

'L foot.thesth. (MC«fl 2 ! the pjntepeque 

.1 m nirrowlosol the filh due with anterior 

^ ■ iq^Vl ' 'Thl-iv wis now Involvonic'ni of the 

mk’imo'VMtrcn* of tho ImJw 

‘1L\ 2^nonth^/a».nnArn« mcrcaM.-a ^>y “ 


. 

.,^,... 5 ; «■»-nom,a.A Para.atl-c«a. 

ran slight UnfleineB^ovortA;‘’*>A'‘‘:j;r loft .'Only in the 

Lto'tho h'ft of Ihi’* art'*'* i <;vThere of movement. 

lloTdon 'Jmca«-o\ thid 'K^V^i tn«» com,.a • •* , a.Bnppcnrancp of tho ,tcrnl flexion or 

w*ttHtiopjmtUlfthlMiJt^^of ^ the om nml 7 ^h cervical vertebr. Ji'C on the licnd 

t. ^),y, C'lnT ^ a" P^sant «Hh a Uttlf foraa.,•stlacs.a= m 11.0 

‘ ; '!|f^=SiSE«s^ 

■ * ■ ■ ■ ,„,.»n.?.naI'in-'?8 ?pi.o<la-. .tl.au(,h 11 • 

■ I .. tn r.m'roncli«n<tI''‘ ''® '“”"V ,.i„™ut.nt' . ^ acouvrc and 13 

rranl.y sliow'^J A “la, on olV tbo 7 th .■on’i. ■, Jd prcs 3 iu'e on 


l>-3Cin,‘^»uM8--- 

octH. 

hpneo h{h<wn- tlit- 

vns inni-gmol lipping 

y to encroach on^tlM* 


.f.'tbo loft 711 . cervical root, 

‘ ntonoous renh'^sion. » 

|iK .4.—.Male, a'ii n •**? 'wnilc onhe^^^ 

handed ofl by a the left ficftpnln*' 

lain ho de^■clope.i n the po>t^rior 

iftho loft upper ntnt 

■ in to the imlcV on<l 


,AS“ 3 i.~i 2 “'•'f "“f 

•rr 5-P"..,.,- .5si»£".3r;;K= 

iTOrt'’of'neckttnd‘between tho scapula- y 
pawing next day from root of neck down . ^ ^ reduction of 
ami-and ’forearm to tho 0 ^^ cervierd 

located thb pain especially in ti. margins of tho 

just l>elow the hemi^ q^^chup j anterior lipping,'and 
s ■**•.■■ A '■.«:■.■ ntcrvcrtcbral 

;• . ■ ■ ••«:<'• i '■ ■■ : : innsmudli ag 


'the'indev ami Jnovea infa of the rcdu^";in of its wid hly a 

in *°*hj nhich On r. nininnhoii . .j go,„pres, the emerging root 
„l 0 ..,a^h inohnat^i^, BitSation is best ncii in 

. .JUntion piodlucd pain t'oSi„i ,.,3 such ns the«c arc hcAvtvtr at 


Je than from 
its wid h by n 


n'clopf^ a t^wnlion 
tioner arm dhd along 


;} A tortnigiJi uiun • „,,rti,r-arm Am tdonB 

si IKIVCI-O olcctho tiirreid dhnp in '''^. and index. 

lUoral . : '■■ . s .■■ .^ prmliiccd by bending 

'{!“■' ■■ .' ■ ; ■ .' ■ \\hag..osi3 of braA»‘ 

Itead . . ■ •.“ ■ ■ ,, -,*,71. phy«lolherapy« 

,|^.a^T^|SS?^Sel‘^^U>.out‘^.na.s.he and all 


.for Ut^tal lochiiat^j^, Bituation is best non in 
piodl’*:cd pain dw-j^ the^c are lu.wtvtr at 

stho lower^cervicT^.j^j.j. jh-q cotmnon in people without 
fre^ edge df theA 5 ^j.^.„Pj^t(t information is deiived from 
nbedltrtg^ "%-aphy. - Pantopaquo is 'used for this 
gioisoffnrpftng^t its Huidity, unlike ' Lipiodol/ emibles 
oftho'imle.v , . . .. i 

jerk was ab^ 

CSF' aiorino 
shoiredj^'^ " ' ■ ^ 
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cnsp-i in jvhick thi^ was done a filling defect Mas aemon- 
strated opposite the Ctli cervical disc on the .i^cUd 
side and-imotc inipoitant~the dural sleeve siuTounding 
the loot, did not fill, in contrast to the good filling pt the 
unaffeacd roots above and helorr- This f «f 

the root ;tac confiitus the pi esence of a pjrf.liological 
process, and in conjunction with a filling or notch 

m the column of pantopaque suggests that the non-fll mg 
is due to a hernialiou of the disc at that levcd. Xhe-e 
indiological findings were identical with those of Spurlmg 
and Scoville {3 914). in cases of operativelr aerified 
lierniations. 

tedatmekt , 

iPiPalment is essentially conservative. In none of our 
Wtis slu'gGiv considered necessary. Tlie iiMport^nl 
factor is rest to the neck. This is done automatically by 
the patient when ho fixes the head in the easiest position. 

If pain is very acute then rest in bed with careful 
.adju-^tment of the pillows is necessaiy and clTcctive 
do^c'. of Uic simpler analgesicb should bo used. In every 
case, nhether confined to bed or not, a review of the 
g](-.fjp position mnst be inude «And Ibe most suitable 
height of pillows found by trial. According to Spurimg 
and Hcovillo continuous head traction by a barness using 
10-12 lb. weight will relieve pain in any case and the 
majority will remain .symptom-free after 3-5 weel^. 
None of our cases has been severe enough to requiie this. 
A.S a lesser or continuation measure a well-fitting leather 
collar woi n diu'ing the day will suffice. If these measures 
fail after adequate Iria'l then surgery may be tried, 
(Spurhng and Scoville 1944, Somnies and jtfurphy 1943). 

DISCTJS'UON 

Trauma is not an essential precursor of the syndrome 
and even when present it may be no moie severe than 
the minor traumata wliich may happen to anyone. 
Sometimes however there is a specific blow or twist 
which may precede the symptoms so closely that it is 
impossible* to ignore it. Occasionally there is a history 
of cricks in the neck for months or even yea-^s before 
pain begins but these clicks difler in no way from those 
occurring in patients in whom no subsequent .symptoms 
develop. It therefore seems necess’ary to invoke a 
ilcgonerativo as well as a traumatic factor. , 

It lb thought that degenerative changes in the nucleus 
pulposis precede heruiation in those cases which start 
with either slight tiauma or no trauma at all. The 
nuclear material found at operation is usually softer and 
Ic.ss clastic than normal, and may spontoneously exude 
when the annulus is mcised. Haglund (1942), describing 
autopsy studies on posterior, posterolateral and lateial 
herniations in the cervical region, shows how the nuclear 
material pushes aside the siuToniiding lamime of the" 
annulus in tracking towards the peiiphery, and denion- 
< _strales compression of cervical roots, together with a 
cksevpf kinking of the vertebral artery by a lateral 
protru.^on. He quotes Jonssou’s (1939) findings in 
support of the degenerative nature of the process 
i underlying prolapse. It is our present view that if the 
annulus holds firm the nuclear material may herniate 
into the body of the vertebra above or below, producing 
a Schmorl’s node. But if the annulus is weakened by 
degeneration or by the presence of a congenital defect, 
a comparatively minor trauma will force the swollen 
nucleus through it. This is admittedly an entirely 
theoretical conception, wliich arises from the frequent 
association of Schmorl’s nodes and posterolateral 
nermatioM m the same subject, and from the trivial 
nature of the trauma in many cases. In the lumbar 
mgion tbe mechamsm is thought to be exactly the same. 

frequency of luptured lumbar discs is 
probably due to their having to take the body-weight 
and their chances of tr.auma being greater. ^ 

The cunical picture pieseuted by these oases stands 
out m clear-ciit contrast to the ot^r foms of pata S 

confZr K they/have hithertrbeen 

conuised. Boot symptoms occurring in the nresenre nf 

of radioloBiwal\\lS Hiey w ottributS'to"! 


primary “ radiculitis ” or “ brachial s . 
associated yith well-marked tenaerne.«s 
of the shoulder girdle they are com ^ . 

fibrositie, and any parfflstliesim or ob’. ‘ 
changes weie attributed to a spread of 
involve the nerves of the brachial plexus, 
of trigger areas, which when jire.^sed on 
in the arm, is often accepted as cc ■ ‘ 
of fibrositis, and, if infiltration of the 
procaine relieves the pain, proof is 
(Steindlei’ and Buck 1938). It has 
elsewhere (Elliott 1944) that such 
in the presence of root lesions, and 
procaine docs not exclude such a lesion, 
hypothetical entity, ydthout known p 
does occur it is dilficult to imagine how 
could spread from the mu,scles of the 
through the cervical fascia to involve a 
implication of a prolapsed disc, on the 
only explains the comhiuation of < ■ 
reflex and .sensory signs on a unu'a> < • 
brings this form of bracliial pain into line 
established condition of radicular sc’-^ 

Diagnosis m these coses was based 
pictm'e and confirmed by the use of p 
graphy in Ihiec cases, ,Surgical v 
oblained bpeause the natural course of 
towards spontaneous recoverj’.' It is 
should be re.served for rccmTcnb sc., 
sbared by (Spurhng and ScovillP. 
berniations of tlie 5th cervical disc i 
root, and although none have been 
.series it is thought, that Senimes and i 
' tiou of lesions at this and other levete 
realised now that attention has been 
possibility. 

SCJOLIRY . 

Eight eases of brachial pain are dec.. 

They showed a uiiifonn dislributioii 
bhek of the shouldei’l down the back' 
the radial bolder of the forearm, and 
upper pector.il region. There M'ere 
thumb, index and middle fingers. In .. 
was a history ol acute stiff neck. 

The signs included hniitaiion of ■ ■ 
neck; pain produced in the arm by 
the neck and by downward pressure on 
' tenderness, weakness, and w'asting of the 
pectoialis major, triceps and extensors 
fingois. The triceps jerk was z'educed 
there was usually hypo-algesia on the 
finger. 

Tlie clinical picture was that of a If 
cervical root, 

Contrast myelography in three cases *• 
defect opposite the 6th intervertebral' 
l-he 7th cervical loot on the affected side 

The clinical and radiological evidence 
the brachial pain was caused by a hm-’ ‘ 
cervical intervertebral disc.^ i 

We aio indebted to Major Hugh Davh. 
rodiological investigations; and to Liout 
Greonway, kajic, for porroission to use lio^;' 

j reeebexces 

“’"''spS’.Jielf; '"• la 
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VOUS 'SINUS TIlUOMnosiS 

, ATED Wn*K IMNICJUJN 
JoHN'^roM;. ‘iuo.H. inMt 
T.m.vTnNnr.ST, rjtv noMTiov iin^riTAf-, 
t’LVMOVTII 

rtpnl M‘, u nuKluni^^t by oct’Upn- 
tti-il to hu'vpital i>r. Jim«* :<»l. IIUI, liotllK'd 
I Sh«' b'lil Ik»o!j tn' nf h >1110 for I days, 
ut lo of by inoutlu 

b'«l Appran'd on tin* tip of In r noso n \\eok 
’t of her illnox4;. 

-Tin; rirt«T 'srri: 

' ’ ill. r lOJ f T' DO. li.*J2|>cr 

r part, of )n'r rnd fon'b nj \sivh ad^mn* 
, tT<!> ami tli'n* monM* Inlao nil hwoIUng 

?-»Ihnt it vn** oiin'-p-'ct Hie 

tnJi-tvnc pain. Tb^iT- wn- n v-rnitll dl-'rfiargiiig 
, l<‘fl of tile* tip < 'W'. U tiitf-n-ll rmint 

fpoiymnrpli'* h n.pli-ir-ytr-* 20%, 

ft).'* SliM go u ». ilpliAt'ii arol-' 1 g. ovrry 

\ iviv, ctiji. HI*. iUiul- by i Noxt 

little fiitingo ; “i o "o-* rt'-H*” - aod d< lirious. 
■'dph brr torop- r. wa^' ''*>11 bigli. »'b‘' 

{ b'roy,-.i>.h(iwov! nlight b»il (b'timto j>n>ptoa-», 
Uotlmpio-b rt2ivvriu*>ixsimi‘« thrc/is)wd?. 
t»nn|>orAHiu* b^•a^l to full nml tviiiauied nl 

* h^r ta'nofut 1 nmiilion had <1**0 rioratcil and 
“% and nx«*nttnl of all inttn K’nco. There 

.f.O'is of lv)th nnd nMinioo tPiUnm of 
n rlH’TnoHis, Thi optio tb.vJ ehoMed mtenbo 
'‘Six (Iava nfrer odnu‘'‘’i‘'>Ti tJulv *) **110 bhoA’iHi 

’mi>p*ite of jiot ox.'rno 4 ' nuljilmthiaroie 

' thi^ xvivi <li XMitinui'd. It Mn<* 

i ■ I!Hu )iv!d oot rho only rJumre* of recovery 
A supjdy bi'i.iino Avnihilde. As bOon fts it 
Vinlts gjnn ititmvimnL^lv ot 4.15 r>t 
a *itn»ur riiw vas gi\fii iiitrA:mis<‘iilnrly at 

* fmrn tin* b**il on he no^e, \t1ucIi hfl<l not 

*'*^1. i>ji<n\(‘d rnngiilo'^'positivo StapU. auren*, 
’’ilUri.Rpnsitj\e .NVxt il.iy filo’ go't'n 

’fp-Mikillm At 10 AM mn) " im llicro was 

in tho loft .jvhd' and u good ilcnl 
face. Tho i« lop' rotiire dioppwl to iiornmt 
. conditifiu woH much unproved. ‘ous 

-^nun., Ilb fi"*',, wilourondex i'hi, 

(poI>nnurphs S2‘'o. lymphocytes 10,0. 

Thoro WAS A ■ *' ■ • * 

. I*ypjls,.nrid oculi ■ • ‘ _ .i 

‘”0 pat,put MAS • ■ ■ ; ' 

.in both Iiilc. was much more lou. 

‘^> luiiln'of iK'n.c.llm wn. '''‘"‘"I 
'f 500,000 unit, in 3 .lay-. M ^ l’” 'I'" 

Vt'ty 

.>"• Improvod 8t.ll fiirtlicr. ■Tho 
«ohiid«i cnouph for lirr to oprn hot oj-o, 
■?l. both ovoT,nll8 "oro .till ■'T”"”™'’;, 

: "nili of penicillin tiim Riven during tlio m) 

'•*i.i.op:iri:KT op rNCPPHAT^rrM 

, ® fst, tho piitlont cremcdeomoiihat drowsy 

or hendacl o and rm.Hcn, for "'‘‘V ' ”0 
*« found. Next mmning her livoi'"^,"" 
still drowsy and npathotic. "“y, |y, 

, ",’ti,. widto colls 20,000 per o.nim- (PO y 

.‘Jinpliocytcft 10%, monocyte */o)- 

l,cr oyes nnd reported s irmifot! 

* 7^‘no proptosis. itro\cmonts ^ pjgo 

bit active. Media olcar. Upper_^c g^_ 
s Rollon and ccdi'inatous. Lo^M^r g 


fwhw. JVo <Iay^ Inter (13tli) both eyes were almost normal, 
hut thoio v^ns Aomn ptosis of tho .right upper lid. She com¬ 
plained of lieadncho and vomited once'or twice. ‘K’othinrr 
could b» found to account for this. Bhc continued in much 
the rmuf itate for tiirt next A day^, when {17th) both lids of 
the niihl « vc fm*uITed up lijmm nnd her oonjunotisii bocamu Bp 
cpdomntotivtlwt it hung down like a curtain. Whito coIIb 
15.000 por cinm. (polymorphs 08%, lymphocvtes 27%, 
luonoeyfca 5%). ^fr. Tivy thouglit tho reason* might bo 
tome i^k-iduQl infection in tho othmoidnl sinus, but X lays 
riwrnl no ahnorrmihty. Some improvement followed in- 
btillutioti of Adrenaline into tho oye, but her general condition 
bteadily deteriorated. 

On .fuly 10 pefifcillm was resuxne<l nnd she was pi\L*n 
lOO.OOh unitH twice daily for 3 dn 3 's. There wws an instant 
rt'.poiisf. Almost all her signs nnd symptoms dUappeared 
etiept^for Hhght proptosih of tho right oyo and occasional' 
diplopm. White-Cfli count on tho 22nd, *10,000 per c.mm. 
ipoKouorpln lymphocytes 27%, monocytes 2%). Two 
tlnys later sho was able to got out of bed for short poriodg, 
nnd her progtviw- KS'inetl very satisfactory. Apart f^rom 
slight ptosH of tho right upper hd tliero were no phybicnl 
signs Sind her gonoral condition romnined oxccllenfc until-thp 
2sth. yhen bhc complained of licndncho and lassitude. Red* 
lelh 4,OIO,Oi)U jHjr e.mm., Hb 78%, Cl 0 81; w’hite colls 
Ih.oOO i.|K‘t e.mnn (polyanorphs 08%, lymphocytos '30%, 
monoey ttr* -%)• Tlio lieailacho bocnino gradiinllv more 
pronoiuncil; it was centred over the loft frontal* region, 
was woMO first thing '■ —'— — » - • • i 

bv nauvil. occfl-ionnl ■ 
whicli she thought wax 
repuihaf^ d by hor ntt 

lie. n steady at 70-h0, now raroly ro^ above GO por min. 
Lumbar puncture ebowefl a clear fluid under normal prcsstiro; ■' 
protein 85 mg. per 100 c.cin., globulin an oecasional 
Iimphocytc present, 3io organi-yms. Blood WR negative,. 
The iiCudncho I>ocnmo still moro severe and constipation was 
nt»w troubU'somo. Thoro was pain and toudernoss over tlio 
lett frontnliogion.and horclinicai conditionsand tlio findings 
m the <\SK Htrottgly Huggcstixl an abscess in tho left frontal 


rRooni:?s at nanonx in’btituti: 


'.f'Sht rropto8hi. Jfovomontw n h»I« 

• J. Init'votj. limited, r'lpile ^ed 

Bivollon and blurred. recovering 

^Jj’vjJenttoIy diluted. Both ejew 
, still diow-sy nnd '"“"'®OTnnf on"l'^ 

't V oyo was now' almost ptiU 

N returned. In tho right eye jy " ” to 
‘^omoBrs.but tho niuficlcs had » S ^ 

.‘ctorily witl, the exception of tho 


lobo. 

At Ibis filago pUc -wlvs admitted to the Bui*(loa Nouro- 
logical In-slitute for furWior, investigatlou and 1 am 
itidobted to Surgeon Captain Lambert Rogers, itKVB, 
for liic following notes. * 

On AdmLsion to tho institulo she W'as symptom-freo. 
Slight bilateral proptosis nnd a patchy erythema of tho upper 
part of tho face. Fundi showed bilateral optic neuritis but 
no papdlccdoma. Bj'o movemonts noimal. X ray of skull 
eliovreil no nlmonoahties. 

EkchMiXcephalogrum hejore operation (Aug. 8).—There 
■WAS a Yor>’ large, very slow delta-'discJmrgo in tho'lefi 
frontal lobo whicli tended to, spread towards tho left 
tcinponil region. TJio frequency of this discharge varied, 
nt times Iwingasfllow ns 0 6 c./s. at other times sliowing a 
frequency of up to 2 c./s. Tliis finrUng suggests a lesion in 
tho loft frontal loho. To discover the noturo of this it will 
' 1)0 necessary to topcat tho EEG in about 7 days' timo, but 
the general pictmo is like that of an abscess. 

Opciation on Aug. 10, by Surgeon Coptnm Lamlwrt Rogers. 

. _Burr hole m loft frontal region. Loft frontal lobo needled. 

i>Io aJ>sec*:s found. Lobo soft nnd non-reRistant to needle. 
Ventricle tapped CSB' not under pres-wire. Wouml closed, 
Lumbor punoturo porfomied, preysuro 200 rnm., clear colour- 
loss fluid. CSF then ollow cd to escape and replaced by 10 c.cm. 
(10,000 units) of i>onic!iIIm in head-down position. Patient 
rather drowsy and obfuscated after operation. Alisent 

. . ■ , ...r,lv» . ...„1 * 1 _• 

. ■ ' ■ . . fiioro 

temporal re^on. Tho loft frontal lobe now showed very 
httlo abnormality. Tho amplitude of tho delta discharge 
v,at higher than was previously reported, but remained 
unusually slow in frequency nt 0 5-1-6 c/.S., suggesting a 
progresdivo rather, th.an a rccovoruig lesion hi tho left 
temporal region, probably involving tho deopor structures 
- as well. > 

By Aug- 25 sho was much improved. Xo headache. No 
proptosis. "No signs of a gross neurological lesion. 

Br.F.L. Gollordirectorof Uminstitutojsonthcr bach to the 
City Isolation Hospital on Sept, 6 witli tho following report i 
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“ The slicht Ijilaieial proptosis together with the neuritic 
-'•mptonib led the surgeons to consider that tliey probobly 
had to deal witii a fiontal abscess. Nothing was found at 
operation. Penicillin was used ns a pieoautionaiy meagre 
and the patient has made an absolutely good recovery. One 
can only asnuno that there was at obe time a marked inflam¬ 
matory^ reaction simulating abscess and that this has now 
completely subsided.” - _ . 

On ro-exainination at this hospital the patient seemed very^ 
well And no abnonnnlity whatever was found. The optic 
dibct appeared normal. Ped cells 4,160,000 per c.mm., 
3Jb 74‘J'o> Cl 0 89 ; white cells 7900 per c.mm. (polymorphs 
03%, lymphocytes 31%, monocytes 0%). She was dis¬ 
charged on Sept. 7. 

DISCUSSION 

Septic thrombosis of the cavernous sinus has a high 
inorbilily-rate—almost 100%—and there is little doubt 
that but for the penicillin this patient would have died. 
Altogether she received 1,310,000 units. A .similar 
case of unilateral cavernous sinus thrombosis treated 
at this hospital a few weeks ago succumbed, in spite of 
showing improvement at first with heavy dosage of 
gulphathiazole and sulphadiazine. 

TJie case jJliistrates the following points. In cavern-, 
ous sinus thrombosis following staphylococcal infection 
of the skin pcnicOlin is probably the dimg of choice and 
should if possible be used at tbe outset and continued 
mitil the infection is completely under control.' Treat¬ 
ment should he continued at the earliest' sign of relapse. 
If treatment- ’’ ’ fails after say 20-30 g. 

of the drug. . to persist in further 

administration. Probably'" ,sulphathiazole would be 
better used wliile awaiting supplies of penicillin and 
stopped ns soon as these became available. If in. this 
case it had been possible to stert penicillin therapy 
early and in' adequate'dosage,' it is likely that "rapid 
recovery would have ensued without complication. 
But the ultimate recovery suggests that even when a 
severe infection comes under treatment at a late stage 
penicillin is worth a trial.' The case also illustrates how 
an encephalitis may simulate a cerebral abscess. 

I liavq to thftulv Dr, T. Pierson, medical officer of health 
for Plyihoutb, for pennis«ion to publish this case. I wish 
to nokuowledgo the help I roooivod from the Eoyal Naval 
Medical Service, ospeoiclly" fi om SiugeonBear-Admiral P. J. D. 
Twigg and Surgeon Commander T. W. Froggatt who made 
supplies of penicillin availnblo and gave me much kindly-advico, 
and to thank Surgeon Captain Lambert Rogers and Dr. Golla 
for pormiasion to include reports from the Burden Neuro¬ 
logical Institute. 

CAVERNOUS SINUS THROMBOSIS 
TREATED WITH HEPARIN AND SULPHATHIAZOLE 
S. Muntarbhobn. sib lond. 
lu'sinnuT suEGioAii oFFicnn, boyal subbey ooukzy 

1 HOSPITAL, GUILDFOED 

Since Seydell’s report in 1939 of a recovery from 
thrombosis of the cavernous sinus after sulphamlamide 
treatment, many' others have been recorded (Morrison 
and Schindler 1940, Skemp et al. 1941, Eichorn 1941, 
Wolfe and Wolfe 1941)—some in conjunction with 
heparin (Lyons 1941, Schall 1941). In the following 
case heparin was used in conjunction with sulphathiazole. 

A woman clerk of 37 was admitted to hospital 2 days 
after the appearance of a pimple over the loft upper eyelid, 
which developed into bilateral orbital oedema. Tempera¬ 
ture 103'5' F., pulse-rate 120, and respirations 30 per min. 
Tlio lymph-glands on the loft side of the neck were enlarged; 
headache was slight; no signs of meningism ; no ocular 
palsy. A diagnosis^ of thrombosis of the cavernous sinus 
was based on. the bilateral orbital cellulitis consequent on a 
unilateral palpebral lesion. Treatment consisted of 42 
grammes of sulpbatbiazolo given at the rate of 1 g. by 
mouth 4-bourly', uitb 1 g. of sulphapyridine soluble t.d s 
intramuscularly for 3 days. Heparin was given in ^ 
intravenous glucoso-salino drip, hourly at first and con- 
tmuously from the second day onward. In all 120 000 
units woro given over 6 dayrs ; tho clotting-timo during this 
penotl was 16-30 minutes. ® ^ 

The day after admission infra-orbital discoloration appeared 

oui sides, and 4 days later the temperature ^ame 
A culture from the lesion showed a pure growth 


of haimolytic streptococci. Blood-corat: red 
per c.mmi ; Hb 61% j Cl 0"04 ; white cells > 
polymorphs 63-1%, lymphocytes 43"1%, mbnv 
eosinophils 1-1%, myelocytes 2-1%). From 
onward the temperature remained normal), 
subsided completely on the right side, and ^ 
lesion soon showed a similar, though ^ 

This enabled us to examine the ^ocular m- 
greater satisfaction. These, together with 
mormal. She was discharged on the 23rd 
residual incrustations over the left eyelid, 
take long to flake off. When seen again, 5f 
she was in good health except for occasional 
aches over the vault, which had arisen s' 
Neither visual nor oculomotor disturbances ■■ ^ 

' Tho palpebral discoloration had disappeared c' ' 

The continuous intravenous infusion «. 
found to be more economical than 1 _ > 
Upon withdrawal of the drip the hlood-c- 
returned to normal within half an hour 
by the capillary tube method); heparin 
eliminated rapidly from the body. 

- I am indebted for permission to publish 
G. H. Sfeele, fbcs, under Whom tho patient j 
Mv thanks are also due to Dr. S. Kevs for 
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ABDOMINAL TOPOGRA ’ 

■ ■ . CLINICAL ASPECTS 

Fr.ancis R. Brown Gei’" 

jiBEDiN., rn c S’ , Jl' 

LECTUEEB IN CLINICAL SUBGEBY, Jj ■ ’ 

ST. ANPBEW’S UNIVEBSITYBNVB; i' 
SpBGEON, DUNDEE BOYAL SUV 

INFIBMABY 

* . i*" 

Tun medical student, beginning to study 
of the abdomen, ,is perplexed to find"'- 
abdominal disorders may not only give rii» 
types of pain- in different sites, but that. 
unUnimitj" as to these sites. For example^ 
all the standard textbooks he learns that 
obstructive appendicitis may first be felt Itt 
trium or the umbilical region or in both, 
often stated that biliary colic may he lo' 
of these re^ons or in both. In point of fabt 
pain element (or component) in each of ' / 
tions is^ felt in the midlinc uf the abdomen 
site which is constant for each and every ■ 
from appendicular or biliary colic. " I - 
The ambiguity of pain localisation ‘' 
present system of anatomical division ofi 

method 'off 

(1893) (fig. 1). To illustrate an extreme ^ 

• A man aged 42 was admitted to the ward t,.' 
appondpc abscess in tho light lower abdomen * 
ajpendioitis with perforation. He had a t *■ 
cohekyr imdlme pain at the onset of his illnossl' 
midway between the xiphistemmn and the i 
On dividing his abdomen into the custo 
zones by the subcostal aud intertubercular ,' 
that the patient had no umbilical zone, ilffis ' 
be described as being felt in the epigast/ 
gastnum (fig. 2). This man had no deformit'y 
nbs or pelvis. .. f 

On May 23, 1SQ2, WilUam Anderson 
^atomical Society a paper entitled “A! 
formity m tbe Delimitation of the Regio ‘ 
^ere were at that time 14 ■ 
delimitation mto the nine historical x 
abdomen, and it was Anderson’s plea G' 
appomtment of a committee bf the -> ' 
to try to get uniforinity. In Ms ad- ■ 



Miu imo'\\N. f:\ra it birrin Adpo'minal ToroanAniY' 


Uu' HUbduision Into nmo <;rgmnnls 
Ucus'< the rndh n\ of delimitvliim 
jzont tl pl'int'j, tl<( thomI. uiciont 
he ho'^t i tlmt qnoh d in 1 1 

(mihlislRd ill 1 n;,llvh lomi) 

subdi\Jdid Int > tliree cqml part*? 
izonhU Ime lu; at tin. nmrhon or 
third th» inftuor it tl r Junction 
dlo tldid*? ’ 

T, OiinnlnphmTd>. a (lS\)o) lo nmdif> 

Mihioatil*' and rvplii c tlu nit nllu ” b> 
libcrcuJar phino wn u ceptrd, aiul his I'l njw 
Klintthod In 2 (oi i ni It and ^i» iimale) 
lectH c-^nmincd In Ov nnmgham, tin ubi,o tol 
antX intcnhnr hru comcilMl, nlil m the 
distance fitpii-dinja these pLonc'' Au»’hd fror. 
2i incliLS It ^^'ls t« nial^i the \iinbihfa!/one 
tt-aac*^^ hi rephted tin up i oiic pluu b\ the 
r^awfcular. Using this ;n thod ho ftnml tint m 

the hn idths i f tin u^'nltlng umbnitnl 

^ viewed fi\>m 14 to I la h« , nlnlo the lontal nd 
T|'>fij|i!|lhc 7(jnos, as luounrel iloiig tlu middle Imo 
cd 0 and d in 1 

K U. 

rn ^rvT invi-^tio^tios 
.' stJgate furthci Ih ii 1 iIioil'jIuji avIiIcIi the 
‘yone boars to flu ih'*t nu Irotn tin api\ of 
tcnml nolrli (low t bordti of the glada Uis 
Kfcarnnm) to tin upp^i *>urfuc I the puhic sj-m- 
abdomens of the fn-( hundred patants 
to the avanls iMie incismed Thrc< rlitses 
n—(o) males aginl 14-SO \eais (^) funnies 
ami (e)tlijIdN nag«d2-li joars Class 
H^J|irthir dlnded into tho“f i^ad 2-1, C-9 and 
jfijBMrs pitn nts^^cu ncirmnlln tint tluro wna 
IfraSBity of the spine, ribs or pelvis M< a&un meats 
} McAe \\iUi the patient J> mg on lus < r lur baeh ou 

r ir&ce, the position tint a patient being tvnimncd 
iatrn-abdomiinl complimt usually adopts 
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< AT ciFfLnivT Acrs nmuiN tin-nt or trst 
CAii losr (tr) AVI) iiisTv ct iuom xiunsiutsAn 
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bo >ecn fioin the table Uiat as ago adv uites 
progressive n.irro^ung of Iho vertical vvidtli of 
fi«Wbilical zone (UK 3; This if iMiccnl y ivcH 
tWI' m patients ol hj'postbenio build ‘ithcnic 
«•» tend to Iotnm tlic nidc mnbdicnI zonefomnnK n. 




7, 

'■SvaeosrAli/ I 
^f^rennoFitc 
fiwes / 
,co/Me/Ds/ 



Ut j—CunnlnjMm .method of«bd(SmInal topceraphy The d *adwnta»« «r 
«nnc this method U lllo,traced In f^s 2,3 aSd'd tlch I* 

tlmd of the distance fiom \ii>hi3ti.inum to svmpliysi 
pubi-,, 11 *, seen m children fiom tlio ages of 2 to 5 yeats 
lo attempt to ascribe a dcflmte Jocalitj to a centra 
nbdoimnni pain is obvionslj impossible luing tin 
fitandnrd fopograpliv. A sebemo m which the width 
of the umbihcil (and lostal) 7ono depends on such a 
variable factoi as the obliquity (slope, as ennmngham 
teimtd It) and length of the ribs is of little value in 
dcterinlmng the position of the abdominal viscera 
or m Jocabmng pam produced in, or indirectly bv, those 
viscera It Is stiango that it has becu so long retained. 
ii!.« uiofceitain 

mllucncmg 

localised 
5gical, or 
I iWTi 1912) 

0 patient 
s obvious, 
otli of the 
umbiheal 

_____ size and 
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l-> im: Lon'i] JCR- BHOWS 

Jiciglit of the iliac bohe.^ ^eem to be leb« variable than the 
h'n'^lb and alope of tlie ribs. . 3 4.1 / 

Tr^tate witho':' o , ho.-dh.o. , ig often done, that 
♦be nam of aB .t i .il ; ;■■=■ is felt aronnd (or 
aboae, or belon-) -nmbiUens conveyB no reliable 
information ns to the exact position of the pain, and 
attempts to i'cgionalise^tho umbilicus and midpomfc of 
the linea alba, or to correlate these two landmarks AVitb 
OunnincIiaTii’s three zones, simply make confusion more 
confounded. Tiliidievci topograpbical sebeme is 
adopted the position of the umbilicus must bo completely 

jgiioied^^ seiies the following facts emerge (using 
(Junningham’b topography)— 

Jiegio 7 ial jiosHion of midpoint of linea alba.—This was high 
in tlio umbilimi area in fully half the case= ; in the centre of 
the umbihcttl aien m 21; below the centre m 9 ; it was in 
the epigo-strium in 4 ; on i bo subcostal line in 7; on the 
mtmtubeicnlai line m 1 ; and in the hypogastiium in 2. 

Position of 'umbilicus relative to cetUrc of linen alba. —In the 
great majovitj- the umbilicus was belov the centre of linea 
niba. In 8 ca'ci iho umbilicus and centre pouil coincided; 
in ta'a'-e^ tlie uiulnlicus lay above tlie centre point. 

' Ihqional position of umbilicus. —Low in the umbilical area 
in about two-tbiids of the cases ; middle of the umbilical 
area in H, and high in umbilical area in 3 : m the epignsti'ium 
in 1: on the intertnbcrculai bno in 9; in the hj-pogastrium in 3. 
Comparative v'idlhs of thee ■zones (as measured along the 
' linea. niba),—^All tluoo were equal in only one case, a woman 
aged 38 oi stbenio build. The costal izone wns the widest in 
48 ; the uinbibc.il zone the widest in 3 (cliildren of 2 yeaia ); 
and the iiypogastiic zone the widest in 14- (3 males and 11 
females). • 

j Tlie costal zone was tiie narronest in none; the umbilical 
zono was the nairowost in 83 ; and the hypogastric zone the 
iiQriowcst m 5 (.3 children of 2 years, 1 of 8 years and a man 
of 58). 

The costal and hypogastric zones wove of equal width in 
10 ; the umbilical and Jiypogastiic zones wore of equal width 
in i (a man of-tO). 

Tho costal zone was ag wide as, or wider than, umbilical 
and hypogastiio zones togetliCr in 9 cases. Tlie hypogastiic 
zone was ns wide as. or wider than, costal and umbilical 
zones together in 2; in botli cases the umbilicus was in the 
liypogastriinn. 

The timbdical zone occupied a third of tho abdomen in 4 
(3 cliiidicn of 2 years and I woman of 38), There was no 
umbilical zone in 2 patients. In the man of 42 already 
lefened to the subcostal and interlnborcular planes coin¬ 
cided (fig. 2). In a male aged 58 years tliese two planes over¬ 
lapped by half air bich (tig. 4). In tho man of 42 the hy'po- 
gastrinm was not ns wide as tho epigastrium but contained 
tlie umbilicus. In the man of 58 tho epigastrium was the 
nil! row or and tho umbilicus was on tire iptertuberoular piano 
above the subcostal plane and above tho midpoint of the linea 
alba (on tho subcostal plane). Tho nmbdicus, tborefoio, 

- was wholly in the epigastiinm and half in the liypogastrium. 

, Eccently ne had in iho wards at the same time three 
patients suffeiing from acute appendicitis. All bad had 
central visceral pain a(. the onset of the illness. This 
ipain was in exactly tho same position in all, but in a 
diffcicni region in each. 

_ A young child suffering from appendicular or small- 
mle'-line colic has bis pain in the umbilical region, for 
the simple reason that be bas a relatively wide umbilical 
region (fig. 3)_. The same patient, as an adult, with the 
same complaint may have bis pain in any one of the 
three central regions, in any two, or in all three. It 
mainly depends on the adult length and slope of his ribs 
and vet the patient will maintain, rightly, that his attacks 
OI pain have always heon felt in the scime position- 
Ilcna) pain is usually described as being localised in 
the lumbar region or in the loin. If the term “ lumbar 
region ’ IS used in the topograpbical sense, it is obvious 
from our invcbtigation that such a description must in 
many cases bp inaccurate, since a considerable percent¬ 
age oi people have a vciy narrow umbilical zone (whicb 
includes the lumbar regiou).'and some have no umbilical 
zone. This dilhculty may be avoided by stating that 
renal pmn is felt in the Join, but that also is not an accur- 
ate or desirable description because the loin has nob 

and because in some cases 
I"c last nil and iliac crest overlap. Wlvere the snbeostS 
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and intertubercular planes coincide, an a 
tion of renal pain would run somewhat 
pain was situated jin the right hypochop 
iliac regions because tbe patient has. no 
region because the subcostal and intertuL 
coincide because the ribs are longer and 
than is nsnal, and because tho costal r, 
zones are of equal width.” Not a desira, 
description, but how can it be avoided wit’ 
sebeme of topography ? _ 

SUGGESTED DIVISION OF THE ABV 

It is necessary for the teaching of anatori 
to have a rational and convenient method,’ 
the abdomen into regions ; and above a 
chosen should he helpful in clinical p— 
f ... ,, 1 'P’je present names 01 
t . , be retained as they ^ 

end for descriptive purposes. ^ To proviiS 
dividing the abdomen into regions to w^hi^ 
visceral type particularly may he at^ 
exactly, the length of the Um a alba shc^ 
into thirds irrespective of bony laui ■' 
suggested by Le Clerc in his Epitome ofr 
three zones thus delined should be fuii^ 
by the two veitical lines in general nrc ^ 
pendicular , lines reared from the ». '■ I 

IT ■ ‘ I 

I ■ ■ adopted one 4 . 

. . ■ lin from the 

. ■ duodenum. 1 

ana pancreatic ducts—would always -fe 
midllne in,the niiper third (in the epigasL" 
pain from rnid-gut derivatives, for exampi 
would always be felt in the middle th 
region), and pain from the hind-gut deij 
colon, in' tho lower thu’d (the hj-poga. 

The obvious advantage of this sclieni( 
Cunningliaih" is that it ensures that evcfi 
retain the well-proportioned umbilical zo >5 
irrespective of the length and slope of hi« 
height of his iliac crests. ' > 

The r''.'bi"ui u bi-’e finite descriptioik 
current !•:'oi''.’! I:’. I. '.lU, and in clinical ■' 
jng the loenlikation of abdominal pain" 
avoided and replaced by clear and exafc 
Eor example, using the suggested meti 
state that acute appendicular colic is ’'•i ' 
in the umbilical region, whereas in clnop 
p'ain may be present in tho epigastrium) 
case the central visceral'pain is produced J 
by byperconiraction of its muscular wa! 
jeefced to the priniai-y relative position of 1 
i.e,, the umbilical region. In the chroui 
gastric pain is not produced in the ap] 
reflex pylorospasm—the ileo-gastric syn( 
W’aite 1942)—and hence the difference i 
The later local pain of acute appendicitis! 
right iliac fossa, is a somatic pain due in! 
to chemical irritation of the adjacent^ 
toneum. Thus w'e can state, as a generi 
visceral pain it is the early cmbryological 
viscera we must bear in mind, while in sc 
the permanent position of the viscera whic 
In other words, viscera! pain tells ns wli 
gut is at fault, and somatic pain tells us 
the lesion is to be found, 

A clear conception of how these tw-o 
are produced and wliaL lliey signify ac 
the study of abdominal pain*, and is 
acemate and logical diagnoses'. In spite 
of Hurst (1911), Morley (1931) and oth 
that one meets a practitioner who is r* 
in the study of abdominal pain ; hence 
due to late diagnosis, in . 

sumiAny 

standard system of anatomical < 
abdomen into regions is of little value in c 
loi at IS based on landmarks whose nnsii 
age bnild, degree of kyphosisT &c ^ 

It IS suggested that the present svsteiTi 
a modification of Le Elerc’s system. Tl 
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]Mlc(biii nml poti^ibly ums.si\o pmpitiio lucmonhai^ts 
app II Pbr pulsa IS inpld, of pool loliimt, and in 1 % be 
dmosi mipcucpIiblG The bloo(l*iii*os*>uio is \li\ ion 
Jb ptj ttuin IS rapid and abalkm, ami inaj Ltcoitit 
(hjin Siokts m tipi Constioiibrti&s jna) lounni 
ill ti until tho tnd, bid ns ju cases ii and y it ina\ bt 
diilhd Dentil usually otcurs iiitlnn 24 hoiiis 
oi tin oiistt in until dod cases The dilTlcuJtv in tins 
niH f < i a IS in making a (Uignosii and boguming 
(tt itnuiit at tin rnrlitst possible inoimnt TUd< is 
isn dl> no turn toi Jaboidorj iiu oslijratioa and tlie 
b ij^nosis niusl bo nmdo on clmic il gi’oiinds nlom. 

\Midi tb\ ailiiiiil svmbmno o«cuis in cases luth (he 
pii elding dgns of immiigitis oi Jiitninpo cncephahtis 
il ins\ be odilookfd, but Oio ahotf mentioned elllueal 
pi ftih IS prtstnt in ^a^Ill>lc digree* Aye Mould 
iibditi tlul fidjUenl blood jnessme le idin^y betaken 
in ilf easts of seme nicnjngocoeeal meningitis, pmeo an 
»1 riouii tllj loM blrxid pressuio js the only lebnblo caij> 
sign »f adunil faihne Xf trntmont bo withliold until 
ih I < b II Kldistic I \ iiiosis and npid slnllou rf*si)iiatHm 
H peal it in d bt too late to be elTtelhc llocoitues 
tioni appiitnl arlrtntl lesions liaie been leporled by 
Il irries (i'ltO) III (Iiut cases, Ciiov' (1010) one case md 
IJihls Hid'Ml Cailnti (1018) Ihcee eases 
in >ehi liiical hiMstigitlons in f,ueh casea lia\e bein 
mft 'J licit IS naliually Iittlo time for ci.tenM\t 
mil sUgihoij ol 1iu blood clumistij Alagnusson (1034) 
found hiimgiycemia in four fatal ca^es and a non 
putt in fuliogtn of J05 mg % m one He also qiioloa 
inollui »i * ot D inmlti r’s in ubich the blood-sugai \iaa 
norm d but the nompiotcm nidogen inia J-il iiig% 
ill Dlls f lit also Dk hi uiin Roebmu mas raised (035mg %) 
ind (hi s rniu potassium n is ncnnml (21 mg %) Bank*, 
and McOulncv m one patient \cho Ieco^e^cd found a 
dhidrushcd dkali rcstivo and an incitased blood-urea 

CA&L-IlErOIlTS 

'Uic fUsi tiueo eases arc rcmiukabloin that they aiose 
in till snuu fundj, eonsisUng ot husband, wife, and tux 
cbildnri, and iH ended fatnll)'ivithm four days. On 
the dav tbit the first cast occurred a child m a aoigh- 
bcmiiriK bouse ))ad died uithm a few hours of “ purpura 
fulniniaiis but no details of the*) mo a\ailublc A 
Mutnnn ivbo had been m intimate contact nith all four 
cbildrett lias found to ha\c type n meningococci m hei 
n isoplmiy nv and t> pe ir meningococci MeioaUo isolated 
fi*om CHIOS 1 and d Xe> othei camnr uaa found an 
ndior household and no other eases of menlngococtal 
jnfeclioa bad boon reported jn the neighbouihood 
It is ibuost cel lam thit the death from "piii’pura 
fuhiiuiuis’ was duo to Uie meningococcal adrenal^ 
hyndroiiu ' 

Css, 1—Dgcd 4 years Adnuttod under J SIncD H. 
on Deo 7 , Sudden onset of headache, lomiting, and a 
blotchy lash tho proiious ovomng By the 

momine of Dt-c 7 tho rash had bccomo deep purplo and tho 
patient was atmistuporose Defimto signs of meningitis uere 
prc-'cnt on lulmission and tliere was a polechial and massico 
Limunc insh o\or tlio wliolo body, most evident on tho anas , 
and T 102 2®!, P 148, Jt 40, deep and stertorous 

tiuobar puncture gave a, shghtly turbid fluid pressure 
WO mm colls UOU per c mm ' ' 

O’O mg ®o ^lanj extra- and i . 
dlrioroMi »oro soon an (he stna 

tvne n inonmgococci Soluble sulphapyridine J g was given 
intravcnoufly m 20 c cm of nonnnl Hohno and 3 g of sulpha* 

” il » null) p\prv four hniii*R 

■ tomperoture nonnal, 

u him siup •*'. IiL. w ,-x pyroxia or purpura, 
i«it cvmiosis pieseiit and respiration rapid and sliolloir 
rate 140 BP 85/70 mm Hg Kc^ctal saluics and 10 mg 
if dcyjoxvcortono neotato given mtraimiscularly 
®'pcc 10 no improvement PuKo imporcoptiblo Some 
inirpunc palclips necrotic Turther 20 mg ofdesoxy* 
cortono given nnd moro salmo Death early m mommg of 

^ —IntcuiO Iividity Thvanus jircwent, weight 14 g 

.J voiy congested and mdcmatoiiB potcchic on 

tevi^ or pericartimm Oros9 enlargement of nicdiastiiml , 
rJmoh cinnd'i, which are hvid in colour Mesentonc glaiidj? 
'^"enlarged and hvid Small araoiint of freo fluid m 
^ntoneal cavatj Spleen normal m size, ',oft, vreiglit 15 g. 

} 

J 
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Kotropei'itoncii! ti’-'rue- intensely codemntous, particularly 
around kulnoyti. Both odrennk show focal htemorrhages, 
with interv'oning areas'^ of iioiinul appearance. Brain in¬ 
tensely swollen and congested. Thrombosis of superior 
longitudine! sinus present and cortical veins verj- distended. 
Jlodorato amount of yellow punrlent oxudhte in sulci. 

Secliont .—Adrenals show areas of recent*’hremorrhage 
which have infiltrated the cortex and niedulln_ without 
entirely destroying the structural outline. Brain shows 
a moderafo degree of perivascular lymphocytic' cuffing, 
rfynlmo thrombi seen in small r-cssels. Thj-mus shows no 
histological abnormality. 

Cast: 2.—Female, aged 8 years, sister of the above. 
Admitted under .1, M. C. on Deo. 8, 1943. Seen at homo 
sirortly before admission. Persistent vomiting and ^slight 
htadacho had begun 4 hours before ; 2 houro later a wide- 
apmad p'otcchial insb, macular in places, developed. Mentally 
the cliild was slightly drsorienlated but could answer questions 
distinctly. No ncck-rigrdity. On admisston to hospital the 
child iiad become comatose and the pulse was . almost 
impcrcepliblo. 3' 10.3° F, R 40. Puiso-rato and BP .not 
obtained. Soluble sulpbapyrklino 1 g. given intramuscularly. 
CSF not under increased pressure, colls 1 per c.mm., protein 
30 rag.%. chloi ides 650 mg.%. No organisms seeir in smears. 
Culture sterile. Died 3 hours after admission. 

yecropsi /.—Intense hvidity. Generalised petechial and 
patchy purpuric rash, most marked on face, shoulders, 
abdomen, and legs. Thymus enlarged, weight 41 g. , CBdema 
of medinstmum, with enlargement of tracheobronchial and 
cervical glands, some of which tire livid oir section. Lungs 
congested and grossly oodematous. Small amoimt of fluid 
in left pleural cavity. Heart : some ante-mortem clot m 
loft ventriolc; a few pericaitiral poteohire and early pori- 
oarditifc at base. Gross enlargement of mesenteric lymph- 
glands with hir>morrhagc into some, GSdeina of mesentery 
and retioporitoneal tissues, especially aroimd kidneys. 
Bilateral suprarenal hromorrhages with complete destruction 
oi medulla of both glands, but no rupture of capsules. Spleen 
enlarged and congested, voight 177 g. Brain congested, but 
no other macroscopic abnormality seon. 

S'CtioM .—Adrenals show lecont substantial harmorrhage 
almost entirely roplacing the medulla of both glands. Cerebral 
coitc.v shows no evidence of encephalitis. A mesenteric 
lymph-gland shows recent hmnorrhage. Thjmus appears 
normal 

C-risr. 3.—^Female, aged 15 years. Sister of the above two. 
Admitted undoi J. M. C. on Deo. 10, 1943, about 4 hr. after 
onset of vomiting and pyrexia. On admission T'102-8° F, 
P 140, U 40. Dusky cyanosis present. BP 90/70 mm. Hg. 
Slightly drowsy, but completely conscious, with no signs of 
meningitis. Blood was taken for culture and later type ii 
meningococci were recovered. Soluble sulphapyridine 1 g. 
given mtiamusculaily every 4 hours, with 10 mg. of desoxy- 
cortono acotnto. Plcrrtifiil glucose drinks containing sodium, 
chloride and sodium bicarbonate also given and rectal salines. 
By the evening a profuse purpura had developed and the 
'cyanosis vas more pronouno'ed. No improvement occurred 
and the child died 20 hr. after the onset, retainuig conscious¬ 
ness almost to the end. 

Accropsy.—Generalised intense lividity, with numerous 
omall pni-jiuric ha'inorihages. ThjTnus enlarged, weight 25 g. 
Lungs congested and cedematous. Small amount of fluid in 
loft pleural cavity and a few pleural potcchire. Numerouss 
porieardml petechia'. No gross enlargement of mediastinal 
or mosontciic lymph-glands. Retroperitoneal tissues verj'' 
redemntoiis. A few petechioo on mesentery and serous 
surface of intestines. Both adrenals replaced by massive 
hwmonbaccs, but no uipturo of capsules. Spleen slightly 
onliiigod, weight 115 g. Brain cedematous and congested, 
but no evidence of meningitis. 

inclion!!. Both adrenals show massive recent htemorrhages. 
Brain: a hyaline thrombus seen in one vessel. Spleen 
congested, many polj-morphs seen in pulp. Thjanus : no 
abnormality seen. 


^ -(''o are indebted to Dr. J. Sowerbutts and D 

A. .1. Ithodcs for the report of this case.) Male, aged i 
ycni-v an mmate of a children’s home, was noticed to 1 
Rightly irritable on the night of Dec. IS, 1943. At midnigl 
ho soiled Ins bed and was seen by a nurse, who noticed i 

« aj and With a generalised purpuric rash. Dr. Soworbut 

mmtioned t ho cn^c to one of us on t he tolepbono, who suggest! 
a dmgnoMs of menmgococcal.ndrenal sj-ndrome. 


mortem examination was carried out the same jinoming by - 
Dr. A. J. Rhodes, who has kindly given the following details. ’ 
Necropsy. —4Vell-morked lividity. Profuse petechial and 
in parts purpuric-hcemorrhagic rash over limbs and trrmk. . 
Blisters on front of right shin. Moist area on dorsum of left ^ 
foot where it had been denuded of epithelium. Numerous 
petechial hremorrhages tmder serous coat of intestines, ini, j 
mesentery, mediastinum, pericardium and pleurae. He'art-'-^J 
and Iimgs normal. Adrenals well-marked haunorrhages 
completely vde'stroying normal architecture. Brain markedly 
congested with flatteried convolutions. CSF -turbid. iDr. - 
Rhodes concluded, from the absence of any primal-y focus of 
infection^ that death was due to fulminating meningococcal 
septicremia with adrenal harmorrhages. No attempt to 
isolate the meningococcus was made because the body was 
cold. ^ ' ' ' , , 

This case occurred in a town 12 miles away from thq others 
and no contact between them could be traced. Nasopharyn¬ 
geal swabs taken from 9 staff and 31 inmates of the children’s 
home revealed no meningococci, but prophylactic sulpha- 
pyridino had been given to everyone during the pre-vious 
24 hours. , ‘ i, 

Case 5.—^Female, aged 21 years. Admitted imder J. 
MacD. H. on Dec. 24, 1943, with se-yero meningitio symptoms. ■ 
Very restless and irritable, but conscious.' ' Slightly cyanbsed, 
but, apart from a few rose-coloured spots which faded on 
pressure, no rash. Two large blisters on dorsum'of left foot. 

T 101° F, P 140, R 26, BP 90/80. Illness had begun early 
the previous day -with vomiting and a rigor. Later that day 
intense headache arid cerebral irritation developed. CSF 
pressure 300 mm., fluid very' purulent. Gram-negative 
diplococci found in smear.^ Soluble sulphapyridine 2 g.'^ 
given intravenously and followed by 2 g. of sulphathiazole 
every 4 hoilrs by mouth. Blood-urea* 63 mg.%; blood- 
sugar 0-082% ; serum-potassium 39-2 mg.% ; serum-sodium ^ 
407 mg.%. ‘ , ‘ ! 

Dec. 25 : T 100° F, P 124, R 38. > Much less irritable', but 
confused. Cyanosis has increased. BP 90/80. Desoxy- 
cortone acetate 40 mg. given intramuscularly, and intravenous 
drip of 10% glucose-saline begim. ’ 

Dec. 26 : T 100-5° F, P 110, R 32, BP 98/85, ' Further 10 
,mg. of desoxycortone given intramuscularly. Three litres of 
glucose-saline given intravenously in past 36 lioure. ' ' 

Dec. 27 : T 97° F, P 88, R 22, BP 120/80. Slight general, 
ised oedema, probably due to saline infusion and desoxy- \ 
cortone. Urinary output normal. No albuminuria. Mbntal ' 
condition normal, but still has slight neck-rigidity ani/ head¬ 
ache. sulphathiazole stopped. Total dosage of -s^iphon- 
amides 13 g. ( 

Dec. 28 : T 98° F, P 76, R 20, BP 125/65. iJo headache. 
Blood-uiea 27 mg.% ; serum-potassium 13-6 nig.% ; serum- 
sodium 343 mg.\% ; blood-sugar 0-112%. Further progress , 
was uneventful. Intravenous glucose-tolerance test done on 
Jan. 1, 1944/ gave the following normal result—fasting 
blood-sugar 0-118% ; 20 g. of glucose given intravenously; ^ 
blood-sugar after i hour 0-200%, after I hour 0-123%, iifler - 
14 hours 0-118%, and after 2 hours 0-108%. • 

This patient was assumed to have adrenal lesions in view 
of the lo-wered blood-pressure, low blood-sugar, raised 
respiration-rate and cj-anosis. but it must be- admitted that 
the signs of the adrenal syndrome were not .pronomiced.. 
The only definite cutaneous lesions were the blister's on the 
left foot and a ferv rose spots. Some of the cyanosis 'may 
have been due to the sulphathiazole, but it was present before 
this was given and was more pronounced than is usual iii 
sulphonamide therapy of similar dosage. Culture of the 
blood and cerebrospinal fluid was not attempted. There was ' 
no traceable contact with the other cases. . I 


' DISCUSSION ' • • • 

^ The various acute manifestations of meningococcal 
infection are -well illustrated by these five cases. Case 1 
is an example of the mixed meningoencophalitic adrenal 
syndrome. Cases 2, 3 and 4 are probably rtll the pure 
adrenal sj-ndrome, or with only slight cerebral lesions, 
in (^se 5 the adrenal lesion is hypothetifcal, hut the 
meningitis and septicremic sj-mptoms we're .very pro-- 
nounced. ° ^ 

It is not clear what factors are responsible for the 
adrenal sj'ncli'omo. In the present series there was no 
epidemic of meningococcal infection in the district, 
although a few mild sporadic cases had occurred. The 
incidence of the adrenal syndrome is therefore high.' In 
a small epidemic of 23 cases in tliis district in 1940 there 
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M«s unh oiu cftso ^M^ll tli(. fcntwrts ofthC'ndit.nnl 

HMidromc It httn supgi^tul thnt (ho ocutc 

fulminatin{r HtptitiPinit «.n«tsocc\u i irh m antpUkiuit 
Kfueain lard iiumumi^ hnn dcxi Jopod llio 
^ ^ !()'»(N ol suIphiijjjTidim lo 

I I'-is iijuv lia\o pitNtnlod 

j TJu jiost inortorn findings Jn JnJlu^ of Iho ncoidcd 
' ca«(s Miggtst that death is due to uieiilaton collapst 
fioin u tcxero ditnlnutioii in blocid volunii Thrte of 
our fatal cases should uidt’^pund l limit of the lunga 
and interstitinl tissues Uhls u-is n) > noted m 1 casis 
bj jroiisoii (lOtU) In case 5 a dein I lid in fact nppi nr, 
but it uas attributed to the larj,( ^o^utll• ofsihiu infused 
mid tin disovjuiitone Tin < lifnin i) findings m^aso 6 
uit' dilllciilt to iiileiTiis t, but lna^'bl Im to dehjdration 
in ii sluporo»e patient uith n hkh p\ic\m Anothoi 
finlurt pnsent in 2 of our c \eth ua*, idnigemint ol the 
Ihtmius and hinphntir glands Hus was not due lo 
w tin .associated «dima It u is (nst mentioned b> 

' Ilnbinouilz (102 5), again bt Atn.Miuss n (lOUhnnd was 
i also nolicid h> Aloti-on in his { ru'- In view of the 
y short duiation of the lUness and tb» appnnntlj noniml 
j hUtologlcnl nppmpance of (be (h>o is and Jtmphalic 
I ghinds liie enlargement must ivw Ijcon preexisting 
‘ It H possible tlmt thi namngocon d idrenil sMuboim 
occurs onl\ in indiMdunls uith an ii iaicnt stiuctiual 
and fuuclionnl deviation from ntain il in their thjim 
Ijmpbatic fiVhtem md adrenal glands lids fitiggc-siioo 
has bttio to pupport it is vet but tlie pnsentt <f 
tbjmnhmpbatie (nlugduont in some of the more 
larefullv recorded casi s appeals tti In more than com 
cidencn and uortliv of eleladcd investigation Mu h 
tcinams to be ditenrmud about the Iilood chcinistiv 
mill Immodj namics of tlm eonJition It is dembtful 
vvlictber tile severe etpliixmlaM tin ndrennl lesions in 
thcnisrIvcs are ontirclj respotihlbh foi (fu lapfcffj jat'n/ 
pnjprcs5» of those caMs 

It is dear from the studv of (bis pciics of cases mid 
othera tint tlio successful tunliULiit of the fuhmtmimg 
tjuio of intmngoeoccAl hepiiramm wiUi adrenal losionn 
. Is impossible unle*ss vigorous me isuiesbc taken (oeombnt 
tho circiilatorj failure 'ihe aulplioiuimidf drugs alone 
. ipponi to bo usolchs Tho meningococci isolated from 
f*-A3Ur caficsuerofound to bo non n sistant to sulplionaTTiidcs 
\ m lii)oratoi ‘5 culttnes, bul in case 3, although sulpha- 
/ pyridmo was given vvithm lialf an liom of the onset of 
t Hfmptoms and 8 houis, hefon (he dovclopimnt of 
purpuia, it Imd no effect on thi rapid progitss of tho 
illness In llie few rccoidid mstaiicca of successful 
treatment ol the condition the sulphonalnido therapy 
has been suppleinontcel b> 1 
saline Ol gliieoso-salmo and 
I extinct Ol desoxycoitono 

circulatory collajiso bo a icduction in blood-volume it 
vvoulel be reasonable to use plasma-transfusion rather 
' than glucose salmc 

I SUADtAnY 

Five cases of tho memngococcal adrenal byndromo 
j are described, four fat*il and one which recovered, tho 
diagnosis being presumed 

In three of Ihefat nl c iscs gross oeclema of the intersUtlal 
tissues was found Tins lends suppoit to the view that 
death m m large measure due to circulatorj collapse 

from severe diminution m blood-volume 

In tu o of tho fatal cases thymolymphatio cmargement 
ytuas found, and it Is suggested that this may be a faewr 
I in doteimuung the ausccptibihtj of tbc adrenals to tlio 
infection 

AVo are grateful to Dr J L Edwards for thebsolonological 
and histologioal examinations 
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ureteric calculus 

TREATED n\ REAERSED CAT^IEI ERISATION 

E 0 Prnciv VL j-iios, muooo 

sunoi ON LILUT COififANDEn, JlNVa 

rfonx one of }JM Hospital Shxpa 
Tiir uictciic cilculus recently iinpai tod and showing 
no sign of progu«,s undci ob'sci'vation is not n i inty 
bevtraj pioccduros Jiavc bei n dosciibcd foi dealing with 
mich cases, but oflon tho hptcial instnmieni lequiitd 
IS not lunilable oi the^ method .advised is urLsucccssful 
hucli proeednns are tho passage of ureleiic dllitoia, 
spiial dLlodgers, balloons, mid bougies, tho irtiogiido 
injection of hibrlcantb, and tho use of vmioiis uictcnc 
stimulant and antispasrnodic dnigs 

Lach of thcRO methods has been hoiccossful in some 
cascri, Jmt- no one mrtliod is siillldcntly roliablo to merit 
Use ab a rtuitim On a tropical station particulnrlj 
wlieri such t isos aio likely to bo met itlativclj often, 
it is dcsnablo both fioin the patient’s and ‘Sciv-ico” 
aspect to tu'at them bj mstiumenlnl methods ntliei 
limn bj opin operation All cases which Jjavo had 
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fte»er»cd «theter- en|>slnc a »ni»ll recently Impacted ureteric 
calculus 

urctcro lithotomy pcifoimed on this iitatlou have been 
invalided for scivice m n cool climate The piuttose 
of this paper, therefore, is to dreavv attention to a useful 
•jet simple method of dealing vvith tho small recently 
impacted ureteric calculus 

The method, of which the one to bo outlmcd is onij 
a slight modificati(5n, was first desciibed by Fiimey * of 
South Oaiolma, uho found it successful in 49 out of 
50 cases In no case did appieciable trauma or reaction 
occur Apart from an annotation m Tire Lancet 
( 1942, i, 298), I have seen no refeicnce to Finnej’s 
orjgmal aiticle , 'nor have I met anjone who has either 
known or confirmed the efficacy of the method 

Hy cxpenonco amounts to three cases oniy, two of 
which Rvcie entirely successful, while the third showed 
promise of a good ultimate remit when tho iiaticnt was 
tiansfeiTcd owing to Service loasons Nevertheless, its 
sunplicily and safety, and the excellent report of ils 
onginatoi, bcem to pffset the lack of a larger senes 
The method is as follovv? A long piece of fine silk 
is jinssed tliTougli the tip of a no OX ray ca^cter and 
tied, tliu knot bomp small as possible Tho silk 
pa««es along the outside of the catheter and then eutere 
the lumen via a ’ , , » , - 

16 cm mark I 
through the rtn 
to tho Btiletle, 

original description tho silk lemnmed oxtumil to tin 
i^thotei Diroughout its length, but *1 bave ftnind th ih 
tho silk becomes taut aud somewhat hindered m its 
passggo up the tirotep owing to futtumiil drag on tlif 
1 Unnej R P j Arwr intd Ans 1941, 117, 2129 ~ 


SUEG. LT.-COJBI. PEEOIVAI.: TJBETEBIC CAEOd-tTS 


[jAN. 6,' 1945 


16 THE Ij-UnCKT] 


silk in tlic cstliefccT channel of Ihe cystoscope. Also, 
acting lihe the string of a how, it tends to cause some 
trauma to the ureteric oiifice (and no doubt to the 
urclt'r higher up) oti traction. Moreover, traction made 
tije unpiotccted silk produce penile pain by cuttmg 
into the urahial mucosa. Both, disadvantages are 
edhilv ovcit'0i3ae by passing thi’ead iuong the lurtien 
of the cathetei. The siilette is reintroduced fully 
before u-so. Cystoscopy is now performed and the 
catheter passed up the ureter. If there is difficulty in 
passing beyond Uw stone, and this is likely to‘he the 
chief obstacle, success has been achieved hy withdrawing 
the stiletto and injecting saline at the same time as the 
catheter is gently pushed upwards. The stilette is 
again introduced. iVhen the catheter has reached the 
kidney pelvis the stilette is withdrawn for 2-3 inches, 
.md a loop formed hy pulling on the silk and pushing 
the catheter further up. The tip of the catheter is thus 
made to ic-enfer the ureter and begin a reversed course. 
The stilette is now removed and the silk and catheter 
togctliei' gently drawn down until the resistance of the 
c.ilcuhis IS met. An X ray is taken at this stage to 
confirm the relation of the leversed catheter with the 
stone, -which may be engaged by the tip of the catheter 
or ensnai’ed in '(he loop, the latter being the more 
'•atisfactoiy. The cystoscope is norv removed and the 
patient returned to bed. A small traction-scale is 
a tt.ached to the silk and instructions left for a pull of 
2 lb. to he applied for a short time every 2-3 hours. 
A.I the end of 24 hours the patient is given a short 
aiucsthetic (gas and oxygen) in hi.s bed, and a pull of 
5 lb. is applied hy the singeon himself. Should tliis 
prove unsuccossfui the procedure is repeated for a 
lurlher 21 hours. If the calculus has not been dislodged 
at the end of this period further traction is inadvisable, 
and the catheter should ho removed unless open opera¬ 
tion is contemplated forthwith. Removal is achieved- 
liy releasing the silk and pulling on the catheter. In 
Fmuvy’s bciies of 50 cases, only one open operation was 
nerc'.-’aiy. 

CASE-KECOED 

A petty ofiicer, aged 38, was admitted on July 6, 1943, 
complaining of sudden sharp coliolcy pain in the left Uiac 
fossa, radiating to the tip of the perns. There was slight 
froquouoy but no pain on micturition or haimaturia. He 
had had a similar pain in tho left loin a week before, lasting 
only a few hours. Phj-sical examination revealed no 
abnormal signs, but tho urine containod pus. and red blood- 
cells and calcium oxalate crystals. X ray revealed a small 
loimdod irrogulnv opacity near the tip Of the left isohial 
spine, ivhich iutravenoub pyelography showed' to be in the 
lino of tho lower end of the ureter. There was also slight 
dilatation of tho ureter throughout its length. 

On tho 10th, at cystoscopy, there were slight oedema and 
poiochim around tho left moteric orifice (LUO). Chromo- 
scopy was normal on both sides except that the left showed 
a much less forceful efflux than tho right. A no. 6 ureteric 
catheter was then passed up the left ureter and met initial 
obstruction at 6 cm. Tliis was passed and 5 c.cm. of sterile 
liquid puralfin injected above and below tho stone. The 
patient lind no symptoms ov’or the next six days and X ray 
showed no change in tho position of the cdlculus. 

On tho loth cystoscopy was again performed and a no. 6 
X-ray catheter, with silk ligature attached, was passed up 
to the kidney pelvis, reversed, and gently dra-wn down until 
obstruction was met (see figure). Gentle traction now 
caused the efflux of debris from the LUO and produced a 
slight increase in its surrounding swelling, with some pain 
ill the left iliac fossa. The patient -was returned to bed and 
intcnailtent traction applied over tho next 48 hours. Ho 
had no discomfort beyond aching in the left iliac fossa during 
actual traction, and voided urine normally. At the end of 
this period ho -was again oystoscoped in order to watch the 
LvfO during withdrawal of tho calculus (tliis procedure is 
inuioco^sarj’ "normally). Steady 5 lb. traction was applied 
and aflei about 10 seconds the calculus, surrounded hy much 
debns. emerged from tho LUO, followed by tho catheter and 
silk. X ray now slioued tho calculus lying in tho bladder 
find tho urotor clear. 

On retuniiug to the ward the patient passed tho calculus 
III tho lir-t specimen of uiino voided. “It -nas grey with a 
Imoly irregular ciystnllino surface, and measured I X 0-5 cm 
them MU- neither pain nor hremnturia after this procedure! 


Purthor cystoscopy on July 26 showed a rather patulous ^ 
LUO but no cedema and a normal efflux. A ureteric catheter 
passed without ohstTuction to the kidney pelvis but retro¬ 
grade pyelography showed slight dilatation still of the left 
ureter, with a small pocket at its lower end. The urine ' 
became clear of pus cells on Aug. 2, and ho was discharged 
to duty on Aug. 5. ' , ^ 

The advantages of this method are obwous—^it is 
simple, effective, and as shown hy Finney^ in his 50 
cases has low risk to the patient. If thef operation is 
successful the patient is soon lit to return to duty. If 
it fails, uretero-litbotomy may still h' ■ i- 

the usual way, but as |t.TiiIe invaliding : ■ 

is necessary later. In the case here described lithotomy 
Avould have been indicated if reversed catheterisation 
had failed, for there was beginning dilatation and 
infection of the urinary tract ivith no progress 'o'f tho 
calculus, which later pyelography showed to he lodged 
in a small pocket. ‘ , ^ . 

The chief difficulty to be overcome in most instru- , 
mental methods is in manipulating the instrument past 
the stone. If this is not possible the method usually 
fails. In'using the catheter as " , |jg 

injected while manipulations a is 

thereby facilitated. The small btone oueriug complete 
obstruction to a catheter is likely to he passed spontane¬ 
ously, while the one that allows the catheter to pass' 
probably lies partially in a pocket and stands a high ■ 
risk of remaining there. Tlie size of the stone would 
naturally influence the tjpe of treatment adopted,* and 
in the cases treated personally the stones have exceeded 
1 cm. in diameter. Finney, pointing out the dangers of 
applying too much traction, emphasises that in no case' 
should an attempt be made to extract the stone immedi¬ 
ately. His method is essentially one of gradual dilata¬ 
tion and is based on experimental work caixied out on 
lasge dogs. He fo\jnd that in every ease a ureter would 
stand a pull of 5 lb. butnone would stand 10 lb.' Trauma • 
to the mucosa was found to be minimal both experiment" 
ally and clinically. There is no tendency for the catheter 
loop to obstruct the ureter—in fact it aids drainage, 
since urine will pass alongside it and escape, as the 
absence of pain after catheterisation demonstrates. 

If the method fails and there is difficulty in removing 
the catheter (this never happened in the cases reported) 
no harm is done; in fact Finney suggests that it is 
probably better to leave 'the cattoter in place befpre 
proceeding to open operation. Traction on the catheter 
by an assistant during the operation ivill then simplify 
identification of the ureter and calculus. 

' f / » 

SUMMAET 

Attention is drawn to a simple and effective method 
of extracting a small recently impacted ureteric calculus. 

The principle of the method is gradual ureteric' 
dilatation through intermittent traction on a ureteric 
catheter made to form a loop which grips the stone. 

In 50 cases reported elsewhere hy Finney, no com¬ 
plication of any kind was encountered. ! ' 

One of three personal cases illustrating the method 
is described. 

I wish to thank the_ Medical Director-General of the Na-vy 
for permission to publish this article. ‘ 


Welfase EQUipjniNT Development Association.—^A nl 
association of manufacturers and distributors, under the ’ 
chairmanship of INIr. Tudor Dawes, ivas set up at a meeting 
held in London on Dec. 6. The speakers included Dr. R. A. 
Galway, who suggested many ways in uhich the association 
could coordinate the effoits of manufacturers and the needs of 
wellare officers. .The acting hon. secretary of the association 

fe Mr. A. E. Hinds, 61, St. Paul’s Chmohyard, EC4.- . 1 

Mmon CoNTBoi, in Scotland. —Tlie scientific advisory I 
committee of the Secretary of State for Scotland has | 
^pointed a s-ubcommittee under tho chairmanship of 
Brigadier E. A. E. Crew, fbs, to deal with this problem.' 
The members are: Mr. .V. E. Cameron, d sc, Mr. J. A. 
Downes, Mr. Guy Morison, Prof. A. D. Peacock, d sc, 
^ur^’es (secretary). Department of Health for 
ocotland, St. Andrc-n s House, Edinburgh, 1. 
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Aiedical Societies 


BUITISH ORTHOP^.DIG ASSOCIATION 
Tim minunl mtptiiiK of (hp A-'-'Ocintioii «.i*» lipld 
L in Ixjhdoii on Ddc. 15 and JC, tindoi tin' prosidpiioy of 
JjTr» St. J. D. Buxton. On the second dny tliorc n 
[ dbcussion on nnipuhiliona and linib-lttLiiip at Qticoii 
Maty’s HospltaU Boolmmpton. 


VASCtriAniSATION OF MUHCI.rs 
Prof. W. 12. Ln Gkos Claiuv snid it i*. well Kiioimi that 
most muscIos'Aro enppllcd by two »u more mum blood¬ 
vessels, and injected specimens shov i learly that tlieir 
branches eJTect n number of nnnstomoUc conncxioufi 
inside Iho muscle. But stich rnntinnl gives no leal 
indication of tho adequacy of tliese c<umoxio!uj for the 
establishment of a collatornl circulation; nor does if 
tell us whether interruption of one cl tho main \cssels 
\ (or of one of their intramuscular branches) may lead to a 
/localised iscbrcmia severe enough 1' bo of practical 
importance. These problems btt\e been studied in 
t rabbits by tlio ligature of blood-vessels HUppIying 
^ muscles, the results being ns.'scsbod nmtly by subsequent 
t histological esaminatlon, and parllv by using n highlv 
k diffusible dye, bromo-pbtnol blue. This dyo rapnU> 
colours nil noiinal muscles after intruvonous injection, 

' and Is of particular value for nssoa-^ing the physiological 
‘ efUcioncy of tJie circulation, since it ludicates the degree 
of intorelmugo betuocu the rapiilatics and muscuhvr 
} tlsfaie e^on uhen n feeble circulation in the main blood- 
, \esscls may, in fact, bo bllll pix*sent. Tlio efllcicncy of 
i the aiiAstomotio connexions uas found to vnrj’ con¬ 
siderably In difTerent muscles. In some, such ns the 
{ tibialis anterior, ligntuio of one td tho vessels of *aii»ply 
daroaofischajinin. Foroxample, 
of tho loner vessel of supply to 
■ intravenous injection of bromo- 

nppor h.df of tho muscle to a 
tho lower half remains almost 
f entiioly unstained, and tho boundary between tho two 
« aivas is filmrplv defined. Tho normal vascularisntlon 
Vif the lower half of the inusclo is not restored for about 
jtweeh. Ifbothofthe. • ' ' .‘’‘.h .•{' ‘ibialis 

7 anterior oio ligatured,. *;“•* ’ a 
1 fortnight. In esperiH • • s Ii i ' ball- 

j hearings were shot through the adductor muscles of 
, rabbits at velocities of 250-1000 metros per sec., localised 
( And sharply defined areas of i‘jelja3rain were produced, 
^ as the result of interruption of tho muscular vessels (pxob- 
\ ably associated with some local vascular spasm), llisto- 
j logical study of the unstained are.ss of muscle in these 
'• expel imcnts showed that most of t he muscular tissue had 
undergone necrosis. The necrotic tissue is removed 
[' remarJmbly quickly by the invasion of granulation 
, tissue with abundant macrophages, and its removal is 
soon followed by tho regeneration of new muscle-fibres, 
c ‘ In this way, a largo part of tho damaged muscle appears 
I to become reconstituted. More oxperimenml work js 
. required to determme whether this regeneration is more 
. than a temporary phenomenon, and vhethor it leads to 
j tho formation of functional muscular tissue. The 
experiments show that in the muscles of the rabbit 
there is a remarkable potentiality for regeneration m 
h dovascularised tissue, and that, in spite of anastomotic 
5^ connexions, the interruption of one vessel of supply to 
-/.a muscle (or one of its branches) may lead to a relatively 
extensive and well-defined area of ischfcmia lasting for 
several days. This is important in relation tb the 
infection of muscles in ■Nvar wounds. 

ir UENEnVATION AND he-inneuvation op^ voluntary 
ef I MUSCLES 


Br. Rtrrn Bowden demonstrated the Importance of 
maintaining function in voluntary muscles denerv'ated 
as a result of peripheral nerve injury. In such cases 
atrophy is most rapid in tlie early stages of paralysis, 
when 
, with 
tion 
platei 

they ■ ^ ^ . . 

the muscle may resemble tendon. Up to a year alter 


deneiiralion Oiu' may expect a fail degieo <5f functional 
locovciy; nevertheless, tho atrophy and replacement 
by connective tissue starts fiom tlifeo months onwards. 
Tho rqvnsibility of the changes in muscle depends on 
such thiiips ns e'epsls, age, mobility of the hmb, and 
physiotherapy, ns well ns on tho natuio of tho lesion in 


of tluougli nerve. The response may disappear alto¬ 
gether if atjophy is advanced. Electromyography 
lovcnls, for example ’ ' • — ’Uation, 

which pci-si&ts as 1 tractile 

iibrea remain, and itential 

noticed during tho t This 

sort of investigation docs not give quantitative estimates 
of the To-inuervalion, and is not yet completely reliable 
as a guide to prognosis. Dr. Bowden stressed the value 
of galvnnl&m m maintaining mufcculnr activity, and in 
limiting tho degree of atrophy. It must bo regular, 
and be started ns soon ns possible after injury. Con 
tractures whicli may develop in denervated muse - 
because of the connective-tissue formation can bo ,m- 
t^rded • ' • • ' - prevented by f aily 

moveni ‘ range of the joiuts of 

tho lim muscles should never 

maintain complete immobility. 


IVAIl SURGERY ' 

Licut.-Colonel B. A. MacNauohtoN, rcamc, described 
the technique of early wound closure and treatment in 
plaster of ten compound frnctmos of tho femur. His 
leport dealt not so much nith tlio immediate primary 
treatment—-excision of the vounds, and general treat¬ 
ment ,witii blood-transfusions, penicillm, and sulphon- 
amidcs—but with the next stage, a week or so later. 

’’ '* * eatmentlmdbecnadequate, 

compound fractures wcio 
^ , drainage, at this sfchge. 

Oiosuro was accompanied by accurate reduction of the 
fracture, and wheio leqmrcd stainless steel vires or 
vitallium screvs woro used in its fixation, williout 
prejudice to wound healing. Tliis fracture fixation was, 
vhoro suitable, done through the existing soft-tissue 
wound. Colonel MacNaugliton emphasised tho import¬ 
ance of adequate preparation of the patients for operation 
by rest (patients wore usually tired from travelling), 
icplncemcnt o* '' ' * 

after operatic 
wounds m the 

which foUovod, some iliflldeuco vas expressed about tho 
use of metallic fixation in such cases. 

Lleut.-^'-'——I -- tioned the 

value of I wounds. 

This, ho cchioii has 

been adc ^ ^ 'd do not 

penetrate fur into crevices, vhero it is often important 
to maintain ahigh concentration of the drugs; thiscould 
be ensured only by adequate general administration. 

' AMPUTATIONS 

At Queen Mnry’A Hospital, Boehampton, Mr, I<\ G* 
St.Clair Strange read a paper on the Amptdaiion 
S’htmp, in Health and HisedBe. Tlie amputation stump 
must be considered a new and normal organ, on tho 
perfection of whiclnrill depend *’ 
of the patient. The state of 
evenly truncated cone, having 
and scar mobility which foUov 

and with no scarring or cedema in the subcutaneous 
tissues.. The stump requires an internal scar, between 
tho cut surfaces and the top surfaces of tho flap ; normal " 
stmeture and function of the muscles inserted intO'^^ 
stump ; rounding off of tho bone end, with its ^ 
layer of compact bone j and the special 
function in the stump to control the' 

' * ” ’ Itrango.#*-" 

. . plo*- 

' . ige. 

3pei 

bo rounded, and should contain 
retain lymphatic, blood, and nc. 
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Tlicrc must, Tie minimal trauma of nerves. Bone and 
periosteum must lie cut at tlie same level. Oareful 
lucmoslasis must b(' followed by artistic skin suture. 
A neat .stump, be.sides being pliysiologically sound, gives 
tile ■ ■ ’lie sense of {esthetic achievement, 

and . ■ ■ ■ ■ good psychological start to his life 

ab £ . ■ : ■ ■ i'og-eais,” and other redundancy 

must be avoided, the flaps just meeting over the end of 
the stump. Postoperative care must avoid the develop¬ 
ment of flexion contractures. There must be'minimal 
disturbance of dressings; elastic stump bandaging 
should be used from the l 2 th day, to .shrink the stump 
without forming {i "waist”; non-resisted exercises 
.'-hould be encouraged from the 12 th day, whereas pro- 
■ ■ ’ xercises do not begin until 31 weeks 

. ' ; . ■ With a thorough regime sltimps 

are lendy for measuring in 4-0 weeks, and are ready for 
limb-wearing by the time the artificial limb is made. 
Thiougliout the consideration of re-amputation, klr. 

, Strange emphasised that in spite of the use pf penicillin 
and sulphonamides surgical first princiifies must be 
followed—the operation should be appr^ched in the 
game sphit iis, for example, a bone graft for an old 
coiniiound fiacture. One must hay 6 an absolutely 
aseptic field, and adequate time mu^t be left after the 
healing of the original sepsis heffire re-amputation is 
emb.ai'ticd on. 

Prof. N. Pbiorov gave a Tesiimd of the experiences 
with aisiput.at ions in a larg 6 area under his contz'ol in 
Jlussia. uflaster was apjilied to the stumps to facilitate 
tiansit in c.i'.es of/’primary guillotine amputations in 
tield )iot.iy'.'il&.. Pirst dressing was never done before 
the Sth day. ' Secondaiy suture of long skin flaps was 
often done ivith sutures inserted through plastic buttons, 
winch can be pulled up gradually until closure is effected. 
The operative techniques were essentially the same as 
in this country, cxfcept that the end of the bone canal 
is usually tamponed witli muscles.. Temporary bucket 
peg-log prostheses are extensively used. 

Itlr. George Perkins emphasised the importance of 
the deep fascia £iud its treatment in providing a mobile 
scar. 


Colonel Stout, nzamc, .said that in the New Zealand 
-‘Vi'iny olJ their amputations were left open until the 4th 
or 5ik day, and .sutured then ; they were expected to 
heal by primary intention. 

Slajor Mather Ole-veland, aic usa, said that the 
ikmoiir.an Ai’my surgeons were told to carry out ch’cular 
amputations at the lowest possible level. In most 
c.i&os these were iollowed by skin traction within a 
plaster bucket. The soldier ivas then immediately 
evacuated to the interior, where definitive treatment 
was carried out. 

Prof. T. P, ytcBIuRRAY asked surgeons not to he hasty 
m carrying out amputations ; even a bad limb of his 
own might be more acceptable to a man than an artificial 
one. 


Cr.vft demonstrated all the standard limbs 
supplied by the Jlinistry of Pensions. 

Mr. R. p. Langd.vi,e Kei.hasi, in a paper on amputa¬ 
tions m children, stressed the need for making stumps 
;is long as possible, because the stumps of children do 
not grow as much as their uoimal limbs. 

sicus.v, presented a cinema film, 
tated and jot attained a high degree of independence. 

demonstrated iin adjust- 
splint, designed on the 
a virioK^of Suitable for mass-production in 

iioniijin- sizos, lia^ung a ring for isebial 

thiffh cii c,,^ r ‘^'^J^stable within limits for different 
Swtabir fnf’’P"‘Sht irons- which were 
M'ltli a suiljiWr. by a screw-fitting extension, 

incr surii ni fitting and supply- 

•u appliance took an hour or two comnarod 

dllmlucl! framm^-to^ 

On ’Am-Rim t “‘^“korship was con- 

kv the;. Bn-M.M^n-Joxr.s XiSaf 

CenGarS^U Fir 


Reviews of Books 


The Sick African I 

A OUnieal Study. MiomvBi, GEnrAND, ms case tows, i 

MBOp. (Post-Graduate Press. Pp. 367. 25s.) , k 

Though not a textbook of tropical medicine, thi^j 
comprehensive study of African diseases, tropical andW 
other, shows the author to he an acute observer and a 
soimd clinician. The book is designed to help, primarily, 
those coming into contact wuth sick Africans for the first 
time. These at present are bound to he mostly European, 
since qualified Africans are as yet fejV. Du. Gelfaud has 
therefore wisely given a good deal of attention do the 
differing aspects of disease as they affect Europeans and 
Africans. These differences are not .only physical and 
clinical, hut include psychological and environmental 
factors. The low level of housing and hygiene, the faulty 
diet, the long distances to he travelled in search of medical 
aid, and the scanty funds available for that aid all ^ 
colour the picture and arc especially emphasised, in the j 
first two chapters. Dr, Gelfand makes no attempt, \ 
ho-wever, to arrange liis material in scientific order, and ^ 
the table of contents is somewhat haphazard. The J 
order of the chapters is partly based on the frequency 
with which a disease ocem’s ; thus the first tlu?ee chapters 
are on malaria, bilharziasis, and ankylostomiasis, after < 
which come the usual tropical diseases {or diseases now 
considered tropical), fevers, venereal disease, diseases of 
the heart, and of the respiratory and nervous systems, 
&c. Diagnosis, symptoms, and treatment are given' 
pride of place; pathology is not dealt with in detail, 
and the book does not attempt to include surgical treat- 
rnent. The account of the prophylaxis of preventable 
diseases is rather scrappy, perhaps because Dr. Gelfand, 
thought it outside the scope of the book. Possibly tbe 
advent of DDT may make him more hopeful. Ne'ver- 
theless, the hook is likely to become a vade mecum to 
doctors in Africa, as well as to others who may have to 
treat sick Africans when no, doctor is available. 

War ■ Surgery 

Lectures by Various Authors. (British Medical Students "V 

Association. Pp. 67. 2s. 6d.) •• 

_ The British Medical Students Association invited'i' 
eight well-knoum surgeons to address them on some ^ 
aspect of Avar surgery, and these lectm-es proved so ' 
popular that it was decided to publish them. Sh James 
Walton on recent advances, Mr. Tudor Edwards on 
chest wounds, Mr. Meindoe on facial injuries, and Sir 
Ernest Bock Carling on burns give summarises of their 
subjects which will be as useful to the experienced as to 
the novice. Bear-Admiral Gordon-Taylor contributes 
an-article on surgery in Bussia, and Dr. J. Trueta dis¬ 
cusses the treatment of wounds in plaster-of-paris. 
Major-General Max Page, on surgery in the field, had 
too large a subject for compression into one lecture, 
Colonel Elliott Cutler gives his views on first-aid in a 
lectm-e Ai-hose language is refreshingly informal and 
whose contents show how Amrious snags, particularly 
in first-aid in American aircraft, liaA-e been ove;^come. 


Black’s Medical Dictionary ' 

(18th ed.) J. D. Comrie, md edin., ebcpe. Editor: 

H. A. Clegg, eeop. (Black. Pp. 998. 18s.) 

This' popular reference book has achieved a veryA 
large chculation since its appearance in 1906, and up to') 
his death in 1939 all reAusions were carried out by the A 
author. Dr. J. D. Comrie. It is important that a work 
so AAudely consulted by the lay public should be both 
acemate and up to date : Dr. Clegg has done valuable 
service m preparing the ISth edition, in which both these 
objects have been achieved. 


The Public Attitude towards Mental Disease 

and Urgmt Reasons for Early Treatment. {2nd ed.) 
Horace Hill; mrcp.' (Boimett, Pp, 35 .^ 2s. 6d.) 

still many members of the public who have 
^perstitious^or fetorted notions about mental disorder. 
hripfW ^ kas publ^hed .a brochm-e which indicates 
of ^f,“'able it-is that the relatives 

admission to a 
possible, but should rather 

obtain for the patient the benefits of early treatment. 
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.VITAMIN DISCLOSURE - 

an accomplished fact 

Few reforms can claim to have been accompbshed m the 
relatively short time that compulsory ntamin disclosure has 
taken to reach the statute-book. Most people arc now'aware 
that, as from January ist, 1945, it has become illegal to claim 
in advertisements that a food contains certain vitamins and 
minerals unless the actual amounts are stated. 

Credit is due to the Ministry of Food, no less than to the 
Medical Research Counal, on this happy outcome of their . 

.united efforts to protect the public against doubtful and often |/vrm,^'A”'cr,r.r'=8o 
unsupported Vitamin claims. vitamin Bi 250 iu (07s mg) 

Vitamin Bz (RsbanaMji) 03 mg 

The attitude of Vitamins, Ltd., proprietors of Bemax, has Nicotmic Acid - 17 mg 

- , , , , . _ , . Vitamin Ba - - 0 45 mg 

been both consistent and persistent. Bemax advertisements Viumm b - . - s mg 

have urged that vitamin claims‘should be prohibited unless I 

supported by disclosed analysis. rSitm - - 

For jears Ihc sitamin and mineral content of Bemax lias been 

declared on Cl crj package. . ^Caionficv^jo, - - 


Vitamins Limited, 23, Upper Mall, London, W. 6 . 


w- 


inter Prophylaxis 


Recurrent winter infections, in the absence of any detectable infective focus, 
suggest some deficiency of protective factors in the diet. 

Modem work has shown that such deficiencies are invariably multiple. 

A multiple vitamm and mineral supplement will be of benefit if it provides 
enough of the missing protective factors. Complevite does this. 


J The recommended adult 
[T supplies; 

daily dose 

Vitamin A 

4,000 i.n. 

Calcium 

153 mg. 

Vitamin Bi 

200 i.u. 

Iron 

Iodine 

68 mg. 

1 

Vitamin C 

Vitamin D 

400 i.u. 

300 i.a. 

Manganese >3 p.p.m. Jj 
Copper ) f 


lOMPlEVITE 

a multiple vitamin and. 
mineral supplement 


Further parUculars resardtrig Complevtte tablets from Vuamm Ltd. {Dept. L C.L ), 23 , Upper Mall, London, V7 6 
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The brief story of ’ALBUCID’ is the war-time saga of all British Schering 

preparations. Once an enemy monopoly— ’German owned and made in 

Germany'; now—'Bntish-owned and made in England,' ‘ 

Yet, at the outbreak of war 'ALBU,CID‘ was no more than a chemical 

blue print—a sulphonamide promise on paper. 

To day, 'ALBUCID' preparations are playing a big part in every Allied 

theatre of the war. On land and sea and in the air. In the mines On the home 
. ( 
and fighting fronts. ' 

Not yet—for security reasons—can the full story be told. .'When the 
tune comes it will be one of achievement for British science and manufac¬ 
ture, of problems solved, difficulties overcome and supplies maintained to the 

\ f 

Forces whatever the effort involyed. , 

To-day 'ALBUCID' and 'ALBUCID' SOLUBLE preparations, with nearly 

\ 

four years’ clinical experience behind them, are also freely avaJable for all 
civil requirements in the following preparations; 


'ALBUCID’ 
STERILE POWDER 


'ALBUCID’ SOLUBLE 
EYE DROPS 


'ALBUCID’ 

ORAL TABLETS 

‘ALBUCID’ SOLUBLE 

FIRST AID DRESSING 

/ 

‘ALBUCID’ SOLUBLE- 
BURN AND WOUND DRESSING 

•ALBUCID^ SOLUBLE 
INTRAVENOUS INJECTION 


‘ALBUCID’ SOLUBLE , 
EYE OINTMENT 

‘ALBUCID’ SOLUBLE 
EYE LOTION TABLETS 

‘ALBUCID’ SOLUBLE 
NASO-PHARYNGEAL SOLUTION 

‘ALBUCID’ SOLUBLE 
DENTAL CERATE 


‘ALBUCID’ SOLUBLE 
pH-ADJUSTED .SUBSTANCE 

Clinical samples and fully descriptive h’tcratiire gladly 
sent on request to intcresteil medical practitioners. 


‘Allmcid’ is the registered name whicli distinguishes snlphacctamide of 
British Schering manufacture. 


s 


BRITISH SCHERING LIMITED 


1»5 190 HIGH HOLBOKN LONDON W.C.l 
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. Lo'ypcm: ^ATU}WM\ JA.yuAjfr o, ioir, 
Who should Feed the Sick? 

' For tlioso engaged in Jioapilnl entering the welfnro 
of the patient is seldom the solo criterion of success. 
Thus in many municipal hospitals food is entirelj’ in 
fho hands of the steward and Ins dorks, men so R'cll 
trained to respect piihlic jnono\ that they often seo 
economy as a mcasuro of eniceney. In vohmtar}' 
hospitals responsibility for the jiationt’sdictis usually 
borne by the secretary or the matron, both of whom 
must keep in mind otlier considciations sucli as cost, 
tho stall' of tho kitchen, arul tln' work entailed for 
nurses. Even tho bcvst iiilentn n-* cun he* dissipated 
by such division of loyalty, ami. in addition, the 
persons concerned iisuidly lack the special knowledge 
needed for their task. Consecpichtlj’, though a few 
liospitnls can fairly take a pride in tho meals they 
provide, they aro only exceptions to a thoroughly' 
bad rule. 

That this situation 1 ms arisen is one of tho arianinlies 
of medicine. The earliest hospitals looked to tho 
.friends of the patient to hnng him food, or eNo 
supplied his hare wants out of charity. When 
convonicnco made tho feeding of tlio eiek a part of 
hospital caro it was still undortak<m as a charitable 
duty, not ns a part of treatment. Doctors as a 
whole never seem to have O’lt responsible for it. 
But we have no right to this philosophic detachment, 
for every day tho good results of medicine and 
’ surgery are nullified or delayed by failure to apply 
the most elementary principles of invalid feeding. 

' Tlioso who keep their eyes and cars opon^ wll not 
lack examples—tho flatulent “abdominal who is 
expected to cope with bc*ins and undcr*boiIcd 
potatoes ; the young child giv^en strong tea instead of 
_ his accustomed milk ; tho palient awaiting admission 
to a sanatorium ivhosc food is so scanty and un* 
attractive that ho steadily loses weight; the men at 
a .spinal centre, many wdth bedsores, wdiose condition 
'deteriorates on a small, monotonous, and distasteful 
diet. A large proportion of patients, urged to speak 
frankly, will tell a story of this jdnd from their own 
experience of hospital—people whoso standard of 
adequacy is by no means high. Moreover, studios of 
diet in hospitals show that, even in some of the niost 
famous, the patient cannot expect to got the full 
sugar and fat rations to which we aro all entitled. 
‘ The liospit-al, faced with tho task ’of getting smk 
people back to work quickly, is often less careful for 
their proper nourishment than was Lord W oolton, 
\ tightening their bolts for wai.^ Moreover, improper 
t social distinctions have crejit into hospital feeding. 

1 Thus officers may have good food at the expense of 
other ranks in the same ho'^pital, who do not always 
got enough, and surplus ” rations from tho public 
I ward^ may be used to make sw'eets^ and puddings 
!• for the private patients’ supper. Tliis sort of thing 
I cannot possibly be justified. Itations leave no 
margin for generority to the ^^ell'to-do. 

That food should bo unattiaotivo is bad enough : 

I that it should bo insufficient is a failure which as 


doctors wo should never have countenanced. From 
these dcfcct-8 it follow's tliat jin^many cases tho diet, 
in.stcad of supporting treatment, i'^ in active conilief 
w'ith it; and that tho patient only begins to derive 
full benefit from tho care of liis doctors after he bus 
gone home. True tho science of dietetics is still 
young; but Hippooratrs and Galen long ago knew' 
well enough w'hat w'oigbt to give to regimen. In 
letting tho feeding of^ patients develop along such 
casual lines wo liavo been negligent and inesponsiblo ; 
and however difficult and inconvenient it may be to 
change o.xistihg customs wo must sco that this is 
done. It is a task for tho heads of the profession : 
registrar.*?, junior medical ofiicors, and newly appointed^ 
dietitians have not tho power or influence to correct 
tho errors and inadequaoios wdiich the}" witness daily. 
Often tho dietitian who tiies to enforce her recom¬ 
mendations finds herself directly up against nursing 
or administrative interests. It is for those wJioso 
voices carry weight on the goveniing body of the 
hospital to insist on roorientafion. 

A feasible plan of reform was put forward more 
than a year ago by King Edward’s Hospital Fund.* 
This suggested that every hospital sliould have a 
penuanent food-service committee rejirescntative 
enough to clear the various ndministrativ’o and 
professional hurdles—the financial responsibilities of 
tho catering officer or purchaser, the choice and 
quantity ,of foods locommcndcd by doctors and 
iliotitians, and the staffing puzzles of tlio matron. 
Tiio attitude of tho finance department lias important 
repercussions on food. Some of the apparent 
economies of today—such as tho inoxpenaivo cook- 
may bo false economics financially as well as medically. 
Thus the Fund records that in ono largo hospital 
where tho wages of tlio entire kitchen staff amounted 
to £1000 a year, £20,000 a year was spent on food' 
until a more experienced staff w'as engaged, at twdeo 
the wage; then—thanks to expert bujdng, checking, 
costing, and cooking—tho total expenses fell by 
£C 000 , while tho diet improved. The type of 
kitchen staff who are -willing to work for low wages 
are not as a rule those w’ho have an intelligent interest 
in diet; and monotony, had cooking, and a tendency 
to do ovorything the easiest way chai;?cterisc the 
stupid cook, ^vliofchor she works in the hospital 
kitchen or in her own homo. Buying, like cooking, 
is a task for an expert. Matrons and housekeeping 
sisters have seldom had specifio training in it, and in 
any case are never given financial control. Secretaries' 
and stewards may have experience of its financial 
side, but not of its dietetic implications. 

It is not yet pos.siblo for every hospital to appoint 
a qualified dietitian with experience of catering, and • 
give her a free hand ; for there are only 271 dietitians 
in tho country. Dietetic diploma courses are offered 
by four bodies—King’s College of Household and 
Social Science, tho Royal College of Nursing, Edin¬ 
burgh Roya’ - .1 /M. West 

of Scotia nd of wh ich 

require stud i year or 

eighteen m« practical 

training in tho dietetic department of a recognised 
hospital. This practical work is laigoly in tho diet 
kitchen and w’ards, for first-hand e.xporicnce of 

i. Memommlnm on lloflpltnl Diet, 1513. (it/.; and see 
1043, iJ, 073. 
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large-scale catering is not at present considered 
essential for the diploma ; so the British Dietetic 
Association suggest that in future new diplomfttes 
should make a point of gaining such experience before 
taking appointments. But reforms need not wait for 
the trauiing centres to turn out enough dietitians to 
go round. Mrs. Beeton took no degree in house¬ 
keeping, and Blobence Nightingale was not an 
SRN. Probably in every hospital there are one or two 
people with the character and initiative to change 
the picture if they once became infused with the 
crusading spirit, if they knew a little more, and 
they could come by the necessary power. That it 
woiild take very little to rouse them was evident from 
the attendance at a refresher course in catering 
arranged by ICing Edward’s Hospital Eund in May of 
this year. Invitations were sent to all the voluntary 
hospitals in the London area, and 65 of these sent 
some 150 representatives, including secretaries, 
matrons, stewards, assistant matrons, dietitians, 
catering officers, housekeeping sisters, and^ cooks. 
'Phey were rcadj'^ and anxious to learn. 

- What is needed then ? Modern equipment, 
certainly ; and more cooks and dietitians as sooU as 
we can make them : but above all, champions with 
authority. In everj"^ hospital some or all of the 
medical staff should be backing this essential reform 
with their might. Good diet is as necessary to 
recovery of health as good nursing. Surgery, or 
medicine, and it is folly to pretend that it is beyond 
the power of our profession to change this reproach. 
It has been created through our indifference and 
idleness and must be removed by a bit of hard work. 


Arterial Advances 

Ik 1019 Sir Geokge iMAKiNS, pros, published his 
red-faced book which tells the story of gunshot 
injuries of the blood-vessels in World War I. A rtiore 
thorough stud}^ could not bo imagined, and the 
opinions there expressed have held fast, for they were 
based on close factual observation. Subsequent 
writers on vascular surgery have leaned heavily on 
Makins for their insphation, though the years between 
the two wars have seen great advances. Particularly 
important have been' the clinical studies on the 
behaviour of peripheral vessels under normal and 
abnormal conditions. A new^ era of “ physiological ” 
vascular surgery began with the development of 
spnpathectom}’’, and the early optimism has given 
place to firmer knowledge of its indications and 
limitations. The isolation of heparin opened up a 
now field by bringing one hazard of vascular work— 
thrombosis—under control. Then came the sulphon- 
. amides and with them a real hope of controlling that 
other hazard—sepsis. "War provided the oppor- 
ttinity to test these advances, and the experiences 
of five years are ^viewed and applied in a new memo 
on arterial injuries, produced by a Sledical Research 
subcommittee under the chairmanship of 
• ir inoMAS Lmvis.' Marked ‘‘ for beginners,” it has 

'■ *'ne-r£Lrch“Sn,'i,'',.ii TrcatmentT~Mcdical 
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nevertheless been packed with much sound advice 
that .should be absorbed by all. 

Most surgical textbooks do not gWe us the simple 
clinical details of Avhat happens to a limb Avhen its 
blood-supply is cut off. This is lucidly described in 
the memo, which sets out the principles of treating the I 
partially or completely divided vessel and the sub¬ 
sequent care of the ischsemic limb. Special vascular 
centres have noAv been established in Britain, and it 
is important^to transfer suitable cases to these centres 
early, so that full physiological observations can be. 
undertaken. The memo is not concerned Avith the 
later complications of vessel injuries, such as the 
arterial or arteriovenous aneurysm. These partial 
lesions have not been common in this Avar,, fori the 
destructive force of the modern missile tears and 
disrupts the surrounding tissues and thus prevents 
the imbrication of overlying layers necessary for the 
haematoma formation Avhioh is an essential preliminary 
to the development oi an aneurysm. Moreover, there * 
is often gross destruction of the collaterals as they 
run in the muscle and bone ; and thfe extent of this 
damage, rather than reflex Amscular spasm, is noAv 
regarded as the main factor decidmg the onset of 
gangrene. The memo points out that a femoral 
arterj’^ injury, if associated Avith damage ‘to the 
femur, is almost invariably followed ,by gangrene 
and is an indication for primary amputation. Pop¬ 
liteal vessel injuries too have acquired a sinister 
reputation in this Avar. Ligature, hoAvever, has not 
alAvays been followed by gangrene. Thus if a small 
splinter divides the vessel the adjacent tissue injury ^ 
is usually slight and ligature may then be successful. 
But Avhere^the missile is of faff size the local colla¬ 
terals' are certainlj’’ destroyed and gangrene usually 
folloA\^. Le Gbos Clabk “ has recently demonstrated 
experimentally that the missile may also throw the 
arterial collaterals along its track into spasm. ,The 
memo advises that the vessels should be ligatured as 
close as possible to the site of division, excising of 
course the Contused ends; more remote ligature' 
deprives ‘the limb of important muscular collateral 
branches. Holman®, disagrees, declaring that the 
large artery-^speciaUy the brachial or femoral— 
should be ligated betAveen the main collateral branches 
and the intervening segment excised. He-maintains, 
on experimental grounds, that part of the force of the 
stream is otherwise Avasted in the blind end and the 
pressure in the collateral vessels Avill he found slightly 
reduced. Such slight falls in pressure are not, 
hoAAWer, in themselves significant, for experimentally 
the pressure in the distal segment of the divided vessel 
may fall to a third of the systolic pressure (from 
110 to 40 mm. Hg) and yet^there be no interference 
Avith the recovery of the distal hmb chculation.-' 
That vessels should not be ligatured in continuity 
has been stressed time and again. The strangling 
effect, of such ligature, and the “ battering ” of a 
fixed point in the stretched vessel, are likely to lead to 
necrosis and sloughing. It is difficult to convince 
the beginner of this, for he Avill beheve that a terminal 
ligature runs the risk of being kicked 'off by the 
vessel s pulsation. As Holman ® has stressed, Avhen 
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the ves'sel is divided tlicro results ft gup between tlio 
ends, nnd the force within the vo.ssol is spent in strolcli- 
ing the roluxcd cinstio wnll, so little strain falls on 
tho actual ligature site. There is some difference of 
Vipuiion as to tho ligature material to he used, and 
Uho tiiomo lunko no particnlnr rocommondntion. 
Af^ONT REti) • brought forw-ard gnod evidciico that, 
fino silk, doubled or more, avns to bo prcrcncd, but 
wth careful primary surgery catgut has on the 
Vholo served well. Vessels have of cour&o, their 
crucial points of ligature, and at tunes, oapecially in 
tho " cold '^ancurj’sm operation, jt may be possible 
to select tho ligature site. De T \k w ’ has drauii 
attention—and so does the memo -to some of the 
more suitable pouits for subchivitin, axillary, and 
popliteal ligature. 

\ Ligation puts llie onus on the collatcial circulation, 
^wliich' expands and repairs itself inure rapidly than 
N\'o bsod to imagine. To mnintam the iscluemic 
/tissues alive during tin’s stage of rtpair is therefore 
the fundamental in treatment. TIio memo sets out 
\ clearly tho management of such a lunb. First ami 
’ most important is attention to tho patient's general 
' condition ; tho limb circulation appears to be rationed 
until tlio general condition improves. Tho memo 
^ iccoinmcnds blood rather than plasma for transfusion, 
and plenty of it. Tho need to dnmt> domi the meta¬ 
bolism of tho iscluemic limb by resting it and keeping 
it cool js now well apprehended. I 3 ut there i« Ic.ss 
agreement on the measures for “ forcing*’ the collateral 
! circulation. Tho value of sj-mpatliotic block ^ js 
’ ‘ debatable; although ns a prolmiinury to operation 
for tho arterial aneurysm, where the collateral cir¬ 
culation is already established, it certainly has a 
place.* Ligation of tho main vein at the-same time 
IS the artery i.s recommended, without cntliuslasm, 
m tho memo. There, has been a trend against it, and 
surgeons in tho Middle Fast and the Field Surgery 
Pocket Book regard the evidence m its favour as “ not 
convincing.” Wilson in 1933 ® also concluded that 
the “ flupposed benefits of venous ligation liavc not 
withstood experimental trial.” lint Makins’s vast 
cxiierioncc cannot be ignored, and* especially on the 
other side of the Atlantic such vein ligature is 
favoured. Reicueht’s ingenious animal experi¬ 
ments showed that if all the tissues^ of a limb are 
I divided except the bone, artery, vein, and nerve, 
and then* sutured, by tho sev'enth day the artery 
j and Vein can both be ligated without prccipi^ting 
fgangrene, whereas if only tho artery is ligated 
'gangrene will follow unless the hgation is delayed 
until the fourteenth day. Such collateral vessel 
.'damage closely mimics the conditions in gunshot 
'Injuries. 

In war amgery aiterial ligature obviously has its 
limitations, for to tie the vessel w’ben there is exten- 
,sive collateral damage is to court gangrene^ Rc- 
eatablishment of the main arterial ^stream is our 
jObvious ideal, but end-to-end suture, as the memo 
’ points out, is rarely feasible, since excision of the 
Revitalised ends leaves an enormous gap.* Besides, 
mch patients have usually lost much blood, and the 
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heat of battle is scarcely the time for delicate vascular 
work. Other methods are being tried, some as yot 
in tho experimental stage. Tho memo refers to the 
ivork of Blakemoke,' Lord, and STEnro,“ ^vho 
devised ‘ Vitallium ’ cannulnj through which they 
threaded segments of vein takop either locallj^ or 
from the saphenous vein. The vein is turned back 
like a culT over the ends of the 6annula, which are 
then inserted into tho ends of tho divided vcssol. 
Blood thus circulates through a vqin-gr.ift ivithout 
being in contact wdth any metal. ' Experimentally 
this niothod has boon particularly .successful oven 
without boparin, and it has been carried out in the 
prcscuco of deliberate mild sepsis.'^ In dogs it was 
possible to amputate tho limb, refrigerato it for 24 
hours, and then restore-tho circulation again by this 
method. It has been successfully used on a child 
witli a divided bracliial artery. The cannulro are 
now' issued to tho American Army, and w'o under¬ 
stand they have had ono successful rase already. 
Those w'lm liavo tried them declare, how’ever, that tho 
canniilfc are difficult to manage, and the technique 
is not as easy ns it appears, Jn animals Sm:oEL, 
FRiEDLiVNOKn, and Silbeut'’ have u.sed tho distal 
end of tho divided vessel as a means of aiitotransfusion, 
and thus maintained the life of tho limb until the 
collateral circulation w’as restored. There are several , 
problems to bo answ'cred before this method can bo 
applied to man. Wo do not yet know liow’ much 
blood such a limb should receive, though we*know 
that it must bo only a fraction of tho nornjal or 
nnasarcit soon develops. The cxtrncorporcar oxy^ 
genation of venous blood also dcsen'os further study, 
for it may enable us to maintain human limb pre¬ 
parations and thnspnvo the way for controlled human 
vascular e.\periments. > The memo recommends tho 
temporary use in selected cases of thoTuffxer caaniilft 
with heparinisation. ^Tliis wall tide the patient over 
w'hilo his collateral circulation is developing, and w'ill 
do much to prevent tho onset of gas-gangrene in tho 
distal ischremio limb. Such * heparinisation is of 
c^ourso only possible if there are no other gross injuries. 
With tlic control of wound infection now* possible an 
entirely now field of vascular work Im^ been opened 
up—the delayed repair of tho vessel. In. 1940 , after 
animal e.xporimont, MunnAY and Jones adv'ocatod 
tlio use of glass cannulfo.(and air-raid experience has ‘ 
shown how inert glass is within tissues) as a tern- 
porarj' liicaeurc to bridge tho vessel gap. They sug¬ 
gested that the patient could then be hepariiiisccl 
and transferred to a,bettor equipped hospital for 
vessel repair. jVIuheayJ* in liis Hunterian leotm-o in 
1939 , showed that o?:periinentaUy heparinisation 
enabled a vein graft to be used to bridge a gap in an 
artery,and herecorded successful veiil-graftinginman. 
This opoiation has been carriod out in the Canadian 
Army on tw'o cases, temporary camiulffi being 
replaced by venous grafts on the third day. It is 
particularly pleasing to note that the JERO have 
taken on themselves /the responsibility of collecting 
and evaluating such advances for th6 multitude of 
surgeons. 
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NHS or'NHI+? 


Some two inonUis ago a gi-onp of Conservative 
I\rP’s headed hy Sir Arnold Grid lev suggested in the 
Tiwes that immediate steps towards a National Health 
Sers’ice should be limited to the organisation and 
distribution of hosirital and consultant services, with 
extension of medical benefit to the dependants of 
those peoijle already covered br’ National Health 
Insurance. This mew is of course shared bj^ many 
doctor.s, as was clearl}' shown in subsequent corre¬ 
spondence as well as at the Panel Conference and the 
annual repi c-entative meeting of the British Medical 
Association, ilany rvho have long demanded these 
Iv'O reforms, and have had little encouragement from 
Government quarters, are understandably suspicious 
norv that the Government, sw'eeping aside their sug¬ 
gestions, propose much greater changes. They 
Mould like to see then* first two steps taken first, and 
only after that advance is made and consolidated 
would thej' bo rvrlling to contemplate more radical 
altciations. Indeed, Sir Frederick Kav Menzies, 
from his great experience of medical organisation, 
argues that progress by stages is necessary because 
it will take at least 20 3 ’-ears to evolve an efficient 
servioo for the entire population—an interesting com¬ 
mentary on the care the public notv receive. 

The opposing vierv has been expressed by the Times 
itself and by the Tory Beform Group of MP’s, m-iting 
on Dec. 22. Briefly this view is that the limited 
reforms proposed would only be of interim value: 
as they could not provide a health service capable of 
fulfilling the demands of the social security plan, the}’’ 
■a ould soon have to be superseded by a more compre¬ 
hensive scheme; and the difficulties of introducing 
them would be so little less than the difficulties of the 
nider scheme that it would be wasteful of time and 
onei’g}’ for the Govenmient to do otherwise than plan 
and negotiate for a comprehensive and universal 
medical service Irom the first. The medical profession 
as a whole has not yet perhaps sufficiently appreciated 
that a large extension of medical sendees is necessary 
to the working of the kind of social securitj’ legislation 
now in prospect. The Tory Beform Group make this 
point emphatically when they sa,y: 

Wc cannot contemplate the payment of benefits 
on a substantial scale to all who have lost their 
earning pon cr t hrough sickness or industrial accident 
or disease unless the claim is backed by a doctor’s 
certificate and unless medical attention, including 
whatever is necessary in the way of specialist or 
hospital treatment and rehabilitation, is provided 
m owlor to restore earning power at the earliest 
possible moment. To limit these advantages to 
the present beneficiaries of National Health 
Insurance and their dependants neither simplifies 
nor improves the white-paper proposals.” 


Itvcn extension of this^-system to provide a specialisi 
and hospital service would involve wdde administra 
tive alterations. As IMr. Hugh Linstead remarkec 
ou Tuesday, extension of the panel w'ould raise tire sann 
problems as the larger scheme, ” with the disadvan 
age tlint j ou are committed to use old machinery.” 

lIoM c\ cr there need be no fear that the experienci 
ot insurance practice over tire last thirtv years will b« 
overlooked when negotiations begin" " The BM^ 
have chosen among their 16 lepresentatives on thi 
r ego uitrng Body no less than 14 members with lon< 
prac real '^Npcnenceofgeneral and insurance practice 


in fact, 8 of them belong to the present Insurance Acts 
Committee, and of these Dr. H. G. Dain and Dr, E. A. 
Gregg probahlyhave greater detailed knowledge of the 
history and practice of NHI tlian any other two men 
in the profession. If the guidance of our repre.senta- 
tives is heeded it is likely thdt the neiv service, W’hat- 
ever its final framework, will retain all those attrT 
butes of the^ panel system that have been found fairest 
and best both for the patient and doctor. The Tory 
Beform Group urge their Conservative colleagues Hot 
to embarrass the Minister of Health by making restric¬ 
tive proposals, but allow’ him " a fair field in which to 
negotiate' with the appointed representatives of the 
profession.” The time has come when the profession. 
Avith confidence in its negotiators, should exercise 
similar restraint, reserving critical suggestions until 
more is known of the ivays inAvhicH the Govormiioi.f 
are walling, or can be persuaded, lo modify tli' 
w'hite-paper proposals, , ' 


Annotations 


UNRRA ANP NORTH-WEST EUROPE ' , 

> ” The hungry sheep ” of the liberated countries “ look 
up and are not fed,” and many people here ate beginning 
to ask the reason why. Before the Allies iiwaded Europe 
the Germans were in the habit of telling the occupied 
countries that though they might dislike conditions 
under-the Eeicli, they Avould still more dislike bging 
liberated. In the strictly material sense, thanks to the 
disruption of modern war, this may have proved‘tme,^ 
Since Unrra is ’ ostensibly the relief organ of the 
United Nations, it is being widely blamed for the present 
state of affairs. Most of the critics, however, do not 
imderetand the political and administrative limitations 
1 on UnrraIs power to act, or the practical difficulties 
involved—above all in ti’ansport. As a 
points out on p. 28, before Unrra can pr- ■ ■ ■ ■ 

any countr;^ two conditions must be fulfi ' . . 
he invited to operate by the govenimeni ■ 
and (during the so-called military period of relief) it 
must also he invited hy the military authorities. Today, 
if the governments of, say, France and Belgium ask 
Unrra for supplies, all that Unrra cau do is to refer them 
to the Civil Affairs division, of Supreme Headquarters 
Allied Expeditionary, Force (Shaep). Besponsibility 
for the present -situation thus rests -squarely On the 
military, just as it did in Madagascar," Syria, North 
Africa, and Italy, before Unrra was created. Faced 
with criticism, the military answer is that the critics are 
evidently unaware of the shortages of shipping, of ports 
and port installations, and above all of inland transport 
in the form of usable roads, railways, locomotives, 
rolling stock, and .lorries. These shoitages make dt 
impossible to supply both the armies and the civil 
populations. Even stores required by the Forces, it,jsj 
said, are held up at the arrival ports through lack on 
transport—of Avhich a modern army ncA-er feels i(; has' 
enough, still less a surplus. " - 

As regards supplies in large quantities, such argument^ 
are no doubt valid. It probably is impossible at present 
to raise, for jexample, the caloiies of Belgian heavy 
wqikers suhslantially above the loOO they now get 
daily, or to import the coal and raw materials for want 
of which industiy is standing idle. But Such considera¬ 
tions do not apply to the small quantities of medical 
supplies urgently needed in ceitain areas. If it is true 
that people are dying in one area for lack of an amouni 
of insulin Avliich could he carried in a suitcase • if ia 
other areas there are towns without a single bandage-' 
If the essential medical supply needs of Belgium could h 
satisfied hy one transport plane a week, or one trawler 
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aumth, thm sudi ^tnall AinountH of tiani>]tort should 1)0 
inndo availabU*, oitlier <o Civil Affairn or to U.vimA. AYo 
xURpocl thnf eu<*h niatlcrrf art' ov<‘rlfvolr(.'(l or postponed 
juxi because thry aro sinnil, and that ii man tluiikiiig 
Vi tornw of vsbrlJ* for nti army in not likoly to bco tbo 
^dative in\portrtuc<‘ of u paokajco of mxulin. ^torcover, 
‘tlio objoefivox of Civil Affairhand Um ua nionot identical. 
Tlio prinmri’ aim of Civil Afl'airx «■< to jircvont nvilian 
problems from humporinp' llic aiinn tho primary aim 
of Unuiia i« to provide relief. \ >\v that the armies 
arc haiidinj^ over to the rroneb (tovrrninont eomplcto 
control of the zone i/iteViVnre of J tiioc. it plnmld bo 
po-slble fortlNi:«A to berpn it>« own uf k of relief eren on 
a xmiill scale; But it iniiat be or mi the «nnill but 
expenlial traiiRjiort facilitioR requir. d 

PREGNANCY TESTS 

Thkhe aronow tbreo te^tafor preens iry t^liieb depend 
Jim tho demonstration of nn increased finantity of cliori* 
(onic fjonadotropbin in fbo urine. L i*' Imrd to know 
what names to use for them. it» h‘n uco to (be animal 
/employed may lead to eonfnsioii (he “mouse” tost 
Rounds all right, Init tbo “rabbit u'Hfc is often iniR* 
board ns tbo “rapid” text, and .ix i >r tbo third, the 
/minial le strictly speaking neither img nor toad, and 
-'xrnoptis'’ sound"* latbor po^llI>ou^ Tho use of 
'■I'ponyins is tbo commoner praetic*- thougli tho nnincR 
Asrliheim, Priedtnan, and llogben are frequently inis* 
spelt. 

The Aschheim‘>^ondck test lub already proved itR 
. Toliabilily, and for many years I’rDfo'^sor Crew was able 
to report nvery low percent ago oi fpior with it fmin the 
^ tdinburgh Pregnancy WagnoMb 'Station. Almost every 
" Rtop in tho procedure, from th. jircliniina^ weighing 
of the mice to the dimmal injcetiorih. tho gassing, and the 
dissection and mounting of tin* ovaries, can bo left to 
- the'tTained teebnielau, and outs tlm inspection and 
reading of tlio ovaries need be undt rialcen by the dlreetot 
’Aof the sfatihn. A big colony of mioc, or a reliable 
lupplior, is essential. By iHing r» mice for each test, the 
j..occasional rclraciorj' animal i*« virtually eliminated, and 
) false positives ehonld bo r.ire [provided tbo weight, and 
, therefore tbo ago, of the miee li.is hcen c.aTofullv checked. 

( 'Hio great disadvantage of this teat is tiiat it iakcii 5 
I days to perform, 

Tlio Friedman test, wliich is n*'W almost as veil known, 

^ 13 perhajis more suited to tho sin dlor laboratory th.m to 
the pregnanoy diagnosis station. Small numbers of doe 
f labbits need to bo kept in stock and eacli strictly eegre- 
,1 gated not onlj' fioin bucks but from other does. The 
intravenous injection of tho untreated, or sirnply filtered, 
tirino demands some tcclinical skill which is acquired by 
practice. Ilosults may bo read in 48 hours. Tho teat 
” animal can bo eliminated os o possible source of error, 

® A preliminary laparotomy will allow insjicction ox the 
. Ovaries before tho test is begun i/48 hours after injection 
* of the urjiio for diagnosis another laparotomy may reveal 
the, charauteristic eorpor,a liitoa and Ineinonhagica of a 
positive lest, or it may reveal no change in the .ippear- 
•^anee of tho ovaricH. Injection of a kiionn urine of 
b^Mireguancy will now make sure that tho individual rahbit 
.Mvill respond to ohorionio gonadotrophin, and that tho, 
* .-appearances found after the second laparotomy wore 
those l)f a true negative test. This procedure, wlmo 
f^^^hestowiiig on tho test a high degree of accuracy, renders 
S' it iinsuitahlc for use on ii large scirlo. 

Tho Iloghcn test has Iho gieat advantage of speed, 
and only those farniiiar with pregnancy diaguosw teste 
will appreciate how important that is. A woman, 
content to Imve missed her period by many days,.'vviU 
suddenly decide that sho must know at once whether 
jhsho is prcgndnt or not. Xenopus will give her tho 
auKiver within a d.ay. For some years, difficulty; was 
jttli-expericnced in this ronnliy \Yjth the Hogben test 
jA' heeanse it was impossible to breed tho animals. This 
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diffieuUy has now (icon ovoicome. Tliore is novortholess 
one ‘^eiioiii. disadvnnlngc to tho test—if untreated urine 
or aldohnl-precipitaleil extracA is injected, it kilks 15% 
or more of the iinimuls. Preparation of the urine to 
make it less lethal is an eJaborato proec.ss depending on 
the nd««rption of (ho gonadotrophin on kaolin, but in a 
pregimnoy diagnoHis station this can of course be carried 
out on a a largo senlo without Berionsly inconveniencing 
the organmtion. It'is ndvisablo to kill-animals not 
show tug extrusion of ova overnight, for in some eases 
ova afo found in tho oviducts on post-mortem e.xarnina- 
(irtii atnl an ai)par<*ntly negative tost may prove to be 
positive. . ' 

From each of these thice slandard tests an accnrncy 
of aboul may be obtained provided a detail'd 

technique is developed in (he hands of experienced 
workers. The Friodrnan icsl is suited to tho eniall 
laboratory witli a qnalirted rcsenreh-worker who will 
conduct most of the steps of tho tests hirnself. The 
Aschheim-ziondok and Hoghon tests are more suited 
to the pregnancy diagnosis station, where such manipnla- 
tioiis a.B nniltiplb injections of animals and .chemical 
preparation of tlie uiino cun bo placed in tho hands of 
trained .teclmiciahs, the reading of leaiiUs being alone 
left to a qualified director. Under such conditions 
minor rnriations in tcohiiiqno assume less importance. 

'NUCLEAR TISSUE ' 

• Tin: basis of practically all histology is tho use of 
etains which distinguish tho nneJons from tho cytoplasm. 
By this device tho minute structure of tho w’holo body 
has been made out, and tho sequence of changes which 
the nucleus undorgiies In cell division has been observed. 
These are mafters of common knowledge to most of osi 
however long ago wo may have taken onr final but 
within tho last '2r> ye,are Ihc irrepressible bioohomists 
have greatly disturbed this quiet little medical back* 
water. Their aohievements, 'recently roviewcil by 
Davidson and M’aymouth.i now constitute nn important 
development in medical pcieneo. < 

The nucleotides are tho basis of oil nuclear shnetnre’ 
and thcio are, broadly speaking, two binds. Both con¬ 
tain a purine or piTlmidine base, a carboIiydi*ate and 
a pho.spliorio acid group, but they differ in that in one 
the carbohydrate is desoxyriboso an(l in the other 
riboso. This apparently minor structural change confers 
considerable functional differences on the nnolcotidos. 
Those containing desoxyrihoge condense Into molecules 
with moleculai* weights of upwards of 1,000,000, and aio ^ 
charaotcrisUcally found in the nuclei of cells'. Tho 
others condense less readily and are found mostly in the 
nucleolus, tho cytoplasm, in cells vrithont visible nuclei, 
and in Tiniftes. Nucleotides containing riboae and 
adouiiic act as co.cnzymc.s in cell respiration, and it is 
interesting to recall that tvvo of tho B ritamins—ribo- 
iluviiiand nicotinicncid—also enter into tho composition.' 
of these enzyme systems. 

Bibose nucleotides are broken dornt by an enzyme 
which lia.s now been isolated and crystallised. This 
cn'zyme is^ hcat-stablc—i.o., it is not destroyed at 
100® C—and it has boon prepared .and utilised to differ- 
ontinte the two kinds of unclear nhatcrial in cells. 
'Within the last 8 j’cars a method of “ staining “ nuclear 
material lias been introduced bj’ Caspersson of Stock¬ 
holm. TLo purine and pjTimidine bases absorb ultra- 
violet light much jnoro intensely than any other cell 
constituents, arid by using this light and photograpliing 
the cells througli quartz lenses tho distribution of nuclear 
material and alterations in its concentration can ho 
followed. Both these technique.s have contributed 
greatly to our recent knowledge, blit there are other 
contributors, one of them being the nltraccntrifugo. 
By thi«i instrument macromolccnl.ar complexes can he 

1. ^DftTldson, J. >r., Wns Woutti, C. A’w/r. Jtev. lOX-t, 14, 1, 
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isolotcd. 'riie nucleic acids form just such complexes 
with other cell constituents, and proteins and pbos- 
pholipins have heen identified in them. Some of the 
infective agents, such as the virus of the Eous sarcoma, 
have heep^shown to contain those phospholipin com¬ 
plexes, hut they are pot confined to such material and 
'a ere fir.st isolated from embryonic tissue. Methods of 
separating the nuclei from the cytoplasm by mechanical 
means have also been devised, and these enable the 
nuclei to be subjected to analysis, not only for proteins 
and nucleic acids, but also for minerals.^ The structure 
of the nucleoprofems is analogous to that of some of the 
oxidising enzymes, and it is tempting to picture them 
acting in some such capacity in the cell. They are, 
however, chaiacteristically associated with self-repro- 
duciim systems or agents such as genes and viruses, and 
it is in confoning this property upon a tissue that they 
appear to exert tlioir major role. It has been suggested 
that the ribonucleic acids enable the cytoplasm to grow 
and lepioduce itsoK. 

One of the problems still to be solved is the metabolic 
lelationship oi the ribo-to the desoxyiibo-nueleio acids. 
Mitchell, woiking at Cambridge, believes that ribo¬ 
nucleotides accumulate in the plasma of lapidly growing 
oollb, and that these arc then changed into desoxyribo¬ 
nucleic acid and deposiied in the nuclei, which reproduce 
themselves at cell division. This is an interesting 
suggestion, hut the conversion involves the reduction of 
the libose and the methylation of a pyrimidine bas^e. 
Neither of these leactions has been shown to occur m 
vivo, hut both are inherently possible. This must 
await fuirher investigation, hut meanwhile knowledge 
of fundamentals is rapidly accumulating, and with any 
luck some of it will be of direct value to therapentios. 

BRACHIAI. neuritis OR HERNIATED DISC? 

UxTiL about ten years ago it was generally believed 
that sciatica was due to sciatic neuritis or radiculitis, 
a form of interstitial neuritis almost equally familiar in 
the upper limb as brachial neuritis. Now most experts 
agree thaa sciatica is usually caused by a herniated 
intciTcrtehial disc, and it is not surprising that this 
discovery should have aroused’fresh interest in brachial 
noiiiitis. Is that long-accepted diagnosis based upon an 
equally insecure pathology ? On another page Major 
Elliott and Jfajor Kiemer report 8 cases of brachial 
paiu which they attribute to herniation of a cervical 
intcrvortehral disc. They describe a fairly clear-cut 
clinical picture winch hitherto would probably have been 
labelled br.icliial neuritis. But it appears to be more 
difficult to establish the presence of a herniated inter- 
veilebral disc in the cervical than in the lumbar region. 
In Elliott and Krenier’s cases the composition of the 
cerebrospinal fluid was normal and Queckenstedt’s test 
yielded no ovidenco of spinal block. The X-ray changes 
described appc.ar for tlio most part to he those of spinal 
spondylitis, which may or may not he associated with 
a herniated disc, or may even produce similar symptoms. 
Myelography with ‘ Pantopaque,’ when this is generally 
available, may make the diagnosis more certain, as in 
the 3 cases of this series in which it was used. Elliott 
and Kronier’s w ork will help towards the recognition of 
one cause of brachialgia and so indirectly clarify the 
diagnosis of other causes. 

Experience with horiiinted lumbar discs has shown 
that it lakes a coiisidorahle time to assess the results of 
various methods of troatmout and arrive at a suital^e 
routine. Elliott and Kreiner are wisely conservative. 
Immobilisation, eitlicr by rest or by a plaster jacket, 
lias proved its worth in the treatment of lumbar hernia¬ 
tions, and the same principle seems applicable to the far 
more mobile neck. Paradoxically, manipulation, may 
a .-0 ho effect ISO. While theoretically this procedure 
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involves a, risk of producing compression of the cervical 
spinal cord, the risk must he very slight, for many 
patients with “ brachial neuritis ” have had their necks 
manipulated without disaster and sometimes with 
benefit. The indications for surgery have yet, to-be] 
determinedElliott and Kremer did not think it _ 
necessary for many of their patients, and we 
remember that most patients recovered from sciatica 1 
and brachial neuritis before a surgical cause was suspected 
for either, and that the mortality-rate of both is lower 
than that of laminectomy for herniated disc. 


STRESS FRACTURES OF THE FIRST RIB ’ 

In examining 55,451 routine chest radiograms ,iii 
Royal Naval personnel, Alderson ^ has discovered an 
unexpected anomaly of the first rib in 35 cases. The 
site of the lesion was constantly, just proximal to the 
scalene tubercle and the appearance varied from an 
irregular break, transverse or oblique, partial or complete, 
to a fusiform swelling of calluS or of solid bone. ■ All tbe J 
subjects were males, no cases being found among the 
,3433 womiew examiwed, and the. in«,idenLC.6 waB highest in' 
the 15-20 age-group ; 30 Of the 35 were men^ under 
25. Only 6 had'significant clinical features or history— 

2 complained of sudden pain in the shoulder after 
physical training, 2 recalled local trauma in previous 
years, and 1 had heen carrying heavy weights on that 
shoulder just before enlistment. In 2 cases serial 
observation of the repair process showed the early break 
and later development of caUus and hone, with regression 
of the lesion; and in one a temporary opacity of the 
lung apex medial to,the fracture was originally regarded 
as tuberculous. 

' Alderson regards the lesion as a stress fracture 
Essentially similar to those reviewed by Hartley - in the 
metatarsals, calcaneus, tibia, fibula, femur, pubis, and 
vertebriB; but while these are due to the effects of 
body-weight, the present lesion is more analogous to 
fractures of the humerus from chronic overuse. The 
anatomical facts support, this view. The scalenus 
anterior and medius are inserted into the rib on eacli^ 
side of the subclavian groove, and if these muBcles 
suddenly contract the subclavian artery and lower trunk 
of the plexus act as a restraining strap holding down the 
intervening portion of rib at, tbe^ point where fracture 
occurs. In this mechanism the first digitation of the 
serratus anterior and the subolavius may play some 
part. 'While fractures of ribs by muscular violence are 
not rare, the first rib is only uncommonly^ involved. 
But this lesion seems likely to he a gradual yielding 
of march fracture type—certainly not a congenital 
anomaly, for the line of fusion of primary and secondary 
ossification centres is w4ll posterior. The frequency in 
youth and the fact that most of the cases were in men 
straight from strenuous physical training also fit with, an 
, origin in muscular violence, 

THE COMPLETE BLOOD SUBSTITUTE 

The discovery in Sweden has heen announced of j 
“ artificial blood plasma, capable of use by injection 
the same way as real blood transfusion.” ^ So far, i 
precise information has reached this country concernii 
this contribution to the transfusion problern. No mo: 
is known than the broad announcement that the sul 
stitute is a derivative of “ sugar,” named “ dextran. 
which can he produced in unlimited quantities in powdi 
form, while the reconstituted fluid can be sterilised 1 
Doil^g. TkesG features are of course necessary funotioi 
of the complete blood substitute, but it will be clear, eve 
from the scanty facts available, that one or more < 
other properties, equally fundamental, are likelv to I 
missing. The ideal blood suhstitute must have oxygei 
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cntrj'ing po^ver, nm‘<t haro a inolcculo o£ size Buniciont 
to bo TOtaincit bi the cirotilntion, aiul should cvontually 
be either hataboh^od naturally or exoroted without 
dctrlmrnt. 'Without'oxygen.carrying power, no more 
.than restoration of blood-vohuno oau bo accoiuplinhctl, 
0 For this puriioso inaiiy Riibstnncos li ivo been huccc^bfiilly 
Nised, including pectin, isinghias gd Uin, human albumen, 
human t-erum, and popular ‘‘f all) huinnn plnsinn. 

It remain'? to bo ficon wjiother <b\tran has pioi»ertics 
equal to natural human phiRiun. 

AMERICAN VIEWS ON CHCST INJURIES 
Tub views formed by oiir own surgeons m the 

Middle East and McdUernineaii Du itros of uar» uoro 
mostly upheld at the July nu'«‘fii of the American 
Association of Thoracic Surgeons, now reported. Carter 
and J)o llakoy analysed the chest miurica of other ware 
and showed that out of the total rnn.iber of men hit on 
the hattleflold the chest, wn‘i nnpl > ated in 25-35%. 
Most of tbe'^e cases die imniotbai K because of iho 
severity of their injuries or imol > ment of vital struo- 
turcR. In the present war, amf)ii- ' hose who survive tp 
feature as “ w ouuded,’* chest injun oonstiluto just over 
S% of tho total wounds. The pr< -< t,. nar has seen a real 
improvement in end-results, tb.inl to the inorc genoril 
provision of surgery of high stand u d In spite of Church- 
ill’s® comment that tlie lUO'-t important achiovemonf of 
chest surgoiy in tliis war is the t h.uigo of focu** froiu tho 
pleural space to tho lung, InriiiOthorax remains the 
dominant probloni. United St it« opinion 'socinH to fall 
into lino with British in ndvoo.iting early and comploto 
evacuation of tho blood. Tln^ unjilies needling within 
the firet 24 hours and again ultno^ t daily until the pleura 
ia^dry. .Alr-roplaceraent, thou;,h facilitating aspiration, 
Tias serious disadvantuges and sUould not bo counten* 
' anced os a routine. Efilciont aspiration, apart fioni 
relieving any physiological di^ibility within the thorax, 
such as tension, is an oxcellinr jiropliylactic against 
K infection, and hnsiens restoration of jmlmoiiary function, 
^ If infection docs occur iho cardinal principles governing 
‘ i- , ‘ ♦i-A ,>,'n,.iookcd,Icsta 

. ' contracted 

. chronically 

' for sound 


treatment in tho early stages is a hpvy one, and the 
necessity of excluding air from the pleural cavity, botU 
during aspiration and after carl^ operation, is not always 
realised. In penetrating wounds the chances of air and 
infection reaching tho pleural cavity tbrougli a tear or 
sloiidh in the actual lung substance are appreciable. 

Tho question of conservative or radical surgery in tho 
early treatment of piilmonaiy injuries seems to have 
been eottlod in favour of a fairly conservative polioy, onco 
the claims of physiological emcrgGncics and resuscitation 
have been met. Extensive formal thoracotomies are 
rarely caUod for in the early stages unless some dclinito 
indication, such as an abdominothor.icio injury, is pre¬ 
sent. But there is a place for inodifled exploration as an 
extension of wound revision. Obvious foreign bodies, 
rib fragments, and blood-clot can bo removed, bldeding 
points seoured, and such structures as the diaphragm 
examined for integrity. Later on,formal opexarions are 

mainly concerned with removal of foreign bodies and 

clot. In addition, when the iuug la the 

' ■ ; . . V. . ■ ».■ : -.laratively 
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ticationh’ The Amoricaiis stress the value ot intercostal 
nervQ.bleckwithprocaine in the early treatment of 
chest injuries, a nd seem to make more use of endo- 
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bronchial sUclion (tracheobronchial toilet) than surgeons 
in this country. A combination of these methods may, 
have a useful place in tho treatment of painful chests, 
and tho prevention of atelectasis and jiulmonary con¬ 
solidation. In spite of tho encouraging reports of tho 
effects of penicillin in chest surgery thoro can bo no 
relaxing of tho established principles of surgical treat¬ 
ment in those injuries. Ono fc.aliirc of after-ticatment 
that is scarcely mcntioneiU’m tho American pqpers is 
breathing exereises. Over lioro the efficient and ener¬ 
getic pursuit of specially designed exercises is regarded aft 
an ca'sonUal part of treatment, and has been found to 
shorten coiivalcsconeo and hasten lecovery of lung 
function. 

NEW YEAR HONOURS 

Ix a woihl whoro'so many able men and women aiO 
woiking to the top of their bent it is impossible that 
honours .should bo bestow'cd on itioro than a few’ of those 
who dosorvo them. But at least tho long list of medical 
lionoiirH printed on another page recognises distinction 
in many branches of profes«ion.il woik. Sir ^Ufred 
■Wobb-Jolinson, who jfceivcs a Jjaionetcy, has been a 
prog^o^sivo and ntalfsing i>rcsident of tho Itoyal College 
of burgeon®, combining affection for tho past with a 
sense of tho futnro. Sir Harold TVliittiugham, appointed 
KCB, is identiflod in our minds with tho lino modical 
fiorvico of the Royal Air Force, which he h.as so .ably 
directed since 1941. Of the new knights, Mr. Claudo^ 
rrankau, nsdircctorof tho Emergency i^fodical Sendccgin 
London and tho Home Counties, has homo a heavy 
lesponsibility during fJio past few fateful months. 
Brigadier L. E. If. A\niitby, who, like Mr, Fxankau, has 
distinguished himself in two wars, is now knighted for 
his servieos in the development of the sulphonamido 
drugs. The same combination of ontCipriso and patienoo 
that enabled him to recognise tho therapeutic properties 
of sulphapyridine underlies.his success in other holds, 
including tho doyolopmeiit of tho Army,Blood Trans¬ 
fusion Service. Dr. Alfred llowitt, MP for Roadiiig since 
1031 and clminnan of tlio Parliamentary Medical Group, 
is nnfortiinatoly retiring from tho House of Commons, 
w’hero ho ha? been a valuable exponent of tho medical 
attitude. 

Further afield kniglitlfoods are also given to Colonel 
A. M. Cudmoro, consulting surgeon to Adelaide Hospital 
.and'president of tho Medical Board of South Australia, 
and Dr.^A.L. Mudnliyar, frcog, vice-chancollorof Madnas 
University. In congratulating all the recipients of these 
tokens of real esteem wo hopefully wish -thom a happier 
Kow Year, ' " 

. TEACHING HOSPITALS 
'Elsewiieke wo anuounco the formation of an Associal 
tion of Voluntary Teaching HospitaLs of Great Britain. 

It is thought that a body with special know'Jedgo of tho 
particular problems of teaching hospitals,will serve a 
useful piirpOBo in any discussions or negotiations arising 
out of "the report of tho Goodenough Committee on 
medical schools. _ 

Dr. TI103IA6 Fcrgubon,. professor of public health in 
the University of Glasgow, Dr. H. E. Lane, lecturer in 
factory hygiene in the University of Manchester, Dr. 

A. B. Stojces, deputy medical superintendent of Mill 
Hill Emergency Hospital, ond Mr. B. Watson-Jontiis, 
civilian consultant in orthoprcdics to the Tloyal Air 
Force, have been appointed by the Minister of Labour 
to the national ndMsoiy council he 1ms sot up under 
tho Disabled Persons (Employment) Act. 


IkciArkce or DirimtBBiA. — In tho Honso of Commons 
Mr. WiLLiNKstated thot accordmg to returns received from 
all but a few local authorities in England and Waica, 2243 
cases of diphthena among imrauni<«ed cliildron were notified 
during tho first lialf of this year, na agamst 0743 among non- 
immunised children. Tho numl)er of deaths among immunised 
cluldren was 16, eompored witli 368 among children not 
so protected. 
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DENTISTRY OR STOMATOLOGY? 

C. Bowdeeb Hbnby, mhos, ebs 

EEOXmiBR IX OHAL SUEGERY, EOYAE DENTAE HOSPITAE/ 

STOJIATOLOOIST, IXVESTIOATIOX WmO, METROPOEITAX 
EAK, XOSE AND^THROAT HOSPITAE . 

Shaee dentibtry become a separate profession like 
arcliitectm’e ; or shall it be more closely integrated "with 
medicine ? In other words, shall it be autonomous or 
auxiliary ? It cannot be both. ^ \ 

This question has become urgent now that an interim 
report has been received from the Teviot Committee ivliich 
has been considering hoiy to provide a satisfactory dental 
service for the whole community."* 

the sepahate teaikixg , • ' 

In the origin of dental training and practice we can see 
certain featm-es which still handicap progress. 

In the fu’st half of last century dental practice was 
chaotic. Charlatans imposed upon a gullible public, 
and the medical profession disdained those few of its 
members w’ho engaged in the calling. Nevertheless 
there wore two sets of reputable practitioners—one 
composed of qualified surgeons, and the other of crafts-' 
men who had'worked up from the mechanical laboratory 
to the dental surgei-y. Though they approached practice 
from opposite directions, both sets saw ^the need for 
reform. A small band of surgeons led by John Tomes 
fo,unded the Odontological Society (1850), drew up a 
curriculum of dental study (1858), instituted the London 
School of Dental Surgery with its concomitant-charity 
(1858-59), and successfully petitioned for Parliament 
to ^ant the Royal College of Surgeons (1813-59) “ power 
to institute and hold examinations for the purpose of 
testing the fitness of porsonsto practise as dentists ... and 
to grant certificates of such fitness.”. This is the LBS 
RCS Eng., the first examinationfor which washeldinlSOO. 

The object was to establish a course of education for 
dentists which would be exactly comparable with the 
medical curriculum in period of study and cultural level. 
It was to be different somewhat in kind from that 
requhed for membership of the Royal College of SurgeoiK, 
but not inferior in degree. To give effect to this, 
Iwo-flfths of the medical curriculum was omitted and 
in place of the medical subjects purely dental subjects 
were inseited. 

A HYBUID CURRICULUSr 

The cmTiculum was designed by u. subcommittee of 
tbe Odontological Society, and all tbe members of this 
committee wore sm’gcons f practising as dentisfs. ' But 
they had to include plate-making in the ciuriculum, not 
merely because the adaptation of artificial teeth was a 
form of treatment which it was necessary' for every 
dentist to know, but also because they wislied* to leave 
no part of dentistry outside disciplinary control. 
Furthermore, there were political considerations. The 
Odontological Society had a rival in the newly founded 
College of Dentists, which aimed at making dentistry 
autonomous .and made a strong appeal to the craftsmen, 
A desire to gain the widest possible support may have 
been one of the comiilittee’s reasons for including so much 
of dental mechanics in its course of study. Moreover, at 
this period, though the science was in its infancy, the craft 
of plate-making, which still involved the carving of 
artificial dentures out of solid blocks of ivory, was at a 
high lov^el. In consequence, the ciuriculum of the 
Odontological Society as approved by tbe Royal College 
of Surgeons constituted a compromise between the 
uifant science and the established craft. 

So practical was this ciuriculum that it remains 
rundaracntally the same today, and all subsequent 
dental degrees have been founded on it. But in 1944 
we recognise that the importance of the science far 
outweighs the importance of the craft. In the science 
lies prevention : in the craft theie is only reparation, 

Tills paper was tv ntten botoro the interim report wna publlBlicd, 

1 The pesiUep ol .hhp Tomes is Tmiqve m ibnt bo Imd been 
appreniicea (ISSll to n smveon and bad been appointed 
bi>n<se-»urKceii at the Middlesex Hospital (1837) ■ohen ho 
berati e interested in odontoli SEi’; and ho did not in fact take 
the JlHll'S until 1S59, altlioiieb be pas admitted i'llSJu 1S50. 


which is the eternal treatment of end-results. It was 
doubtless expedient to unite the two in 1800, hut the 
offepring of their union, is a conflict which has groivn 
steadily and is still with us. , > ' 

In recent years the status of dental practitioners has^ ' 
been openly discussed and the discontent felt by many’ i 
has found'expression. So far as I know, however, 
no-one has exposed the underlying cause of the trouble, 1 
which is this hybrid curriculum. '.The founders of the. 
dental curriculum meant it to bo equal in degree to'the 
medical ciuriculum J and different only .in kind, "^The 
expense and the time occupied were the same, and 
diplomates in dentistry might reasonably expect to he 
held in the same esteem as diplomates in medicine. 
But the part can never he as important as the whole,' 
and it would have been better if training for practice iff 
the part had been made shorter and less expensive than', 
training for practice in the whole. ' 

THE EOUBLE QUAXmCATION ' ^ 
Encom-agement to take the full medical qualification 
has always been given. Speaking some 20 years'after 
the dental curriculum had been in operation, John 
Tomes, to whose foresight 'and initiative we owe the 
dental diploma which he himself largely planned, said :. ' 

“ My strong advocacy of special, must not be interpreted 
as indifference to medical qualifications. I would give eveiy , 
possible encouragement to the attainment of the latter, not, 

, however, as a substitutofor.hut as a supplement to the dental 
degree. Educationally, the relations of‘the membership to 
the dental licence may be regarded in the same light as the 
•' relations of tho fellows, ip to the membership are regarded. 

' This view will indeed take effect in certain appointments. 
In many of our hospitals, although the membership of the ' 
College of Surgeons is a Tull qualification, the governing 
’ - ’ T’viiows of 
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the dental licence of his College.” . ‘ , ~ 

But for the majority of dental students, while still.in 
th6ip student years, an addition of G months to tbe . 
period of their dental studies, with a further .33 months 
afterwards fbr completing the medical course has not 
V '■ ” ‘he delay in 

: •.. . ‘ . ■. .■ .1 students, * 

■ • • ■ ■■ ■ . . ■■ 1 late their 

professional examinations were insufficient to enable 
them to go forward with a medical course after qualifjing 
dentalljr; indeed in the .past they have had to spend 
time reverting even to hiologj' or to the examination in 
general education if they wished to take a de^ee cqurse. - 
Thus we find that dentistry as a profession is a narrow 
cul-de-sac, and most entrants appreciate this too late. 

Tlie need for some Torm oLhigher examination has 
been felt by tbe profession and attempts have been made 
to satisfy it. But in so far as these introduce specialisrh _ 
within a specialty they are doomed to failure. On the ' 
clinical side no degree short of full medical qualification 
can he regarded as adequate in breadth and depth of 
basic knowledge. 

SEPAKATE STOJIATOEOGY PBOM PBOSTHETICS 

How then can the practice of dentistry and the training 
of dental surgeons bo altered for the better ? In the ,1 
department of the teeth the natural trend is towards the 1 
application of proph^axis based on biological investi¬ 
gation, such as the influences of heredity and nutrition. 
For prophylactic measures to be successful, those who 
apply them should have as complete a basis of bidlogical 
knowledge as is heeded for any other department of 
prophylactic medicine. It wduld be best !■ think'to 
recognise that the present practice of dentistry is out of 
date, and at least to separate the biological &om the 
prosthetic side. 

There are several good reasons for adopting'tliis ' 
course. Morally, it is not right that he who condemns 
a -patient to l(«e teeth should pi'ofit by the fitting of 
artificial substitutes. Etliically, it does not enhance 
professional status that a dental .surgeon should be a 
party to the sale of goods over the counter—^ivhich is how 
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ilio law roffnrds the iUtinp ol dfiOme-. impoitniit, 

Jiowcver.'k the need to miproxc Hi* hlato of health of 
ihe rommimity, \^hic}^ dotiumil-i that tlio c.iuse-^ of 
dcntnl dL«eajso shotihl be Htiuh-d and measures for 
prevontUm* ranp;uig irom anl‘Mtal care on^vards, 
^ saparlou*?l5’ nppHcd. 

’ To Bccure this imprt>vemeiit in '!• nlal Jie.ilth wo need 
^fomitologlsts—proierubl.N men ■\\lio iiavo entered the 
dental sphere thipiig’h the btoml poilnl of mechcmc. I 
wonld not by njjy ntenns extlmlt those who talco a 
ractlical quaiincutum after lb* i ’raiumg in denial 
surgery, but (lie appioadi (luoin!i medicine teitainly 
0X'es a man n broader MOW : la ‘x <•'i lie dental alructurefi 
in their imturnl place in the gen< i il Held ; he sis?*, that 
the reactioiH of ihuilal tissues n those width his 
imow’lcdgo of physiolog) and hi'^t U -:y xiould lead Iiiiii 
to expoel ; and his spimghoird ' i n’‘soatch is flted 
more firmly than that ot the man w i. -e appioaeh to these 
biological problems has boin pe - m m-ntly through (be 
mechanical rather than the phj uI laboiatory. 

i If our goal is to iirfuluco m in\ i i ‘fQ men with thi'' 
[ mind, then x\'e must lu'ht tie^ (hen tiahdng. 


iVe must make tlui fipocinltj ot 
overy respect to the othei np< cm 
this can bo done only by 
'from tho stomatological ciuTiculun 
dentistry in a separate taleg'ax 
dentni proslbelica. 

The rocommciidnlions m thi 
den' ’' * ’ ' ’ 

are 

- the ■ 
wbi K 


ijintolog) equal In 
1 s of medicine, and 
i' r doiitnl ineclinmeB 
. id placing adaptive 
<it practice, that of 

lauf pnragi'apb on 
Mill' nouglj Committee 
u re IS no reference to 
on Dontistiy, over 
iupic«sion left in the 


A siNOu: JJAsre >a:Dn xh i:t»ucatio.v ? 

In nlnnniiiK tlio luition’s dontaJ Bon'lccs the hnsit 
flbould be the stomatological department of the poly¬ 
clinic or health contra—not the loquiremonta of private 
practice, which must bo Rccondary to public treatment. 
To incrcaAo the personnol, and get best advantago from 
tlio fully ntmiined, certain pirla of treatment should be 
delegated to persons specially, but less cspcnsi\el>, 
ti-ained. This entails tiie diM'^mn of piofossioiml per¬ 
sonnel Into categories, and tlic fallowing are suggested : 

(fl) Stomotologifltfi. 

(6) Dcxittsts. 

* (c) Pentftl ftuxilittrios, atieh h« : 

,' Hygicniats. Rndlog^Apher.^. 

PhyevotherapUta. Speoch.tramefs. 

Prosthetists. 

.. ” a-s considtants to the dentists, 

hold such apiiointmcnts ns 
■ ; (2) beads of denlfll services 

or dental brandies of medical services in the Foto™ 
and similar Qoiernmcnt services ; denw 

surgeons (but styled stomatologists) to a I ’ 

(4) lieads of stomatological dmics; (B) 

senior tencliers and directors of studies aiid iTOcarch in 
university schools of stomatology and aciitistry. 

■ ScTliUls would carry out t],‘0 ‘>''‘>‘"'•.7 “{’."“‘'"Jlf 
cooEervativc dentistry—i.e., (jio 

itinuous super- 
dentists could 
e .stomatologist, 
roen the stomn- 
dinate, and the 
superior. 

n , , .7- .- 1.1 '’arry O'd tiiezi* duties undei 

.legists, with or witho-wfc the 

ystem of training sboidd bo 
arranged, so that stomntologista, dontUts and den^ 
auvUiaries won ■ - ' « 

ors^'tfi' 


Icavo tli<* liimk eailier* his qualifjing examination 
would be broadly equivalent to tlio piosont LDS, but 
he w'ould have to pay more attention (o general and 
special ph>^it>logy an^ pathology ami (since all plate- 
making would bo excluded) attention to aontnl 
jneclinnics. Dental auxiliaries would branch off etilJ 
om^icr-—(he piosthotists probably sooner than- the 
hygionibts but perhaps at the same lorol as the inclio- 
pists. 

his scheme is that the highest 
be availahlo to every a«piinnt 



The treerepreierttte trunicind brtneh irnemof b tutcenedichemeofmed>»( 
education, In which itudent •ualHarle* ai welt if thoie Intendlnc co proceed 
to full (lualifkailen tabft^ltabte part* of the tame baalc Intiruecien end 
ejcemlnatleniv In (hit tehems ttemttelon', with dentlitr)' end (t> suxlllirtei, 
finds an appropriate location 
. A «» dental auxiliary, e; Prosihetlsi. 

8 m dental auxiliary, e f. Hyglenltt. C dentist. 


ascending the basic trunk; no-one should have to go 
back to the bottom and start again up eome other trunh. 
For example, a dental nuxiliniy who left the main trunk 
at A, if he latcr-wantcd to become a dentist, should be 
able to rejoin tlio trunk again at A and continu^hb basic 
, studies from A to C. In the same w’ay, a dentist who 
I left at 0 should be able to convert himself into a stoma¬ 
tologist by rejoining the trunk at 0 and continuing his 
climb.' Moreover, if n man w'bo lias chosen any of the 
dental branches—from stomatology to hygione-^cslres 
to follow some other branch of medicine, he should be 
able to rejoin (be trunk wdieio be loft it and go on w'ith 
the appropriate courses of basic and special study. 


of dentistry and thus incrca.so the number of entrants. 

Tlie cxambiatious, from those of the basic education 
up to qualification, for every grade from auxiliary to 
medical or dental practitioner, would have to be identical 
throughout tl ‘ « - - • 

planned by tli 
at present by 
to control by 

.. abroodcrandmoreundcr- 

al problems than hitherto. 


KurnmON’ in tjie CJotoxiEs'—Undertlie Colonial Do^olop* 
incnt and Wolfaro Act, 1940, a free grant of £10,000 has been 
Bonetioned t6 finance plans to deal with nutrition probloni'. 
in tbo Colonies. The money will bo spent on the payment 
of temporary technical Ptaff, tho tmirung of sfaff, and the 
provision of technical oepuprnent or materialH required for 
experimental work. ' 
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DENTISTRY OR STOMATOLOGY? 

0. Bowdler Henry, mrcs, lds 

JjVOTtmVJl IN oral STOIGEBY, ROY-AL DENTAL HOSPITAL; 
STOMATOLOGIST, INVESTIGATION WING, SIETHOPOLITAN 
EAR, NOSE AND^ THROAT HOSPITAL 

Shall dentistry become a separate profession like 
architecture ; or shell it he more closely integrated with 
medicine ? In other w'ords, shall it be autonomous or 
auxiliary ? It cannot be both. 

This question has become urgent now that an interim 
report has been received from the Teviot Committee which 
has been consideilng how to provide a satisfactory dental 
service for the whole community.* 

THE SEPARATE TRAINING . • 

In the origin of dental training and practice we can see 
certain features which still handicap progress. 

In the first half of last century dental practice was 
chaotic. Charlatans imposed upon a gullible public, 
and the medical profession disdained those few of its 
members w’ho engaged in the calUng. Nevertheless 
there were two sets of reputable practitioners—one 
composed of qualified surgeons, and the other of crafts¬ 
men who had'worked up from the mechanical laboratory 
to the dental surgei'y. Though they approached practice 
from opposite directions, both sets saw the need for 
reform, A small hand of surgeons led by John Tomes 
fo,unded the OdoRtological Society (1866), drew up a 
curriculum of dental study (1858), instituted the London 
School of Dental Surgery with its concomitant charity 
(1858-59), and successfully petitioned for Parliament 
to grant the Royal College of Surgeons (1843-59) “power 
to institute and hold exatainations for the'purpose of 
testing the fitness of personsto practise as dentists ... and 
to grant certificates of such fitness.” This is the LDS 
RCS Eng,, the first examiuationfor which was held in 1860. 

The object was to establish a conrse of education for 
dentists which would he exactly comparable with the 
medical curriculum in period of study and cultural level. 
It was to be different somewhat in kind from that 
required formembership of the Eoyal College of Surgeons, 
hut not inferior in degree. To give effect to this, 
two-fifths of the medical cumculum was omitted and 
in place of the medical subjects purely dental subjects 
were inserted. 

A ITYBRID CUBRICHLUM: 

The curriculum was designed by a subcommittee of 
the Odontological Society, and all the members of this 
committee were surgeons t practising as dentists, ‘ But 
they had to include plate-making in the curriculum, not 
merely because the adaptation of artificial teeth was a 
form of treatment which it was necessary for every 
dentist to know, but also because they wished' to leave 
no part of dentistry outside disciplinary control. 
Furthermore, there ivere political considerations. The 
Odontological Society had a rival in the newly founded 
College of Dentists, which aimed at making dentistry 
autonomous and made a strong appeal to the craftsmen. 
A desire to gain the widest possible support may have 
been one of the committee’s reasons for including so much 
of dental mechanics in its course of study. Moreover, at 
this period, though the science was in its infancy, the craft 
of plate-making, which still involved the carving of 
.artificial dentures out of solid blocks of ivory, was at a 
high level. In consequence, the curriculum of the 
Odontological Society as approved by the Royal College 
of Surgeons constituted a compromise between the 
infant science and the established craft. 

So practic.al was this curriculum that it remains 
fundamentally the same today, and all subsequent 
dental degrees have been founded on it. But in 1944 
wo recognise that the importance of the science far 
outweighs the importance Of the craft. In the science 
lies prevention : m llie craft there is only reparation, 

• Tills impor was written before tbe interim rcpoi t was pnbliBbed, 
t The pnpitioiu of .L'hn Tonics is pniqne in that he had been 
apprenticed (ISH) to a surgeon and had been appointed 
hinise-surRcrn at the Middlesex Hospital (1837) when he 
‘ becairc interested m odontolfgy; and ho did not in fact take 
the MRCS until 1850, nlthouph ho was admitted FRS in 1850, 


which is the eternal treatmen' . T' was ' 

doubtless expedient to unite t . i ■ ■■ ■. ■:, the ’ 

offspring of their union is a ■ ' .■ "’own 

steadily and is still with us. , ' 

In recent years the status of dental practitioners has ’ 
been openly discussed and the discontent felt by manj-' 
has found expression. So far as I know, however, u 
no-one has exposed the imderlying cause of the trouble, ) 
which is this hybrid curriculum, .The founders of the ' 
dental curriculuiii meant it to be equal in degree to''the 
medical cm’riculum, and different only in kind. The 
expense and the time occupied ivere the same, and 
diplomates in dentistry might reasonably-expect to he 
held in the same esteem as diplomates in medicine. 
But the part can never he as important as the whole, " 
and it would have been better if training for practice in 
the part had been made shorter and less expensive than 
training for practice in the whole'. _ - 

THE DOHBLE QHAXIPICATION 
Encom'agement to take the full medical qualification 
has always been given. Speaking some 20 years after . 
the dental cm'riculum had been in operation, John 
Tomes, to who' ’ ’ ' ' '•.■'(■"'ive we owe the 

dental diploma ! ■ ■ „ ; planned, said: 

- “ My strong advocacy of special, mustnot be interpreted 
asindifference to medical qualifications. I would give every , 
possible encomagement to the attainment of the latter not, 
however, as a substitute for, hut as a supplement to the dental 
degree. Educationally, the relations of the membership to 
the dental licence may he regarded in the same light as the 
- relations of tlio fellows, ip to the memhersliip are regarded. , 
' This view will indeed take effect in certain appointments. 
In many of our hoqiita’ 

CoUege of Surgeons is . ■ ■ . ■ 

body require that their . ■ ■ . ■ ’ : 

the ,Co]legd. Whenove: ' ■ ' 

’ required of a candidate ; • ■ . 

a higher degree,of professional knowledge than the Member¬ 
ship—it may justly be re^quired of the dental candidate for 
office that he shall possess the Membership in addition to < 
the dental licence of his College.” - , ’ 

But for the majority,of dental students, while still in 
their student years, an addition of 6 months to.the • 
period of their dental studies, with a fm’ther 33 months 
afterwards for completing the medical course has not 
been practicable, because of the expense and the delay in 
becoming self-supporting. Furthermore, many students, 
lacking proper adiice ah initio, have found too late their 
professional examinations, were insufficient to enable 
them to go forward with a medical com-se after qualifying 
dentally-; indeed in the .past ,^they have had to spend 
time reverting even to biology'or to the examination in 
general education if they wished to take a de^ee com'se. ■ 
„ Tims we find 'that dentistry as a profession is a narrow 
. cul-de-sac, and most entrants appreciate this too late. 

The need for some form of higher examination has 
been felt by the profession and attempts have been made 
to satisfy it. But iu so far as these introduce specialism 
'Within a specialty they are doomed to failure. On the 
clinical side no* degree short of full medical qualification 
can be regarded as adequate in breadth and depth of 
basic knowledge. 

SEPARATE STOMATOLOGY EBOM PROSTHETICS ' 

How then can the practice of dentisti’y and the training 
of dental surgeons be altered for the better ? In the - 
department of the teeth the natural trend is towards the ' 

. application of proph^axis based on biological investi¬ 
gation, such as the influences of heredity and nutrition. 
For prophylactic measures to he successful, those who 
apply them should have as complete a basis of biological 
knowledge as is needed for any other department of 
prophylactic medicine. It would he best d 'think to 
recognise that the present practice of dentistry is out of 
date, and at least to separate the biological from ,tlie 
prosthetic side. 

There are several good reasons for adopting this 
course. IMorally, it is not right that he who condemns ' 
a patient to lose teeth should profit by the fitting of 
artificial substitutes. Ethically, it does not enhance 
professional status that a dental surgeon should be a 
party to the sale of goods over the counter—which is how 
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knowledge of pliysiology and A\oiiJd *. j*d him 

(o expect j and his spu'ngbnanl t i reseairh is (Kcd 
won* firmly IhanthatoflhcMnnii \si .-m approaeh iothftO 
' biological problems bas Injin pn t nunenllv thiont'h tho 
V rtiecimnical rathertlmn theplijsit.i. lubomloiv. 

I 4 ** produce nnm ji.t.u* lueu wilh lhl^ 

I mind* then wo must lat'lii.ito then iiaming. 

"e must make tho specialty ol •.lomaloloto tqml ui 
every ri^pcct to tho other i- >- of inedtciiK*. and 

j tills can bo dono only by jointiMui dontul meehnnics 
' 'from tho stomatologicaJ cunieuliun .1 id placing adaptive 
dofttistry in n hcparatc caleoiM\ 01 pinctico, that of 
dental proathetics. 

, rt*coiiiniendatjon^ in the lunf pnrAgi'npli on 
‘ dental liealthin therejmrt of I lu (vnuli nough Comnniloc* 
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‘ on Dentistry, over 

' , uprossion felt in the 

’ J^^der’sinindis tliatso far ns the Ooodenough CommiUce 
’jP’^cerned, practice in tho dipartmonl of the teeth may 
stui rotnaiu in the ncntrnl j-.oiu of couunomhe in winch 
tho cvirriculum of ISOO originalij placed it. 

' A SIKQLK 3n:pl‘.^l- nnUCATION'? 

, I plauulng tho uution'a dental aorvices the bnsis 
‘ « 1 ^ be tho stonmtolopical department of tho poly- 
clmic or health centre—not the requiroinoiUa of private 
\ P^cticci which must be secondary to public treatment. 

\ II bicrooso'tho personne], and got best advantage from 
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would he examination 

wouw ho broadly equivalenl (o (lie present LDS. but 
he would liavc to jiaj* more attention to general and 
latliology and (since all plato- 
led) leas attention to dental 
Iiniics would branch ofif sfUl 
i f i. , probably sooner than the 

iijgloMisis but perhaps at tho saino level as the radio- 
gtapheirt and speech therapists. 

«‘!>‘’<-!utinl fcatin;c of this scheme is that the highc'^t 
dcgieos of medicmo should be available to every a'^piraut 



tho fully qnalifled, certain parts of (rc.itment should bo 
delegated to persona specially, but less expensively, 
tmlncJ. This entails llic div^ion of profetisional per¬ 
sonnel into categories, and the following are suggested i 

(a) Stomotologists. 

(if) Dentists. ^ 

(c)'Dentni auxiliaties, such ue t , 

I Hygionisls. Padiogtaphorj. 

I’liysiothernpiats. Speocii-trainors. 

FrosthotistB. 

^ Slqnuifologiefs would act as consultants to the dentists, 
and would invariably hold sucli appoinlmenls ns 
(1) advisers to the Orow'u ; (2) heads of dental services 
Or dental branches of medical services in tho Forces 
^nd similar Government services ; (3) visiting dental 
surgeons'(but *0 nil hospitals; 

(f) heads of : ■ ' ■ '■■.1 : (6) piofcssors, 

senior teachers ■ ■ * ' ' and research in 

University schools of stomatology and dentistry. 

Denfista would carry out the ordinaiy operations of 
conservative dentistry—i.e.. fillings, extractions, paro¬ 
dontal treatment and ortliodontics—subject to tho 
direction, though not necessarily continuous super¬ 
vision, of tho stomatologists. Several dentists couIq 
W ort under the supervisory control of one stomatologist. 

In practice the dentists would fit between tho stoma¬ 
tologists, to whom they would be subordinate, and the 
dental auxiiiavLes, to whpm they would bo superior. 

Zfenial auxiliaries'-wouid carry out tlicir duties under 
the direction of the stomatologists, with or without tho 
interpolation of the dentists. 

A “ trunk and branch system of training should be 
arranged, so that stomatologists, dentists and dental 
auxiliaries would receive appropriate parts of the game 
basic inodioal education. As stomatology is a specialty 
medicine, the stomatologist would have to climb tho 
whole trunk of basic medical study before getting on to 
his particular brands (see figure). Tlio dentist would 


Thdtrdc rcpretcncta trunk »nd branch sj'ttefn of t itifroted lehems etmeAtfml 

tUS?'.? •"""““'‘'n'. "'■I’ ■‘'"•'•W)' .Pii It. .u.lll.rle,, 
• A «. dantat auxiliary, e t. Projchetlit. 

B t, dental auxiliary, e j. HytUnlit. C » dentlae. 


Jiuve to go 
ip some Othoi'trmil. 

at A if lS.' 

“tudic” from a!‘ to ^ 

tolORist by rejommg tho trunk at 0 and continuinir his 
climb. Moreover, if a man who h.^s chosen any of the 
dcnUil brandies—from stomatology to hyrrieue-idAfrpt 
V^‘'^bch of medicine,^le should be 
able to rejoin the trunk where ho IcCt it and go on with 
the appiopriate courses of basic and special study. 

A system nr Hi}« .< , 

people of,' ; ■ ; ■ ; i','.'*' -V. 

ones.and'. .*• '.i'• ; 

it would •• !• ,. .. ; J;‘ 

medical vvoiK.-xnose possibilitJesof advnnco'or oxciiange 
would do much to get rid of the dead-end ntmo 3 phD?e 
^^/^**^**^*^ And thus increase the number of entrants 
ilie cxnmmotions, from those of the basic edneation 


- ■ r"'' V’iJciuncm ft would be 

c^ntial for mcdjciaa to adopt a broader and tuoro unde™ ' 
BtoduiB attitude towards dental problems than hitherto 
Will medicine a'ceept tho trust? .uuuimuono. 

JNuTJimoN IN* - — - , 
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sanctioned t6 fm 

o"f tom^mTmrludcalTmfff thc'tminSePSThi 
?^Sntol work.'™’ requirort for . 




28 Tnn LA^scnTj 


THE TASKS OF HXBBA 


[jAN. 6, 1945 


Special Articles 

THE TASKS OF UNRRA 

FBOM A COEBESPONDENT 

A "WISE old medical superintendent once said that it 
took two years to make a hospital from the time it was 
opened or reopened. However good the personnel were 
as individuals, it took this time for them to learn, to 
work together—subconsciously, to know what was the 
business of each and which were the duties of others. 
If this is true of a small unit, how much more may it be 
true of a large body such as TJnbba ? The a^cement 
that brought this organisation into being was signed on 
Nov. 9, 1943, and the London office was opened only 
last March. What has it taken on ? The provision of: 

1. Essential consumer goods for immediate needs, such as 

food, fuel, clothmg, shelter, medical supplies ; and materials 
such as seeds, new materials, and machinery. i 

2. Essential services such as health and aid in repatriation 
of displaced persona ; the rehabilitation of public utilities 
(light, water, communications) in so far as they could be 
restoied for immediate needs and to enable a recipient 
country to produce and transport relief supplies for its 
oivn and other liberated territoiies ; and assistance in 
proourmg equipment for schools and universities 

It is understood that, save in exceptional circum¬ 
stances, TJnbba will take on these duties only in 
liberated countries. In ex-enemy countries after occupa¬ 
tion they will be the function of the military authorities. 

In these liberated countries its representatives will 
be subject to two limitations. First, “ the agreemtsnt 
stipulates that the Director-General shall not undertake 
activities in any area in which the military are operating 
without the consent of the military command, and that 
he will be subject to such control as the command may 
find necessary.” 2 Secondly, once a government has 
been set up in a liberated area, “ the Administration 
would operate only after consulta.^ion with, and with 
the consent of, the government concerned.” ’ This 
second provision is a logical conclusion of the aim of 
“helping the people to help themselves” which is the 
signal under w'hich TJnbba has taken sail. 

We live in a stricken world, whose recovery will be 
slow. At the moment we,have to keep people alive; 
and that means food, clothing, fuel, and shelter,'with 
the emphasis on the food. Now there are three things 
in the problem of food—its provision, its transport, and 
its distribution. The first two are useless without the. 
third, and this demands the work^of many, carriage, 
and a constant supply. There may be danger of loss 
between tbe port of unloading and the mouths of the 
peasant or the working man. We must face facts, and 
it would be a grave waste for food to be transported 
across the Atlantic and unshipped at a European port 
only to disappear into the black market. 

So TJnbea reserves to itself the right if necessary to 
distribute the relief supplies. 

“Dean Acheson, Chairman of the Council, remarked 
that Unrba could not reconstruct the world, neither 
could it bo limited to a mere ‘ soup-kitchen ’ charity. The 
scope of TJnbba, he pointed out, lay somewhere between 
these two extremes.” 

This is a true saying; but the soup-kitchen must 
come first. Without calories to keep their muscles going, 
the provision of seeds and machinery will be of small 
avail ; and medical supplies can do but little against 
disease hr a starvmg population. 

The other' problem that TJnbba has set itself is the 
restoration to their own homes of all those persons who 
have been displaced from them. The task is immense. 
TJnbba is arranging to undertake it both in enemy 
countries and in those tbe enemy have overrun and 
conquered. Nearly all these many people will visli to 
return on the moment tlie bugles sing truce, and will 
shortly be screaming at the “ inefficiency ” that has 
frustrated their desire. But alas I it is impossible. The 
job will take time. And during that time the displaced 
persons will need food, clothing, and temporary sbeller ; 

1. EvRni. The Stori of the United Nations K'^licf and Be- 

linbllllnlion Adinmi-tratinn. HAI Stationerj- Office. 4rf. 

;6td.p. S. 3. J6uf, p. 9. 1. /6id, p. S. 


with which arise medical problems at the present site of 
habitation, on tbe-journey, and on arrival at the old 
home. Not least of these udil be the mental one ; and of 
that not tbe least part will be tbe need to keep them 
occupied in mind and body, doing their ownslrkrefor 
the restoration of the world, without feeling that they are 
still subjected to the slave labour for wMcli they wer/* 
originally Aiprooted. _ ' 

It may be that TJneea is not moving quick enough, 
but immediate returns are hard to produce in so vast a 
scheme. It may be that we shall shortly see a great' 
acceleration ; and this is needed, for many are standing. 
It is unjust to judge tbe organisation for lack of results 
at this moment. But men and women will go on 
starving until results are obtained. , 

MEDICINE AND THE LAW ' 

' Criticism of a Coroner 
. A WEITEB, said Fitzgerald, J., (in. R. v. Sullivan. 
1868), may freely criticise tbe proceedings of courts and 
of individual judges—“ nay, he is invited to do so in'a 
free, fair, and liberal spirit ”—^but he must VTite without 
malignity and he must not impute corrupt or malicious 
motive. The same distinction was made in 1928, in 
R. V. Jjlditor of the Ncio Statesman, between legitimate 
criticism and such an imputation of unfairness as would 
justify the court in coihmitting the autlior for contenipt. 
In a recent libel action at Manchester assizes a coroner 
complained that a newspaper bad gone on to tbe wrong 
side of the line ; the court, hoTVever, took tbe-opposite 
view and dismissed the corofier’s claim with costs. 

Somebody, it appeared, rvrote to the Siodlcport Adver¬ 
tiser a letter recounting a visit to a Stockport inquest. 
“ If what ‘I witnessed -was an example of the manner in 
which such inquiries are conducted, it is high time that 
some public protes’t was raised ; a coroner’s inquiry 
is surely an inquiry to determine cause of death and no’t 
an inquisition; our British judicature and legal pro¬ 
fession are. knomi for the inherent quality of courtesy 
and fairness.” Mr, X. A. K. Ferns, tbe coroner -who was 
thus attacked, contended that this imputed discourtesy 
and unfairness to him and insinuated that he ought to 
be removed from his office ; it also exposed him to 
public ridicule. The newspaper pleaded that what was 
written was not defamatory but was fair comment on 
a matter of public interest. Having given evidence in 
support of bis claim, Mr. Ferns was cross-examined with 
a view to establishing what he stoutly denied—^namely, 
that he had been ill-tempered to a witness, had shouted 
aggressively at her, and had told her not to mislead the 
court. 'There were other witnesses for the plaintiff. 
One, a former coronei*’s officer, said he heard no shouting, 
but in cross-examination seemed to agree that the 
coroner’s marmer bad been slightly different since tbe 
letter was published. Another, a detective officer, 
denied warning a prospective witness that the coroner 
was a very peculiar man before w’bom ivitnesses must be 
careful. A tliird, tbe caretaker at tbe public-assistance 
office, denied that there had been any shouting or 
bullying. TVben the plaintiff’s case was closed, The' 
judge declined to accept the suggestion made by de¬ 
fendants that there was no libel. The witnesses for tbe 
defence were a girl who complained of the treatment 
she had received when giving her evidence at the inquest, 
tw'o others who gave evidence on the same occasion,, 
the writer of the letter, a reporter on the defendant- 
newspaper’s staff, and the assistant editor who had seen 
the letter-writer before publishing the letter and had 
formed a good opiinion of hisJsiUcerity. 

]Mr.' Justice Stable, who found for the defence, said 
it was clear that the plaintiff’s manner made an unfor¬ 
tunate impression upon people at the inquest. If 
comment was honest, and not a cloak for private spite 
or grudge, it was a good thing that people, occupying 
public positions should be exposed to public criticism.' 
The liftter was fair comment. “ Let me make it plain,” 
added the judge, “ that the dismissal of the plaintiff’s 
suit does not mean that Mr. Ferns is not perfectly -well 
qualified to bold bis office or that be has not discharged 
his duties quite adequately for many years or that be is 
unfit to continue doing so. Many of us would no doubt 
benefit from a little candid criticism from outside.” 
Mr. Ferns, said tbe judge, must not take (be m.ntter 
unduly to-.heart. “After nearly 40 years as coroner 
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In England Now 

A Rximiing Coxnmcniary hy Peripatetic Correspondents ^ 

In PoDgo-Poiigo, a Pacific atoll, where a mimher of 
young Anglo-Saxons are marooned to pursue their 
celibate calling, there is one small school of thought 
that holds that, if sanity is to be retained, an occasional 
“ diunlv,’' ‘tblbid,*’ Or other period of ancesthetisation is 
obligatory. Some of this school carry but their view 
udth cold-blooded forethought,'others only after a struggle 
with the gods of cirilisation, but they all point out that 
unbelievers become thin and lank, querrdous and cen¬ 
sorious. If one calls the agerreies by which these periods 
of unconsciousness are obtained by those bad little 
words “ giir ” and “ rum ” there is something gross and 
unpleasant about this view, but if one called them, swy, 
di-thio-hic-alcohols or gave them a formula rvith a lot 
of Oils lolling round in a circle with possibly an S trying 
to butt in from outside and a P or so in the wing, then 
the matter could be studied with interest. After all,' 
anrong the lowlier Brethren of the Lamp, the deciduorrs 
trees stay blotto for half the year, the dormouse and the 
squh'iol hibernate, and even that arch-priest of progress, 
Man, must spend anything from a quarter to a third of 
his life inert, asleep. True, the Bosun Bird never seems 
to sleep at all, but he dies young and serve him right. 
It’s all very well for ■j?ou people in England to look down 
vour noses at this brutjshness, but with you book-covers 
do not go mouldy in a week—even the vulcanite of 
one's tobacco pipe can grow a mould on Pongo-Pongo— 
nor are yo^i for ever jeered at by the imprisoning surL 
A'ou have your varied interests and that delightful form 
of atavism, feminine companionship. Moreover, of 
eoureo. you do—and I Avrite especially to say I hope 
A'oh did—go back with one accord, all of you, at a stated 
time, to a childlike and gastric world, to a spell of happy 
communism, to a day of early legend and song, rvhen 
only that AA'hicli is loA'ely in the past is remembered and 
the futiu’e promises to glojv' and groAV in sunshine: 
in short, from this coral speck—curse it—go nostalgic 
hopes that you have all had a A'ei'y happy Xmas. (As- 
there are no Xmas cards on P-P, please imagine a 
Bobm, rampant; a Xmas pudding plus holly, couchant; 
.ind a bottle of Bass, charmant.) 

* * <• 

It Avas nice of The Lancet: to glAm us a round game jn 
the Xhnas number 1 Take 500 girls, pencils, and hits of 
paper and ask thetn the folloAving questions : (1) Hotc 
long do you Uhc to sleep ? Xot, mark you, “ How long 
do you Usually sleep ? ”—a very different pair of pyjamas. 
(2) Arc you a heavy, light, or medium sleeper 1 These 
Avords may mean different states to different jieople, nor 
am 1 coiiA'inced that the sleeper herself is a good judge 
of the question. (3) Do'you wahe in the morning fresh 
or heavy I This may depend on what preceded sleep, 
the state of the boAvels, or whether the boy has Airitten 
lal ely as well as the quality of the sleep. (4) Do you ever 
dream i Of course eA’erybody dreams, as any “ non¬ 
dreamer ” can demonstrate if he puts a pad and pencil 
bj- his bed and conscientiously tries to jot down his 
transient memories of sleep—and does this for several 
luonths. “ Bo you ever dream ? ” is really asking, 
“ Before or after being unconscious are you 4 or ^ or i 
unconscious ? ” But to put those haphazard ansAvers 
to ill-framed questions into the scientific apparatus of 
tables and .subject them to statistical analysis is pure 
nonsense. You might just as aa'cII ask, “ Wliich do you 
like best, Joad, mince-pies, or the smeD of onions* ? ” 
and draw Aveighty conclusions from the ansAvers; nor 
is the result more impressiA'o if you append a long 
bibliogr.aphy including Mrs. Beeton. Middleton on 
Onions, and .Toad on .Toad. I once kncAV a^ man who 
kept tadpoles in a priceless Chinese A'ase and also a 
youth who made toftce in a A'aluable silicon flask in the 
Tab. but this... It’s like putting ,a cough-cure picture 
in .1 frame mc.int for an “ old mastci’,” it's... 

Trying to run a lab. in India is .bad for the arteries. 
Last week 1 discoA’erod that my assist.Tnt had suddenly 
decided^ to Also double quantity of CSP for sugar 
estnnatious Avithout making any coiresponding change 
in the calculation. .She Avas obA-iously surprised that I 
tnund this coiu’se of action strange ; vet she must be 
into ^gent, or she couldn’t keep a sari* fioni falling all 


over the floor in ungainly folds, as they seem to do when' 
English girls try to wear them. I inteiviewed a haAdldar 
who had spent eight y^ears in a biochemistry laboratory,' 
and two yeais in a clinical side-room. Peeling ratliei 
ashamed at asking anything so simple. I,said, ‘‘Hoir ' 
do you estimate blood-urea ? ” After a -y-i' . ’’ 

replied. “ Estimation of urea in blood. I. .■ s ■ 
and acetic acid . . ..” I stopped him qi , ;,. ! ■ . 

if he had done many, and was quite relieved when he 
said “ Xo,” and hinted that his actiA'ities in the clinical ' 
.side-room had been limited to routine urine-testing. 

I was a bit discouraged by now, but I asked him Avhathe ' 
had done in his eight years at the other lab. He said 
“ Vitaminsl” When I tried to find out avMcIi vitamins, 
he didn’t knoAV. I asked Avhat methods he had been 
us'mg, and he quickly explained that “ the doctors 
kncAv Avhat AA'as going on, bvit he didn't. I pictured 
him plodding through his (iaily task for eight years and j 
ncAmr once reasoning why; and I thought he perhaps 
typified one of the, reasons Avhy India isn’t quite so ad- 
1. ■' 'America or England. The thoroughly 

■ ■ ■ will giA’^e you tlie result .Avhich he 

nuus ; the uauee ” Indian will gh'e you no result; 
but the “ educated ” Indian, the stuff of Avhich laboratory ^ 
technicians are made, Avill giA'e you the result Avhich 
he thinks you AA’ant. In this moderately rational desire ’ 
he .is handicapped by an imperfect understanding of 
Avhat you really do Avant, and if you suggest to him that 
you Avant a “ trueansAA'cr he is most paincd.'and thinks 
you quite unreasonable. Moralising a little, it Avould 
seem that intelligence and a keen deshe to please arc, 
not enough ; they must be combined Avith the ability 1 . 
to face discordant and unexpected facts, the “ brute 
facts ” of AAhich om’ experience is built. This ability j 
is‘an’important part of the “ scientific conscience,” and 
until it becomes less exceptional in Indians they Avill 
never leave their phantasy-AA’orld of political formulae to- 
enter the sphere of common day. i, 

_ <• * I, * ' 

Very rarely does it fall to my lot to enjoy the luxury!'' 
of illness, but when the’ lower half of my alimentary 
canal spent a night beha-ving in that internecine fashion 
:^o characteristic of liberated countries I decided to 
re-establish laAV and order by spending the next morning 
in bed, and, for once in a Avhile, to let my patients get^ 
well Avithout interference. 

liCt me hasten to disabuse^the minds ■ 
may fondly imagine that diurnal sleej _■ 'i i.. ■ 

and Avon in the heart of the country. It is years since 
1 spent a morning at home and the exiieiience'is one_that> 
I am not anxious to repeat., The Treasure looked in ati 
intervals to ask if therC AA'as anything I wanted. 3My 
daughter spent some time strapping a restless pony 
apparently in the front porch. My elder son dcA'oted 
, the morning to clattering up and doAvn the hall in a pair 
of heaAW boots, an activity which stimulated the dogs to 
bark. The Treasure, aaLo likes music Avhile she Avorks, 
accompanies it on the voice, Avhile my younger boy, not 
to be outdone, prefers endlessly, flatly, and inaccurately 
to intone the tAvice-times table. MeamA'hile the tele¬ 
phone adds its quota of sound, and the raucous cries of 
my AA'ife striA'ing to commimicate AAith the deaf gardener 
eA'oke a sphit of emulation in the goats. 

Hext time I lie up I shall do so in an iron-foundry. 
There is at least a steady sequence about the noises there 
which I should probably find soothing. 

, ^ ^ ♦ 

Becent disciission on postoperatiA'e retention of urine! 
has centred on'the relathm merits of A-arious drugs given"' 
,by injection. In one hospital the problem seems to 
have been sohud satisfactorily, CA'en in cases of laminec¬ 
tomy, by the postoperative administration (by mouth) 
of the local brew of cider in doses of 4-1 pint. 

It had been a bad morning. The imhealthily hot and 
steamy atmosphere of the operating theatre was heavily 
charged with pent-up emotion. The tonsillar fossa 
oozed. The tonsillar fossa Avent on oozing.' The surgeon 
demanded viper A'enom, a new commodity in those daj’s. J 
A jimior nui'se retired to the fresher atmosphere of the , 
store room. . . . Minutes passed and the fossa AA-ent on 
oozing. Says the surgeon to the theatre sister. “ Hoaa’ 
do you expect me to stop this fossa bleeding if your 
nurses can’t even find a>simple bottle of Aupor venom ? ” 
He said more than that actually. Says the sister 
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proniptljr, “ Try spittinfr into it. iln- jiuu(*r nureo 
rotumeO, empty Imndcd niid opp»-t]‘t'U'jUo. to fiml tlie 
tltontn* atmosplipTt* meriOy plc.iK.ii>tJ\ hot «ml-tiamy. 

Parliament 


' ON THE FLOOR OF fHC HOUSE 

, .'icnn 1 3** 

Tin: ifust tlnoe d.iys of p irli um. . my ^\olk Pefoie 
tlic Cliri^tiurtN reoi’-- ncio mrnit *}oniinit<>{ t)y ibo 
$prioiiif tnilitnry sitiialiou t*ri th# \\ - rn frtmi and by 
the c\ent’=i in'Oreccc. DciJi li,\. u joa^sod th* strain 
on our and of Uo ^'■o\\in£t '•irain our 

mabiinvition for \^ai < ffoit h is be- • uaonsifiid. 

The nmiouncomont of a n<\\ * d- \ of n ^uirter of a 
million tnon, to b<‘ obtain'd part! J* >ni cinl life niid 
partly by a eomb-nut of •viatic lu, oi tli'* Arnij and 
trmn the Navy and Air Forte n o' isi^cs the need, 
^ while itnotliri aiimmncenifnt. tb \ aw* to be isont 
.abroad in C(iii'*ideiai)lo nuinbej urd iliues the effort 
I now requiml. For tlie ATS <u> b ‘‘ '•em t<' I'ica'^e 
anen for conibatnnf duties. 1 nn n d vonu*n of 21 
‘find" over are to be posietl m in* - «n«' na\ as iiitn, 
{ with duerei^riltl to Iho case of ihf*' ih > omig^ ehildieu 
‘and other .special ciieunist/an•' ' * n(»uien of In 

years and over ^n^ ho iiccoj)!* o s \oIunlctrs. Th 
I &'CreUiry of State for "Wnr, Sir Oripg. wild Ik 

5 Was conJklenl that this (Jvnernni ic l*-ci«?ion would 1 k‘ 
. vreicoined a*? xi necessary ainl i xp’! deployment of 
. available resource^. ATS mh not be jjostod, either 
‘ compukorily or as volunteer-,. t»> Rurrn i oi Went ,Vfri« a. 
\ and only voluntwrs. ^\*ill b«* ^en. lo India. 

' It i5howcvcriulbc»eKa«toriill»» atrcs,a^ fxiriDtunsle! '< 
i' report .shows cle.irlv, that women na\o a pvat part to 
plav. 'Tlic 250 VAl) nurfOs ule* \' lunfoerx-^l foi service 
India have now boon distributed to 20 cotnbioed fiehl 
j h.n«e ho<«pitalg where they are nursjnc both Ilulish and 
I Indian wounded^ and both dtH’tiU'* and inatron'*^would 
y welconio an incrca«e in their numlxrs. The AO'S to bo 
J «cnt to India will no doubt pi i', m (heir own •sphere, 
cqnnllv offectlvo parti .\nd Ixn-d ^fun.«:tcr wwnts to 
outVrom this countty' to India n larjro number of 
, women wilUnc to help in tlie work of the ited Oro«!S and 
Sk Jolin, Toe II. the Snlvatlon .\nny, the 1 WCAtand 
'Similar orpauinations. ... 

1 Lord 3runi.ter’s rt'port includes \ p.ngc on the medical 
Services. . -s . 

I heavy, as i 
(and a great 

men Imve to he kept in tlK-e uuhc.aitiiy 
, CTopical conditions over xv period of yearn. Malaria, 
/ ^ysentory, and typinw are rife in the Assiini-Burma arv^’ 
j jledical aerx’ices are said to l>e maintained at a h'Sh 
" ''landard of elHciency, bnt there are sliortagcs of medical 
•. cquiptnont, including refiigeratoi>, fans, and fly-prwf 

* netting. Lord Atnnster achie\es a classic underetatC' 

‘ uicnt when he sxfys apropos of complaints of iinainicienfc 

* and bad*qualitv food in hospitals—that “ Indian c^ks 

^ • • . unless constantlv watched .ore likely to depart from 
f i.*.,, , , , ' r pygicni*.^’ Sliortage of medical 

■ of .surgeoii-s and trained nuises, 

angements made by the Souttar 
' ■ t to Indi.a hn-t year which led to 

^leair increase ot Indian medical pcr*>oiineJ. 

* 1 But the strain on medical rc*sourcc-s is not couhned to 
fedia. Ojiq .^v to relieve it is to bring the war agatn-et 
^ermany to a vicloriou*: conclusion at an oxirly elate, 
;5'hnd even after that event the demand for tlie services of 
^ doctors for ivlief work will be considevAblc. We mav 
t however hope that a large proportion of the mediral 
'f4?ersonnel needed in Europe will be provided by the 
'■* European countries themselves. Some of th®*” p^haps 
^•could help us by lending tlieir doctor^ to tlie Allied Forces 
^^tiU in combat in other parts of the world. 

, lu anticipation of the nCw w orld to come and the prob- 
a.alnUty of an c.irly election the Hoin,c passed the sewnd 
-Adding of the Beprescutatiou of the People Bill wnwb 
y^jOeals with future elections to Parliament. An Act 
j’^^^hhng local elections to bo held at early dale*, retired 
I'the Hoyal Assent on the last day on which the House 
4f?t. So machiiierv to review local government authori- 
f ties and the authority of Parliament iti^elf by a general 
j<<eloctiou will soon ho in gear. 


PROM THE PRESS G.VLEERY^ 

Welfare of British Forces in the Far East 
In the TIousc of Commons on Hoc. 20 ^fr. Cftunojrii.i. 
6.sid that Lord ^funster, who hnd lecently made a tour 
of India and the Burma Front, had pio.parcd a report 
whicli was being issued as a white-paper. A great deal 
had been done'to improroand expand welfare facililie- 
forlhc Britioli Forces, but cle.oiJy more could boachinvi'd 
if additional re-sonrees and pewonnol could be provided 
fnuii outside India. The Governinent would ai>pl\ 
<hemselv<-s encrgetitally to that problem. Their fusl 
concern wa-^, naturally, the welfare of the sick and 
wounded. I»rd Jfun'.tor hnd 34 hospitals and. 

fn>m a layman's point of view, he was satUficd that the 
medical facilitie.s were maintained at a high standard of 
efficieucj' despite the adimriistr.ilive dillicullie'i of flu 
extendcilfiont and poor communications. LordMunstei- 
hnd drawn attention to certain shortages of medical 
ptr**ouiiel in India. Every eiToiF was being innde to 
improve the po-'itiou. but the Government had to pa\ 
regard to the many other claini-s, both civilian and 
^ervice, on the available supply of doctors and nux-es 
... L<)rd Mun>tor'> 

■ irthertQcmhoi-'* 

he sent out to 

India. In fcome directions, gaul Mr, Fhurchiil. it would 
not be j>o=siblo to achieve what wns desired Until the 
defe.it of Germany enabled greater resources to be 
di\*erted to tlie East. Bnt plans had been made .sa 
th.it when these resources became aMillable they could 
be diverted vnthont losg of time to the amelioration of 
the conditions of service of the men and svomen of Hie 
Forces and tlie Merchant NaN^y who were called upon to 
coutiiuie to light against Jnp.m. .Special alfcntion w«« 
being given lo the pro\-i«ion of .a varied diet and up-to- 
date hypenic -.j-stenis of preparing nnd cooking fond, 

. QUESTION TIME 
Espenditurc on Mcdic.il Research 
Sir E. GnAJCA'31-Lrmj: nsk«l the Lord Trosident of tlie 
Conned whether he could give any o-tiinatc of current annual 
carpemUliire on all branches of medical research in tliL* 
comitiT;*, inoluding expenditure by Government establwh. 
inentp, mcluduig Scr\aet‘ and Supply dcpartnu*nt8 and thr* 


hivoUcd in tbr promotion of health and prevention o^dJ^case; 
and nimt npproxiinale proportion of such research wn*- 
finaneed or controlled directly by the Metlical RfSeareJi 
Council.—Mr. C. .Attlee replied: It is not possible to give 
any comprehen.sivo estimate of current onimnl expenditure 
on medical rc^;enrch in thi-, country, as imTstigotion-s in thi* 
broad field of inquiry arc fmnne^ not only out of public 
moneys but n).^ by prnwto fund^ ndininisterod by umveisitics 
and hospitals nnd by intlepcndcnt rtscarcJi institutes and 
organi*.ations. No complete mformntion ia nsadable ahont 
these latter ro'-ourcc'., and only a relatively tmall part of the 
total expenditure from funds of private ongin h controllwl In 
the Medical Research Council. As regards public fund-, the 
main item is the expenditure of the Jledical Research Council, 
amounting to aliout £2DO,000 in the current financial soar; 
of this £250,000 b? provided by the Pnrlmiiientarj' grant-mmid 
nnd the reroamder from contributions nnd repayments from 
iTinous Government departments and sundry crediti-. The 
total expenditure directly allocated to medical research 
through other Om*emraont channels is at pre*.ent nliout 
£100,0<)0 per nnnuni, mainly on special in\e-.tigatiOTiii by the 
Semeod into war problems. Tliis takes no nccount, howowr, 
of research undertaken by the roembora of medical servior*-, 
with the Arm'll Forces nnd otherwise, in aildition lo the other 
duties for srhicli tliej' ore primarily cmplojed: nor does it 
take acroimt of re-eorch done by institutions m ret\*ipl of 
Goyemmciit grants for moinU etlucutional work. 

Plans for Women Medical Students 
0r, BniTiT SorMKBSKJiOi naked Iho Sfmjstcr of Health 
whether he could now make n ptaUinent on the Goodcnougli 
report, meludmg the admission of women btiuInrilA to mtshful 
schools.—2lTr. H. Wiixisk jtci»lirtl *. 1 hojw* to l>e able lo make 
a htatemenl early in the New Year. 


PAKLIAJJENT 
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Advisory Council lor the Employment of the Disabled 

The Mikister or Eabouii announced that he had^ con¬ 
stituted his Katioaal Advisory Council under the Disabled 
JPersons (Employment) Act, 1944, as follows : 

Viscount Eidley (chairman). , Mr. I. J. Haj-rrard. , 

Mr. iv. P. Allen. H. A. Keys. 

Lieut.-Colonel the Hon. J. J. Dr. R. E. Lane. 

Astor, S'P. Mr. M*. A. Lee! 

Brigadier-General A. C. Baylay. Dame Anne Loughlin. 

Mr. n. L. Bullock. Major J. C. Poole. 

Major .Sir Bninel Cohen. Squadron-Leader V. Simpson. 

Captain G. Crawehay. Chief Ofllocr G. O. Snow, wbxs. 

Mr. A. Beakin. Mamr-GeneralR. K. Stenart. 

Mr. E. Do Ath. Dr. A. B. Stokes. 

Chief Commander E. L. Dixon. Lieut.-Chmmandcr G. IV. Stj-le. 
Chief Petty Ofiiccr L. A. <3. Mr. C. G. A. Ward. 

Faulkner. Mr. J. Watson. 

Plot. T. Ferguson, ^tD. Mr. R. Watson-Jones, rncs. 

LI cut.-Colonel II. Rivers Flet- Lieutenant the Hon.E.F. Wood. 

chcr. Mr. R. E. Gomme, of the 

Mis. i\I. K. Gaitside. Ministry of Labour and 

Councillor A. Gilrenn. National Serrlce (secretary). 

Maternity Accommodation 
Mr. W. R. Perkins asked the Minister whether he was 
aware that the management committee of the Cotswdld 
Maternity Home, Tetbmy^ Gloucestershire, had decided to 
close the hospital owing to the shortage of staff, with tho 
result that 1C maternity beds would be lost to'’the area anif 
38 patients who were due to go to this hospital during Decem¬ 
ber and January would have to go to Cheltenham ; what 
steps he had taken to prevent the closing of this hospital; and 
whether, in view of the industrial activity in the Stroud 
valleys, howould roconsiderhis refusal to allow anew maternity 
hospital to be opened near Stroud.—^Mr. Willink ; I was not 
previously aware that this maternity home was closing down. 

1 am having urgent inquiries made in conjunction with the 
Minister of Labour and National Service. I think it better 
to secure the use of existing accommodation by providing 
necessary staff than to provide additional accommodation in 
which similar stnflGng diflioulties would have to be met. 

"War-time Nurseries • 

Mr. H, McNeil asked the Minister if he was aware,that a 
recent circular of tho Ministry to welfare authorities anti¬ 
cipating the closing of many war-time nurseries and curtailing 
the recruitment and training of probationer-nursery nurses 
had alarmed these authorities; and would he take steps to 
satisfy the widespread public demand for the continuance of 
those nurseries on a peace-time basis imder post-war housing 
conditions and for the welfare of mothers and children, in the 
absence of any provision for home helps, even if the mother 
was not employed outside the home.—^Mr. Whlink replied : 
War-time nurseries have been provided at the cost of the’ 
Exchequer as an aid to war production. Their purpose has 
been to enable women with young children to help in the war 
effort and where these facilities are no lodger required their. 
continuance for this purpose at the cost of .the Exchequer 
cannot bo justified. I hope, however, that it will prove 
possible for a number of the war-time nurseries, where the 
site and tho premises are suitable, to bo taken over by local 
education authorities as nursery schools. 

Health Services in Ethiopia 

Mr. Creech Jones asked the Secretary of State for Foreign 
Affairs if he was aware that the Society of Friends ambulance 
imit, which had been providing three-quarters of the medical 
personnel of Ethiopia, recently gave that government notice 
of its intention to withdraw because of the increasing diffi¬ 
culties of operation, shortage of drugs, funds, personnel and 
inefficiency in government administration; and whether, 
in view of the resignation or non-renewal of 13 of tho 30 
British subjects who accepted appointments in 1942 as 
advdsers to tho Ethiopian government, further steps were 
being taken by His Majesty’s Government to help forward the 
health and development of Ethiopia.—^Slr. A. Eden replied : 
I understand that tho Friends Ambulance Unit provides 
about half tho European "medical personnel at present in 
Ethiopia and that their intention (of which the Ethiopian 
government were fully aware) when they first arrived in 
Ethiopia at tho end of 1942 was to remain in that country for 
ono year only pending the organisation of Etliiopian medical 
services. Tho unit has now given its devoted sendees for 
twice that period, and I imdorstand that tho Society of 
^ riends now feel that they should bo free to use it elsewhere, 
regards tho health and development of Ethiopia, these are 
fers for the Ethiopian government. HM Government in 


the United Fongdom have, however, an obligation to assist 
tho Ethiopian government in obtaining the services of British 
subjects whom they may wish'to employ in a medical or any 
other capacity, and in tho course of the negotiations for the 
replacement of the Treaty of 1942 HM Government have 
offered help calculated to promote the health and development 
of the country. ’ - . ^ 

Repairs to Hearing-aids - ' 

Lieut.-Commander L. Vf. Joynson-Hioks -asked’the 
President of the Board of Trade whether he was aware that 
owing to the shortage of spare parts there was prolonged delay 
"in repairing hearing-aids ; and if he would release n 'greater 
quantity of an approved quality for civilian use.—Sir. E. H. 
Dalton replied : I regret that there have been delays hi 
repairs, due iu the first place to the heavy and increasing 
Sendee demands for valves, and in the second place to the 
fact that some manufacturers, contrary to tiie advice of the 
Board of Trade, have made new sets -with valves needed for 
repairing old ones.—Eieut.-Commander Joynson-Hicks Is 
anything being donq to improve a situation which the Min¬ 
ister recognises is so bad ?—^Mr. Dalton ; "We are looking 
at it from every direction, but skilled labour is very short. . 

CANADA 

(FROM OtfR OWN CORRESPONDENT) 

There were 350 applications for registration in the 
faculty of medicine of the University of Toronto this 
fall, and 150 were provisionally accepted. These will 
be subjected to an aptitude test, and low grading'in 
this test is held to be an' almost certain prediction of 
^ failure at some stage of the course. Such students are 
advised to enter on some other line of study. 

A peripatetic correspondent in The Lancet (Sept. !>" 
protests against the idea that one man should have tl ■ 
authority to say wLo should or should not study medicine. 
Canadian universities have never been threatened by 
anything like this. Committees of faculty make the 
first selection, largely iipon standing obtained ’u 
examinations set by provincial departments of < 'i 

The revelations of the aptitude^teskare not be"' 

^here is no opportunity for students Rejected by the 
committees to'display'any aptitude-they may have, 
which might conceivably, be greater than that of other: 
students chosen because of academic proficiency in 
high school. ' ’ , . 

Students of theology in many colleges are tested as 
to the validity "of their “ call ” to preach. The aptitude 
test is the nearest approach we have to a means of 
selecting tlyi “ called ” in medicine from those who have 
been deceived by some other noise. That being so it 
would seem desirable to apply it to the whole group of 
appIicaHte, the finaL selection being made from the 
most promising candidaltes. 

The large number of young people applying for 
registration in schools of medicine indicates that’ a 
medical career is at present very attractive. A qualified 
physician is almost sure of a good living and his wife, 
enjoys social prestige. These attractions are likely to 
fade somewhat should the practice of medicine come, 
under state control as is threatened all over Canada., 
Should this happen the selection of students will he‘ 
simplified; the undesirables, however brilliant, will 
not apply. 

The Principal of Queen’s University in his annU'al 
report noted that after many years of exclusion women 
students have been admitted to the course of medicine.i 
Two are in the first year and two with advanced standina 
are admitted to the second year. In Toronto 36 women 
have been ^ven provisional registration in the first 
year, but many others have been rejected. Information 
is not available from other universities but there appears 
to be a definite trend towards the study of medicine b)" 
women. A Russian visitor expressed himself as amazed 
that the proportion of women to men in medical schools 
in Canada was so low. Dr. George Draper of Nev 
York spoke to the Royal College of Physicians and 
Surgeons a few months ago and suggested that the urgf,. ■ 
to study medicine was one to a preponderance of 
gynic element in the androgynic mosaic of personality'/'t 
Should that be so it is quite logical to argue that womfi®' I 
who must necessarily have such a type of personality I 
are peculiarly suited to the practice of medicine. . r 
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Letters to tlie Editor 


IN'AVHICH WE MIGHT SERVE 
. liSm,—^You Intcly quoted with .ipi'.'iont nppiovnl, as 
^ough it. wore scir-evidonl truth, a I'arnpraph ’"roTii a 
*Titnes loader to tlio ofTect that tl.i ; roressiou cannot 
.IfXpect a subqt. ■ • ' • * ■ ji,i ,icter- 

' mi/ihrg' the fom • Iho 

j public win be . . a, j-vut to 

r dwtors in tills service. Sell '•vul'u.t v raay hcem to the 
- Times butmireJj", Sir, it should not «o< m so to rou 

The public pays inuchinoio than i t" million a >• jn for 
r its naval ecrvico ; bill though Iho i i’ l L.irdiso civilian 
■:And rnrilnmrnt liold-^ the puiso-Mt 1 have abYiiys 
a suppo.sed that lht?adminlstrjition oi Oi* ^irvicevas very 
i largely in Ibo hands of jirofes'^ixi ulors, that the 
‘•Board of Admiralty ronai^tod in.u»u < C admiraK, and 
I that it had powers far excoodintr ll.i of the central 
';bdv»sory council iiroposod to i ‘--<•'1 'he IdinUter of 
::;ncaUh. ^S’hon Parliament and tli» p l u*'have A*5seited 
meir powers,overridden profo%i'i! rJ uhice, And ‘‘Cllled 
(or thcm'iclvcs the hind of naval i \ n they would hho 
.to have, ns they did ia the 1020’^ . i-l early 30’s, the 
fTcsults have been unfortunate not ouU 1 w the Navy but 
for the country, and indeed for the u»)rhl. But. at other 

‘ ' r y - t justly proud, aiul 

's III. '•v nro thciiMolves 

' on 1 lie other liand, is 

vrun ver\’ mucji as Is proposed lor ihe la' dlcal seryico, not 
-by teachers but bv a ^Ministry and local authorities. It 

... '• dally unportant of 

■ • ever t o have heard 

css pride in It, or 


myself that a people wdh a clcarvisiou ot ns 
t good would thmlv long before doing 
le number of its citizens still 
direct and undivided r. iiponslbihty (or the 
undcrt-iVo ; but. uitbout lofUns so docp or 
Ku, . .. i% Ls it not Abundantly clear that if the PljW'J 

iet a medical service of winch both they and those 
ia^? in it. can ho justly proud, and m 

Mil follow their fathers, they u ill be wise to take ^ 
jutPaltcrn not county-council schools but the Itoyal Nayt * 

idt' najnpBtcafl, N^'3. UNDSETY W, BATTEN. 

,^^in,^With the greater part of your leading article of 
'^ec. 10 I am in agreement. But you take Iho wWte- 
npapcp view tlmt “ executive powers of thi^s ^nd can be 
Pfyested onlv in elected representatives o_f the pubjic. 


I J-. .. . - . i-u« jiir L/ouuei», IV 

nonal airmen, and a 
'o elected representa- 
.. cretary. Why can t 

■ ‘a&e be run the same 

^ Smwina OmcEK. 

' « - ». —e^cai profession should have 

• now service, and an effective 
But technical skill docs not 
ho right to control services 
;®irovia<.a ‘by Vio "public for .tbo public. Such 

be run by elected representatives of the 

■rfrofession, responsible only to •'b® ,i„ctcd 

, £>'cniocrncy control must ultimately rest TOlbjIectca 

—-r*-;-... of those who And tbo monp^RWr 
.: . ■■ local authorities, 

'■■■■■.■ . - both. Doctors must of 

. ■ ■■ . , ■ =trction' of a me_dic.al eerricc. Just as 

; ■■■.■■■■ partmont tlie tecmiiciau lo ......iji--' 

' ■ 'll* ■ ■ : and acts in Ids name. ^ in 

Y, tn the Service Ministries the tcchmcian may 
^ "00 able to take dec''=""s and rive orders more directly 
Vtfv ^n the Ministry , 

between 

tlu-i fieU. t..-j 


l-i often imagined.' In the lirinistry of Health tliefo i'S 
now ft medical department canying on a great deal 
of day-to-day work into which the administrative 
officers do not normally enter, while for other puiposes 
the doctors and administrators work sideby side and the 
administrators take responsibility for decisions affecting 
the Ministry’s public duties. *Tho ultimnto respoitsi- 
bility always romaim-, however, witli the Minister, and 
Ills chief medical olTicers have as free and direct acces‘5 
to liim as his chief adminlslmtivo oificers. Tliis 
civilian system has advantages ns well as'disadvantages. 
As voluntary hospitals have shown, doctors can achieve 
oxcellciit results through lay administrators provided 
both parties arc working towards the same end; and 
under the present rdgime doctors at the Ministry of 
Uenltli seldom complain of being frustrated by their 
lay colleagues. It would, no doubt, be constitutionally 
feasible to transfer iho executive posts in the*Mimsfry 
to doctors, but this would not mean that the profession 
was controlling the service. Also it would produce 
fresli problems; for the Ministry would still have to 
deal uith the Treasurj' and Parliament, and doctors 
who have to devote much attention to governmental 
technique nro apt to lose touch with the technique 
of medicine. A more useful change, in our view', would 
be to strengthen the medical staff of the Ministry by the 
addition oi more part-time members engaged in active 
practice. 

Emotionally, and in other ways, there is indeed a 
contrast between one of HM ships and the school or 
hospital of some backward local authority. Hr. Batten 
wnll remember, however, that the social services are 
only young and poor relations of the fighting services. 
The public educational and medical sendees were 
cstftbmhcd mainly to fill, inexpensively, the larger gaps 
left by private enterprise and chanty! and If the 
nation, declaring war on ignorance and disease, hajl 
granted several hundred millions a year to the Ministries 
of Education and Health, it would probably have 
secured something more spectacular. These Ministries 
have" only just begun to plan their comprehensive 
services for the communifc}*, wliercas the Admiralty? 
with almost unlimited resources in time of War, has been 
planning a comprcheiiiivo Navy since the days of 
^Henrj* VJJI. ‘ • 

The result of naval planning is superb. But it is also 
an ontircJycentraliscd.stronglydiscipUned, authoritarian, 
State saloried service, paying no attention to the opinions 
of the people on whom it operates, since they are tlio 
King’s enemies. This, surely, is precisely what wo mbst 
avoid for medicinc.'-^ED. L. 

. ' AMCEBIASIS 

Sm,—In the discussion on omoobiosis at the Boyal 
Society of Tiopical Jfcdicino and Hygiene on Nov. iC» 
reported in Tiic Lancet of Dec. 9, Hr, A. R. D. Adams 
of the Liverpool School of Tropical Medicine and'other 
spe.akcrs referred to what they call the “ Liverpool ” 
method of treatment. Tliis treatment is as follows j 

The treatment lasts 21 TlayB. Bismuth carbonate is 
given dnil^, 1 drachm three times a day, in water. 

On odd days: ‘Auremetine* capsules, gr. 3, daily; 
chioiofon retention enema, daily. 

On even days : Tob.' * Stovarsol * 0*25 g. b.i.d. 

In 1920 Sir Philip Manson-Babr and I conceived the 


(* Quinoxyl,’ chlniofon) i os a retention enema. My 
method of treatment was (and is) os follows : 

C>« odd days : one “ slipule ” of aureraotine, gr. 3, throe 
times daily to a total of 30 days. 

On even days : Tab. stovarsol, 0*25 g. three times a day 
to a total of 7 days (provided, always, that the patient does 
not show any intolerance to arsenic); chiniofon retention 
. enema of one litre daily, the first two at 2J%, tho last eight 
at 6%. 

In the beginning, 1 used to give large doses of bismuth, 
either tlie aubmtrate, ns recommended by Dockes or 
Panama, or the oxycarbonato as practised by the Liver¬ 
pool School. I have, however, of recent years given t his 
up, ns I do not think that it had much efioct one way or- 
the other. t 
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Some time latex—think it was in the early summer 
of 1930—outlined my treatment to the late Prof. 
Warrington Yorke (who was looking after our tropical 
cases at Liverpool) and I heard later he had adopted it 
as a standard treatment for anirebic dr^sentery.*.^ I think 
you will agree that, in essentials, the so-called'" Liver¬ 
pool ” method differs little from the treatment used in t his 
Winistiy ; and that if any name is to he attached to-the 
treatment, it should he that of the Ministry of Pensions, 
in which I have had the honour to serve for many years. 

Manson-Bahr and I seem to have obtained exactly 
similar results from the two methods of combined treat¬ 
ment, and I can umnservedly support his claim that, 
while an odd case here and there has relapsed, we have 
yet to meet a case that has not responded, to the treat¬ 
ment, if ii is given with meticulous attention to" detail. 

jtfay I also correct the report of my remarks in your 
issue of Dec. 9 ? I'am made to say that I had encoun¬ 
tered mmihers of intractable cases of amcebiasis. What 
I meant to imply was that I was encountering numbers of 
cases of amoobiasis which were resistant to emetine. 
Further, that I had tried a number of drugs to influence 
the concomitant bacterial infection. The only drup; that 
I have found of any use in this connexion is penicillin. 
As to conessine. I mentioned, in I'eply to a question by 
Sir Harold Scott, that I had tried this alkaloid in a 
number of cases after the last war, but had,found it to be 
without any effect whatever. i 

Queen Mary’s (Eoeliampton) J. GRAHAM WinXMORE. 

Hospital. 

TRANSFUSION ORGANISATION , 

Sir.—D uring the war I have had the opportunity of 
-tudying, in the Midland Region, the working of the - 
UJitional transfusion organisation set up by the Ministry 
of Health, as applied to many hospitals differing iii 
administration and facilities. As a result I feel that 
more should be known of the well-regulated iconti'ol 
maintained by the service over all transfusion fluids 
and equipment. 

The only stable transfusion material is dried plasma. 
This, effectively scaled, can be stored indefinitely within 
normal extremes of temperatme. In the case of blood, 
experience shows a maximum life of 14 days to be 
deshable. Correctly maintained storage conditions, 
are imperative. A small refrigerator should he reserved 
specifically for blood storage.. It is not sufficient to 
check the temperatm-e from time to time, for variations 
are frequent. Refrigerators are therefore suppfied with 
a maximum and minimum thermometer which is read 
•and noted at each delivery and collection. At the same 
time a record of the numbers and condition of all unused 
blood is made; valuable information is thus afforded to 
both user and supplier. Permissible temperatm-e varia¬ 
tion is -j- 2“ C to -t- 7°0. Outside this range a raised 
reaction i-ate is often encountered, particularly in winter 
with_ refrigerators in exposed sites. Sometimes heat is 
required to pi event temporary freezing, resulting in 
hannolysis of the blood. 

Liquid plasma, in general usb in the early days of the 
Ministiy of Health’s service, suffers from major dis¬ 
advantages. the principal being the inevitable deteriora¬ 
tion with storage. Changes like formation of clots and 
development of granularity are gi’eatly accelerated by 
low and variable tempei'atm'es. An-ever-present danger 
is the chance of infection, also occurring with bottles Of 
distilled^ water used for dried plasma reconstitution. 
Cai’oful inspection of all bottles monthly against a strong 
light is the only satisfactorj^safeguard.. It is dangerous 
to .attempt to differentiate visibly between *• granular ”- 
sterile and infected plasma; crystal clarity of both 
liquid plasma and distilled water is the criterion for use. 

A routine for transfusion of blood at these jiospitals 
h.as been established. Grouping of the patient is earned 
out, using a macroscopic technique with serum of high 
titro supplied by the central laboratory. The officer 
i-espousfblo then withdraws the appropriate bottle of 
blood from the b.ank and observes that the plasma¬ 
cell junction is clearly demarcated and that tliere is no 
trace of haemolysis. Under no ch’cumslances should 
blood be transfused if it shows haziness or an ill-defined 
- layer. Some bacteria may proliferate even at 4.° C. but 
f'^jrtimntely haemolysis is always concomitant; it is 

erefore cs'-cntial that a competent person should 
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examine the blood while it is undisturbed in the baM. 
The common p;.’dctice of sending a nm'se or > student for 
a bottle of blood cannot be too strongly condemned. A 
cross-agglutination' test- of donor’s cells with patient's 
sermn must routinely be performed wdth macroscopic! 
examination after 10 ^ minutes at room temperAtureJ 
Blood and plasma should he warme'd to 37° 0. hefoM 
administration—serious consequences have . often. rVl 
suited from over-heating. Partly used bottles must 
"hever be retained for later use. 

There has beeu much uncertainty as to the exact 
potentialities of blood and.^ plasma. The .danger of 
overloading should'at all times be stressed._ In casct 
where transfusion is necessary the-amotmt'shoiild be 

judged from the —-J-’ -mdition hloo^ 

pressm’e, and ' ■ . ■ ' and ha-t li‘!iui. 

estimations, and ' ' ■ 'daily,be assessed. 

• Oarefnl records of all transfusion data may reveal 
weak features in technique both at the hospita’ 
central laboratory. The':' ’ of . ■ . ■ 

appear to be giving blood : ■ ! pyrogens. 

A usefiil rate, other than ior massive ' " 

40 drops per minute,'particularly where : 

is being employed.' It is unwise for hospitals to re-' 
sterilisB transfusion equipment; .reactions have oftc" 

, heeW due to this. 

Hcgular contact with the officers of the service enable; 
the 'hospital transfusion officer to obtain adyi"'' 
technique and procedure and discuss advances in ■ ■ 
fusion work. ' In this way the fid! imiilications ( ' . 
Rh' factor have been impressed on'transfusion'bfficei'i 
and arrangements made for typing and securing Rh-' 
negative blood on special demand from tbe central 
station. Investigational and follow-up work on jaundice 
reactions is also a recent result of this liaison, ;; 

My experience brings out two prime needs—^that at 
all hospitals a particulai' officer mustSbe H'’ 

for trans’fusion arrangements ; and' that whe \ 
transfusions should 'be planned procedures. ' < 

BirmlDShain. ' Haroud ThwaITE. , 

MALIGNANT AIELANOMA 

Sir,—^W lien I saw the giniesome illustrations ' and 
ahu-ming title of Miss Tod’s pAper.I knew that we had 
to expect anxious inquiries from patients with f'-; 

their slcin. The paper attracted the attention c . ■. . 
popular newspapers sufficiently for tliem to puoiibu 
warnings of the dangers foretold from,these blemishes. 
and it is regrettable that at least eqUal publicity was not 
given to the just and commendable criticism,by J. E. M. 
■Wigley and R. T. Brain (Nov. 25) W’bicli, contains evad- 
ence that is less in.iccurate and certainly more desirable 
for tbe public. . ' 

Miss Tod’s paper attracted attention with tbe news 
that a common blemish could by a common treatment he 
converted into a malignant condition, horrible in appear 
ance and aautlook ; yet it did not make any real conld* 
hution to its successful treatment. Tliou’gh moles are 
very common, and malignant melanoma very -unconv 
mon, the latter do not all originate in pigmented moles 
The primary focus of malignant melanoma may* originalf 
at a site ivithout a pre-existing mole ; it may not sho# , 
the pigment; it may he related by the patient to a small 
wound ; and its appearance may not disturb the patienl ? 
or suggest torthe surgeon the grave lesion which calls foi \ 
drastic surgery. The firat inffication of its graadty mi^ 
he the appearance, in the shbeutaneous tissues somt 
distance from the primary^focus, of one or- more sma};' 
dark spots which may resemble tattoo spots in thUA,' 
seemingly harmless character ; for there may he la. 
elevation of the skin over them, and no sign ■ ' 1 : 

in the tissues around. Yet even at this stage ■ ' 

3L-radiatiqn appears to be useless, even when i- = ' ■ 

to or beyond the limits of skin tolerance, and surgery e ' 
the boldest does not appear to be any more successful (. 
I have seen cases in which X-radiation'lias been the man . 
cause ofpainand distress. Ontheotherhand.pigmentw 
moles may exhibit very ugly and suspicious appearance 
may have shown evidence of much recent growth, 
may have histological features which .suggest malignances 
hut may yet he cured by local surgical excision. / 

Even the siiggestiou that trauma can convert a 
mented mole into a malignant melanoma has not hcc ; 

established. A common site for moles is the heard arc^ 
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lic'ix' they njftv In* r<*pf'n( 0 (llj nnd O’l .pientlv cut %nlh 
the rnisor ovci n, poriou of 1(1 01 hum < \ oais \\ itliout x»rO' 
ducing ft malifin.uit inelimoni.i 
AVTicn our ciuiccr *' e'cpoils ’ ran i« II as of a tuio let 
- '* ■ * ' "tin I irixuAUn ij Uuiblo 

■ ■ \it . Iiul until then let 

It ( I itihnte<i tiodiing. 

,uhls ftlArm wJicio apinoluMisinu nit ••luts 
FJeba’itoiu Ulrmloelntti. dAMJ - I lSi[Ajr>-JoiiD 

Sm,—JfisM I^raignt-ot Tod’s Aitn' slivuieh riitl* 

Mised by-Dr. Wiglry and I’r. Bt ur Apart tlio 

‘i^tatiptical and Koolologicnl coUshh (hcio are tfto 

I'pointi; on ^\^llch 1 \nmld hl-r to ♦li-'a^ri • > w'lth tin* < riUca. 

They di> not udiuit that iriadiaw a- oilers a mead 
‘ alt^^rnatiNu to hUipriy, nerrpting t b* r, u rallv held viou 
that mahirnant inolanoninta ar. i*' radios*n-^Uivo. 
^Tliore i** no doubt that ii'am, pt 1 » majority, are 

tradio'sen-^itlvo. 7ii lU.'JT I de\<I'ii * I’is tliesis in a 
^pajicr fiuli^otinrntK ji tblKlind in i'' n'il>^h Journal of 
ifiadioloqij (1(130. l‘2,'.'{27). In \U. m 1 .Uiie there me 
ipnny caJ? 0 Si fd* undoubted rad» n nivitj of mch 
eaimnurA. After throe Acar^’ latln t li. i \p^ 1 uas 0011 - 
?iiucod in .1033 Hint the gonorali'>«». n uas incorrtcj 
' ■ 'en eiu’npleto <lLsaj‘p* ui. *« of innlignanl 
• radiation. lu imuiu to analyse th< 
1 came to the com lii-uat that inentnonl 
'icaiavui mui ineniclcnf radiation ('■add both be «»*oni- 
.‘ated witb wibsciquent invasion n\ t» • nMjpInMii, along 
ttho well-known routes and espe* mll> m the skin. In* 
e-ftetion and inteiforeuce with nutiilnm of e.vcn smau 
F-jiroup*? of c(dl '3 inav bo fnctdife of \ • r.\ guat inijiortanco. 
tn Miss Tod’s figures sboxv the dinner to the imlionl ot 
iyoadequato treatment in the first m-taiK’O, nud al>o sbo" 
{that radiation can be cfToctive , . 

U 'WUother the jualtgnauey of such luinouris can bo tbe 
il.n‘(ult of injury or injinlidous tieitinent is a oucstiou 
rfl.'^hlcli cftU iiover 1 )(» soltlecl. but ‘ a '^miplo o\cKmn or 
‘One or two applications of cai lion-diosine ano\v'» wi* 
g,(though not carcinogenic factor^, are dnngcious In soim 
tho mnllgimncy of uhich niay la^o boeu unro- 
p’ognls^(}d, aiui oven umecogni«Ablc, without histofomcrtl 

• • • - ,1 my own e\p(Tionoe ] can Pa> tbal 

is safe if combined ^vlfh radiation, 

• iNed inoperaldf Ijnnph-glnnds can bo 

in sonio ca'-cs b> radiation* 

'' Uiat ostrdosngo of malignant 
uoduce nnirked skin cbnngta 
iu-<e of failuie to trcaNucccbs- 
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Tt'AGE OF lODIJIE IN THYROID MEDICATION 
’ Sm,—^Tbo Goitre Subcommittee of the Medical 

- ; uncU•l.^^^^ .urnmari.ed the e^ndenco m 

. <- -leing iodine to H'®i 

V ItVioilino dericioncy, and have urged the 

.■■■■• natloimlpoUcy of ioOisation of all 

■ ‘ • Prevention of simple goitie (/^onerf, IPHf 1 * 

■ ■■ ■ ■■■ ■ 'oiisonsus or iiicdicnl ojiinum is, t{|^ 

■ . ■■ e of loiUno in tlieiaiioutio “cc tl c 

■ ■ becoiiio enlarged, because it baulen*? tlio 

■ ■ ■ , ■ . nformation is conflicting “’'“M'' 

Jtierapcutio value of siimllcr doses over a consideiabla 

t'^o oiltain infoimalion on this point, «« 

»“.1S made in two factmics (A and ' "™„re 

Jl'cnnkHl from tile same area. Tlio 

'-djlictnt but scpaiale: lbc>- V eS- 

.iwdical supm-hion j and the 

Joyces was ainnlar. Tim iodmo content of fbo drinkmfc 
?.Vater8 by tbeso women is low and lies b 

il ■ao'^iL'icftl'ce'^of‘VbjToid eniorgcincnt among 1276 
examined w'a**; ^ -i . -_ 
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In factoiy A S3 -women, a’nd in factory B S3 -women, wcie 
eniollcd in the experiment na Iroated and control groups 
reapcctivoly. The -vromcn under treatment (factory A) 
jccoivcd twice -weekly one tablet containing j grain of 
pota&siuni iodide. Tlio tablets were dlslidbuted by the 
■\relfaro supciwisoi'idirectlj' to ench irorkor. There "was 
ft tran^sfer of w'omcn labour to factories in other parts of 
the country but at the end of six months (February to 
August, 1011), 40 remained in the tioated group and 20 
in the untreated. The Jilterations in the size of the 
tlijTOid during the oxpcrimcntnl period were : 
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Xoliicrrnsc* 

Pccrcnsc ‘ 
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1 7 
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Tlio njipropriate statistical list ,Mns kindly made by Mi. 
W. T. Ku‘*sell. Dso, to itsceilnhi If tbe two distiibutioas 
woio illtTeient, and it wa<( found that the value of x' 

2-10 and I* !=» 0*30, -iiliich Indicate** that the progress of 
the disease among women in the two groups W’as not 
dissioiilar. 

TIh' results of this e\pciirneiU suggest that tbe place 
of iodine 111 thyjoid medication i*? prophylactic, before 
tho thyitjid gland enlnigc**. in areas whoio'tlie iodine 
content of the w.ater-supply is known to be low and 
goitie occui-s. Tliey also bear out tho view that the 
ainounl of potassium iodide given has no adverse elTects, 
and hence indicate that the use of iodised -salt asTccom- 
mended by the Goitie Subcormuitteo could'have no 
..averse i-ITccls citbni-. j, (Jabev, 

Gloneci.tca Alrcroft racttiry. Medical OfilcCr. 

DECISIONS IN WAR-TIME 

Sill,'—In tlio debate on tbo AddrOss, ropoiiod in your 
hist issue, the Deputy Piimo Minister deprecated tho 
holding at tlic prft.«cnt lime of tho election of SO jnembors 
of tlic Gcncial Mcilical Council, 7 of‘whom only arc 
el(‘ctod by medical prnctitionci's, on tbo grofmds tluit 
'Mho medical oicctoiato niimboi's soinewhcro about 
Oo.OOO Tho strain oU tho medical profession ot the* 
present tiino la immense. Tho fact is that people do not 
knmv where a largo pioportlon of those 05,000 mcmbci^ 
aio. A large proportion of tlioia is overseas. A groat 
many of (he otlicr doctoi.s ha\o boon moved abont tho 
coiiiitiw according to the cxigencicri of w’ar.” Dr. 
Russell Thomas very usofulh* directed tho attention of 
the House to tho Deputy Prime 3Ilnisfer'’8 argument 
against present changos affecting doctoi's and decInro<l 
that “ the rt. lion, gentleman on behalf of (ho Govern¬ 
ment has made it perfectly clear that tho medical pro- 


ater ami ino uuveiniuciu-, »m> piopt»^e u» uiLiouiiut 
legislation revolutionising medical piactice in doflance 
of tho clear undertaking given by tlie Prime 3Iinistcr 
himself in the House on Oct. IB, 3010, in tbe following 
explicit terms ;— 


making fhr-reaching controverhia! changes wlnoh I am not 
con\mccd are directly needetl for tho war cfTort, without 
n Parliament refroshod by contact with the electorate.’' 

HooRCofConinionp. E. GRAHA3£-EriTI.C. 

SMALLPOX AND VACCINATION 
SiK.—-I should like to reply'on behalf of Jrajox^ Hluig- 
worth and inj*sclf to tho ciiticisms levelled at our paper 
(Nov. 25) by Dr. J. P. Mai-'.den. 

Tho papei was not -\\Titten for cxpeits^ 'neither of 
us can claim experience in any wn> approacldug that 
”of Dr. Marsden. It wn.s' written for the benefit of tht- 
many RA3I(J medical officers who may run up agiiinlib- 
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Universitj'' of Liverpool / 

xlt recent oxommations tlio following woie successful: 
Mi>— W. I. n. Scott. ’ 

rixAi, nx.vMixATiox Fon un, on b ‘ -- 

EUitliM. Bro^vnandD. A. Gregson (^^ 1th second-class lionome). 
Pnrl III. —M. K. Alexander, J. T. D. Alien, E.'T. Anderton, 
TI. B. Andrews, E. H. Annels, J. P. D. Bates, T. J. Boag, E. Cooper, 
D. Ctaddook. H. T. Davenport, K. H. Dnmholl, E. D. Edmondson, 

* - "1 ' ■ C. Frew, A. Griffith, .T. E. Hall, D. A. 

. . ■ ■ . G. Hughes, Jj. Jacohs, E. S. Jones, H. A. 

. . ■ ■ . T. W. Lawson, S. Lipten, J. B, Lynch, 

K. McCarthy, M. G. McEntegnrt, E. H. Martlcw, Luedle F. Morgan, 
D. B. Mossnian, C. M. Ogilvie, C. A. Pearson, H. H. Pilling, W.'Ij. 
Sanders, Isabel S. SmeUlc, G. W. Storey, P. J. Taylor. W. A. 
Thompson, and R. D. B. Williams. ^ 

Royal College of Surgeons of Edinburgh ^ 

At a meeting of the college on Doc. 10, with Prof. R. W. 
•Johnstone, the president, m the chair, the following were 
admitted to the lellowship : >. 

R.S. Barclay, AID . ■ - jiddubp, E. B. W. 

Colo, MB nunn., Lo' ■ ■ . ' Q. Hargrove, mb 

CAMB., L. ■ ■ . ■ ■ ■ MBCS, P. J. Lorn- 

man, MD . ■ ■ “ tchell, MBBmM., D. R. K. Reid, 

MB ST. AX. ■ , ■ xmea. 

British Dental Association 

Sir Alfred Webb-Johnson, mes, will open the inaugural 
meeting of the industrial dental offleers’ division at 13, Hill 
Street, London, Wl, on Saturday, Jan. 13, at 2.30 tje 
S peakers will include Dr. R. V. Bradlaw, professor of dental 
surgery in the University of Duiham. ' 

Priority Rations for Invalids* 

The Slimstiy of Food is sending every doctor a copy of 
its new booklet, MED 2, on special rations and allowances 
for invalids and people on special diets. Extra copies maj"^ 
ho obtained from the IVDiiistry’s Welfare (Foods) Branch, 
Mount Stewart Hotel, Colwj-n Bay. 

Dried Bananas for Adults ’ 

Patients with fctentorrhoaa can now obtain up to 14 lb. of 
dried hananhs a month by applying to their local food office 
and presontmg proof that steatoirhoea is present, including' 
an analysis of the stools for fat. ^ 

St. Thomas’s Hospital 

The medical school has left its temporary premises at 
Godaiming and will reopen in the London building on Jan. 9. 
The linked St. Thomas’s Hospital at Hydestile will continue 
to cater for most of the inpatient clerking and dressing.. 

Hygienists for the Continent 

Tho Civil Affans blanch of the Army is askmg for the 
seiwnces of a number of medical officers of health to act as 
hygienists in liberated nieas. 

Society of Thoracic Surgeons of Great Britain and 
Ireland 

Tlie society will meet m London on Thursday and Friday, 
Jon. 26 and 26. At 2 pm, on Jan. 26, at 1, Wimpole Street, WJ, 
there will be discussions on constrictive pericarditis, and 
foreign bodies m tho air-passages, and at 10 aji, on Jan. 20, 
at 26, Portland Place, Wl, a discussion on treatment of 
carcinoma of tho bronchus. / 

The Place of Science in Industry 

The British Association, through its division for the social 
and intemational relations of science, is airauging a conference 
on this subject, to bo hold at the Royal Institution, Albemarle 
Sti-oot, London Wl, on Friday and Saturday, Jan. 12 and 13. 
There will bo discussions on w'hat industry owes to spience, 
on fundamental research in relation to industry, on indu.stiial 
lesearch and development, and on what science might accom¬ 
plish in tho futuio. The speakers w'ill include Prof. E. C. 
Dodds, FBcr, rns, Prof. J. M. Maclchitosh, prop. Sir Richard 
Gregoiy, fbs, Mr. A. L. Bacharach, Sir Joseph Barcroft, fks. 

Association of Voluntary Teaching Hospitals of Great 
Britain 

A meeting of nominated representatives of the imder- 
gradunto teaching hospitals was held at the Westminster 
Hospital on Dec. 7. Tho 46 present mcluded Dr. H. E. A. 
Boldero, Dr. W. Bussell Brain, Dr. E. if. Creed, Mr. W. Dr , 
Doherty, Dr. F. G. Hobson, Dr. Hugh Goidon, Prof. T. B. 
Johnston, Mr. G. H. Macnab, Dr. E. F. Scowen,-Dr. G. 
Cochrane Shanks, Mr. Fausot Welsh, and Air. J. M. Wyatt. 
\The chairman of the afcsocintion is Afr. J. E. Humphery, 
’lairmnn of Guy’s Hospital, and Air. B. Lees Read (Guy’s 
ospitnl) and Air. F. .T. Cable (AInnehestor Royal Infirmary) 
VC been nominattxl ns secretaries. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED DEC. 10 

Notifications .—The following cases of infections 
disease were notified dui'ing tlie week: ‘ femallpox, 1 
scarlet fever, 1990 ; whooping-cough,'1843 ; diphtheiiaj 
403; . <‘1. " ' nhoid, 7; measles (excluding 

rubella .. ■■ (primary or influeUzal), 72c;<* 

puei'pe . i'. rebrospinal fever, 37 ; polioV 

myelitis, 5 ; polio-enceplialitis, 0 ; encephalitis Jethai- 
gica, 1 ; dysenterjL'^ 201 ; ophthalmia neonatorum, 76 
No case of cholera, plague, 'Dr Ij-phus was notified 
during the week,‘ 

The number of sornco and civilian sick m tho Infectious Hospitals 
of tbe London County Council on Dec. 13 was 870. DntmK tin? 
previous AS eck tho foUowinpr cases weie admitted : scailet fovei, 52 
diphtheria, 22 ; measles, 43 ; whooping-cough, 19. ^ 

Deaths .—In 126 great towns there were no deaths from 
enteric fever, 7 (0) from measles, 2 (0) from'scarlet 
fever, 3 (0) from whooping-cough, 7 (0) from diphtheria, 
32 (4) from diarrhoea and enteritis under two years, and 
21 (1) from influenza. The figures in parenthfsds are 
those for London itself. '' 

The number of stillbirths notified during the week tvas' 
224 (corresponding to a rate of 32 per thousand total 
births), including 13 in London. ' ‘ 

WEEK ENDED iJEC. "23 . _ ^ 

Notifications. —The following cases of ^ 
were notified during the week: sraal :■ ‘x. >■ : 
fev^er, 1906; ■ - ;''1 . 1317 ; mphuiena, 45o; 

paratyphoid, 2; measles -(excluding 

rubella), 8433 ; pneumoma (primary or influenzal), 716; 
puerperal pyv v". lie . r -fi.-.- - ’ fever, 33 ; polio- 

myelitis, 5 ; n ■’ ; ■ icephalitis lethar- 

gica, 1; dysentery, IVd ; oputnaimia neonatorumJ^fiS. 
No case of cholera, plague, or typhus fever was notified 
'during the week. ^ , , , 

The number of service aud civilian sick in the Infectious Hospltab 
of tho London Coimty Oounoil on Dec. 20 was 903. During the 
pi'evions week the following coses wei-c admitted : scarlet fever, 50; 
diphtheria, 30 ; measles, 61; whooping-cough, 14. , 

Deaths. —^In 126 great towns there were no deaths from 
enteric fever,- 13 (0) from measles, 3 (1) from scarlet 
fever, 10 (0) from whooping-cough, 6 (0) from diphtheria,, 
52 (3) from diarrhoea and enteritis under two years, and 
28 (4) from influenza. The figures in parentheses- 
those for London itself.", ' ’ . ' ^ 

The number of stillbirths notified during the week was 
202 (corresponding to aerate of 20 per thousand total' 
births), including 20 in London.? 

,, Births, Marriages, and Deaths 


BIRTHS I 

Bbaxtfb.—O n Dec. 23, in London, the wife of Lieutenant P. L 
Blaxtcr, B.iMc—a daughter. r 

Bonev.—O n Dec. 28, in London, the wife of Lleut.-Colonc) 
T. Eiaowles Soney, basic— a son. - 

Hast '• -A ' ' ■ "D .''■ilmHamilton, 

Hxi/ V ■ ■ ■ ■ . Lorna Hylton 

■ ■ ■ . " ■■..—a daughter 

, MtARRIAGES 

Hbxdebson—H.\rt.—O n Dec. 14, in London, John Anthoaj 
Henderson, surgeon lleutenantBNAH, to Barbara Joan Hait. 
Logan—^HoW'ELI..—O n Nov. 22, at Livoipool, Robeit FiancisLcsW 
Logan, Aim MO to Nethpilands ministry Of shipping, to Betf' 
Eugenie Howell, A’AD, bX. > 

Toavxsbnd—STONB.- 7 -On Doc. 28, in London, Wilfred Honn 
Townsend, surgeon lieutenant bxvb, to Elizabeth Patriai 
Stone. 1 

. DEATHS I 

AATTOUN.—On Dec. 23, at Bridgwater, John Henry Aytouh, aii/ < 
COIN., formerly of Broadstairs and LnssAvade. ■ 

Gbeli-ieb.—O n Dec. G, in India, Ernest Franz Waldemar Grclllci 

MB CIMB.,.. ■ tc. - r 

Kbuynvoic.—(■..■ ■ Nicholas Kclynaok, AID Mvxc 

jinrp, jr, ■ ‘ , t 

ALvtheaasoX.—O n Dec. 27, at Keswick, John AlathewsDn.'M' • 

MD BDIX. I 

NEA'ir.t.B.—On Dec. 2.'>, Leigh NcA-llle, l.ncp. ‘ 

SiAiFsov.—On Doc. 26, in London, Geoigo Augustus GariySmipson 
Aincs. t 

AValtebs.—-O n Dee. 24, Charles Fenior Walters, frcs, aged GO. , , 
AVilmot.—O n Nov. 24, Reginald Cameron AA'ilmot, mrcx, colour 1 
late B VAic, aged 67. t 

At 5 PMonAIonday, Jan. 8, at 11, Chandos Street) AVI, there| o 
Ai ill be a pathological meeting of the Aledical Society ofLondou / * 
_ t 

7" ' "• > ’ ’ - ' - ' ■ ‘ 1 , t 
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PLEURAI» AND PULMONAIU SUPPURATION 
, ^ TREATHD-WITn PJNTCnXlN 

^ 15. It. PoriKiiTt^ M.D S. Terms 

' OTii;, r n o s r r o f» 

SURtJFQX-IN.CITAROE StiRCLON 

Michai:l IUot'-, 

' S0noir.\L lU20ieiH\r \ 

TMS OHIMT L^fT 

l)KNicirjJN* ■\\ns made .iviulid‘'« ti» an E^MS Chest 
Umf by the ^riMlIoal Rose m li Oiiim •* ^ Penicillin C'hnicn) 
Timjs Committee, nnd i>«P< i* ports tije iomiUs 
obthined. Initially ther4> was oiiiv siinicionl An* local 
application, and its value in the 1 1 < \ention and trenl- 
of cinpjemn and t’strairlMit’i! suppuration was 
stmUed iirst. More rceeuilv lue r suirplics uefe 
obtivined and u$ed sy&temicallv in tho treatment of 




freiiuonllj' ftoinp of tlio looiili uontniii infected fluid, 
nheieas in oijiois tlio fluid is sienle. .Tcirers- and .S'bolt 
e liOTo drawn attention to tlie difticuliv 

ofpetiingtlie drug lo tlio infected iocnii, and the patient 
nHinratlon required o acliievc tliis. It seems to us tliat, 
If tins degiee of clotting has occuired, rili-rc,section and 
cnicimlion of the elot is indicated, and tlmt penicillin 
would lie used moie ndvnntngcoiisly as a poslopcmtivo 
measure to prevent tin* pleural iiifeetion piogiesHing 
to the slage of flank pus. ’ i - b 

’ Ej'ogenic Empyema ' 

Wlieii tortsidciing the pnil peiiirilliii is likels' to play 
in the tioiitinent of neiitc iijogenic empyenus, reilam 
general prinriples iiiiisf lie kept m mind. 

Fust, the period dining whicli a patient's life is likely 
to lie eiidangsied hj- an'empyema is the initial pliaso in 
Its dovelopiiient, the stage in wliie), tliero is a Inrhid 
unlocaliseil pleural e/Tiision giving rise to eevcie loxremia 


from complete. 

The eases tn'ated by loc.sl appli* ilioii'faH into the 
Jollo^ring Ri*oup3— 

I. Ha'inothorax (prevention of inftctif nj 
pyogenic empj oma. 

3. Tuberculoufi empyemn ^vith secontimj pyogcnie infection. 

4. Extrnplournl suppuration (complicating tlioracoplaaty 

tind c'ctmpIeunU pneumoll»om\) 

• HmmolhoraX' 

' -Utliough ve Mere anaro that inurA cases of tr.uun.ilic 
baimothoiax had been treatid uith penicjlHn in tho 
' (. More anxious to obtain 

our'-elv<‘s ils value In i>rc« 
• iscertniu tho amount and 

IS quired to acliievo this, 
hoforo cafnialtics arrived from tho battle in France. 
Unfortunately only tno such cases mtic forthcoming. 

n»o first \roR a patient with carcinoma of tho bronchus 
^ho wae dally oxjjcctomtmg 2-3 oz. of purulent Rputum 


till active—t».g., 
oomplicating an 
euiuHlnnccs lejica 
perfonncil in orcle 
which might bo 
loxannia and of Iw 

procov? would ob . s. * .li.iwk. 

Secondly, tho correct treatment of a case in nhich the 
pus hns 'become thick (indicating localisation of the 
omnyema) is rib-iesection, removal of pus by suction 
and of fibrinous masses with sponge-holding forceps, 
and theinscrlion of a drainage-tube uduch is not leniov-ed 
until tho lung lias complelely re-espanded, this re- 
expnnsion being encouraged by breathing exercises and 
ncllvity on the part of the patient. Anything which 
delays lapid ro-expnnsion of the lung, such ns pleural 
thickening,Us bound to letnrd recovery and militate 
ng.ainst complclo resfoiation ofiosphatorv function, 

In naditiou to these general principles, it is veil lo 

. —^ .. . , - .. remember tliat vaiious agents sometimes capable of 

uerived from tho Umg distal to tlio sUc of obstruction. Tlio steiiusmg pleural pus in vivo arc already knomi, For 
predoimnnnt organism in tins sputum was Streptococcus exnr*-* • - • 


irtridarw, which nns ehowm to i>o pcTucillm.sonfiilwe. At tho 
fop^rotion of pneumonectomy tho lung was accidentnlly tom 
0^ tt result of dense pleural adhesions, and pus Maa spilt in 
the pleural cavity. At the end of tbo operation tho pleural 
cavity was carefully dried out and 30,000 units of pcruclllm 
(as well as some sulplmnilatnido-sulphathiorolo powder) 
distributed around tho space { tho ebest was then closed 
without dromago. No plourol infection occurred until 11 
Weeks after operation when a bronchial fistula developed. 
hlood.fltamcd fluid aspirated 48 hours after operotion did 
not contain a demonstrable amount of penicillin. (The rato 
of absorption of penicillin from the pleural cavity is discussed 
^dor tho treatment of established empyema.) 

Tho ficcond caso wn« on air-raid cosuoUy in which tho chest 
•had boon penetrated by a bomb fragment. Tho foreign body 
''as removed at a primary operation and on culture yielded 
^profuse growth of a coaguloso nogativo staphylococcus, 
file pleural cavity was not drained after operation ns very 
httle ftiofuljjig ijnd, taken place into it. Subt«ociucntly a blood- 
atomwl pleural effusion developed, from W'hich a coagulaso- 
negativo staphvloooceus was grown. At tho time of aspira¬ 
tion 20,000 units of penicillin was injected into the pleural^ 
‘^Jdty, tmd 6u re aspiration 4 days IiSter fltorilo fluid con-' 
taining no demonstrablo penicillin was withdrawn; >a further 
-0,000 units was injected and no empyema developed. 

It would obviously bo wrong to draw' concinsions 
jlom two ca&es, but wo were impressed by the first caso 
in which almost ideal experimental conditions obtained 


was 
but, 
use ^ 

due to gloss pleural Ibickcnhig. Again, occasionally 
the pus III nn empyema complicating n pneumonia which 
Jins been tieatcil by intonaive sulphoiinmidcj thernpv i« 
found (o be sterile, or becomes so with continued chemo- 
Uicrnpy, but, witli tho exception of those cases which 
never go on to form thick pus, druinogo by the usual 
method IS necessary if ji contracted and relatively 
immobile chcRt is to be avoided. 

On theoretical grounds therefore it seemed pi-obable 
that peiiiciUm w’ould n.ssist localisatidu of au empyema 
during the early phases in its development j it might 
even prevent tho fonnntion of frank pus and cause 
rapid absorption of the existing pleural exudate. Its 
value in the treatment of a case m which thick pus had 
alicady formed was much less predictable. 

AVo liavc treated 12 cases of acute empvenia with 
pcmcillin. In 11 of those the pleural exudate was 
alicady frank pus wdien treatment was started, so we 
have been able to observe tho value of penicillin in the 
e.arJy invasive stage in only one patient. 

A boy of 10 ottended o hospitol on Dec. 28, 1013, com¬ 
plaining of cough with foul sputum of recent on'-et. A 
radiograph showed an abscess in tho right middle lobo but lio 
was sent home. On Jan, 2, 1944, ho was admitted to the 


. _____.- Chest Unit in a very serious condition, liaMng developed 

an undi'ained liiemotliorax which was Icnomi to an acute exacerbation of his illness five days previously. He 
nave boen contaminated by spilt pus. ' was cyanosed, orthopno'ic, and coughing repente<ll\' wit)i 

Since June 0, 1014 , wo have treated 10 rases of lucmo- ofiensivo breath and sputum; tho pulso-mto was IGO p*er 
thorax rcsulUng from pcnetraiing wounds by the u^l min. and tho tempernturo 103® F. Ho had signs of a ncht 
procedure of keeping tlie pleural space diy by aspiration, pleural cflTusion which-was confirmed by X-ray examination 
but, in addition, penicillin solution has been injected —**» —»- ->,i- ^ - 

at each aspiration, tho dose varying with the likelihood 
uf contamination (16,000-00,000 units), ^ Only one of 

these cases Ims become infected and tliis by cohform * 

bacteria which arc, of course, completely ponicillin- 
i''slstant. 

Ii^fciion of n biemothorax results in a great inciyaso 
fibrin deposition, which often causes looulation; 

C3.33 


aspiration was repeated next day and a fnH 


■ tho ospiral 
• cal ‘ 
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injbctecl. Sub-Sequent to this tlio pleural fluid became and 
TCinoined sterile, but the most striking observation rvas the 
oxtremoly rapid and great improvement in the patient’s 
general condition, for in 4 days his desper-ate state on admis¬ 
sion was entii-oly relieved. Aspiration and intrapleural 
injection of penicillin (total dose. 180,000 units) rvero 
repeated on two more occasions, and after the flrst of these 
a bronchial fistula developed ; this did not cause re-infection 
of the pleural pus but altered the character of the sputum 
from foetid pus to penicillin-stained mucus. It is our im¬ 
pression that the bacteriostasis produced by the penicillin 
resulted in rapi'd diminution o'f the intense toxajraia and that 
this patient’s life was thereby saved. The emp 3 mma was 
drained on Jan. 17 (16 days after admission) by rih-resecti 6 n, 
smco it was thought unwise to continue without drainage 
in the presence of a bronchial fistula. Tiro patient is now 
well. 

In the roniainiiig 11 cases of acute empj'ema* (those 
with frank pus at the time of admission) various methods 
of local application wore tried. The infecting bacteria 
(Incmoljdic streptococcus in 4 cases, pneumococcus in 3, 
staphylococcus in 1 , non-hmmolytic streptococctis in 1 , 
uon-lueniolytic microaerophilic streptococcus in 1 , and 
a mixed infection until Staphylococcus aitreitSj, haemolytic 
streptococcus, and non-hmmolytic streptococcus in 1 ) 
were shown to bo ponicillin-sensitivo before treatment 
was started. In 8 out of 10 cases .treated by aspiration 
followed by intrapleural injection of penicillin the pus 
was sterilised ; sterilitj' was achieved after a' single 
mjcction in 5 cases, after 2 injections in 2 , and after 8 
injections in the otlier. The average dosage was 30,000 
units initiallJ^ followed 20.000 imits at 48-72 hours 
intervals, a solution containing 1000 units per c.cm. being 
used. Sterility was not obtamed in 2 cases simplj' 
because treatment was discontinued prematm-ely for 
some clinical reason (one patient received a single 
dose onlju and. in the case with the mixed infection, 
treatment was stopped after 3 injections totallmg 60,00() 
units which abolished all the bacteria except a few 
staphj’lococci). 

The significance of a single sterile specimen of pus ivas 
not fully ajipreciated initiallj^. In such ,a specimen 
poorly staining bacteria, many of them intracellular- 
might bo seen in a gram film and recrudescence of the 
infection seemed possible. This in fact occurred in 2 
cases, and. judging from tliis and om' experience with 
other localised collections of pus, it is clear that at least 
3_ and preferablj’ more injections subsequent to sterilisa¬ 
tion should bo given if permanent sterility is the aim. 

Examination of each sample of pus for'its penicillin 
content showed that the penicillin was only slowly 
absoi’bed from the empyema ^cavity, an appreciable 
quantity being iuvaiiablj' found 48 hours after ^he last 
injection (the average case'at this time showed an 8 "mm. 
zone of inhibition round an agar cup filled with the pus 
in a plate heavily inoculated ■with the Oxford H staphylo¬ 
coccus). In some cases there was still a detectable 
quantity after 4 days. This suggests that absoi-ption 
may be sloiier through the walk of an established 
empyema cavitj- than tluough the vhgin pleura-^.g., 
that associated with a traumatic hremothorax, 

, Simple aspiration and intrapleural dnjection of peni¬ 
cillin were never continued for more than 24 days, so 
the final result obtainable by such treatment was never 
seen. It was not persisted ivith because the pus "usually 
^ became thicker rather than thinner, and fibrinous 
masses often made it difficult or impossible to asphate 
comffletely. ITurther. serial radiographs showed pro¬ 
gressive pleural thickening which made it clear that the 
final functional result woiild fall short of that obtainable 
bj- ordmaiy rib-resection drainagu. Butler, Perry, and 
\alentiue (1914) have shoivn hoW severe this pleural 
thickening may be in cases treated without operation, 
iu 7 cases, intrapleural injection of penicillin was 
rib-resection drainage and no further peni¬ 
cillin was used. In 4 of these cases the pus was sterile 
!ii the time of operation but tliis apparently had no 
favourable infiiience on the subsequent progress of -the 
e.'tsc—j.o.. the diipA-ema cavitj' did not become Qblitor- 
^’ited more rapidlj* than in the average case, in fact in 
patients I’o-cxpansion of the lung was retarded because 
ainago had been postponed hej’ond the usual time. 

'iM intrapleural penicillin injection was used 

.til the pus was sterile in 2 and almost so in one (in the 


case with mixed infection a few staphj'lococci persisted), 
and this was followed ihy rib-resection and evacuation' 
of all pus and fibrin, the wound then being sutiuSd found , 
a fine-hore tube -which was closed externally with a 
spigot and subsequently used for aspiration of pus and j 
the instillation of penicillin. In the case with persistent / 
staphylococcal infection the bacteria were still presents 
after 4 days (20.000 units of penicillin daily), and, sihcc j 
thick pus continued to form the tube track was enlarged ! 
and open drainage adopted. In one of the 2 sterilised 
cases, the tube was removed on the fifth day (the pus • 
being sterile at this time), hut the infection ivas again ' 
active 4 da^'s later and'open drainage W'as 'Bhereforo 
instituted. (This patient received only one preoperative ' 

and one postope’ . ■.'■’"ii. i:'■ ■'■■■"’ ' T" t’-' 

ca.se,(hremolytic ■■.■■■■■■■.: ■ t 

twice weekly after operation, and, although the exudate 
became almost entirelj' -serous. ■ 
staphylococci were cultured from it ;■ ■■ _ 

tion; as X-ra^’" examination at this time showed- that, 
a large cavitj' was still present, open drainage Was 
provided. • f ■* > ' 

Finally one patient ivith a mUd staphylococcal infec- ■ 
tion was treated by rib-resection, evacuation of all pus , 
and fibrin, and sutm-e of the,wound round a finC-horo 
tube, through which he received three instillations of ; 
penicUlih during the fitst iiostoperatiye iveek; the tube 
was then removed because the exudate was sterile. No , 
penicillin was given before operation. Ho -“was dis- 
charged 15 daj^s after operation and now (5 months j 
later) remains healed and well. 

From our experience with these cases, and the vahiabJe 
ev,'-l ■ ■ 1 ’< 3 ' Butler et al. (1044), we,feel that 

a , _ • . ■ ■ ■ fieiiral aspiration and injection of' 

penicillin alone as a means of “ curing ” empyema wjll' 
result in many patients being left with gross pleural » 
thickening and therefore diminished respiratory reserve.' ■ 
In some a residual, although sterile, cavity will probably “ 
remain, and these patients will swell the numbers of 
“ latent ” chronic empyemata. In many cases it is 
doubtful if the time taken to produce such a “ cure ” is 
any less than by tbe standard method of treatment. 

It seems probable ^therefore tliat penicillin has littljc, 
if any,Tart to play in tlie treatment of an emp 3 'enin frowii, 
'which thick pus is'ohtained on asphation and which; is 
not giving rise to severe toxeemia. . (Postpneumonectomy 
empyema is excepted from this opinion.) On the other / 
hand, penicillin cii'.ployed ,nt t'lr inception of emp 3 ;ema 1 
formation is like(> i" b" a lil' - ..Mung,agent in patients 
ivith overwhelming i hosd still suffering froiu' 

active pneumonia, especially in children or aged people. 

Tuberculous Empyema with Pyogenic Infection 

Pyogenic secondary infection of a 
or emp 3 -ema often results in grave ti .■ ■■ ' 

necessitates pleural drainage ; it also carries a \ cry hign, 
niortalit 3 ^. .iVn 3 ' drug capable of abolishmg the pyogenic 
bacteria and thereby reducing toxtemia would be of 
'inestimable value, for it might then he possible to ’ 
persuade the lung to re-expand so as to obliterate' 
the pleural-space, or the_ patient might he rendered 
fit for tlioracoplasbi- without preliminari’ pleural 
drainage. 

Animportant distinction must he drawn between these 
leases and tho'ip of simple pyogenic empyema. foiJ' 
resph‘ator 5 ' function can never return to normal in the 4 
tuberculous case and pleural thickening is therefore' of/J 
no significance. “ " ' 4-' 

Persistent fever after pleural drainage is* common and ' 
is generally thought to be due to continued tuliefculoiu f 
activity' in the pleural membrane, hut it is possible ‘ 
that the secondary infection pla 3 -s some part in thf 1 
toxaemia. ‘ ; - ■ ; 

We have treated 7 cases of secondaril 3 ' infected tuber ' 
culous emp 3 'ema (5 undrained and 2 drained) with peni- 
cilhn, and. altliough the results may; not appear dramatic, 
we feel that penicillin is likely to play a very import<[nf f 
part in the ti'eatment of this typo of case. Noiie of ouf' 1 
patients had a demonstrable'bronchial'fistula, whictif' 
would almost certain^' make the case unsuitable fdr/ 
penicillin therapy. 1 . • , 

Some idea^ of tlio value of penicillin in this conditio® J* 
may' he obtained fi'om the following brief record of casc^ ' 
treated. f 0 
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. CA.-'T-IU i 

Cast; 1.—A innu of Al, *.ofr«'fn)r n m hibiicml jiulinonarj* 
tT)lH’rouIcwii*, tltn'i?lop<'(l a jqjoitt»unt>n^ pm'uuTOthora'v: Mhich 
liiid Ikm'JI tTO*Tt<'(l by clf'coniprc'^MO!! thnnicCh a jut'dlo con- 
noofed to n "wnitcr-'+tml. TJif tnn'k bcciini«' infcctctl 

^^th' cmxgiilflso-pO'iitlvt* '^tAplul>M m. \vhj<jh TiiibM'quontly 
eprcnd to tbo plenrol Rpa.'c. i’h* }>*> urnl pan aho runtnincMl 
a r.'w tulw'rclo bHcilli, Tin p\i-< mii- npinvtc«l i‘\ory 2-4 
days'ftiid .penirillin IntT:'* <1 •- ^ (r>0,00U unifH) boing 

TTff<J on (lio first foil! orci-unrH Mi' pus bcLiano stcrilo 
After tliA sixth injoction (rv»tal ili.-t' JJ0,000 titittrv). Un¬ 
fortunately verj' lorgi' of bin n I' ime<l (they could lx.* 

rceii protnuUng nbo^"*' tho lUn'il 1« \ol m i nullogruph) vhioh 
made further flhpimtiou in)po->}iljlo ugh then' was 

inc<luA«itlnnl shift duo to Ih*' bulk •»!' i Itib rosootion 

and cvai’imtjou of tlic j'lt'Urnl • ‘Oi< uts wow thcifroro 
perfonned and folloucil by dn. i.ag.* Tiio ravilj >vrts - 
ohjitoratcil And tho uound hciUp^I ui • ui 'Uths. 

C<Se 2.—Axromnnof JJi was admit <) " it ha total Icft-sideil 
pyopnoumothurftv. tho Infis-itnu h* mi* an lumiediftto -crpiol 
to thonicosropy and Oivaion ol a di h'u-. ; theix' was also 
n discharging nbs<* 0 'S In tho ant« iii. la -.t mall ut tho sUo 
of jirovious plouixil punctmx* A j" fa <■ giowth of hnano- 
lytir slrcptocnoci was ohinined trom da' phairal ptH hut 
no tuborcio hncilli wciv found in if siuglo mjoction of 
30,000 tmits of potijcillin fgiM’U on iau IS, 1014} rcMiItc#! lu 
>fterillsatlon of the pus hut the suh'-i <pi''at ^toiy is mslnn tivc. . 
Ou dan. 21 tvud 22 pnratouti'sis \Tiia n paated and 15,000 units 
of ponicillin injccttxl on tach ocva-i' a •’\aiuinati«u of tho 
pus on tho 23itl >.homod a vorj f. m poarly stoming cocci lu ft 
gnimfdm hut culUtro was s{ordo, On tho 2^tl^ the ohest-nnll 
ftb^ecKa was iuristsl arid u piu\- m*'"' th of luomolytio htrepto- 
cocci obluinod from tho pus. Ou tin- 2feth pleurtil afcpiratloii 
'crw repeatoti and poorly stnuunp gram-posltivo cocci m 
rlwdns vero again scon iq the film altl'otigh the culture was 
sterile j no penicilllu was injceiod at this tiruc. On ^'^V' ^ 
pua Wlthflrawii crow lia'inol.^ tm '■tr< jito* oreJ. nml, in nddition, 
collfotm bftcdU ui largo numhorn . th" latter wore, of course, 
completely penicillin-resistant hut did not piodute a pcni- 
ctllinruic. \Ioro iutiajileural jicaaillm again I'csultotl in 
Inability to ciiltuiv the strcplutood. but, since tho coliform 
n^aTxUtns continuctl in large ivuiuhcrs and a pro*s cornmunioft- 
trfon ‘iwtwisMi the chcit wall ahscc*.s and th«' empyema 
fdevtilopcd, tho crapj'ciniv was draliK-d, 

U is our belief that tho eolifmin hnotorm piubably gamed 
entranco to the cinpvenui «« a te-ult of sccondmy mfcolion 
ur»l„. «i. 1 . -H -1 A. 'ru.fl t«(tv also hftvo iK*on 

with h»mo- 
hat tlio cocci 
it is certain 
should not 

-■.u bell,, ivmii . iP-ie xnW 

of tho demonstrft-iv^.i »-i .. ’ ’ • 

this coureo of treatment. 

Tills ca'se illustrates well how’ jienicilHu tipatiucnt may 
be fiustmted 05 n result of sccoiidniy nifeciion i»y peiu- 
cillin-rcsi'stant organisms. 

Case 3.—A woman of 32 had Imd o Ihrce-stogo thoraco- 
plaaly for puliuonarj’ tuherculo'^is, a previous pucumotuorox 
having failed becnii&o of adhesions and being complicntod by 
«n efruKion. Two weeks after tho Inst opemtiyo stftgo tlio 
pleural effusion ftpnarently became secoudanly mfeettd, and 
.T .iv.i _ - . */ , i..iA«/’«dbrough the thorn- 

wa-, admitted for 
..■ ■ ■ .■ ung alugU fevor; 

,■ ... I " ... ■ streptococci wos 

.oozing ftxTin a sinus at the lower ond ot the thorncopJaety 
wound. Ow Moich 8 similar pua was asiJiTatcd frpn\ tho 
pleural space ond 38,000 units of P«hCillm was mjeeted. 
Aspirntjon was repeated on Slarch 14 and ^ 


Weis' HCMi in a gi-am Jilm alter Uie second dose; the 
lompleto absence of bacti'ria in a fiJiu in addition t<» n 
t,lc;i*ile ciiUuro is almost certainly much better evidence 
of llnnl di’strnction of tho bfiotoiia than a storilo cuUme 
nlohc. 

Cast: 4.—Aiunn oi 27 imd left*sidcfl pulmonary tubcrculo-.i-. 
wiiich had been treated by an nrtificinl pmnimothoros ; tIii-> 
WAS comjdieatcd by a tuborcuJous ofTasW following sottioTi 
of odhesions. Two weeks before aihtiission for penicillin 
ticvitinent tho effusion bocamo secondatily infected with 
Btaphylococci which caused persistent pyro.xia and failcil 
to respond to repeated nspimtioii. On Itliireh J3^ 1914, tiuek 
pus w'ns withdmwit and fouml to contaui staphylococci and 
two tyjmH of pTiun-negativo bacilli, one boing Py, pi/ocyanr^i. 
At'pinvtion was repeated on tho 14th anil 17th'and 20,009 
units of penicillin injected on ,cach occasion ; pus removed 
_ tt i-Tx,t t ^ y . . • yyQyi (mostly intra- 

m culture tho p<imc 
'arch 21, paracontc--w 
and injection of 20,001) units of poni'ciHta were again per- 

1 ’A.nLn T—oisn 3 (soetext). 


i>«nieniin being injected on tho Hth; no orgaru^w weie 
, in ft film of tlie pus obtained on the I7th and culture wot 
sterile. On tho 24th a further 20,000 units of i>cnicillm 
(fmni dose) was administoicd, the pus withdrawn iit this 
time hliowing no organisms in film or culture. Iho tnoraci^ 
plasty wound had completely liealcd on April 16, ond t^k 
PU8 ftspimtotl on April 18 was Btill free of orgmusmP. 'Jlio 
^ patient returned to the sanatorium ou Apiu i gieatiy 
imprhvetl in general condition nnd nithout fo\cr, 

in this ca«o an empyema w*ns fttoiilised ApimionUy 
pcnnnncntlj'—^bv lluce penicillin instillfttums totalling 
■>5.000 unit*}. With n>g«rd to the likelihood of recur- 
^ience of infccUoti, it Is noteworthy llmt no oiiraniems 
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Ml)« not cxainJiicd. 

foiincd tho pu-s showed no cocc* ' •* ^1 •’ •* I •— 

seen and cultured. • In view of tl.- ■ * . : . 

completely pouiciUin-resistnnt no i ‘ ’ 

but ftspirfttion alone wna contlu ' » 1 

showed no organisms imd wns sterile. Tho patient, afebrile 
luid improved in genenil condition, I'ctumcd to the =nna. 
tornun on Apnl 7. ^ • 

Tills case is of interest in that oUininiitioii of llie initial 
sofondarily infecting oiguni'.in (the stapliylococci) by 
penicillin was followed by the disnpjicar.uice of the otiier 
organisms (wliicli wcixs peuicillin-rdsistanl) as a result 
of I'cpeftled paracentesis. 

ItJs woith pointing out hoio that peidciJIm will nlinoxt 
certainly prove useless in cases of mixed .sccomlaiy 
infection if this includes penicillin-rusiiftant bactcri.x 
which pioducc a peniciJliriaso and thiLs destroy the drug. 

Oa'sk 6.—A man of 24 hod u tuberculous effu$ion second- 
arily Infected w’ith ,a coagulaso-positivo stapliylococciH. 
When admitted for perucilliu treotment lie looketl extremely 
ill and wos running a high fe\er. Ho wos treoted by ospira- 
tion ond intropleural penicillin injection, tho dosago and 
i^ngca in the characters of tlio pus being shown in table x. 
Lftrgo doses wero usikI because the empyema whs total and 
a largo epuco Imd to bo sterilised; the doses used wore jirob- 
ably not in excess of those required, for no samplo of pus 
examined for its penicillin content contftmed a very high 
litre of penicillin (witli thu exuiptioa of that withdrawn on 
day 32). Tho findings on day 29 wore probably daC to 
contamination. rcmcilJin may hate been continued longer 
than necessary but rciutTcnce of infi'otiem «n- fi'arisl ii-. a 
result of our oxporience up to this time. 



42 the i^noet] 


[JAN. la, 1945 


1 . , I 

:JMR. BOBERTS and others : PENICIIiLTN IN PLEUEAE SUPPURATION 


Case 6 .—A man of 37 was admitted in extremely poor 
condition -srith a tuberculous effusion secondarily infected 
with coagulaso-negative staphylococci. Penicillin was not 
available at this time and the empyema was therefore drained. 
Three weelts later his condition was still deteriorating; 
penicillin was instilled through the drainage-tube which was 
then occluded for 3 days and the process repeated. No 
improvement resulted and the patient died C weeks after 
admission. 

Case 7.—A man of 24 had a drained secondarily infected 
tuberculous empyema. Por 2 months he had been afebrile 
when his temperature rose suddenly to 104° P and examina¬ 
tion of the pus from the drainage-tube levealed hiemolytic 
streptococci, pneumococci, staphylococci, and Ps. pyoeyanea 
(the original secondary infection ■vv'as an''unidentjfled giam- 
negative bacillus); 20,000 units of penicUlin in 150 c.em. of 
saline was run into the cavity through the drainage-tube which 
was then spigoted; the field was released after 72 hours. 
After a day’s interval the process was repeated for 24 hours 
and the pus subsequently released grew Ps. pyocyanca only. 
The fever settled during this period of penicillin treatment and 
the drug may well have played a part in its rapid subsidence. 

t 

Extrapleural Suppuration 

Three cases ol coagulase-positive staphylococcal 
suppuration occuiTing in the deep pai't of a thoraco¬ 
plasty vound (the “ apicolysis ” or “ Sembspace) 
have been treated by aspirationand injection of penicillin. 
In tno of these the sutured part of the wound was nob 
infected, but in the other the infection spread from the 
superficial part of the -wound to the underlying space. 
In this third patient a fine tube was passed through a' 
small deficiency in the -R^ound, and penicillin instilled 
through this each day ; the staphylococci disappeared 
after 9 instillations but the space the- 1 ■ . ■> -o- 

infected with Ps. jiyocyanea, which ’ ■ • • : ■ 

of the space as the patient continued febrile. 

In the two cases with the superficial part of the wound 
uncontaminated, the space was aspirated from'in front 

TABLE II—CASE OF SUPPURATION IN APICOLYSIS' SPACE 
FOLLOWING THORACOPLASTY (soe toxt). 


[Amount 
=3 aspirated 
(oz.) 

Character i 
o£ fluid 

1 

Gram film j 

Culture 

Penicillin 
miected 
: (units) 

1 


I 

Thick, ' 
blood- 
stamed 

Staphs -h 1 

Staphs, pro¬ 
fuse gro-ivth 

5O,OO0 

51 

‘2 1 

1 

.. 1 

>» 1 

Staphs, faiily 
profuse 

grou th 

/ 

40,000 

t 

0 j 

1* 

»» »» 

Staphs, 

scantygrowth 

20,000 

12' 

1 

11 1 

\ » 

Occasional staphs 

7 colonies of 
staphs 

20,0t)0 

15' 

1 

1 i 

"V. blood¬ 
stained 

Sonic degoiierato- 
looking COCCI 

' 1 colony of 
staphs 

! 20,000 

t 

) 

1 

15 

1 Thick, 

1 blood - 
1 stained 

“ Quite a lot of ^ 
poorly-staining 
COCCI ” 

1 

i Stciile 

, 1 

20,000 

22 

9 

I 

' rt 

" Peu cocci ” 

i 

*f \ 

! 1 

20,000 

2(!i 

5 

„ 

No bacteria seen 


_ 20,000 

27j 

291 

11 

Blood * 1 

j » „ 

1 

• - 

S 

i Blood- , 
1 stained 

>■ 

“ Feu COCCI ” 

1 

1 !> 

i .. 

20,000 

s' 

43. 

- 9 

Large numbers 

of COCCI 

Staphs, P10-’ 
fuse growth 

1 

47 ! 

1 

9 

Thill 
j brou n 

Cocci present 

1 

1 Staphs, less 

1 profuse 
' grou th 

20.000 

50 

9 

1 

1 ’* 

j 

1 Some present 
[ 

; Staphs, 
[scantyg^o■^^ tli 

'20,000 

1 

54 

3 

( Yollou. 

1 turbid 

* »> 

No organisms 

Sterile 

20,000 

57 i 

3 

t 

•> 

20,000 

64 1 

0 

( 

1 

1 Occasional coccus 

' .. 1 

{ : 

^ 20,000 

71 j 

4 

! 

»» 

' No organisms 


20,000 

111 

2 

Clefiii 
' "s ollow 

1 * 


! 20,000 

1 


-- 

• Post hreniorrhage into space. 



and penicillin injected every 3-4 days, the usual dose- 
being 20,000 units the interval between injections was 
increased towards the end of treatment. In one case 
sterility was obtained after 4 injections totalling 80,000 
units and^recrudescerice of infection was prevented by 

3 subsequent injections of 2O,O0O units each. The other 

case illustrates once again the danger of .recurrence of'' 
infection when penicillin therqpy is stopped prematurely 
(see table ii). However, the space was Ultimately 
permanently sterilised. Both of these patients returned 
to theii' sanatoria afebrile and with soundly healed 
wounds. \ . 

One case of extraple'ural pneumothorax which had' 
become infected with anaerobic staphylococci and 
anaerobic • gram-negative ' djplococci -was received for 
penicillin treatment. These unusual bacteria were 
both shown to be fully penicillin-sensitive. The space 
was aspirated and 20,000 units of penicillin injected every 
3-4 days on 20 occasions. The pus became sterile for 

4 separate periods, but, in spite of no relaxation'in the 
-dosage (total dose 590,000 units) or in frequency of 

treatment, infection by the anaerobic staphylococcus 
recurred each time. Complete evacuation of the epn-^ 
tents of the cavity was obtained by suction through a 
thoracoscopy cannula'on one occasion and by extra¬ 
pleural h'ljigations performed before the penicillin 
instillation on two other occasions, but tins made no 
difierence and ultimately external drainage had to'be 
provided. _ * . . 

It is hard to understand why the treatment failed,, 
since there was never any evidence of a bronchial fistula , 
which might have provided constant reinfection from^ 
tbe bronchial tree. ■ ' 

One interesting point is the report received aftei 
240,000 units of penicillin had been used in treatment' 
stating that the bacteria appelired to have acquired 
considerable resistance to the drug; this is the only 
time in our experience in which such resistance developed 
during treatment. 

Pulmonary Suppuration - 

Sixteen cases of pulmonary suppimation have been 
treated by the systemic administration of penicillin. 
With one exception (case 7) all had been treated previ¬ 
ously with sulphonamides "without improvement. 

Since the response to treatment has apparently 
depended more on the invading organisms than on any 
other factor (although the bacteria have been shown to 
be penicillin-sensitive in vitro in all the cases treated)^ 
classification according to the. bacteiiology is clearly 
the most satisfactory. On this basis we find that 7 
were due to a non-haemolytic, micro-aerophUic strepto-' 
coccus, 6 to a mixed anaerobic infection, 1 to a combina¬ 
tion of Strep, litcmolyticiis and Staph, aureus, and 2 to 
actinomyces. 

In addition, one case of acpte tuberculosis was treated 
in error, the error arising iiom the finding of Staph. 1 
aurms in the sputum which was repeatedly negative 
for tubercle bacilli. Needless to say, therapy made no 
change in the patient’s condition (although the staphylo¬ 
cocci disappeared from the sputum) and death quickly 
followed. 

^ SEETHOD of ADMINISTilATION AND DOSAGE •• 

In most yases the penicillin has been given by intra-.^ 
muscular infusion, using the continuous drip method ; 
the site for such administration has always been the / 
lateral side of the thigh. Tliis has proved relatively-L 
satisfactory but our experience demonstrates the 
importance of strict asepsis, for 3 patients have developed 
an intramuscujar abscess due to coliform organisms; 
these abscesses cleared up quickly on ceasing the 
infusion or transferring it to another site. 

In a few instances 3-hourly intramuscular injections 
have been employed, especially for short periods ( 12 - 
48 hours) as they make a change to the monotony of 
protracted drip infusions ; if used for longer periods the 
repeated pricks become a source of anxiety to the patient 

Intravenous administration has been used occasionally! a 
particularly early in the series, but phlebitis with con- ;. 
sequent thrombosis was a constant and early featmr- 
In one case (suffering from actinomycosis secondarily' 
infected with Ps. pyocyanca) suppuration due to B'- 
pyocyanca developed in the thrombus and g.ave rise to .> 


; 
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filUil pya'inirt. Ill aiiotlan, tha mfiaion vus rontiiiucd 
for 21 hours iiUor U>o hr^t <>] i»l>lehU}->, and this 
rMUlWd iu iVvcv to 1()0“ F. with rrdtu'Hs niid 

t«iiidt'iue£s ovor the voui. f.itti'ih ilii‘:ofoi'o» u»* Jia%’c 
.larely employcal this iUtimUj'li -tfailm's (H>J4) 

supjifislioti of xisltij; lu'jiniiM «<> pi<\tiil the tJimmbo- 
\ phlf‘bitis limy alter this pi n tin. 

' Tluj ilnllj* ilosf* of pcnuiJlm Oa .m adult Iww usually 
hern J20.(MJ0 units, hut m njuin lax*-, tins ba*. beeji 
dooroasod to tl0,(l00 or ev(i« do.oou units whon the larger 
quantity 1ms yielded n high pi nudhu title iii (hi* blood 
» t , 1 T in 1 1 Uiiutiun nrtd partial 

A diulv dosage of 120,000 
a hliMul tilre sutU that 
bacterioshisia is complete in puie m'i um, and very ollcn 
t/nV nimnfity hay wvsUhisf in (onquiU* bactoiiostasis 
in 1:4 dilution. 

The duration of theinpj Inv' il-'pieuled laig«*l) on the 
lesponse to (rentincnt buriias a\« ragt ii 2 x\oeKs Oom- 
i plelc abhcncG of lespoiiso at tlu‘eutl ot i xyct k has been ' 
I deemed an indication for disonliuninn tliorajiy. Uela* 
i lively long'S-tanding intection*-. sucli /is aeiinomycnslAi 
j have been given a longer i c)ur**» (*5-l weeks) th.m tlioso 
f with a yhort histoiy. 

nnoui* 1: NON-Hi; 5 ioiA*sK mu i.U'.vcfioiMuuc 
, " BTni:n:o( occi • 

This group has not letidierl gen. ral recognition, so 
> it is inves-sary to outUiio rlu tbiia al pivUirc of inf<;*ction 
, of the lung by this oi'gaiiisin. Lsunltv of fturhien onset 

* and often as a rattier Into sequel to a surgical operation, 

\ llm subsequent alory is that of a Mip{>\ir/illvo broncho- , 
'r pneumonia with a vaiying dcgivi. of abscess forinalion. 

[ Tlie lesion is not localised tt» a singly brxmchopulmonAiy 
I BOffroent ox'cn at the et/ut but is mure widespread ; thp 
;* originally infected areas show a tendency to heal but 
X recuri'cnt oxaccrbatloiis, often uilh extension to a 
I previously tininreoted ot the lung, arc usual and ^ 
‘ death from gradual pi’Ogre-'Sloii <d Iho suppuialion is 
{ eo/nroon» Xiocnltsixl, sometimes muitiplCf cuipyeinatn 

♦ utten complicate the pictuie, and the frequoiicyswitn 
v^'dilch a biain ub*iCoss Iciiuluatcs the dtscase is par- 

i Seven of ihe^cases treated with penicillin belong to 
/tills group mill S o£ thenx impiovod greatly during 
/ tieatment, the iniproveinont bung spectacular on one 
' ocrosion (case 2). In the other 2 there was improvonmnt 
7 in thcpulnionaiy condition but both developed a ccicbrnl 
,* abscasi, due to the • r''-*'”’* ■ ♦b'« 

S hital in spite of . ■ ' * : .JI!- 

») nno case, inlratlu ' ■' ‘ ‘ 

r|‘ tbo drug, t Two of the h cases which 

i-| during penicillin ndministiaUc ' ' **' 

0 - in Iho course of lieatinent. 

\ comparable to the cases c 
’ I". ’ ■ ■■ 'i pncun,,.. 


as fiimishod as I'lth a note on lhl« 

- ...t.i/O, ib very comnioulr fotuul in 
rooral aliscoss conscQUcn 

IftI coocijs Ju 

DTftWo lcnelU,.fioniotlinc8 

on plflin agar; grows on 
rum n^r; groirtli muen 

id near ncrolJlcallj' aro so 

lolr withalenB. 

size during soveriU USTS 
I xnro.i they two convex., 
Dinrsin, smooth mrfnce, 
margin. Thcrolsno 
I j« Jluld media gives n 

iftccisi*. salac topo, maltose, 

■ out rntUnoRo, manntte or, 
hie. Add and dd rrp- 
' rm tiulol. Not solaWe In 
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lleports on 3 treated cases follow and these will givt* 
the best conception of the results. Case S demonstrates 
impiovement followed by uncomplieatod recovery, 
ebse 11 is an ovanipie of recovery fioin the pniniorinn* 
iafi'dion but the pictuic became complicated -by an 
empycnm arising dining tieatmont. This case'was 
probably one ,of “pulmonary blast ’’ -with socond.arj* 
infection bviion-lia‘moly (lc micio-ncruplulic streptococci. 
Oase JO ilJiishates the chnie.ai couiw of (he'dheaH* 
l>t*forc treatment was started and is nl-o oiu* of the 2 
cases in wliicli a cerebral abscess developed. 

Oasu 8.—a man, aged 37, had appeiuliccetomy for gan¬ 
grenous Appendicjtiij 4 montlis before ndnu’c'^ion and tins w'as 
foHowcrl by a pubphrcnic nbsce^'3 whicli was* drained. Sub- 
scquontly a right-sldctl empyema consisting of two separato 
eoJtcctions of pus—ono nt the base and one in tJie interlobar 
fissure posteriorly—was disdoverod and each loculus was 
drained ; the causative bacteria wore non-lu'cmolytic etrepto- 
cocci. Till) tubo slipped out of the interlobar empyema 
beforo tho cavity linci healed and could not bo roinsoricd. 
Two weeks beforo transfer ?c//-5ided plouritio pain with cough 
and expectoration doveJoped. 

On ndmjsf,jon, tho patient looked exceedingly ill uiid 
emaciated; tho fingoi-s woro dubbed'and tho temporaturo 
reached 101“ F each night. A chest radiograph showed a 
small interlobar empyema on tho right and a diffiiso irregular 
opacity irith cavitation in tho upper part of tho loft lower 
lobe. Tho prcdontinnnt organism in ihd ^putitnt wan a non- 
hiuinolylic micro-aorophilic streptoeoccus. ‘ * 

Intramuscular pomcilh’n was given by tho drip” mothod 
from April 14 to 21, 10J4, inclusive (total do«e 1,020,000 


a pure growth ot tho pomo strcptococcu'ih ailou uig me iniro* 
dtiction of a nibbor drain, and tlio patient bns since made a 
complelo recovery although tlicre was a transient rcourrcnco 
of sputum containing tlio same organism later (5roy 1C). ' 

CvsM 0.—A woman, aged 20, recoivecl multiplo injuries, 
incIiKlIng a penetrating head wound, from a flying-bomb on 
July J, J044. Operation was performed tho same evening 
and’ inucli difllculty wa^ o\porjcnce/l by tho anocsthotist in 
overcoming cyanosis wlueh had been noted before bponition. 
The cyanosis pcrHistcfl after operation and rflles wl'ro heard 
at botli bases, especially tho left. A TatHograph of the chest 
on July 4 sliow'cd a diffufio opacity of tho loft low’cr Jobe and 
a smaller irregular shadow extending dowm from tho hiluni 
in tho right lower lobo. Slio was given OC g, of siilpliamern- 
thine os prophylaxis against infection. On July JO her 
general condition was good, tho teinporaturo reached a 
inttximum-of and tho signs in tlio chest hod decreased 

slightly. However, bilateral pleuritic pdin, cough, dyspncea, 
and fovor deveIope<I next day, and tho patient -went pro¬ 
gressively downlu’Jt until Julv 24, when she appeared 
moribund (T 101-103“ F, P IGO-ISQ, R 40-70 per min.'). ' 

Tho sputum bt tin's time showed tho predominant infection 

; ’ - Jjitra- 

: , .■ • ■ ; IJ . .-thwith 

. ;' . •. ■ ■ . ' • . ■ ' .1 tacular 

, * • • '1 ■ •* s .■ ; nt was 

maintained, but signs of pleural fluid wore present on the left 
and 3 o*. of turbid fluid contniiiing a streptococcus exactly 
similar to/tlmt in the sputum was aspirated. Tlio intra¬ 
muscular pcnicdlin dnp (100,000 units per day) was main¬ 
tained for 20 days ; tho tempemturo reached a maximum of 
99* F during tho last J1 dajg of this treatment. Tho pleural 
fluid neverthelcBS developed into thick pus and was not 
sterilisctl in spito of additional penicillin (60,000 units on 
J'uly 31 and 40,000 imits on Aug. 3) injected intraplcuralfy; 
drautago was therefore provided. 

On Dec, 28 tho patient was well, with tho empyema healed. 

Casu 10.—A man, aged C8, .developed a low-grndo stip- 
purativo process in botli lower lobes after an abdominal 
operation (division of adhesions causing subacuto obstruction) 
porformod 12 weeks )jefore admission. On admission ho 
looked thin hut not acutely HI. TJio tempomtvro rose to 
100-101“F oooli evening. A rhost radiograpb showed tliat 
the lesion in tho right lower lobo had almost cleared up, but 
there vrere areas of consolidation with fiomo email cavities in 
llio right upper lobo ; on tho left thoro was still patchy con- 
sDlidatiou in tho lower lol>c‘,.one area shovvmg o small central 
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cavity, and two Pinall collections of pleural fluid, one in the 
axilla and the other against the mediastinum. 

The predominant organism in the sputum, which averaged 
6 oz. a day, was a non-hoemolytic microaerophilio strepto¬ 
coccus. The axillary empyenia was drained on July, 13, 
and the mediastinal collection was shnilarly treated on July 26, 
the pus in both instairces gave a piu-e growth of the same 
streptococcus. There was very little improvement by 
Aug. 1,‘ expectoration continuing unabated, and' an X-ray 
film showed extension of the suppmution which now involved 
the whole of the right upper lobe and part of the left upper 
lobe. A course of systemic penicillui lasting 14 days was 
therefore started (total 1,680,000 units). This was accom¬ 
panied by well-marhed clinical improvement and abolition 
of the low-grade fever. The sputum,'which was reduced to 
3 oz. daily, was less purulent and-now contained very few of 
the previously ” ’ ■ >. . Radiography showed 

less cohsolidaf ' ■ . , ' 

The improvement was shoi*t-lived, for the sputum in¬ 
creased after a few days and again .showed vast numbers of ' 
the same streptococcus. On Aug. 23, 8 days after completing 
tile penicillin, the temperature rose suddenly to 102 ° 1 ? and 
the patient rapidly became comatose. In spite of a further 
million uhits of intramuscular penicillin, he died on Sept. 5 
from a left frontal lobe abscess caused by the same organism 
which had niptm’ed into the lateral ventricle. 

At autopsy, widespread pulmonary suppuration, with many 
abscess cavities (most marked in the right upper lobe), was 
found; the oldest lesions had almost healed, with much 
scarring and secondary bronchiectasis. 

/ 

GROUP 2 ; SnSBD ANAEROBIC BACTERIA 

Of this group pf 6 cases only one showed real improve- 
Tuent during treatment. This failm-e to respond was 
particularly disappointing in view of the' reiharkably 
rapid destruction of bacteria of tliis-tjTG wh&n treated 
locally in an empyema (see''case Of fostid empyema 
discussed under local treatment and case ( 12 ). In 3 
of the cases tire infection had heen present for 4, S, and 9 
months respectively, so there was considerable structural 
change in the lung and failure in thesb cases mi^ht have 
been attributed tO^the chronicity of the infection, but 
lack of response was equally ■well marked in one of only 
3 weeks’ duration (case 13). In the ordinaryi putrid 
luirg abscess which starts as a localised infection there is 
sometim'es a slough in the camtj' and this would be likely 
to maintain infefction, but only one of the treated cases 
(case 12 ) was of this localised type and nm slough was 
present in the cavity at the time of drainage. At 
present therefore we are at a loss to explain the poor 
results. - - 

The ca.ses chosen for treatment have, with tlie excep¬ 
tion of case 12 . been extensive or diffuse infections, for 
vro believe that external drainage will probably continue 
to give the best results with the localised putrid 
abscess. 

The 3 ca.ses reported below are chosen because case 
,11 deinonsti’ates the only good result, case 12 illustrates 
the sensitivity of the bacteria to-penicillin -when attacked 
by local treatment, and, case 13 is typical of the faUimes. 

Case 11.—A vomaii," aged 37, an epileptic, developed a 
cough ■with foul sputum and right-sided pleuritic pam about 
March 16, 1944. A fortnight Jater she was admitted to 
hospital wheio serial radiogiaphs shoved consolidation with 
cavitation starting in the right middle lobe and extending 
later into the pectoral segment of the upper lobe. Several 
seX'cie baemoptyses occuiTed while in hospital and 26 g. of 
sulphadiazine caused no unprovement. ' 

On admission for penicijlin therapy (May 17) she looked ill 
nr)d ran a low-grade fever. X-ray films showed consolidation 
■with cavitation in-the areas rnontioned above. The sputum, 
which was blood-stained and extremely offensive, showed vast 
nuinbeiS 'of liacteria, mainly gram-positive cocci, grain- 
positivo bacilli, giam-negativo cocci and fusiform bacilli; 
anaerobic cultuio yielded a mixed growth but the organisms 
were niodemtely penicillin-sen-sitive vith the exwption of 
the giam-nogntivo cocci which were fairly lesLstnnt, A 
course of penicillin was given by the intramuscular drip method 
from May 20 to June 8 (total 1,470,000 miits). During this 
period the cough and sputum diminished, the sputum com¬ 
pletely lost its offensive clinincter, and the X-iay appear¬ 
ances gi'cntly impioi’cd. for the opacity in tlie upper Jobe 
.decreased and the middle lobe lesion cleared up altogether. 


The bacteriology of the sputum remained qualitatively the 
same but there weie far fewer bacteria. Subsequently'tlie 
patient made an almost complete recov'ory. J - 
, Case 12.—A woman, aged. 37, was admitted on July 6 , 
1944, with a putrid abscess of tho pectoral segment of the 
right upper lobe and an expectorated empyema at the base 4 
on the same side. Although she had been in and out of^ 
hospital for 6 months o^wing to cough and expectoration, a ' 
ladiogi'aph taken on Jime 17 showed-only a faint “fluffy” 
opacity m the light upper lobe, and it was therefore thought 
that the abscess and empyema were of recent origin. 

On admission, she looked extremely ill and had "fever rising ■■ 
to 402° F. _Tho stinlcmg brown pus aspirated from the 
empyenia yielded a pure growth of Staph, aureus undei 
aerobic conditions _ and a profuse giowth of streptococci, 
various gram-negative bacilli, and some gramqpositivo bacilli 
under anaerobic conditions. All these oiganisms were peni¬ 
cillin-sensitive. Tlie bacteriology of the offensive "purulent 
sputum was similar. Penicillin solution was 
empyema on July 7 (60,000 units) and July ■■■.-■ 
as a lesult of which all the anaerobes were destroyed, but 
staphylococci were still present 'in profusion. Expectoration 
was so-profuse (up to 15 oz. daily), much of it being derived 
from tho empyema via the bronchial fistula, tliat drainage of i 
the empyema was perfonned on July 11. Systemic penicillin 
(intiamuscular drip) had been started on.,July 8 and was' 
continued xmtil July 22 (total 1,470,000 imits) but this did i 
not' diminish the fever or expectoration, although th'e chn- I 
racter of the sputum changed to inoffensive miico-pns.l There 
was considerable improvement in the genoial condition. The . 
limg abscess was subsequently drained externally because 
it increased in size. ' ' 

Case 13.— A man,-aged 31, developed right-sided pleuritic j 
pain, cough, and fever 6 weeks before admission; tho sputum, 
initially'small in quantity, soon increased und became foul. 

'After a&nission on May 10, 1944, he looked pale and ill, 

1 ’ ' . ' ISO to 101-102° P each evening. A 

. ■ . consolidation of the right -upper lobe 

and a tomogram revealed small cavities in this lobe and 
showed that the lobar bi'onohus was free from obstruction. 
The sputum, winch was slightly offensive and averageiJ 6 oz. 
doily, contained large numbers of organisms, especially gram- 
positive and gram-negative cocci and seme fusiform bacilli; 
aerobic cultm'e yielded a predominant growth of non-hsemo- ■ 
lytic streptococci; anaeiobio cultui'e produced a profuse 
grovrth of baimolytio streptococci, an unidentified gram'- 
negative coccus, and -non-btemolytio streptococci. The ' 
hssmolytio streptococcus was repoited- as fullj' ponioillin« 
sensitive and the gram-negative coccus and non-haimolytic 
streptococcus os moderately so. Commencing on May 12 
he was given 12 days’ treatment with penicillin by the intra¬ 
muscular route (total 960,000 units), but this caused no 
impiovement in the volume of bis sputum and littlo change 
in its bacteriology. 

■ After the penicillin had been stopped, high fever persisted ■ 
for 2 weelis ; the pyr'exia then ceased suddenly after a tran¬ 
sient increase in the amount of sputum and tho patient made 
uninterrupted progi’EsS to almost complete iccovory. 

GROUP 3 : iS/ap/i. aureus and .Strep, hocmolyiiciis 

Oidy one case of suppuration due to these organisms 
has been treated and this improvOd during therapy. 
Increased expectoration, indicating better bronchial 
drainage, followed initiation of penicillin therapy and 
the general improvement might possibly be explained'N 
by this alone, but it seemed to us that peuicillin almost I 
certainly played .a considerable part in the excelleiff/,, 
result. It will be noticed that tho cardty in the lung 
persisted for a long time after all symptoms and sign' i 
had disappeared. ; 

Case 14.— A man, aged 61, developed an ahocess in tbs r 
light lower lobe after a 2-stnge mastoid operation. He > 
admitted to tho Chest Unit 2 weeks after the first dies! i 
symptom. At this time he did not look ill and was almost i 
afebrile'. A chest radiograph showed a cheumscribed abscess f 
cavity 24 inches in diameter -with a fluid ,level in the right t 
lower lobe. Tho inoffensive piu'ulont sputum, wliich aier j: 
aged 1-2 oz. daily, contained hasmolj'tie sti eptococci and congu -1 
lase-positive staphylococci. Penicillin was given by. inti* 1 1 - 
muscular drip from Apiil 26, 1944, to May 11 inclusi"’ f 

t ^iilj-ociiieiit to makiiiK this lepoit .nut to tfic patient's discla'i?' ^ 

Iioni hospital he (leieloped a lernlience of tlio pulmoiMi ^ 

Siippui-atinn and ha« licon admitted to anothci iio-pital ” 
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' ilio tfi? had luK loft arm Mo\ni off and 

^ lirt lower ohfst wuU *’ i»ppporc<l " whon a Imnd-ci'cnndc^ 
dotonntf'd by a Judlot on Nov. *, I94JI. 
j ’ 6ood progn»>s and all wounds hcalod, biit wlulcon 
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' J’lnod liansfufion and fnten«ivo tlierapy witli 

. ,, Pinwmzino, fiulplmpyridrno, Miljdiamezntliino and Hulplm* 

' addition, swelling occurred below- the left 

1 three further dminogo 

eiv ixjrfomicd. Finally a cough %vith about 
um flniJy dovolopcd. 

litfed to the Chc-^t Unit on JIny 23 ho looked 
ill, jiale, and tliui. Tho tcraiioratuio roeo to 
nch night. There ^rns much induration over 
' chest wall and loin extending down to tho iliac 
St indiograph showed a loft basal pleurisy and 
*—Av ” opacity iu the adjacent lung. Both tho 
putum and tho pua from tho unhealed drainage wound* 
numerous ** sulphur granules ” wliich microscopic- * 
consisted of tho gram-positivo brandling mycelium 
nn/r aefhiomycos. Tho actinomycta was cultivatctl 
. nd found to be an atypical strain requiring CO, at, well oa'’ 
^??®®*'ob|osis for glow th ; tfio colonies were viscous and web- 
'0 instead of the usual compact mass. Its pomcillin- 
■^^nsitivitj- equalled that of tho standard Osfoixl stapbjlo-' 
occus, and a com so of penioillin wus given hy intiamiwculor 
.yip method frftm Juno 20 to July 10 (total 1,800.000 umtsh 
no response was stiiking—tlie teinpoiaturo, -which Jiad 
‘.®*j^mued to riso to lOO-lOU F for G weekh after his transfer 
.to - ° Unit, became normal in 21 hours, the inflamma- 

ao*T around the sinuses disappeared, and the cough 

yd ejcpectoratiou coasctl. Further, tho dischargo from tho 
^uses no longei contained eulplmr granules and a chest 
muiographshowedeompIcteaksonOcofanypulmonatyfiliadow'- 
K and much less pleural opacity. 

■I'W 3 wedvH after this ho remainc*! afebrile and li-eo of 
p”8n, and his gcnei-al condition was greatly improved. 

over then i-oturned, tho chest wall again l>ecamr* n'd and 
“^durated, and a few* fulpbur granule- were found in tho 
On Aug. 0 anotlicr course of penicillin lasting 
daya started, 200,000 units J>cing gi\cn rlBily. 
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CLINICAL EVALUATION OF DIPHTHERIA 
PROPHYLAXIS 

James Grant, m d glasg., d p h 

MEDICAL OFFIOEB OF HEALTH, GATESHEAD, COUNTY BOEOUGH 

The efficiency of propliylactic inoculation against 
diplitlieria has been judged mainly on statistics of 
resulting Schick-coHversion rates and of lessened inci¬ 
dence of the disease in communities so T^^otected. As 
examples of the former, Fulton and his " ■■■ 

have shown that with modern dosage ; ^ ■ 

sion rate of 97% can he obtained with APT, while 
Freeman (1942) quotes a conversion-rate of 99% with 
TAF. On the other hand, the greatly lessened pre- 
A’^alence of diphtheria and of mortality therefrom in 
some North American cities are attributed to the policy 
of systematic active immunisation of children. Thus 
Fitzgerald (JOSS) found that in 1927-32 inoculation 
reduced the incidence by 90% in the inoculated as 
compared with the uninoculated, while the mortality' 
has shown a large decline in. the cities of the Fnited 
States during 1928-40, which is held to be the outcome 
of prophylaxis (see J, Amcr. 'med. Ass. 1942, 118. 714). 
In Germany, howeveg, the experiences of .some phj'si,- 
cians were not so happy, .-according to Forbes (1931). 
In_ England and Wales, the official Anew stated by 
Brincker (1943) Avas that for CA^ery immunised child udio 
contracted diphtheria in 1942, 5-6 non-immunised 
children became victims ; this relation Avas 1: J'l for 
mortality from the disease. The parallel Scottish 
figures given by Russell (1943) were 1 : 8 for comparative 
incidence in school-children, 1:20 in preschool cliildren; 
for mortality, the ratio AA'as less than 1; 100- • ’ 

The following obseiwations on. the behaviour of 
diphtheria in Gateshead are based on clinical findings in 
subjects who AA'ere exposed to the same risk at the same 
time. 

Since the autumn of 1936. Gateshead has had a high 
.incidence of unusually virulent diphtheiia. folloAving 
.on a period of low preA’-alence, The average annual 
notified case-rate Avas 0-76 per 1000 of population during 
1901-86. Prom 1936 to 1943 there haA-'o been 2278 
'clinical cases. Deaths among' these numbered 123, 
giving a case-mortality of 5A%. The corrected annual • 
case-rate during the last seven years aA'eraged 2-7 per 
1000, the highest being 4-4 in 1937, in which year the 
national uncorrected case-rate AA’as 1-49 (1943). ^ 

In November, 1937, serial typing of the causal bacilli 
from cases admitted to hosjiital showed the prevalence 
of graA’-is strains in 85 and mitis strains in 39 of 78 cases, 
but in the years 1941-43 the predominant strain of 
infecting organism was C. diphiherico gravis, Avhich Avas 
found in 128 of 158 cases (80%) from whom the caAi.sal 
organisms were typed. (The other strains isolated were 
intermedius 13, initis-lO, atypical 7.) 

Systematic prophylaxis began in Gateshead in 1941 
and Avas concentrated, at first, on aU chil^en under 12 
years, the usual procedme being the injection of 0-1 
c.cm. of APT followed by a dose of 0-5 c.cm. In May, 
1942, the first dose AA'as increased to 0-2 c.cm. of APT 
and the work directed mainly to thp children under 5 
years and entrant schbol-children. _ Children over 9 
years of age Avere treated by tluee injections, each of 
1 c.cm. TAP. Post-Schick testing was not done,' so 
the term “ inoculated ” is Used in referring to these 
children. Records AA-ere kept so that the dates, brand, 
and dosage of prophylaxis could be traced. Burroughs 
Wellcome products AA-ere used throughout in the children 
fully inoculafed, except in 587 cliildren, in Avhom one 
or both injections of APT Ai'ere of an antigen later 
suspected to haA'e been of low potency. 

Out of a popAilaiion under 15 years of age, AA-hich Avas 
fairly constant, and actually 26,825 at mid-year 1943, the 
munbers of fully inoculated children under' 15_ years, 
including about '300 inoculated by private practitioners 
or when cA^acuated. Avere 10.622 at the end of 1942 and 
13,957 at the end of 1943. 

S ^ 'A * _ 

INCIDENCE .AND MORTALITAT IN CHILDREN "iX 1943 

The number of nioculated children under 15 years at 
risk during 1943 is arrived at by taking, the mid-year 
figures, and con-ecting for the ageing of cliildren inocu- 


[JAN. 13, 1945 


lated in prcA-ious years. Tlie results of the comparison 
are giA^en in table I, the children under 15 years. Avho had 
-not had a full course of prophylactic, being subdiAoded 
into those Avho had had a single dose,or tivo-of TAP, 
those who had sundved an attack of diphtheria in 193G- 
42, and tliose dcA-oid of known immunising influences. 

1 , 

TABLE 1—COMP.ABISOX OF INCIDENCE AND MORTALITY 01 
^ DIPHTHERIA IN CHILDREN IN 1943 



1 CaloBoi j- 

1 / 

i.:-. ___ . 

No. 

Case 

i'Case- 

j 

! 

1 Case- 

V 

! , , ' , _ 


7 

i „ . 

0 

0 

CliiWret) 
V nndcr 

I. Previous diph¬ 
theria 

52 

0 

0 

1 . 

0 i 

0 

5 yr. 

2. PnrtlyinocUiated 

385 

4 

10-4 

0 

0 


3. Unprotected 

5015 

6:t 

9-4 

0 

ll'S 


Total olherohildren 

0052 

57 

9-4 

c i 

10-5 


(a) Fully inoculated! 

9880; 

84 

' S o 

0 ! 


.1 

Children 1 
5-14 >T. 

I (6) Other children— 

1 1. PrcA’ious diph¬ 
theria 

1130 

1 '2 

1 - i 

1 1-8 i 

O' 1 

I*' 0 " 

irtdns/ve 

' 2. Partlyjnoculated 

i -2873 

' 20 

1 SOI 

‘ * 

' 11-3 


3. Unprotected 

4481 

09 

15 4 j 

8 

11-0' 


' Total other children 

8484 

97 

i 11-4 1 

11 

11 3 

. 1 

(a) Fullv inoculattfdl 

12,289 

92 

j 

7'5 I 

() 

0 

.U1 chil¬ 
dren ■ 
under 15 

‘Oi 1 ' 1 <' i!':: c"' 

■ J. I’covious d!ph- 
tliciia 

1182 

o 

/ 1-7 

0 
■ 3 

0 

yr. 

3. Pnitiyinooulated 

32.18 

.30 

9-2 

10 


3. Unprotected 

10,090 

122 

^■2-l 

14 

11 5 


Total other children 

14,.536 

154 

10-0 

, 17- 

11-0 


The ratio of incidence in the fully inoculated to that in, 
unprotected children is‘1; 1-7, but in the preschool group 
it is 1:2-8. Despite'a reservation due to smallne.ss of 
numbers, it Avould appear that diphtheria confers on 
the survivors of an attack a high." degree of protection 
against a second attack. There Avere no deaths from 
diphtheria in the fully inoculatochbut the case-mortalitj* 
of the disease in partly inoculated and unprotected 
childi-en aA-eraged 11%. , 

Comparison of the 1943 case-rates in fully inoculated' 
children according to methods and dosage of prophylaxis 
is bound to be difficult, because the ages of the children 
in the groups are dissimilar. NeA^ertheless a ■. ’ 
shows that prophylaxis with APT, employing ■' ! 

first dose, resulted inti case-i'ate of 6-1 per 1009, Avhilo' 
the TAF technique gave a case-rate of 6-1, and the 
dosage of 0-1 c.cm. and 0-5 c.cm. of APT Avas associated 
Avith a case-rate of 9-7. , 

ANALYSIS OF NOTIFIED DIPHTHERIA IN HOSPITAL, 1941-43 
This refers to all cases discharged from or dying in 
hospital during the years in question. The foUmving arc 
the SAunbols used—P=FuIIy inoculated (2 APT or 3 
T AF )' P=Partly inoculated (1 APT, or 1 or 2 TAF), 
Non= Noh-inoculated. Deaths hre given in parentheses. 

Errors of diagnosis .—The percentage of errors of 
diagnosis has remained for several years fairly constant 
at about 14% and is similar for protected and nnprb-, 
tecte^d patients. * / 
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P 

NoU 

Apparent carriers .. 

13 

0 , 

32 

Tonsillitis .. 

11 

3 

0.3 

Larj-npitis .. 
Vincent’s anpnna .. 
Quinsy ' 



8(1) 



i 

Other conditions .. 



15 (2) - 

Number rciisod 
---- 

25 ! 10 

122 (3) 


.1 


Total nfliinttcd 


152 


S60 


Some carriers pi'obably had exudate on the tonsils befon') 
admission, but they have been included in the reviscin ... 
diagnosi.s so as to preserve accuracy. _ I 

Classification of clinical types .—The categories lisle! fijj 
are those suggested by Harries and Mitinan (1944), Based jij' 
mninly on the anatomical distribution of membrane. itp; 
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Of llio J27 fully inorulatful piill‘'ii(h. lind r<T<'m‘d thtce. 
iiijectioiw of TAF and i)U t\u) iriji’otiuii'* ol \PT; 1!) 
oftlu' iattor roccived oiu' or lioUi mjrf turns <>( ll>c rxda* 
tlvolj* inr*rl toxoid, but tin'*'*' uoio in nu \\jv\ tn b«* dit- 


AnUMlbt riuxul 
• r mIM 

Ton-Jlil.o* .. < iiiotl. 

I srtNort 
[ mild 

I'iiUrviigc.il .. < moil. 


Xoai^ptiaryiKTcal on 

l^arynepul 

I-Mtulul mul luryntrcnl . 
Patidal ftmj utihTlMrnft^nt 
I'aarlal and nihul 
rnucinl nrul lablnl 

I'lilfitnl p»lsj'.. 

Total c8«i.*s 


1 '', 

•<» (-’1 


? 02) 
H 

WJ) 


inoculatod as roinp.irud uilh ld% in tbc unprotcclod. 
It ulll be nottMl tlint the disjeAso in Gatesliead in its 
urunodiHcd forin is often of the “ hypcrtoxie ” type, and 
all the “ bullrieck " c.me.s arc j?iv<‘n at lensi 100,000 tmit.s 
ofnnlilovhi promptly on adrnisilon. This dosage is based 
on cliiiienl experience. 

i’A^flLfAL lNn;CTIONS 

, An aiialy-'is of 23 familial infection-, in J9tl-13 in¬ 
volving fully inoculated and uninoculaled membors 
(lahl<‘ li) can be summarised as follows. Irt 23 families, 
25 cliildicn ^^i^h an aveinge ago of 8 years, who had boon 
fully inoculatod and sulisoqueiilly infected villi C. 
dip/j/Acrhc, yielded 10 eaniei’s and P cases, mostly mild 
and without mortality, wliile, excepting the nnnt and. 
iuoUkt, 20 of their unprotected brothers and sisters, 

TAnu: If— AKALYSIS OF 23 FAMUJAL I.VFCCTiOXS IN 1941-43 


;3« 


I’mnlli — 


Apo ftuil partlciilors of mombers Jnfoctccl 


Tally Inoculated 


tinpii<ilic<l diiiit-nlly fiom Ui..' i.llier imirul.itcd p.tmil-;, 
titirworo 10 who ro('.‘ivc-il 0 - c.tin. and 0 a c.cm. of Al 1. 

Tl.o fully inoculnlrd cluid «lio diu 1 raquira. a nulo. A !.oy 
8 yenra vrtis iriooiilatud, .vlulo cvncimlod, with Ai I 
(.•ood quality, rreuivinR 0-1 o.em. oii July 1, •J**' 

C.Cm. un Jiilv 28, lOll. Ho wm adinitltd on hapl. .8. oii 
tho tliird day of Eovoro nawpImryuEoui diiihihcrin. Mom- 
hrano covetod both tonaiK, tho faucc, palate, andttecKglnritl'. 
Wing swollen, and flioro «na tImraclerHtio ftotor and nasal 
ilisehargoj 80,000 nnita o( antitoxin was gurn and n 
furllwr 00,000 ■units on the alst, liecau^o of a spread o" 
htane to tlio palate. A furtlnr sprwid went on niitil tim 
23rd, -when there wn. nlw nasal and lahml excoriation. On 
the 24th nibuminurin eommenoed and it porsi.led. Iho 
membrane liogan to dhnpponr, so that tho t'm'’'*! "3 

tlio 28lli. On the 20fli there wero two ottoelts of tonntiitg, 
linsal'intonation appeared, tho pnlso hocamo 3'®“''’ 
the colour pallid. ‘ Tliereafler there w m-a ^wer®' alt 
of ciirtliac collapse, attended by cyiuioos.. D^ Oct. . tlioro 
was nasal regurgitation, muflling of tha ™'<’o. ""tl 
1 lion of rnnona m tho pharynx. Xho pulse-ra 
/to 140 per min. and finally became imperceptible. Tho bo> 

I died on Oct. 4, 

, n.e death noted under mild ;S'‘TakiS^ 

■luo (0 tubereulous nicningitw i>i ““'Vui omn dlnhuret a 

nlloivanee for tliis, tlio ca-sc-mortalits fiOTit “‘1’“““;^ 
was 0 8% for the fnily tuocnl.ilcd, •I'f’/o [o' 
iiiocuiuted, and e-t% for the .m which 

; Pollieular distribution ‘ of 50 

"as noted by Noubauer tlOl.*) a" ’ hi 28 

rases of diphtheria in tlio iiioculalcd. "j 
of tile foregoing 127 inoculated eases. It aho occurred 
' >" 82 <ir the 73S unpiotccled cases, and nwareno^^^ 
I'cHeets the clinical mildness of the t'^^se. . iP", 

' liave occasionally been observed to coalesce into slieel . 
f' f>f mombrano later. * .... 

' Comparative frcqiicnci/ of »}/ 

I —The striking feature of tin‘=' 

' ordinary mitigation of tho 

« dhonso as a result of previous mocinauuii. _ 


U' I R S TuntjJlIar corriiir 

W K 11 Tonsillar carrier 

'll I 7 8 e\ore tonsillar 


M S Tonalllar rnrrlcr 
i> 15 Tonsillar cnrrler 
a 7 Tniiisillnr carrier 
V 13 Mllil torif-Illar 


S 11 Palatal palsy 
.r 1 ToiiHillai carrier 
J 12 Tonifllnr currier 


.\ Ttiiifilllar larrjcr 
L 9 Kn^al carrlei 


M 

'll 

W 

II 

V 

r 

\\’ 


Non*lnoeiilated 


A 8 Jffltl toii«ciUnr 

1C 12 Sovoro riaaoplifirjngcnl • 

A 12 .Mild lonslllar 

0 9 bo'trG tonsillar 

M 13 Severe nnsopharj-rujoal 

Aunt 9.1 .Scvcj'c tonsillar 


V S Tonsillar cnrilor 
It t» Tonslllm carrier 
1) 7 TonslU.ir canier 

J 8 Tonsillar cairlcr 
L 9 Tonsillar carrier 
b II TonfillJar carrier 
\V, 7AI1I.1 toriBlllai 
IJ ‘7 Mild tonsllJai 

J 0 Mod. iiMopl>ftr}ogcoli 

N 19 TojiBlIlor carriei , 
M J 2 Moilerutc pboryngoftlj 
P J2 Moficrotc tonsillar 

T 8 Mild tonsillar 
1 


h .) b'cTorc pharyngeal 
M 2 ScToro nnsoplmr. Idled) 
C 3 SoTcre nftsophnr, vmIIi 
- Pfllfltnl palsy 
M Sn MlUUousUJnr 
11 7 torero phar, and vulvTvl 
M 15 Mltdinnsillar 
A 13 TonBllIarcarrioj i 
G 4 Sercro luwopliarjngcal 
(died) 

M 1 Severe nasophar. and 
Inrjngcal (died) 

K 16 .Mild tonsillar * 

N 0 Tonsillar carrier 
W 6 Moderate tonalUnr ' 

M S&orcie uosonbar. wUb 
pharynireal palsy 
C S Mild Innslllar 


A’o. 0 / pafienis. 


Albuminuria 
Cervical ndonlUs 

PflraljFis 


i tmnsicnt .. 
X>orf>l 8 tcnt .. 
tanderate .. 
“ ItaUDCck 
palatal ;• 
pliarjugea* 


, nUlesprend 

l^oculor oulv* 
ratal myocarditis • • • ■ 

Other cardiac anomalies 
Iltemorrhaglc forms 
Hemiplegia 
Convulfliona 
Acute nephritis .. 

Jaurwllco .. 


* 3 


15 

64 

10 


albuminuria of poi‘si‘’tcnt type parJiyais 

“lly inoculated and }o/ the 

ft Jess lhaa 2% of th ncoiutbc 

uprotcctcd, wliilo “ 


of the same average ago but with a wider range of years, 
yielded 4 chiricr&, J1 mild eases, and 14 eovere ra«os with 
4 Mibsequent deaths. 

DISCUSSION -i 

Coinpnikon of tlio incidence of diphtheria lu the fnlJy 
inoculated with that in other children not so treated is 
,. . : . 1 f —.T-r-.!':*;-. f—rprv~" 


same in.thc itioculotcd as in the others, nithough \inder 
10 years the annual *cast-r.nto in the inocu7nte<i rangetl 
from 1*5 to 3 per 1000, as against 11-3 in the others. 
Nevertheless, other results such ns those reported by 
Andei-son (1013), who give'? the comparativ'e incidence 
rates of 0T7 per 1000 in cliildrcn who were naturally 
Schick negative, 0-31 in tho immunised, and 2'9 in the 
noil-immune, must 'make ii«: reconsider some aspects of 
ti»e problem of diphtheria. 

lu a. continuous hospital expeiience of diphtheria 
since 1025 in five different t^vvns in Great Britain, I . 
have seen no cases of diphtheria so invasiv’O and toxic / 
as some of these (j.lteslicad cases, apart from one or two' 
very toxic (•ascs in Kettering in 1025. In Gateshead 
one has often seen' extensive membrane accompanies 
bv painless oedema of the fauces and neck glands on tl 
second day of tho disease. Nor lias treatment w; 
antitoxin been as satisfactory in Gjitesliead as pr^ 
ously J tho false membrnno often spivads for tvvy 
tliroe day.s afttT iirosumably adequate serothcrapvV 
then disintegrates veiy slowly over a week or 
This desciiption tallies with tho “ malignant dlphtl*' 
reported by I'otcrs (lUlk'i) to have been i)ic.scnt in/ 
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since 1920. and that reported by German physicians in 
1927 (quoted by Corson 1913). Gebbie ,and Loete 
(1935) report an epidemic in Hull in 1931-33 witli a large 
1 severe cases- In some of tliese the 

■ : ■ ■ to a fatal issue, even with antitoxin 

on the second day. Loete states that he had to alter his 
conception of diphtheria, and in searching for the ex¬ 
planation he found that “ gravis ” organisms were 
•present in 59% of a sciues of cases in 1932-33. Still 
later. Leete (1943) reported that thei-c have been two 
or three waves of the gravis form of diphtheria in Hull, 
thatdie has seen diphtheria in higb immunes but always . 
modified, and that he believes that any immtme may 
go down n ith diphtheria when there is a hear’y fm'asion 
of gravis organisms. Dudley and his co-workers (1931) 
studied diphtheria in Greenwich Hospital School ifrom 
1921 to 1933. After a period of diphtheria prevalence . 
froni 1921 to 1928 the school poirulation was kept 
Schick-negative by immunisation where necessary. 
.Diplitheria practically disappeared until a shaiq} out¬ 
break, involving 23 cases, occurred in the winter of 
1932-33, following the inti’oduction of gravis organisms. 
All the causal organisms were of this sti'ain in the cases, 
21 of whom had been rendered Schick-negative by 
inoculation, but the clinical picture uas that of modified 
diphtheria. i 

There can be no doubt that the gravis organisms . 
prevalent in Gateshead belong to the virulent, strains 
associated with liyperloxic or malignant cases of diph¬ 
theria. but that is only one of the factors, for there are 
also variable qualities to be found in the community 
and individuals attacked by the disease. 

In the Greenvdch study it is shown that latent 
immimisation of a community goes on by contact with 
carrier's of vh-ulent bacilli, and Dudley (1934) observes 
'that 3 years’ resilience in a community where diphtheria 
is endemic could be accompanied by as high a frequency 
of Schick conversions as that produced by thi'co mjeptions 
of toxoid in 3 months. It must therefore be remembered 
that by 1943 Gateshead cliildren had ah’eady been ■ 
exposed to latent immunisation for 7 year^. Many of 
the apparently unprotected school-chUdreir of this 
study had probably already been immunised by the 
aiatural process, and this would accormt for the poor 
differentiation of the comparable incidence-rates. 

Turning to the clhiical comparison of the disease in 
the contrasted classes, the first disappomtment is re¬ 
placed by well-founded satisfaction -with the success of 
full inociilation in modifjdug the mortality and toxicity 
of the disease, which are diminished to.a small fraction 
of that in the unprotected. A study of the familial 
infections gives point to this view, for here is a clear 
comparison under conditions usually only reproduced, 
experimentally. The relative failure of G._ dipMherice 
to produce the disease and its toxic results ip the fully 
inoculated stands in striking antithesis to its effect on 
the unprotected. 

Xet thei'c remains, even in this small series, a para¬ 
doxical featm'e. Some young uninoculated subjects 
become carriers and some related inoculated persons 
present the clinical disease, albeit modified. In such 
instances the failm'e must be in the individual. The 
same postulate must also be invoked to explain this 
disease in 15 second attacks and in IT Scluck-negative 
nurses in Gateshead dining 1941—48, Tliere are some 
people who are unable to maintain antitoxic immunity 
at a sufficient level fully to protect agahist aggressive 
strains of diphtheiia bacilli, although they mav, when 
stimulated by actual infection, quickly produce a 
response sufficient to counter toxa;mia. 

CONCLUSION 

Gateshead has had a severe outbreak of diphtheria 
'Spiead over the past 7 years. A campaign of diphtheria 
propliylaxis lias nofc reduced tlie prevalence to tne 
extent it was hoped. An anal 3 dacal study has therefore 
been made to ascertain the relation of the disease to the 
diphtheria inoculation procedure. As a result, emphasis 
is laid on the vahib of prophylaxis as a modifier of the 
Result of invasion by diphtheria bacilli rather than a 
preventive of infection. This may appear a pessi¬ 
mistic view when the experience of the nation as a whole 
is considered, hut it is suggested that fuU propliylaxis 
reduces the ill effects of invasion by diphtheria bacilli 


to about a tenth of those in the unprotected. If tire 
prevalent strain of diphtheria organism in a communitv 
is aggressive and virulent, as in Gateslioad, there -nill 
be an appreciable proportion of clinical cases in tire 
inoculated ; but these will be modified. Du the other 1 
hand, if the prevalent bacilli are relatively non-aggressite •> 
and non-toxic, as in other parts of the country, the^ 
incidence of the disease in the inoculated will be reduced ^ 
to the exceptional cases, which will then be so milJas to 
make a diagnosis on clinical grounds uncertain. 

An incomplete inoculation course appears to have a 
.negligible influence on the disease. 

I have to acknowledge the help of Dr. M. Andei'son, resident 
medical ofificer, Sheriff Hill Isolation Hospital, Gateshead, 
in going over the case-sheets with nro to compile these tobies, 
The bacteriolo^cal typing was carried out by Dr. B. Horton, 
city bacteriologist, through the courtesy of Dr. J. A. Cliarles, 
medical officer of health, Hewcastle. 
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INADEQUATH TREATMENT OF SYPHILIS'' 

J. H. TwOHIG,'" AIBNUI ^ 

4 MAJOR BAMO 

• In early syphilis, once arsenical treatment on-standard 
lines has been started, it must be continued regularly 
without major interruption until a minimum of 35—10 
injections have been given. Otherwise relapse may' 
follow, and the ■ ’ i * ! • may ho even worse 

after inadequate ..■ treatment is entirely 

withheld. The nature of relapse lesions depends to 
some extent on the amount'of treatment gii’^en. 

It ivas an early discovei’y that the results from com¬ 
bined arsenidal and heavy metal‘tre.atment are'better 
than when an arsenical drug alone is used. , 

These are among tlie important iioints illustrated by 
the following cases.'' 

OaSe 1.—Araan.aged 3G,was admitted to a military Loln- 
tion hospital on Hov. 4, 1943, iXith an ulcer on his chin. Ho 
had been exposed to infection with a woman Icnown to have 
• ’ P iinination of serum from the sole 

- ■ ■ . Blood 'Wassonnaim and Kahn 

.reactions were positive Apait fiom eery ical and submental 
gland enlaigemont theic weie no othei signs of disease. Bi¬ 
weekly injections of mtravenousneoarephenammo 0-45granuno 
and intiamuscular bismuth metal suspension 0-2 g. in water 
weie begun at once. After 2 weeks’ tieatment. when 1-8 g 
neoarsphenamino and 0-8 g. bismuth had been given, the 
patient absconded from liospital. He was well, physicalh 
and mentally, at this tune, and the chancre had healed. —. 

On Jan. 26, 1944, 10 weeks later, lie lotumed to hospital 
feeling ill. Hecomplnined of weakness, malaise, and anorexia ,, 
butfiiis chief symptom was occipital headache unrelieved hi 
oidinary measiues. Ho had had no tieatment during liP 
period of default. The only abnormal signs w ore slight nock 
rigidity and enlargement of the posterioi auricular lymph 
glands. His mental condition had greatly deteriorated, and 
depiession had replaced his oiiginal alertness. Blood 
AVassermann and Kalm leaction-, were both stronglypositivc 
Oeiebrospmal fluid findmgs weie: AVB posithe; globulin 
in excess; Lange 4555563310 ; leucocytes 340 per c.min 
Commenis .—-According to the modified clinical and 
jjiatomical classification of Head and Pearnsides.’ 
this case was one of neuro-recurrence as distinct fiors)') 

• This article was iviitteii a year ago. Since then the treatment p’ 
early sviihibs in the Army has been modified, anil rcniclUmi^ 

■ ' -Ed. e. ., 

1. I " * in iy;oore*s Modem Tieatment of SvpnHi 
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Mpliilitic moninKUi-* and asvmptoinahf ncmo*vyithilifi’ 
—i.0.4 a Jiiora oi* )(*>»< jniridj nianinj^fnl ii('uiO'<>7>hiIu«. 
L’lhdcal o\'Idfjnt'*’ tldtf fi>nu 1- oiaupmalm-h ujro in 
‘iinlit'ali^d of oarly .vjphjh^ Jalxnil OJi".,), and W 

practically nou-pxMi'nt in aiUffualclv licitod r,ws lu 
however in which tr atna-nl h:i‘> haen injulequato 
or iut-arruptofi the inchlcTU-* of ntMiio i.‘i uricnie ih 2-3%. 

It is genoinlly ncci'iited ihnt a \.jr>hie «h*^M* of 
immunity to botl> inttinsie and (xtrin^-lr S’p patUda, 
cellular, Jiumoml, 01 both, isih^idopul m Ui» jnhrtcd 
unlivotod patient. In *ailN svpluiis. treatnent iimy 
inlcmipt or tioslroy thi*^ jinnlnall^ pro«l\ieod ndistance, 
^0 if Ireatmi'nt is elopp<'d short i>f <onipIet<* hiolojrical 
storilisatlim tlu* patient is hd uifhout mloc|u.ite dtfenre 
aptilnst the inuHiplienlK'n aiel ihs'-*‘ntiimli('n »•! aphxv 
clnetOv^ fltill existing in foci not yet le.Hhed liy (he 
, trcponernleidal drugs. Theie-uh in thi'-case was ncuro- 
rccuirenee, winch ilevohipi'tl t>pie.all\ werk" aftir 
mtcmiplian of anlis>'ldnhtn' ti-'nlnuait. 'Jiien was no 
evidence of optic neuiilis. irili-, 01 ophtii.dinoplcgin, 
.wliieh often accompany ncinn-rc« mrfnce. The mental 
"trniii ami physical oidojior.itinn losidtmg Iujui existence 
as A dci-ertoi’ from the Arnij' may, ns noted b\ many 
'vorkerai'have fnvomvd dcMlopmcnt ot ncurosyidnh". 

Cask 2.—A nmn, JJ, ANa--- di/i^nostd ns sccjn.iury 

s.Nphltia on Nov. 27. 1012, at an Allied sporml tenrre. lie had 
heulmg nrmlcondyloninta and inueons pntolif'.and hn hlotitl 
U'aK-jormiinn mid lCtdin reactiuiis «nr»^ pn-utms rroatnunt 
"iis started nt onee nnd m stweu hf was gnen 4 P- 

' ef iiilrAv<*no»H nconr-ipiiennnuMO hut no heavy inelot Oi\ 
•fan. 27, 1044, ho was adnnt(e<i to hospital ^ilh u wide^preml 
•i^onclurj* nsorinHlfomi c'nii»tion, ’•ual tn have liegua nner 
tliosecond injection ofarseme and to ha\ c increased piaduAliy. 
TLetjnmtion was particulaih well marked on tho foeo and 
palms, and there was aupcrticml ulci'ration of tlio tongiio 
I with Kcneral hvpenrmm of tiro fames. The prnnor>' soro had 
hralocl, Tlio lust arsena'al injtciion l>oforo odrnissiou was on 
dan. 20. At this time tho hlooil WK was positive. lie 
mTuhvI lumbar puncture, hut there wti-j no olmicai eMflenco 
of nor\*otm involvement. . ^ ..n - • v'..... 

Treatment was with hfwcekly lujeeiions of 0-0 p. * * 

iSftpi* tw6 inio-timw of ench thiMO Woi pmnounccll mp™'®; 

1 inont In tiro omption. nlooii pntiiunlly ‘•'•'’PP®®'' 

' 3 R-wks tiro naticut «iro .li.fluirpwl to outpnlicnl trcnl.neiit. 

Ilnui'.ou’ oiul otlror.* linvo rcpcatoaiy 
stressed X invporlancc of RlmuUnneooi 

■ of nrsoiiie niul bismuth in ciiily (.ypluhs. They ® 1^'" Jj 
lower inoitlcncc of onrly iclnP'C Ihntt ‘‘Ir™’ “ *.' 01 .? 
by nltornnto courses of tboso drugs. ». c rece^ 
Bel,ling» has shown thnt in croily ^ 

, tion of ursenic nml bismuth icveisos the 
bioro fapidlv than docs arsenic alone. I jP- 

'bismuth was civen in the iinst course, and in tpite ol 
rcBuIar arsenical therapy 

' occurred. TIic lesions rapidly disappeared on coiitmuca 
treatment with addition of intrarauscular bismnlh. 

. Case 3_A man acod 43, w'fw admitted to hospital m 

. Sovembeu Wt3, u’ith®n generalised ‘L”"'"o“aaeS 

weeks’ diiiation. Ho gave a post ,b>s‘“^y ®.B 
sjpbili, in August, 1038, when a .®''“rt‘?S . 

Ho'meeiveS C''~ neoarspllenamine and 
bismuth treatment, in all 

'"f amlHcontiniiodnegative 

Inmk and limbs and an are® ®f ‘"‘'“/f"* "/“™Xr maion 

Kdema about 2 in. ’in diameter over tiro right malar region. 
The blood tVassormann and “tpo cerelirospmal 

Positive, but tliero was no obnonnolit} in .-ceired ho 
amd. Boforo the results ®f 

complained of “ rhmlmatism “^botlilmees bilateral 

pain^in botll tibile. lu a few days ‘b"® 
i-ynovitis of the Imecs and ‘“.aneon tbo eboft 

tendons. Tliero was also ® bony swelbng ®“ tto ^ 
ortlrorigiittibia. Xrny ofiieort and x “ of 

■ abnormality, and tliero wore no lesions of tlio ®J 
the tibiw showed tiro loft to bo normal, bu‘ » 

■deposition of now bono leavin g on obvious boss on 


Trorttiiicnt wnn slnrtod again witli potF'Jsinin' iodide aiul 
bisniuth. nn<l Inter ‘ArBcnoxidc’ ^rns introduced. The 
ajuovitiH siib'iidcd in 7 dnyn. nml the tihml pnin nnd sldn 
Icsiions and general condition dnprowd grndunlly. Tho 
patient won di(,clmrgo(I in 14 tlayn .Mjmptom fiee, and with 
only tho lio.ss on the right tibin roinaming. ' 

C<>MlMi<’«/iS.—ThN ense ilhiHti.itCi (he allergic iiiflam- 
nmtnry type of relapse of benign into avphill'? with 
legions of htrurtuie.<? not essential for tlie inaintennnee 
of life or vision—(\g., Mkin, bone, joints, teiidon .sheaths. 
The original ticatmcnt fur Fnihilis eontrncted in 1038 
oonsisleil in nri imxdctiunle dosage of antisyphilitic 
dings given irregularly and intermittently over a period 
of I.*! inonlhf.. 'Pi’catmenl way discontinued, pro- 
.suniably .as a royult of inisinterja'et/jtion of neg.ative 
yeiologic.al tc^its by the jiaticnt. 'J’he iuteival betw’een 
cessation of treatment and cUnic.al relniise jn thi.s case 
wasalmostt I yearc. 

. .'lOtlCATlY 

Tliree casiN of eaily no'uro-jelapse, mucoculaiiooua 
progiesaion in spite of treatment.* ami late osseo- 
cutaneoiis jclnp^-, nil icsuUod from interrupted or 
inadequate ticatmcnt of cftily syphilis. 

They emphasise the iinporlanco of legiilar therapy 
with arsenic and hismuth.^and of i)erslsting with tieat- 
incni for (lie standard period in any routine, even though 
serological negativity lias‘bcen obtained quite early. . 

PRIMARV MUMPS ORCHITIS WITH 
MENINGITIS 

R. P. K. Con, stn lond., stnci’ 
svHCEon ucuTcyANT nxnt 

Ct.LvicAi, meningitis is a rare compUcallon of mtimpii; 
its Ineidenco varies fioin 9'15% to 0'5% in di/fejcnt 
epidemics (Paddock 11).32}. It u«u.il/y appears witliina 
week of the jiarotid swelling but nmv pioeerto the 
parotitis or be the solo manifestation of the disoAso. 
Thcie are few caBe-rci>orts of meningitis as tho only 
feature of inurn])«, and in severai instancey the diagnosis 
is open to doubt. This is paitlcnlarjy true of tlie k cases 
reeoided by Howard (1019). I^j*imary mumps orcliUis 
nl.so is uncommon, though Stongol (1030) quoted series 
of Oi and 84 ca^os. Hnrrib nnd Rotliel (1038) have 
reported one case In which Uio sole mnuifbstntions ol 
mumps were moixingltis and. orcliitLs. The following 
enso is recorded because of its rarity and unusuoi 
fcatxu'cs. 

c.\SB-ni:roiiT / ’ . > 

A mon.ngcd 18, was nchnittedto u Naval hospital on Juno 
24,1942. Holiod joined tho Royal Naxy six wooksproviously. 
Tliero vros no relevant past medical lustorj’; ho had never 
had imunps. He felt well until the 21st, when on parade ho 
suddenly vomited without any previous feeling of nausea or 
abdominal discomfort. Ho wos seen immediately by a 
nicibcni ofiicer who'could find po nbnormol pliyaical signs,’ 
nnd flinco tho patient insisted that he felt quito well ho wo? 
ollowod to corrj' on with his duties. The samo evening ho 
begun to feel a littlo off colour and lie vomited again. Next 
rooming he developed mild headache and vomited several 
times, 80 wros admitted to the siek-bay for obseivation. On 
tho 23rd, Rs he war rather drowsj' nnd opathotie, lumbar • 
puncture was performed ; tho fluid was clear and colourless 
but contained a largo number of lymphocytes. 

On odmission to hospitol next morning Jus temperature was 
lObS^F, pulse.rato 76 per min.' He was drowsy and 
apathetic, but onMwered intelligently. No parotid swelling. 
Moderate neck-rlgidity. Koi-nig’a sign positive. 'No other 
almormelities were found in tho CNS or other systems except 
fairly numerous oxtrasystoles, wliich were not noticed 
subsequently. No sign of infection of tho middle oar, and 
X raj'R of tho pnronnsnl sinuses and the chest were noriUal.' 
Blood nnd cerebrospinal fluid findings arc showm in fabh-s i 
and It. Urinnrj’^diflstntic index 6'7 (nonnalforinetiiotliiscil); 
bloed*culturo sterile; throat nnd nose swobs grew no patho¬ 
genic organisms ; Wassermann and Knhn reactions negative 
m blood nnd CSF. 

Tlio patient's condition remained uriclmitgfsi until .Tune 2ff, 
when his temporaturo rose to I02‘6''F, and ho complained’of 
pains in tho lups and knees. There was no limitation of - 
- movement and no swelling of tho joints, hut movement of the 
lower limbs was painful. On the 29th he seemetl better in 
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Ttoee cases of mumps from the patient’s traimBR 
establishment were admitted to hospital dm'ing the 4 
weeks before liis illness, and although it was not possible 
to prove that he had been in direct contact Avith any of 
these, contact nas more than likely. ' ' 

SUJOIABY ' 

A ca.se of lymphocytic meningitis ndth epididymo- 
orcliitis and'arthralgia but Aidthout parotid swelling is 
described and attributed to the virus-of mumps. “ 
Unusual featui’es Avere the sudden onset AAiith vomiting, 
the _ pIeocji;osis in the cerebrospinal fluid, and the 
persistence of blood lymphocytosis 5) weeks after the 
subsidence of all symptoms. 

I 
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Globulin 
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3 P-c 

c til 
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Gold cui ve 

June 20 
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1300 

_ 

OG 

! 

80 

Excess 

50 
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0000121000 


icfl 

2300 

100 

90 

Excess 

50 

720 

0000132]roO 

OO 

IGO 

1380 

90 

80 

Excess 

55 

700 
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July 5 

200- 

300 

100 

‘lOO 

No excess 

ND 

720 

0000110000 

.. 11 

120 

10 

100 

30 

No excess 

ND 

730 

No change 

.. 20 

110 

2 

100 

30 

No excess 

SO 

700 

No change 


ND = Not done. 

Gram stains and culture on blood-agar of all the aboA’C specirnens 
revealed no organisms, and guineapig inoculations of ispeelircns 
2 and 3 wero negative for tubeiclo bacilli. Subdural Inocnlaticn of 
a rabbit with specimen 4 produced no signs of encepbalitis in the 
animal. 

himself and the signs of meningeal irritation were less, but 
the temperature rose to 104° P and he complained of severe 
pain in the right testicle, which was tender, with tense 
generalised swelling of testis and epididymis, the groove 
between the tAvo being just distinguishable. The condition 
was treated with glycerin and iohthyol locally and a suspensory 
bandage. This was the only treatment giA^en throughout the 
whole illness. Next day the testicle was lather more painful, 
but the patient’s general condition was much improved, and ' 
the neck-rigidity had almost gone. On July 1 bia temperature 
was normal, and the testicle w’as smaller and less painful. 
From then on all the symptoms gradually subsided, and by 
July 14 there were no abnoniial signs in the CNS and the 

TABLE II—LEUCOCYTE COUNTS (per o.mm.) 


Date 

1 Total 
white 
colls j 

1 Polymorphs 

1 

Lympho- 
1 cytos 

Mono¬ 

cytes 

t 

Eosino¬ 

phils 

' 1 

June 2 g| 

10,200 i 

CO 

s 

3870(38%) 

510 (5%) 

1 

! •. 

July 5' 

0300 j 

lo75 (25%) i 

4536 (72%) 

189 (3%) 

, * A 

„ 15 

12,300 

5781 (47%) 

5904(48%) i 

492 (4%) 

123 (1%) 

Aug. 18 

j 6500 

2015(31%) 

t 

4225 (05%) * 

I95/3%)| 

65 (1%) 


genitalia felt normal. At no time was there any swelling of 
the salivary glands, or of the left testis and epididymis. 

On his letum from sick-leaA’e on Aug. 15 tlio .patient Av.as 
quite fit. Tliere AA^as no impotence ; he said he had had 
successful intercourse Avhilo on leave. The light testis and 
epididymis felt normal. “ 

’ ^ PlSCUSSION 

The case presented the clinical picture of lympho¬ 
cytic meningitis and epididymo-orchitis in _ a young 
adult. The reasons for attributing the condition to the 
virus of mumps AVere the benign coursej the bipod 
lymphocytosis, and the symptoms of meningitis, orchitis, 
and arthralgia ; this la^ is a, rare but Avell-recognised 
complication of mumps (Eolleston 1032). 

TVench AATiters (Koux 1914, Urechia 1936, Urechia 
and Elekes 1936) attach much importance in mumps 
meningitis to the presence of bradycardia and the 
absence of vomiting, but in the present case bradycardia 
was not a feature and the illness Avas ushered in by 
violent vomiting. The Ijunphocytosis in the blood 
persisting 8 weelvs after the acute stages of the disease 
has not been described in mumps as far as could be 
ascertained. 

In the differential diagnosis the question, arises 
.whether orchitis ever complicates the clinical jiicttoe of 
lymphocytic choriomeningitis. The virus of this disease 
has been demonstrated in the testes of experimentally 
inoculated monkeys, but no macroscopic changes were 
discernible in the organs so infected (Armstrong et al. 
1936),"and no inA'olA’ement of the testes has been 
described in the disease in man. Farmer and .Taneivay 
(1942) have emphasised the constant occurrence^ of a 
poljTnorph leucocytosis in the blood in the meningeal 
stage of lymphocytic choriomeningitis ; this aa’RS at no’ 
time present in otir case. 


intussusception complicating 

AMOEBIC DYSEI^TERY 

, Er'ic Parry, wblvool, frcse n 

S IJEUT.-COLONEL'IJIS, l/c .SURGICAL DIAUSION ' 

On ^uJy 1.9, 1944, an NOO of an Indian AA battery 
,was admitted to the medical Avards of a general hospital 
complaining of diarrbeea. At about midnight I Avas 
called to see him. as he appeared to,be haA-ing seA'ere 
abdominal pain, and a lump bad been noticed in tiie 
upper part of the abdomen. He said he liad had a,' 
certain amount of diaiThcea since the 17th. On the 
morning of the 19tli, after a distra-bed night, he had 
noticed mucus and flecks of blood in his stools, had 
consequently reported sick, and been admitted to hospital. 
Diu’in^ the day he had had mild griping pains in the 
abdomen from time to time, culminating in the passage 
of a stool and a pei-iod of comfort. At about 0 Pit. 
boAA'CA’er. the character of the pain changed, becbpiing 
continuous AAotli exacerbation at intervals, making liim 
double Up. - At the same time vomiting had begun, the 
stools Were less in number— he had passed only 3 in tie 
V six hours that elapsed between the onset of seA'ere pain 
and the time I saAv him—and consisted almost entirely 
of blood, ^ 

The patient was a spaie man. The abdomen moA-ed 
normally on respiration. Through his thin abdominal Avail 
a clearly defined oval swelling was felt above and to the light 
of the umbilicus; the fingers could be readily inseited 
between it and the right costal margin. The swelling was 
tender and the size of a cricket ball, and during palpation, 
the patient being seized with an exacerbation of pain, it was 
1 clearly felt to harden. Falpation in the right iliac fossa ' 
revealed no positive finding, but no cffical gurgling could be 
elicited. Vomiting was forceful, yielding a clear copious 
vonlit. A,stool passed shortly-after examination consisted 
of dark blood, containing some mucus but no fiecal matter. 

A diagnosis of intussusception was made and the patient 
advised to undergo operation. Tliis he refused to do, and 
on the probable consequences of his refusal being explained 
to him he agreed that if in the morning his commanding 
officer considered operation necessary then he would certainly 
allow us to operate ! We got iuto commimication with the 
man’s unit. At about 8 am on the 20th, while his own 
officer was on liis way to the hospital, his pain cleared up, 
the abdominal swellmg disappeared, the right iliac fossa 
felt fuller than it had done, and there was now well-marked 
gurgling over’the cajcum. Vomiting ceased, and the stools 
became frequent and small, consisted of blood-stained, 
mucus and fiecal matter, and contained vegetative forms of 
Entamoeba histolytica. A course of emetine subcutaneously 
was instituted ; the diarrhoea was rapidly controlled and there 
has been no return of symptoms. 

Intussusception rarely complicates amoebic dysentery , 
and spontaneous reduction in such a case must .he rare. 

I wish to thank Brigadier H. G. Winter, DBMS, Indian 
Army, for penpission to publish this case. 
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ASYMMETRY OF EXOPliTHALMOS '' 
IN ORBITAL TUMOUR AND GRAVES’S DISEASE 
V. l'\ Rvsmx* V'. WiT^ON 

■ilD, BBC SYDNBV, r’BCS Us-’, l’UDI,OND., I'tK'SXP 

LATB sUHono.v i:M9 nr\*5insr, cancch ur^nAncir 

|■’^.^AnT^II:NT t 

Wcftlmifistcr Ilospttal iSif.rol of Medicine 

Ukilatohal oxoplithahiios I'' ummlly tlu* most 
-sti'ikliiK sign in orbital luinoui It niny be con¬ 
spicuous ill Gmvcs’n b'l’ berc iis frequency 

Apxicara to liavo been fCrealIj »i\ r • «tlumted, i>robably 
befatiso of iiiclusion of ca-'ca \vnb ^irnplo uuilatcml 
lid-ivlraction. Thus it nuo* b» bj' inc/iMircment 

tluit canBpicuoiis oculni' fwynifiu mroly occurt in 
fully dcvolopecl GmVos’8 disense i*'‘t ui tiuMnieominon 
ophtbahnic forms—IhosG without Koilro ami hyper- 
thjToidlsin 1—It is oRcn found, ami <*a tn{? to (bonlihcnco 
of syalemio manifestations the tin. <ature of the con¬ 
dition limy bo overlooked ; unimi iKo orbit hn*> often 
been explored In search of n tmnnnr 
' It can be sho^fn* howevti, th.** the depreo of asym¬ 
metry in tumour is clearlv iri'eat.i ’li.in in tliia type of 
Graves’s disease, and this nii imi' i I'Uit difTereiitiatmff 
fiign. By mea-suiing the extent ut a-.yiuTnotry it Is nLo 
possible to estimate tlie bulk ot oibital tiiniourji. 

>amroi> 

Orbital tumour nmtorlAl cunasU of data from 12 
patients examini'd personally and oxopbtbabnomeler 
rending from n f>cric.s of 1) rtcortleii by Eliott (lUIl). 
Ocular asj'miuetrj’ w coiajiared uilh that in ptoups of. 
patientfi with thj’rotoxicosls an*l ophthalmic forms of 
GmveVa disease. Only ophtliihmc forms occiunng 
sponlnneously arc used for the <<nn|mrisou, nincc cases 
tfevoloping nfler tliyroidcctomv aio unlikely to bo 
confused with orbital tumour 

TJio bulk increase in oriiital content<, corresjiondiiiff to 
dificrent degroex of proptosis h/is been dotorinlned by 
injecting molten wax into tin* retrobulbar space pont 
mortem, the resulting protrusion of tbo eye being 
measured as'IUi Ilcrtorfl cxoplitlialmometer. Details' of 
the method and results nro fully described eLcwhere 
^ (Rumlicnnd Wll.son'iOli). 

, - . , nilSULTa 

Auymmeln/ ■*n promtttracc of cycA .—The tabic gives 
the moan and range of values for asymmetry in different 


limit of asymmetry in Graves’s disen^o; this dgtiro'ia 
exceeded in over S0% of tuinoiirs. Tims a high value 
for (ho dinference between the tup eyes favours the 
diagnosis of tumour. Tumour growth inevitably tends 
to produce pronounced asymmetry, but a low difference 
doc's not exclude tumour since attendance at liospiUI 
ASYMMirrav in rnoiiiNENcn 'Of the nyns, itBAStmED with 
■ THE EXOrirrilALMOMETEK 


Clinical xTuuu 

C.lSCB 

! Mean dlffcronco and 
standard dovintlon 

J (uun.) 

Baugo 

(mm.) 

Normal - - 

C2 

1 0-32 ± 0-1 

0-2‘5 

TlijrntaxJcosfs .. 

111 

( ' 0*51 ± 0*5 

0-2-5 

Ophtlmliiiieforui of ] 
OniTCs'b dltfctiso ( 

. j 

1 

2 07 4: 1 T | 

■ 0 25-5-5 

Orliltnl tmaour i 

(coniMned^crlrs) | 

__ , ___1 

1 

21 1 
J. 

0 (l£t ± 3 0 1 

4-25-11.0 
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higher and in orbital tumour Iiigber BttiJ.Ji l‘ig. I siiows 
data from patients in tbo last two groups. It appears 
that 0 mm, may bo taken as the approximate upper 
^0 
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t!6 

114 

sisi 
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may be e.arly—for example, when the growth affects the 
optic nerc'e. 

In Gravo5,'« disease, on tbo othor'hnnd, the changes 
prcHiimably depend on a systemic agent, and when ife 
acts intensely both eyes tend to bo' affected. But 
i*einniknbly enougli clinical signs may remain unilateral^ 
indonniteiy, and m sueb patients up to 5 nun. of .asym-"* 
mctiy may be 
pieseiit ffig. 1). \ 

This represents 
a major de- § 
gree of propto- i 
sis in Graves’s g 
disease and 2 
shows that § 
fahly severe »; 

Inrolveracntof £ ' 
one eye may | 
occur without g 
any apparent ^ 
affection of tbo ^ 
other. It ha.s 3 
been shown in t 
thyrotoxicosis 2 
tliatpalhologi- £ 

cal changes are ___ 

present in- ’'o i ? i - s e ? e a .o ir.? o .* « « r « o w 
orbital tissues 2—.Built increase of fetrebulbarcontencs correspond* 

Avr. dlRereni dcjreei ol proptotls The point* 

cyenujicne>c , /ndJeste meani and the vertra/ ilnes «»ndard 
signs arc llb- deviations from lO cxpcrlrnenei. The tradlentol the 
sent {Bundle ' interrupted continuation oI curve w«s determined in 
and Pochin 

]04*1). .Similarly, in clinically unilateial cases, both othits 
maybe involved, the changp on one side merely being too 
slight to produce signs. 

2}2iV^if7crc^iS€i7irffir€^uJbareofi}efils.—’Thomhohotyrecn 
ocular protrusion (mm.) and increase in bulk of orbital 
contents is expressed by a curve (fig. 2). In its early 
stages 1 mni. proptosis results from a bulk increase of 
0’75 c.cm.; with extreme pioplosis the ratio decreasoa 
to approximately Z mm. for cvpry c.cm. Post-mortem 
inensuremonts demonstrate (Ilimdle and Pochin^ 1014) 
that the prominence of the eye is closely correlated to the 
degree of orbital filling as determined by the ratio 
(bulk of retrobulbar tissues): (volume of orbit). Ibe 
relative bulk df'orbital tissues is low when tbo eye is 
Bunkcii and raised when it is prominent. Tlie initial 

pa**.P*" ..v-—r*,—,• 1 

Avii ■ ■ ■ I . ;. ■ . ‘ I , 

va’ ■ , I 

of* I ’ •: ■ ■ 

From tlie curve wo can deduce that the av'orago 
volume of tumours in the soric.s was 7-5 c.cm. with an 
approximate lango of 3*3-14 0 c.cm. In ophthalmic 
forniB of Gravc.s’s disease, the average hulk excess on 
one aide w'as 1*0 c.cm. with an upper limit of 4*3 c.cm. 
From exophthalmometry and use of this curve we can 
estimate the volume of individual oibital tuinotu-s and 
the extent of spread to the orbit of fumoui’s aii<ing in 
adjacent structures. 

CONCBirSIONS ' 

Asymmetry of exophthalmos is rarely pronounced in 
thyrotoxicosis huf is often severe in ophthalmic forma' 



[.T,Us-. 13, 194i) 


,52 THK L.\XCT:a'] dr._ cajiehox, dk. kerley : raeioiogy' iy jiyocardiae jnparctxox 


uf Graves's .disease, A value of 6 mm. may be taken as 
the approximate upper limit of asymmetin* in Graves’s 
disease, bub this is exceeded in four-fifths of orbital 
tumoui-s. It is possible, by comparing the "proptosis 
present with that prodxiced hy retrobulbar injection of 
measured volumes of wax, to estimate the size of orbital 
tumours. 

Wo aio grateful to Dr. S. P. Meadows, Mr. Hai vey Jackson, 
and Mr. P. M. !Moffatt for reforring to us patients relevant to 
this work. ^ 
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RADIOLOGICAL DIAGNOSIS OF 

' MYOCARDIAL INFARCTION 

, ,, / 

David R. Caiueron Peter .T. Kerley 

JI D ST. AND., MB CP M D N 17 I, F E C P 

PRY-SICIAN TO THE COUNTY PHYSICIAN TO THE X-EAY DEPT., 
HOSPITAE, YORK - WESTJiUNSTEB HOSPITAE* . 

radiologists have long sought for a ^aphic record 
of normal and abnormal cardiac pulsations, realising 
that such records would be of great value in the diagnosis 
and prognosis of atypical cases of myocardial infarction. 
Cineradiography and X-ray kjTno^aphy have, for 
v'ai'ious technical j-'easons, been disappointing. Screen 
observations have also yielded relatively little informa'- 
tion. Parkinsoil in 1933 regretted that so little bad 
resulted from screen examination, and AVliite (1931), 
while noting that diminished pulsation of the left cardiac 
border might indicate myocardial weakness, pointed out 
that similar diraini.shed pulsation could be seen in many 
other cardiac abnormalities such as concretio cordis, 
mitral stenosis, and rotation of the heai-t. 

The development of brighter screens and the use of 
line focus tubes with a fine grid for fluoroscopy has 
vastly improved the screen image, and recent work 
suggests that infarction can now be diagnosed accurately 
in a high proportion of cases. Master (1939) describes a 
local diminution, absence, or reversal of movement of 
the left ventricular silhouette in the infarcted area, and 
foimd one or other of these changes in 66 out of 100 
cases of infarction. The abnormal pulsation was 
commonly noted in the apical or supra-ajiical portion of 
the left ventricular outline. Master considered that the 
abnormality, if visible in the postero-anterior view, 
reiiresented an anterior or posterior infarct, while if it 
was seen in the left oblique or lateral view it represented 
a posterior infarct. In a later paper he concludes that 
the postero-anterior view will stow, in 75% of cases, the 
altered heart movements which indicate that infarction 
has occurred, whether it be anterior, posterior, or both. 
Beck (1939) also describes a diminished amplitude of 
movement in both types of infarct. Levene and 
Lowman (1911). in addition to alteration in pulsation, 
describe a loss of convexity of the left cardiac border in 
typical cases of infarction. In cases checked by autopsy, 
they claim 85% accuracy for X-ray screen diagnosis, 
and 73% correct localisation, whereas the electrocardio¬ 
graphic findings agreed with the autop.sy report in 95% 
and 54% respectively. 

In order to estimate the value of the method, 27 
patients who had certainly or probably sustained 
infarcts and 10 controls were examined by fluoroscopy. 
The screen examin.ation was made Avithout any previous 
knoAAdedgo of the history or clinical or electrocardio¬ 
graphic findings, and since the patients Avere ushered 
one after another into a darkened room it aaus not 
possible for the obserA'er to be biased by the facies or 
apparent age of the patients. 

The left ventricular border aatts examined in the 
postero-anterior vIcaal or Avith slight rotation to the left, 
and again in the left anterior oblique, or in such an 
approximation to it as AA’ould secure the clearest vicAV. 

No account was taken of an altered he.art shape, but 
diminution. rcA'crsal. or absence of pulsation was noted. 
If one of these AA-as seen in the postero-anterior Anew an 
anterior infarct aa as presumed ; if in the left oblique, a 
posterior infai-ct AV'as diagnosed. No more accurate 
looTlication than this was attempted. No search Avas 


made for auricular infarction, though this may, cA'idently 
occur in 17% of all cases of infarct (Cushing et al.’ 1942). 

It was later realised that'the'left oblique mew was not 
the best in Avhich to look for a posterior infarct, for'this " 
lesion seems to shoAv itself as often as' not in the postero- 
anterior. Also the" greater amplitude of movement 
normally seen in the-left oblique position makes it more j 
difficult to detect local changes. _Jn both aubaa's , the c 
apical and ,supra-apical regions „ aa'ci’c 'particularly 
observed. 

The first group consisted of 14 patients Avith positive 
- clinical eAudence of infarction, confirmed by ECG.findings' 
Avith localisation of the site. It is clear from the results 
compared in the table that the fluoroscopic diagnosis of 
anterior infarction is accurate, but that both the site 
and^ the occurrence of a pdsterior infarct, are more 
difficult to define. It seems also that the lapse of time 
does not affect the possibility of X-ray^ diagnosis. 
IiroA'ided the infarct has been large enough. 

The second gi-oup consisted of 0' patients Avith a 
history of infarct, but in AA’hom the BC(J records shoAA'ed 
either auricular fibrillation ' or' bundle-branch block.. 
Deductions as to the reliability of fluoroscopic diagnosis 
cannot'be made on such a small number and fmther 
obserAmtions are desirable. It is obAUOus that accurate' 
X-ray diagnosis Avould be of great A’-alue in the obsetne 
cases of fibrillation due to infarction. ' , 

Group 3 consisted of 7 patients in whom either the 
history or the EC*''’ -I' *■ ■ ■ ■ . .iA'ocal.' This group 
again shoAA's tha* \ ■ ■ is more reliable in 

anterior lesions,.'. < . are more likely to 

shoAA' conAuncing ECG findings. It is clear, hoAA'eA'er. 

RESULTS OF FLUOEOSCOPIO DIAGNOSIS COMBAKED WIOH 
CLINICAL AND ECG FINDINGS 
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that X-ray diagnosis can be of great A-alue in cases o*' 
infarction masquerading as dyspepsia or a biliaiy attack 

The fourth group consisted of 6 patients Avith cardia 
abnormalities other than infarction and four norma 
subjects. It "was difficult to explain Avhy in this singl 
caseran anterior infarct had been surmised. There'A^’a 
a slight left ventricular enlargement, but no clinica 
or electrocardiographic suggestion of infarct. The ■ 
normals gave no difficulty. 

The small experiment seems to show that anterio: 
infarction can be diagnosed and localised accurately bj 
fluoroscopy. The alterations in the moA'ements of thi 
heart seem to bq sufficiently pronounced, in most cases 
to permit of accurate diagnosis. Tliese alterations an 
probably contributed to by a thickened or adlierent 
pericardium at the site of infarct. It is pro'bably Avronj 
to look for the signs of a posterior infarct in the left 
anterior oblique position. 

If experience by other Avorkers confiims our findings, 
the fluoroscopic diagnosis of infarction aatII be a most 
useful addition to other methods of inA^estigation in the 
many cases shoAving inconclusive clinicid and ECG 
evidence. 
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. St’JIilAltV 

. T\\xnty»st*ven patients <oitaiii »>r .pioljablo 

niyocjirtlial infarction were ('\nnuiu*«l JliK)M>'*r<»pically» 
witliout Knowli'dgo of oitiuT tla* liwloi*}* <>r tli<» KCG 
IlntTing^. 

» Ill-a large piopoition ot in a\1i1c1i an anteiioi 

|(\ infarct had occinied the ootunt diapnO'ii*' mndo. 
V In cases of iiO'kteuoi'infmet snrci •''* Hinittd. In ten 
^ coutroJ case<<i one jjOsjtive rtjul coi-tainlj inconect 

d5agnosj<? ofinfaict was nia<le. 
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SUDDEN DEATH AFTER INTRA^'ENOUS 
' I . NEPTAL 


J. ■Ua'-ii. IIlSNik. Mnoki'ia Mi:cr, rnres 
' LKOTonnii IX rnACTicE or srrDicisi ijisooiv I'Ninn^tTV 

OnnVtnfr Jtisliluic oj \f 'hmf 

In llio past tlimo yeni-s tlieis Imve been ‘^evei.d 
sudden deatlis after intrA\ enou^ inj* < t ion of a nit*icurirtl 
diuretic. In a roviciv of ibe toxic 
associated M'ith incmirinK, (ita/l and Zsndier (11)1,.) 
dio^v that gciioral icaetions of \aijing severitr aic not 
® ' if . 1 r ...ifioii deallis ix'- 

wide«7>tend ijj*c 
found n-coidn 
blc lUroeUy to 

tUa injection of a mercurial .and tlienisolNOs doscrdicd 0 
fuiilicr*ca«cs. .TIio condition of all lliO'se patients w’as 
-ni.li'timt deatb was quite un«‘xp< clod. 

rA«5tMuxono 

A woman, utrod 43, was admitted t<» tiio Western Infirmaiy, 
Qlflspow, on Oct. 14. 1041. I'lvo weeks provioiisly eho 
eontmeted a dull, but thought httic of it, stnymg in bwt for 
a forenoon only. A nts*k lator swelling of tho^far© and legs 
nppottrod ond 'b<‘caino progressi^oly wor^o. Xo bi^d wos 
RWi in tho unno by the patient or lior doctor. Jlio past 
history was not relovant. , , v . » n 

On odmisflion the patient was not deemed oCulely ill. 
Them was sevoiv gonemi oe«lenia and a«cites was present. 
Tlio heart was not enlnrjied and tho systolic hlo^-pressarc, 
from ndraUsion till tlio day bofiro deatli. ranged nom IIO to 
n2 nun. Hg. The fiimli, lung~ niid norxou, fystem were 
normn!., Tlio diet throughout (,u]nilicd 1800 calorics dmiy 
with CO g. of protein and 2-3 g of sodium chloride. Iho 
results of labomtorj*' investigations on hlootl cbomisiry and 
lenalfunction weio ns follows. 


Date 

' riusma-pnitcjua [ 
1 ((T. per lOu ml.) 

i • Alh. , f'loti. 

lUooU'iiica 
(iinf. per 
lOii ml.) 

Urca-r Jeoinnee 
(% of nv. 
jioi iiiul) 

*0vt. 1C 

1 71 

1 GO 

,in 3 

! »7-i 

Xov. T 

2 .10 , 

2Ti 

43 4 

53 5 

Nov. 21 

2 20 1 

2*16 

71 0 

75 0 

Dcd, 2 

1 44 1 

2 20 

50 0 ' 

9’iO 


Wa^una cholesterol was estimated once, tlio vnlue homg 
020 iwg. xw>v 100 ml. Tho urine contninwl much protein, ox or 
2% on aoxcml occasions. Casts wcio scanty »t»d no red 
blood corpuscles wore ob'jervcd. 

Tor the first 0 days in ho'^pitnl treatment was conlinecl to 
rosiriction. of salt ond fluid. Punng this tunc tho unno waa 
not acrumtoly mensurofl but oedema was consideieil to Jioxc 
mcrcastKl l>ocnuso of a gain in weight of 1 0 Kg. ^ Alter a 
preliminaiy iutravenou'. injection of P'5 ^eptal, 

which cftiiRcd no diurc'iis, during n period of 13 days six 
injections of 2 e.cin. worn given. At tho end of that time 
5 0 kg. of weight had boon lost and tbo cedema was much Jess. 

' On each oocosion tho noptal wfis diluted to 10 o.cm. wiMi 
nonnal saime and thoro weio no toxjo rcattioiw of any Kind. 

It was then decided to tiy tho effect of uion, «iwl for the 
next six doys no dmietio wa-. given. Tlio uiinory output 
and codeinn mt.rea«'ed, ns shown hy a gain in weight of 


0 9 kg. Uren wns then ndininlatored iu dosago of 10 g. four 
timc4 IV day. At first there was censidcroblo nau*^, but fina 
soon pfls*rd off, and after 8 days tho llosivirns i^l('^ea^od to 
16 g. of urea four times ft day. Although tho moan volmno 
of urine por 24 hours was about doublo that for tho period 
when no ilhirotio was being given, cedcnia progrc«sivcIy 
■incroascil, ns ehoim hy tho weight curve}. If was nceordingly 
decided to n'siimo treatment with noptal. Uica n ns stopped 
and tliroc dnys later 2 o.cm. of ncptnl was giv'cii m the wiiiio 
mniinor ai. the earlier injections. Within ft minuto tho 
patient Jioeamo distressed, throwing up her hands ond crying 
out. liespimtions becnino laboured and eyonosls appealed. 
Within ft few' seconds a genemhsed conviiNion began, which 
lasted about 30 seconds. After this she remained unconscious, 
with stertorous brcatliiug and intense cyanosis. nic'’pulRP 
could not be felt. Death took place about 3 minutes after 
Iho atari of tho injection. Adi'cnalme, coramino and hot 
packs applied to the pneeordium wore inolTcctive. I’ermi«f-fon 
for an autopsy was not granted. ^ 

Tosunmmiisc, thw wonuin vvitli icnal ccdonuiand very 
low p!asnwi-pit>tein,s loceircd six Injctilons of noptal 
inlmvenously In )3 days. TJicro weio no reactions and 
fair iliuic^ia. was obtained. Affoi* an inforv’al ol 23 
days, lieatinout with mercurials was rrsnmciT and the 
pntien! died immediiilely after the fiiut injecfioii of tiie 
Hccond coui’se. It is not consldoied that the Inigo 
doses of m*ca given during the inlcn’nl beluoen tlio 
coui'^es of nrptal playod any pait in the fatal loaution. 
The ‘•oquence of events is lu keeping^ uitlf iho view that 
dcaUi IS due to an ncquh'cd honsilivity to meicuiy. 
(Tyson 1911). However It ^Iibuld beiiiolod Unit if this 
is the expJanolion of the deaths, sensitivity to meiruiy 
must have been nciiuhed olhenviRo than by iiijcetiou of 
a mercurial diuretic In’ 2 of tho 22 locoided eases 
(Sunderam, 10.34, Barker et al. 1912), fur in thesi* the 
patient died aftei tho firht injection. 

' nnrEnCKCES , 

barker. M. 11 , 1/huJbcig, IT. V.,Thoaia«, M. IJ. (1C12) J. -iDter. lacrk 
119, juai 
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CASE OF RABIES IN MAN 
.T. O, Fm:, MJi i.oj.'ii, ' 

' ' siajOr t/Oru 

Tu!5 leading niUcle in Tiu: liANCi/r of Nov. IJ, 1U14, 
on tho monneo of lahiea must have been read hy many 
of u-s who have been abroad with a, sense'of giatitude 
to those wlio framed tho/ipiaiantlne legulations by which 
the disease lias boon stamped out in England. It jias 
pioinpted me to dcBciibc the follouing caRo of human 
rabies vvhioh occurred in India some yearn ago and of 
which I took careful notes nl the lime. 

On Jan. 1, 1039, a number of people vvero attacked bj a mad 
/ dog, among thorn a yoimg Gurklia riflomnn aged ID. Ho 
liad severe lacorationR on hN Joft knee and was adniittod to 
hospital. Next mommg lio ond tho others who were bitten 
wort) put on ft course of antirablc trcntmoiit consisting of* 
J4 daily injections of 6 o.cm. of antmibio vaccine. On tho 

‘on tho knee 

1 been killed 

t ' 

On Feb. lOlio was again admitted to hospital with a history 
of fever and pains m his legs from tho hips to tho foot for 
about 24 liours before admission. Ho ol-o complniriecl of 
burning pam on micturition and of passing v'ci^ small quanti* 
ties of urine nt a timo. lie had been i‘onatipatod for 3 da>8. 
TIio NCO who brought him to hospital also remarked that Jie 
had been unsteady on parade that doy. 

On admUejon he lind a tempemture of 102® F and a puho. 
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rate of 120 per min. His chest and heart weie normal and his 
nervous system showed no abnormality except sluggish 
Icnee-jeiks. His bladder was distended up to the umbilicus, 
there was piiapism and a thin serous urethral discharge .Pti'liich 
contained spermatozoa. His urine was normal and his 
blood-urea was C4 mg. per lOO c.cm. Soon after admission 
ho passed urine without assistance. ’ 

His condition remained stationary for about 24 hours, 
but on the morning of Feb. 17 deterioration set in. His 
tempeiaturo was now 101° F. His conjunctivse were con¬ 
gested and he began to vomit his feeds. He was now unable 
to move his legs and examination .of his nervous system 
revealed absent loiee-jeiks and abdominal reflexes. His 
plantar response was flexor and there did not appear to be anj’' 
sonsoiy changes. His mind was quite clear and ho answered 
any questions that wore put to him and was very ctioperative. 
He had by this time become very’- apprehensive and went into 
slight geneialisod convulsions with severe spasms of the face 
and neck muscleo when attempting to drink. He did however 
compdaih of thirst. At this stage he was diagnosed ns rabies 
and was isolated. Ko further attempts were made to feed 
him by mouth and 10% glucose in normal saline was ad¬ 
ministered by rectum. He could not pass urine voluntarily 
and was catheterised when necessary. Morphine gr. 4 was 
given and was sufficient to pieyent any further spasms for 
the rest of that day and the following night.’ 

B 5 ' the next morning,'Feb. 18, his condition had greatly 
deteriorated. He could not speak clearly or answer questions. 
He moved his hands' about purposelessly and was cold and 


collapsed. Examination revealed a complete flaccid paralysis 
of the legs with absence of reflexes. The abdominal and 
arm reflexes were absent. His pupils were unequal, dilated, 
irregular, and did not" react to light. Priapism was still 
present and Had been present throughout the illness. Anti- 
shock tieatment resulted in a temporary imjirovement in 
his general condition, but by 5.30 pm he was comatose. ' His ^ 
temperature was subnormal and his pulse-rate 40. ' Cardiac 
stimulants,had ’no effect. Cheyno-Stokes respiration set in 
and ho died at 7.16 pm. No autopsy was permitted. ^ 

COMMENT ' 

In this case of rabies the main clinical feature was an 
ascending paralysis of the Landry type. The case is of 
interest in that the patient was seen immediately after 
being bitten by a rabid dog and was given a full course 
of antirabic treatment. There was some doubt at 
one time during the illness whether the patient was 
suffering from fthe Landry type of paralysis which may 
occur as a rare complication of treatment with anthal^ic 
vaccine,^ but In'view of the convulsions on attempting 
to drink the case was considered to be one of rabie’s. 
A report w’as sent to the Pasteur Institute, Kasauli, which 
agreed udth the diagnosis. 

It is to be noted that the five or six other people who 
were attacked by the same dog, received less severe 
bites, and were given the same course of antirabic 
treatment, suffered no ill effects whatsoever. ' 

1. See Price’s Textbook of the Practice of Medicine, 1942, p. 1588... 
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Textbook of Anresthetics , ' 

(6th ed.) R. J. Minnitt, md lpool, da, John Gilubs, mc, 
MB, CH B EDIK., DA. (Lhingstone. Pp. 487. 26s.) , 

In this up-to-date survey of a now important speci¬ 
alty, the authors have made the text useful, not merely 
to the examinee but to the inexperienced beginner. 
Accounts of various techniques and instrmnents arc 
packed with practical details. Sound advice,' born of 
long experience, is given liberally. Particularly good 
chapters deal with obstetric and endotracheal anies- 
thosia ; and the account of the standard gas-oxygen- 
cther machines, and the technique used in this country, 
is piobfibly the best in English. There are, -of course, 
some minor imperfections. It would be rash of a novice 
to attempt to produce regional anmsthesia aftcryreading 
the short descriptions given, and a few physiological 
points also need revision. The authors are ardent 
advocates of the lartues of rebreathing. That we all 
thrive on fresh air, and that carbon-dioxide-absorption 
anaisthesia is widely practised with safety, should surely 
prove that it is not necessary to breathe carbon dioxide 
in order to avoid acapnia. 

Clinical Laboratory Methods and Diagnosis 

(3id ed.) B. B. H. Gkadwohl, jid, d so. (Kimpton. 
Pp. 2130. 2 vols. £6.) 

The second edition of this well-known textbook was 
bulky ; thanks to additional girth it has undergone 
■'binary fission, but even the daughter volumes arc large, 
over 1000 pages each. The first deals with urine, blood 
chemistry, hiematologj', blood-groups, gastric and^ 
duodenal analysis, puncture fiuids, and a variety 'of 
special tests ; volume II covers bacteriology and sero¬ 
logy, estimation of basal metabolism, autopsies, his¬ 
tology, forensic medicine, parasitology and tropical 
medicine. Tlie use of the photo-electric coloimieter 
is fully described in the new edition, and the section on 
tests of liver function is now and good. The hippuric ^ 
acid test is considered to be purely a test of excrefory 
fund ion and not a .substitute for the lactose- dr galactose- 
tolerance tests. The section on blood-gi’oups is infor¬ 
mative on the Rh factors, and illustrated by instructive 
diagrams to explain inlieritance. The fluorescent 
technique, in which auramine staining and ultravjolet 
light are used for the rapid detection of tubercle bacilli, 
is described in detail, and a new section on vitamin assay 
and identification is included. An account of penicillin, 
justly described by the author as terse, occupies a single 
pace. In a section on various pregnancy tests emphasis 
IS laid on the use of Xciiopits (South African horned 
toad): Dr. Gradwohl thinks this method has notable 


advantages if you can get plenty of toads. The septiou 
on histological technique is comprehensive.* and the 
chapter on parasitology, including helminthology, has 
been revised in collaboration with DrC Pedro Kourf of 
the University of Havana, with outstandingly good 
results. The revised section on luematology still con- 
tains too much doubtful matter ,* the place of the mega- 
‘ loblast is left uncertain, and colour plates shoving this 
cell are mostly inaccurate. 'Claims for prognoses in 
infections based on the “i hemogram ” give an exagger¬ 
ated idea of what a blood examination can tell. \Wren 
giving methods of investigation it is useful to say whicli 
is considered best, and what are the special advantages 
and snags of each ; ,for instance it would be helpful if 
Dr. Gradwohl indicated which of the five methods of 
^blood-sugar estimation is used in his own laboratory, 
and why. Laboratory workers will be grateful for this 
new edition but will probably hope that, in the next, 
ruthless excision of out-of-date ,and redundant material 
' will keep down the size of the two volumes. 

Psychophysiologische Problem’e in der Medizin ‘ 

Prof. Dr. med. Wadteb H. v. Wvss, Chofarzfc der 
innem Abteilung des Krankenliauses Neiuniinster Zolli- 
kerberg, bei Zurich. (Scliwabe. Pp. 207. Sw. Frs. 14.) 

This book attempts to set out a philosophy of human 
nature .from the physician’s point of view. Dr. Wyss 
aims at reconciling the most disparate ideas—the 
physicochemical interpretation of life with -vitalism, 
body-mind unity with man paramount in nature through ' 
his psyche. His eclecticism gives him a broad road. 
He does not pause before gaps in our knowledge or 
difficulties in explanation: psychosomatic relations, 
vegetative and hormonal regulations, wliich to the 
ordinary student seem full of snares, fit smoothly into 
his concept of the whole. Diseases are enemies which 
the patient is well equipped to fight: he will conquer, 
unless the problem of his existence seems better met 
by surrender. The result is a pleasing and comforting 
picture of man in nature. As for the method by which 
this harmony is achieved, some translations from the 
chapters on respiratory, digestive and secretory functions 
may serve to illustrate the author’s point of ,view: 

“ Respiration is an important medium foF expressing 
affective tension. In it freedom and coercion meet.” 

“ Hunger and satiety in man are the equivalents of 
poverty and possession, of social restlessness and the 
sense of power.” ‘‘ Tlie, mental equivalent ,cf kidney 
function is reliability and conscientiousness.” The 
physiological facts are up-to-date, sometimes based on 
the very latest researches ; but the book lacks the 
intellectual responsibility which prevents science from 
becoming the tool of politicians. 
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^ Penicillin in Gas-Gjngrcne 

Both the iiicitlenoe and ea^ moitniitv ol eiis- 
pWKreno among om- land foue^ in Wcstein Europe 
have m the first feu moiitlis sin.. D-dav been eon- 
»'>ti''ipat' .1 ciedit for the 
.ruatpo Rucceas apauiat this mo-t fatal of uomul 
inreetions belongs to a niimbii ,.1 faetora nhieh 
annoi easily he disentangled is .pid eiacimlioii 
It tlie uoiinded. early and radii ul surgery, penicillin 
el d •iulphonamides piophylaeti.-ills and thcrapentic- 
gas-gangrene antitoxin—all iniist claim a share 
11 the praise. Vet expericni'cd snr-eons agree that 
^110 most impoitant single faetoi m the control and 

•'"'gery : thorough 
I nioval of dead and devitalisefi tissue iis soon as 
mf 1 I ■" '’’"'Bitig, and ndieal excision of 

•siisn s i*‘'"i,“r^ g''‘*-e<ingrene is apparent or 

.-tispcctetl Jfost of the cases have developed in 
minds uhere the mam arteiy lias been divided and 
I muscles beyond have been isehajniie. In aiich 
‘Circumstances curly ampiibitinn mav be the best 
^s'lrgical treatment. 

; fhe role of ponieilhu in the pievciitiori and cine of 
Mis-gangrcuo IS not going to be easj to detcnninc 
‘Miorimentally penicillin has jirovcd superior to the 
l^ollowing the encouraging results 
reported by MoI.ntosii and Srentn,* Hxo and her 
'ii,l°u*. t®t'*ed the fherapoutie value of 

\ Phonamideslparticiilarlyaiilphathiaroleandsulphn- 
/ra/ino),-tyrothricin, vine peroxide, and penicillin 
gi's-gangrone in mice. Infection of 
luscie was apparent an horn after injection of a 
Wa *‘^^'■7(11, and at this stage penicillin in 

peated doses of 5-2.T units gave 92-30% cures, 

solphii- 

The survival-rate uitli penioilhn given 
lov' infection was 38%, against only 

ii./” stilphonamides Siilpliadia/ino was 

■ ’ . Neither 

^rothnem nor i oally, haj 

the b perhaps. 

Hag obtained eq 
series of 

P’Ka. s . 1 


370 00 r'i.niK Being 

... ^1.: f;■ “■l;'!™ 

iniraimiseulni injections are piobably preferable 


. In tarlj tnals tho intramuscnlar ‘ Eiidrip ’ apparatii-^ 

■ !i.V d'ot piovcd aiiitablo for fmld cL 

. 'I>t>ons; Ariny surgeons have found that the daily 

' n 000 e'em " f" 'r BUmmiisoular Z 

‘ set ”nnd ti ! "'"if ‘I"'"® ®‘«"Bnrd traiisfiisio i 
‘ V . Hill often cobpei'nte in , 

.1,. .„»,d ,t 111, 

chnieal improvement iias often not ohvio.i! 

3b hours aftei eommeiicoment of penicillin 

amst' otth ‘‘’‘a “ P“®‘^-™-Ortem evidenw^S 

hrreat of the gangrenous process with a fihrnhUtri*' “ 

barrier at the junction of dead and healt v 
and death was niostly attributable to otlie/cimZ!' 

TL:::^y ’ 

10 ‘hn<rim'd‘''i tbeiapo^dilSh.OT'/ 

doses of lO.fiOo’To 49,C00^u’dt^’ 
under optimal conditions the fatnlitv.r—sT,*, 
gangrene should not exceed J... 

issue CuTLEn and Sandusicvs" renZ ."T 

ocZ P'’"*®''*''’- Tlie.. ini-—.. _r I 

occurred in hinnen, and the source ce'-r =v--' 
u-ns probably their flying 

‘rW"'" 

cellulitis, uhich according to j S-,1 , 
memorand«m«ivspo,.ds,ie!ltor^.ls^. JT- 

therapy The imiiortant 47-" ;-r 7r"; 

recovoicd, uhicl. em-oiira-. cT- A- " 

phylactic imnicillin tannol'r*"^; w 

least modifies the infeigi-- —j-"- 

posed, by direct atticfevr'-'-/ ' V' 

by preventing the -r.-.r -- '”,1 

predispose to gas-ge^T.,,‘, i 


b the speciarpenicillin issue of tbc.JBrilis/i Journal 
J^britEi- and Tnosi30K“ analyse their 
P rience -nith penicillin in 33 cases of gas-gangrene 
levT' 1 spring of 1944. Fire of these w ei e men 
hev'”* ’'“'■g.'b-''* bid uhen first seen, and although 
. y Mere given penicillin and antitoxin all 5 died 
ililch 2S, 7 died (25%), a case-mortality 

If xr,’favourably mth the earlier report 
uses JlACFAKIalNE* whcil 12 of 30 


niRpo » 7 -;***' -i.4-n.uf AiiUAiNii - WUfll 01 35 

adequate treatment (early surgerv 

.-.; %■ ■' ■ b .: ■ died (3,5%).’ .lEnmEv 

■ tlic penicillin in infri. 

!■ I' I ■ 11. _■■■« ...-.fi- o \ _ 1 


'■ '* ' •' !■■••■•() unit s S-hourly oxxj, 

« v*'*: t»42. 11. 750 , 1011 i 

•*MTroj y J.infect, nif, 1943, 74, 150 , if,i 

•''•unan. ,T. I)., MacTfurlaac, M. G. J/nf. J. , - 


„ ' Nary £;S^: 

Hojr0OltA17S''j_,V-i- 

individual toau-e-x^rvi- 1 -:',,'-. 

}° man, for-errerj L: 

glafts of besr- "" 

ofm»itcrvS.Z'-::i:-^‘''r 

small hut 

“'■w 
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things of it. But if, on the contrary, the surviving 
cells of the graft itself play a critically important 
part in securing functional reunion, then we may have 
to steel ourselves to disappointment. 

The only reason for considering nerve homogfafts 
is that they offer a possible escape from the principal 
dilemma of peripheral nerve surgery. Traumatic 
division of a nerve is never so clean that the divided 
stumps can be brought together udthout resection 
of the damaged ends. If much resection must be 
done in order to expose “healthy bundles,” the 
stumps cannot be united by suture except under 
tension, varjdng in degree A^dth the length of gap to be*' 
bridged and the extent of mobilisation. But tension 
in this situation has a number of undesirable conse¬ 
quences, only one of Avhich is the abnormally dense 
collagenisation of the nerve ^ -; and end-to-end 
suture under tension exchanges neAV lesions for those 
it repairs. A second possibility is to use nerve 
“ autografts ’’—grafts taken from another part of 
the same individual. But as a rule such grafts are 
simply not to be found ; AA^hat nerve, for example, 
is to be sacrificed if the sciatic or median is to be 
repaired 1 If an autograft is contemplated, it can 
usually only take the form of a cable composed of 
four or five strands of some relatively unimportant 
cutaneous nerve ; and this introduces a ncAV difficulty, 
only recently brought to light ^—^namely, that the 
endoneurial tubes ^in grafts of cutaneous nerAms may 
be too narroAv to allow the effective maturation of 
large motor fibres., A third possibility is to make use 
of some variant of suture a 'distance. We have just 
been told ^ that Lister suggested such a "method— 
a to-and-fro union of thfe stumps by parallel strands 
of fine catgut, which the nerve-fibres are expected 
(not Avholly Avithout reason) to regard in the nature of 
tramlines. Other such expedients, including tubes 
and flaps, have been -examined and unfavourably 
reported on by Sanders.® The most up-to-date 
version of the tube is Weiss’s arterial sleeve,® though 
this Avas designed for sutures in which no very great gap 
is to be bridged. Their clinical trial is yet to come; 

The homograft remains. ' Here there is no problem 
pf supply, for an amputated leg or fresh cadaver Avill 
supply the graft which the patient himself can hardly 
spare ; but over and above the difficulties and draw¬ 
backs associated AA'ith the use of grafts as such (no 
doubt principally bound up Avith the imcertainty or 
incompleteness of vascularisation, where the grafts 
are large) the homograft introduces the'additional 
variable of “ tissue incompatibility.” Sanders ® 
and Sanders and YouNh ’’ have revieAved the 
attempts Avhich have been made to use nerA>"e homo¬ 
grafts in man and in experimental animals. The 
results are neither very encouraging nor decisively 


actually be beneficial. The storage of nerve maA’ 
progressively ,thin out the number of liAung and 
therefore serologically active ingredients of ‘the 
foreign nerve, but j’-et preserve a sufficient num’ 
to perform the task of mediation. Weiss ® has lately 
carried the technique of storage to its logic/al con¬ 
clusion : he believes that snap-frozen and dried nerve 
grafts preserve' the gross and fine moi-phological 
properties of nerve although the cells Avithin them aie 
dead. The frozen-dried graft is probably the nearest 

^approach that can be made to a perfect scaffold for 
nerve'Union ; and if a scaffold is all that is required 
for the long and Avide defects AA’hich the nerve surgeon 
is obliged to repair, the method may have a'^great 
future before it. " ', 

^ t 

^ Recent reports upon the use of "fresh, or more oi 
less fresh, human nerve homografts may have giver 
the layman some ground for optimism. It must al 
once be said, therefore, that some of these reports 
are either devoid of significance or unreliable. Either 
they are inadequately dociunented or ’the evidence 
contains the substance of their OAvn refutation— 
for instance Aiffien-succesS is claimed on a basis of as 
little as three months’ folloAV-up. The matter hai 
noAv been reinvestigated by Seddon and Holmes" 
in a report based on three cases, two of which Avei? 
treated with fresh homografts, and the third Avith a 
homograft stored in Ringer’s solution before use 
In'the§e no hint of recovery Avas fc . 1 " ■ .! ’ 

of 371, 425, and 573 days. The ■■■ • ■ 
removed and examined histologically, ihe remain 
of the tAvo fresh homografts had been grossty coUa' 
genised and nothing remained of the original nervi; 
elements. The stored graft had provoked g foreign 
body reaction and Avas in process of removal 1 )a 
phagocytes. In summary, the histological repo'r 
is' a death sentence: “ there Avas clearly no sign o 
even possibility of regeneration^” Erom'this Seddo> 
and Holmes proceed to ask Avhy nerve homografti 
are evidently more successful in animals than ir 
man, and their hypoth'esis, AAffiich follows, is to receiAi 
experimental investigation. They accept the AueAv;® 
that homografts of nerve, as of skin,* provoke ai 
actiVe immune reaction, AA'-hich is preceded by i 
latent period (during Avhicli their behaviour is auto 
graft-like) and Avhich varies in intensity Avith thi 
quantity of tissue grafted. In homografts of smal 
animals, the “ colonisation ” of the graft by nerve 
fibres from the recipient may take place within tt 
compass of this latent period : the fibres get homt 
so to speak, just before it starts to rain. But 'witi 
the long fat homografts of human beings the case i 
otherAvise. Here the fibres may be caught half-AVS; 
through the graft, when the cellular reaction begiw 
around them. It should bemoted that this 


bad; In rabbits at least,® it is possible to secure 
a moderately effective functional recovery of nerves 
AAhich have been repaired by a homograft bridge 
2 cm. long. Moreover, the storage of nervms under, 
petrolatum or in Ringer’s solution, first introduced- 
as a measm'e of convenience (since a donor, alive or 
recently dead, maj-^ not alAAays be to hand), may 

1. Hisliet, A\'. B., Holmes, AAL J3ni. J. Sura. ISIS, 30, 212. 

2. HiBhet, \V. B., Sanders, K. S. Jfaid, p. 355. 

3. Gntmnnn, E., Sanders, K. S. J. Physiol. 1913, 109, 489. 

4. Cameron, H. C. Lancet, 1944, ii, 833. 

5. Sanders, r. K. Brain, 1942, 65, 2Si. 

0. AVei«s, P. Arch. Sura. 1943, 46, 525. 

7. Sanders, F. K.. Youds, ,T. Z. J. Anal. 1942. 76, 143. 

8. Gutmann, E., Sanders, P. K. Brain, 1942, 65, 373. 


tation does not turn on the phenomenon ■■ I 
dosage, but purely upon the absolute size, or periiaj u 
length, of the graft. It leaves open the possibib'i« 
that a carefully graded extinction of the life of ti i: 
cells in the graft by storage or by sublethal narcoa t 
may overcome the difficulty, by reducing the ant 
genic poAver and effective dosage of the graft, and i ^ 
lengthening the latent period during AA’-hich 


behaviour is substantially autograft-like. 


9. AAeiss, P. Proe. Soc. carp. Biol., .VI', 1914, 54, 277. - 

10. 'Sneddon, H. J., Holmes, AV, Surg. Gynec. Obstet. 1944, 79,- 

11. Grbspn. T., Mednnnr, P. B. J. Anal. 1943, 77, 299 : Medo'f > 

P. B. Ibid, 1944,78,176. '! 
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Whctlicr Skddok «n<l Holmp'; aio right or not, 
their intcrprotAtiou illutrtratOH a pjinciple impoitnnt 
for the appraisal of CAponmcntjl losults. Nothing 
could be easier than to ‘»iinunariM> the foregoing 
cvidonco by saying that honiogiaU-^ are adequate in 
experimental animals but a‘-elesN in human beings, 
and tliat this only goes to hho^\ {* liat 1 have ahmya 
said/' vte.) that experimental surgery on laboratoiy 
animals is a waste of o^e^vbo^l\ s time. On the 
contrary, they accept the diftci* aces hetucon the 
behaviour of homografts m annnnls and in man; 
they believe tljo difTcrcuces to be sit,nincant, and sus* 
oeptiblo of prccj^^c analysis ; and tin ) believe that the 
nature of these differences may ndl piovido the cliic 
<Mhich vill in the long run mnlv< it possible to use 
nerve homografts in Imnmn bcnig'^ 

\ ' Structure of Local Go'. ernment 

^ A frew wliite-i)aiicr on local go\ ci nmeiit in JJtigland 
[and AValc'i dnring tho jicriorl <it iccoii'itfnction is 
sumniarhcd on another imgo. It*, (irojjosals are not 
[decisions, but aro put fornard in tlio hope that tho 
,legislation nhioh will follon their diseiisaion will bo 
"largely agreed, with n resultant stiengtlieiiing of tho 
‘framework of local govoriniient to hear greater 
'responRibilitics and to fiilfil ne« tasks. Kmphasis 
’is properly laid on tho fact that local govorniiient is 
•'o living organism, already fiiovod capable of adaiita- 
' tion to mooii now conditions and varied responai- 
•'hilities, and that its siicce.ss dopoiids on attracting 
mcinhers and oflTicor.s, of the 


■•iiig them pioper scope, 
of local goiciiiment are already 
u'hoavy. Water, lighting, housing, drainage, acaveng- 
tjng, health, hospitnia, and education fonn the main 
jdifimlia of a permanent skeleton to iihicli liavc boon, 
lidded national reglatration, food rationing, civil 
p'defence, evacuation and reception, and the lepair 
d’of war damage. Theso many-sided activ-ities have 
^11 inescapable bearing on the health and coitifoit 
eiipf every citizen, and while there have, on occasion 
-iiin a few places, been shortcomings, they have on tho 
, [whole been carried out with an iindramatic'efficiency. 
jjJfhe “ town hall,” morp than over before, has become 
^u'a factor in the conscious life of the citizen, particu- 
, (i^tly in nicas vhieh have been tho object of enemy 
jjiattention. It is clear that the period of recon- 
i(rStruotion uill add to these duties of tho local autliori- 
ji'ics. Town and country planning and tho control 
lijhf new development, vast extensions in the fields of 
_ ^housing, education, and health, and coUperation with 
!,,^he central government in the timing and execution 
({.vSf a programme of capital expenditure to help em- 
^f^ioyment polioyf nro moasiues to which tho nation is 
t^jfPniraitted—measures whose day-to-day execution 
‘r fjill be largely in the hands of the local authorities. 
y»i lOil these bodies bad an income and incurred an , 
i^ivpetidituro in the region of £660 millions ^; of this 
f204 millions came from rates, ^ £226 
^ from Government grants, and £233 millions ^ 

^li^er sources, mainly trading services. Ediica- 
expenditure ns a result of the new Act irill in 
jjWc couisc be more than double the pre-war figure, 
e.xpendituro on health—almost all the increase 
loining from national re30urcc.s. Fact.s such as these 
, .hnrtrnte tho importance of efficient local-govcm- 
"V ’'W.lrro, l|c-,lllill(.tKnKr)(nrcDdtil.Mnrcli,jsll(Cm<l(I5Ci). 


mont mnehinevy., 'J'ho white-paper eAnmiiie.s the 
various niteriuitive systems—niitionolisiition, region- 
nlisation, or a coiitimintion of the present system of 
counties and county boroughs as the ninjor authori¬ 
ties, with joint authorities for soi-vices such as town 
.and coiintrj' phiiiniiig and hospital .services which 
require cotirdination over wider areas. It comes 
down in favour of the present major authorities, plus 
joint aiithoritie.s for tho wider services, ns the best 
means of tiding over tho reconstruction period ; but it 
adds the wai niiig that tho proposals are e.xperimeiitnl 
and that experience " may disclose the need of more 
radical oltera'tion of the local government structure.” 
- The need for machinery for the adjustment of 
loc.al-govornmcnt are,as lemnins. Over.spill from 
forms, the establishment of now industries in hftherto 
sparsely populated areas, and tho decline of estab¬ 
lished imlii-stiies and consequent fall of population in 
other, districts all necessitate periodic revision of 
boundaries. .Since 1920 it lias been impossible to 
crcatij new county boroughs, or extend the boundaries 
of existing county boroughs, except by private Aot 
of Parliament, III cpiintics, since 1929, the county 
council has Imtl the statutory diitj'- of reviewing 
county district areas, tho decisions being confinned, 
with or 'without modification, by tho Minister of 
Health. TJic first review, had been completed by 
1937 and further reviews were to take place at ten- 
j-ear intervals ; but tho war led to a statutory sus¬ 
pension of further adjustment of local-government 
areas. We may .expect that in the near future 
counties will begin their second review' and county 
boroughs will commence proceedings for extending 
their boiiiidarie.s. Both types of authority wall, 
meanwhile, bo engaged in various forms of planning— 

on housing, lioalth, and education, for example_ 

without any sure knowledge of tho area for which 
they will bo lesponsiblo. To avoid this situation the 
Goveinment propose the establishment of a Local 
Government Boundary Commission of not more than 
five commissioners, with tlie necessary staff, whoso 
duty it will be, subject to certain safeguards, to 
examine all proposals for boundary adjustment, 
whether of counties,' county boroughs, or county 
districts. This commission will normally work by 
reviewing encli geographical county and liolding a 
local inquiry on the request of the.Minister, tho county 
council, or any county-borough eoniicil affected. 

The white-paper details two special jirobleins. The 
first is that of Middlesex, (which is entirely urban and 
in which combinations of the constituent boroughs 
or urban districts could result in a series of countv 
boroughs which w ould remove the whole area from the 
administrative county and destroy tho county govern¬ 
ment. The commissioners, therefore, niaj- not enter¬ 
tain applications for county-borough status from 
aiithoritie!. in this county. The second is the problem 
of local government in London, where two issues arise 
—namely, whether the boundaiies of tho county 
should bo extended and wlietlicr, witliin tho county, 
the number and the areas of the 29 boroughs (including 
the City) and the allocation of functions between 
the county council and tho borough councils nie 
satisfactory. We commented recently on this very 
complex issue," which tho Goveminent proposes to 
leave to an aiitlioritative Body to bo special I v 

* 2. 1044, tl, 55. 
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appointed to “ inquire into and advise them on the 
local government problems within the county.’’ The 
problem of Greater London is shelved in view of the 
urgency of the problems of reconstruction. 

Local government is increasingly run on political 
lines, candidates for membership being nominated 
by the local political parties who are also Concerned 
in the election of parliamentaiy candidates. This 
means that on issues of local importance great political 
pressm’e can be brought to beai- on members of 
Parliament, particularly where the local authorities 
think alike on any issue. The reactions of local 
authorities to the Government's proposal that 
joint health authorities should administer hospital 
services was vigorously adverse. The present white¬ 
paper indicates that the local-gbvernment associa¬ 
tions were unauimousl}’ opposed to the creation of 
regional authorities. These facts may have influenced 
the Government in their decision in favour of the 
present major authorities, together vdth joint authori¬ 
ties for certain services, as being the most suitable 
for the period of reconstruction. More radical altera¬ 


tions may prove necessary. But local government 
like national government, is an art involving tL 
handling of human beings vith likes and dislikei 
passions xand prejudices.. The system of continue 
resjionsibilitj' of existing authorities and of boundftr 
revision which is proposed may be a compromis 
solution to placate the potential opposition of,thes 
authorities, but it is workable and it does remove tlii 
difficult question from the political arena. Area 
■null henceforth be determined by impartial experts i 
the light of all the evidence and in the light of com 
munity needs and communitj' services. The expens 
and the waste of time involved in a full hearing c 
eaddence a second and even a third time by appeal 
to the Houses of Parliament will be avoided. Th 
collective needs of civilised communities appear t 
be given a reasonahle chance of collective satisfactior 
And in the course of time, doctors, who have collec 
tively'foresworn any acceptance of local-authorit 
control of medical practice, may recognise that, i 
their sphere also, local government can make a cor 
tribution of Value. 


Annotations 


ACTION AGAINST RHEUMATISM 

Tnn pledge of the Government to provide for eveiy 
^-ick person treatment according to tis needs h<\s not 
faltered before the prospect of tieating over a million 
«nlIorers from rheumatism in England and Wales alone. 
This is perhaps the most important item in Loid,Horder’6 
message in the eighth annual report of the Empire 
Ehoumatism Council.^ The Minister of Health has. in 
fact, set up a subcommittee of its medical advisory 
committee to consider the whole position of rheu¬ 
matism treatment. Doctors with special knowledge 
of rheumatism are scarce at present, and the shortage is 
likely to continue after the war. The Empiie Eheuma- 
tism Council has established a committee on postgraduate 
education, with Sir Adolphe Abrahams as chairman. 
In the council’s pamphlet. Hhemiiaiism ; a Plan for, 
national Action," the fourth edition of which has just 
appeared, it is suggested that treatment centres and other 
medical training institutions should train specialists 
and establish postgiaduate courses in rheumatology for 
general practitioneis. The task of grounding the 
medical student thoroughly in the subject will of course 
still lie with the teaching schools. 

In the annual report Lord Horder also notes that an 
investigation, admittedly limited, undei taken by Sur¬ 
geon Commander C. A. Green of the council’s naval 
lesoarch foundation, gives no encouragement to the 
hbpe that penicillin w’ill be of service in the treatment of 
rheumatism. Results with the serum prepared by 
Bogomoletz in the USSR have also proved disappointing, 
but the quantities available were very small. The 
establishment of a national chain of treatment centres, 
advocated in the pamphlet, would do much to advance 
clinical icscarch as well as to check the inroads of these 
disabling disoiders. ' , 

CASTRATION OR CESTROGEN THERAPY IN 
PROSTATIC CANCER? 

Tile conseivative treatment of prostatic cancer, wliich 
has become possible through our increased knowledge 
of hormonal reactions in this disease, can alieady he 
regarded as a boon to mankind. It must-not yefbe 
inferred that cancer of the prostate can be permanently 
.11 rested either by castration or by persistent admini¬ 
stration of oestrogen ; sever.al years must elapse before 

1. Olitalnablotromthesocrctntr,Sir Frank Fox, lUC.FinoUlovEoaU, 
London, NWW. 2. H. K. LeniB. Pp. Cl. 2s. 


any such claim could be justified. But it is certai 
that ill many_cases of prostatic cancer symptoms can b 
temporarily alleviated by castiation or the continued us 
of oestrogen. , The purpose of castration in this diseasei 
fundamentally the same as that of giving cestrogeu- 
namely, to reduce the supply of testicular’androgen oi 
which the prostate chiefly depends for its activity 
Many prostatic cancers are sufficiently differentiated t 
retain in some degree the normal responses to hormona 
stimulation. For example, they react to androgen. lik< 
the normal prostate, by secreting acid phosphatase. Ii 
' health, although the prostatic epithelium and semina 
fluid are rich in acid phosphatase, the enzyme is no: 
found, except in very small quantities, in the bloo4 
. sti’eam ; and this is true also'in early cases of prostati 
cancel’. AYith more extensive growths, especially whei 
there are metastases in the bones, acid phosphata^i 
usually apjiears more or less abundantly in the serum 
wheie its presence facilitates diagnosis and provide 
means whereby the progress of the disease may be 
followed with an approach to exactitude. Apparent^ 
the presence of 5 or more units of ac’-'’ 

100 c.cm. of blood-serum is almost i- ■ ■■ ■ 

proslatic cancer.’^ Castration, ► or : 
oestrogen, causes an almost immediate arop in tne serum 
phosphatase, whereas androgen causes a'prompt increase' 
Although castration and cestrogens both act large!? 
or entirely by reducing the supply of androgen, they^ 
this \n different ways. Castration eliminates the main 
source of androgen, while oestrogen arrests its outpm 
from the testicle by inhibiting the supply of gonade 
trophin fzom the pituitary ; also oestrogen may perhap 
act to some extent as a’ direct antagonist of androgen 
The effect of oestrogen on the pituitary is temporary am 
reversible; so continuity of treatment is essential; am- 
some inconveniences are apt to accompany the coih 
tinned taking of oestrogen. If the two methods are m ^ 
to be used simultaneously, their relative values must 1 
determined. Here a paper by Dean, Woodward, an , 
Twombly = is of particular interest, for they have con ^ 
pared the results in 31 patients with prostatio canK J 
treated by castration with those obtained in 29 patien' ' 
treated wdth stilboestrol in doses of 1 to 6 mg.‘given 1 ^ 
mouth. Both methods of treatment gave immedis* ^ 
and strilnng benefit; pain disappeared and general y 
being rapidly improved. _ These changes were ’ 

1. SiUlivnn, T. J., Gutman, E. F„ Gutman, A. B. J. Urol. !■ 
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2. Dean, A. L., W'oodvard, H, Q., Twomblj", G. H. SiOVCWi ' 
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.iboiK, m<,r« fimoUj- 1,y «„iraU,m ,1,.,,, I,v ost.o^™ 

■ mnJtlT ? nil ii,(,.n,il of nlioiit 7 oc 8 

i.nionth*;; and nljoii tins hai)}»om'(l m'dJifx cjiKtratioii nor 

"‘‘“'"K'’" bioiiKlH ,,„V fiirtliiir iiii[uovc. 
,nincnt. llciwevcr, Midi lelnii^n « i,„t inviuialilo nml 
f^wiio of dm iiniionf. loinaii.o.l f„., f,„„i «vinptonn fir 

> 'ol.'il nijVst of onnccr 

tliin in .. '-‘ill'a-sirol 

“iirnlo?’ """ 

FEVERS IN EVERY TONGUE 

iiipii'iiii .‘lijb'iilty 111 iiii.i|)ieliiii? llip ox.ict 

' wfn ' '"Titoi's in foroifiii lniii,ii.i^o', wo Inow fairlr 
' I?." conici, to de«-riiiii,i„. of miiiinniiicalilo 

tyiilioid, or nilhi.iv. KiirIMi words 

■ yRiiiiilai to, tin' i'loiioli.Sjmnieli,or 
noiiiioio qiiilo ililiciciit ideas. Oiio 

■ .intfo 1 ■■'"♦>‘1.1 s, wliioh ill flip ori- 

; o'nai ureek ilrBpai means cliaiconl. Imt in kiiRlisli n 

disoasc dno to M. anlhracia, .ind in Pi iiiec and Siiaiu a 
Mna . ">■ C'>"S'n'"<‘mlioii of lioils. Tyidma in Franco 
[ • England stands /or cxantljcinatio typhus, n*liitc in 
joiTOuny jt means typhoid or eul«iu' fever, fiond‘tiino«» 
Ijectivo “ alulDininnhs.*’ Bclffiuus 
tSwifisS aKo call enterie or tyjjliold 
hou Latin teruiinolopy i« emjiloyod^ 

e. for Latin iiamrs of comiminieablo 

s»l>jccti to dificrent interpretations in differ- 
nVftrvn-v times means measlc's (Latin, 

iwl *1 i nihella, rolcln oi German measles, 

' hA « serious complioations—a tolc;rrara 

Cioss at Genova for tj'phus vaccine, for 

> result in the despaUh of typhoid vaccine. 
■•iTors in death certification are almost, nnavoldahlc. 

of the League of Nations service 
^/i^epidemiological intelligence, has compiled a volume 
•able diseases in Latin 
Dr. Biraiul is cai*ehil 
nics Iiavo not hcou 

... , . justly, that English 

iiationallanguages of Eire.” Ho docs 
t claim that it is\i complete list, and with a wise evo to 
lure editions, invites the eoilahoration of the leader 
may have escaped thoobserva* 

”onof hisassistc-*^ x_. i^ 

«isthea\orko£ 

•Otis compiler, w' 
evident in every • 

' godsend to the sei'Jous student, liowever o.vnerfc a 
miguisthemavbc. 
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THE BATES METHOD 

-iVn^r would wear spectaclcfi if we could find a 
'jft? improve had sight without them; hciico the 
\y f^iotion of tho method devised hy the late Dr. W. II. 
Si?-^ 1 understandable. Ilie afehumpfions 

rmlv.v , , based his system wore set out in a book 
PUMishod in 1920 (Per/M Sight without Glassca), and 
* noTT edition containing fewer technicalities'has now 
ider the less ambitious title Good Sight with. 
Bates held that tho lens idays no jiait in 
fii.r, t . which lie tliought wag nohieved by. a 

globe produced by tlie notion of tlie 
muscles. Refraction, he held, is con->tantIy 
and errons of lefraotion are induced by rest* 
■■ Or “strain.’’ “He considered, moreover, that" 
' ; ■. glaucoma, aud optic afioidiy ni-o also piodnoed 

"I, though of a different tj’pe. It followed that 
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lortuihate. liaics ignored, of rom-sc, imii'li' eitnbliidiod 
e iiiicnl and ciqioritncnial work. In donying (1 o rMn nf 
JIio loiiR in arooinmodntion dm Iiarked iLk a-liundred 

Si'S fcs-ir. 

also donmd llm antinn of atropine on the nmiiined 
Ciliary muscle, and pBorinoa ifr, , iuo_un«tiipefl 

exfcriial muKoles 't on the 

atropine net.s hv ‘ 

endings, it is Jmrd i nen'c* 

Nor in it easy to accept an ox-perimenl in wSTj 
claimed to (iliow tbnt accommodation resulted from 
atminlalmg tbo o.Ytcrnal leetus witl. an elwtrie e ir™? 
Tins effect was abolislied svlicn tho miisolo was c, t Imi 
immediately rcaiipcarca when (lie musclo sr.is tied'^m 
.S/^m, -n-dboiit any ihlervnl for Irogonei.sfinn of tim 
injured miiscio and nen-d. Iln reoaXi . „r," , • ^ 
errors as an expression of mental rcfillessness aiid jiis 

"Of been snnioiJidly enns of m ? i"mX^ 
are none so blind os those who 'von4 se^ ^ 
the proecss of seeing si-itii the act of seeiooi ® 

THE NEGLECTFUL PARENT 
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—^whero tf 
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their attendance at (Iidr iiKn-I)*"f.) * »>j<’iTnptimr 
mother might feel that tliA fofi I'lunlly the 

lightly. She ifi Jo hf n Sotting off too 

taught her bufihipss bv 1 and • 
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imprisonment for neglect; and if these proved successful, 
continuation courses might he offered for the mothers to 
attend after discharge. Possibly hopie helps rvith some 
training in social vrork might go for a time to the homes 
of the discharged •vvomeu, for a couple of hours daily, to 
help and teach at the same time. The fathers are a^ 
tougher xnoposition. 


CHEMOTHERAPY OF TYPHUS FEVER 


It is only five months since the treatment of typhus 
rvas discusseditr these columns,^hut already there is more 
to report. Members of the Americarr Typhus Corrrmis- 
sion from Cairo “ record a therapeutic trial of a hitherto 
rtnjrsed chemotherapeutic sirbstance, jrara-aminobenzoic 
acid (paba). Justification for this trial lay in the fact 
that large amounts of the substance Tvere found to have 
a therapeutic ^flect in* experimental mrrrine typhus 
infection in mice, and a defirrite inhibitory effect on 
typhus rickettsim was also observed in yolk-sac cultures. 
Furthermore, sulphonamide drugs were thought to have 
a deleterious action in experimental typhus and it was 
therefore reasonable to expect that paba, which counter¬ 
acts the inhibitory action of sulphonamides on bacteria,® 
would exert an effect opposite to that of the sulphon¬ 
amides. The American report describes the effect of 
2-hourly dosage with paba by mouth on the course' of 
louse-borne typhus in 20 Egyptians between the ages 
of 18 and 48. The total dose of drug varied from 70 
to over 200 grammes in individual cases ; all but 2 
patients began treatfnent before the end of the seventh 
day, and 9 of them were treated before ob on the fourth 
day of disease. Ko harmful effect of these massive 
doses of paba was observed, the mortality in the 20 
treated patients was 10% and the average duration of 
fever was 12'6 days. Argument is brought forward that 
the drug exerted an ameliorating influence on the •course 
of the disease, reduced complications, prevented nitrogen 
retention, and caused an earlier defervescence. Cessation 
of therapy was sometimes followed by a reappearance of 
fever though this was not accompanied by other mani¬ 
festations of typhus infection. Two patients developed 
a typhus rash while receiving paba, though treated from 
the second and third days' of disease. The observed 
therapeutic effects were studied against a control back¬ 
ground of 44 other patients of similar age-dista'ibution 
admitted before the end of the first week of the disease 
to the Commission’s wards in the fever hospital, and 
treated symptomatically. These patients, who were 
selected for study from the general hospital population, 
experienced severe attacks of typhus with an average 
duration of fever of 18-5 days and had a mortality 
of 18%. Nine ofthem, of whom- 4 died, were admitted 
to the hospital in alternate fashion to the patients treated 
with paba, but the remamder were admitted at various 
times during the epidemics of typhus in 1943 and 1944. 
No fewer than 44% of these patients exhibited nitrogen 
ictention. 

The evidence presented is of the kind most difficult 
to assess in the whole complex realm of human thera¬ 
peutics. The results are undoubtedly encouraging, yet 
the possibility remains, as in any group of patients 
artificially selected from a series, that the control and 
treated groups were not strictly corrrparable'and there¬ 
fore. that chance distribution of mild illnesses may have 
favortred the drug therairy. It is clear that, at the ver^ 
earl.y stage of disease ryherr treatment was begun, 
prognosis was impossible. However, all who consult 
the original paper Ar ill agree that itnless the Cairo workers 
Avere unlucky enough to haA’e selected for treatment 
patients in whonr the prognosis was actually better 
than lire average, tlieir results should lead to firrther 
trials, though probably rrot to.orders for paba by the ton. 


r. Lancet, 1944, ii, 214. , 

2. Yeomans, A., Snyder, J. C., Murray, K. S., Zaralonetis, C. J. D.i 
Eckc, K. S. J* Avier» vied, 1944, 126, ,’549, 

9. Woods, B. X>. 7Jnt. J. cJep, Palh, 1940, 21, 74. 


The same paper mentions tho\ise of penicillin in 4 
oases of typhus, and though no conclusions are drawn as 
to.whether this agent modifies the course of typhus 
itself, it is considered of value in treating secondary 
hacterial infections. Penicillin has been shown to he of i 
value in experimental murine typhus in mice, hiit^ 
relatively enormous doses were required to affect theE 
outcome of the infection.** The value of non-specific 
supportive therapeutic measures in human typhus is 
stressed in a paper hy Woodwaid and’Bland® which 
deals largely lyith the cardiovascular system in typhus. 
The circulatory failure, which is so prominent a feature 
of the disease, is thought to he due predominantly to 
peripheral vascular rather than to myocardial failiure, 
Adequa’te.fluid intake, parenteral fluids by subcutaneous 
or intravenous routes, and even human plasma arc all 
regarded as essential in the treatment of typhus, and 
these, unlike specific remedies such as ^aha, can be 
applied even after the first week of the disease at a time ’ 
when many patients first arrive at the hospital. Their 
relative impotence in the face of grave typhus is, however,, 
clear from the figures for patients treated symptomati-'jl 
cally iu the Typhus Commission’s ward in Cairo. ‘ I 


EFFORT SYNDROME AND GRAVES’S DISEASE 

A 


Interest in the effort syndrome, or Da Costa’*- 
syndrome, has fallen off since 1941, judging by thOj 
numbers of papers published on it. We are still in the; 
dark..as to its mtiology, however, and MoschcoAvdtz and’ 
Bernstein ** would like to identify it with Avhat theri 
describe as the larval, or constitutional, plias^ of Glraves’si 
disease. Superficially their case is convincing, provided,] 
that the biological concept of Graves’s disease is valid. 
They consider that Graves’s disease " is not a nosological 
entity in the sense that it lias a Avell-defined group of 


signs and symptoms and a constant background iu 


morbid anatomy,” but rather a series of diseases 
from a larval stage to the final classical picture . 
dcribed in the textbooks. This thesis is not new- * 
mooted dm’ing the last wai—but added knowledge has 
strengthened the case. ’ Symptoms and signs in efforf j 
syndrome are identical in many respects with those of^ 
Graves’s disease, and differences ar 


in the florid stage. The ^hasal 


usually said to he normal in effort sy 
often accepted as an important poin . ■ 

diagnosis. But m the larval stage of Graves’s disease too 
the BMR is usually normal; and if a patient suspected 
of having effort syndrome is found to have a raised 
BMR the diagnosis is usually changed to Graves 
disease. Again, enlargement of the thyroid gland 
is not uncommon in effort syndrome; >vhereas in the 
early stages of Graves’s disease, and eA’en sometimes in 
Avell-developed cases, the gland may not be apiireoiablj 
enlarged. True, few records exist of florid Graves’s disease 
having developed in patients Urnown to have effort 
syndrome: in the only folloAT-up of any size that has 
been reported, no case of Graves’s disease Ava* ’ 
in the 605 patients investigated.’ It^might he • ■ . ■ 

howeA'cr, that a.^man boarded out of the force : ■ 
much of his cause foi anxiety and hence is li ■ 
improAm; Cohn,® inspecting base hospitals a Aveek aftcil 
the armistice of 1918, foAind only a few cases of tlitl 
effort syndrome Avhere previously they had been if umerous 
JlOschcowitz and Bernstein give recoids of II cases iii| 
AA’hich the transition from effort syndrome to florid 
Giaves’s disease seems to be Avell established. WbUf 
their case cannot be acceiited as prOAmd, its fiirthU; 
study may proAude a moans of reconciling the confiictial 
A*ie»vs of psychologists and physicians. 
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Special Articles 


HOSPITAL FOOD 
. I. 1V1IAT IS WTONG IMTII HOSPITAL DIET? 

( IfosriTAL <liet irt pool* because iiimm- arc imuiotfmou*?, 
bocAuso rood i*? badly cooked, and --oiiiotinu’** Jsi'ftiiiy^. 
This is nn gld slorj*: bul lion did it • m. i coino to be told f 
'riierc uiufit’bo some fundatnculal i• nstm for tlio low* 
standard of Icctliiij; in iniin\ luiLpii ils wbicli m other 
ix'spocts {rive a biKh fctahdaid of c in hir l^alionls. 

• iiinTJi or A lui) u 'oiT 

Tlioliisloiy orjuoviiiori of cnic ba tin*alck kivcs soino 
clue to the anonialv, for the fcedui;; < f patients is clo^clv 
allied,to the hislorv of nm^iiut Ntirsinpf developed 
under the.. t .. .^Mildint?principle 
3V.-US cluirity ; (lie sick and the 

poor, and in food nnd nlms. 

■ weie destioyed, 

ictimethei*ew.as 
lened njTahi they 

t tveio no ionuei* untiei me uu*»i»ui • • •^hc Church, and 
then it waa that niu*sinR: .‘..ink to it*? lowest level, and 
nmseR yrore dtaWti from the ponro-'t elas<? of-woinen. 
The htandai'd of H\in(;of the pour f^o Imv f hat no-oiio 

, troublcil much about tbeir fi-etlinK m h«i-.pitnl t it was leJl 
to tho poor niui soinetinu'S dei?radc<l women wlio 
them. Vet a few ho‘;pltal autlnnities >i;ave a Idlie 
thought to it. 

‘ At 81 . Bntlholomcw’s, for m IBS? a now <l‘<>t" 

* s agreed ui>on. and imnifi tho diet was improve^. Littio 
> importfluco was attached to food a meana of r<v?torin|; 

, hcalHi, however, for ii niluiR in 17U decrcvn “ that nntirnls 
/ are to lofio tlicir dinner on any Sunday or holiday that the> 

, do not go to Churrh." Thol tho mwlicnl profusion had 
^ Fomo Jurisdiction is ovidenl from ilio statcinent. m ITOo, 

^ tliat ‘Uiio piiysicinns may onier pudthng instead of 
i inoot.*^ 

i^Tho Mfonns bojrun by I'lniencc 
end of tlio ninotoenth century, and s 111 

Improvement in the service All, 

■ ; but nulHtioiml values were MiH 

, • \ .-.ru-tmlj'. A^Ioroovcr, lliuuph it became the duty 
'/Of tiio matron to snporvbc the diet, the P^ohaso of food 
^was never ontnistcd.to )-!•■.“t,\'rt,':^^.itd.e'n’sulr^.? 

’ :hen. Her task was, lUid 

,1 the food bought by the 

fajhospital, nnd cookod'by the iidspital cooks, 

^ Tlin I'ATIENT’fe GUICVANCE 

k' Tlie basis for the diet in many liospitals ''‘f."" 

,.’«as one inuin meal a day : for the rest of Die 
iVhad to depend on food hrong it in by 
I friends. TJio list of things which patients were naked to 
' Aring witli them into hospital mcli.ded aiicU itema as 

■^^bulter. eucd sugar, and in some instances tea* Tins 
unti, eggs, suvs.ii, « . , _ ere purely 

merely at subsistence 
ts pay, and p.ay well, 
light to expect to be 
1 »rovidedboundreaso!is 

“"K^lSg Dm "id ;meDcc:'" 

tj.rher'^rl.l'lg.ltoka fo thehospH.als 

Yet we icpentedly 
‘t only pait of their 

let, from the patient*« 

^ puna ol view, aio inuiupie. a°.n^o'ii 

poorly cooked, and generally ratliei i nld._ but lnej*o is 
it'IUtle weekly variety nnd seldom any ehoico of dislie^ 
'*Tronlv one cooked meal a day is served (wliicli is quite 
(/often tho caso), supplemented by an 

.otand tea, tlio actual quantity of food otreieil may be 
[insniricient to satisfy appetite. 

lineal is taken in a burry, ^o sooner bare the mipica 
ribrought the plates round than they aic fretting to clrar 
",| 1 ’ them away again, and get on w ith the next job ^ “ “'“jd 
, f of bedpans. Tlio slluntion is an awkward 
' it is not a good plan to be taking round hedpaiis while 


people are eullug, so the (wo events cjiiuiot he allowed 
lo overlap. The other caine of a ru«h at incaHinie.s i**, 
of course,’<«hoitagc' ofMafI', 


Tirn doctok’s tiniEVANcij 

The doctor might criticise the diet, on all these giuunds 
and on others hesidos. IJe will* feel ,s(rongIy tliat a 
Iiiiiigry patient hhould almost alwaya be fed according to 
appetite; niul lie should be even more critical ulion a 
patient with a poor appetite is offered insipid or even 
reiiellent food, “ Jjiglil diet ” in hospital is apt to be 
niouotomms in type and inoagiH*ln quantity, especialJy in 
wnr-tiine. We Imvc only to think of tho food a good wife 
or mother will provide in tho homo for tho sick liuahand 
or child who fancies somothing light,” to realiso tliat a 
piece of steamed fish and sorno rico inxddlng, ble.akly 
Keived oil chilly plates, are not uJmt the doctor ordered. 
Again, in hospitals wlieie thoie is no dietitian, patumts on 
special dieta often complain that they arc given foods 
which are ol>viousl 3 ' uTong or otferod in the wrong qunn- 
titie-^. The jiafh'nt on a roughngo*frce diet, for exainplo, 
may be*bii>ugiit a plate hoapod with cabbage, and if he 
has A .Mimpie and Iritsting lUiaractor lie in.ay eat it. If he 
protests lie may acquire n reputation for faddiness?, 
always punlshni severely by busy niu-ses. We have 
^heard of a man 'hi' i i*'.!' ' ^ 

\vfls offered a sc" I ‘ ■ 1. ' ' 

vogetablCv. Ff.;*" ! !;, i i* • ' ' . !■ ’/■' • / 

it; but such a wrong beginning might have spoiled his 
cliancos of over learning to digest again with his dimin¬ 
ished gastiic mucosa. In such cases, as in lawn-tonriLs, a 
good beginning is half tho battle. Tlicro arc many 
repoi t.s, too/of diabetics given the wrong food, of children 
svitii eodinc disease given tlio wrong quantities, and of 
patients of all kinds going liungry becniiso they donld not 
fancy their food.. 

If, ns sometimes hanpens, fi patient receives his food 
from the Imnds of n aiircient nurse every day—almost, 
cvciv meal, it may Kcein to him—he cannot hope to 
impress each one with n sympatlictic jegard for'liLs likes 
and dislike-^. Xor are the nurses in a jiosition to help 
him much. ‘They can only servo him uith what comos 
up from the kitchen, and at the bpced which routine 
demands.' Tho student nurse, during her preliminary 
training, learns invalid cookery and is taught howto make 
a tray'attractive with clean linen and.a nosegay. - .She 
rarely uses that technique again, unless she takes up 
private mii>.iiig. In tho wnicTs she is told “wo haven’t 
time for all that kind of Ihlng.’^* Eveii' if she had the 
'time,shevouldu-sually'' - ' ** 

(rays to go round, let 
it is worth noting tlia 


same. 

WHO DEARS OTlE BLA3EE ? 

Where docs tho responsibility lie for nil these draw¬ 
backs? ijnfortunately It is‘scattered omong sevcial 
patties. For a sparse and monotonous diet, the com¬ 
mittee first, abetted—often unwillingly—by the stewaid 
and mati*on, must usually take the blame. There are 
still some institutions wlicre the menu is diawn up by a 
liouse-committee, governed in their choice of food luoro 
by flunncinl than by nutritional rcquiicmonfs; but in 
most instUution.s it is tho responsibility of the matron 
and may be planned by her or by the housekeeping sister— 
and neilherof lliom m. ■ ' ■ i'. ■ diet witli 

suflicient variety, ot ■ ■ : . ■ . . ' • i pleasing 

diversity of treatment ' ; ■ ; . ■ “to econo- 

• misc on the quantities purchased, and often’fails to take 
advantage of the hay-to-day oppoi tunitios of the market. 
There are excuses for all : the ^teanrt^^ conuiuttee may 
be urging him to cut down expenses • the malion and her 
assistants, suffering under the same parsimony, may >>e 
handicapped by hnv'ing nn inadequate nnd poorly imid 
kitchen sln/T. Botli foi'rns of economy arc tliorouglily 
Imd. 

It isapparcntlv the exceptlonaalher tlian the lule for 
hospital cooks to taste the food before It leaves (ho 
kitchen ; yet no cook worth her cooking-salt would lea\ e 
» dish untnstod in lior oun home. Ihit apart f«un Rtnff- 
ing ilefrcls, kitchen equipment is oHen out-of-date. 
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inadequate, or othenvis>e defective. We have heard of 
one large ISM.S hospital where \tho daily kitchen staff 
habitually take in their own-'vegetable knives because 
there aie not enough to go lound. Again, metliods of 
serving may be poor. Meat may be sliced an hour or 
moi o before it is needed and then be left on a hot-plate, 
g etting drier and tougher, till the tunc comes to take it 
to the wards. Or carving may be done unskilfully by 
nurses, kitchen-maids, or porters, so that ragged frag¬ 
ments appear on the plates, and much food is wasted. 
Green vegctablo.‘t may lie cooked too long, Avith the result 
that their idtamin content is destroyed; and they are 
often inadequately drained. Potatoes may be carelessly 
peeled, blackened spots and “ eyes ” appearing in them, 
llice-pudding. monotonous at any tune, may be Avatcry. 
flaA'Ourless, and .short of sugar. Too little ingenuity and 
time may be spent m making a cold tea- or supper-dish 
look attractWe. A slab of corned beef and two lettuce 
leaA’es is not a salad dish for a sick person. ■> Sad suet 
pudding would tax the digestion of a schoolboy Strong 
tea may be agreeable to oldpeojile but is disgusting to 
childi-en. 

Food may be cold Avhen it reaches patients because it is 
trauspoited along draught Corridors on old-fashioned 
open trolleys, instead of in the heated trolleys Avhich 
were available long before the AA'ar. The' trolleys, 
tnoreoA’cr, may be loaded up by porters Avho are cheerful 
and Avilling enough, but Avho liaA'e very casual ideas on 
cleanliness and hygiene. A container without ,a lid— 
holding potatoes say—may 'be coA’ered bj' another con¬ 
tainer taken up off the floor. Minor delays eu route may 
be OA'ei'looked as trh'ial, the trolley being left standing 
in a chilly corridor AA'hile the porter Avails for a free lift 
or unloads the trolley at a Avard. Tliese things happen 
even in well-disciplined hospitals: porters canpot siiend 
their Ha'cs AA'ei^hing adA’antages and disadA-antages to 
patients; that is not their job, but the job of doctors, 
nurses, and the hospital committee. 

Some of these defects can be corrected by a clever and 
unaginatiA’-e AA'ard sister. She can seiu'e the helpings 
neatly and elegantly; she can slice that corned beef 
finely and arrange it in a pattern ; she can chop up the 
lettuce, decorate it with some slices of tomato, seiwe the 
salad cream in a small clean jug. Granted she can do all 
this if she has time, if she has imagination, and if she is 
that increasinglj’ rare bh-d, a born nurse. Sometimes she 
is not, and more often she 4s tired, harassed, and short 
of adeqAiate help. To a AA'oman in that state even the 
most reasonable request of a patient becomes a piece of 
lu'c'-umption. We have heard of a patient Avho asked 
that her lunchtime rice pudding might be put by and 
gh'cn her at tea-time. “ Certainly not ” aa'us the reply 
to that; “she Avon’t Avant it then.” Which of us, if sick 
m our own homes, Avould be denied such a moderate 
indulgence ? But, again, the most patient pei'son 
cannot Avork miracles. If the food, AA'hich comes up 
from the kitchen is chilly, monotonous, and badly 
cooked, the best serAUce in the world coidd not make it 
appetismg. If there is no choice, the AA-ard sister cannot 
tempt a c.apricious appetite. 

A SUMJIING-UP 

In the mam the hospitals may be blamed for tAvo car¬ 
dinal faults in theirapproach to thesuljjectof diet: they 
haA'o failed to appreciate the importance o[' correct feed¬ 
ing, and most of them haA-e failed to place the responsi¬ 
bility for catering in the hands of a single experienced 
ofllcer AA’ith sullicient influence to stake out a fair claim 
on the hospital income. But we, as doctors, are primarily 
to blame lor not insisting that the needs of our patients 
arc properly met. 

The prescribing of diets is a part of tre.atment. and 
.should remain so. The interpretation of the prescription 
must continue to be the responsibility of the Avard sister, 
AAho knoAAs the likes and dislike.s of tlie indiA'idual ijati- 
euts. But AA'hile the buying of food is the responsibility 
of one officer, and the cooking the responsibility of 
.mother, and the distribution perhaps of a third, it is not 
possible to achieve a high uniform standard tln-oughout 
bosxrital feeding. The result of tliis lack of unified con¬ 
trol displays itself in many hospitals in : 

'’failure to proA-ide adoqu.\to meals tliroughout the 


2. Inexpert buymg, and failure to use food obtainable 
in the open market. , 

3. ' Lack of sufficient .skilled kitchen staff, 7 -.. ■lu:,.-. 

poor A-arioty, careless seasoning and gnrnishii . 
absence of sauces, and the spoiling of good ■ ; t 
cooking. ^ ij 

4. Out-of-date equipment for cooking and serAuce, and'« 

lack of labour-saA'ing dcA'ice.s.' " \ '' 

MEDICINE AND THE LAW 
Dispensary not a “Hospital” , 

fMr. Alfred iPord Of Solihull, alying in 1041. left 
properfS' Avorth £174.000. and directed by his Avill that 
his residuary estate be held in tiaist for division "equally 
among the A-oluntaiy hospitals of Birmingham and 
Solihull, and tAA'O other named institutions. In pre¬ 
liminary proceedings in the*Chancery DiAusion the covut 
ordered an inquiry to identifj^ the voluntary hospitals 
in the Iavo areas specified. The result aa’us a list of l(y 
hospitals. Tile Birmingham General Dispens.ary. not 
included iiyllie list, petitioned to be inserted as a_17th ’’ 
jiarticipant, Mr.'Justice T.aisey. giving judgment'oh 
the'application on Dec. 19. reluctantly ruled against it.^ 
He paid full tribute‘to the applicant institution, its 
merits, and its admirable administration. It had been 
fdunded by A'oluntary contributions in 1793 and AVas 
not conducted for profit. It had 11 branches, including 
dental and massage departments, and casually clinics. 
During 1943 it treated no fcAver than 29.916 patients. 
It had a full-time medical, dental, and pharmaceutical 
staff.'AA’ith consultants in'almost CA’ery branch of surgerj 
and medicine. 'But AA’as it a “ hospital ” ? The judge 
regretfully felt that the ordinary meaning of the Avord - 
compelled him to ansAA’er “ No.” In the English 
language “ hospital ” signified a building aa hero inpatients 
Avere receh-ed. not a casual dispens.ary. The casualtA 
clinics Avero set up to treat minor industrial injuries 
and ailments liitherto treated only at hospitals. Ho 
thought that if anyone Avere asked "to giA’e a list of the 
liospital.s in Birmingham, it AA’ould not occur to them 
to include these 11 separate brandies: the totality of 
them did not, justify their being called a “hospital.” \ _ 

The 16 successful claimants had no AA’isIi to exclude the'" 
Birmingham General Di&]iensary, but had no arrthonty 
to relinquish any pait of their shares^to ^an institu- | 
tion not entitled to participate in Mr. "" V ’ r ‘ , 
Perhaps some future testator AA’ill ' ■ = ■ 

recognise the claims of the dispensary. 

, , Bogus -Practitioners 

t The offence of masquerading as a qualified medical 
practitioner' naturally A’aries in its punishment .according 
to the cu’cumstances of the c<ase. Thus DaA’id jMeu’ion 
Gray DaA’ies. aged 30, pleading guilty to two offence.® 
before ^the Llantelly magistrates. AA’as fined a total of 
£50 Avith £5 11s. Of?, costs. On the strength of his 
.assertion thathewas a “ triple conjoint.” hoAvas engaged 
as locum tonens by a doctor who AA’as going on holiday. 
The suspicions of the secretary To ^the insurance corn* 
inittee, at Carmarthen Avere aroused, and DaAues Ava=‘ 
questioned about his qualifications. He replied tlid 
he AA'as a registered practitioner. L.atcr he admitted 
that this AA’as false. He had attended a i ‘ ■ rr . ' 

from tuberculosis. She died, and he ina-■ ..'' 

‘'certificate in Aihicli he attached to his signature the/ 
qdalifications 3IE0S. LECP. The two offences coii'r 
sisted of falsely pretending to hold these qualrflcatioB® 'j 
and making a false certificate for the purpose of deatli ' 
registration. Wheir interAueAved by the police, tin ^ 
accused stated tlfat ho had been a medical student af [ 
Charing Cross Hospital fr-om 1934 to 1038 when he tool ^ 
the premedical examin.rtion of the Conjoint Board and _ 
also the exarninatioas in anatomy and physiologj- 
From there he Avent up. he said, to tlie Boyal Colleges nf , 
Edmburgh, intending to complete his finals.' The red . 
of his story shoAved a curious domestic dilemma. Tlif*.: 
AA’ar intcr'A’eued. His mother fell ill and-he could: nof i. 
leaA’o her : if he had qualified, he Avoidd haA’e beer j 
called up : he therefore decided not to take his fin.afc 
On the other hand he had to irretend to his parent’ . 
“as their financial position AA’as by this time not te® 
good.” that he had .successfully qualified. The Llanelt 
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doctor, he rnmV to }ih hmi''' fo ask lnm U» mt as 
locmu loiu’iH \ Ills father, helo n ni- hna lo In* qnnJilhd. 
peisumled hhn to taVe the app> uitinout. ’Hie case 
illustiales nfi‘L'«h the ease \\itl' \\!iiih uilioitisleiinl 
persons can jisseit that tliey an i* i-liifd.am! tin* iiectl 
M AiKilrtneo ill eheeki!i(? nn apphc mt ^\\^ xlidcntioiis 
y Aiuither recent instance fiom '' "tlaml, wheie ihi* 
defence artniswl less f<>,nw]>athi. «leJ d to nnpnsounienl, 
Uohert lloinUloii Deans, tiueil its ] t^sin^r as a doctor 
“ attached lo the .t'amuliun stui* f i \ lee,” x\ is smiL to 
prison for 12 months on eh-veu edimiletl ehaiftes. 'J'ln* 
ofTinces inchulert posinf' as a I'vi tued )iMclitionci. 
fraud, anti liipainy. Deaics wO" t<.i lia\e <hnrtceil 

hl^i fees for trentlnu: patients loi iniuih' Fees ot tHMh 
£.10. and 10 j^iiineas i\eie inenlli»t.< d it nas s.iid that 
In? liad ohtalin‘tl at least £201) hi ht- md~. 


SURGICAL BfLfS 

Tun Wo.ud of Trade Is still i.'t * i a laitte uximbci 
Lof Mrontdy woided ccrtHlcalcs >iip{»«'itinv? elninis foi 
»''Urj»lcnl l>olts and eoisets. Mnieii 4« tmeis can now 
Vupjdy these aynhist a sinjrle nndn tl •eitiniato ^jivlnK 
f-tlie date, the pntient’f. namr aiul a«l.h.*ss. the condition 
fiomAvliich he is sunevinKi and lie tootoi's name nml 
adilnsjs, ^Vhere nocoissarj’ a ties* ut'teai of the garmonl 
tequired ^houIli lie-encioso<i. I’le following Hst <»r 
at^proved conditions covets most «*i tlie eases whnh 
rcfjnfn* a sxnpicaJ b(‘lt or rtu'sct * 

-It'/oiaiaal '* 

Severe entoioptosis I V<*ntiul litinin 
Severe gastroptosis Soveo' vis<‘eKj]»to«is ^ 

(Old oyaitVs' of ffic fipoic 


AclimmiyeosiH . 
Arlhritia deforinaus 
Carcmoinn 
OHlocation 
Pihrocyhtir disease 
Fractiira 

VrnctureMlHlocnt mn 


I 


RyphoMB 

lajrdosU 


Ostioihondrjtis jiuenihs 

Ostofunahieai- 
O^tiainyolif js 
Sanoahac <hr.enso 
SjKudvhtin 
T^lhc^^.^llosi^ 

Difonitdtc^ 

I ScoliOsis 
i Sp(»ndyloh^thcr*is 


Cerebral diplegia 
Muscular atrophy 
^hisculrtr dyatropliy 


the nt'H'oua eijfletii 


Parallels of alidoininat 
inusrles 

Pamlyms of spainl museles 
Spinal neuwisH 


Dwtises of the hixnst 

Acute mastitis t Clironic mastitw 

Cmdilions ruiuintvj a bdt lul/i jnd, clip. Me, ,hK, 
plate or metal frame, after opcmliaiifar ; 

Ciflstrostomy 


Appcndicostoiny 
Cfccostoiny 
Cbolccy^tostoiny 
Colosloifty 
Cystostoinv' 


ileostomy 
.Tojuno^tomy 
Nephiostoni}' 
Ui'Cterostoiny 


IfaMiiRital cOT^ot II lu-cuk'il i,j. „ i).it;*-nt r,un,'i.iif, fi-oiii 
some olbor dlsfibilltv, n fillloi iiiodicol ccitiHcnto ^bolllrt 
S’f >.Pivt to llu- Board of 'tVodi- sufflcicnt (Udnil 

> luako cloar to Ibo modicnl advisoM of tb^r 
ttcnitb m tbo Ib-iJarlnieJit of Uca tli for Scotland (on. 
uf IbCso dfiiartnirnti will be coiiMiltcil in all Mirb caaos) 
tbo pi-eciso nattiro of tbo disabiUtr- Iftlio J™? 

>iot wish to diseloM* tlio patient a conddioii, the ceili- 
huatc should he Fout to the Armistiy or in 

S" *{11,. ..*■» T)epnitmcnt of Health for Scotland,* 

. document contniniinc the patienFa 

■ * - ■ 3f the type of 

nianufactiii'cr, 

T1 •' 3rinistry oi 

.T^eimiiuieuL ot ALouiui as cv>uuu« mvi.i.. On tlio lecom- 
.mendation of Ihclr medical advisers the lioaid of 
'fradu will endoisse the second document^ and lefuin 
it to the patient, ivho will uso U to tibiniii p sxipgicai 
'e^Hset in the normal way. _ ^ ‘ _ 

-• SupplicB nUnch. 2i, FpUntew Crescent, I tllnl'iimh. I-. 


Reconstruction 


LOCAL GOVEHNAIENT 
Koi.U>wivtf discussions■ ■' 

tioiis, the (to\ ermnent hav . i;*. ■; i : 

post-war peiloil in h whil-- • i* 

IhuffoHti nnd UhihH dnrin// flit' 7*(rh>d of Jierov^trtufh'tn 
{t*ind 0570. HMSO, jip. 20. id.). Thix begins -wllh n 
tribute to the ilexibilif anil adajilabiHty whieli local 
aiitlioiitn's liave ahowni ni fhe war jears. lofers to the 
impoiUtiui of enpaeily ami ^mhlic spirit In oflieeis and 
inenibeis, and deelaics the object of its pioposals to b»* 
the stiengthenlng of the frarnewoik of local goveimnent 
to bear greater buulens and fultll now tasks. 

M present county hoionghs nie complotoly .self- 
goveiiiing communities, wheicas in counties tlu'iv js a 
twodier system; eountv eonneils, in addition to pel- 
tormin^ coiiain funetums thenisches, also lia\inu: 

superxismy and eodidlnnllng poweis over dutic's earrud 

outhj* the count .V fllstin It.. This fact, tog<*ther w iih t hi* 
abnonco of de-sneln loinl-goM'iniui'nt ciich's for anv i<* 
tasting " * ' led foi 

eilch a of the 

Oovern hileth 

examin 'fhev 

consist in nationalisation, repionnhsatlon. and the 
cl eat ion of p»int iinlhoi Itics for plniliimg or excenthe 

pui poses. ^ 


I'O-aini.K .\I.Ti:nNATI\'j: sYhTI'Ms 

Tbu whilo-piiper notes the W’ide Team of a gioulng 
temh'ucy to transfei Jocj ’ 

.State. In fad. the only t 

decade toncern maintei 
employed, the snppleniei 

pensionh, the nntiowal wunmaij. kci vice, inc niitioiml 
agticuhuial ad\l>ioi7' hoivice. nml Amrtions Tolntlng to 
milk pr<»duetlon on faims. Under contemplation foi 
imitona! administinlion nia extensinna oftho flunk lo.ul 
a>s|ein, some lesidmd puhlic-aMistanco luntilonH, the 
iUe service, and some public-iitihty feorviees now foitui- 
iou'ily piivato m’puhhe asregarda adminlsltaiion. Wille 
not prepaiod to rule out (lie )>ossil>|lify of tr.vrisfcniiig 
other functions to Slate control if the case Is Mifflclentlj' 
stiong, the Government arc in gorieial ojiposcd lo llu 
policy of tiaiisfenlug hoi vices essentially local. 

TCor do they favour tlie ei ealion of legloual authoi ItJes, 
dir(*cUy elected lo adniinistei aoiVieCH over wide riieu)*. 
Ajmrt from the mmninious opposition of the loiml- 
autluiiity nHsocIatioiiH to sin’li’a it would involve* a 
Iwodiei Hvdem in eoiinty hoiougiiH and poshibly a tliici** 
(lor Myntihn in counties. TIio leglonar Commissionei 
aystem i*/also to go, with the ennsequent leinOval of 
somo popular mlsapprohenfiions. It was never designed 
to niter the Jocal-gov eminent i,yHtem hut to meet condi¬ 
tions whicli might interrupt eommunicntlons between 
tho seat of tlie goviamnent and the lest c»f Iho country. 

TJicrt* lemnin. how‘e\er, vvuIouh aerviccs (of whleli 
liospitals ai<* a notalile evample) vvheie coordination 
bckw'ceii two or moie aieas ir cHhentlal.- I'or these the 
(loveimrieiil favour an extension of the established pio- 
cocliiio of joint hoaidR or joint cornnUttoes. 'J’iicse aic 
not diioctly eleetrd ; then /hiancmg by pu cepf may dh- 
cmiinKc a due legaid for ways and mcAns ; It is not #-;iti-' 
fui’tory to dicoi-co planning from execution,* and as the 
field fot their woik js more widely lecogniscd tlmyinav 
multiply excessively. NovelIhcless, flio difllcultios arc 
not so great UR to delay (ho woikingout of the reconst nu • 
lion progiamnie, nor is nliiniale integintion of i*»int 
hodicH in any artsi luh'd out. 


r.ocAi. 6ovxnN?n:N*T I'iXAxa: 
iSducation, housing. luMlLh Hcrvices, anil thr* leitui- 
Htmction of wai;dnniuged cition ami (owijh will, in tie* 
tutiu^« all require incrc.iscd expenditure at enlinncMl 
cost 111 the form of higljer wages, Hulailes, and pUe^> 
'-r.*'' .*• '.i’’ -1 : i . i viayci.wUo 

• i ■ ' ■. . hut Horih* 

‘ ! ■ . i .1 ■ ■ ■ !. *e incicas* 

18 iiicAlcuInhle at pn-ent, hut It will be oj liio ordei <d 
i'JO iniinons for education and £ 7*5 mllliouH fur Jjc«l(|. 
Horvice*!, liocal financial hmdctiH are miligalisl h' liic 
(cnfiai government in the following 1111*00 ways. 
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internal oblique above and external to tbe internal ring, 
encircle^ the fa&cia, and emerges tlnouglr the internal 
oblique in the reverse direction at a point near its 
entrance, and is tied there. This method, published 32^ 
years ago, seems to be superior to the one I suggested 
jn the JJiitish Journal of Surgery of October. 1943. 

Dec .il, 19U. I^UnOLD C. BdW.ARDS. 

HOSPITAL FOOD 

Sir, —Thrs company has for .three or four years under¬ 
taken the entire catering at the Hoyal Hampshire 
Hosxrital. Winchester, under contract. This was entered 
into at the request of the hospital authorities, and we 
are pleased to state that complete satisfaction has been 
obtained throughout the period. 

By employmg a qualified finu wrtli catering knowledge 
and an organisation to deal with the many''difficulties 
inseparable from food matters, the staff and patients 
.u’e enjoying Avell-balanced meals and a yariety of dishes 
hitherto unknown. The cost to the hospital is certainly 
not greater than that under the former method—in all 
probability rather less—with greatersatisfactionailround*. 

J. OSWALD Rooke, 

Thu Jlecca CalCs. Managiug Director. 

IMPREGNATION VERSUS INSECTS 
Sir.— In your aimotation of Noy. 18,1944 (p. 663), you 
describe some of the achievements with new insecticides 
during the present war, especially with DDT. I believe 
it is too early yet to state categorically whether DDT is as 
effective in destroying adult mosquitoes in houses as it 
is against lice in clothing. If eventually DDT or any 
othei' preparation be found Which is 100% effective, it 
will obviously be of the greatest service to man. 

Over 30 years ago General Gprgas advocated the des¬ 
truction of mosquitoes in houses in the Panama Canal 
Zone as a veiy important measure in the fight against 
yellow fever. Samuel Darling agi’ced, but pointed* out 
that to be effective the spraying must destroy all thp 
mosquitoes in the ti'eated room, not-merely;disperse 
them. The spraying of rooms udtli a’ repellent or an 
only partially effective insecticide may do more harm 
than good. Repeated reinfections do not,Influence the 
severity of the disease. Tliorefore it is better to leave 
the mosquito to feed in the room where the occupants 
have probably contracted the disease rather than drive 
it into rooms of non-infected people. In countries Where 
malaria is sporadic, nnd even in poverty-stricken regions 
where malaria is endemic, the legular use_of a cheap and 
reallj’'s.atisfactorj' insecticide would doTnuCh to reduce 
the incidence of the disease. 

Several house-haunting species oi'Anoithcles survive 
for many months, spending the greater part of their 
lives inside houses. Tlie alroparvus, lahrancMw, etiUiis, 
all three members of the macuKpennis group,, become 
sexually liberated towards the end of the summer but 
continue to feed greedily every 48 hours for many weeks 
well into the late aUtmini. In autunm, morepvel*, the 
natural death-rate of these insects is much loWr than 
during the active breeding season, when they are less 
protected from their natural enemies and many are 
drowned in the process of egg-laying. Some of mj 
recent experiments produce the followrng results: 

(1) The salivary glahds of a heavily infected Anopheles 
maeulipennis may contain over 135,000 sporozoites: 

(2) after twenty separate blood meals over a period of 
forty days the salivary glands may still contain over 
20,000 Sporozoites. In nature, 'such heavily infected 
insects may, providing they feed only On man, cause 
.it least twenty cases of malaria. The killing of one such 
insect rvould be far more important than destroying 
large numbers of lar'\-a;, which as adults may never 
become infected or even feed on man. 

In post-Avar eastern Europe a cheap insecticide, safe. 
ea-.y of application, really effective against mosquitoes 
in houses, would bo of the utino‘-t value. 

IMinlstn-of Health lUnlaria P. G. SHUTE. 

LaboratoiA, Epsom. 


Assoolation or Industbial Medical OrricERS.—A meet¬ 
ing Avill bo held in Bu-minghnm on Thursday and Fiiday, Jan, 
lo and 2G. Visits, mil be paid to iion fonndiio«, andat 2.30 PM 
M the 2Gth, at the Binninghain Accident Hospital, Dr. G. F. 
" ill speak on health in non foiindiics 
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A Rtlnning Gommeniary by Peripatetic Correspondents i 

The troubles in liberated countries, said the Arcli ^ 
psych, are dne to the fact th'at a man who htfs heeiiK' 
C-in-0 of a group] tossing for the torture chamber tuic/ 
a week, is not going to be bossed even by a well-electeS 
gent who’s heen plajung dominoes in London. Tlierc 
has been a A*ery strenuous c’- 
but it’s been by ordeal and c ■ * . 

Food and security are not enorigli tor these men.non ; 
they must have sell-expression and its comparative and 
superlative, self-importance and power, as well. That’s 
fundamental! ■ *. .■ ■■ ’ Listen to the wireles-i 

and note how ■ ■ ■ : it of preen after ei'eij' 

performaiice; ■ * ■ ' u’e you can Avatch .i 

unit of huma* . Church, WI, Legion, 

Chapel, Scouts, Guides, all with their heirai;chies.'sorting 
themselves out in order of pOAA'erfulness ; the Table ol 
Precedence itself is simply an attempt to stabilise the 
“ peck order ” round the throne. If aa'c want ton.A'oi(l 
trouble in this country Ave must realise that there liai 
been an election going on for fi\»e year's, an election by 
merit and character, and that every possible position from 
seats on parish councils to seats in Parliament should he 
made aA'ailable to those who have been successful in it. 

Politically democracy i.S an equality of opportunity 
but' biologically it should be an equality of function 
too. Probably the best thing Ave could do Avhen A\e 
suck the^half-time lemons after the 'defeat of 
AA'ould be to have a great tm’ii oA^er and as 
practically possible make the civilians soldiers and 
soldiers cmlians, from PM Montgomery and FM Churchill 
doAvuAvards. (Voice: Wh.at about you?) “I,’’ saiil 
th4 Archpsych Avith dignity, “ although I liaA'e an OA’or- 
AA'eenlng conviction that no-one has quite my pene¬ 
trating understanding of the inner Avorkings ofiliumanity 
I shall folloAV niy OAvn dictum and shall apply for a job 
as dermatologist in the army against Japan” (cheers). 

.“ Paint me as I am.” shouted Oliver OroniAvell to tlR 
young artist, “ Avai'ts and aU.” It is the fault of George 
Borodin, the author of Red Surgeon (London: Museum 
Press. Pp. 274. 15s.') that he fashions the to ! ■? ‘ 
hero—no Avarts, no scars, no AAiinkles—and tin ■.. > 
him unreal. The story begins Avith the simple V • ■ 
AA'ortli thought, “ the child is father of the niai . '!. 

Red Sui’geon is pictured first as the little boy . 
a beetle Avith infinite gentleness to aA'oid hurting it; .11 
the sight of a rabbit in, pain his eyes blaze, his face 
whitens, and his temple pulses visibly race. The hot 
figlits to rescue the ammal from some other youths, and 
then tends to the animal indifferent to his OAvn blood 
falling drop by drop ‘‘like a miniature rain-shoAver.’ 
Most unreal; I am sure most snrgeojis, even the A'ei) 
distinguished, delighted in tying the tin can to the,cats 
tailand watching its antics, poked and annoyed the little 
dog, hird’s-nested, and cA^en trapped if they got a chahee, 
like the rest of us. There AA'as no real thought of huii 
m their hearts, it AA’as just like tlie game of teasing and 
catching out their oaa’ii felloAvs. Most laymen picture 
the .surgeon AA’ith long strong graceful "fingers, and (In 
Red .Surgeon is thus equipped. Actually, the surgeon'- 
liands differ but little from other hands ; they may bV 
short and stubby or long and tkpering. Like the herdi* 
in this Avar, as Ave h-TAm learnt, there is no pattern, 
have seen small heroes, tall ones, fat ones, and even hal \ 
onc.s. To garb the Red Surgeon cAen more adequate? ■ 
he is hoTn of a father Avho dies early for the Revolu 
tionary cause. It must he A-ery rare for the Revolt- 
tionary to beget a leading ReA’olutionary son. Wb 
knows aught about Lenin’s father. Stalin’s, KarlMaix- 
or even Hitler’s (except his name) ? One little Awink! 
above all I miised in this Red Surgeon’s make-iip. Re 
until Avell OA'er forty docs his heai t do cartAA’heels for an' 
AA’omaii. I just don't belicA-e that about surgeou 
At any rate in this country, hospital matrons haA’C! 
surprising appiociation of the surgeon’s temperanieii'^j 
for almost inA’ariably it is a pretty girl and one'sharp r'’. 
tongue tliat SAvirls her gOAA*n in the surgeon’s court. ‘ / 

Red Surgeon in the midst of battle falls in loA’e Avitt/ 
beautiful lady physician ; and here tbe author giu 
away the puipose of the book Avhen he says ‘ she &.•"* 
holised Russia.” Working during the day, snipiiR''' 



' _ ^ 

j-jiiplit, ehe Imtod wUli tin* iiu-t ol'u w.nnnn liu* Umiian 
• lii^htiin, furiously iti bjitlk*, “linniim^ dontU to tin* 

iJi.'i !"!■'.' K""/;’ ‘"•‘ k«i 
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5 ,^^’\fKC 0 n is blinded and lose'; both .11 ois. 

lx>ok is nu t'xeusf loi j)n>j'jit:andii about }Uissia. 
. j r ‘O, no'propuKand . Jlei living aecds 
y. ^poa^ for tUcinsolvos. and to huil.' tin* .storv of her 
, oeroisirittnd sneriOcev nitunul n mtl, ■ umenl boro does 
I M^ant justiee to her. To illusttai. ilu book tlu-io me 
' S'? VK"’*"'’ •'apses, skfdelons, 

^ amlKUU'red Jittlochlldreu. (Hlu'i te leu's bythe Xnxis. 
Jome of \yldeli ais- boyoiul bolji't described; the 
camuf' ot tho Mvasfikn on ,\n old \.>min’a bieast, the 
.y mirjinff of children iipri^dit up to ti. u nooks and then 
» Matapetlmg horses ncJ‘i>'>s them 1 jidoubtedlv the 
>' .hnrriblo snmll intidonl s}i < t. and fitiis., and 

ineso pictures two thus of soin, impose. We are 
an.csthetic to iiuiss ilfiines nud \\<'i i~ like ** o million 
Mil j*t idide. easily off the toiuru. Movodin reckons 
tile liutish aic poor lialois ; tli u tiuvv bo tnie, but 
j \‘ropaj^ndu tnilk needs to be \ei\ .d if it is to make 

t^bmlcatuitontl^'er. * * ‘ . 

v* . *‘P*^cnlly came ai'ioss the follnwin;' jihrase in an 
! - ;?“'^‘^ican medical journal: Th* doll mutino of the 
^rdiiuy Yisit . . /’ wimh sot me tldnkliij' 

‘batfor home of us the Avar has chiinj.etl all that. 

' 1 . P^^'nsant to sit in llu* Jitth toofloss wooden liut 
‘ much tho ItK’a in Soiilemher, lOtiU, s* t uj> in n comer 
‘'U AAhich our tents ^\ore pitched. A Ved- 

^^»*ackca whriko stinted to huilil m a neighhouring tns' 
jUioxt spring, and I would sptuid luaii s uith in)* binoculars 
here, schools of (houpht ai^'se at the onset, but 1 

^MUe<I With that which hold that h.its should not bo worn 
'SMcb ch*cuinstances, Jt was unfoHuuately the duly 
^ fit* Well ns the joy ol the finmei's boy to remove the 
he did from belimd .md without w.ariilng. 

Monsieur ” uus palpably insincere. 

‘ Middle iJatt. wlm^. in what was then 
I j, y'^-hs'v t.unp In the world, thing'' wcio so planned 

... • . *1 than 200 yards from a 

‘ ! ■ '■■ < ' • piopoitioii of us Usually 

■•, " ’'I' :; I ‘:ii:i • • . ins no mean Iiazard on ti 

,■ !. I’. ■ e . . i %ht trenches to Mirmount. 

; }■■*■•■■ ! ■ ■ ..eight seats (compaitincntK 

‘ ‘ • A • • • iselj oncirolod uith PACkfog 

, ' y ‘\. ! • ■ • ‘.our to confine to each of 

^nese units its projier quota of flics. It Avaa in Iraq and 
^ that we lii*ait got to know the " Squatter.” Tiiis 
IV Ilindu dependants results in a 
'itioii. but has its difTlcuItics. The 
Avilh rush matting Avhich i>orimt.s 
^sutlicicnt infdtiulion by tlio laio local breezes |« 
jobyiate the necessity for signposting, CA'en on the 
^^uaikcst of night-s. A fmther hazard in* tho shape of 
bnuiendly scorpions resulted in Iaa’o casualties. 

"ti flJ^ival in Jtalla aa'c became joyfully aAvaro of the 
^’prcpcnce of watci-clospts. Our joy uas modified Iioaa'- 
,^'Aeron finding that, oAvJng to the* bombing, thoi*e-wns 
, , Ibngor any plumbiug attached. We rcA’oiicd to the 
' oopp trencli ps to an old friend. In Sicily aac returned 
00 natute for a period, owing to a lack of available RE’h 
jOr tools. It'is doubtful aiiyAA’ay if either could Iioa'c 
ibocn of mucli assistance, since iioAvherc was lock more 
^an 8 inches beneath the surface. This Avas quite fun 
(13‘bJ'Ci'AAerc bushes), but soon it bec.Ame an 
'■ atonce to heaven, aud a period of voluntaiy coufetipatioii 
fashionable, to fiA’oid intimate contact Avith 
AA'as probably the heaviest fly offensive of the war. 
lasted for seA'ernl AA'ecks, and lesthetic 
' " • . . in f.ict UDA'or established. 

^ / ■■ Ij.s Bello France—centre of nil things 

■ ; lance piecnrioiisly along a 20 ft. pole 

■ h .. II bottomless pit. It is very sociable, 

•' !■ . dciance in onr diet of the excellent 

■ ' • ■ . nder.s our visits larc. It is rumoured 

wo casi^of peiitouitls lias yet occurred ns the result 

' _ •isitloapii-soner- 

tho bigge.st and 
ndercarriage. It 
have delighted the nutlior of that little classic 
, J-heSpecialist.” Es'ery sent AA'as occupied, and a metlienl 
^ ‘•■‘lorly vas on Avntch iit oiio end for -.igns of dysentery. 


Obituary , 

' CHARLES rERRIER WALTERS 
!• II C b 

.vwub Bristol .surgeon!, iiiive known Cli.nJes 
.. wn to tho lloA'al Infirinaiy, a'^ 

•or, and many Avill recall Ins 

waived in hospitals 
of his life had been spejit in 
from tho London Hospital in 
... <>W‘'otoinulortnkealQngso]ios 
of hoiwe «P|)omtment8 at tlie Royal Infinimrynud the 
Itoyal llospUal for Rick Women aud Children. HuA'ing 
gained liH fellowship in iOOl he A\*as appointed to the 
BIU .surgical ‘'fnT ; and he also dcmonslinted pIiA'slologv 
in the mediral school. Ourintr tho Avar of lt>14-38 he 
<;ervcd In Iiauco at an emergency Jiospilal and Avas one 
pt the aut!u,r^_^nf an important piri7er, published in this 
journal in Jfil/, on .jOO emergency opeiations for abdo- 
minal Avounds. A Miigeon of Avido scope,die also aatoU- 
on intiamedullaiy bonc-pegging of finctmos at a time 
when this Avas a novelty; he Avns on the '•tairof the Bristol 
f^ek Hospital and AA'as a leading spirit in .starting the 
M. Jiu'iula s umwing-hoine for semi-private patients 
Itismg in due coui.se to senior surgeon at the BoA'al 
InliriuAry he aaou the nffectlou of many generations 
ol sludenis. 

** Wallis’N AAUs rcnownqd’for jumcluality and rapidit 
AATitcsA.W. A : * duringalisl of opw.xIioiLs, he was apt 
to be Imlfway througli tlie next befoie lus honso-surgeiu 
joined him. But he AA'as iiioie than a hiwtirng surgeon • 
ii-man ..f catlmlic inton.bt,s, lie would weiRh hi iiitli aiit 
contribuliom to discusiioiw oil pliilosopliv niid iiietli- 
phTmes. He M,is iiovci Imppief, liowevcr, llmii when 
«ro.tliiis with the iiiy.ferieu of lit, luoiHtcr cm -1 oi' 
building <i smiB eottiine for lih fiiinih- out of the locol 
1 V'.' "'ir ’>0 discovered lor lihiisolf on the 

Bristol Cluiiiiiel. Here rijrny ’ welcomed liousc-sur- 
goons ami nurses, and some of us remember, mnnA* 
auluiiULs ago, a gland bonfire of tlie bhrub'i and llirht 
timber denied for tho foundations.” 

ill.ed on CliristinnS Eve, nt the ago of tiO. 
Uis widow suivivv him with their dnughter niid nn 
only eon now serving in the B-UIC. 

THEOPHILUS NICHOLAS KELYNACK ' 

, 31D vicT., ji nor 

T, Di- Jvcdyniiek. who died on Doc. 23, was ii son of the 
r<!h'o‘ nnd was hoin nt Wells. Soniemet, in 

JKUO. After preparntorj- edlicntioli he pioceeded to 
Unnci-vity t ollegc School in it.s- old promises in Gower 
.StreeL—n avliool wliicli has piodiieed a goodiv niimboi 
of A'lniiient inediral prncti- ' ' 

tioiioi-?., Foi'sakiug t^ondon, he 
took his jirofossional course at 
OAAcnS' College, jMnnche.stez', 
graduating :MB willi distinc-' 
tion in 38S«, and MB aaUIi the 
gold mwlal in 1803. His onrlv 
dnyy of piofessloiiul life Wde 
•silent holding A’arious appoint¬ 
ments ill the Royal Infiiihaiy 
of-Mancliefiter, \Aheie lie yoon 
became pathologist and medical 
leglslrar j hcio lie shoAA'od ids 
koeiines's in patliology, aud 
closely .studied tho A’eriiiifoiin 
appcndi.\, publishing a A-nlu- 
ftblo AA'oik on tho pilthologA' 
of that organ. He hhoAved nNo 
his ability as a teacher and AA'as 
appointed an assistant lecturer 

then jinifc&sor of 
1 , he obtained (he 
t ^Ttuou Hospital. 

AAitli the study and 

vncigvtic i<..jcaix-h into all nspri.ts'',',f"infrdnou“with 
tha luboick- hacillii!, vnalilrd him to Iwromo a ix™Ui 
expert, and he waxite niiicli whicli was liighlv useful 6u 
this disease, all too pivvalei.l hi 11,0,0 dava, He «as 
o- *^*^**^*' (he JiriltHh Journal of Tuhciculoais 
for 2. years, „„d also of the periodir.d CVdW h™, 
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1910 to 1927. His'aptitude for dealing with the infec¬ 
tions of childhood also led him to accept, and to,be 
gi-cat lielp in, the posts of physician to the Sanatorhun 
for Tuberculous Children, and medical adviser to the 
National Ohildren’-s Home and Orphanage, and to the 
Shaftesbury Society. He found tune to act as a justice 
of the peace for the county of London, and carried out 
his duties with that thoroughness for which he was 
renowned. But lie was not content Avitb the above 
.activitie-s, and perhaps ho will be best remembered by_ 
hi.s close study of, and writing upon, the subject of 
.ilcoholism and other drug addictions. He was editor 
of the British Journal of Inebriety, under the control of 
(lie Society for the Study of Inebriety, for no less tban 
38 years, also acting as hon' secretary to the society for 
a long period. Ilis work, Drink Probiepi of Today, has 
become a classic, and his numerous papers on the 
■subject have been scattered over the world. He was 
elected a vice-president of the society in 1941, an honour 
which gave him considei’ablc pleasure. 

He married Violet McLaren, herself an /MB, and well 
kno\vn in the Medical Women’s Federation. Their only 
child, Agnes, has followed them in the medical profession,' 
and is now on the secretariat of the British Medical 
Association. W. Me A. B. 


On Active' Service 


CASUALTIES 


WOUKDED OR INJCRED 

Surgeon Lioutonnnt K. V. J. Kearney, mb nei, bnvr 
•Captain K. JI. Bbee, mb abere., basic 
Captain Ai.an XjYeee, sib camb., bssic 
Captain 0. J. Tibbs, sib lone., basic 
Captain J. P. Weiss, ercee, basic 


AWARDS 

MO ' 

Captain K. B. Fbaskr, sib .ybebe., basic 

AFC 

Squildrpn-Lender Samuel Davieson, trcse 
.•Squadron-Leader E. A. G. Goleie, sib camb. 


MENTIONED IN DESPATCHES 
.tir I’l'cr Marshal F. C. Covtan, CB, khs 
Air Commodore F. J. Murphy, 

Qroup-Oaptains : J. D, Leahy, sic, R. H. Stanbridge, A. F. Cook, 
R. L.C. Fisher, R.G. James, F.E. Lipscomb. ‘ 

M'tng-Commanders . F. G. Mundell, R. Tliorpo, J. G. L. Brown, 

J. R. Cellars, D. J. Dawson, H. A. Graham, J. F. MaoCarthy, .4. Muir, 

.1 St. C. Poison, J. B. Boss, J. G. Sfowarf, C. Wollaston, J. L. 
Broun, D. M. Wallace, obb 

Squadron-Leaders ■ K. G. Borgin, P. M. Davies, L. D. A. Hussey, 
J. 31. Kerr, 31. L. Slaley, A. T. 31. Roberts, D. SIdnner, 3V. H. C. 
Spooner, 0. Bucknall, R, H. Carpenter, G. Claj-ton, C. V. Gledliill, 

J Guthrie, T. A. Halo 3Ionro, D. 3V. Higson, W. L. James, A, D. 
3tessent, E. J. G. 3Iurray, T. H. Kedfom, C.* O. Ribeiro, D. C. 
Russo!!, 0. Scarborough, W, B. Waterfall, J. H. P. Gauvain (killed'' 
14/8/44). 

Flighi-Lieiitcnanls ■ D. Laing, 3V. J. Lynd, W. R. K. 31. Parry, 
F. S. Rickards, .1. E. .Sliarpley, A. C. Smerdon; J. G. Burgess, 
A. Stnndovon, P. W G. Sutton, L. A. Sylvester, J. Taylor, R. G. 3t. 
Weddorbum, J. H. Wilkins, J. A J. Wiseman. 

Flying-Officcr.—B. T. Foot. 


MEMOIRS 

3Ittjor Arthoii Waysiouth, nows of vdiose death in India 
on Nov. 10 has been received, was bom in 1913, the only child 
of Mr. J. K. Waj-mouth of Westoliff-on- 
Sea. He was educated at Uppingham 
iSchool, and Downing College, Cambridge, 
and at both ho gained his rugby colours. 
Ho took his 3TA degree and the conjoint 
qualification in 1941, but ho joined the 
‘ RA3IC before completing bis 3IB final. 
“His clinical woik was done at St. Bar¬ 
tholomew's Hospital and beheld several 
house-appointments theie before he 
joined up. Ho sailed for India at tho 
begimiing of 1942 and was attaclied to a 
field ambulance of tho 14tli Aimy. He 
was mentioned m despatches for his 



work as leader of an expedition sent to rescue refugees fi'om 
Schwinbyan. wlicn tlie party •u'as cut off from suiiplies of food 
and water for o fortnight. At the time of his death Way- 
mouth held the lank of major, but ho had already acted as 
a licut.-colonel and Ins commanding officer, impie-sed by his 



ability, cheorfulnes", and,power of getting things done, had 
marked him for early promotion. A fellow of the Zoological 
Society, he was an authority on tropical -fish and ha'd con¬ 
tributed seveial articles on this subject to the Aquar' 
He was also a keen boxer and 1 1 ■ . . ’ . ' in yacht' 

i-aees. He maiTied Miss June' ■■ ' ■ 'had'oni 

daughter. i ' , 

Captain PhieipRobinsox, who c‘ ’ " ■ . ’ ' u 

on Nov. 10, was bom in Trinidac _ 

he came to England and was educated at Stmve and Trinity 
College, Cambridge. He spent his years of clinical study at 
tho Middlesex Hospital and after quMifying 3IRGS in 1935 
acted for two years as demonstrator in 
anatomy. “ When I came to Middlesex 
in the autumn of 1937,” -writes J. IC., 

“ it was my great fortune to -find an 
excellent team of,demonstrators who had 
already given, good service to my pre¬ 
decessor, Prof. Thomas Yeates. Philip 
Robinson w’as the youngest member of 
this group but his place in the .affection¬ 
ate esteem'of the students was already 
secure. His skill in dissection, and the 
facility with which he explained the 
apparently difficult and made it easy to 
undeifitand because hj himself thor-. 
oughly undeiatood it, made him an ideal 
demonstrator.' In him the students found a' champion who 
could'ease their burdens by winnowing the chaff and laying^ 
bare the essentialaof a matter to the exclusion of 
minutifc and detail. He had an alert mind and ' ■ 

share with others the facts which he himself had i 
in his clinical work.” One of his fellow demonstru.,i/Ao .v. 
his jovial teaching and graceful manners and adds RobbW 
was an inspiration ; not content with what the book 
he worked very Hard to clarify, for instance, the perploxitiesj 
of the layers of lumbar fascia as exposed in a nephrectolny 
if you have tried it you will understand the difficulties. fii4 
expositibn of the development of the pericardium was luaS' 
terly. It is assumed in most' dissecting-rooms that th«l 
demonstrator is’reco^'sed by the Gray tucked un^er-hw 
arm: Robbie was distinguislied by forceps and scalpel.’'^ 

Robinson’s goal was the final felloivship and this wouljl 
have been quickly reached but for the outbreak o; wi-.r. O', 
D-day, as aii RMO, he landed with his men on ’ ir .Voiiu.ui'i- 
beach-head, and five months later he was still with then)/ 
when the shell which killed him exploded on his —xr 
aid-post, “ In the assault and in our hard battle 
Caen,” writes his Colonel, “Philip was magnificenb. Hi 
was always^at his post ready for whatever happened.' In the 
early difficult days he was an inspiration to me. . . . IlJ 
was fearless, kind, and understanding,'and thoughtful of the 
comfort and safety of others.’) - 

-• “ Robinson’s -work in any surgical sendee,” writes G. G.-T 
“ was characterised by the samo enthusiasm and exoellena 
that he had displayed in every previous appointment and 
sphere of activity. After he joined the RAMC, chance 
occasionally brought ug together for a few brief moments ti 
the south-east comer of England, and as the war went on am 
the years slipped past, there was no self-pity, no repine that 
ho had not yet attained tho surgical diplomas which migb 
have put a specialist post within his grasp. He was contefi 
to serve his fellow men in tho battlefront, and he died as It 
had lived, true to the Virgilian motto of the hospital thS f 
cradlyd him.” , 

Captain Robinson married 3Iiss Kitty Tope and they ha 
ono son. 




The following appointments have been made in the healti 
division of UxiwiA; , 

Colonel V. P. Sydexstrickeb to lie chief nutritional adviser I 
tho health ilivision In the European rcirional offlee. Dr. SydC 
striokeris professor of medicine at the Unireisity Hosjiital, AugRSi 
Georgia. USA, and dming 1942 ns a incinbor of tho Bockefcllf 
Foundation health eoimnission carried out a survey of nutntioi>f 
health in England on hehalf of tho 3Iini‘itiy of Health. 

Lieut.-Colonel T. B. Ls-rrox, nso, to be d\strv' v. .l-'cl 
to the missihn to Italy. 3Ir. Layton is siugeon in i n : ll;-' ■ 

nose and thioat department of Guy’s Hospital. 

Dr. E. C. Bex'" • ’ ' he mission. Dr. Bonn 

siipeiintendont < ■ nndleetures in iiifoctk 

diseases at the 

Dr. J. A. FirzorBVT.E to he cniqp medical officer to the missn 
Dr. Fitzgerald, -nho has seived in the Colonial 3Icdical Serviw 
AVest Africa, has lately been emploved hy the 3Iiiiistry of Ileilhi" 
nutrition siureys in this countrv. 
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Notes and New^ 


OLD FOLKS NOT VET AT lIOMi: 

The liOiulon Ooimtj’ Council hft\« br‘cu coasi<Icrm»r oiw- 
rpora lilts, for oJd people, but t( tlic tirgcnt new! of 

^'omc8 for larg^’r fummea, only 581 -ueU llal't linvo licon 
provide*! out oC 95,740 clvNoUing-’. Som< oro m blocks, \rhilo 
otliew aro ia spocini ,luo»story bmMMi<,N—contaming both 
one* nntl two-room fiatb—on eottnpe 
Tbo CoimeU feel that old people r«huold not Iw fef»rvgatcd 
l)Ut BhouUl keep touch with the hfc ol the tjclghbourhood. * 
For thos6 who are aWo-ljwlied they hf pc to pTovjdo moro 
tlata of tho kinds dcscntxxl, but for Iho e ho need some help 
dinbrent nroviaioii is ncexlod. It vou! I bo po'^siblo, tiio 
Coonril think,* to ensure for cncli of tlio-x « wnni*indopendcnfc 
lifo in n pcpnrato room on cortnin liou-nj>? estates where there 
Qrodo bo Kpcciul communnl cooking nn-l bathing facilities. 
These tenants would bo .umlw tho getitral care ol a resident 
iwoman fiupendjjor provkfcfl by tlu^fcoc.nl wclfuro dommittco. 
liny so intinn that thoy necfk-d in'-tstutional caro would bo 
\pokod after in small buildings on thn luu s of tho Couneil« 
^ent homes for tho aped, inannged 1 j tlm social-uolfuro 
rrtumnittee. It is thought that the*-*-) m idcnt ahouUl 

i>c fiitxiated on tho housing ostaten u here < ho Bctni-indepeiulcnt 
old people oro living : tho etnIT of the in^titulion could then 
help thcijo old tonanta with their hou-owork, or in other 
. xvnjTi, 

, One-room du'olHnps nro relativolj coitly to build. ^ 
193S it was oatiraoted that, nflor nllowrnp for tho cost of tho 
land, and assuming that tlio ftvcnigo weekly rent would bo 
;3?, 4d., tho doflcicncy would bo £10 por flat nor yeiir for 40 
jeara. Tho Council has approached the Mirilstrj’ of Health 
' to find out what subsidies will 1>^ allowed, and whothor 
further powere wdl bo required to mako^ tho services of 
^ institutional stafla nvailablo to old pcoplo living in flats and 
■ needing occaaional lioln with their household work. Onco 
they aro reassured on this point, thoy hopo to go ahead with 
I^providing accommodation on tho Imos suggostcxl. 

• ^ . FILMS FROM THE USSR 

\ Vorn films from tho Soviet Union werfj flhowti privately 
'■ftfc tho Torcli Cmcma recently to an attentive nudicneo. 
of these (liciHvat oj Organisms) has already been rox-iowcd 
our columns (ionrrt, 1015, i<» 3fi3). 

^ AcaUemieian Pavlov is o combination of two older filttifi. 
yit shows Pavlov nt work, and his surroundings. From liis 
Initial-Ciporimenls on conditionoil rofloxca m dogs »o nro 
J*. taken on to his study of cliimpansiccs when faced svitn prob* 

* lems, and their behaviour is amusing as well as inleroatmg. 
Jphb film will bo useful for scinimodicnl »oud»cnccH, and na ft 

.1 filler for rnoro gpeoiftlisod programmes. 

i?e?whj7tVant’e Surgtru is ft long film dealing with norvo 
ripjurloa and surgical repair. It falls into four parts: tho 
Ivlirst ehows various types of nervo lesion in diagram; tho 
I*” second shows tho clmical npiicaronces of difTorent no^o 
lesions of tho limb, and is tho best part of tho film ; the third 
demonstrates*surgical xopnir as carried out in Russia; and 
at tho fourth shows—not veiy convincingly—tho vnd-rcsuUe 
nXnf *\,r. .jjjQ pictorial quality ia poor, with tho 

. tho screen oil tho time. Tlio running 

is a short film recorded by o nows-rool 
i .. , ^•^tfon for removal of a pieco of shrapnel 

It is ft striking I'ccorcl, for tho patient 
■ ■ walking out of tho Iiospital at the end, 

. ■ ! ■ u...:...:.,:.:ory is licing prepared. . . , 

^ Tho four films can bo obtained from tho Soviet riim 
^Agency, G, Kensington Palace Gardens, W8. Sinto they Imve 
sound traclca thoy cannot bo used on a silent projector. ^ 

ADVICE BEFORE AND AFTER MARRIAGE 
jr*" Tuk ilarriago Guidanoo Council held its annual general 
5 meeting recently nt the Caxton Hall, ■NVostinmster. Tho 
g report lor tho past year noted that momborship has doubled, 
that now branches have been formed in tho provinces, and 
, that tho London centro had dealt witli 050 cases. Extoirslon 
<yof the work has been'somewlmt liindorod by lack of funds 

meeting, preparation for, 
cussed from tho medical, 
lojnts of view. Tho value 
u engaged couples and n 


dootor xiaa osplainod by Dr. Eilms .TofTrief,. Dr. Edward 
Griffitli jeporliKl cases illustrating tho liolp which cdii be 
given to couples in difilcultios, and Mr. Claud Mullins, na » 
jnngmimto, roanirmed liis belief In tho xtiIuo of conciliation 
by ttnined and gymiiathotic olllcory before o roupio in dis- 
ftgreoment ajipertrod in court. Onco Ihoro, tho caao cannot 
bo eonsidcnsl froiti its Iiumftn ftspoet, but can only bo argued 
on its legal basis, 

AN AFRICAN MISSION 

Dr. Albert Schwoitzer, *phi1o9oplior, organist, and 
surgeon, who turns 70 on ,Tan. 14, comes from Upper Alsaco. 
Ho begiui hiB york at EambanSnd, on tho banks of tho Ogowo 
Kivor, in 1914, in a dtsused'fowl-house. His hospital now 
consislB of flomo fifty buildings, nnd ho Ims lx;en treating 
tho negro population of tlio region liin6o that timo. Before 
the Mur ho iise*' t'' l.'. 

'fuiloughsgixTn. : * 1 * ‘ . i- 

In thcMO vajai ■ - . . ■ , 

Africa. Tho bulletin of Ills liosjiiinl council, in ft special 
birthday issuo, tells hovi )io ctimo homo in 1939 for ono of 
these dyaiamio holidays. Threats of, war met Jiira, and 
fearing lest lio might bo aeparoted from tho people ho sort'cs,” 
ho hurried Rtraight bade to thorn without unpacking. Since 
'then ho has been contmiiously at work in Africa. A list 
of Ibo Bums sent )»y his friends and admirers to support his 
undertaking show what Bj'inpalhj' tins has iiLspired. Tho 
tronsurer of tho boundl may ho adtlresacd nt 5, Castloton 
ManBiouB, London, S\V13. • ‘ 

University of Oxford •*" 

On Don. IC the degree of DJI was conferred on Celia K 
Westropp. ) 

Rayal Collcfic of Physicians 
On Tuesday anil Tlmrsdoy, Jan. 10 and 18, nt 2.30 r&t, 
Liout.-Colonol C. H. StuoTt-Harris %rill ilolivor tho Goulstonion 
lectures at tho college, Pall Mall East, SWl. His subjeot 
is to be mfliionzA cpidcmicB and tho influenza viruses. 

^ Mr. Desmond MacCarthy, lt, p, will deliver tho Lloyd 
Roberts Iccturo nt tlio collogo on'Tuesday, Jftn. 30, at 
3 rM. Ho Is to spook on pnychology in litoraturo. 

Royal Society of Medicine '' 

Sir Arthur'MaoNftlty has boon elected prosidont'of tho 
historv of mcKlicino section in succession to tlio lato Dr. J,’!*. 
Halls JDally. 

A mooting of tho Xollows of tho society will bo hold at 1, 
Wimpolo Street, London, Wl, on Tuesday, Jan, 10, ot C pm. 
On Jan, 19, at t ho section of obstetrics nnd gynajcology, Prof. 
A. St.O.Hupgetl nnd Dr. ,T. J. Pritchard will speak on oxpori- 
mental feotol death.'* On tho snmo day, at 0.30 rar, nt the 
section of radiology Dr. C. L. Suthoriand and Dr. A. jv. 
Fowcott will open a discussion on industrial lung diseases.^ 

Tuberculosis Association 

' . Portland I’laco, London, WI, 

Dr. E. T. Fletcher will speak, 
tuborculosis. Dr. R. B. Illing 
on tniumu nmuuy luuoiiuuosw in children, nnd Dr. M. 0. 
Wilkinson on resistonco in tuberculosis. * 

British .Institute of Radiology 

On Thursday, Jan. 18, nt 8 rar, nt 32, Wollicck Street, 
London, Wl, Mr, T. Pomfret Kdner, fbcs, Sir. Stevenson 
Olark, Miss Siiaw, and Mr. F. W. Coppin w}il take part in n 
Byroposium on clmical photography. Medical membora of 
tho institute will meet tho followuig day at 5 pm. 

Therapeutic Research Corporation ot Great' Britain 
Tlio follow'ing ofllcors have boon elected for 1046 ; 


Order of St. John of Jerusalem 

Tho King has sanctioned llm following promotions in, 
nnd appointments to, this order: ’ 


I 
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British Dental Association 
Today, Saturday, Jan. 13, at 2.30 pm, the industrial dental, 
officers’ ffivision will hold their inaugural meeting at 13, Hill 
Street, London, Wl. Sir Alfred Webb-JohMon, pBCS, 
will speak, and members of the medical profession will be 
welcome. 

Eugenics Society 

On Tuesday, Jan. 16, at 6 pm, at the rooms of the Boyal 
Society, Builington House, Piccadilly, London, Wl, Mr. 
Cecil Binney will speak on eugenics and criminal law. 

Red Army Flag Day ' 

Tlio Joint Committee for Soviet Aid is to hold a flag day in 
the Greater London Area on Red Armj^ Day, Feb, 23, to help 
to provide rehabilitation equipment for the ilussian wounded. 

The Salmon Lectures 

Brigadier J. B. Rees, consulting psychiatrist to the British 
Army, delivered tlie Thomas W. Salmon lectures at the New 
York Academy of Medicine on Nov. 20-22. 

Royal Society of Tropical Medicine and Hygiene 
A meeting will bo held at 26, Portland Place, London, Wl, 
on Thursday, Jan. 18, at 3 pm, when Brigadier N. Hamilton 
Fair)ej% PBS, will speak on chemotherapeutic suppression 
and prophylaxis in malaria. ' 

Andrevr Graham Ritchie Bursary Fund 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
-WEEK ENDED DEC. 30 

Notifications .—The following cases of infections di.. 
■wore notified dm-ing the week; smallpox, 0 ; scark 
fever, 1612; whooping-cough. 1179 diphtheria, 4461 
pai-atyphoid, 6; typhoid, 4 ; measles (excluding 
rnhella), 8870 ; pneumonia (primary or influenzal), Sim, 
puerperal pyrexia, 99; cerebrospinal fever, 38 ;j polio¬ 
myelitis, 6 ; polio-encephalitis, 0 ; encephalitis lethar 
gica, 0; dysentery, 123; ophthalmia neonatorum, 52, 
No case of cholera, plague, or typhus fever was notifiai 
during the week. 


Deaths .—In 126 great towns tliere ■were no deaths frois 
enteric fever, 14 (0) from measles.' 1 ■ (0) from scarlet 
fever, 7 (1) from whooping-cough, 11 (1) from diphthc-'a 
44 (1) Horn diarrhoea and enteritis tmder t '.it, \ vi". .. . 11.1 
35 (1) Trom influenza. The figm-es in pa;, nil.; i- 
those for London itself. "1 

Liverpool reported 3 deaths from measles. There were G fotaf 
cases ol diarrhoea at Birminghnni. > 

The nmnhdr of stillbirths notified during the week wag 
181 (corresponding to a rate of 33 per thousand totJ 
births), including 15 in London. •. j 


The friends of the late Dr. A. G. Ritchie are raisiiig a fund 
in his memory,’the income of which is to be applied to pro- 
■viding a bursary in the faculty of medicine of the University 
of Edinburgh. Breference will be given to sons and daughters 
of doctors. Contributions should be sent to kliss Norah 
Macfarlane, 67, Fountainhall Road, Edinburgh, 9, or to Miss 
Grace Alison, 46, Heriot Row, Edinburgh, 3. 
Ophthalmological Society of the United Kingdom 
Tlie annual congress of the society will be hold on Friday 
and Saturday, April 13 and 14, at 1, Wimpole Street, London, 
Wl. The subjects chosen for discussion are the ocular 
sequelaj of head injuries, and plastic repair of the lids.' Fmrther 
information from Mr. Frank Law (hon. secretary), 36, Devon¬ 
shire Place, Wl. " 


CoEElOBNnrrar.—In Surgeon Lieut.-Commander Percival’s 
article of Jan. 6, p. 16, second poragmph of Discussion, read : 
“. . . in the cases treated personally the Stones have not 
exceeded 1 cm. in diometer.” 


Appointments 


. The Colonial Nodical Service announces the following appointment 
Fen'DABL, N. H. E., mb mnd. : JIO, Nigeria ; . ’ ‘ 

BUIES, B. G. T., md EDlN., FBCPEI nssti director of laboratory 
Services, Nigeria: i 


Lester, H. M. O., obe, vn n i-oxn., sibcs : ADMS, Nigeria. 
Lockhart, F. R., mb .m.vxc. : DDMS, Konya. ’ 


, Sneatii, P. a. T., md tokoxto '. DDMS, Tanganyika. 
■youNG, S. JM., MB JIEI.B,: MO, Sierra Leone. 


BirthSj Marriages^ and Deaths 


Whole Blood from USA 

Whole blood collected in San Francisco, Oakland, and Los 
Angelos is now being flown aoibss the Pacific, packed in ice. 
Over 200 pints a day is now being called for to make the 3-day 
flight. Whole blood collected m ,No,w York, Boston, and 
Washington crosses the Atlantic ■within 24'houis for use in 
Europe. . ' 

US Army Medical Department / 

It was announced on Nov, 30 tliat the present sti'ength of 
the medical department of tlie United States Army is 
680,891. The total includes about 15,000 in the dental 
corps, 2000 in the veterinary cox-ps, 15,000 in the medical 
administrative corps, 40,000 in the army nurse corps, and 
1334 hospital dietitians. 

Postgraduate Lectures at Edinburgh 

Tlie following Honyman Gillespie lectures will be given at 
the Edinburgh Royal Lifiixnary on Thursdays at 4.30 bm 
during the spring toim: Prof. C. F. W. Rlingworth, gastiic 
function in relation to the treatment of peptic ulcer (Jan. 18); 
Mr. G. H. Macnab, actinomycosis (Jan. 25); Dr, R. "Y. 
Keers, pulmonary tuberculosis (Feb. 8) ; Dr. A. E. Ritchie, 
physiology of peripheral nerve injury (Feb. 15); Dr. Robert 
Aitken, dermatitis (Feb. 22); and Dr. John Gillies, intra¬ 
venous anmstbesia (March 8). 


, BIRTHS 

BoiiTOX.—On Dec. 28, at Belfast, the wife of Dr. Sloan Bolton, (1 
■- Portrush—a son. • < 

Boxnr.—On Dec. 28, to Mrs. Hilary Bonoy (nCo Long),nscs, nfs 
of Lieut.-Colonol Knowles Boner, JUicp, B.uio—a sou. i 

Bbockeeb VXK.—On-Jan. 5, at Snlisbuiy, the wife of Major J. M 
Brockichank, BAMC-iraSon. J 

Bdkins.—O n Dee. 30, in London, the wife of Dr. J. E. P. Edkins-ri 
a son. > • ' k' 

Frazer. —On Jan. 1, in London, the wife'of Pi of. A. C. Frazer, Ju 
ason. ■ ‘ ' n 

PexN.—O n Jan. 2, in London, tlie wife of Surgeon Lieut.-Coni 
monder B. A. Penn, DSC, BN-—a Son. 

Price. —On Dec. 28, at New castle-on-Tyne, the wife of Caplah 
G. C. Price, n VMC— a son. 

W-«.ters.—O n Dec. 25, at Elstree, the wife of Captain C- Jl. I 
Walters, ramc —a son. , 


, • MARRIAGES 

Gowab—-Rogers. —On Deo. 8, in Colombo, Frederick .Tohii SaiD- 
hrook Gowar, ercs, surgeon lieut.-commander rnwr, til 
Dorothy Mary Rogers, Q.i.nx.\s (r). ■ | 

Leahy —^Lusrey.—On Dec. 30, at Bath, Patrick Leahy, am, M 
Rosemary Lumhy. 

Scott—Hudson. —On Dec. 28. at 


Gloucestoi. Ronald Ledw 
I Gwendoline Mary HudsoaJ 
■leaton, Biadford, GeoffK^ 
to Mary Ruth Barker. 


List of Medical Films ^ 

The medical committee of the Scientific Film Association 
have published their first handlist of films of medical interest. 
Tliis gives a sjmopsis of 12 recent films and gives details of 
whore to get them.- Such lists, which ate to be published at 
intervals, can be obtained from the lion, secretai-y, A series 
of film programmes are to be presented on the fourth Thurs¬ 
days in February, March, April, and May at 5.30 RSf and 
again at 8 rm. Season tickets admitting to all four shows 
from the lion, secretary of the medical committeej Dr. S., J. 
Rejmclds, 14, Hopton Road, SW16. 




DEATHS 

Chartres. —On Jnn.5, at Southbourne, Edward Achosoii Chnrtrwj 
FRCSI, lieut.-colonel BAMciotd. 

Dacbe. —On Dec. 30, John Dacro, JiRos. of Bristol, aged'S3. 

Dorm \n.—O n Dec. 30, at Kinsale, co. Cork, .John Cotter Donnull 
cmg, mb dub- ' ■ • ■ .Mc retd, aged 92. 

Griffiths. —On . ■ . ■ -foseph Griffiths, cuoj 

. MD F.niN., FB. , /. 

Hartdey. —On Jan. 2, at Bournemouth, John Hartley, mb Jrixy,, 
HorsburgH. —On Jan. 3, at Rydc, Edwaid Leslie Hoisluu-gf™ 
JID DOND. 

M.vcaskie. —On .Tan. 3, at Seahouses, Noithunihbrland, Jam' 
Griffiths Maenskie, drcd, aged 89. i 

Noun.- —On Dec. 27, at Newcastle, co. Down, Michael Jani^ a 
Nolan, ERCi’i, formerly superintendent, Down Mental Hospits 
jp. ' 

O’Muddvne. —On Jan, 2, in London, Jerome John O'Milllau’ 
BA, MB,' aged 52. 

Owens. —On Jnn. 3, at Hersham, Surrey. Terence Francis Owcasl 
. LRUPE, lieut.-colonel bis letd.. aged CG. •, 

Riddick. —On Dec. 20, George Bushman Riddick. MRC-s, lica' j 
■•colonel RAMC retd, aged 73. , ' , 

SvYFJi. —On Doc. 31, in London, Thomas Saver, MD bbUX., 
aged 90. , . 

Wynteb.—O n Jan. 4. at Nowhun', Berks, Walter Essex Wjn- 
MD BOND., FRCP, FKCS, aged 84. ... 
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MANAGEMENT OE IIOSPITAES 

IN peace and war* 

^ SOMJ:iivii:.Li: Hastings ms lost?., rncs 

r/ CTtAinMAv or mni lojjdov auTvn* coirscii. < 

, I Dii5UiE io l)rj«^ bpforrt you ol)“crvatu)n‘> on 
tlio ndmlni-lrntlon of ImsnltnK m jxnco nud Mfir, 1 
nectl hardly rcmmd you tnot I •^h » 1 } bo Kiicakina only 
for myself*««(! not for any oif^nio-itiou >\itli nnich I 
Inppen to be nssociatcd. Morcox 11 . 1 am not proposing 
that nil tlicino MiRgO'^tioiis are iinim hntoly pr.iotlenblc. 
They aie, I believes ideals to bo iun< d nt« rallier tbnn 
, propolis to be camed out cverywb i>‘ nt once. 

, TiTD oi:N*rnAX. nujn a onK 

^ I v\ant to hpcak of bospitnK is hospUaU—Hint is, 
‘ tiJi not pioposing to 

. iuid built, ocubetlicj 

I . iif.iry 

\ ^’c'^crtbclcss, the time lias long d when a hospital 
j can be looked tipuu aa an isoRttu unit, tor Jio single 

* hospital can ccononiicnlly*pio\nb' tor e\ery t>pe of 
I IVilienb vho army require iroatnnn^. It is gcncinily 

asreed, I think, that the b(sl nu.hcnl and RUrgical 
j work is Usually carrlc'd " ’ ‘ • 

ho‘>pUal. Sorno xxould 
j •‘uch a liOapitnl thoro ,j 

^ diseaco and tuberculosis, though J do not regard ibis 
^ loygelf as dcfeimblo. Neither do I feel that declared 
'' nanbil dlsoaso is best treated ui connexion ^rifh a 
^ ’ ’ * ’ ' ’ ‘ 10 oftt group of two 

[ u Ards or A scpAi ato 

I uto cases of mental 

‘ dlsenscs, as noil ns for the IroAtinonb of tlioic not tequii- 
ing certification, because in both there is often some 
^ Plij’sical nine' * * ' -lo lime. 

, This Also has ‘ • PsyeW- 

^ ntne advice £ ■ r<ls who 

* needs it. A good nmnv cases of chronic illness, after 
^thorough invostigntion’in a geuerAl hospital, can be 
1 n*ofully tiaiLsfcrrod to hospitals where they tan stay 

t X.U..... T fyi youngoi patients, such ns those 

* lie heait trouble or requiring rchnblhtatlon 

aro best slluatod ju the couiitrj* j but old 
lo are not hkely to lecovor, will be much 
hospitals near tlioir homes. 

( *»uu tuc cxcoptiou tlicreforc of revel's, luborculosia, 
lO declaimed luontal disease, and some chronic cases, most 
y patients needing hospital oni e arc best dealt with within 
1 the wards of a laigc general hospilal. Por cverj' unit 
Jof population of about 100,000 ouo buUi, hospital of 
s>'approximately SOO beds will be ncccsbary. Tbero is 
p, therefore, in niy view, no pl.icc in the ideal system for 
. }ho small cottage hospital, for the patients of such 
"^.^hospitals and thou fiicnds aic ceitaLn lo urge upon their 
ifdoctc ' 

if; neilh 

^ educi 
^ secur 

’ I’go 

there, in my \iow, any pJaco lor wimt arc genernuy 
Jscribed as special hospitals; for you cannot cut the 
>dy up into little bits and treat each part separately. 
It^s not suggested, liowexer, that c>er>’' general 
>spilal should liavc special derailments for the in- 
dient treatment of every disease. TJieie should bo 
edicr'. . i. ] perhaps maternity 

ards ■ laltics such ns eyes, 

>ULs, , • ■ . ■ . ■. . ■. ■ . . 1 should be grouped 

id wards provided for such cases lu one of a gioup of 
irec or four. Eor specialties often in demand; 
‘ch as neurosuigery, chest surgerj', thyroid surgery, 
lastic surgei-jx and r.adiotheinpy, a single department 
'P-a group oi eight or ten iiospitals may be sufilcicni. 
> is of coul•^c assumed that officoia in chaigc of a special 

-- , - . ’-e at any hospital 

nont of ordinary 
3 liospital. 

■ , forming as (hey 

^ mevor to'diseases 

koctureaollTcrcd In London on Otr. 13, ID U, under the Climlniei 
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of ovoiy kind and of ov'ory pnifc of the body. Tiieio 
should bo a pmdintrioiau attached to evorj’maternity 
clcpaitinent. In addition it may very oft/*!! be advan¬ 
tageous to have childien’s waid«i in one hospital of a 
group of three or four, when gcograjdiic.nl conditions 
iiinkc this i>ossible. JVobably, Imwcver, the best 
anangeinent of all is a hospital for childion only, with 
it»i special depiiitinents for diseases of dlfleiont regions, 
and a liospilal scliool attached to it for Jong-stay cases 
*Jii tiie coiintr>'. 

If (he foiegoiiig pilnciplcs aie accepted, even iu genoi al 
terms, if will be ngieed lhat what is necessary is not a 
number of independent hospitals but a hospital system 
uucb as, for instance, that of tho joint autlioiity tontoiu- 
plaled by tho Goxernment's while-paper on the lic.altii 
services. Such a body will have many and import.int 
ftincfioiw. It will ha\c to dcteiminc the conditions of 
service oftho staff of all its hO'>pUalri,and costing arr.angc- 
inents.'as well as fhe type of taso to bo .idinittcd fo 
each hospital, and tbi^, last may liavo fo bo .altered at 
shoil uolkc in ca«o of epidemic or emoigency. 

Tins then is tho general frainouoik into which all 
hospilals will have to fit. W« (|an noxv pn«s to the ihoro 
drfailcd examination of each individual lio^ipital. 

JU>rAGE^U.NT coMsrtiTErs 

Every hosx>ital hhoiild have Us own committee of 
maiingeiucut. In tho past this eommitleo has been in 
ootnidclo coutiol in the c.aso of the vbhmtaiy hospitals, 
o.ich of which has usually acted as an isolated unit. 


place for A committee of man.iccment of each individual 
hospital? Would it not be belter to gioup hospitals 
for this purpose or abolisl ' ’ ‘ ' 

One obvious Ad\antngo fre 

hospital siait would bo tho . 

of authority—theic would 

satisfy instead oi two. Ncxeillielcss in my opinion every 
]iO'»pltnl ought to have iks own conmiUtco ofznanagc- 
•»-I.*. .» I r ^ ^ . h. !“■ ’• 


system has been that through committies of all soits, 
and othoi means, people of a disliict have been induced 
to take an iutciost in their Jocalvhoijpiinl oud feeJ that 
it is their own, E\cn if iu tho future hospilols should 
bo mainly or cntncly supported by public funds, I hope 
these commilleos will continue and bo extended to all 
hospitals. It is good for a, hospital to bo an intimvate 
touch with tlie public that uses it. It is good for the 
staff to renhso tli.it then labours ai o know n and appreci¬ 
ated. nowovci complete tho public provisions mav 
appear lo bo, tlieio will always bo funds to be provided, 
pei'-oiial seiwuces lendeied, and oxpeiiments m soci-J 
service cairied out, by volimtaryieffoit- In .nddftioa to 
commlltees of management, most hospitals will t&o*- 
fore benefit by samaritnn, aftercare, entei-tainis^rr-- 
library, and other committees. To the conc=ttr«' ux^ 
management should bo allocated the appobiterK^ 
disciplmo of the junior slafT, tiie tatrj ingotrt ccVI'arttx:? 
and imnor repairsup lo an agi cedsnni,.ir‘d 
Its main duty will be, however, to ciais- 
tlona to the ccnfial committee whiefc 
sidcr these not only as they affetc ri— 
but also the sendee ns n whole. 

STAFF co»£srnt!2:^ 

^ To what extent should th^ c Ik‘ in a 

to influence ? I am of opinion 

that every member of (ire oursiifg, «nd 

Iny-^hould.iiofc only reaZIie importanco of 
*T^ * or she is d'xcgv l^zt alK> feel 

tlmt any suggeatioiif h-- msy to make for tlw "C 
emcicnt nimwngof win rf-ceive npP^T' 

consideration. Itnm>f fc.--r:isdr- cl^^r from tb*""" 

Tivnr f ^ 1 11 ■ 

1..,. 


- 1 


mtcRpI pay, sjsd confeicma oft^r^ce 
Aide (*»*«• tfizTs. cf c, beic^ ‘ 

CfMMwfittv', trsd*—~Qj «icy^**^** 
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TJio medical superintendent, where one exists, and 
all members of the senior and intermediate medical staff, 
should be members of the medical staff committee. The 
junior staff should al'^o appoint representatives. The 
committee should elect its own chairman. It has been 
suggested that if there is a medical superintendent he 
should ipso facto be chairman of the committee. This 
appears to me undesirable apd liable to limit freedom 
of di«cussion and recommendation. The terms of refer¬ 
ence of the committee should be wide and should include,' 
spell matters as accommodation, stafffng, teaching, 
research, and equipment. Certain of the recommenda¬ 
tions of the medical staff committee will be within the 
jurisdiction of the hospital superintendent, and if he is in 
agreement they can be carried out at once. Otherwise 
they will come before the hospital committee with other 
matters within the tez-ms of reference of that committee. 
Other recommendations will go to the central coordinat¬ 
ing body either diz'ect or (perhaps better) through a 
central medical staff adidsory committee formed of 
representatives of the medical staff committees'of all the 
hospitals in the unit. 

The nursing staff committee should have a similar 
constitution. It should consist of representatives 
elected by student nurses of the &st, second, third, and 
fom'th year, of staff nurses, ward, and administrative 
sisters, and also assistant and male nm’ses, if employed. 
Each of these categories should meet independeptly to^ 
discuss problems and elect representatives. It is prob¬ 
ably best that in most hospitals the matron should not 
he a membei' of this committee, but recommendations 
made to the hospital management committee would_ be 
seen by the matron and she would no doubt in many 
cases repoi't to that committee that she had already 
taken the necessary action. A central nurses’ advisory 
committee foi’med of representatives of the local com¬ 
mittees to deal with questions of general application and 
to repoi't direct to the central coordinating body might 
also be desirable. 

In at least one hospital at the commencement of the 
present war the medical superintendent called together 
representatives of every grade ofstaff and asked for 
suggestions for the running of the hospital during tlie 
difficult times ahead, and this committee has been 
meeting at intervals ever since. Joint production and 
efficiency committees have proved of value in industry 
and ought to be tried out in hospitals. They would 
have nothing, to do with staff matters, but would make 
it possible for every employee''of the hospital to mahe 
suggestions for its more efficient running. These staff 
advisoiy committees should be formed of representa¬ 
tives of every grade of staff and make recommendations 
to the hospital committee, 

CLINICAL UNITS 

Every general hospital will require at least tliree 
departments— medical, surgical, and gynecological. The 
medical wiU usually be the largest, for it'ivill include 
the chronic sick. Each departmerft, general or special, 
should be staffed on the “ clinical unit ” system—that 
is to say, there should be a physician or surgeon of con- 
sziltant status, who would be in complete clinical charge, 
with an assistant, one or two registrars, and a vai'iable 
number of junior and senior house-officers. In the case 
of the special departments the clinical unit would be 
centred in one genoi'al hospital, but the doctor in charge 
or his assistant would attend at other hospitals as 
.Z'equired. and also, it is hoped, at health centres and 
to SCO patients in their own homes. 

■ THE SUREEINTENDENT—AIEDIC.AL OR LAY ? 
Perhaps it may be useful at this stage to consider the 
much 'discussed question of whether the superintendent 
or director of a hospital should be a doctor or a layman. 
At Guy’s Hospital there is a medical superintendent 
and a lay clerk to the governors, each responsible for 
matters uithin his own sphere, and the system apparently 
works Well. But iimnost hospitals it is found to be,more 
convemeut to have one person responsible for the general 
a,dministration of the whole institution, leaving the 
climeal care of patients to the doctors in charge. Should 
this superintendent bo a doctor or a trained layman ? 

In the case of hospitals for infectious and mental 
diseases and tuberculosis the decision should be easy. 


The cases are all of one type, and, the sphere being 
limited, it is posmble for a single individual to* become 
an expert in all maladies dealt with in that particular 
hospital. The chief clinical officer will therefore natur- , 
ally become the head of the hospital. In the case of 
infectious disease, especially, he may yell also become J 
the clinical consultant of his district. ' 

In the past, the offider in charge of a municipal hospital/ 
has been a doctor, but in a voluntary hospital it is usual^ 
to appoint as secretary-superintendent, a layman.. 
It is clear that no single doctor can have sufficient know¬ 
ledge and experience to deserve a place as the head of 
each of the clinical units into which a hospital is divided, 
and accordingly it has been suggested that on‘e of the 
heads of the clinical units should act as medical superin¬ 
tendent and that the individual selected should be 
changed every lew years, ^is suggestion has in my 
opinion nothing to recommend it. A good clinician is' 
but rarely a good administrator; nor would one expect , 
the' head of a clinical unit who was really keen on his 
work to be willing to leave it even for a few horn's daily^ 
to undertake the administrative control of a large' 
hospital. Nevertheless, there is much to be said for the 
superintendent of a hospital being a qualified doctor. A > 
man with medical experience is in a much better position ^ 
to deal with complaints of patients and their friends, as' 
well as to solve the administrative problems which a 
committee ma 5 ’- present to him. In matters of discipline 
and the allocation of duties among the medical staff; 
the medical administrator has a dist''-i’; 

Moreover, it is clear that in the -futui > p': ■= 
fzmetion as a system and not as a series (■■' i . -i . 
This must imply not only some central control, but also^ 
at^times rapid change of use of wards or even whole’* 
hospitals. A doctor will be in the best position to carry . 
out instructions of this natm-e. 

The work of a medical superintendent is Jboth important 
and absorbing, but if such an individual is to maintain 
his keeimess and breadth of outlook it is probably 
desirable that a portion of his time should be devoted 
to other duties, as for instance the medical care of the 
resident staff or some branch of medicine or surgery in, 
which hfe is interested. 'I have seen the work of medicali 
superintendents who are also pseudo-specialists, and if] 
has not in every case been such as to enha"'" ■ p ■ 
due to them from those" under their . ■■ ■'.w-' 

charge. A better proposal is as follows. It seems pretty! 
clear that some form of National Health Service is on 
the way. If, as has been suggested, the country isj 
divided up into units of 100,000 people with wherever^ 
possible a large general hospital in each, it might be^ ' 
desirahle for the medical superintendent of the hospital, i 
to act administratively as supervisor also' of the con-' i 
sultent services of this unit and also of the health centres ' 
or other general-practitioner services. ' ' j ! 

When a hospital stands as an isolated unit its super- 
intendent, be he medical or lay, will have to advise the i 
committee of management, which is in complete control, t- 
and his responsibility ivUl be great. When, however, a I 
hospital is one of a ^oup or system, all major issues will c 
be decided by the central coordinating body, and the ^ 
superintendent will be able to consult the permanent i 
staff of this body in case of doubt. In either case the t 
superintendent should have an intimate knowledge of s 
the law as it affects hospitals, accidents, and employees^/ 
as well as mental and infectious disease and public health 
generally. Although there will usually be an engineer/fq 
to advise on problems 'of maintenance of buildings.! fe; 
heating, lighting, and so on, and a steward to deal w'*-!' I5i 
accountancy and supplies, the superintendent she w 
have considerable knowledge of these also. .It ^ 
desirable therefore that all those aspiring to an admink 
trative staff appointment or to become the super Ka 
intendent of a hospital should be encouraged to take ” *Zj 
diploma in hospital administration. It may also be said «ic 
genei'ally that an officer who has had some experience ol (is 
central administrative staff work will make a heto^' (tc 
hospital superintendent. * sj 

full-tesie or part-time staff ? , ty 

In my opinion the best results are likely to be obtained 
if the medical staff of a hospital are full-time officers' th 
I am well aware that the consultant, who visits patient- C 
of the well-to-do in then' homes, is supposed to d....'" 
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'from Uu** o breadth of <»ml(H)U onohlniitablo by nny 
otheruie^ns. I OMhesiinliucl) aL*r.t* (hat for n fullijnder* 
standing' of itv** natuml hbtnrj iiuu( l>o stmJlwl 

afe it occurs in thr* lionus and «■ ik-piices of the pis^ple. 
Uut surely tlic consultant w lio. t-* pi ••posed in ilu* wluto- 
i paper, visits, when no<*ev-Arj, anv poison of >\hrtlc\or 
class, however lowly, in lus hi-m- will have a bettor 
koowhtlgtf of jetiolovry than one l»«s as at ])rcM>nt, scca* 
no more than a favoured feu. \isiliug patients In 
their homes, by outp.atlentj a•^ ' • M as inpatient work, 
by coiislaiif contact with colh - in cverv hianch of 
pnctico and perhaps xno*;! of nil h\ re^tvirch uork, the 
full-timo hospital doctor should 1 nd no difllcuUv in 
Juainlaining interest and keepmp luinvolf up to onto. 

to other clinics In tins counti'\ and abroad should 
bt encouraged, a« well »as attend ?»v at national and 
ioternationnl coiifcrejices. 

TlicJio*<pitiil doctor, \\holhe( a 1 .'*ti»no ofllcoror not, 
should live ivilldn a ahoit dUt..n^*‘ of (he hospital In 
A^hicb his patients arc wnnh >1 'Hu* treatment of 
[ dbcAsc, botii iticdical and .'>uisi ol. Is a continuous 
proc&,s Hi which tho highest sk.U available may be 
required at any time. There uit* < C eourso be no objec- 
Uuij to Iho consultant or spciLdinf travelling som6 
‘ distance fi'oinhUhotnc to givoan opinion, but the surgeon 
"ho Alt4'nds a colljige or other lio-'pilal at weekly or 
^orlhlglitly IntetA'als and undei{4tJv»*s I'outino <ii>eralivo 
treatment at those visits is in nn opinion asking for 
■trouble. 

But while all doctora .shouhi ll^l near the ho.-'pitnl in 
which their patients are housed, comp.trali\ oly f«*%\ ought 
. of neemsity to live in. In the past, I think, many 
hospilals, especinliv immlcipul, h.ivo asked loo miith of 
'their medical staiV. Of (ourse there must nlwajs be 
*■ Boino doctors on the proniises (o deal with such sudden 
^ emergencies as severe bloednig or «un<)cation. There 
^ must also bo Idgldy skilled (leisonrud on call. Pof 
tunntely, hownver, thcie arc viiy few ce.ses in which 
^ serious harm will ix*«iul( fi*om unititig the 10 or 15 
■ ifamutCia that It shonld take such nssislancc to reach Iho 
r hospital. The doctor who, hvmg near IIjo hospital, 
t qiends most of his leisure in hL? homo, will UMually bo 
i\ of greater valuo than the icsident who .spendH all his 
l•VayAilablo free lime In visiting his wife or friends some 
it dIhtancQ away. 

3 3»ROnjgSIOKAT. AND rOMTlCAT. mi:KDO'\t 

A great de.al lias been nrittou regarding Ihe need for 
• - ■ • - <• . * 1 poiiiicjii iieedom 

"ni. If, as seeitm 

^ II become engaged 

f.* iw tuu puuuc beisicc uiuu’i vviu'iu «^i. part tliiic, to grant 
-anjthli ■ ■ ■ ■ " - • .s , r 

*Vnd th 
i health 
to 8pc£ 

have t L. ■ 

, teacher employed iu tho State f-chools lias bc'cn allowed 
, p to become a monibor either of nny local authority or 
of any but fclio one that employs him. To apply any mucIi 
^ I'cstnctionunder thoset-up envisaged by tho whilc'paper 
a joint hospital authority yovcting^ a 

jt'' 

^ I WORK AND PROMOTION 

5^ A few other points in connexion ivith medical staffing 
^ay be mentioned. It takes many years of training and 
ff <^^erionco. gained uufoHunately by failui-e as well ns 
W, suer- i ' “ ’ .v, - 

sho 
-enc . 
r an 

} when this can be done both mnw quickly and efficiently 
by a shorthand-typist, is wasteful in tlu* oxtretne. Tlio 
^ provision of such assistance will be found to IncrcMSc 
jt,*)- the output of work of many hospital doctors cOnsideiably. 
cJS' ' One of the weaknesses of tlio voluntary hosnita] 
pji» system is fixity of staff, rnanv of uhom.likemysclf, have 


rcin.tincii attachiMl to tlu‘ snmo ho’«nltal conilnuoiisly 
«»hico their student dal's. It. ix raivly tint ;i dl'>^toV 
under U> ^howh! hiuimiu for inoix' (hau 5 yeirs at ono 
hospital, and .1 medical superintendent, \vhnlo\er hK 
age, ought to change Ids hospital fairly nx'quentb. 
Some little exjierlcncii has t'‘onWnoed mo tliat, MUh very 
few oxci'ptions, n medic.il superintendent h.>is mido his 
greatest ronlribution to any one ho-pital within 10 
years of his appointment to it. 

And howa wordahout promotion. It is human imtmx* 
to prefer the knoun to (he unknown, and (ho committoe 
<irituumgi>inent of a munieipal nol(‘'-s than ofn voluntary 
hocpitnl genenvlly Cxhibil.s a strong tendency to appoint 
the man or woman bn the spot rather than n. fclrongx'r 
candidate from out,sido. The only way to .avoid tliis 
danger is by liaving n lai-ge unit of bhspitaJ adudidslra- 
tion. ’ .Tuiiior or housi' olliceivmiglit well bo appointed 
by the conimUtee ** . . r • •• 

Sult.il lo^i with the 
(he cHnuyil unit co 
be eIoel»'<l by (he 
]iiUt4‘e npjxdnted b 

final .seh'ction ahould be made by this body, tlu' .‘.hort- 
JMiug, if not. indeed (he placing of thoso seleided in 
owler of merit, should be can led out by a body of experts. 
For fllpleal apjiolnfments the shoitdi.sling eommlltee 
hliould consist of the heads of clinical unltaiii tho brnneh 
of praotlen doncernod, together with repicsentativeH 
of the central stafl'; for (ulndnistratlve appointments 
there ^bouhl Imi rt'pn'sentalivcs of tho medical Miperln- 
tendents and central staff. It is to bo lioned that bcfoixi 
long nil hn.,p|(.als of any al/e Will take (heir phico Hi a 


which may involve leaching. 

fjTDDUNVS 

At this point I would liko to Inlerpolale d few wnribH 
About tho value of students to a hospital. All who ha>o 
engaged in elinleal leaching \eill re.diso liow useAil to 
Iho teacher is (ho Impact of young, vigorous, and crlthvtl 
minds. IhiL (hat is by no means all. .Siudonks hiing 
a biviith of i'u'sh air nr>m tho outsido world which is 
folt by all—muses, patlenta, ovoiyono. Whuo MludonU 
nro widely dlstnlmtcd, an they must be fiir cfllclont 
<linloai instruction, few patients will object (0 llielr 
picscnco for they roallst* that ficsh facts are often 
brought to light by tho discussion of (heir cases. Tho 
prcHenfc of Muden' ‘ or post- 

giaduiito, adds to th* improves 

both tho xiaius and 

I Nfin.si.'^ 

1 hlial) not veninro moiv (hnn (i few geneinl ohserva- 
tlorti. on ihoadmlniHtjadon and oondlllonH of Morvlee of 
(ho hospital miraingHtafl', 'Jlie ritmU-nt mtiNe inusi he 
ivgnrdeci muoli more us n student and much lems ns a 
somvo of ’ ’’ • if'Hent. 'With tlih« In 

view aho ■ to g/iln exporjeneo in 

tho nurtui (>peH of patient fin 

may be remiiied, even if (his neri'Hsttntca a change of 
Iio*jpIlal. who should uoik n IK-Iujur week or Iohh, jind 
thohc houm nhoulil Include not only all lectures and 
classes but alao an hour rt day Hi)ent cotnpulsorliy in 
library or classioom for study or Iho willing up of 
lecture notes. TI»o only Hutlsfuctorr fo Htudy a 
clinical i»rofesslon is to read up <lcla*llH of (ho work on 
which one Is actually lUigngodr and every nUnbml mnsc 
must have ample oppoitnnity for doing tlds. ‘ 

'Unless (he fltudeut nurse’s homo Jh rcos<uj/ihly near 
tho Jiosplfal she should reside uKhin its cm tllago during 

li6e hti ’ ^ . 

i)i<csl<l< 
td the 

And W( : 

bo giAKivw a> irt cuiisistem- ujtn me Jrnp»uiaut «nn ' 
■that the student nUrse has to perfni?n, and whll 
jinntTon of (he hospital Hhould maintain Htilct dh.v 
ns long as tho nurse is on dutv or in the cliis-ao 
jurisdiction ahould abruptly‘cens(‘ dine*' 
leaves tho iiospllal. 

TliPioiaagood deal to hosalilfoi'in.' 
jh^iospjtal of all Stati'-rcglst.-iefl 
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optional. Given a comfortalile bed-sitting-room ^nd 
facilities for enteitaining visitors there are many nurses 
who prefer to live in a hostel ivith friends and colleagues ; 
and especially is this the case during difficult times like 
the present. On the other hand there are some -svlio feel 
that the complete freedom that they desire is impossible 
under these conditions. There is no doubt that Uie right 
thing is to leave the matter to be determined by'the 
individual nurse or sister, but this uncertaintj' of demand^ 
gives rise to serious difficulties on the part of those 
responsible for the provision of hostel accommodation. 
The nurse who marries and sets up a home will of course 
live out. She should be required to give up nursing only 
temporarily befoie and after childbirth. 

PRIVACT FOR PATIENTS 

People vary greatly as regards their reactions to their 
fellow beings'. Some, perhaps because they have lived 
under more or less overcrowded conditions all their 
lives, cannot bear to lie left alone even in sickness. 
Others, when ill, desire solitude beyond all else. It 
would not be very expensive to change all hospital wards , 
into curtained cubicles, and I am hopeful that this may 
be achieved witliin a few' years of the end of the war. 
The provision of curtains, together with the occasional 
change of the position of patients in the wards, should go 
far to satisfy the wishes of most. But in addition, for 
those who are acutely ill or noisy or in any way likely 
to distmb others, a supply of single-bedded side wards 
IS essential. Surgical cases are especially liable td' be 
lestless during the first night after operation. It is 
useful therefore to have a section of a surgical ward 
partitioned off by a glass screen. To this section new 
cases are admitted, and in it they remain until the day 
after operation, when they should be transferred to the 
other part of the ward. i 

Should wards or rooms for paying patients be provided 
in hospitals and should payment be for privacy and 
extra amenities only ? Or should there be in addition 
foes to the doctors for services rendered ? I would answer 
both questions in the negative. However hospitals 
may be paid for in the futme. I feel that there must be 
no demand for any immediate financial contribution 
which could act as a deterrent and tend to prevent anyone 
from taking advantage of the hospital services that he 
needs. But if hospital treatment is free to all, no-one 
w’ill bo willing to pay for it unless he expects to receive 
.superior amenities or greater care in treatment, as in 
practice he certainly will. This must necessarily imply 
that the services provided for those who do'not pay this 
extra sum are not of the best. It is infinitely better, I 
think, to try to raise the standard for all than to provide 
an improved service for a favom’ed few', selected solely 
because of their relative affluence. Small wards, cur¬ 
tained cubicles, and a sufficiency of side wards should be 
capable of giving privacy to all who desire or need it. 

There is one relatively small matter in which both 
voluntary and municipal hospitals are too often sadly 
lacking. It is in provision for the comfort of those 
V'isiting seriously ill relatives. A room that can be 
warmed, wdth comfortable easy chairs and couches, 
should be provided and provision made for a simple 
meal at night if necessary. It is not likely that such 
amenities would be often abused. 

WAR 

Comparing the present with the last great war, there 
have been two definite improvements. First, the 
Emergency Medical Scheme, through which all hospitals 
. of any size, both municipal and voluntary, have had to 
obey the instr'uctions of the Ministry of Health, has 
brought some order into our chaotic’ hospital system. 
Secondly, Service cases have been admitted to the same' 
hospital as civilians .and treated by the civilian doctors in 
thorn to a much greater extent than in the last war. This 
classification of patients according to the nature of their 
affections r.ather than the type of clothing that they 
wear is certainly a step in the right direction. But it 
must go further and be extended to thewarfis of hospitals, 
for everj' type of disease requires its own special type of 
nursing and treatment. It is iqanifestly absurd to have 
in the same hospital different wards for civilians, sailors, 
soldiers, and airmen witli a few cases of the sev'eral types 
of disease in each. It should be easy to so assimilate 


the regulations governing the feeding and behaviour 
of each of these classes that neither becomes adversely 
affected by the presence of the other. All cases of allied 
affection could then be treated in the same wards with 
consequent benefit to all concerned. ' ' 

In conclusion, I wish to express my thanks to Sii 'i' 
Daley, MOH for the County of London, for mu6h 1 ‘■ 

advice, both in the preparation of this lecture, and also during 
the 10 years of administrative experience that made it 
possible. 

BACTERIOLYTIC ACTION OF PENICILLIN 

E. W. Todd, irn cams., dph * 

Inoculation Department, St. Mary's Hospital, London ; 

' Serum Institute, Wellcome Foundation 

Fleming’s first observation on penicillin was the 
lysis of colonies of Staphylococcus aureus on an agar 
plate at the circumference of a^ colony of Penidllium 
notaium. It was therefore the observation of bacterio¬ 
lysis which led to the discovery of penicillin.. 

Many interesting facts in Fleming’s original (1929) 
article on penicillin seem to have'been overlooked, and 
'not the least interesting is his observation that staphylo- - 
bocci in broth cultures" Containing penicillin multiply 
during the first few hours ’of incubation and that the 
organisms are killed and lysed after tliis initial period 
Of multiplication. Eantz and Eorby (1944), using 
photoelectric turbidimetric methods, fopnd that the , 
■action of penicillin on stdphylococci in broth could be 
divided into several phases. At first the staphylococci ’ 
multiplied in penicillin-broth at the same 'rate as in 
plain broth; then multiplication slowed down and ' 
ceased. Finally progressive bacteriolysis was observed. \ 
Himmelweit (1944) found that young broth cultures of 1 
staphylococci are lysed by penicillin much more quickly 
than older cultures. * 

JIEraODS j 

Cultmes, opaque enough for bacteriolysis to bo observed, 
were made in tryptic digest broth; the time of incubation , 
varying from, 1 to 6 hours according to the rate of growth 
of the organism. Turbidity standards were prepared bj'i 
adding formalin in a dilution of 1 in 100 to varying quantities 1 
of the organisms in broth made up to a total volume of 1 c.om. 
A suitable dilution of penicillin m a volume of O-l c.cm. was I 
added to another portion of the same culture so that the final 
total volume was 1 c.cm. The tubes were then incubated in! 
a water-bath at 37° 0. Any increase or decrease in turbidity' 
of cultures was noted at short intervals by comparison with 
the formolised standards. Young cultures which had been 
stored overnight at 0° C lysed as quickly as freshly prepared; 
cultures, and this method was often adopted because it allowed J 
more time during the day for observation of progressive^ 
bacteriolysis. , 

PNEUAIOCOCCUS i 

A 3-hour culture of Pneumococcus typo i w'as mixed* 
with 1 unit of penicillin. The turbidity of the culture 
increased during the first hour of incubation, it then' 
returned to its original level, and ■yvithin 2 hours pro¬ 
gressive lysis had commenced. After 4J hours’ incuba¬ 
tion the QUlture was completely lysed and a loopful of 
the clear fluid developed one colony when spread on a 
blood-agar plate previously treated with penicillinase^ 
A control plate of the culture TOthout penicillin developed"'^ 
innumerable colonies. 4 

The same experiment with Pneumococcus type ii gave / 
a similar result. The opacity at 'first increased, pro-f j 
gressive lysis commenced in 14 hours and was complete ' 
in 4i hours. A penicillinase blood-agar plate was sou a I 
with a loopful of the lysed culture after 4 J hours’ incuba- ) 
tion and it remained sterilel t 

Pneumococcus type m lysed more slowly. Increa.. ’ \ 
turbidity persisted for 2 hours; lysis commenced ■' i 
3 hours and was complete in 6 hours. ? 

Rapid lysis of pneumococci by penicillin is dependent t 
on the age of the culture. A 16-ho1ir culture of Pneunw- ■ 
coccus type n was miked.with 1 unit of penicillin > 
During the Hist 10 hours of incubation there was no 
increase or decrease of turbidity. After 24 hburs a trace , 
of lysis was observed and this was not increased after ^ 
48 hours’ incubatio n. The lysis was however greater c 

* Seconded for the duration of the var from the London^Coevtt * 
Connell. . 
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31- hoors, when the count had fallen from 64 million 
' to about 100 thousand organisms per c.cm. and turbidity 
had almost disappeared. 3 unitsf of penicillinase were 
' added to the culture. Thirty-five minutes later lysis 
was complete, as judged by turbidity, and the culture 
contained 80 thousand organisms per c.cm. A slow 
multiplication of pneumococci then began, and dtu-ing 
the eighth horn’, although no turbidity coidd be detected, 
the count had risen to 200 thousand organisms per c'.cm., 
After overnight incubation turbidity had risen to twice 
the original level with a count of only 12 million pneumo¬ 
cocci per c.cm., presumably owing to the presence.of 
dead and li\’ing pneumococci which had fafled to lyse 
after the penicillin was neutralised. The continued 
presence of penicillin is therefore necessary for the 
completion of lysis and sterilisation. 

STBEPTOCOCCDS VIRIDANS 

A young actively growing culture of Sirep.^ viridans 
which had been incubated for 3'hours was mixed with 
l imit of penicillin in a total volume of 1 c.cm. Tur¬ 
bidity increased during the first hour'progressive 
dysis then commenced and Was complete in 3 hours. 

A second strain of Sirep. ^viridans which, was more 
resistant to lysis by penicillin was treated in the same 
way with 1 unit of penicillin ; an additional tube of the 
culture was tested containing 1 nnit of penicillin and 
10% normal rabbit serum to accelerate lysis. The 
culture without serum showed increased turbidity 
dining the first 3 hours nnd after 24-hours it Irad lysed 
to about half the original turbidity. The serum-culture 
increased in tm-hidity for 1 ^ hours; lysis then commenced 
and was complete in 24 hours. - 

^ A tliird strain of Sirep. viridans which was still more 
resistant to lysis by penicillin was treated in the same 
way. The culture without .feerum showed increased 
turbidity for 7 hours and after 24 hom-s it had returned 
to its original turbidity. Ihe serum-culture att first 
increased in turbidity ^ lysis commented after 3J~hours 
and the culture was about half lysed after 2*4 horn-s’ 
incubation. 

HAIMOIiYTIC STBEPTOCOCOI 

Lj^sis of hasmolytic streptococci by penicUlin' was not 
obtained with any of the numerous strains tested unless 
serum was added to the actively^ growing young cultures 
at the same time as the penicillin. Three-hour cultures 
of three different strains of group A hsemolytic strepto¬ 
cocci were mixed with 100, 10, 1, and 0-1 units of peni¬ 
cillin and 10% normal rabbit serum. After 19 hours’ 
incubation one strain showed definite pjrrtial lysis and 
one , showed doubtful lysis. After Incubation . for 
another 24 hours all the strains showed definite partial 
lysis. Tliere appeared to be little difference in the degrees 
of lysis caused by the different doses of penicillin.' > 

Hoomolytic streptococci of groups C (human origin) 
and G also underwent partial slow lysis’by penicillin in 

TOncTinitof. - • - i, - antltyrequiredtoneutraliBe 

oae vnit ‘ ■ ated for baoteriosfasis of 

Ktnpliylo( ■ . ■ ' of dilations. 


seimn-broth. ' One of the group 0 strains was com¬ 
pletely lysed on the sixth day. " ' ” 

STAFHVtOCOCCUS , ’ . 

Young cultures of staphylococci in the stage Cf active, 
multiplication are rapidly lysed-by penicillin. Wjtlij 
older ctiltures, tvhich have been incubated for 16 or* 
24 hours before .adding the penicillin, lysis is much 
slower and may not be complete until incubation has 
befen continued for 3 or 4 days. 

As shown by TTleming (14)29), staphylococci multiply 
in the presence of penicillin before the commencement 
of lysis. As "in the case of pneumococci rapid initial 
multiplication ‘is followed by an increased rate of lysis. 
This is demonstrated in fig. 4, which records tlie twrbidity 
and lysis of a 3-hotir culture of staphylococci treated 
with different doses of penicillin. Tlie bacteriostatic 
dose of pehicilUn for’this strain is 0'06 unit per c.cm. 
Wlien 0-025 unit of penicillin was added to the cultm-e, 
in a total volume of 1 c.cm., rapid multiplication was 
followed hy rapid^lysis, which did not however proceed 



or 1 units of penicillin, and udth all ■ ■ . ■ ■ o 

occurred at'the same rate. With 0-1 !■“■■■ ; ■ i ■■ 
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initial muUIpUcAtlon vas follo\\c<l by more rapid lyaia. 
On tbo other liaud, strain K1 multiplied in all the 
dilutions of penirilUn and Ihcu ^'ns com^iaratively 
littlo diiTemico in the rale of Ijhi" by the various doses 


<.y*u*ue«uLivc Hirams lesteu. tmoi nun. 

dosp$ and three with largo dosts, there being one cougu- 

l.iic*negativo Btrain iu each group. 

Table in tdiou*s the effect of vaumis doses of penicillm 
nn a 8-hour culture of lococcus H whicli ■uns 

divided Into two parts, waslied once In saline and re- 
stisponded (a) in broth, (b) in bnlino. In this experiment 
muUlplIcauon In broth occurred with all the doses of 
penicillin including 1 imit. The most rapid multipllw- 
tion and lyals were obser>'ed in the tube containing the 
tallest dose of penicillin, wliich \vas greateistnan the 
Uic cocci were suspended In 
• . plication and no lysla apart 

• . occurs when young ataphylo- 

• 0 . 

■ * . multiplication favours rapid 

llyals by penicillin, and the following expcriinonb shows 
dhat staphylococci in the lesting state, can survive in 

'largo doses of pouicilliu. _ . „ 

L A 24-hour culture of the strain BC in 8—10 c.cin. of 
[htoth was mixed witli 100 units of pcnicillm In 1 c.cm. 
;Of TOlrne. After 0 lin ' ' ■ " - -- — 

■^buhcultured into fresh 
lagain treated with 100 

■‘''yns repeated five times ' . x 

"the treated staphylococci were no more resistant to 
bacterlostasis or lysis bv penicillin than the oiiginal 
fctrain. It was found lliat after 8 days' incubation the 
'Culture still contained about 0 units per c.cm. of peni¬ 
cillin. Tlie resting organisms had: therefore been 
fxposed to penicillin for 0 days on five aeparnto occo- 
-fions without sterilisation. ,7 x. itf ' 

I'i In a similar experiment with 1000 units of pemcillin 
^and a 24-hour culture’ of staphylococcus stiwin A jt 
»was found that the resting staphylococci sur\ived and 
gi’ow out > when subcultured into broth 'contauiuig 
poniclllinase. Old cultures of pneumococci wiiich aip 
’bofc actively dividing al'«o sur\avc in large doses of 
penicillin, ' ' 

’* ' onosTiiiDiust ^vI:LcmI 

Two strains of ClostrUJiinn tcclcidi, S 107 and A 118, 
’"ero tested for lysis by penicillin. Overnight, cultures 
1 growing actively in Bobertson’s meat medium were 
t RubcuHurod into' digest broth \wthout meat, which was 
boiled and cooled to 37“ C immediately before sowing, 
i After 1 j hours’ incubation the cultures, whicli were then 
actively multiplying and forming gas, were mixed uith 
' 100,10, and 1 units of penicillin as previously described 
ifor aerobic organism.s. Table iv shows that initial 
jj^-multiplicatiou was followed by-lysis ivlijch u.as ahn6sfc 


complete wnth the loigcr doses of penicillin after 22 hours, 
A coiwider.iblo iiicrcaso in tho rate of multiplication 
occurred when 0-5% glucose or 10% normal serum was 
added to thn cultures, and under theso conditions 10 
units of penicillin caused complete lysis in less than 
17 hours, 

■\Vlien sodium tldoglycolatc Was used to ptoduco' 
anaombiosis, and wlion tlio tubes were sealed with soft 
paraffin to exclude air, an increased rate of multipllca- 
tioii WAS accompanied by much inoro rapid Ij'sis. With 
10 units of penicillin noi c.em. a 2-hour culture of strain 
A 118/was completely lysed in 1 hour when 10% of 
Boriim and 1% of glucose ucro added to the cultxiro; 
ivilh 10% Horuin alone lysis was complete in 1^ hours 
and with 1% glucose alone in 2 hours. Similarly with 
1 unit of penicillin per c.cm, tho scrum-glucoso culture 
was completely lysed in 3 hoitrs \ tho henim-culturfe wius 
almost completely’lysed-in 0 horns and (ho glucose- 

TABM: tv—MCbTIPWCATlON AND 1.YSI8 OV TtVO STIIAINS OF 

Cl. icelchii wmi VAnious dosi:s of rENtcn.UN 
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culture uaa half lysed in 6 hours.' Without any peni- 
cUHn the upward dkplaccraont of soft paraffin seals 
rs was as follows : (1) sorum- 
. (2) Hcnim-culturc 0 mm. j 

. The rate of lysis thcrefoi-c 

jf gas formation. 

> r 

DISCUSSION 

All the penicillin-sensitive organisms tested were 
susceptible to bacteriolysis by ponicillm. On tho other 
hand penicilhn-insensitivc oignnisms such as bacillus 
coli and Pff. pyocyhnta were not lysed by penicillin. 

, The question arises whether the bacteriostatic actidn of 
petiiciliai r.r'-* r-ra-.-*- the bacteriolytic 

action or . ■' ■. js!:. manifestations 

of one ant* i ■ ;. 'i ■ -an be no di^iibt 
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that penicillia is capable of killing micro-organisms with¬ 
out lysis, and it seems probable that multiplication, 
death, and lysis may all occur independently at the same 
time in a culture containing penicillin. This is shown 
in fig. 2 where, during the fii'St 2 hours of incubation, 
turbidity increased n-ith a diminishing colony count, 
presumably owing to rapid multiplication accompanied by 
a still more rapid death-rate but without correspondingly 
rapid lysis. After this initial period progressive lysis 
and a steadily falling colony count proceeded t-o complete 
lysis and complete sterilisation. 

' "t^en the potential rate of multiplication is increased 
by the addition of serum, as shown in table i and fig. 1, 
bacteriolysis begins within an hour without any pre¬ 
liminary increase of tm'bidity or other evidence of multi¬ 
plication." It is however possible that in this case 
multiplication is not detectable because both the death- 
rate and the rate of lysis exceed the rate Of multipli¬ 
cation. 

Whether this is the correct explanation br not it 
seems to be a general rule that the rate of bacteriolysis 
by penicillin depends on the actual or potential rate of 
multiplication of the organisms. Hobby, Meyer, and 
Ohaffee (1942) showed that multiplication of organism^ 
is necessary for the action of penicillin. Bigger (1944) 
found that staphylococci which are not actively dividing 
siu-vive in penicDlin while the actively multiplying 
organisms are killed. This is confirmed by experiments 
quoted in this paper. It would appear that bacterio- 
stasis, bactericidal action, aiid bacteriolysis may be 
different stages of a single process proceeding in that 
order. Undoubtedly’-bacteriolysis is one method bj* 
which penicillin can sterilise a cultui’e, but it is npt 
necessarily the only method. There is at present'no 
evidence whether one or more factors are involved in 
the bacteriostatic, bactericidal, and bacteriolytic effects 
of penicillin since the method of its action is unknown. 

It is interesting to note (see table in and fig. 4) that 
a dose of penicillin which is considerably smaller than 
the amount requu-ed to produce bacteriostasis in the 
usual laboratory tests has a definite bacteriolytic action' 
on staphylococci. Tins /sequence of multiplication, 
lysis, and renewed multiplication in very dilute penicillin 
can also be demonstrated with pneumococci.' If the, 
same thing occurs in. the human body, where unre¬ 
stricted multiplication is prevented, bacteriolysis will 
continue after the blood level of penicillin has fallen 
below the amomrt required to produce bacteriostasis in 
ordinary laboratory tests. 

It may be that the real reason why penicillin is so 
effectwe is the fact that young' cultures in the stage of 
active multiplication are more susceptible to' the bac¬ 
teriolytic action of penicUlin than older cultiires. Todd 
(1927) and Hare (1931) showed that old cultm’es are 
killed or phagocyted by normal human blood, whereas 
young cultures are highly resistant to these normal 
mechanisms of blood clearance. 

It is therefore fortunate that the organisms which are 
in' such a state that they could readily invade the human 
body are in just the state when they are most susceptible 
to the bacteriolytic action of penicillin. 

I 

STOEMAR'Y- ' / 

Bacteriolysis by penicillin is dependent on the phase 
of growth of the organisms. 

Bacteriolysis by penicillin has been observed with all 
the penicillin-sensitive organisms tested —Pneumococcus 
types I. H and m, ^Strep. virida7i8, htemolytic strepto¬ 
coccus groups A, 0, and G, staphylococcus,/and Cl. 
U'clchii. ' - ^ 

The most rapid lysis occurs with organisms at the 
maximal rate of multiplication. 

This may be the real reason why penicillin is so 
efiective in treatment. 

I wish to thank Sir Alexander Fleming for his hiterest and 
assistance. 
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Tms ppper gives some fui'ther account of an investiga¬ 
tion of which a first report was published 2 years ago 
(Macartney et al. 1942). An additional series of 287 
cases of pneumococcal lobar pneumonia have been 
treated -with ‘ Sulphamezathine ’ (formerly known as 
‘ Sulphamethazine ’), a heterocyclic sulphonamide com- 
' pound. ■ 1 ' ’T -1 ' ■ ■ ■ ■- . - --larkable alike 

for its ■■■:■; ■ ■ freedom from 

toxicity. ' 1 ' ' 

To this second series of cases the same diagnostic 
critei’ia were applied as formerly, namely : (1) a typical 
pneumonic history; (2) physical and X-ray signs of 
limg consolidation ; (3) the isolation and where possible 
typing of a pneumococcus from the sputum. Blood was 
also taken for culture on the day of admission, and the 
' procediue repeated Vhen necessary. The usual dosage 
employed was 4 grammes, initially followed by 2 g. every 
0 houi's, ai scheme which was found to be generallj' 
effective in maintaining an adequate blood-concentratiou 
and in-' bringing about a rapid improvement ■ in the 
patient’s condition. Ne-i'erthelcss, when a patient was 
in poor condition it was deemed wise to give the drug 
every foui’ hours for the first 24 hours to ensure a satis¬ 
factory hlood-level. When there W'as a poor clinical 
response to the drug the sulphonamide blood-ooncentra- 
tion was estimated and if^it was heloW 6 mg. per 100 
c.cm., the sodium salt was usually given intramuscu¬ 
larly until the clinical .condition improved. 

Many hf the patients had .been given feulphapyridine 
before admission to hospital, usually in so small 'dose.' 
as to have little effect on the course of the disease. Coii- 
fusion would arise' in these cases when the patient 
vomited dm'ing the first 24 hours after admission, but 
almost invariably this symptom disappeared -without 
OUT discontinuing the treatment, indicating that sulpha- 
pyridine was the probable cause of the emesis. ; 

Since our favourable preliminaiy lepoit on sulpliameza- 
thine other papers describing its use in pneumonia baie 
appeared. Peters and Easby (1943) found a case-fatality o' 
just over 4% in 77 cases of pneumonia in a ' ' ' 

Morgan and Wylie-Smitli (1943) mado a 
of sulphapyridino, sulphadiazme and sulphamezathme m tin 
treatment of lobar pneumonia. They confirmed the efficient 
of sulphamezathine and its relative freedom from liarmfu 
side-effects ; it was used in 08 cases -without a death. Meltoi 
in 1944 had a ease-fatality of 0-7% in 134 cases of loba 
pneumonia and a rate of 11-1% in 179 cases of a sulphapyi! 
dine series ; ill effects wore slight though there was occasion's 
leucopenia. Jennings and Patterson (1942) reported that tha 
drug was well tolerated and effective in children. ' ^ j 
The efficiency of the drug in curing pneumonia thu/ 
appears unquestionable and the rareness of toxic rd 
actions has been confirmed by aU who have ■ ■ 
their results. Our cases comprised 200 males and , 
females. There -were 24 deaths, gi-ving a ca-w 
of 8-4%. All deaths occurring within 24 hours of a- - 
mission to hospital have been excluded as tending i , 
obscure a true estimation of the value of the .u- 
Even so, the death-rate is slightly higher than in 
flmt series (6-7% of 71 cases) though it cannot be - t 
sidered unsatisfactory when the age-groups in table i! 
are stuffied. It is then seen that of 24 deaths, 23 
in the 40-phis groups, and of these, 22 are in -• 

over 50. The unusually high proportion of patients *9 
these later decades is almost Certainly responsible f t** 
the slightly higher total mortality than in' oiH f*, 
series and m the other series quoted (see'table n). ^ ,( 
average age of all patients on admission to hospital is 
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It is not clear at wliat point in ,tlie course Of acute 
pneiunonia the endocardium becomes infected. In 
some it is probably early, in which case sulphonamide 
therapy would probably act as usual on the pnehmonic 
process but would fail to check the developing threat 
to the endocardium. In others infection of the endo- 
cardimn may have resulted from an empyema ■\vhich 
acted as a reservoir for virulent pneumococci which 
were carried via the pulmonary veins to the left heart. 
The following is a typical case in this series. 

Case 2. —man of 50 had acute pneumonia and was 
treated at home noth sulphapyridine. A week before ad¬ 
mission ho had a rigor. AVhen first seen, he had a right¬ 
sided empyema containing type 1 pneumocoeoal pus, with a 
positive blood-culture. His blood-pressure was then 115/70 
mm. Hg. A week later an aortic diastolic bruit became 
audible, and the blood-piessure was 120/55 mm. Hg. The 
spleen was never palpable, and not until 4 days before dfeath 
were petechira discovered, on the conjimotivse only. Although 
there were no clinical signs of meningitis, the cerebrospinal 
fluid taken a week before death, though sterile, contained 
225 polymorphonuclear calls per c.mm. Blood-culture was 
positive on 3 out of 4 occasions. Sulphamezathine, totalling 
128 g., was given by mouth over 14 days, and a toxic rash 
developed 2 days before death. Autopsy revealed typical 
Vegetations of pneumococcal endocarditis on the aortic cusps. 

4. Chronic bronchitis and bronchiectasis. —^These condi¬ 
tions are generally recognised as of serious prognostic 
importance in pneumonia. Of our 24 deaths, 13 were 
in patients described as “ chronic bronchitic.” Apart 
from the structural damage to the heart, lungs and 
I’esph’atory mechanism resulting from chronic bronchitis, 
mixed infection is common. One such patient in this 
series had a type '2 pneumococcus, a Friedlander’s 
bacillus and a Staph, aureus (coagulase-positive) in the' 
lung, which was in a state of gangrene. Most of such 
patients were over 50 years of age, but the following 
illustrates the serious results of pneumonia complicating 
bronchiectasis in a man df 29. 

Case 3.—^The patient was admitted on the 16th day of a 
pneumonic illness, and a radiogram showed an abscess in the left 
lower lobe. Gieat general improvement resulted from treat¬ 
ment with sulphamezathine by mouth and parenterally, high _ 
blood-levols being attained; 26 days after admission there' 
was serious recurrence of infection in the right upper lobe. 
Autopsy levealod bilateral bronchiectasis in the lower lobes, 
interlobar empyema, and a typical recent pneumonia in tlie 
right upper lobe. '' 

5. Pneumonia complicated by chronic disease clsezohere. 
—^In 2 cases chronic nephritis was found clinically and at 
autopsy. Both had a severe type 1 infection, which 
responded well to sulphamezathine, but they died from 
urmmia, blood-urea levels being 211 and 103 mg. per 
100 c.cm., shortly before death. 

A man of 44 whose pneumonia responded well to 
sulphamezathine was found at autopsy to have a coarse 
portal cinhosis and enlarged spleen, 

0. Pneumococcal toxcemia. —^Niue deaths were attri¬ 
buted to the direct effect of toxaemia, usually ending in 
peripheral circulatory failure. Six were men, three 
were -women, all between the ages of 52 and 80, the 
average age being 68. Three had type 1 infection, 
three type 3, and one type 6. In four the blood-culture 
was positive. The actual extent of lung involvement 
seems significant, two lobes being involved in five of the 
cases. Satisfactory drug levels in the blood were 
attained in-'aU, high levels ^4—24 mg. per 100 c.cm.) 
being achieved in tlirce, one of whorn developed a toxic 
rash. Only three were admitted to hospital before the 
7tli day of disease, and the average day of death was the 
14th, the limits being the 7tb to4:be 21st. The delay 
in treatment seems therefore to' be a significant factor. 
Autopsy -was obtained in 6 cases, all sbo-wing grey 
liepatisntion, and 2 had a breakdo-nm of lung tissue with 
an acute abscess of the lung. It is certain thak toxaemia 
from the pneumonia alone -will cause death in spite of 
the maintenance of a high sulphonamide level in^ the 
blood, and this is especially true in the older patient. 
Abdominal s^unptoms, as a sign of toxajmia, may be of 
particular significance in acute pneumonia, as illustrated 
by 5 cases in this group. Tympanites is usually ter¬ 
minal, but may occur early in the disease. Hiccough 
is important as a toxic sign, quite apart from its serious¬ 


ness as a symptom.. In one case true paralytic ileus 
appears to have been the chief cause of death. 

Case 4.—^A man of 62, admitted on the 8th day in a state 
of delirium and setniconsciousness, with type 6, pneumonia 
affecting the right lower lobe. He had had hiccough for 
2 days. Sulphamezathine by mouth and parenterally pro¬ 
duced striking imp'rovement in 24 hours, but 3 days later* 
constipation and tympanites developed and failed to respond 
to treatment. Grey hepatisation was found at autopsy, 
and paralytic ileus -with flakes of fibrinous material on the 
intestinal wall. , j - 

StraiMART AND CONCLUSIONS ' ! 


Sulpbamezaibine has been used in the treatment of< 
a further 287 cases'of pneumococcal lobar pneumonia 
with a case-fatality of 8-4%. - ' 

Of the 24 patients who.died, 23 were over 40, and of 
these 22 were over 50 years of age, ' 

It is confirmed that the di'ug is relatively non-toxic, ’ 
and that the number of complications is not high. 

^An analysis of the deaths in this and the previous 
series leads us to suggest the folloiving points as,an aid 
in reducing still further the mortality of lobar pneu- 
'monia. - 

Steps must be taken to ensure an adequate drug con- 
.centration in the blood in the first 24 hours in 
severely toxic cases and in those coming for treat¬ 
ment after the 7th day of the disease. 

- In older patients the heart condition should be assesse(i 
and adequate convalescence allowed. 

Abdominal symptoms should be regarded as assign' 
of toxfemia and receive early treatment. 

An undetected empyema may be one of the reasons 
for the development of pneumococcal endocarditis, i 

REFBREN CES - - * 

Don, O. S. D., Lnxton, .K. W., Donald, H. R., Rainsay, W. A./ 
MncMtney, D. 'W’’., Simth, G. S., Addeiley, C. H. (1940) Lancet, 

Jennings, P. A., Patterson, IV. H. (1942) 308. 

Luxton, R. W., Smith, O. S. (1943) Quart, ,7, Med. 45, 61. 
Macartney, D. W., Smith, G. S., Luxton, R. W., Ramsay, IV. A., 
Goldman, J. (1942) Lancet, i, C30. 

Melton, G. (1944) im, 1, 277. - 

Morgan, T. N., IVylie-SmIth, R. (1943). IbUi, ii, 731. 

Peters, B. A., Easby, M. L. (1943), Rn(. med. J. ii, 230. ' £ 

Anderson (1944) (personal commnnication). , ' 1 

SPREAD OF INFECTIVE HEPATITIS’S^ 
Ba-oiond Kirk, mb nz, mb op ' 

. IJEUT.-COLONEL NZMC 

> • , J 

This paper is based on an epidemiological study of,, 
infective hepatitis among New Zealand soldiers a't >■ 
Alamein in 1042. ■ , . ' < 

OBSERVATIONS^ ' ( 

In 1942 the 2nd New Zealand Division was togethei 4 
as a single unit in Syria and in the Western Desert until is 
July 22. ' It had the normal incidence of jaundice i! 
among all units. From that date it was divided into !' 
three separate groups and the incidence of jaundice ^ 
changed. , , M 

Group I .—^Tw'o brigades of front-line troops, stationed is 
the desert at Alamein. Involved m the epidemic. • t 
Group II .—Medical, supply, and maintenance units sis 
tioned in the desert 10 miles to the rear. Not'involved. 4 '1' 
Grqiip III .—One brigade of infantry which returned ,f4 
base. Not involved. 

For epidemiological studies the desert has the advantag</| 
that there is no additional population; many factoi/“ 
remain constant and equal among all troops in all areaf?"' 
Group I were front-line units which went into the 
Zealand box at Alamein at the end of July : 35-40 • ^ 
later hepatitis broke out among them, and it lasted un. 
35—40 days after tlioir withdrawal from the area amui 
7500 men there were 1059 cases. Group II imitsSv-. ,"P 
located 10 miles to the rear of the Alamein line. 
among 3900 men there were onlv 78 cases. iV' 

Tlie New Zealand box was at the southern w’-Jl I® 
of the Alamein line. The rest of the line north to v 
sea was occupied by British and Indian troops who - 
not affected -until later in the s-Casoh. but then had ' lal 
severe epidemic. The epidemic was thus localised ia n 


presented hy the anthor 
the 2nd STOP Medical Conference held at Cairo in 1943; and * 
cpldoniio is also analysed in a thesis presented for the 
MD in the University of New Zealand. , , > 


TUF. LAKOKT] 


su: V M\\8ov-nurn, .hh. mugoicton t. Hins ix ncmN* f4:ci2=5 20, 1045 $1 


0 Jnilcs at llic Kuitl >( thr Alatndn line—a 

pln'e Of'bftrreu ilcsorf. with iv. mh or water or aiir 
" imUiral fenttue to dlsthij^iush u Hum Uio ic,st of llie 
U’cstein l)cM*rl. As nil unit- r i-iuHod tiom the Now 
Zenlanil ■nivi*<iou on Jiily 22 < m 11 <i the ri)jden\lc il wns 
k j-clrnr that the infection inli< <im ed in tlii’t aie«. 

^ At Hint time the «m* thlh is i • hetneen tin* New 
Zenlnml pile und tlie rc'^t ol ih. \t/imein line wa« that 
I H WflH rec/iptured icrf»umi. ll nl bi'on ocdipied hr 
Italians nml OerinanK, ami th» »• tunpht o\ei‘ at tlu* 
^tllf of IluwycKnt llldge. h.>l. lu beinf; oeciinied 1>y 
'New ZeaUnd troops; nhorea- Mi ivst of tno line, 

, except in on(» caso tn be niemiui d ln(<*r, had been 
f' iK'cUpied/md held by the Biitisli lanr then in pO'^.sess^on. 

> ^\^thiu the area itself the jirkI* h i of hepntitlH was 
I givntesl in tlie extreme south auil i. tst in the nortln 

I'STnaenvrrA i \ 

-Vs the various jmssibilities \\<r onsldci-cd one nas 
A olimhinle Kuch factors .i- i ht, food, hardship. 

' ' '■ > ‘ slmihr nmon^ 

‘.J I >!M years New Zen- 

useeptihility to the 
* irs uhieh may have 
, allen^l AiLSceptibility during He lay in Syria -ncre 
e shared by the units detarbed in biiv, wJiich remained 
"* unlnfecH'd. It was notcsl lluH r. Inforcements and 
I" rested troops were involved e<pmll\ with the icst. 

''l It Poomed unlikely that M»im unknown vector was 
n^poasible, for no insect>»othet than flies crmld be iTCop> 
'■•i nUed in tliia or any other an i -V;<alnst spread by 
^^^'■‘plet wore the folhiwinp fm t- 

1. There v,a» no sjiocml incitlcTK* *f cutarrhal tnf(>cttoas. 

► 2. Tlio men of infect«*d imits hwH i»i irroups of three or four 
^ m the open and had httle mt» r< unununication, 

.J. 3. Small individual proups did nut Nh.m any Kpectal tendency 
‘' ' to infect each otlier. 

I 4. Field ambulances vhich ubunately handled all rases na 
4 they went to the rear anas had n very low incidenee. 

^ 5. VittltorK to the area verv fre<pi< at and did not cany the 
infection ^clc to their ines^eH and unit". 

C Congestion Tvas mucli loss ui the front line, and tlioro werw' 
no mespcw or tents; whereas 10 miles to tho rear men- 
lived in tents and nto m mcs?cs and yot had no opideinie- 
Clearly the bUo wns tho kv\, nrul tho New Zoulaiid bov 
icontainetl (hp roacrvoii of infeoliou. There inustr bo a. 
jinodo of spread by which the \nrus caused cobcs sinml' 
’flaneously among many small groups scattered through 
I tho area. As flies were provniont in incrodiblo numbers 
t evcrywhei'o along tlio Alamotn hue and to n les&er extent 
Ao tlio rear, and as diarrlicra and dysontciy wore life, 
.Ihes r\orc considered the moat likely .vectors. Tlio 
^ ' * n coxild only be in the nfTocted area ; 

wo have hern, from all other ports of 
, lat occupierl by the 0th Australian 

was ivcaptiwcd ground, fought or'er 
penly contaminated by enemy fieccs 
^‘ua dead bodies inadequately buried. We know from 
patrols, and prisoners that for some time there had been 
an epidemic of hepatitis among cnemy'tioops opposite 
[ho New Zealand bov and that many jaundiced meu were 
^opt'in the front line. In the area occupied by Ibc 
Aiustralians similar conditions existed and they had a 
J^>nsiderablc number of cases at tho same limo .as ^ve 
jiid. 

It was therefore suggested that the infection was 
conveyed bv flies, fiom bodies and fieces on tho infbeted 
* lO weie unable to piotcct their food, 

or hands from the, hordes whicli 
erything. Orico the epidemic, was 
X was reinfected by the New Zealand' 
for it was never possible to achieve 
■ ■ • .nitation. uiiit which occupied 

’ ***‘ ^indeiuic at ‘ 

Bensons why tho 
units north were: , 

'b Indian troops, who, (like tho Maoris) possess a partud 
immunity, wore botwoon tho Now Zealand-,Division 
^ • and British imits to tho north. ^ ' 

r Tho prevailing wind waa from north‘weat to south-east; so 
< flie^ infeote<l in tho heavily centaminated Ruwyolsat 
' Bidgo orea. tOn^d to trax*el south, -i ... 


CONCLUiSIOK ' Ml 

The observations here lecordcd made il oxddonl that 
at Alameln in " ‘ Infectivo 

hepatitis was apt ion. fiom 

human exertda. that the 

virus must be passed in the urine or fanius or both, 
and (hat cpidemies'in soldlors could ho prevented by 
adequate sanitation. ‘ Uliis conclusion wag supported 
by the further observation that the dwease docs not 
spread in base hospitals, prisonci’s-of-uar cages, or 
nnjmdiere where sanitation is good and tliei*o is satis* 
factory control of (licR. 

T wish to thnnk tho many omrers and men of tho 2 NZ 
Division who nsswtetl mo in coilcoting data, and tho DMS, 
2 NZEF, for pormi’^sion to publish this paper. 


i9J«.arl\li'lU/VlNUl'./ Uly 

MITES AND THEIR EGGS IN HUMAN F^CES 
Sin PiiiiiU* M.ixsoX'Baiiu, cmo, dso, md c\>rD., mcj’ 

COVaULTlKO rUYSICIAK TO TIfE COWNIAT. OmCK; BKNIOn 
niVSlOlAV TO TllK lIOSeiTAI. ron TIlOriCAL DISEA'SKS, I.OXDOK 

W. J. MuooiJnoN, 


Invasion of tho ahmcnbiry canal, and minaiy and 
mspiraU)r>' traots, by tjTOglypliid (and sometimes also 
tarHoneraul) inltes hoa been held resbousiblcfor enteritis, 
nocturnal emirc‘ils, limmaturin, and bronchitis. Tn tho 
caso of the alimentary cnnni tho cxidonce up to 1020 
hafl been reviewed by A. Ilase. 

Mites occim in foodstufls of all kinds, hut xvitli the 
oxcepUon of the well-known “ Mtcribuiger’* cheese, 
winch is nddlcd with Iheso acarincs, thoir presonco in 
these situations ls both vlc.irionR and unintentional. 
Tho im^l common in foodstuffs and f«ces arc cheese 
{Ti/rosb/phua siro and T. lonrrior), next tho meal 
mite {Alcurobiun fannee), and lastly tho house mile 
Olurophimia domcsUcn$, wliich is aljo often found in 
fimt and moat. But evidence of pathogenicilT is 
by no mraiw go clear. ^VJille some have thought that 
acluni mgo*dion of myriads of tliosc small creatures way 
cause int^tinal disturbance by mechanical irritation 
or by tho toxins they may pro<luco, others consider that 
" ’ KSohcmno...tcr 

‘“Ration 

"“d cotoiipouB 

o^hS’ .’“'S® ’"■mbure 

/i ".i- ^''lUioui harm. Others 

®ohm 10-0, Kbyo 1010, Martini J025) 

ngiced. Kumie (102y and IlicronjTni (1925) fed 
for Jour wceks without effoct. Graf 
Vitzthum (1025) thought that various allorgic cutaneous 
mnnifeiitotioas nugUt eventuate, dopomUng on the 
sensitivity of tlm individual. 

Mites may bo ical, though rate, ectoparasites or thoir 

P/o 9 iV^^ 7 accidental. Thus Khalil 

^cpoitiod Andmg the eggs of mitos {A 
in the fieces of fi% of 130 Cornish miners and the adult 
l^y nent brought 

. ., urimory tract 

j who found 

.-.1 i-_-■ ib.L.iuub with nocturnal 


- lAK KiLuaiion lias drawn 

fresh attention to this subject. 

The genus tyroglyphas includes the wdhknoxvn' 
cheese and sugar mites, and Hirst (1920) stated that 
peraons wluxse work brings them into contaS xVhb 
m^CTml mfested vrith these living ciealures are apt to 
suffer fiom forms of dermatitis known as “ grocerV*» or 

fAmii?*' nr^A/ Patton and Evans 1031). The 

fe^cs of Aleurohtis farinw and TyroglvpMis lira ril^ 
not easy to differentiate. The main 

none are pectinated and none are a. tongas the b?dv’ 

(siaXe! fdost -n-J fonrtU joints added togelhef 


S2 thk xa^cet] 


DE. HUNTBB ; ISTiW TECHNIQUE OE SPINAE ^ANSISTHESIA 


[JAN, 20, 1945 


In 1921 one of us published figures of a mite and_ its 
egg in human fa3ces {Manson-Bahr 1921), and from time 
to time -we have seen them in fmcal specimens, but the 
acarines were invaiiably dead and no signs of develop¬ 
ment were traced mthm the eggs. During the past 
year, however, we have again been meeting them^with 
increasing frequency and have paid little attention to 
them thinking that they had been ingested in the food 
and passed unchanged through the alimentary canal. 
But recently two freshly passed fsecal specimens from 
two different people revealed eggs in development from 

the morular stage to that of 
the newly hatched nymph. A 
fuUy developed advdt female 
(fig. 4) was discovered con¬ 
taining an egg ripe 'for 
extrusion. At first sight the 
eggs (fig. 1) suggested by their 
size (0-12 mm. x 0-07 mm.) 
and appearance those of Some 
intestinal trematode, but the 
shell is by no means so dense 
or so well-defined an^ more¬ 
over lacks an operculum. 
Thesegmenting stageroughly 
resembles that of a large an- 
cylostome egg, but measm-e- 
ments are naturally much 
larger (0-1-1-2 mm^X 0-07 
mm.). Specimens Of faeces 


NEW TECHNIQUE OF SPINAL ANESTHESIA 
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ASfaiSTHETlST TO 3IANCUESTEB EOVAE INI’IBMABV 


1 


Even today spinal anaesthesia is frequently induced ,^1 


by empirical methods with the result that its action is w 
sometimes capricious and occasionally dangerous. Much '‘- 
has been made of the safety factor of the dorsal curve, 
but it is common knowledge that total spinal aniestliesiai 
’is'quite r&adily produced by a relatively small overdose, 
no matter what the position of the patient. 

The spread of a spinal ancesthetic can, however, he 
limited if the correct strength of solution is used. If a 
large volimie is injected, the height to which sensation 
will be abolished will be governed by the volume of solu¬ 
tion and its concentration. If the concentration is re-- 
duced to the minimum which will induce spinal anies- 
thesia, spread beyond the area in-direct contact \vith 
solution will become impossible even if the table is tilted 
in the UTong direction. This safety measure, which is | 
.independent of abnormalities of tbe thoracic curve, of * 
the angle of tilt of the table, and to a large extent of 
the specific gravity of the cerebrospinal fiuid, is much 
more trustworthy than those at present reliid on. 

Pannettin 1929 demonstrated that 0-6% and 1% pro¬ 
caine (‘Novocain’) were inndequatefor spinalamesthesia, 
but that 1-66% would induce satisfactory antesthesia 


Tyrosirph/d m!t« In fr«hly-pa«ed pontaining the eggs mounted 
feces. I. Freshly laid egg. 2. m sahneou slides and covered 
Morular stage. 3. Egg containing with Sealed coverslips Were 
fully segmented larva. 4. Adult kept imder observation at 
female T. siro In feces containing ^ i - o 

ripe egg. . room temperature in damp 

petri dishes for 86 hours. The 
development of the eggs, the budding of the larval legs, and 
the formation of its ceplialofcTiorax inside the egg to the 
emergence of the nymph could be followed (figs, 1, 2, and 
3). It has been difficult to identify the mite with any 
degree of accm-acy, for only females have so far been 
found, but they are probably examples of Tyroalyplnis 
siro, judging by the characters already mentioned. It 
can be realised that in such a dense medium as fasces, 
and with the distortion caused the coverslip, the exact 
position and length of the hair^ and other minutiae 
arc difficult to discern. 

The patient from whom this last specimen was qhtained 
had been examined for recurrent attacks of diarrhoea. 
He came froiq tljie Isle of Man, where he had eaten 
quantities of over-ripe cheese, but what particular kind 
wo have been unable to ascertain. Efforts to find 
similar mites in the rationed cheese now being sold have 
so far failed. But tbe evidence suggests that this is 
the cheese mite and that it is capable of developing in 
lajccs during their passage through the intestinal tract. 
We arc publishing these observations, which are ad¬ 
mittedly incomplete, with the idea of assisting others 
to recognise the eggs in the faeces, where as far as can 
be ascertained their presence has no pathological 
significance. Neither of the two patients found to be 
harbom-ing the mites showed an eosinophilia of over 5%. 


TABLE I—SnNnnJM ACTIVE SUBABACHNOtD CONOENTEATIONS 
OP AN.®STHETIC UKUGS 


.Viuc.?!))^^ ageut 

. Miuimum effective 
•jiihniachnoid strcngUi (%) 

. Babbits 

1 Man 

Amcthocainc 

0 05 

1 

! 0-1 


Nupercamc .. 

0-70 

0 08 


Proodinc 

'09 

^ 1-25 



and muscular relaxation. By an experimental method 
Bieter and his coUea^es (1936) have worked out the j 
concentrations of various agents required io produce 
anaesthesia of the exposed spinal nerves of the rabbit. 

I have worked out by a process of trial and error the 
corresponding concentrations for the intact human 
subject (table i), 

TTie volume of the solutipns of tbe various drugs 
employed will of com-se depend on tbe capacity of the 
spinal canal up to the level, to uhicli it is desired to 
produce anaisthesia. , The published work on this 
subject proved rather contradictory, but again by trial 


TABLE II—DOSAGE OF DLCTEHENT AGENTS ' BEQDIBED 
TnODUCE SPINAL ANJESTlIESIA 


TO 


1 Sestooatnl I 


Dose in mg. of 


Opor.ifion 

level of 1 
nnresthesin 

(c.cm.) 

Pro- 1 
camo 
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'cauao 

Bed- 

caiii 

Cystoscopy, hremor- 
rbolds, &p. .. ' . 

i 

1 

Ll 

4 

100 

1 

i . 

1 o 

S 

Hoiniotomy and lowei 
Jlmh operations , .. 

f 

Dli) 

8 

120 

1 7 

I ^ 

i 10 

Laparotomies .. 

DC 

U 

EiO i 

1 9 

1 

' 12 
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.and error it was found that 4 c.cm. of solution would 
produce ancesthesia to dermatome LI ; S c.cm. to DIO ; 
and 12 c.cm. to D6. These levels correspond approxi¬ 
mately to Poupart’a ligament, the umbilicus, and the 
xiphisternum. These figuies are more or less those 
given by Maxson (1938) for the capacity of the different 
parts of the sjiinal subarachnoid space. * 

On the basis of these volumes and concentrations ■> 
dosage table was elaborated (table ii). The drug of 
choice is amethocaine hydrochloride (‘ Anetlminc. ’ 
‘ Decicain,’ ‘ Pontocaine hydrochloride ’). Onset of 
.anaesthesia is rapid, taking lather loss than 5 minute' 
Tiie duration of the anesthesia is sufficient for neailj o® 
major surgical procedures, amounting -to some 3 hwu- 
With ‘ Nnpercaine ’ the onset of anesthesia is ratliw 
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slower aiici the pi‘olon|^alK>ri ut-t.iuied by llili* 

agent not of much filguUlravuc o since thoi'o nrp few 
oporalions which cannot ho cou.plotod under umunto*' 
calt^. 'When procaine is einpiu\ ocl ihero is a siguinc^mt 
». lengthening of tho period of an »*'(Ju*b5ii from the usual 
30-10 minutes to about 70 imnuit n liio doses men* 
, tioned in the tal)le below must is )i garded as mimimn. 
Both N'olume and qiuudlty of di ng tuny be increased by 
up to 20^u in tall or broad patii tiN. WJicn very high 
ana'stlesift is required, for ; ^vtu'ctomy or chole- 
evstectomy* tho volume .sluniltl ’ i lurrensed to at least 
hi c.cm. and the dose of anief li *f tuic to 11 mg. mid of 
nupercaino to 10 ing. 

^ 'flic volume of solution requited i n this technique is 
attained by drawing up the dt**.,' i umcthocainc to bo 
employed into a 10 or 20 cm m. vx mge and then ahpir- 
Rtmg cembros'pinal tluld into tli» tmge to the required 
volume. Only byporbaric soiutiona arc used and 
coRsoquenlly (he diluted n-' will also he hyper¬ 

baric; in the easo of low blocks Mu^ factor uill limit 
I spread.^ In order that draivn freeh* Into 

I tho syringe the neecllo point im ' ’>o u’oll witliin the 
' ^1‘arachnold space. ^lidhnr jonuturcs aio t!icrefoi*e 
to he pi-cforroa to the l.iternl ij i*roach. Kpltedrino 
should he injected as with .ir\ other type of hpinal 
ana'sUicsla. 

This tecliniquo has been lecfl tc»r some'200 spinal 
fuiieslliotics. Tho re.sults luno bon in every way 
satisfactory. 

BUJniAllV 

-Vvolumoti'ic (cchniqucofspmnl mueslhcsia, applicable 
m hyperbaHc solutions, is dt-uihcd. Spread of minis- 
thesia is regulated by eiiiplojing the mtniintim efieclivo 
concentration of drug and adju'.ting the volume of 
solution so ns to reach the iisjuirod norvo*roots. llic 
Method poascfisos the ndvnntagi ‘‘ of tho standard Howard i 
Jones teebnlquo but onset of ana'slhosla is much more 
fapid and the patient need not be turned. 


< h\)V tesU other than sulphonainido Hcnsitivity, a 
i‘oulIucnt.growth of the organism is made either on an 
agar or a blood-agar plate. 

“ Tho cronma are applied in tho centre of quadrants of tho 
pinto by tho uso of a Hngodom blood-taking noodle with 
three cutting edges. Tho noedio, conveniently mounted on a 
luotal holder, li ilamod and thrust for J in. into tho cream and 
then pushed vertically into tho agnr plate until tho point 
comes into contact with tho bottom of tho potri dish. Tho 



s«n«lilte Itnrn of itiphylxoccui thewtn{ InhIbJtIor» by a 
iufph»thl*2ete ertam. 
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itIREAMS FOR TESTING THE SENSITIVITY 
I OF ORGANISMS TO BACTERIOSTATICS 
'iR- B. JIay, IIDOAMD.. vncf David Stkiin, mhos 

^ ASSlsrjixT PIIlKCrOR CUXICXI. ASSISTANT 

' HAU: CLIKICAI. T..AlIOlMT0nV, J-OXDON llOSTITAl, 

‘ With tho slcady i)roduction of new cheniothotapcuUc 
.J-ubstancos and the development, duiing treatment, of 
'‘'Uisensitlvo bacterial strains, tests for the sensitivity of 
^'Organisms to bacteriostatics have become increasingly 
• 'nipoitant. Fomr methods arc in common uso : 
j 1. Tlio ditch-plato method (I''rancis 1942)., 

^ 2. Cup method (Abraham efc al. 1911) 

3. Agar-holo method (Fleming 1942). 

, 4. Application of paste (MUC War Memorandum No. 10). 

' * ' firac-consuming if a 

1 against more than 
I , tliough quicker, is 

i^oiatively inaccurate, but we have used it as a basis for 
j,|tho development of a qualitative tost which ean bo 
employed with any antiseptic or antibiotic. The method 
1 is simple and we liavo demonstrated it to be reasonably 
Accurate. 

j l^or penicillin sensitivity tests a cream uas prepared 
M’lccording to the directions given by Clark et nl. (1043); 

the final concentration of penicillin being 200 units per 
l^j^amme. Tlio cream is kepi in^ tlio refri^rator and 

l>coc. s 

^givi n 

for 0 ''months. 3*ropnmidino cream was prepnied by 
using 1 in 10,000 concentration'iii a wator-misciblo base, 
'.such ns Ualdon’s enuilsifyiiig base, but results wero not 

,^as consistent na those obti. 

prepaird by IMay'an 

if 


needio i. rotnlcd nnd withdrawn and a small amoant of croam 
jluiMlra-• !• 

mciibni- . \ : ,-.5 i . i*. ■ . . • . , , 

16 hours iotcr. ‘ ■ 

of organisms to sulphonamides J 
tho agnr pinto is made with mitriont agar free of p-nmino- 
inoculum having boon placed on ono 
'^r ’’ "'i'’ llnniicd out by parallel strokes. 

f "" 1 '“ ‘ °f ‘>i“ rnothod depending on 

the (^dunl and slendy thinning out of tho inoculum. Five 
insertions of croam nro used at equal intervals across tho' 
Although complolo mliibitiou is often not obtained' 
whero tho bacterial growth is confluent inhibition becomes 
obvious whero tlio growth is tliinner if tho organism is 
eonsituo to the sulphoimmido use<l. * 

nESULTS 

sensitive to ponicilliii 
were ,^sted by tho agar-cup rnolhod, using dilutions nr 
«nita per c.cm. .and 1 unit p®r mem , and 
the results comp.arcd w th tho coirespouding inldbition 
Tho rieam produced rings of 
inhibition of average diameter of 39-5 mm., all f^iros 
nor"? solutioii 

Sf 10*7 ^ u ^^trains gave an avf«-oge diameter 

* in *^*-*i‘’ hgwi'cs lying between 15 and 2 t mm 
Tho 10 unit per c.cm. solution gave 7 ones of ir»i 

?l31mm" .“™- ''if«cs”47y^";t'tiicc;; 

Twenty tests «ilh peniciliiri oroniii bv Oiis Iccbnimie 

were^cnreicd out_pn one sensitive atr.ain of stiplDdoSu^ 

I'.. ' ' I’T less tliaa’:i mm. ’ 

. •.!• '' ■■ ■ • inhibition h'V tho cream 

■ ’■■■ •" ■ • cups. 

obtained with stauhvlorocn! 
nd n i1i;‘i(i non P^l'oSm “Siv 

iln / '.ohitiou in ngar cuds • ih 

he MK-"^ mhib.tipn svas prediieed tlie ri^ S’ b? 
JXtS' ,™m-spohded (o th.at obt„i„ed^wTh“thi 

oil Kdf'v ‘i’’"'!'"' ii'in can be made between tho iien- 

dileh n I**''?;?"'' *? ™>l>honnn,ides .ss rIiooti im, 
ditch nielJiod ofl^inncls niiiHJial pindiioisl by' 
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In 1021 one of iis published figures of a mite and its 
egg in human faeces (Mansort-Bahr 1921), and from time 
to time we have seen them in faecal specimens, but the 
acarines were invariably dead and no signs of develop¬ 
ment were traeed within the eggs. During the past 
year, however, we have again been meeting them^with 
-increasing frequency and have paid little nttention to 
them thinking that they had been ingested in the food 
and passed unchanged through the alimentary canal. 
But recently two fr-eshly passed faecal specimens from 
two different people revealed eggs in development from 

the morular stage to that of 
the newly hatched nymph. A 
frilly developed adult female 
(fig. 4) was discovered con¬ 
taining an egg ripe 'for 
'extrusion. At first sight the 
eggs (fig. 1) suggested by their 
size (0'12 mm. x 0-07 mm.) 
and appearance those of some 
intestinal trematode, but the 
shell is by no means so dense 
or so weU-defined an^ more¬ 
over lacks an operculum. 
Thesegmenting stage roughly 
Tesemmes that of a large an- 
cylostome egg, but measure¬ 
ments are naturally much 
larger (0-1-1-2 mm„X 0-07 
mm.). Specimens of fseces 
Tyrogiyphid mit« In freshly-p.M.d Containing the eggs mounted 
feces. I. Freshly laid egg. 2. msahue ou slides and covered 
Morular stage. 3. Egg containing with sealed coverslips Were 
fully sc^rncnccd Isrvs* Adult uti/Iat* *>4" 

female T. s/ro in fasces containing Tmuer ODSeiVaClOn at 

ripe egg. , room temperature m damp 

petri dishes for 36 hours. The 
development of the eggs, the budding of the larval legs, and 
the formation of its cephalothorax inside the egg to the 
emergence of the nymph could be followed (figs, 1, 2, and 
3). It has been difficult to identify the mite with any 
degree of accuracy, for only females have so far been 
found, but they are probably examples of Tyroglypkus 
siro, judging by the characters ah'eady mentioned. It 
can be realised that in such a dense medium as faces, 
and with the distortion caused by the coverslip, the exact 
position and length of the hairs and other minutias 
are difficult to discern. 



The patient from whom this last specimen was obtained 
had been examined for reem-rent attacks of diarrhoea, 
lie came froip. tl^e Isle of Man, where he had eaten 
quantities of O'frer-ripe cheese, but what particular kind 
we have been unable to ascertain. Efforts to find 
similar mites in the rationed cheese now being sold have 
so far failed. But the evidence suggests that this is 
the cheese mite and that it is capable of developing in 
fscces during thefr passage through the intestinal tract. 
Wo are publishing these observations, wbicb are ad¬ 
mittedly incomplete, with the idea of assisting others 
to recognise the eggs in the freces, where as far as can 
be ascertained their presence has no pathological 
significapee. Neither of the two patients found to be 
harbouring the mites showed an eosinophilia of over 5%. 
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NEW TECHNIQUE OF SPINAL AN.iESTHESL\ 

•, A. B." Httnteb, 3ID glAsg., rurps. Pa 

ANAISTHETISP TO aiANOHESTEB EOYAL INPIBMAEY 

• I 

.Even today spinal anesthesia is frequently induced , 
by empirical methods with the result that its action is ^ 
sometimes capricious and occasionally dangerous. Much ' 
has been made of the safety factor of the dorsal curv-e, 
_but it is common knowledge that total spinal aruEsthesia 
’■ IVi" Vv a relatively small overdose, 

■' 1 • of the patient. 

The spread of a spinal anesthetic can, however, he 
limited if the correct strength of solntion is Used. If a 
large volume is injected, the height to which sensation 
will be abolished will be governed by the volume of solu¬ 
tion and its concentration. If the concentration is re- - 
duced to the minimum which w ill induce spinal anais- 
thesia, spread beyond the area ui'direct contact with 
solution will become impossible even if the table is tilted 
in the w'roug direction. This safety measure, which is 
.independent of abnormalities of the thoracic curve, of 
the angle of tilt of the table, and to a large extent of 
the specific gravity of the cerebrospinal fluid, is much 
more trustworthy than those at present relied on. 

' Pannett in 1929 demonstrated that 0-5% and 1% pro¬ 
caine (‘Novocain’) were inadequatefor spinal anaesthesia, 
hut that 1'66% would induce satisfactory aniesthesia 


table I—siiNEituM Active sunAEACHNOin concenteations 

OP ANJSSTHETIC DREGS 


j 

Aii.esiliotio agent 

. Minimum offoctiio 
suljiu'achnoifl stron^Ii (%) 

. BnObits j 

Man 

Ainctliocainc 

Nupercaine'.. 

/ 

Proerfiuo 

0 05 

0-70 

0 9 

0 I 

0 OS ^ 

V 1 25 

1 


and musculai’ relaxation. By an experimental method 
Bieter and his^coUea^es (1936) have worked out the 
concentrations of various agents required lo produce 
anaesthesia of the exposed spinal nerves of the rabbit. 
I have worked out by a process of trial and error the 
corresponding concentrations for the intact human 
subject (table i). 

The volume of the solutipna of the various drugs 
employed will of course depend on the capacity of the 
spinal canal up to the level, to which it is desired to 
produce anaesthesia. , (The published woi;k on this 
subject proved rather contradictory, but again by trial 


TABLE ir—DOSAGE OF DITFEBENT AGENTS ' EEQEIBED TO 
PRODUCE SPINAL ANjESTHESIA 



! 1 

Segmental 1 


Dose in mg. of 

Opcnition 

level of 1 
amcstlicsia^ 

(c.cm,) 

1 

1 

! Pro- ! 
i came i 

iNapcr- 

I'caino 

Dctl- 

c.ain 

Cjfitoscopy, ^ liromor- 
rhoids, &c. .. , 

1 

'Ll 

! 

4 j 

100 j 

5 

8 

Hcniiotoiny nnrt lowei 
limb operatlonB i .. 

DIO 

s 

1 

120 1 

1 , 

10 

Lajinrotomics 

DO 1 

12 

3o0 , 

_ 

9 , 



.and error it was found that 4 c.cm. of solution would 
produce anaesthesia to dermatome LI ; 8 c.cm. to DIO ; 
.ind 12 c.cm. to D6. These levels coiTespond approxi¬ 
mately to Poupart’s ligament, the umhUicus, and the 
xiphisternum. Those figiu-e& are more or less those 
given by Maxson (1938) for the capacity of the diffex-ent 
parts of the spinal subarachnoid space. 

On the basis of these volumes and concentrations a 
ilosage table was elaborated (table ii). The drug of 
choice is amethocaine hydrocliloride (‘ Anethainc/ 
‘ Decicain,’ ‘ Pontocaiae hydrochloride ’). Onset of 
anifisthesia is rapid, taking rather less than 5 minutes. 
The duration of the anaisthesia is sufficient for nearly ail 
major surgical procedures, amounting to ^ome 3 lioiu-s. 
With ‘ Ntipercaine ’ the-onset of anasstlies'ia is.rather 
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-,lo«cr mill llio piolojigiiliou obUiiia'd b> uiiiig this 
agout 13 not of much blgulficauco since there arc low 
J^peraliona which cannot bo completed under ametho- 
Csaino. \Vlion procalno is employed there Is a signillcant 
' jen^hening of the period of ama'^ithosia from tho usual 
30-40 minutes to about 70 minutes. Tho doses mou- 
/ nonod in the table below must bo regarded as inimima. 
Both \mIumo and quantity of drug may bo inerensod by 
up to 20% in tall or bmad patients. \Mieu voiy higli 
ana^thesia is required, «h tor gaslieetomy or cholc* 
c;;^teclomy, the volume .should bo inerensod to at least 
14 c.cm. and the doso of amotluxamo to 14 mg, and of 
uunorcaino to 10 mg. 

^’bo volume of solution lequlred for this technique is 
attained bjf drawing up the dose of amolhocalnc to bo 
employed into a 10 or 20 c.cm. svlingo and then .sspir- 
ntmg coiebrospinal fluid into the sjiinge to tho required 
r volume. Only hyperbaric solutioius are uswl and 
r consequently the diluted Aolutions will also be h>per* 
f baric j in tile case of low bloclca tliis factor uill hmit 
spread.^ In order that CSP may be drawn freely into 
the Byiinge tho needle point mii^t bo well within the 
subarachnoid space. ^Midllno jninctures arc theieforo 
1 preform'd to tlio latoial approach. Epliedrino 
should bo injected os with any other type of spinal 
amesthcaia. 

^’^“5 technique has been used for some 200 spinal 
anesthetics. Tlio results have been in even’ iiay 
satisfactory. ^ 

BUMUrAllY 

A vohunctiic lochniquo of spinal nna}sthosia, applic.ablo 
I? b^erb/^ric .solutions, is do'^enbed. Spread of nna‘s- 

thcsla IS r-.rii ' • ••• •« *. : ... 

concent: .■ -i «.| t' , 1 . \ •• .. . ,* .♦ 

solution “ . M i ' i. s •• ; 

nictbod;-. 1 • •,! 

tv . I 

rapid anu ilio patient need not be turned. 

, ' f ‘ iirrrnrNcrs 
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Huipbonanudo aeiisitivity, a 
lonfluenfc.groivth of tho organism is made cither on an 
ajmr or a blood-agar plate, 

^ ^ tho centre of quadrants of tho 

r ... 

^ *. ...........j fciiu jJiULo luuu tilo nomt 

comes into contact with the bottom of tho potri disli* TJio 



ScMltlre ttriln dI »»PV»efoceui ihowinf InhSbliron by a 
iuJph»thl»xole cream. ^ 


.J.J. ( 1030 ) is 
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CREAMS FOR TESTING THE SENSITIVITY 
OF ORGANISMS TO BACTERIOSTATICS 
n. "B. May, kd ca3id., jrncr David SrrnN*, irncs 

ASSIST.flv’T DinKCXOn CLTNICAT. ASSISTANT 

^ ‘ jrALE OLTNICATi lAnOllATOnY, J/JVDOK ItOSPITAI. 

D, steady production of new eheniotherapeulJo 

uDstanccs and the development, during treatment, of 
i^ensitive bacterial strains, tests for the sensitivity of 
bacteriostatics have hccomc increasingly 
mpoitant. Four methods arc in common use : 
h Tho ditch-plate method (Francis 19-12). 

3 ! 

11, jQj 

though accurate, nio time-consuming if a 
strains luavc to be tested ogainsb more than 
.The paste method, though quicker, is 
ti.« but wo have used it as iv basis for 

^ qyalitativo test which can bo 
U antiseptic or antibiotic. The method 

accimde have demonstrated it to bo reasonably 

'-“"Sitivity tvsts ,i croam vas picparcil 
tim a *“ *’‘1 iliroctioiis given by Clark et al. (1013), 
warnnic niiits pc> 

lesua at 

coccna. 
given a 

aainff vroaiH vas prepaicil by 

mirtfni '■onr-ontration'in a watcr-mbciblo baac, 

as con.iJ!,'' .'''^''.'". ‘'""''jlfyii'S ha.se. but results ucro not 

a-sconsistent n,s tbiiseobtai--" -s' . ■■ 

prepared by ^tby and 
md wilphnlhuizolc were p 

base Goutian-’vnolot, prollavuie, and other 
’>5C8 Mere usimI h, 1 m 1000 dilution in the lame ' 


A 

of.mh.biliou‘VorHured 

..r„Tt.r^iato^iJrS:rS^i^ut 

otvr„,*'Tr,frr„'pri;r&^ 

somitivo to tho sulphonnmido used, ^ ^ organism is 
■ results . 

by%rSlin°'"c?eam 

inhibition of nvomco diameter of 

OlTS nLt ' 

_ Twenty tests vUli penicillin enn... i.,- .i.t„ , . 


and r dine jellv 

all c. ‘ cupa ; In* 

the jelly colTespobded'‘lo‘‘that^''nl,V‘‘- ’’H'® hy 
solution. lu to tnat obtained uilb ti,>. 
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teclmique, because the ^idtb of inhibition in each case 
depends on the proximity of the colonies to each other. 
Organisms shown to be sensitive however by the former 
method were always inhibited by tde latter, and there is 
considerable saving of time in the application of cream 
compared with that needed for the making of sulphon- 
amide trench plates. A typical positive I’esult obtained 
with sulphathiazole cream and a sensitive staphylococcal 
strain is shown in the flgxire. ' 

STOUIARY 

A rapid method is described for testing the sensitivity 
of organisms using antiseptic' creams. 

The cream method is comparable to the agar-cup and 
trench-plate methods and can be adapted for use with ‘ 
any antibacterial substance. 
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METAZOAN IMMUNITY 

D. B. Beackxock, cmg, mdedin. 
pnorESsoR or tropical hygiene, Liverpool nNivERSiTy 

In 1923, when in chax'ge of the Sir Alfred Lewis Jones 
Research Laboratory in Siepra Leone, I was able to 
demonstrate that an acquired human immunity against 
a metazoan parasite wa,s a possibility. The experiments 
were carried out with the larva: of a fly, Cordylobia 
anthropopliaga. This scientific name of the “ tumbu ” 
fly is sufficiently suggestive of the power which its-larya: 
possess of burrowing into the skin of human beings and 
of producing myiasis. The atarting-point' of. the 
investigation was the occurrence in September, 1922, of 
a natural infection with nine of these larvse. which 
underwent growth and development in the cutaneous 
and subcutaneous tissue, and were subsequently removed 
when 6-8 mm. long. After 'the lapse of 4 months 
repeated attempts were made to reproduce infection in 
the same subject by placing flrst-instar larvae on his 
skin and allowing them to burrow Into it. Although 
the larval found no difficulty in entering the skin they ' 
could not grow and develop there. In a paper by 
Blacklock and Thompson (1923), the evidence of /the 
failure of these repeated infections is set out in a table. 
The first attempt to produce infection was made pn the 
fingers ; the remainder on the arm. The dates of the 
attempts in 1923, with the number of larvae penetrating 
the skin shown in parentheses, were as follows : Jan. 30 
2); Peb. 18 (4); March 7 (4); March 30 (6); April 6 
12); April 10 (4); and April 23 (5). 

During this work an interesting phenomenon forced 
itself on my attention. This was a well-marked 
cutaneous reaction, which in the successive experimental 
inoculations became progressively more extensive and 
striking. At each of the ^ast six attempts at infection 
the local reaction was quite severe. The penetration of 
the larva: was accompanied by great itching, and was 
followed irithin a few minutes by pronounced iocal.signs 
and symptoms. At the point of entrance of each larva 
a white bleb quickly formed and spread in all directions. 
The larval weie placed well qpart, on an area of about 
2 in. by 3 in., yet in all cases, within 50 minutes, the 
m-ticarial weals had coalesced. The irregular swelling 
produced was over 3 in. in diameter and raised in the 
centre to about J in. Around the white area was a zone 
of deep congestion vhich faded away at the margins. 
The rather tense swelling stood out clearly against the 
red background. At the same time severe itching was 
felt over the whole area affected. The pricking sen¬ 
sation caused by the larvce boring in at the several points 
was also noticeable. By the next day the pricking 
sensation arid both the swelling and the redness had 
disappeared, and the itching had to a large extent 
subsided. 

A fairly comprehensive study of the flies (including 
descriptions of all the early stages and the adults), and 
of their habits and behaviour was contained in the paper 
mentioned. The finding recorded there that the wild 
r.at is the reservoir from which man ultimately derives 


this infection added yet another to the long list of^ 
diseases associated with that pestiferous animal. Among 
the conclusions reached in the paper werri—’ 

“ An immunity has been proved experimentally to 
develop against attacks of the larvto, 'not only in man 
hut in animals. ^ '' / 

“ The development of such an immunity'in the case ,of 
' cattle, in similar forms of myiasis, is considered a possibility 
and worthy of investigation.” 

This discovery, which seems to have afforded the first 
experimental proof of such an acquired human immunity 
against metazoa, was followed by further investigations. 

In 1927 Blacklock and Gordon published an account of 
work which confirmed the ieasibility of producing a 
high degree of immunity in guineapigs against the 
larva:. Photographs included in the paper showed in a 
striking manner the absence of damage tp the skin of 
the immunised animal, in contrast with the very severe 
lesions produced ip the non-immunised control, after the 
application of a large, number of flrst-instar larvse to the' 
skin. . ' * -• 

At this stage the Empire Marketing Board became 
interested, largely no doubt owing to the importance 
attached to ' the possibility of evolving a method ■ of' 
immunising cattle against such causes of severe and 
damaging myiasis as the warble fly. ^ With the aid of a 
generous grant from the hoard attempts were made to 
devise a practical method of protection. Our hopes . 
were unfortuiiately not realised, but this is not of course 
to imply that they are not capable' of being realised. 

It' may only mean that the ground was insufficiently’ 
covered. The time which could be given to the subject 
may have' been too limited; and many routine duties 
had to,be carried on at the same time by members ot 
the staff. 'Our basic knowledge about this 'novel and 
(‘•..Is ^ in those days, extremely scanty, 

. ; • techniques at our disposal were 

hardly adequate by present-day standards. There were, 
in addition, the many well-fecognised difficulties—^not 
encountered in temperate 'climates—^which militate 
against the success of such researches in the tropics., 
The results of the last part of the investigation were 
published in 1930. 

I Several American workers had, meanwhile, taken up 
the study of the production of experimental metazoan 
immunity with enthusiasm ; much work was done and 
definite progress was recorded. In 1929 Taliaferro’s 
monograph on the immunology of parasitic infections 
was published ; in 1930 H. M. Miller, jun., of Washington' - 
University, published a preliminai’y note of his experi¬ 
ments on^ immunity of the white rat to Ci/sticercus , 
fasciolaris ; in 1931 Miller published three papers, that 
issued in August being on the production of artificial 
immunity in the albino rat to a metazoan parasite ; he 
also published six'papers in 1932, all dealing witli this 
metazoan parasite, and describing the various methods 
he had devised for immunising against it. ' 

One of the more recent Amei lean publications which 
give full weight to tlie importance of metazoan immunity 
'is.that by Ciulbertson (1941), in which the reader will 
'' find a useful .account of immunity in such metazoan 
infections as helminthiasis and myiasis. Culbertson set 
out the various tests which have been employed for the 
clinical detection of 'tliese infections in man and anipials 
—^the complement-fixation test for echinococcus disease 
in 1906, the precipitin test for it in 1907, and the skin 
test in 1911—and referred .to the various tests for the%^ 
diagnosis of schistosomiasis (1910), trichiniasis (1928), 
ascaiiasis (1924), strongyloidiasis (1926), filariasis (1930) ^ 
and similar infections. 

More British workers should follow these lines of, 
research. Many young scientists who can make full 
use of modern techniques and recent' advances in 
biochemistry and allied subjects have a great opportunity 
in this, field to make discoveries wkich may prove not 
only of academic interest but of much practical value., 
^ere_ is not space here even to enumerate the parasitic 
infections of man for which preventive measures are 
urgently needed. Control of the metazoan diseases, 
desirable enough in temperate'climates, is of particular 
importance in those warm latitudes in which many 
BritiMi colonies are situated. ' - 

Seferences at foot of'opposite page ' 
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Preliminary Communications 

penigivlin eamceuk in eve conditions 

Tlinni: is con'^itlcrablo oM.l-nco iliat pcnlcilliii, 
in t]i6 form of drop^ ronlniuliiK .‘lOO imiti to ll«j cnlnc 
rontiinelro, is a Useful thornpuUi. npent in BUperfleinl 
iufooUoiw of tlic eyes nml ojf'luE » The disadvAutage 
of tills pi'ojimnllon is that soluiiiins of cnlriun'i umV 
sodium pfulciliin dotoiloivito, e\<ii nlion kept at 0®G, 
and tend to liecoino iiirwited puincillin-insMn*ilive 
orgaUisnis. The holid form roi.iun its nctlritv for six 
luouthe or longer ’nt room innpeiatuio. Poniclllin 
treatment of the eyes, iherefoits li is bocnnhnosl entirely 
limited to liiiiititutionH U'hert' lefnui i.itois nre avalloWe, 
and few piiticut.s have b<*en aide to is‘ceive it at home. 
We liAVe tuvcstipiUcd other mellimls for the pi-esciip* 
fion of penicillin in oeulnr eoiuhtjnns. Gelatin Jamelmi 

1 . Coshcll, a. T. W./*>//. jnn, 1 l»a. MMiirr. J. ( 5 .///W. 

1HI4, H. 175. Ormrfrti'd. T.. Kill/ 1 K. Pnl. J. OpMAuImot. 
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oolilnining t>onicilliti w^*n) tried, but i\erc nimtisfaetory 
becAiiMf Uicy woie iiimtnble nml tins htreiigth of Unig 
failed rnpltlly. l.ninelhe of lact»iso, each containing 
lOO units of caleimn ponieillin, were subsequently tried. 
They have in-oved, ther.apeuUenlly, ns Knlisfuctorj ns 
penicillin tlropJ!, in n snmll number of cases, and their 
potency lias reiiinimal uuolianged after two montlw at 
room temperature, \^'o intend to publish our lesults 
in full later, but wo .suRgest that thia method provides a 
sutHtantial advance in the me of penicillin in ophthalmo- 
Iog\% niid that it will enable it tt> bo user] conveniently 
in the Ireatment of outpatients, and also may enable 
the drug to ho employed for eye couditiona in eoniluc 
vumpaigns in t!u* Far I'hist. 

W« nro indebted to tJiO Diroetor.Oonprnl, Itoynl Air Force 
Mwlicnl Sendee, hir jMji-miHsion to publish this nolo, to 
Squndroo'l^ndoi A. (J.^T. Vaughan who porfonnod tho 
bacterlologiofll tests, anrl to ^fessrs. Biuroughs Wellcome 
anil Co. 4^ho preparod tho Intnelln'. 

j* NyisrA", It M oxru, » o, VluR-CoinujandCf RAF 

A. G. MncA3tii.,rncs, Squnarba-LcaderRAF 


, Medical Societies 

^ NUTfUTION SOCIETY 

NiriTimo.v.u. nOi.i: op tiik .vi.i\rF.NT.\Ri’ 3ncnoriJ)iu 

Tnn Society niet on Dee. ‘hi lOtl, at the Ixmdim 
'School of Hygiene, when « di'-'ousMon on the 
Microbiology of Uumcn Digestion 
vaHopcncil by Mr. G. Tiia\>i n' I'K D. of tlic ehenuciil 
research hhbmtory, jlepartnnnt of Scientific and 
Indu^trvnl It-CKcareli, who ypnke of tlio miciobiologicnl 
ofqioct of rumen digestion with ^peclal reference to the 
^’dige^tlon’ of coUuloso. Very consemUivo esUmates 
applied to Uin experimental data Imd shown that the cTry 
uoight of tho inicioblal substance formed in the nimen 
of an ox during 21 houva was at least 400 g., containing 
180 g, protein, 80 g. carbohydrate, and 8 g. " fat,” and a 
total of 180 g, c.itlion. Tiicre uas good evidence that 
this Kubitaneo was dige^li’d by tho hoit. The carbon 
thus made available reprt'seated some 15% of tho total 
carbon of tho inge«sU'd cellulose, amounting to some 2 kg. 
daily. Tho calculation undoubti'dly undcroaUmaled the 
microbial syntUesUinoroover, at least 11% of tho cellu* 
lose carbon t ... . , , 

acids, 'H'hici 
Thaysen un 
iwotcin anc 
viMueu. 

■ Mr. I^BAinm, off " Guild¬ 
ford, einphasUed th ultur.a! 

methods of study of he gut, 

ami dweribed inethodH of direct inicioscopic obsorvatioii 
by means of which, for r^xamplc, the presence of iodophil 
f>pecieg which had never been isolated in pure citUuro 
could be disclosed. 

3Ir. J. A. B. SsriTH, D so, of the Hannah Daiiy Kc- 
^eaich Institute, Kpofco of the fonnation of protein. 
Various feeding trials in this country and abroad Imd 
800^11 that ruminants could utilise non-protein nitrogen 
m the form of urea or of ammoniated sugar-beet pulp for 
tiie production of meat, mUk, and ivool, provided sulllci- 
eut carboliydrate w/is present to balance all the nittogen 
contained in the diet. Tho proportion of nitrogen 

Simpfinq J»ci -..pTn . ' M jy *■ -p.*5..o| 
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usru. inc more iiqum iracuon ot lumen contents was 
incubated u ilh lu-ca and the syntlic.sis of protein followed. 
In typical incubnUt>]i''experimen(s tlio urea w’ns veiy 
t the non-protein nitrogen 
decieascd, and tlierc w/is 
irotcin during the hiNt. 3 
^ , , , salculAted that some 200 

g. of protein—roughly a quAifor of the protein rcr/uiie- 
meiits of a row yielding 2 or 2 galloiii, of milk daily— 
could be NViithi sisod in this way. Tlie main contributors 
Ui thts synthesis were the micro-iodopbll baetcria. 
SiiiniltancoiLsly with Hynthc^is, hydrolysis of protein was 
observed to proceed m tho inunen. 

Mr. M. H. M. Ajinold, of the fcso.iu’h.doparlment of 
Tnmcrml<qhemical Industries, had caJeulaled Umt the 
niliogcu of urea was uinised for milk-producUon at least 
AS efllcionfly ns that of bloodonoal. Ho bUggestod that 
experiments on tho utilisation of non-protein nitrogen 
should bo of long duration to obtain pieclominance Jii the 
rumen of tile ‘ ‘ 

Sir. S. Bar 
ncbenrch in I 

.l osuHs of larec-.scaio rapcMniPUts on tho valuo of urea for 
inllh-pmtluotion Imd boon disappoinling ; addition of it 
to a diet nlicadf snlrnfactor}- dopics'icd the milk vieid 
r "J Mipplomcnl Imd no elTocb with a low aitnmon 
P'o'b.ihiy tlmt flie practical diets 
lacked the readily available rarhohydrate requiled for 

*■' i ' ■ Pns, asked wlietlicr urea fed to 

I ... !' ' I' Uiilk toany nppieciahle extent, 

wouW ieZttertmlmlrar’"'-'' 

Vitamin Synthesis in tiio Alimentary Tract 

Iv.^KoN', DSC, of tile Kalional Institute,for 
tiiosi-, of vitamins 
tract. The fact 

(tiet very low in certain vitamins imd bm/'noriced''iO 
years ago by Theilor, Greet., and Viljoon wtoWna^t lb~ 
pndOTstepoort institute in Soutli Africa. tVUh 
foresight tlioy attlibuted this facultv to (he 
activity of tite bacterial Dora of the in"™t,W^‘i’,1?f 
Ofruiniimuts lo-aumuCncluL 
Ally the vjlamm-B complex had Wen flrmK. 
mtU tho formatiou.m tL rumen 

■o«. pantothemo neid, nicotlu c /ichl «nfi - 

K Imd been exporimentaJly m 
^gai^ing vitamin B, wag 

dependent of an cxog<.iiotig ^ 

proved beyond doubt, 

«ynUiesiscd'outHhh‘ Dm 'r.E 

in the rumen were* nb>^/ibvl produced 

through the , 

long i.me llml /h<.4t4>-r^. ' f 

olso»bl.-toprrvl.;/.iC4^r,„^^;"‘ fthoro.^ , 'f 

limited ^ could bA'*’, ^ ‘ ^ 

limits Che 
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intestinal flora. At times, however, a condition of fctarch'^ 
dyspepsia developed spontaneously in laboratory Tats, 
nnd 'the phenomenon first observed by Fridericia in 
Denmark, and called by him “refection,” enabled them to 
grow and tlmve without an exogenous supply of the 
vitamin-B complex. Kon and his collaborators had 
found that with raw potato starch, the least digestible of 
starches, refection became the rule rather than the excep¬ 
tion ; they advanced the suggestion that, regarding its 
ability to absorb vitaniiirs produced m the intestine, the 
refected rat became similar to the ruminant, the cjecal 
legion combining the r61es of the paunch and of the true 
stomach. A peculiar phenomenon had been noticed in the 
rabbit—this animal passed two types of faeces, nonnal 
during the day and abnormal at night. The night faeces, 
closely resembling ccecal contents in composition, were 
seized and swallowed by the r^bit directly from the 
anus and doubtless constituted an additional source of 
the vitamin-B complex and of other factors. 

Much valuable information about the synthesis of 
vitamins in the intestinal tract of animals and man had 
resulted from the application of a new technique, making 
use of the bacteriostatic action of sulphonamide drugs and 
especially of those which were poorly absorbed from the 
gut like sulphaguanidine and^saiccinylsulphathiazole. 
The interference of these agents with the intestinal fioi-a 
atfected the vitamin economy of the animal. Of the 
various deficiency states induced bythese sulphonamides, 
the leucopenia. ^anulocytopenia, and anaimia produced 
were probably closely related to a disease appearing 
spontaneously ip, monkeys receiving pmifled diets which 
had been extensively studied by Lucy Wills in this 
country, and also to certain states in man. Dr. Kon had 
obtained striking effects from the administration of 
sulphaguanidine to refected rats which were especially 
sensitive to such treatment because they had to derive 
the whole of their supply of the vitamin-B complex from 
endogenous soui'ces. He then described the observatiohs 
(imiewed in The Lancet of Dec. 30, p. 854) of Najjar 
and Holt in the United States, and of Bllinger, Ooulson, 
and Benesch in this country, concerning the endogenous 
synthesis in man of vitamin Bi and' nicotinic acid., and 
also the more recent American work on the formation of 
1 ‘iboflavine in the human gut. 

IMr. L. J. Habbis, rrsc, director of the Dunn Nutri¬ 
tional Laboratory, Cambridge, said that partial refection 
of varying intensity may be a very complicating factor in 
vitamin-B assays, especially of starchy foods. In his 
laboratory it had been necessary to use with such foods 
the bradycardia method because the ordinary growth 
method gave eri oneous results. He underlined the valub 
of sulphonamides in the study of refection. 

hlr. A. Eden, d sc, of the School of Agriculture, 
Cambridge, spoke of his work on coprophhgy in the 
rabbit. 

Prof. L. S. Pbidhbicia of Denmai’k gave details of the 
work on refection carried out in his institute and pub::, 
fished in Scandinavian periodicals. He emphasised the 
connexion between the presence of starch and the 
synthetic activities-of intestinal bacteria, equally notico- 
.able with the ruminant and with, the refected rat. He 
suggested that in man the formation of vitamins in thy 
gut might well be affected by starch dyspepsia.' 

Sir Joseph Bakckoft, fbs. Mrs. B. A. Mabshael, 
Mr. A. T. PHrLtmsoN. and hli’. S. B. Elsden, of the 
Animal Physiology Unit, Cambridge, spoke of the 
production, absorption, and utilisation of the volatile 
acids in the rumen. Gastric digestion in the ruminant 
consisted primarily of the fermfentation of carbohydrate, 
which was follow-ed by true peptic digestion. The carbo¬ 
hydrate derived from foodstuffs such as grass was for the 
most part digestible only by the aid of bacteria, and the 
efliciency of the process could be judged by thfe fact that 
more than o0% of the crude fibre of grass was utilised. 
The lower fatty acids—acetic, propionic, and butyric— 
were the pi-incipal end-products of fermentation in the 
rumen. The total qtrarrtities formed w-ere srrbstantial 
.md the amount xrresent in the rumen of sheep taken 
straight from pasture expressed as acetic acid was of the 
order of 00 g. Tliero was alsharp gradient of concentra¬ 
tion of the fatty acids along the alimentary tract.-an 
abrrrpt fall taking place in the abonrasum or fom-tb 
stomach'. Expcrimentnl evidence showed that this 
s\as due to direct absorption of the acids from the 


rumen, reticrrluni. arrd omasum. The blood di'ainingthe 
rumen contained more of these acids than blood'from 
other parts of the alimentary canal or than peripheral 
blood. The total amount absorbed in this.W'ay by a 
sheep was of the order of 100 g. a day, or about a sixth 
of the intake of available carbohydrate, and thcie was ; 
no doubt that the rmninant took its vinegar as a food and 
no_t_ as a relish. _ The lower fatty acids were easilj ' 
utilised, acetic acid better than propionic, and the per¬ 
fused rabbit heart made, if anything, better use of acetic 
acid than of glucose. Tlie mode of utilisation was under 
investigation by indirect calorimetry, by the use of acetic 
'acid w’ith labelled carbon, and by experiments with 
phloridzinised animals. The study of the bacterial flora 
of the rumen had indicated that yeast-like organisms, 
iodophil cocci, and members of the genus propioni- 
bacterium w-ere definitely associated with the fermenta¬ 
tion of carbohydrate. 


Reviews of Books 


Tropical Medicine 

" (5th ed.) Sir^LnoXABD Bogehs, sm, fkos, fks ; Sir ' 
John M^O-A-W, mb. (Churchill. _Pp. 618. 2Is.) 

This well-known textbook has now tmdergono more 
extensive revision than in any previous edition. -Por¬ 
tions of some sections, notably those on malaria, the 
leishmaniases, the trypanosomiases, the dietetic dis¬ 
orders,'and'the fevers of the typhus group, have been 
rewritten. While the original scope and general 
arrangement of the volume have been adhered to and 
additional information has been inserted, the additions 
have been countered by condensation of matter already 
there. Its actual hulk has even been reduced by cutting 
the margins and by using a thinner war-time paper. - 
This is important for Service medical ofiRcers overseas, 
who will find “ Bogers and Megaw " a handy companion. 

Annual Review of Physiology x , 

Vol. VI. Editors: J. M. Luck; V. E. Halp, Stanford 
^ University.' (Lewis. Pp. 630. 31s. Q'd.) 

The forebodings inspired by an introductory lament' 
(in verse) to this vohuoie ovei‘ the defection of certain 
too-busy reviewers are not fulfilled. The surviving 
reviews-are a little longer than the average, a little more , 
inclined to the narrative form—^both desirable qualities 
—and as comprehensive as war-time conditions allow. 

It is encom-aging tb notice that the editors are alive 
to the demands of the times, and we welcome a new¬ 
comer to the contents in the shape of industrial physio¬ 
logy. Two or three authors have given their subjects 
a pei-sonal bias, and the reader a refreshing change. 
Now that the Annual Review has become established, 
the editors cari afford sometimes to encourage the 
treatment of a special department of a subject. The 
pool of ro-vdewers which can still be drawn upon is im- 
prcs‘:ive. Three contributors are English, and wo hope 
that as conditions improve a sprinkling of other foreign 
reviewers may ho secured,^ even if their contributions 
have to bo translated. ’ , ^ 

Practical Anresthetics ' V 

J. Boss Macicenzie, md aberd., da, lectuier on anoes- 
^ thetics, University Of Aberdeen, senior anrosthetist, ^ 
Royal Infirmary, Aberdeen, (Baillicro. Pp. 130. lOa 6£f.)'-\' 

The name of the author, the title, and the opening ‘ 
paragraph of the preface of this book raise high hopes, 
but the contents arc a little disappointing. It is scarcely 
the “ foundation on which the . , . hospital resident may 
build the practice of auresthesia ” which Dr. Mackenzie 
hoped to make it. Thus, on the first page, the reader is 
referred, for a rapid and useful 'estimate of the physical 
condition of the patient before and during operation, to 
^loots’s Index. In discussing aperients it is stated that 
the regular normal daily stool need not be disturbed f 
except at the request of tbe surgeon. Some errors have ' 
crept iuto the drawing and legends of the illustrations, j! 
and the text does not escape minor errors. Stress is 
laid on the choice of anffisthetic agents for particular 
operations, hut the advice given could bo more helpful. 
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‘Ethamolin’ as a sclerosing agent has less tendency to any reopening of the 


the outstanding merit that, while it vein. ' ' 

produces the iirmest and most adherent 'Ethamolin’ is a stable chemical 

thrombus, accidental leakage of the compound of consistent potency ensuring 

solution into the tissues around the , uniform results. It is powerfully 
vein will not cause sloughing. , bactericidal, and ; thus it reduces to 

Pain following the injection is very a rninimuin ^y risk of introduced 

infrequent, and there is considerably infection from the injection. 

' ' ’ u 

ETHAMOLIN — 

BRAND OP ETHANOUAM INE OLEATE ^ 

2 cc. ampoules’In boxes of 6 and I00» Bottles! 15 cc. and 30 cc, ^ 
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© ' Anethaiiie ’ is a local anaesthetic -with 'unusual and 
valuable properties, and is used in .all forms of local 
anaesthesia. 

In the effective-dosage, the inafgin of safety is high. 
It has from 10-18 times more anaesthetic activity than 
procaine and is used in correspondingly, lower concen¬ 
trations. 


Complete anaesthetic effect is of long duration, lasting 
from U to 3 hours. 

It has the very important property of, high activity on 
.surface application, and is thus the most suitable prepara¬ 
tion for the anaesthetization of mucous membrane and 
wound edges prior to operative procedures or instrumen¬ 
tation, and in ophthalmology. 

' Anethaine ’ is available in various packings for surface, 
infiltrative and spinal anaesthesia. 


PACKS 

Powder ... 1 and 5 grams 
Solusion 2% 

(external) ... 23 cc. ^ 

Solution tablets lOxO.l^am 
/Ampoules 

(Sptnal)iyo 6 and 100 x.2ec. 

Dry Ampautes 

(Spinal) ... 6 and25 X lOm^. 

Dry Ampoules 

(Spinal) ... 6 and 25 X 20 mg. 
Infiltrative 

(Powder) ...3and2Sxl00mg. ’ 
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> * The Infected Hand 

iMrAiRKD function of tiu' Imncl i« so poHouh n 
Iianciieap to tlie innn or uoman vho has to earn a 
living that the prevention and treatment of infections 
in this area must ho looked on ns a major prohloni. 
Better prophylaxis has been attained in the past few 
vodts through the expansion of indvtstrial metlieme. 
The industrial nurse ia responsible for seeing that 
Toper regard is paid 'to all the small pricks and 
hrasiops to which factory workers arc liable, and that 
Xpert attention is obtained \shcfc ncecssarjx Eurtlicr 
nprovement along these lines, with .special instnie* 
ion for works doctor^ and ilurse.s, could -uell be 
ucgtiragcd. In treatment there remain tlie old 
irinciples, the chief of nhicli is that the infected part 
hould be put at rest. S 5 ’stcmic ndtninistration of 
ulphonamides carlj 
auch to improve n 
esions. Systemic 
lot only against st 

norc destructive and less responsive staphylococcal 
nfectionfi. Local chemotherapy, however, is less 
'atisfactoiy', because access to the whole infected 
wea is difficult and interferes to some extent with 
opal^ rest. Tailuro to iramobUiso an inflamed finger 
Till increase tl»c inflamniatorj^ exudate and therefore 
the subsequent stiffness, as 
3f infection. Hence the loc 
J?quiring dressings at loa 

fustification by results incontcstaniy uotiei tiianttioso 
from general chemotherapy, rest, well-timed incision, 
f^nd rest again. "FLOiiEy and Wieliams * have 
Rhoum that such results may indeed bo claimed, 
though their control " cases might havo provided 
better competition Imd they had less frequent dressing,' 
nn ®^bno baths, and continuous plaster inimohilisation. 
Hie dimmished fibrous-tissue reaction which they 
observed with penicillin should lead to quicker and 
he^r rotuin of function 

Tile best time for incision is still coutrovcrsial and 
largely a matter for decision in the individual case, 
the general rule is to await localisation before 
mtorfering, but there are areas where this is to court 
tronblo; pulp infections are an example. To give 
penicillin access to the infected tissues, wery 
"^rly and rather bold incision—sometimes through 
lUmn^cted areas—is practised j and hero again the 
t^rrificc of<welI-worn surgical principles can only be 
results. The treatment of tendon- 
infections, ‘the most serious of all, is stUl 
^atisfuctory. Butler* notes a relatively better 
^ ^ streptococcal cases, for which ho adHsos 

nTiii^ 1 ^*^*^* 0 ^ in the proximal part of the sheath 
umrrr? InimobULsation. He gives a hopeless 

m staphylococcal tendon-sheath infections, 

^antl ®ny8 the tendon aluay.s dies and bones 

earlv infected vlicther the incision is 

offor ftf,! Florey and Williams 

■- gie hope of help from ponioillin. One common 

^ a!" V n. E. O.'Znncet. 1044, I, 73. 

L. c. /losiK (las. Jjine, 1044. 


difficulty is to detect ‘ exactly which tissues are 
infected. A bloated and veuv painful finger, possibly 
with DUO or more sinuses, often gives no real indication 
whether the sheath is infected or not. Careful 
oplargoment of oxisling sinusea and inspection in a 
hloocllofls ficlcLmay show' that tlio pheath is swollen 
and roughened, and Uio contents turbid ; but the 
diagnosis may not bo easy, and accuracy is particu¬ 
larly important whcii penicillin is used, becanso thi.s 
substance >vill not cross membranes fcuch as tendon 
sheathe, by whatever method administered. 

Tho dressing applied after incision must not make 

j 1 /» - - 

dressing must not bo irritating; and in tin's ponnexion 
tlio unpleivoant and protracted skin reactions that may 
follow Pxtcnial application of siilplionnmidcs should be 
remembered, tliongb they are uncommon when the 
application is to so small an area as the finger. 
Smito * notes that a thin serons discharge from the 
Monnd may bo an early sign of sulplionamido sensi¬ 
tivity. 'file dressing should preferably not stick, 
b,nd of course where there is much discharge this mjU 
not happen wlinloror is put on. Finally, tho dressing 
must allow adequate drainage. The one that perhaps 
meets these requirements best is tiillogrns with a 
light dusting of sulpbatbiasiolo powder, tho whole 
being encased in plaster for several days a,t least. 

Cavernous Sinus Thrombosis 

BACxnmA may invade tho cavernous sinus, by sijc 
different routes—tho six anatomical venous oon\. 
munioaWons—and the result may be an aouio thrombp- 
phlobitis oraslowobhtorationof tbosinus.' Invosion 
along any route may give rise to cither oh'nioal type of 
infection, but .the commonest combinations are acute 
mfoction from anterior veins, and slow bblitoration 
from posterior veins. Eaoletoh’s monograph,* 
which contains examples of all tho possibilities, is 
ahnost terrifying in its disclosure of dreadful results, 
from the most trivi.sl wounds and infeetions of the 
face, but fortunately the vast,majority of case.s of aural 
and nasal suppuration avoid ,tho catastrophes ho 
desenbes. The e^Tiiptoms and physical signs in acute 
fulminating cavernous sinus thrombosis are, striking ' 
enough to impress the most ca-- ’ ■■■ • - ° 

inenbslioulcl novorasiait their 
source of infeotion is a septic jusioii or uio taoe mth 
spread along the veins entering the sinus anteriorly. 
Erythema of the eyohds and dUatation'of the super- 
ficial veins appear early, andiaro followed by propto- 
sis, ebemosiB. and papillmaema. These signs mo due 
partly to tho venous obstruction anApartly to lympha¬ 
tic engorgement and blockage ; sometimes also to pus 
in thomrbit. In addition, there are the manifesta^ 
tions of general blood-stream infection; swincinsr 
^mperaturo. rigors dr cliills, sweating, and formation 
a- absce.sses. Tlie ebronio cases arise: 

'•efceogradetlirmn- 
* 1 '*“ sinuses along one of 

shiVfOT a f usually a process siifficiontly 

alow for a collateral circulation to form Conse- 
quontly the classical signs,of venous obstriiotion are 
absent^o^ransion t, although subsequent phlebitis of 

3 SiiUth, <I.*Jr, -A’HnT. 1044 iiQ o/-/. ' ^ —-— 

- - ^itins^^hLmhophleimB. K«„ Vojj.. 
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the sinus wall or of the ophthalmic reins may cause 
cliemosis and exophthalmos. The diagnosis is diffi¬ 
cult and cases may pass unrecognised. Rarer forms 
of thrombosis follow spread along thepterygoid venous 
plexus or from the sphenoidal or other nasal accessory 
sinuses, or from direct contact with acute suppurating 
petrositis, and each may give rise to the acute or 
chronic syndrome. ' 

WTiatever its underlying Cause, venous thrombosis 
must be regarded as a protective mechanism following 
on phlebitis. The thrombus may be aseptic—^that is, 
the body defence may have overcome and destroyed 
the infecting organisms^ before or while the clot is 
forming—or septic, when this attempt has' been 
unsuccessful. It is in this way that to the local effects 
of venous occlusion may be added the 'general ones 
of toxaemia together ndth septicaemia or pyaemia. 
Treatment must be directed against the general effects 
of the infection, and may also be needed to relieve the 
local effects of venous obstruction, smee these can be 
disastrously incapacitating. But it is essential to 
remember that the thrombosis is a j>art of the natural 
jnechanism of repair tending to a spontaneous cure.^ 
These principles have long been appreciated and 
attempts have been made to apply them in cavernous 
sinus thrombosis by direct surgical attack on the 
sinus itself and its tributaries and by more conserva¬ 
tive methods such as serotherapy, blood-transfusions, 
and chemotherapy. In revie^ving the cases success¬ 
fully treated up to 1936 Cavenagh ® found that out of 
a total of something less than 50 cases (the number is 
uncertain owing to overlapping references and doubt¬ 
ful diagnosis) probably not more than 7 wgre of the 
acute infective type. Treatment by radical operation 
-vVas adopted in 3 of them. Of the remainder, only 2 .■ 
had been treated^by operation on the sinus itself; 
the others cleared up with surgical eradication of the 
primary source of iiffection and of any localised areas . 
of suppuration. Conservatism is a good rule in 
treating acute pyogenic infection of the sinus, opera¬ 
tion being reserved for cases where pus has formed 
or there is necrosis of bone. Other methods of meet¬ 
ing the original onslaught of the infecting organisms 
are essential, preferably those acting in harmony 5vith 
the normal body processes. Eagleton (pp. 156-7) 
prophetically 4vrote : “ The nature of the pathological 
anatomy of thrombophlebitis . . . would appear to 
be favourable for treatment by sterilisation of the 
blood-stream by . . . bactericides. ... In the neat 
future there ^ will be discovered specific chemical 
compounds which will influence the different pyogenic 
infections of the blood-stream . . . and will be speci- ^ 
fic for (each type).” The sulphonamides and peni¬ 
cillin have fulfilled the greater part of thiiS prediction. 
The sulfonamides are now part of the routine treat¬ 
ment of the early stages of an acute pyogenic infection 
of an}’- severit}’, and their success, in sterilising the 
blood-stream and the forming thrombus in the cavern- ^ 
ous sinus has been recorded by Seydele,® SIoekison 
and ScHiNDLEE,’ Wolfe and Wolfe,®’ and others. 
Since many of these sinus infections arise from super¬ 
ficial staphylococcal lesions it was to be expected that 
even greater success would be achieved with penicillin, 
and the hope looked like being fulfilled when, in their 

ft. Cu^olmgrl\. J. B. Jirit. med, J. 11)30. i. llO.'i. 
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first series of infections treated with penicillin, 
Eloeey and his, colleagues ® restored a boy with 
cavernous sinks thrombosis from a moribund state to 
convalescence., This boy later died of a' ruptured 
mycotic aneUiysm, but subsequent cases have beei/ 
more fortunate. Thus Johnstone reported in these’ 
columns on Jan. 6 a^case in which complete recovery 
was''attained although peniciUin treatment was un¬ 
avoidably delayed for 10 days.., EuU doses’ of a 
sulphonamide and penicillin would seem the most 
promising combination, since-some strains of strepto¬ 
cocci and staphylococci, as well as B. proteus and Ps. 
pyocyanea, are resistant to one or other of these drugs. 
Chemotherapy is likely to cure just that type of case 
w'here the outcome was formeHy almost hopeless- 
spread of infection from anterior"'veins draining a j, 
septic lesion of the* face—^because U lesion here is 
plainly visible, and any divergence from routine heal¬ 
ing, or signs of more deep-seated mischief, become 
rapidly obvious, so treatment can be begun in time. 
The osteoplastic flap of ICroenlein, evisceration of the 
orbit, ,and ofher dramatic operative procedures are 
likely to be relegated to history except for cases 
where thrombosis and infection reach the sinus 
from more obscure lesions, and even here chemo¬ 
therapy may succeed in sterilising the clot before it 
liquefies to pus. , ‘ , i' 

It has been suggested that thrombus formation can 
be prevented by the administration of the anti¬ 
coagulants heparin and dicoumarol. In addition to 
3 recoveries with heparin recorded by Lyons “-and 
ScHALL,^ another -was reported by Mhntabbhorn in , 
our issue of Jan. 6. In all these cases full doses of a , 
sulpha drug were also given, Lockwood, White, and 
MuEFHr,^® too, employed heparin and dicoumarol a« 
an adjimct to J)enicillin in a successful case. But ■with 
the available evidence of recoveries "with chemo-. 
therapy alone, and in the absence of controls,' the ’ 
addition of anticoagulants cannot yet claim to have 
established its practical value. They may have a part ‘ 
to play in the cases of chronic obliterative thrombosis r 
Avhich arise from the lateral sinus and spread to the ' 
cavernous sinus, for if the diagnosis is made very early ‘ 
heparin or dicoumarol could possibly limit the exten¬ 
sion of the clotting process. In other cases it does 
not seem justifiable to oppose a natiural defence 
mechanism. 

A Regional Plan 

Those w’ho put their faith in regional planning 
he pleased with an interim report just issued by the 
medical services committee of the Yorkshire Regional 
Hospitals Council.” If this is a fair specimen of a 
regional plan, it is certainly encouraging—ahvay.’? 
provided the plans can be translated from paper i ^ 
practice. Tfie committee is nicely balanced between' 
tlie voluntary liospitals, the medical officers of health, 
the university faculty/ of medicine, and the. general. 
practitioners of .the region ; which, it should be ex¬ 
plained, covers the East and all save the southern tip 
of the "West Riding, but not the North Riding, whicli 
relates naturally to Tees-side. 
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'J’jio propo'ialK follow clo5?t‘ly tlioso luado in f)io 
interiin report of Medical Planning Robcnrch.** and it 
18 interesting to see how these theoretical coni’cptioiis 
prove iippliciiblo to-an actual arcM An intennediato 
Hypo of liospitnl, holnccn the hoy hospital and the 
peripheral hospital, is intioducod under tlic name of 
district hospital. It is proposed that tlio 3 major or 
divisional hospital centres should he at Leeds, Brad¬ 
ford, and Hull; Leeds, ns the univcrsjtyccntie, \vould 
he the innin one. There ivould lx* district hospital 
centres, all fitaffed by vvliole-tiuie ^pccialista. Special 
dopartmeuts Mould be situated Mithin, and bo pat t of, 
a hospital centre—an arrangement beneficial alike to 
patients niul Btnff. Tliere Mould he no slmrj) lines of 
demarcation to pi event a patient going to n hospital 
/Outside his oMUi area, or even his om n i egiou.if hoM’ished 
yto do Fo ; and this m ould remove one of the biggest dis- 
IjHdvantagcs of the present municip.d liospital sci vice. 
Throughout the plan, municipil and voluntary 
hospitals aro treated on n par, m ith common visiting 
^jpcciah’st staffs, and common centi-nl admi&stoa 
buTDiUix. In estimating staff and bed icquirementa, 
the pre-Mar figures arc omitted since those available 
arc thought to he unreliable. HoM’cvcr,it stated that 
a 15-20 per cent, iiicicaso in general surgical beds is 
needed, Mbilo the increase in beds for dermatology and 
tlioracio surgery must be several lumdred per cent. 

tbero M ill bo need of tMuco as many gcuci’al phy- 
Mcian^ as before the m ar, Mliilcpa'diatriciana should bo 
jnercased seven-fold. Such figuics make one Monder 
how tlio people of Yorkshire have survived so long. 

» Hotailcd reports arc made on each of the specialties, 
whereas the subcommittee on general practice 
Advocates surgerj' by general practitioners m pori- 
y^ncral hospitals, tlio main committeo o\pect«» it to 
) uio out. Again, the GPs Munt a resident housc- 
efficer in each of their hospitals, Mhilo the main coin- 
mittco apparently does not. A Iiouse-ofiicor would 
t'ertainlybc needed if the visiting surgeonsMcic to do 
t^ny large volume of m ork peripherally ; but inasmuch 
as his presence might ho an cxtia inducement to the 
practitioner to do a spot of surgery on the side,” lie 
ought not be an uiunixed blessing. It is at the peri¬ 
phery that the plan seems to have been least clearly 
thought out j and it is here that things are most likely 
to go MTong, from the patient’s point of view. By 
[ large, hoM’over, the proijosals appeal sound ; and 
• provided the Jlinistor of Health injects the necessary 
*■ ^‘'^shi the M heels of the Yorkshire regional hospital 
■^erv’ico should turn smootlll 3 ^ 

_ ij. Lancet (Suppl ). No^ 21 , 1042 . 
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1 of Health circular 180/44). IIjo Jlmisler of 

' a!wi 1 ,” unmindful of tho noeds of tho civilian population 
taincwf that many of thcFo doctors ]m%o Ijocn ro- 

"eiirv TT Sefvite patients treated under tho Emcr- 

it' to«rtnt 1 Schenio, but lieisndvisedthntit isnow nccos»ftr\' 
PO'?siht their recruitment and ho urges hospitals, ■nlioreveV 
'■i holdpr/nr thorn. Substitutes may bo found ntnong 

'/to tlif. .;i ® 2 posts, and lie suggests that itmill W 

'V men. hospitals after tlio \mr if tlieso \oung 

' *< an otlionv i«e have been recruited to tlie Porces 

- 1)0 fft,,.. , S^'cnfurtlierOTperioneo. Iloolacemenfs may also 
'' officors invalided from tho J'ones 

/ CommutS apphralion of the Central ^fedical Wnr 


UNIVERSITY STUDENTS AS CRITICS OF 
FACTORY LIFE 

Twenty student.^ from the Univoisities of Oxford, 
I^ndon, " ' •' ~ I - Liverpool spent 

? largo factory. 


their stay at iho factory tlioy M'ore encouraged to record 
their mnwcssioijfl of tho social and technical side of the 
work. Dr. Alice Stewart and Mi'is MTtry Lamb summariso 
and di«icuss the students’ impressioiis of their factory 
life.* At first thoy thought that tho welfare conditions 
were good, hut thoy later re.ali8od that thoro woro sna'^s 
and that pioduction was h.amporod by a number of small 
untations MluVh, taken togothei, induced a ojmical or 
mmfrereni attitude on tlio part of the workers Tho 
fitudeots soon Icanit that nothing is more certain to 
undermmo a fimdamontal wiUinguess to work tlian 
constant potty irritations and mihiuanagcraonts, and 
they felt also that too littio was dono to ensure that tho 
worker really know what ho was doing and folt it to bo 
important. This, thoy thought, ivas tho chief cause of 
obscnteeism, slncknoss, indillereiice, and careless work 
Another causo of ab<ienlcoi8m, particularly amongst the 
mamod women, was Iho delay caused by jrre<rulantv of 
eupplios of goods essential to production. Tho raarriod 
woinep, Miih homes to run, inevitably folt that they had 
Bomctbing bettor 16 do than to hang around wasting 
ttmo at tho factory. In this factoiy littio was dono to 
fniiiilianso tlio workers with tho possible cousoquouecs of 
carel0R<.iie5S at work. Tho products of tho factory wore 
rtaeigerous to tho workers "i*” 

had to haudlo them nfte • ® Thn 

students iTpproachod tho “ 

spooial leotaro on tho liaturo and uses of tho products on 
winch they were engaged ; thoy woro also taken on a tour 
of tho whole faotoiyso that thoymight seohow tho various 
processes woro related. It was nob customary to give 

thCTcprivdogoRtothoothcrworkoisinthefaotorr 

The studeats comincnfcd unfavourably on tho general 
factory hygicuo, Thoy found tho sanitary acco.nS. 
tion most unpleasant boo.au 80 it was only oloanod once a 
wcofc; most of tho time the place was very dirty and 
foubsmclling and them wavo un in/»w ai _ , “ , 
doon>. Tho M'orkors ap 
tho factory doctors. 

bo perfunctoiy in tho oxtrome. * 

No-ono vho has oxporionco of industry ivill nuarrol 
with the conclusions reached by Dr. Stewart and JlLs 
Damb but it is perhaps a mistake to say, ns they dT 
that theirs is a now approach to tho problem. Again, no 

Id bo made 

^u.iouoiy mige—loo largo—now, and unwieldv^'°Th^ro 
had bcijn apparently littio time for personaUties ami 
processes to settle down. In oId-esla^^>tiT„a ?“ 
things are hotter. Sanitary accommoflat Jn 3 

tho power to express themselves either direct to' fbfl 
management or through works councils and joint nrodne 
«*«>’ «'nko suggSSo”' 
which are accepted, for improvement in rvorkin^eon 
ditions and in technic.al nrocesse*? l»i Tnfi,,». • ? con- 

personallyUnoun to'thc manaier. thSf is mtin n. ! 

^ 1. ~I)7t 71'TlT. ji, - 
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a thousand ivorkers or less. The larger factories often 
have a somovrhat souUess atmosphere. As for the doctors 
in the students’ factory, it is permissible to ivonder how 
much they were iiTitated and hampered by lay control 
and how far they were encouraged to run their own show. 
Doctors, as well as students and workers, react unfavour¬ 
ably to an unsympathetic atmosphere. 

PREPAYMENT HEALTH SCHEMES IN THE LISA 
The’ United States were built by individualists, push¬ 
ing ever further west into a hard and unknown land. 
In° such an atmosphere, where any pian can still rise 
to the top hy his own ability, opportunity has naturally 
been valued more highly than] secuiity, and self-help 
more than governmental assistance. This state of 
mind is reflected in the attitude of American doctors 
to social security and health service schemes. Uor a 
long time the American Medical Association did pot 
look with favour on organised health-insurance schemes. 
Despite this, such schemes have developed progressively, 
and a series of articles m the Association’s journal } set 
out details of tjie way in which some of them are organ¬ 
ised. Broadly speaking; the AMA is now supporting 
prepayment schemes organised jointly hy dqctors and 
industry, Hof those in which doctors are employed 
on a salaried basis hy groups of the general public. 
Addressing the National Physicjaps Committee on Nov. 
27, Dr. Morris Fishhein, editor of the Journal of iho 
American Medical Association, said : “ It is well within 
the desire and ability of American medicine to develop for 
the American worker plans for the provision of medical 
care which will he demociatic ip their conception and 
ip’ their functioning and which need pot serve necessarily 
as the basis for destruction of the American way of 
living.” 

In the main,, existing prepayment services have been 
built up by individual industrial concerns. Entry, which 
is generally voluntary, is usually confined to workers 
earning less than $3000 (say i£600) a'year. _ Some ser¬ 
vices cover workers only; other? provide medical care for 
dependants. Some offer a complete service including 
home doctor, specialist, and hospital,; others offer only 
a partial service, perhaps with a measure of cash assist¬ 
ance towards the cost of non-provided treatments. The 
doctors are as a rule paid on a fee-for-service basis, 
though in a few cases they get a salary. Free choice 
withm a list of cooperating practitioners is the rule. 
Tie disadvantage of organising a health service on a 
factory basis, in a country where industrial conditions 
fluctuate violently, is recognised hy the establishment 
of the Michigan and Massachusetts State prepayment 
programmes. Mchigan already has a membership of 
over 600,000, while ip a year and a half Massachusetts 
has enrolled over 34,000 people. Weekly piemiums vary 
not only from scheme to scheme hut inside each scheme 
on a basis of current disbursements. A further variation 
is introduced since some schemes relate weekly premiums 
to incomes. The annual cost per person eligible seems 
to range from about $17 to $22 (£4 5s.^ to £5 lOs.), 
giving an average contribution of something under 2a, 
a week, or 10s. a'wool: for a man pnd wife with three 
children. Since contributions fluctuate with the total 
use made of .the service, there is ap incentive, albeit 
rather indirect, for the individual patient to confine his 
demands for medical treatment to essentials. A whole¬ 
time medical director is usually responsible for seeing 
that the doctors, for their part, do not cany out unneces¬ 
sary treatment for the sake of the fees. 

Ap .attractive feature of American prepayment plans 
is that their management is usually m the hands of a 
joint committee, with tfle majority of its members 
ele*' ' subscribers, and the minority by^the parti- 
oetors. Thus the two parties are encouraged 
bgother for the common good. The indigent 
I, ,^77ier. nicff. 126, 331-348, 


poor are generally regardor . ■ ■ b'- ■ 'on 

the community as a whole, . ■ ■■.. ■■ ■ ■ . 

A . to the” story is ■ ■■ ‘'■v r 

repoi I’ =■ ■ .■ of a ^Natior > :■ f* 

Programme," produced by a joint committee of doctors, 
medical administrators, and economists, 'among whos4 
members are Solomon Bloom, Hu^ Cabot, John Peters, 
and Kingsley Boherts. Their"'main recommendations 
are compulsory 'contributory insurance, payments 
related to earnings, free choice of attendance hy patient 
and doctor, joint administration hy, doctors and con¬ 
sumers’ representatives, and payment on a fee-for-work, 

-—aoiaried basis, the decision to he made hy 
■■■ ■■ ■ of the loc'al doctors. At present, accord¬ 

ing io a nation-ivide snrvey''conducted hyjthe National' 
Opinion Besearch Centre of the University of Denver.* 
34% of people have some insurance helping to meet 
hospital hills, while 14% have some insurance helping 
to cover doctors’ bills; 31% admit having been put oft’ 
seeing a doctor because of the cost, 68% favour a 
social security plan covering medical services, and 82 %■ 
think something should be done for people to get the 
medical care they need. The difference between the 
two last figures is accounted for by a minority who favour 
private insurance schemes. 

.THE CHILD WITH A CRIPPLED HEART 

The discussions accompanying the passage to the 
Statute Book of the new Education Act have brought to 
the fore the question of the education of our physically 
defective children. Some indication of how Chicago 
tackles thq problem is given in a report ^ on 20 years’ 
experience at a special school in'that city for children 
with various physical defects. This report is concerned 
only with the'children with cardiac lesions. It is based 
on 233 cases, of whom 130 had been re-examined just 
before the report was written, and 56 were known to 
have died since they left the sohool. Of the 233 children 
85% had rheumatic heart disease and 9-4% congenital- 
lesions. The average age at entrance to the school was 
12 years. The families from which the children came^ 
were rather large, on the average, most of them consisting 
of four or five children. Their socio-economic status 
was good 'in 38%, fair in 39%, and poor in 23%, the 
school being situated in One of the poorest districts of 
Chicago. ^ The 130 children wh'om it was possible to 
re-examine ivere equally divided between, the sexes, 
and at the time of re-examination ranged in age from 
17 to 33 years. Of the women, 32 were married, 14 had,, 
one child, 3 had two children, 1 had three children, 2 had 
had four pregnancies, and 3 were pregnant. In no case 
was there any evidence that the heart lesion had adversely 
affected either pregnancy or labour. Beourrences of 
rheumatic fever since leaving the school were reported 
in 20% of this group. The cardiac status of 104 of the 
130 had either improved or remained the same since they 
left. Only 5 members of this group had never workedor 
were not working at the time of re-examination. Th^ 
jobs they were doing were most varied, including such ex¬ 
clusively American ones as “ 26 ^rl,” “ subway mucker,^ 
and “ candy packer,” while their recreational activiti^r 
ranged from sewing to hasket-hall, speed-boating, and 
hunting. In assessing the significance of the mortality- 
j-jite—26% in.the 233 cases—it has to he borne in mind 
that admission to the school depended on whether 
the child “ by reason of disease, accident, or congenital 
deformity cannot attend a regular school with safety 
and profit ” in other words, only the severer cases of 
heart disease were admitted. 

With notable exceptions, such as the Uondon Goun^. ' 
Council, we in this country have been behindhand in 
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our ijrovj'^ionfi for tllo iUt‘Uumtio child. Too nftcju 
unforluuato cliildrcn h.tvd been allowed to i«pcnd their 
Uvcfi v?andonug m and out of lio'qiitnl, “^iufcrt'sUng 
for tlie gtudonihut neglected ns human Iwiiga 
vivillv ilu> hopcti and ngpirattoui? of youth. It ifi praetically 
n dccado eince Ritchio^ l»oinled out tliat **tho o»mr of 
iiiRintcting the pooj)lc« I(»c/j 1 authonriea, and tlio Stale 
regarding licaUli meafiurea ic^-ls upon the medical 
^mdepsiou, \^UieU has therefore llie l)ounf)eii duty of 
advising the coiuumuity regarding tlieMueaburcs that 
ought to bo taivcu to <nirtaU tlio se/uirgo of acute rheumaA 
tism.. iJovf is a propitious time for tliat advice to bo 
given.” PerhapH Jlr. Butler aill be able to oiisuro Hint 
in tho ucw educational era on which wo aro^ntcriug tho 
cardiac cripple will not Jack sehooliug. 

' NITROGEN BALANCE IN BURNS 

/ The loss of jiUrogcii by exudahou from burnt surfaw 
flms now been caivfully studied. Ilirshfold and his 
[ APKOcialca« collected the exudato in a special dre-sing 
^wov'cn from find glass fibres (* Fibreglass *) and found 
that in C jiatients this accounted for .1-25% of the total 
nitrogen output.' Co Tui and lus co-workers'’ collected 
the oxudato from two burnt patienla and estimated that 
they lost 0-42 ing. and 2*20 mg. of nitrogen from each 
tiqSmro centinictro in 24 hours. Taylor* points out that 
there is a 'well-Tnarked tendency to a negative nitrogen 
balance in burnt patients because increased urinary 
output of nitrogen, loss of uitrogou in the exudate, 
increased demands of nitrogen by healing Itssitcs, and 
increased requirements duo to infection all accompany ■ 
tlio body’s attempts at rccovcrj*. Tho maiuteuaifce 
of a iiositive nitrogen balance is thus of fundamental 
importance, but these ■workers all agred tlmfc it is also 
extremely difficult. Various mctliods can he used, such 
aa high-protem diets, which alone do not seem to 
'Ruinco, or intravenous infusions of plasma, which may 
1)0 difiicult to nmint.niu long enough. Co Tui and 
bl*} associates holieve in tho ndiniiustratiou of amino* 
Heids, and referentliuNiastic.ally to a substaiico they call 
^u\niigen* though they do not revo.al its nature. 
r»evenson* concentrates on limiting the loss of exudates 
from the burnt areas and advocates pressure dressings 
With splints or olose-iittiiig casts, without preliminary 
cleansing. He insists that tho pressuio dressing should 
bo applied ns early as possible, that it should extend well 
boyond tlie burnt area and always to tho end of an 
extremity, and that the pieesure must bo ovon^ The 
perfecting of chemotherapy ai ■ 
efficient first-aid treatment of 
that the burnt patient req 

nitrogen intake together seem iikeiy to muKo luo ouliook 
for, tlio severely burnt iiaticnt far less dismal. 

’’ PUNISHMENT FOR ILLNESS, 

Followivo strong recommendations by tho Surgeon- 
Geneml "US Army, the subcommittee on venereal di«?enscB 
<f the National Reseaich Council, and otbor eminent 
nutborities,* tho government of the United States have 
repealed an Act of '1020 whereby personnel of the navy 
^nd army absent from duty on account of the direct 
ellccis of venereal di««ea8o duo lo misconduct were sub* 
jected to penalties involving forfoiUirc of pay.’® The now 
legislation abolishes all pnnishinent for venerc.al disease, 
which is now defined as having been acquired ** iu lino of 
duty ” histcad of as formerly “ due tow ilful misconduct,’* 
provided that there has beou no attempt at concealment 
and that at the time of infection the sailor or soldier was 
not aa absentee or a deserter. T'he statute also provides 

HeUrr, C. G. 
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that, AVilh the same eoLpcptions, any disability eiiMiing 
may ho legaided as atfribulablft to service as regaids 
pension and cpiupeiisation benefits. 

The iiequisilion of venereal disease has never been 
penalised per so iu the British armed forces, but all casea 
of illness or disability duo to 'the patient’s own fault, 
iiocessUating hospital treatment, aie liable for hospital 
charges, wdiieh among non-commis4ioned ranks amount 
lo eiglitccd pence a doy. If this lule was enforced a man 
who broke hia leg in a motor-cycle accident on an illegal 
or unauthorised joiirnoy would liave to pay Is. Od. a day 
towards liis hospital treatment, in common with men 
suffering from venereal dlse.aso .acquired by illicit inter- 
ooiirso. But recenll}’^ in tho case of YD it has been lecog* 
iiisetl fbat this might load to concealment, and the Army 
and Royal Air Force now follow long-standing naval 
practice wheroby no charges are levied for tho first thirty 
flays of liospilal treatment' for venereal disease, those 
after that time being at tlie reduced rate of lOd. a day. 
AVith modem ticatmont, a stay of longer than thirty days 
ill hospital is very rare, but jfc is dillicult to understand 
the reason for what is in clTecfc tho punishmont of tliose 
who fail to respond to treatment. It is iindomtood 
that tlio medical authorities of our three Services are 
unanimously in favour of abolishing every vestige of 
peualisation, retaining of course the lU'esont punishment 
^for concealment. But belief in the eleventh commnud- 
inent—Thou shalt not bo found out—dies hard. 


TREATMENT OF ALCOHOLISM 


In a ropmt lately published' iu Now York by tho 
Research Couircil on Problom-s of Alcohol, Corwin and 
Cunningham argue that tho primarj' responsibility for 
tlie Ire.atment of alcoholism should bo undertaken by 
geneial hospitals, tho present-day tondenoy to do away 
svitb ejicciul hospitals being extended to institutions, for 
alcoholism. Yet alcoholics arc often trying patients 
and their numbers in America woom to be relatively large. 
The general hospital, thoroforo, for'inost of thorn would 
"act only as a clearing station, whence each pationt would 
bo,drafted to tho sort of employment or epeeialisod 
institution judged most suitable to his type of inebriety, 
Tlio promotion of oliujca for addicts in outpatient 
departments of hospitals is advocated in connexion with 
this scheme, iloro would bo required than "jatmty 
sobering-up treatment,” which is said to be the present 
limit of interest shown in alcoholics by general hospitals. 
But a great number of psychopathic alcoholics do not 
wish to .abstain, and for thorn tho lecommcndations of 
tho report would bo Ubelcsa. Tim only way to deal with 
this group, tho authors suggee*' 
measures, which would iu-v 
England the history of tho 

how futile such legislation hecorae.s in practice. The 
facilities for treatment of alcoholics in iire-war England, 
Prance, Gonnany, Russia, Sweden, and Switzerland are 
-adjudged inadequate. In Germany the Nazis have 
abolished previously existing institutions and rontent 
themsolvas with sterilising ” 1 
they W‘iU then drink thomsel 


• J.U viuvr caunincSf 

alcoholics fail to take full advantage of what is availahlc. 
Ucnco agaia tho need for compulsion, though tho ills 
ansiog from attempted prohibxliou are admitted. In 
Rusem all alcoholics are said to he registered and lo he 
Kept under tho direction of “ specialists iu ufircolo'^v ” 
A questianairo, addressdd hy tho Michigan State Jlospital 
Commission to authorities in « states, and to "S 
acknonledged cxpeits, asked whether alcoholics should 
bo treated in a separate mstitutioii; 41 repUes out of 
a- said j-es .and 11 said no. Of 5« replying to other 
questions nU favoured a rural r ather than an urban site 

FiiclUttvs for tho TriPatincnt i»/ 'Vlooixiiiwry, x* Vr~ T" 
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for tlie institutiou, and 53 -weie in favour of legal means 
of detention. Tire lengtli of legal detention,advocated 
varied; a large majority favoured an indeterminate 
period and tlie bias is torvdrds long ratber than f short 
terms. The report’s leaning towards compulsion is 
unlikely to he regarded favourably in this country. 
Yet our great voluntary hospitals might consider the 
plea that they should act as the first line of attack on 
alcoholism. * The emphasis of the report Is on the 
madeqriacy of hospital facilities for tieatnient. but it 
commends the eduoatidnal and preventive work being 
carried out by temperance and other social service 
societies. - / 

r 

MEDICAL OFFICERS OF HEALTH ON THE 
WHITE-PAPER 

The coimcrl of the Society of Medical Officers of 
Health, having considered the Government’s proposals 
for a National Health Service, have issued a report 
declaring that provision of hospital services has beeir 
diligently pursued by local authorities since 1930 and 
it would he “ extremely unfortunate if the progress of 
this work were disturbed by transfcnang those services 
from the major local authorities to joint hoards and 
disrupting their necessary relationships with the other- 
health services of local authorities.” The socict-^ recom-, 
mends: ' 

(1) That the medical and health functions of various 
Govonunent departments be brought within, one central 
Health Ministry with a Cabinet Minister ns the responsible 
head. 

(2) That, pending the formation of suitable local-govern¬ 
ment rmits, area hospital councils be established do advise 
the hospital authorities and the Minister as to the distribution 
of hospitals in the areas, and that such additional hospital 
accommodation as may be required be provided and mam- 
tained by existing hospital authorities, municipal or voluntary, 
singly or jointly, as may be necessary, in accordance with the 
plan as approved by the Minister. 

(3) That as soon as possible the necessary stops be taken 
to resolve the chaos of local-government administration, 
special consideration being given to the needs of Greater 
London. 

* 

It is suggested that iu any local-government area there 
should be a single authority for health purposes and that 
the extended health services should be administered, in 
the laiger local-government areas required, by elected 
bodies responsihleJor the other services of local govern¬ 
ment. 

PENICILLIN IN -EYE INFECTIONS 

Or the organisms commonly causing eye infections 
the most sensitive to penicillin ape the hremolytic strepto¬ 
coccus, the gonococcus, and some strains of staphylo¬ 
coccus. Streptococcus viridans and the pneumococcus 
are less sensitive, and staphylococci vary from extreme 
sensitivity to extreme resistance. It is now two years 
since penicillin was first used clinically as a local applica¬ 
tion to the eye and to judge from reports so far pub¬ 
lished it seems doubtful if our expectations of its use¬ 
fulness in external eye disease will he realised. All agree 
that it is now the treatment of choice iu gonococcal 
ophthalmia neonatorum, being an improvement on 
snlphapyridine for this condition, and it has also proved 
remarkably successful in clearing up chronic ulcerative 
blepharitis, liitherto a most disfiguring and resistant 
disease. Varied results have attended its use in oa tarrhal 
and mucopurulent conjunctivitis other than gonococcal, 
and in the treatment of corneal ulcer, and Keyes ^ finds 
that there is not much to choose between penicillin 
and sulphathiazole for these infections. Penicillin has 
been used in strengths ranging from 260 to 10,000 units 

)er c.om. of normal saline, the usual strength in this 

)S)' ’ ^-rv being 600 Oxford units to the c.cra. If used in 

Cejos J. 13. Ix, J ^hner^ yned. 1941, 126, 010. 


the form of drops the peniciUin must ho instilled every 
half-hour for acute infections, and this iu itself is a handi- i 
cap to its universal use. If kept at room temperature,' 
the drops'lose much of their efEebtiveness in AS liours 
and they should therefore he kept in a rofrigerat'oa/ 
On the eyelids penicillin ointment is useful 'and Keyete 
used 25% hydrous wool fat and 75% cold cream as a base, 
one gramme of ointment containing 500 units of peni¬ 
cillin. Neely and Cross dosorihe in this issue a penicillin 
lamella', jeach" lamella, containing lOQ units. The 
lamollro have the advantage that they do not degenerate' 
at room' temperature and preserve their potency for a 
long time/being thus especially useful for Service con¬ 
ditions. For acute iritis due to the gonococcus there 
seems no doubt that peniciUin given intramuscularly 
by injection or by drip is effective, and it is also recom¬ 
mended as au irrigation for the anterior chamber of 
the eye in severe iffiootions and war wounds. Cashell ^ 
irrigated the anterior chamber in 2 'cases of perforating 
injury with good results. 

^ NEGOTIATIONS OPEN " ' 

NEGOTiATiONsbetween the Governmentand the medical 
profession on the proposals for a National Health Service 
opened on Friday of last week, when Mr. Henry Wilhnk 
(Minister of Health) and Mr. J, Westwood (joint parlia¬ 
mentary under-secretary for Scotland), met the Negotiat¬ 
ing Committee appointed by professional bodies. The 
committee has 31 members, 16 being appointed by the 
British Medical Association, 3 by the Eoyal College of 
Physicians of London, 3 by the Eoyal College of Surgeons 
of England, 3 by the Scottish Eoyal Medical Corpora-' 
tions, 2-by the Eoyal College of Obstetricians and Gynro- 
cologists, 2 by the Society of Medical Officers of Health, 
and 1 each by the Society of Apothecaries of London anti 
the Medical Women’s Federation. 


The President of the ‘United States has awarded theJ 
military decoration of the Legion of Merit to Majoi- 
General Sir Ernest Cowell, fbcs, “for exceptionally 
meritorious conduct in the perfoimance of outstanding 
services from September, 1942, to March, 1944,” as 
director of medical services at, Allied Headquartei-s 
in the Mediterranean. General Cowell was responsible 
for the medical services of the forces landing in North 
Africa, Sicily and Africa. iHe ” welded together the 
medical services of the American and British forces and 
l>rodnced a highly successful organisation which (resdlted 
in the saving of mani) lives and contributed to the well- 
ffieing and comfort of the sick and wounded of both 
nations.” 

Sir Thomas Barlow, frs, consulth • .■.!■' ■' 

University College Hospital and to the -i- p'- 
ChUdi'en, 4reat Ormond Street, died in London on Jan. 
12. He was In his lOOfch year. 

2. CasUell, G. T. W. Brif.wcd. J, 1D44, i, 420. 


VoiiUNTEEBs' i-OB Reuef "VyoEK.—^Tlio Minister of HealUi 
(Circular 1/45) considers it right that medical officers of 
local authorities who are anxious to volunteer for i-ehef 
.work abroad should be given the chance to do so, though 
he stresses that the needs of public health in our own 
country must not bo overlooked. Volunteers for posts under 
Unbka, or with the voluntary societies who aro members of 
the Council of British Societies for Relief Abroad, ’ should 
therefore obtain the consent of their local authority before 
moklng application through the appointments offices of the 
Ministry of Labour and National Service. . This preliminary 
assent will not, however, bind the local authority to release the" 
applicant, and the authority will bo consulted agaia before the 
officer IS Actually engaged. The Minister lias recognised relief 
work undertaken in accordance with these arrangements as-war 
service for the purposes of the Local Government Staffs (VVar 
Service) Act 1939. 
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Special Articles 


TECJINIQUE FOR SURGICiVE PHOTOGRAPHY 
, IliciLAttDSOK Buxixf.«, Mr.oe, AT.ra 

/ Tiii:si: xiolos set out tho rcs\iU-of oxpoihncnts with 
^\pp«ralus I have found useful in cHnicnl photograpliy, 
pflitieularlj^ in photoprophy of sur^luU oporations under 
nsentU* conditions. Tiie outfit ik MiflIcicntJy pnttablc 
to bo uf>cd in wnid or casuaKy doparUncut, and oven 
has u<tw other than clinical. 

Tho first csscnti.al iSsU suitable tiipod. The base of 
this is lie/uTr and each OoniQi* is casloied (fif?. 1); from 
this a standard li&os perpoudicularlj, adjuslablo and 
graduatotl in inches; it fcupjiorts at its upper end a 
hoiizontal tube (A) on whicli is clamped the bnsobooid. 
This simple constiuction gives inljustmcnt to tho bnsc- 
bo.ard (B) movable in tlin'o plane'*, a single nut coii- 
y trolling each piano : in other Wouls. wo liavo the much 
'A«lcsu‘cd '• universal inovomcnl,’' On tho baseboard 
yfilides a sub-baseboard (0) tp which is nfllxcd tho enmern 
Si^itBolf. This sliding jnovrmcnt is ouo of the factors 
'.governing eventual focus and siro of pictme. ^ Tlic 
sub-ba«oboard can bo fixed in any oolected position. 

/Ftwrtr-^ O 


. 



Inev 11 Able 
with the 
camoiantauy < 5 C 
otlicr angle or fj 
ftt any other 1} 
disinneo, with 4^ 
or without A 
telephotolens. 


photographs I liavo t.ikeu I have / 
not met t hi-trouble. In iiiy latest v 
model I liavo substituted n prism ' ► 

for tho iniiror, but with no nioio 
advaiUngo tlian comjmotness of iojg 
design. Hefloctions from moist T 
HUi/nces aie a far greater W'orry, 
but poliulsed light might aolvo ‘ 
this diCflcuIty. Tlio eniplojTncnb * -— 

of imrror or prism naturally - 
Invcrla the imago, but this of 
course makes no difibrcncc in 
subsequent printing or enlarging. , 

Anyc- ■. 'i\. ^ 

of doin.. M I ^ 

canboi. ui i.-' 

film types, double and triple ex- 

tonsionmodels.rctloscs,miniature 

and cind cameras. 'Eoch bns its ^. 3 /^ 

own domain and sphere of useful- 

ness. But for scientific iccord ^...» 

photographs giving actual size of pj 


bo employed. 

The whole head, wit* 
mirror, is detachable 
unit, l^nion not in \ 
chamber containing 
sidered to etcriUso it 
used, tho head Is lift* 


(M horlxofttil »rm cimlnj 
(B) baiebotrd, lampttnd re* 
riecters (C) sutsbsi« board 
VfMch carries cbe camen. 

hood and 
, a single 
d airtight 
I is con- 
3 ut to be 
from the 


FlS ?~(a) •mn^cfliene for "»traljht*tfirouib”*obl«u; 

^ * (b)undervIewofuerIllMblepIateforoperJtlon*ub|«cM 

The front ofthebaseboaidcanics—again by asinglcfixing 
''^*yK*nut'—the head, comprising illuminant and leflectoi. 

Illumination comes from tw o or more shaded * Photo- 
flood bulbs mounted in chosen positions louud a foi-m 
of lens hood (fig. 2a). The bulbs are wired in series- 
shunt fashion controlled by tw'o switches, one on either 
aide of tho base, so that one or both bulbs can be used, 
either at half or full stiength. In addition there is a 
' rutral removable shaded incandescent lamp ; this was 
•P^u useful for focusing, since even at half power tho 
give out loo much heat to bo comfortable 
leifc on longer than the time required for the actual 
especially with cm<5 shots. Moreover, this 
pilot light prolongs tho life of tho photofloods. Tliesc 
can ho fixed one on either side or both on tho Bamc 
<^ttd swivelled or rotated through any angle between 
vertical and horizontal, so fitting the needs of all cou- 
uitious likely to bo met. A further considerable advan¬ 
tage is that this part of the head may be used as a 
^uimicment.ary switchboard when photographing sub- 
^ ^stance from the camera. s 

i , , reflector is tho crux of the idea: a mirror is 
a removable metal hood at .an angle of 46* to 
Euc optical axis of the camei a, 'and tliH is alwTiys iLsed 

excepti^ho*-. r'--*— /''S , 

calaxis. i-' 1 tl' ■* i--. I,;,' 

andpreacn' ; "i! 'V , . 

tion. It thusellmmatcsthodistoitionand fort'^hortoning 


cabinet .and fixed to tno baseboard by its nut, XJnder- 
nentb (he head a largo fiat jucini plato can bo clipped 
ofl (fig, %h ); this plate is boiled before the operation 
and fixed in position by one of the “clean” thoatie 
assistants who uses a pair of ordinary towel clips to 
lock it in place. 'Ilio front and undcrpait ot tho 
apparatus, which comes'over the operating table, can 
thus he regnided as sterile ; tho photographer’s tcnain 
(i.e., behind and on topl^is giiaided from that of the 
surgeon. 

Ulost of tho details can bo settled beforehand, so that 
when'the surgeon is'ready for the photograph it takes 
tho phologr.'iphcr only a minute or less to wheel the 
camera into position on either sido of the table, focuB, 
light up and press tho button; then tho camera i» 
wlicelcd out of tho w.ay 

Bor tho pliotograpj 
copying charts and tlie 

vertically below the mirror, which helps to standardise 

the work (fig. 3)^^ The casol is a flanged _ 

frame with a plain glass bottom. Tho A 

lightsnrebroughldownontoadjustablo 
lamp-brackets to illuminate the epeci-^ 
men laid on the glass, below which, at 
a suitable distance, js a wliito b.ick- fT^ M —X 

gioimd—a towol l| IS ^ \ 

suffices. Thisgives „wrrnTT\ cAj |||^ 
n shadowless field. 

A washable cellu- ^ I 

loid footnile should -J 

bo included in the - 

picture, 

Basic data ^ of r 

scnsiti\c material, * 

wattage, exposure, _ 

aperture and P’'-—-- 

dirccUons for the j. . .. 

more orthodox 
“ stiaight V clinicnl * ’ 
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of these notes ; they are as varied as the scope of the 
apparatus. I hope I may have stimulated medical 
photographers to take up this promising side of scien¬ 
tific record, and manufacturers to give us the tools -with 
which to do the job. 

I am mdebted to Mr. Kenneth Heritage, rues, senioi 
surgeon at St. John’s Hospital, Lewisham, for bis cooperation 
and for his pennission to try this apparatus over his table. 


HOSPITAL FOOD' 


II WHAT IS GOOD FEEDING? - 

“ TheCuie of disease hv moans of diet is the most nonderfal pait 
of medicine ”—pni-sus ad 30. 

“ Xoa good digestion iialt on appetite and health on both.’’— 
Shakespeare. 

“■ All nnlrition Work, to he vortliT of our present knowledge and 
opportnnitr, must stand four sguaro upon equal lecognition 
of calories, protein, mineral elements, and vitamins.”— 
H. C. Sherman (1925). 

“ A dietary standard is an indication, not a lulC.’’— Atwater.- 


English food has not always been a standing joke 
among foreigners. Our forebears ate' band&omely, 
priding themselves on the variety of their dishes, and 
their ingenuity in seasoning them. The NormanS 
brought their own cooking tradition with them; the 
Elizabethans were coimoisseurs of the dressing of meat, 
game, and poultry, and their enthusiasm for the decorat- 
tive tiimmmgs of a meal gave us the feood word “ kick¬ 
shaws.” Even the Victorians ate solidly and well, and 
before the industrial revolution drove people'into the 
shuns of towns, cottagers’ wives were-cooks as notable 
as those still found in JScottish crofts. Our falling off 
in standards dates, it seems, from the last centpry, when 
many people became too poor to buy either good food 
or the equipment and fuel to cook’ it well. Cooking 
is an art handed from mother to daughter, and once the 
chain is broken it is hard to make a new beginning. 

But if women have lost sohie of their pride in cooking, 
men have remained keen amateurs of good food ; and 
when tubes become more normal could do much by 
judicious gi'umhling to raise the national standard. 
Tlie workman’s wife, for lack of means and training, 
may never become a fine or fancy cook, but in the'interesfs 
of domestic peace she normally learns not to spoil the 
dishes she does tackle ; and for this reasonj among many 
others, hospital patients are particularly annoyed by the 
sight of good food wasted by bad cooking. They may 
be ignorant about dietetics, and chary of trjdng unusual 
foods, hut this does not mean, as is sometimes alleged, 
that' they are “ not particular about what they eat.” 
Within the range of foods they know they are exceedingly 
pai-ticular. And if they are to he introduced to .new 
foods or methods of cooking these must be presented 
ivith first-class technique so as to overcome-thoir initial 
prejudice against the unknown. 

Assuming, then, that hospital patients take a serious 
critical interest in then- food, how can we he sure of 
feeding them well ? 


FjnST BUY YOUB FOOD 

The scientist approaches the subject of good feeding 
by expei’iment, and calculation, and estimates the 
standard needs of people of different sex, age-group, and 
occupation. These he interprets in terms of food values. 
The caterer, on the other hand, may he chiefly concerned 
to produce meals which appear attractive, but unless he 
or she knows something of dietetics these meals may be 
unbalanced and incomplete. 

If feeding was designed for a machine, the scientist’s 
appioach Avould he the one and only way to give satis¬ 
factory results : but good feeding for live men and 
women is a different problem. Each has his likes and dis¬ 
likes and his choice of food is influenced bj- habit and 
custom, by the food’s appearance and palatahility. and 
the surroundings in which he takes it. The hospital 
ought to combine the scientist’s knowledge of good 
feeding, willi the caterer’s art of producing appetising 
meals. 

First the food must he bought. This is the caterer’s 
job. and he or she enn lose the fight in the firstTound by 
doing it badly. It is a mistake to make long-terfn con- 
Iracts -with fi'z-ms. or to have'a rigid system of buying. 
Tlie caterer, like the good housewife, must have his eye 
on tlie market and jiuy what is good today. The be.st. 

, IroiB. tlic hospital point of liew, is not necessarily tJie 


•most expensive. When cherries are plentiful they are 
cheap, and those at either the top or the bottom price 
can usually be ignored in favom’ pf those at the average 
price of the market. Fruits like these, which are only m ^ 
season for a short time, can be feiven often without pro- ' 
yoking a chaun- of inon-dmiy ; mo t people are glad to 
eat cherries fiI el\ him'-'iIkj e.i>) g(-b them. Fish als^ 
should be bougEt with a weather eye on the market. 
The steamed cod of hospital tradition should he only one 
item in a repertoffe of fish. Cod’s roes, herring’s rocs, 
and sweetbreads are sometimes to he snapped up, for 
the patient on a liigh-protein diet. Apples-—in war-time 
no longer perennial—^should be exploited fully while 
they are in season, especially with the cooperation of 
the pastry-cook; apple-pie is almost imiversally favoured. 
The caterer must have as keen a nose for a fresh food in 
the mai'ket as k good reporter for news; this bloodlxound 
quality can keep the whole hospital, staff and patients 
alike, curious about the next meal—an excellent mood 
for appetite. ' i , 

But he must not only buy various foods—he must L 
buy enough of them. This fundamental obligation, f 
strangely enough, is one in which he quite often fails, } 
usually because the Eospital committee has not been • 
able to free itself of too great a concern for economy in 
the kitchens. Before the war, perhaps, it was not always 
easy to say what was “ enougli” food : but nowadays, 
thanks to Lord-Wooltoii and his collaborators, we have a 
yardstick. Bations represent roughly’ our basic dietetic , 
needs. If a man is getting those, though he may not he 
overfed, he is not going short. This carries the corollary 
' that if he is not getting his rations, or getting only part 
of them, he is going short. Yet it is the custom in many 
hospitals not to draw the full radons for patients— 
presumably because the full rations exceed the quantities 
of food which these hospitals were buying before the 
war. The' inference is obvious, and so is the moral. 


The rations must be bought in full if patients are toke 
properly fed. ' 

THE COOK’S PART 

When enough goo^d food has been bought, checked, 
and properly stored, it must be cooked} and’those 
responsible for cooking should have some principles ini 
mind : meals should tempt the appetite and please the% 


mind : meals should tempt the appetite and please theA 
palate ; they should satistyhunger, and he digestible,* . 
and they should be nutritionally adequate. M^als will 
.tempt the appetite only if menus are properly planned, 
and if the preparation, cooking, and service of the food 
are well thought out. There must he no monotony, 
lest the patient loses interest, and with it appetite. Jf 
the food itself is varied it is not difficult to plan well. 
Variety should be introduced : 

Wecldy. —^The meals on one day, of the week should never he 
repi oduced on the same day in the following week. It 
sliould no longer be possible to hear a patient recall a 
special day of a week because he had a certain dish ,on 
that day. 

Daily. —^Tho same dishes should not he served on two con¬ 
secutive days; and there should be no similarity betv een 
two meals on the same day. 

- By studying consistence. —Mastication is important. A meal 
should not, except in special cases,' consist of two soft 
dishes, such as mince followed by rice pudding. 

By offei ing a choice. —No patient should go hungry jbecadfA 
' he does not like the dish of the day. ^ 

By considering the wslhetic sense. — A nice-looking plate of/ 
food stimulates gastric secretion, and hence promoi(^ 
digestion. Colour can ho introduced by the uso oi 
' garnishes. 

APPETITE 


( Appetite varies with different people. In hospital 
two different groups of people must be catered for : one 
group is the staff, who are well, active, and hungry: 
the other the patients having “ full diet,” and those who 
are convalescent, and whose weight is being built up. - 
The first group nend bulky meals to satisfy, their hunger, 
whereas the second group often require a high conccn- . 
tration in small bulk. Menus therefore must he planncd-i 


to suit the type of person to be catered for. 

Patients should get enough to maintain good nutrition. 
Ixj-ss of weight m hospitals is all to'o common, even,in 
tuberculous patients awaiting admission to sanatorii^- 
Meals must, of course, be planned to contain proteins. 
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' cjnbuhyiltAio.s. fnts/niinoral ?;nUB. ninl \ilniAins in, proper 
«nQ ill ortlcT to ncliiovo Uiiy it- is’almost 
^oHsmtial to Kive three coohed nienls in tlio day. Hut- 
^inco the paiicnt~;-t*8i>ecinl]y the )>atient. in bed—cannot 
i digcsl theanmo t> 7 ie of meal as the honUliy pcr?5on,w)iO . 
lending fan energelie life, the food chosen must he 
fight, not stodgy.' Food should be rooked Hufncienlly— 
•not overcooketi—-and prtiperiy seasoned. The cook wild 
lets dishes-leave her kitchen without tasting theni'— 


■,;In;England'Now 


be ^’aried; forcsnmplo lentil soup and potato soup are not 
.sccuoftou enough in most hospitals, escopl by private 
; patients. Bro\vai vegetable KO\ip is often a ledimisrontlno. 

:Sauccs for ttsh and vogot^iblca give llavour and relish, 

’ ‘ and vegelnbles must novel' ho 'watery and «vcre<wke<l. 
At present, whon citms fruita aro nlino-st luiohtninahle 
and t\io vilamhi O in the diet is largely derived from 
^lionQC-grown'vogctablea, special c.ari' sliould he given tn 
j^the cooking of vegetables, and to the time they spend 
V!ln the pot or on the liot-plalc. It Is not. good cooking 
Mo prepare and hoil the vegetables early in the morning 
' 1^0 that tiiicy -nro ready to nerve at 10.3(1 and to keep 
.them in a hot closet until lunch-lime. 

, I . ELEQ.KNT AND 6MOK1NO HOT 

, 'Patients are tempted by food which looks attractive— 
',true .imd trite. And not only patients: when tlio 
f Sunday joint comes to table, all sot about with bread 
ai ' ' '' f' 

the intimacies of Ihe'dfning- 
^ roduoed, and .it b neces^ry 
to think of Rubstitutc.s for this particular stimulus to 
•• Appetite, One way is to xu'oscnt the food on a dish of 
. .' Appropriate Bhape and colour, and to gamlsh It agree- 
ably j bub this rcllnemcnt is partly wasted if the imtient 
■ haB no ehnnee to eco it before it is served. Sopawftc 
.tnrtfi or moulds often have nioio appeal than portions 
■’ served-from a large tart or mould. Salads should bo 
^„Reia*ed on separate plates, one for oacli patient, and If 
/pmdo dishes can bo put into small eop.avato plc-dLshe.R so 
.-f shiUch tho better. Finally, the food must be served with 
'/' an eye for each patient’s likes and dislikes j and this is 
• tho special province'of the ward sister. If the patient 
m bed 6 is a clerk, perhaps rather fussy about his food. 

‘ then she must be ftissy too. If bis neighbour in bed 6 
. a hungry na^’vy, he must hare tiie loaded plate hb 
' '-^inach craves: To most patients however, it ia bettor 
to give .a little, neatly served, and to make sure that 
' they am oCTerod second helpings. A nurse can take the 
- trolley round and offer more to every patient, with a 
’httlc personal encouragement for each, 

^ • Besides bein'g pleasant to look at, food described ns 

hot must be hot, and food described as cold must bo 
V ^oid. -Tepid dishea hare had no success in tempting 
, •the appetite of the sick, 

- CANADA ' ■ I 

' THOM ouil OWN CORBESPONDENT 

\ considering applications for certification as special¬ 
ists, the*. Royal College of Rhy.sicians and Surgeons of 
janaua has disphycA « towards senior 

who have bi '. t: '. ■ ’ . ' but who have 

'JIv“‘AC9nimd spe . • ■ i ■ .' ? le&s ready to 

without * v .■ . ... i ; applicants who 

ar’5 wilhitt-a few years of graduation. Examining boards 
arc not^yct set up' but it will not be long before they 
.The time has come to insist that 
specialist lias takerr pains to acquire a 
special skill. ; . ^ - 

’■ fello\ysliip itself should bo tho be4t‘evidence of 
in general si\rgery, medicine, or obstetrics. 

T recent annual meeting 10 fellowships wore 

auar^T^i .r.. ^ cxaminatioiw 

on passing the regular 
fy *■ vigorous gjowth that 

obiaJned*^ 

for any y ■ * 

' U'lgui. ue expeeieU that the 

JUlouslup\Yonld he a coveted reward. ' - . Vw 


, Covitnentary hy j^crlpuiciic Correspondents - 

On returning to the twpic.s after ,an interval of eight 
ycnrft, I wa.*? .surprised at tho cliange in tho nltitiide of 
niost Europeans to, the sun. ’.Formerly in Central and 
JilaBt Africii'it was generally believed that to.go out 6f 
doors without a topee before -l.TM—even on a cool or 
pouring wet day-r-was to court suddiui death or at least 
Hfirious mental domngomont. Topees wcr(5 also do 
rlgiieui* inaiiU* teiiU. cars, and even buildings of insufiici-^ 
cntly.ivbuat construction; ' The dangi'r was thought to 
bo iwjt fvwnv heat hut frouv fvome special “ ray« ” only 
fouiid in tho tropics.. Some few people, .medical ofllcers 
rtiid others, questioned this .view, but .they were looked 
on n« dangerous revolutionaries. Tliore was indeed one 
senior ofliclal'-who had carried out his duties for many 
years with unusual drive and cHlciencyhutKeldom wore 
nlmt, and he was aometiiries cited by the newcomer in 

disproof of CO’'"''*'* -• . 

defeat the old p • , * 

aeemerl .quite 1 

Wlienaskcdiu* 

themselves (for Dr.-A seemed to be tlic sanest of men) the 
old stager would say : “-He dOcs all sorta of queer things ' 
—for instance, ho goes out withouth, topee.”. ‘Nowa^ys 
it ia comparatively rare to sco a topee being worn-by n 
European, this typo of hcadgeai* being almost entirely . 
rcstriotod to native clerks. Noverthoiess the general 
health of Eui'opcan residents and .of troops is probably 
bett,ec than over before. The newcomer to the tropics is • 
well advised to treat t ho eun with reasonable rcspecti buf ’ 
the difieronce between the.r.idiatfon in tropical.and 
temperat-o regions i.s clearly quantitative, and not ‘ 
qualit-ative. * 

Another’examination has cotnc and gone, and as an 
examiner my first reaction is oho of fiympathv for the 
London student and his teachers. I sunniso that work 
Las boon much disUirboil by.thc flying bombs, and that • 
clinical material is still appreciably roatriclcd. » Moro.’ ' 
over, clinical toachcra all over the country arc, tired and 
overworked, and steady leisurely teaching must be 
almost impossible. ' All loo often tho Finals candidate 
is at sea. about fundamonlals.j • Obscn'atitm of simple ' 
cJinica] hoppeninga is surprisingly• at faulty the alto 
nasi, of tho bronchdxinoumonlc child-arc not noticed,' 
Oheyno-Stokes breathing goes unrecognised, the lioaving ' 
pulsation of nii obvious aneurysm is not felt by the 
palpating hand. Cardiac murmurs are not timed, or it 
they are timed, niore often than not lhe>' arc wongly 
and indeed impossibly-placed. Pliyaical signs in the 
Iciest are moro ilian ever a mystery. As a result innny 
• Final JIB candidates show themselves littio Icss’imma- 
lure than students doing their terma of clinical clerking. 

The vast majority of candidates seem never to carry 
•out for- themselves any clipic-room invostignlioa'i. 
•Practical familiarity with urine testing hardly.ead/iK. 

No‘doubt the‘Bending of specimens to'the cinxirril 
laboratory for report hna relieved tho Hludent 
‘ftelmg of responsibility for making investigaiiisht' -n ' 
luB oivn. " The presence of pus is nuidc mort 
wrote one candidate in ansnVer to a quefflitr:; ttr--- 
•white-cell count, '* by (he return (my 
count 0 / 25 , 000 .” ThisstiidentiatwjdenfVr.V'-'tr^a^.izrr 
of ever doing hia — • • • . ^ . • -. - 

One of iny 
commented on t 

are aomo mistakes'wlucJi I i' •'.'r.r- - 

tiibucolosis, clas.sifficatio/i'•...v I 

dilhtsional, 'VommiUng. r:--'.':- •”/ 

dirtj'-hurd of cowH ”; V 

through tho Intestinal n--.]. .-r'r. 

(where presumablv s -s: caii ttv' 

notice a surprising '^ -rs* ar i'' ' 

^en to.tlio.CTtesi :r::^Err:SSarxrsaizr.t^''■' 

" ■ “ diagr..!>€^.'' Elzr 

tliat even a»rrt ‘'.V'*'. v 

piwr; Igrif^i'^rnn 

■ interpret .r-. " ^ ' 

stumjj«j#5 
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acute cholecystitis, there may he paiu ” : “prolonged 
boiling of milk tends to destroy vitamin C^’: “ acute 
bacillary dysentery may he accompanied by diarrhoea.’’ 

One or two outstanding delights were noted. Dis¬ 
cussing the diagnosis between the coma of drunkenness 
and that due to illness, one candidate wrote “ The 
breath may smell of stale alcohol. A smell of fresh 
•ilcohol may indicate that the man may have felt ill - 
before becoming unconscious, and took a little alcohol 
beforehand ”—a useful fellow, this, for a police surgeon’s 
job. Another suggested that “ the patient must be 
led-educated ’’ {“ in Moscow, I presume,’’ commented 
my co-examiner). “ The large cyst,’’ wrote another, 

“ forms many daughter tieniEe which are called sco¬ 
lioses.” One student thought that dogs deposited ova 
of T. ccldnococmis via the urine on to lamp-posts, from 
which the human being got his infection. 

In the clinical part of the examination, ndany students 
are like those witnesses in court who have a story to 
tell and who are determined to tell it in all its details 
and irrelevancies. They waste' precious minutes of the 
all-too-short time which the examiner wishes to use for 
finding out what the student knows and so help him to 
get through to qualification. “ Just give me the salient 
fhets about this patient, and don’t woiry^ about the 
things that do not matter,” says the examiner : .but the 
candidate pores over his little sheet of notes and explains 
that the patient has yello\v hair, lives at Putney, does 
her_ washing on Tfiesdays because her daughter from 
Twickenham leaves the baby w’th her on Mondays, 
and seven years a go’scratched her right arm when she 
Avas blackberrying in the country. You understand 
this urgb to get the story right in every detaU, and you 
sympathise: nevertheless, you wpnder whether yom- 
examinee can assess the important facts in the history 
and in the examination of the patient ' 

To those who have anything to do with the preparation 
of the student for his Pinal, I would give this advice: 

(1) Per some weeks befofe the examination, take him 
often to the bedside and make sure that he can obser\'e and 
examine a patient. Students do not fail because they 
cannot localise a cerebral tumour or-detect the passing of a 
benign hypertension info the malignant hypertensh'e pliase. 
They come down because they miss a gross falling in of one 
side of the chest or a dextrocardia duC to fibrosis of the hmg; 
because they cannot detect an obviously enlarged 'hver or 
spleen, or time an easy cardiac murmur, or feel a Avell-marked 
collapsing pulse. A student who shows that he understands 
the significance of the history and symptoms of the case and 
can elicit correctly the physical signs is likely to do well even 
when ho fails to make a clear-out diagnosis. 

(2) ^Make sure that the student has practical experience of 
the usual side-room investigations. The examiner in a 
qualifying examination is much more interested in whether • 
the student has a worldng knowledge of albuminuria or 
glycosuria, whether lie is aware of the practical snags which 
may arise, than m Avhat^he knows theoretically about the 
van den Bergh reaction or the electroencephalogram. He 
feels that the student pught tohe familiarwith theappearances 
of sputum in the sputum cup, or with elementary observations 
and tests on the fseces. 

f3) Reassure the student that examiners are cheered up 
when they meet any evidences ofclinical-nous ”—for 
example, if in discussing a patient the candidate picks out the 
four or five salient points in the history, or links up the 
absence of a presystolic murmur with auricular fibrillation. 

* * * 

Pongo-Pongo is not the only place demanding inter¬ 
mittent or preferably regular indulgence in alcohol for 
the maintenance of reasonable health and a temper of 
Avorkable equability. The steamy _ beat of Beira in 
I-*ortugucse East Africa requires a 'litre or tAVO of li^t 
Danish lager at midday and some five or six double 
whiskies after sundoAvn. When I was Jibere I asked a 
Portuguese colleague why this should be so. He was a 
brilliant if daring surgeon Avho once' excised a kidney on 
board ship vritb no more tools than the ship’s butcher 
could proA'ide. Years later, to his extreme smprise, he 
met his patient sturdily tramping the streets of OapetoATO. 
On this alcohol question he agreeddhore Avas ;no special 
nutritiA’c or medicinal quality in alcohol likely _ to 
account for the facts. He thought its effect on the mind 
AA'ns the important factor. “We live here in .a little 
10 explained. “ wc meet the same feAA’ people 


and see 'the same faces every day and we ai’e bored. 
The night dose of alcohol releases the inhibitions just 
enough to make us pleasant company and so helps to 
maintain a good mental tone. Nothing encoiu’ages'j 
the invading germ like Ioav 'mental tone.” Our dis¬ 
cussion took place oyer _a glass after the funeral of tin 
manager of a local shipping firm. The firm’s proprieteft 
was a staunch teetotaller and insisted that his managers 
shoiild he teetotallers too. TTis Beira branch—^the only- 
one in the tropics—^liad the reputation of being the un- 
luckiest branch in the firm. “ In this country,” said my 
Portuguese friend, “ teetotallers die first and drunkard’i- 
next, but the moderate drinker often lives to a good age," 

, On Active Service 


CASUALTIES 


MED or AVODXDS 

Captain Anthoxv Desmond Disk, jib caaib., hiaio 

W OTODED 

Captain J. H. Bennett, bajic ^ 

Lieutenant E. Bmogs, bajio 
Captain N. G. D. Casitbeei,, bm oxed, baaic 
Captain S, M. B. Conavay, mc, lacw, baaic 
Captain J. C. B. Cbegan, jibcs, baaic 
Captain N, C. Rogebs, mb bond, baaic 
Captain J. Scott, bajiO ' died 
Major B.abnett Peeedman, smcs, bHmc 


- ' AWARDS 

^ MENTION IN despatches ' 

“ ” . •„> A-.,;- u- -1 ^ been mentioned ni recognition 

. ■ ■ .in Italy: ' 

. ■ . . G. Morgan, bsE. i 

A Colonels.—G. B. C. Anderson, obe, A. Angus, J. T. McOuaf, ode, 
R. M. Savego, obe, mo, C. H. K. Smith, obe, mc, J. B. N. Wnrburton, 
MO, 6. G. Drummond. '' 

Lieut.-Colonels. —J. H. Ward, dso, mo, W. A. Ball, W". S. Brindlc, 
H. A Bottom, J. D. Easton, obe, W. Graham, L. J. HaydOii/ 
L. Ql Irvino, D, MacD. Lyon, D. M. ilitchoB, W. Patriok, G, IV. 
Molj’noux, E. E. S. Morrison, mo, J. J. O’Connell, Obe, J. Pylo, sic, 
J, H. Songster, A. Wilcox, P. H. Wood, N. G. G. Talbot. ’ 

Majors —S. S. Chooser, S. Alstend, A. H. Baker, E< L. Carter, 

E. A.Donr, J. F. Ford, E. M. GnfiSn. W. F. Hamilton, W. A. Hocgie, ' 
MC, C. C. Hurst, D. B. Jaggor, D. Jeffenss, B. C. Little, J. C. Mao- 
jtillop, B- J. Malloy, D. Maiheson, J. M. JMoKiddie, J. D. N, Nahano, 

A. I, Ross, H. 51. D. Shepherd, N. J. Y, Simpson, A. Stuart, H. 
Waters, W. R. West-Watson, mbe, J. H. VVhittles, E. G. Wnght 

Captains. —^H. Auger, E. Botley, O. H. Belam, C. Camoroti, 
J. W. 51. Christie, T. B. DaA'idson, K. B. Dawson, D. G. Devine, 
G. F. Edwards, mbe, S, T. A. Essex, C. Giles, S. J. G. Gilmoiir, 

B, T. Grime, A. Henderson, A. W. F. Heron. E. W. Lmdeol. 

J. G. 5Incarthur, mc, D. Macdonald, J. SIoLean, L. F. MoWiiliaina, < 

F. E. hlilson, A. E. Roraplmg, E. M. Sewell, J. 51. 51. Stci'cnr 
51. G. Sutton, R. T. B. Watson, C. W. 51. Whitty, M. Wirthoim. 

Lieutenants. —O. Croflleld, F. B. Leo, R. C. Sledland. 


,MEMOIR 

Captain F. 5Iur.EAY Wainman was killed by enemy air 
action near Falaise in Normandy during August. Bom in 
1916, the younger son of Mr. F. J. > 

Wainmnn of Glasgow’, he was educated 
at Glasgow High School and University, 
graduatmg in science in 1936 and m ^ 
medicine' tlireo years later. After six 
months ns house-surgeon at Glasgow ’ 

Royal Infirmary ho jomed the RAMC in 
1940, and- a year later was posted to [ 

Egypt. Ho seiA’ed with the Eighth 
Army' in North Africa and in Italy until ^ 
the end of 1943. Tall and well built, 

5lurray Wainman’s quiet -unassuming 
manner, hid an adventurous spirit. 

Essentially a man of action, he was “ TerJjJtin m 
posted at his own request to an armoured , 

logiment soon after ho joined up, and he earned the admira 
tion of his men and unit by his coolness and daring while 
attending the wounded under fire. As a boy and as a student 
he was keen on yachting and rugby football, and after leavin£ 
school ho played for Glasgow High School FPs. 


“ ... So long., as we permit the sale of combinatioiB 
containing anywhere from 7 to 10 different vitamins an^ 
6 to 8 different minerals in a single pill, with Oie hope that 
something in the mixture will hit something that'the patient 
has, we are getting farther and farther away from scientifi*: 
medicine.”—Dr. 5IoBnis Fishbeix, J. Amer. med.-Ass. 1944, 
126, 759. 



TJin r-\Soin*J y 

' Public Health 


\M» ITS TltlUTHlAT f US'. ”0, 1045 07 


pcct* AH c/isca must bo cjiiefulJ)' oxaminod, aud one is 
somoiitncs fortimato in tracking down an odd burrow, 


SOME OBSERVATIONS ON 

SCABIES AND ITS TREATMENT 


^ Horaci: a. Nathvx, mros, nrn 

saniCAii omcER, rrsoir and m\xiL nonouoii couNCin 
SoAums is often rogaitUd as a \Nai dl'icnso. But foi 

Me 
to . 


AOT:-D^STKIBUTIO^’ A>*D SYirPTOMS 
Tuo scabies clinics uoro sot up in Ep^join and Enoll 
ill 1912. 

At cHnio A 510 cases (17S males and 038 females) were 
froated,in the year ending Ang. 7, 1015. At clinic B 
201 cases (105 males and 169 females) wore treated in the 

f ear ending Sent. 22, 1013. The clmrls classify the 
ISC3 by age and sex. 

The preponderance of females is striking. Afc^ the 
iglier ages this might he cxidaincd by war conditions, 
and Ibo closer association of females with young cluldieu 
in the homo. At. tlic lower ages, the rcx dlfloronco is 
imich smaller, but the Hgurcs do not jU'^tify any general 
conclusion. 

The impression I liaAo formed is tlmfc infection fakes 
place among echool-cbildren, uho cnrrj it borne to their 
• families. *lu tholasfc unr men used to^ contract the con* 
dition in the ti ouches and then take it home ; but now 
the Ihlher Ir inlbct-cd on leaa-e. Some authorities have 
toliQwn that the disease is often of venereal origin, but 
there is no evidenco of this in the acnes of ciuscs described 
here.^ Eruptions on the tliigiis and external genitalia 

, in general practice, 


iJiUTowe or vesicles, but ivitlno 
Hpote—^^vhlch cause great imtr 
•’ presence of the saicoptes. 

V Pf the lingers and toes seem to . ^ 

I'Mn no particular distribution. Moicovor, the periods of 
.. * * * * •' *’ oruintei 

f terra the 

Idrcn arc 
n. Many 



treatment, 

PUONOSIS AKP TREATSIENT 
3a doubtful cases itch mites nro nought with the 
point of n needle, TIio mites are then examined micro¬ 
scopically : the suspected speck is mounted on a elide 
ultli ft drop of ‘ l/ftctophonol' (BDH 20% phenol) and 
the mites seem to swell up and show clearly. 

All patients are bathed with hot water, ami carbolio soap 
is liberally oppliod. They arc thoroughly dried, are painted 
with a preparation of-benzyl bonzoate emulsion made up 
with * Lanotto ”wnx SX (Mollanby and Jolmson 1042), and 
arc given clean underclothing. After 48 hours they oro 
again batlied and repainted ; again clean imclorwcar is put 



on, and tlioy aro told to apply, night and morning, a powder 
consisting of equal parts of zino oxido, starch, ond bomcio 
acid, rowdoring is continued for a week, aftorwhfeh they 
oro inspected by the medical oflicor; the lesions aro then 
found to bo quite pink, and in another week they become 
small brown scabs which diy ond fall off, ' 

No patient in this seiies has de% eloped dermatitis while 
receiving benzyl henzonto tioatment only, iVo did 
complain of smarting thigh rnahos but they had been 
treated elsewhere with suiphuiv After their second 
treatment, on the Jinc^i set out above, tliey cleared up 
witliout Airlhor iroublo. 

rOMll'nS AKD llEtj;FBCTION 

The Ministiy of Health Memorandum (1040,1042) did 
not recommend the disinfection of elothing, nithougli 
MncCormac (1043) considers that infection may bo 
derived from blankets .and bedding. - In the routine of 
’ * wash their under- 

inch is distributed 
^ . * Tile blankets are 

mred by hanging them up for a whole day in the patient’s 
garden or backyard. In a few cases where reinfection 

occurred patients ''-ivi: ~ ^ *’ » '., • 

weeks later, were ’ M i 

ready so that ■ . * ' < " 

dlHinfestcd, 

Reinfection w as often traced to refusal of treatment by 
one member of a family because ho was not yet suffering 
from skin nritatioU j when his itch mites had incubated, 
lie rcinfested the rest of his household. It was seldom 
necessary to treat a person a third time in order to clear 
up skin eruptionsonly half n dozen cases in the whole 


patients show few signs—^iierhaps onI> n 
the web of a linger or at tno wii»t. 


U is a t-oiJimou hive lox* scrulciied imu im- 

Lhc folds of the axiUti, 
* spots, no special pait of 
y defined as a diagnostic 

detection of the disease has becoiuo more diQlcult, 
I au types of slJn lesion, including Impellgo, aw* &us- 


^iimi auccessiuj, e\ en without the washing in hot wat-er. 
Ttcatment^by one application, as recommended bv 
Oriilinm (1013), did not clear cases satiafttctorily ; indeed 
^ j isolated after treatment w’ere found to be alive 
And thoiefore capable of reproduction. 


Clinics nro licld dnily^inci all contacts aro Ueated 
•nlicthor sliowmB eruptions or not. Am one ccAnplamino 
of irntalion nt niglit is presumed to need treatment. 

A Bpecial register is kept of tho name, address nee 
occupation, and dates of treatments ciTou to patients' 
inspections being noted m a special coinmn. Beinlbotions 
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aiO' filled in with red ink. The environment of each 
Toinfectod patient is carefully investigated. A consent 
fonn miisb ho signed by the patient or (if he is under 10) by 
the parent or guardian. All particulars are copied on'a 
card (following the routine practice used for infectipus 
fevers), and sanitary inspectors ard instructed to call at the 
patient’s house to make all necessary' inquiries. Shduld 
patients not arrive Tor treatment regularly, or should the 
contacts,fail to appear, the sanitary inspector of health 
visitor is instructed to follow up by further visits. It has 
never boon found necessary to compel treatment by 
invuldng the Scabies Order, 1941. 

Some of the views in this paper may differ front those 
now current; but they are based on the observations 
made in,this limited survey. On examining further cases 
and figures for the months following those covered here, 
1 found no reason to vary'my conclusions. 

susniART 

Experience at two scabies clinics .suggests that the 
disease has changed its type in the last few years, making 
diagnosis more difficult, and that it has become more 
prevalent among school-children. 

Females, especially adults, are possibly more suscept¬ 
ible to infection than males. In this series there were 
many more females, especially in the age-groups 15-20, 
20-26, and 35-45 years. Among school-children in 
the age-gronps 5-10 years and 10-16 years, '^Is 
preponderated. ', 

ISlo caste of dermatitis have developed in this series 
after benzyl benzoate treatment. 

I wish to express my thanks to Dr. Cyrus Ive, MOH for 
Epsom and Ewell, for permission to publish this paper, and to 
Sir Arthur MaoNalty for his helpful suggestions. 
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INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JAN. 6 

'iW^olificaiions. —The following cases of infectious-disease 
notified during the week i smallpox, 0; scarlet fever, 
: whooping-cough, 1638; diphtheria, 439; para- 
-• typhoid. 1; typhoid, 8 ; measles (excluding rubella), 
11,947! pneumonia (primary or influenzal), 1242; 
puerperal pyrexia, 124 ; cerebrospinal fever, 49 ; polio¬ 
myelitis, 3 ; polio-encephalitis, 2 encephalitis lethar¬ 
gies, 0 ; dysentery, 204 ; ophthalmia neonatorum, 63. 
No case of cholera, plague, or typhus feVer was notified 
during the week. 

"" ... 1 civUian sick In the Infectious Hospitals 

' ■ mcU on Jan. 3 was 901. DmtaB'tho 

cases were admitted: scarlet lover, 63; 
, , : ; whooplng-couBh, 24. 

Deaths. —^In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 13 (0) from measles, 15 
(0) from whooping-cough. 14 (0) from diphtheria, 
4l (0) from diarrhoea and enteritis under twoyear^, and 
56 (9) from influenza. The figures in parentheses are 
those for London itself. / 

Liverpool roiioitcd 4 fatal cases of whooping-cough. Liverpool 
and Leicester each had 4 deaths from influenza. 

The number of stillbirths notified during the week was 
224 (corresponding to a rate of 28 pCr thousand total 
births), including 20 in London. 


• Eu,a Sachs Peotz Foundation. —During the 21st year of 
this foundation for the advancement of scientific investigation 
27 applications for grants were received, of which 19 came from 
the United States and 8 from five diSerent coimtries in Em ope, 
Asia, ond South America. Tlio total number of grants made 
during the year was 18. Grants are made to xesearches'in 
modiome and surgeiy'. They may be used for the purchase of 
apparatus and supplies needed for special investigations, and for 
the pajment of unusual expenses incident to such investiga¬ 
tions, mcluding teolmical assistance, but not for providmg 
apparatus or materials which are ordinarily' a part of laboratory- 
equipment. Stipends for the support of investigators are 
granted only under exceptional circumstances. Tlie maximum 
grants will usually bo less tlian §500, and applications for the 
year 1945-46 shoidd be sent before April, 1946, to Dr. Joseph C. 
Aub^AIassachusetts General Hospital, Fruit Stmef, Boston, 
JIass., DSA. 


Letters to the Editor 

WHO SHOmD FEED THE SICK? 

Sir.—I n yom Jeadmg article of Jan. 0 yon assert thati 
“ improper .social distinctions have crept into hospital’? 
feeding,” that “ officers may have good food at the 
expense of other ranks.,. who do not always get enougli,”, 
and that “ ‘ surplus ’ rations from the public wards may 
be used to make sweets and vuli'’ ' '. 

patients’ supper.” As these , ■ . ■. ■ ■ ■ 

have already been‘quoted in ■■ i r-' . ; • 

seriously calculated to promote' social (ii&content, it 
•would he interesting to know on what evidence they aie 
founded. , ,, . , 

Streatley, Berks.' " EoBEBT HtJTCHfSON. 

*:^*“Full diet” patients iu general wards do not 
always receive their full ration : thus in three hospitals 
mentioned in. the King’s Pilnd report the fat issued daily 
averaged 45, 35, 'and 47 g. ..ihstead of' 77 g. Iu some 
hospitals jam, marmalade, butter, and bacon seldom oi 
never appeaf ih the public wards, hut are regularly given 
to private patients and officei's. Oompetenti ohseijvert 
have no doubt that abundance in one part of the hospital 
is sometimes related to scarcity in the other part. Our 
own pm-pose will be served if our readers make certain 
that these ” grave charges ” cannot be sustained against 
the hospitals with which they are co'nnectecl.—E d. L. 

TREATMENT OF DIPHTHERIA 


Sib,— desire not to fan but rather to quench the 
embers of this old controversy about the dosage, and 
methods of dosage, of diphtheria antitoxin.' “ Dosage,” 
wrote OlaudeKer long ago, “ must be decided liy ohseri-a- 
tion of results in actual cases, and these results, after 
aU, in spite of statistics, must he a matter of personal 
opinion.” Since it is the basis of the ffiee practice of 
medicine, this is a view with which ho clinician wDl 
quarrel. Nevertheless! pmonal opinions may be modi¬ 
fied, as the. years pass, as the result, for example', of 
improvement in the therapeutic weapons provided by 
laboratory > •. ' or'‘the laying by'them of 

old bogies. y • •“ • opinion, already expressed^ 
here and there, in*print,>is that it is rarely necessary t< 
exceed a single dose of 50,000 units of antitoxin provided 
part'or whole of the dose is injected intravenously. 
' I thus agree'substantially rvith the suggestion in your 
leading article. , I must add that my opinion as to the 
upward limit of dosage has been influenced by personal 
clinical observations during the last few years of the 
progress of' patients treated with the current dis- 
ag^egated (enzyme-digested) sera to which I refei 
again below. Much of the controversy turns upon the 
■ importance to be attached by the clinician to “ avidity.’ 

Glennyand Barr ^ point out that “ it was suggested as 
early as 1900 by Koux and in 1904 by Oruveilhier thaf 
the curative power of a diphtheria antitoxic serum 
(DAS) was not solely dependent upon its antitoxic 
value.” There was not only a quantitative but a qualita 
tive value and ” the term ‘ avidity ’ was introduced b) 
Kraus” to indicate “firmness of combination ^Ivitl 
toxin.” Individual samples of DAS vary in avidity 
Some combine loosely -with toxin “ forming complexe: 
which dissociate considerably on dilution ” (GleiyjV 
Pope, and Waddiagtoh^). Methods were devised:>'S’ 
Madsen and his co-workers and by EamoU by which Vr® 
properties of samples of DAS might be compar^; 
Into the details of these methods it is unnecessaiy 
enter; they are outside the province of the clmiciau 
who only needs' to know_ (what, apparently, some d( 
not) that “ batches of antitoxin prepared for clinical um 
are blends obtained from a number of different horses ’ 
and “ that such blends make it probable that the avidit) 
has little practical importance ” And “is of ho import 
ance at all if each constituent 'Of /the mixtm’6 has i 
correct in-vivo/in-vitro ratio ” (Glenny and Llewellyn 
Jones®). If, for clinical purposes, avidity Can he dis 
counted, so also, logically, can “ intensive therapy 
in the sense of repea-ted doses. An additional dose 
rather than repeated doses on the hlstalment sj'steiu 
is called for when it has become clinically m anifes 


1. Glenny.A. T., Barr.M. J.FnftBocM9.32, 3S, 91. „ 

2. Glenny, A. T,-; Pope, C. G., Wnddington, M. Ibid, 1925, 28, 2.1 

3. Glenny, A. T., Llewellju-Jones, M. Ibid, 1931. 34, 110. 
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llml tlio first ilosi- ^^as uiHlor'nsseF‘»e(l, ami—siaco 
timo is vital in (lu* treatinont of diphtlicrla—it 
Aliould bo given intravenously, cspeeitilly If the first 
/jnjeotion iras intramuscular. On (he other hand, it ia 
'voften not realised th.at clioice of the intramuscul.ar route 
Implies recognition of (lie fact'tluvt no rffeclivc concentra* 
t^on of antitoxin in the blood-sticnin ill occur for many 
hour"'. How oflen lias ono seen llie piematnre injection 
of ft second dose of antitoxin by the lulramusculnr route 
six or elglil holin, after tlio fiist because no obvioufi 
clinical iinprovomcnt was nmnifest after this short 
Intci’val! However, as Osier \^Tote, “ (he danger is in 
giving too ‘.mftll and not too large a doio.** 

So far, your (*01 respondents have not referred to wlmt 
I consi{l<^r to he an outstanding nthievcnicnt in tin* 
• preparation of BAS which has not only laid the bogy 
of serum reactions but has nlso in my opinion juHtifi<Nl 
the employment of smaller doses than wero called for in 
tlio days of the older hnlt*prccinitatcd products, ^lie 
.'disaggregated som of Pope * * hn\e bceiruscsl in my 
oS"-.. their introduction. I am satisfied that tldh 
. has, npnrt fixun its freedom fi-oin foicign 

. the other advantages in the clinical field 
.•^hown to ^lossess in lahorntorj tiiaH by 
■ ■ Llcwellyn-Jones ‘; inter alia. It is **ab- 

■» itipidlV and elimiiinlod more slowly" 
than salt-precipitated DAS. Hence m large part is 
due my agreejnent with the tipinlon expressed in your 
lending arliide. 

. Mtuinn. xj.'., * E. If. H. H.Aimirs. 

AMtEBIASrS 

8m,—^Br. J. Omhrtm AVillmore ii in error in nttributing 
to mo the canecpUou or the use of tlio appellation 
" Ltveipool'’ treatment for a!ncohln6ls. I myself lia-vc 
never emjiloycd tlii^ designation, vldch I Iicard for the 
first time at (lie dlscui.sjon on amcebiasls at the Royal 
Society of Tioplcal Medicine. I there 'understood it to 
refer to ono course of “ comhiuod " ti'oatment employed 
here fop many years, the detalN of ■which I supplied, at 
their request, to tho ^rvico authorities uho wished to 
tiy it out in conjunction witli other courses of troatment 
'Sov chroruc nmocbia.sis. This particular course was fla- 

/horatwl ’ . • •• ‘'V.'--' » 

and my . . • 

/ founded • '' • 

me. , . . ■ , 

Iftinlnorrespi - * • • «• »» r Dr, 

'VUhnoie, as . • veral 

*JUch “ combi ■ u.scd 


Liverpool Bcljool of Tropical 
>Ict!lcloo. 


A. It, D. Adams. 


DEATH AFTER INTRAVENOUS NEPTAE 

8- ’ • ' ^ '. 

if f 

Jar I 

irug, tlie number,of toxic manifestations reported is 
nctremely small, butl wonder whether severe and soine- 
[ime.s fatal reactions are not occurring with greater 
r*^quency tlmn is commonly assumed. 

/ Unriug the last throe years I have witnessed 4 deaths 
\jyr the intmvenoiLs injection of two c.cm. of neptal 
3 severe general rc.nclions from which tho patients 
rtcoyered. Tho patients were all suffering from con- 
gestivo heart-faihu'c with marked cedoma and efiiisionn 
into the serous cavities. The clinical pictiire resembled 
that described 1>3’' Dr, Rennie. One to tliroe minutes 
aftci tbe injection the patients became distressed and 
uyspnoiic. They lost consciousness and looked pale, 
oy'anosod, and ahocked. Distension of the cervical veins 
was noUced. There were a few convulsive movements, 
the pulse beciimo imporceptihle, and the patients died 
uDmu five minutes .after the injections. In the Jess 
Fevero reactions the patients made a complete recover^’. 
All aulopsj* was done in 3 cases. Tlicvall shoued well- 
inarfced /vT+i... j. .. 1 ...ua 

distension of ■ 


conge*»lvd. The kidneys in 2 jintients were abnoiinul. 
In tlif first they weie pmall and contiactod, tniiciii of 
chionie nephritis. In Oic .second they phowtsl evidence 
of acute glomerular nophrUis-i-lho cedema which liad 
boon thought to be due to chronic rheumatic Jioart 
discaso Jiad boon of mini origin. Two of the iiaticnts 
had liad no previous injection of noptal, so acquired 
Bcnsltivity to mercury is unllkelj' to bo tho cause of these 
Koverc reactions.^ Tiie clinical picture is very much like 
that observed in anapbj’lnctlo ehock. Noptal nmy 
further damage abnormal ronnl tubules and lend to the 
sudden setting free of a hlstnniiiio-like H-subslaUcc 
which will cause tlio unexpected dcalli. 

Eflwx County IIospHal, 'Wanstciifl. E« EnAN'Ki:!.. 

trachoma and SULPlioNAMIDES 
Sir,—I n Ids Jotter in your issue of Dec, 30, Major 
MaoCallan expressed Ijie view that aiilphonanilde medi- 
ealiun is ineffective against the virus of trachoma. 
During the past 0 years I hayoiused aiilphonamides 
extensively, both internaUy and by local application, in 
the treatinedt of trachoma. Internally the nmoimf 
given waa i grain of sulphanilamidc per Jb. bodj'-welght 
during the 24 hoiirs. TJiis dosage was continued foi 14 
d.'ij'B, and for a further 14 days half tlio amount was 
administered daily. I am in complete agreement with 
Major MncOallnn that sulphonamldes have no effect on 
tho viiiis of trachoma. In iny opinion it is their bene¬ 
ficial cJTect on tlichccondarj’’ " 
with fraelioina which lias h • 
that a ciuntive effect lin‘ 
trachoma itself. Dramatir 
s>mptom8 due to a scconda 

f diobia, can be produced. 

iftvo conlimied to use suhihonamldes, but wJiUo doing so 
I have come to realise that they were having no effect 
im the trachoma per bo. In order to prove that the 
flulphonainidcs •were efieethe against llie ■^U’us of 
trachoma it would be necessarj* first to discover the pros* 
dice of inclusion bodies lu p.irticular cases, oml then 
demonstrale their, difsappcarance after a course of 
sulphonanildo thorapj’, — , 

Dublin. P/S. Ijavert. 

IN -WHICH WE MIGHT SERVE 
Sen,—^Dr. Ratten’s point that, the Hoard of Admhalby 
ha.B powory far exceeding those of tho proposed Central 
UcalOi Services Council may 'W'oll bo tmie ; but Admiral 
of tlio Fleet Eord Ohatfield has given jUs considored 
opinion that tho Board of Admiralty, lacking as it docs 
tlio right to present its advice direct to Parliament, has 
been powerless to warn tbo public of the appalling 
danger in which it stood from 1032 to 1030, He ad¬ 
vocates the sotting up of a Defence Committee witli 
direct access to P.'irlinment. If politiciacLS have 
rIiowu such Irresponsibility in tho past in the lirc-or- 
death matter of national defence, it -would hardly seem 
prudent for^ tho medical profession to submit itself 
to a pobtician—that is to tbe Minister of Health— 
without tho safe^ard of an advisory committee lia\ing 
tho right of publishing its report to Pailianient year by 
year, 

BrMUngton. ‘ P, D. H, CllApatAV. 

MEDICAL FILMS . , 

Sm,—Your readers interested in rabies may like to be 
reminded that there is a film containing a ca'^e-iUustratIon 
of a boy affected with this disease. It slioivs well tlic 
'apprehensive facies, tho claritj’ of mind, the rcluctante 
.to drink, and the spasm efface and neck muscles. Tlie 
filni may be hired from the Kodak Medical Film Library, 
fia rq would like to 

; "* ", ‘ ’ ‘ ■■■■■; ■ • (or in Britain) 

In tho review of Russian films (,Tan. 13, p. 09J vou talk 
^tlic picture “jigging about the screen all the time.” 
^iis defect may arise in a variet j' of ivays. If tlie camera 
IS unsteadyii-w*-*. - - , . . t 

if it is held 
movement o 
slow one, nr 

“iveaving.’V But il the-pull-dow’n mechanism in the 
camera, or more rarely in {lie printer, is woin, the move¬ 
ment of the picture on the screen will be a quick one, 
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and up-aud-domi only; this is known as “ jittering.” 

If these defects aie present on the original record nothing 
can be done to improve tliem, Tnit if only on the release 
print a new print can be made which Avill remain steady 
on tho screen. g_ j_ ehyxolds, 

/ ' Hon. “ec., ATedicnl standing Committcf', 

London, SWT. Scicntiflo Film Association. 

THE TYPHOID-SALMONELLA-.GROUP 

Sir,—I n your issue of Dec. 30 Oai)t. J._ F. GoodaU 
reports a case in which a prhnarily inagglutinable stram 
of Bacti iypliosum was obtained by blood-culture from a 
very ill patient. Such cases are not very rare. The 
atypical behaviotn is not always due to a Vi antigen, 
but may' be attributed to some—so far unidentified—^ 
inotective covering developed hy tyijhoid bacilli, and 
perhaps other organisms, in the human blood-stream. ■' 

■ Many years ago I isolated an organism giving crdtural 
re.actions of Bad. ii/pJiosum from the blood of a patient 
with symptoms resembling enteric fever. This organism 
agglutinated to titre with BW & Co. antiserum but not 
with MBO serum from the Oxford laboratory. A sealed 
agar slope of the organism, with a bottle of the ei’rin^ - 
serum, rvas sent to Prof. A. D. Gardner, who reported 
that by' the time they readied him (some six weeks in 
transit) the organism agglutirrated perfectly with the 
serum. This was before the Vi materials became 
generally available. Several other strains with aberrant 
behaviour were isolated—always from blood-cultm-es— 
and all ” came into the fold ” after prolonged subculture. 
(We used to call these strarns B. assidi after the labora¬ 
tory assistant, All Hassarr Assidi, who made the fir'st'. 
isolation.) 

Recently B. assidi c^gaiir appeared in a blood-crrltrue 
from a (clinically) ty'phoid patient. This strain gave 
the cultriral reactions of Bad. iypho^um but worrld not 
agglutinate with MBO or BW & Co. sera, nor with the 
serum of the_ patient. We tried the cultme with Felix’s 
antityphoid serrrm (Lister Institute), which is supposed 
to contain Vi agglutinin, and the blood of the patient Avith 
Itiie Vi suspension supplied by the MEC, all results being 
•^ative. 

sWhis experience is worth recording since clinicians 
xon trj' to “ hustle ” laboratory-workers with the 
^ject of provoking premature disclosures. In these 
Atypical instances the laboratory-worker is •witliin his 
right to refuse a definite opinion imtil the strain in ques¬ 
tion comes into line. This attitude often infuriates the , 
clinician, but a suspension of judgment cannot be un¬ 
known in normal clinical practice, and “ a fellow feeling ” 
(all too lare) should make the impatient cluiician 
” wondrous kind.” 

Frank Marsh, 

Pattologiat, Anglo-Iranlan Oil Co., Persia. 
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WALTER ESSEX AVYNTER 
W D LOND., PROP, PROS 

Dr. W. Essex Wynter, consulting physician to the 
Middlesex Hospital, died at Newbm’y 'on Jan. 4, in his 
S5th y'car. XJnnsually gifted, hut lacking in ambition, 
he early g.ive up his practice and liospital appointments 
in London to spend a happy and active rethement at 
Bartholomew Manor, his 14th century home, where he 
grew his own tobacco and brewed his own mead.' Here 
he and his wife spent skill and time on the intelligent 
repair of the manor and its cottages, some of which soon 
became the homes of retired Middlesex nm’ses. And in 
1920 with discriminating generosity Dr. Wymter offered 
the manor itself, vith an endomnent for its upkeep, on 
the death of his wife and himself, to the hospital for the 
same kmdly' pmpose. 

The_ son of Andi-ew Wynter. jid, who practised in 
Chiswick, Walter Essex was educated at Epsom College 
and at the Middlesex and St. Bartholomew’s Hospitals. 
He quahfied in 1SS5, and when he took his MB with 
lionours in 1887 he had already been a follow of the Royal 
< College^ of Surgeous for two 'years. He was elected 
FRCP in 1897 after he had already been for some years 
physician to the Middlesex Hospital and lectm’er in 
medicine in the medical school. Though at licjiit a 


physician, and a phy'sician Avith a flair for diagnosis, his 
interest in sm'gery continued, fostered by his intimate 
friendship with Bland-Sutton, and ho made a point 
whenever possible of Avatching the operations on his OAvnk 
patients. His surgical colleagues too fmmd him ready f 
Avith apt suggestions, Avhich he hinisplf-rarely bothered " 
to follow up. For instanceAhe .suggested lumbar piuict 
tm-e, on anatomical and phy'siological grounds,'some 
time before Quincke’s AA’ork made this a routine diag¬ 
nostic and therapeutic measure. At the Royal Society 
of Medicme in 1914 he described the results of splen¬ 
ectomy in acholuric jaundice, an operation Undertaken 
by Bland-Sutton at his suggestion. He Avrote hut 
little, his series on Minor 2Iedicine Avhich first appeared 
in the Middlesex HospUal Gazette aa'us pubhsied_as a 
book in 1907 and his Manual of Clinical Paiholoyy in 
1800, His disinclination for private practice was not 
due to, indolence, for he was assidUoiis (though not 
valAA'ays punctual) in his hospital attendance, and ho 
carried his interest in his patients into reth‘ement,Avheic , 
he gaA'e generously of his counsel and time to his col- | 
leagues and to the HoAubury an^,District Hospital. , ' 

“ With Wynte'r’s logic^ reflective mind,” Avi’iles^ 
R. A. T., “ AA'ent a keen almost intuitive aptitude in the 
diagnosis of difficult medical problems. He had a most 
attractive gentle personality Arith a kindly sense of 
humour—^which endeared hiin to his collea^es and to 
all the students and residents Avho .Avorked AVith hhn. 
He ^ambled tlmough life unhmTied, unperturbed, and 
serenely absorbed in the enjoyment of Ms interests and 
his hobbies, among them fly-fishing of Av'hich he was an 
enthusiastic devotee. ''He certainly 'adopted, Shake¬ 
speare’s advice to ‘ fling away ambition ’ ; perhaps that 
is why he wasr one of the happiest men I ever knew.” 

Dr. Wynter married Miss Ada Wills, of Bristol, who 
died in 1937., , 

- JOSEPH GRIFFITHS 

CHH. D EDIN., M (THIR OA3IB., PROS, » P H 

From 1887 until his death on Jan. 4 Dr. Griffiths spent 
his life in Cambridge. The son of a farmer at Pon- 
themy, Carmarthenshire, he Avas horn in 1863. At J 
Edinburgh, where he received Ms medical education,! 
he AA'as Mui'chison scholar and graduated Avith honoursl 
in 1886, taking his MD with gold medal five years later, t 
He became assistant to the professor of pathology at 

V •’ V is first post at Cambridge was likeAvise 

■ ■ ■■ ■ ■ department. Soon however he was 

qombimng the appomtment of pathologist to Adden- 
brooke’s Hospital Avith that ot assistant to the professor 
of smgery, Sw George Humphry, and in 1892 he joined 
the surgical staff of the hospital. When Humphry 
died Griffiths became university reader'in surgery and 
exammer in surgeiy ; but after seA'cn yeai^ he resigned, 
bds readersMp because he ^thought the school should 
again a surgical ,chah'. ,“DiU'ing this period,” 

AAU'ites H. B. B., ‘‘ he added a large nmnber of-patho- 

’ : ' ■ to the I museum, especially bone pre- 

■ ■ evolved, AAoth the ^assisteuce of his 

laboratory assistant, Frederick Izzard, a method of 
maceration wMch produced beautifully Avhite specimens 
of hone diseases AvMch were the constant admiration 
of generations of surgical examiners. He also had n 
large private collection which he presented to the Eoy^ 
College of Surgeons.” He Avrote chiefly on bone'aid u 
joint injuries and on m’ogemtal disorders, especial'^' 
'prostatic enlargement, and in 1895 he delivered th'jpj 
Himterian lectmes on the testis. . 

Dm-ing the Avar of 1914—18 Griffiths commanded tlie 
1st Eastern General Hospital, AA’ith the rank of colonel. 

,Tills umt was mobilised at Cambridge the day after wai' 
Avas declared, and finally occupied open-air huts on tlie 
Kmg’s and Clare crickct-gromid. ” The open-air ward 
was Colonel Griffiths’s OAvn idea, and AA'as thought by 
many to be too spartan ; hut it prOA'ed of undoubted 
benefit to the patients.” For Ms war services he Avas 
appointed CMG in 1918. > 

As a young man Griffiths was a keen follower ofA 
hounds, and in later life his hobby was farming ; he also ^ 
took a keen interest in anmial pathology. Besides his 

Addenbrooke’s appointment, he Avas consulting surgeon to 

the Huntingdon County Hospital and the St. Leonards 
Hospital. Sudhnry. 
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THE LATE MR. WALTERS 
'/Profe«'«rtr Pendio Short'Tho ErHoI Hojnl 
' ■' * for nmny yonr** boon om* of tlio-io Itjxpjij' 

‘ c ilio MiV^eofW bnvc boon nblo to luaiii- 
friutidly relations with on(* niiotlier. 
and this,comfortable ntmosphoro has been Inigoly due 
I to tho character and intluonco of C. F Walters. Until 
I the \\ai‘ caiHQ to upset the roatino, it >y;w llie custom 
•, for all the .snug'oons to meet everj' Friday, with tlie 
residentb and stildents, to give an oprmon on four or 
' five cases, shown eitlicr bccaiLsc tht*\ were of special 
intcrcjjt, oi beenuso the diagnosis or tieatmcnt presented 
some problem. TIio junior surgeon gave his opinion 
firnt and tho senior last. Wnlteis uns m his element 
on thc*-'o occasions ; always sound and sensible t novel 
trying to score off bis colleagues ; ahva^s fileiidly and 
' helpful. 

The son of a chartered accountant he came to the 
Jhlstol jrodieal School in 1805, qinldicd in lOOO/and 
appointed assistant surgeon to the Royaldntiriimry 
'I IDUO. -Ue took a special inteio*>t m bladder and 
^ pfostatc ca‘-e’«, and as the assistant surgeoii bad very 
few beds and opxiortunlties of clinical «\peiience woic 
limited, he mndo ingenious model hladdei's on uhlcli to 
, practise cyatoscopy. Always obliging, hard-u orbing, 
and gooil-tempcreil, ho Avns a most oongonial colleappie, 
and well liked by his patfonls. In lUlti ho was i-eiit to 
France, Hnd became surgeon to n -pccially advanred 
casualty-clearing station for abdoinnuil injuries on the 
Sommo front, as neat the firing line ns possible, so that 
1 cases might bo operated on without delay. The .series 
of Coo eincigency opeiutioiLS for abdominal wounds, 
described by Walters and his nssotiatos in 1017, uas one 
* oftholargest and most succcvsful licatodduiingihc war. 

He inan-ied Gcrtnide Pophnm m 1005 and leaves n 
son and three daughteis. 




■ Birthsj Marriages, and Dra±s 

A8JtfiT,.~On Jnu 0, at nolnoj!*near1l«0 wanlR IRqUi, tUc ulfc of 

' Captain MIchaol0. niMC—ft drtURfitor. 

lit—Oft Jon. 8» at JIuastftuto»i tlie "ih af Mnjor P. II. Ilalb 
' ftl/e of the loto Cftptftin A. D. 

• A P GolTo, of Dcodftr Rofttl, 

l*alticy—a eon. 

Gobdov.—O n Jan. 10, nt Wftlton-on-'lliftuioR, tho wifo of Surgeon 
■ ' “ * iv—ft <!iuichtor. 

tho wUe of Dr. Douglan D. O. 

ter, the wife of Cohmcl L. P. IT, 

■ . Oornwoll, the wife of Paptulii 

J. li. Lovack, KASio—ft douRjiter, . ^ ^ 

''"■y’- - " ' - * ‘he Wife «t Captain X. D. 

Avlfc of Dr. Jack Mloclt, 

' Cl 

■ Dr. Michael W'ood—a eon. 

«r« r,T»T 

bei ■ Pootm, India, Ilobcrt 

Margaret Dlcftnor Bcrr}-, 

Gass—C nvPiUN.—On Jan. a, nt Pcinhor}, Thomas Oftse, captain 
*- T>- _ _ ’•p^aF. 

Cairo, Finlay 

■ «l)y*Jolinsoii. 

Itohcrt Etun 

■ , C8I*, MAOT. 


V 
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DEATHS 

. —On Jan. 12, in I^ondon, Sir Thomas Barlow, Bt., Kcvo, 

' am WND., p ea mcp, nw. accd OH. 

, BLATHn^\T —Oft Jan. lo, at Bath. Arthur do Tisme Blnthwiiyt, 

^ ^ _ ■ .jomas Broatch, CPK, 

nrpe, offcd 82 

, ! . ■ ■ a PonRlni Cameron. 

I iacuiLii* ' ' ' ' ■ ■ ‘ Ministry of 

[ vJ" Somerset, GeorgeCroinJe, ni>7, 

—Ga Jan. 10' In Bondon, Jaiue Lorlincr Ila^Ttbornc, 

4 I^ohlln, John Agar Mflleon, wdpobi. , 

Jan. 12. nt Badictt, WllUam lY-anels 3frn7.l4 8.jm, 
r,■uaJpUai s.’U7'R?f.a supr^rlntendcnt of Chcddleton 

, 'Niniowov.—On Jon. - _ v ‘ 

lFi)rt.v.—On Jan. o, ' , 

’ inn,deputy ■ •• . ! 

umwTu—On W. ,1. ■ ■ . • . 

pin.nts , formcrl' ' ' ■ • , . ' 

llospitn), Melton, ' ■ ' ■ ^ ■ * - 


Notes and News* 


■ BRITISH ASSOCIATION “ 

On Jnn. 12 nnd'H tho Britisli Associationhold a conference 
on tiio place of science in ixtdustrj’. Tho conference Wft«i 
opened bj' Sir Richnrd Grogoiyvnnd nt its four segBions tho, 
cimir wfts tnkeu by lllr. Ernest Botdn, Lord JIcGowou, 
Sir John Greenly, imd Lortl Wo61ton. Tho first throe soasions 
Moro raninly concerned wdth industiinl research end dovolop- 
ment, Imt tho fourth, looking to tho future, guvo nil its atten- 
tioii to what atlenco might aceomplish in tho broad fiold of 
bonliU. Lonl Woolton, who opened this last discussion, 
(.poke of tlio doht of grutitude 'winch tho Qovornraenl owed 
r » . t,.-. •_ ...t- -^-nutrition 

ask of the 

• ^ Innco that 

tho nutrition of tho people hud actually improved during 
Tiar4imo. ,In tho future. Lord Woolton said, the scientist 
must ho given liis chance, boeauso tho nation would be too poor 
to afford tho ojstrftvaganco of prcvontablo ill health. Ho 
emphasised tho need forspending a greater part of tho pationnl 
incomo on research than tho present uicagro 0*1 per cent., 
and urgotl that tho Stnto should tako a fiiUslmro in promoting 
fundament a 1 resenroh ns well as applied soienco. 

Mr. E. Carl or dealt uilh tlio housing problem of tho future, 
laying stress on the need foi* closer cobporntion hotwcon tho 
tcehnicttl o^pcrts and those ’ concerned with design and 
l>eaul3'4 The food poliey of tho future was seen by Sir Joseph 
Bnreroft ns a unique ojjportiunty for collaboration between 
ngriculture, veterinary science, and tho health organisation, 
but liithurcnl advanoo could b^ luado until Britain’s future 
policy in food production was known. ’ ' , 

Benlmg with the contribution of science to health,'Prof, 
J. M. l^Iackmtosh, nicr, roforred to tho need for a wider 
dtslnlmtion ol public.utility services such as water and 
electricity. In all branches of preventive medicine there 
should bo closoi cotipcratioii boLwoen medical and technical 
ofiieorfl to sono tho fommon purpose of human welfare. 

Sir Lanmneo Brogg, in summing up, suggested that tho 
real question -was wlmt .wo as a nation wished soieneo to 
accomplish. In the past a great^dcal of scientifio effort had 
been misdirected or wasted because public nuthoritios, 
industrialists, and other bodies rosponsiblo for the public 
'welfare hod failed to apply tho findings of scionco to everyday 
problems of lifo and work. 

’ NECDS AND BENEFITS ' ' ‘ 

CoMME.STino on tho Oovornfnent'a white-paper on National 
Insuranco, tho Charity Organisation Society expresses eatis- 
foction that tho plan follows in its general stnicturo tho pro¬ 
posals of tho Boveridgo report. It notes, howo\*er, that the 
Government have rojectod thosubsistenco principle: benefits 
will not bo related to'Boi&ntific estimates of nutritional and 
welfare requirements, or to tho general cost of living. While 
appreciating tho reasons for these decisions, the pooioty suggests * 
that rates of benefit should lio periodically reviewed by an 
independent board. 

On children’s nlloivances the society points out that pay. 
mont m kind to children attending school would penalise 
those ehildivn who are unable to attend school, either because 
they are too young or because of oioloicbs or any other cause, 
and the' deprivation would fall on them nt a time wlicn 
presumably their needs would bo greatest. The 'ecciety 
therefore urges that children’s allowances aliouhl l>o paid out 
of taxation nt the rato of 8». per week for each cliild after tho 
first. *' .... ... 

and fre 
scliool. 

A school meftls sorvico should bo cstablishwl for all children, 
but tho meals should bo paid for by the parent put of tho 
children’s allowance, pi order that those cinldren Vhose 
parents prefer them to return homo for tlieir dinners may 
not bo penalised ^ 


NATIONAE WAR FOR-MULARY . , 

^SoiiE alterations and additions to tho second edition of tho 
Notioual War Fonnularj-, to conform with tho ^venth 
Addendum to tho British Pharmacopcoia and with tho 
present supply position, will come into force on Feb. 1 
or tho additions the most important is ** Cream of sulplmnil- 
amidoandsu)plmthiazolo”for bums.* ThLsoream takes some 
three hours to dispense, so it will be kept rcody for use in 
loi. Julie, only. Sin^it fall, in ScTicdiilo IV of tlio Poison, 
i’'£»n^e^irri^iarjii{v'ktM^«uppiio(i. 
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If pi’e^criptions aie 1106 for 1 oz. or multiples of 1 oz. delay 
m supply ■vrill Ido inevitable. Similarly witli sterile powder 
of Bulphanilamide, pu'escribei's are asked to order 5 g. or > 
multiples of 5 g. to avoid delay and waste. Them is a severe 
diortage of preparations ma^e from ipooacuaiiha. - Squill is 
the approved Alternative, but senega is again being imported 
and ammonia and senega mixture has been added to the 
2^WF. There is ^n acute shfjrtage of oolchicum and it will be 
long before supplies improve' I^lhen the galenicals of this 
drug arc unobtainable, colchicine tablets may be ordered; but 
doctors should prescribe these in minimal quantities and 
only where colchicuin therapy is essential. \ 

‘ NEW HEALTH SERVICE AND PHARMACISTS 
liEOTOErNG in Scotland last week on the National Health 
■Service, Mr. H. N. Hinstead, jip, secretary of the Pharma¬ 
ceutical Societj’’, said that the chances of the Government’s 
proposals being put into effect were substantial. But, at a 
guess, the new service Dvould not he ready to operate before 
1948 at the earliest. Tlie tjpe of health centre he himself 
advocated was that recommended in the Dawson report, 
where the patient was sent hy the family doctor for further 
examination, for consultation ■with the specialist, and for minor 
surgery, Tlio private consulting-room woul4 remain the 
normal meeting place of doctor and patient. >If (as he hoped) 
the scheme was to he universal^ it would embrace more than 
twice the present n^mnber of National Health Insurance' 
patients. Tlie NHI service could not he adapted to supply 
even the minimum needs of another 20 million, or more,people, 
and a new organisation was required from the fir st. Clearly 
Hie 16,000 phamaacists at present providing the hi in-service 
must be used, as_ well as the outpatient departments of hos¬ 
pitals and public dispensaries. Erom this group of existing 
units a good local pharmaceutical service could be built up, 
including a night and emergenej'^ seradee and arrangements 
for express delivery. Tlie individual pharmacist could keep 
his place in the scheme hy giving such a serVioe as to put out 
of the question the spending of public money in providing ‘ 
mmiiclpal dispensaries. No new pharmacy, private or public} 
should be added to the local panel unless the local pharmacy 
hoard was satisfied that it,was needed to complete the service. 
A first-class service, adequately remunerated, would result in 
a pharmaceutical profession satisfied because it would bo able 
to 'devote the greater part of its energies to the calling for 
which it had been trained and qualified and registered. 

University of London' 

Dr. L. S. Penrose has been appointed to the Galton chair 
■of eugemos at University College. Mi’. Claude-Remington, 
PH D, has been appointed to the university chair of chemical 
pathology at Umversity College Hospital medical school. 

University of Durham 

At a congregation held on Dec.' 22, the following degrees 
were conferred : 

. 1 1D .—Helen Ramsay. 

JIS.—E. J. Field, R. A. Fleming, * .t.'I'- a- *tt. it v-"'”''" 

MB, RSr—-W. R. Argument, »J. ’ ■ 

Aliraham. Bender, R. E. Blakey, A. " , • ■ 

Elspclli M. C. Brown, Noil Cardoe, R. < ■ ' 

'W. H. B. EUis, A. J, A. Ferguson, A. < . . . 

Mary M. Harrison, J. D. Irving, Will ' ■> ' 

Muriel M. Llngwood, J. L, MoConclue, Norah Martin, Peter Mill- 
vard, R. W. J. Naismlth, E. M. Norman, G. E. Paget, R. M. S. 
Parker, Alan Pearson, Kenneth Pickworth, W. G. A. Riddle, R. K. 
Rowntree, Winifred H. RnsseU, Jane C. Salkeld, R. G. H. Salkeld; 
Viola E. Shafto, N. A. Sharpies, S. G. Slddle, Emanuel Silver, 
-T. E. Stohhs, W. E. Stuart, Elizabeth Troupe, Doreen M. Watson, 
J. P. AVoddethurn, G. E. Welch, J. T. Wheldou, Jean G. Wight, 
Jtai'y C. Winters, N. E. IVood, and N. A. Wynne. 

’ * In absentia. 

Royal Society of Medicifie 

At a meeting of the section of odontologj* on Monday, 
Jan. '22, at 4.30 pm, Mr. B. W. Pickfing will speak on the 
prosthetic aspect of the buccal inlay Operation and Squadron- 
Leader A. B. MaoGiegor on jaw injuries. At the section of 
medicine, on Jan. 23, at 4.30 pm. Brigadier Prank Hovv’itt and 
Major-General Sir Guy Glover will open a discussion on the 
development of health in adolescents. On Jan. 2-5, at 5 pm, 
at the section of urology there is to be a discussion on sterility 
in the male, when Mr, Kenneth IValker will he the 'opening 
speaker. On Jan. 2C at 3 PM, at the section of epidcmiologj' 
and State medicine, Brigadier Hamilton Fairley, pbs, will 
speak on medicine in jungle ■narfare. On the same day, at 
4.30 PM, at the section of disease m children. Dr. .1. D. Kershaw, 
Dr. Isohbl Wright, and Prof. J. C. Spence ■will open a dis¬ 
cussion nnd^ future. 


[JAX. 20, 1915 


Royal College of Surgeons of JJngland ^ 

A meeting of the-council was held on Jnu. Sifl 

Alfred Webb-Jolmson, the piesident, in the chair.' ArraX 
ments were made for the, deliverj’^ of professorial lectqK 
on anatomy by Prof. A.'J. H. Cave, and outphysiolocf b\ 
Prof. Jolm Beattie^ The ■first ooiuse will begin on Fejj. 19 
It was decided to" confer tlie title of research assboiata ail 
, the Royal College of Surgeons of England fram timp to tiiaa 
for outstanding assistance in the work^of’tbe museum. It 
was reported that Mr.'D. E. Lea of the Strangeways labora 
tory, Cambridge,had’ u . Wilhaa, 

of the Middlesex E ■ ■ ■ . Pihphij 

stildent. I , , „ 

It was decided to recognise the posts of fiict and seemdl 
houso-surgeoni at the Royal Northern Infirmory, Invemo=s, 

. for thb SIX months’ surgical practice required of -candidates 
for ■the final fellowsliip examination. ‘ 

Diplomas of membership were gi-anted to Pla-via Z, L B 
James of Bristol and to H. B. Marsden of Manchester. 
following diplomas were granted jointly with the RoJ 
College of'-Phy'sicians : ‘1 

jyPB.—B, S. J.-ukaran, H. G. Wfllinnis". - • 

J?PM. —jPaul Cassar, Louise F. AV. iSickhofl, B. K. FreudonUtr 
G. W. Green, Daniel Jackson, R, D. Scott, L. M, Shorvon, G. I) f 
Steelo, Erich AVeliisch. 

DLO.—^E. G. Boyd, A. S. Davidson, N. A. Pant. GooSwj 
Snob den, P, A. Thorpe. , , • , t 

Grant to London Voluntary Hospitals • , 

The Nuffield Trust for the Special Areas has given an add. 
tional £75,000 to the King Edward’s Hospital Fund to 1 id1d| 
the voluntaiy liospitals of London with >post-war reoonstTOc 
tion. ' 

Royal Sanitary Institute 

A meeting will be held at the town hall, Sheffield, c 
Jon. 27, at 10.30 AM, when Dr. J. M. Kenhedy will speak osj 
the treatment of cerebrospinal fever. 

National Hospital, Queen Square 
Tlie cliuical demonstrations ■which take place at thislio' 
pital. Queen Square) London, \VCl, on Saturday mornind 
are reserved for Service'men and those working for ejil 
■minations. 

'Association of Industrial Medical Officers , 

A meeting of the Scottish group of tlie association will l-l 
held on 'Wednesday, Jan. 24, at 3 pm, in the 'institute t| 
Hygiene, University of Glasgow, "a hen Dr. H. M. I^oberl* 
the chairman, will pi-eside. 

Association of Gliriical Pathologists . ' 

A meeting is to be hold on Friday .and Satmday, j'an. J 
and 27, at 9.30 AM, at the 'B''estminstef Hospital school 
medicine, Horseferry Road, London, SWl. - , 

Medico-Legal Society 
At a meeting to be Hold at 20,'Poitland Place, Loiidonp 11!| 
on Tiiursday, Jan. 25, 'at' 4.45 PM, Mi’. Hugh Linstead, 
secietary of the Pharmaceutical Society of Great Britatl 
will speak on the Pharmacy and'Medicines_Act, 1941.'and tl] 
sale of proprietary medicines. 

Civil Defence Awards 

Tlie'MBE has been awarded to Dr. Una MuiiV^ANi', 
in charge bf a Soutlisea fiirst-aid post, and do Dr. T. 
IVooD, officer in charge ofa "Watford mobile unit. 

Dr. Mulrany has been on duty during every heavy raid alii., 
always been ou her w ay to duty withm seconds of the first T)V 
fallmg, never waiting to ho called. By her -anfailing courage r 
complete disregard of danger she has set a wonderful esuB- 
and her kindneSs and cheerfuhioss have given great comfoil, 
.many. On one occasion whe- ' ” jothit’' 

worked her ‘way through,the c ■ who 

tiappcd In the cellar and ndmi MOiC-.- 

she must have kno^wn that there was immmcnt danger of the I'l 
coilfjpslng she remained with them lor nearly two hours. 

A flying-homh damaged houses and people W're -trapped. D®^ 
tlio early stages of the rescue work walls were stdl coUapsiag ® 
fires were hnrnmg. Dr. Wood took risks on many occasloK * 
order to administer morphia to the injured trapped in the 6c'' 
His cheerful leadership and devoted service were an -mspirt 
to tho other icsoue workers, and his eflorts not only contriwa 
materially to the saving of life hut were a real source of enconr)-' 
ment to the trapped persons. 


The fad ihat goods made of rau 
to tear cojiditions are adeerhsed 
as an, indicalion ihat they arc 
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H/EMOTHOK \X 

NOTES AND OBSERVATIONS 


of the ntcJcctnsis tlieoiy ” nt tho lime ^^hon Willinni 
PasUnir diew attention to thiH condition. My reason for 


N. Jt. Baiui'CTT, m tinii cA^xD., rnos 
SUnorONTOOUTTATirNTS AT ST. TlIOMA'^’e IIOSriTAI, LONDOJf J 
srmoKOK TO THE thoiuacio smoicAr l'mt at AWAnno^rixAi, 


UiUitOtTiORAX comprolieruls t hu > li lef part of 1 ra\unatic 
thoracic surgery, and its ninn nienfc is of priino 
importance ior this reason, in the observations set 
out hero no attempt .will bo in.nk to cover over}' facet 
of tho problem. They arc b'i“'<d upon expeilcnceg 
i^aQicmi at the fhornrir surKienl unit of a war 
bo'ipital, and aho at a coastal lio'^pd il fiinco D*day. 


' PATIIOTOGV 

Wlieu’blood is liberated into tin* ploui.a a •jciies of 
pathological changes arc* set in motion ; tbcfcc ciianges 
arc fairly constant in evolution, laii tiio time at >\hich 
they occur vaiics from patient to patient. 

Bxemothora^ has lliice immediate liormful cfiectf,— 
blood loss, plournl irritation, mid tho development of 
a spacc-occupying lesion in the «hi st. Tho blood dots 
- ‘ ,1 ^ . -s uhlch inQiicnco 

t fends to remain 
, patient lias been 

■ on both surfaces 

of the pleura, and others float fit ely, lihe tlie toijtnclee 
of a sca*anomoue, in the extravasated blood, sin 
addition some black sbiny cl<‘ts form and pra\i!ate to 
the bottom-of the chest. \Mvilc these changes are 
taking place a serous elTueion is poured out fiom the 
•walls ol the space to mix witii the i>lood already present. 
The fact that the contents of the pleural ca\ Ity arc not 
merely doflUrinalod blood is proved, by exaroinAXion 
of tile cells presoul, by serial estimations of tiic haemo¬ 
globin, and by tho clinical observation tliat anojinla is 
not ns gi'Oas as it*would bo if tho fluid were pure blood. 
In some cases the wliolo of tho pleural contents arc 


Source of the hlccd'mg ,—^It is still a matter of dispute 
ns to whetJicr tho place from wliicli tho blood comes 
is generally Bitiinted in tho lung or in the parictes. 
Both are x>ossibIo sources, although tUo probability lice 
in one or tho other direction under different circum- 
filancos. Tlic following poinfa’arc pertinent: 

1. Though the lung is highly vascular, persistent bleeding 
from a uound is seldom apparent nt operation J and it is 
tiicrcroro probable that blcwling from tho lung is profuse, but 
short-lived. Tho incchmusm by which hfcmostaais is brought 
nliotit is not certainly known, but low J>ressuro m, and solocti vo 
spanmof, liiox)ulmoiiarj'\ossolsmthoinlurodoren,atendeney 
to otclcctasis, nud o high imraobilo diaphragm aro all con¬ 
tributory factors. Bleeding from tho lung probably accounts 
for those COSOS in, which o hreraothorax developing quickly 
is equally quickly cured, without any tondeney to recur, by 
ono or two aspirations. 

, 2. Persistent bleeding, wliotlier serious or slight, 
generally duo to wounds which invoh o tho chest wall or the 
itmpbragra, Tho some is true in those cases wh''re iis* 
blowing comes on soveral days after the patient lias 
woimd<^.. 


3. IVlien tho right leaf of tho diaphragm lias Iwm 


at 

ca 

fo 

of 


'-‘lorinnlity 

occu()ica 

dlioAions. 

retained 

pockets 

lartitioDs 


of flbrin, and organisation of the matorml deposited on 
the surfaces of the plcuia begms. This -- 


of 




half the cases of 

he mo measure of 

nt they refer to js 

HiuHuo compiession oi tne luug uy fluid or blood 
fllhng up the pleural cavity, but a blockage of ^omo 
part of tlie bronchial tree producing an airless Bcgmcnfc 
i\hich win not expand when the chest is aspirate*d. 
Ucloctasis is said to explain the facts that many a 
^mothorax camjot be nspiiated completely without 
^yr replacement bccaiise the lung will not cxp.ind 
immediately, and secondly that tho lung cannot b-j 
ee-ojqianued by positive intrabronchial pressure. The 
explanation would fit the facts very well, but in cr 
view it IS not Usually the true one. Theio is no dotlK 
uiat ipsUatcral and contralatcial atelectasis is cxr** ' 

COXT’^''*— - . , . • ..J™'- 

anC * r-i* 

lun . . fxr 

placed fibrovB iissjic. At first jfc tg onlra ' 

IhSck, but wen so It is strong enS ■■ ' “ - c 

jnngaa though it were contained in aiun^C.^ 

Pa^os It becomes very dense ^ 

M ojiprar curly in the 


ft epaco between it and tho liver in wliieh hlo^ asiai 
during inspiration tho muselo contracts drysars-v** 4. 
compresios tl^<^ blood which is squirted cr®***' * 

pleuinl cavity through tlio traumatic 
ft relatively common, and often unsuspected. i ^ 

thoTftx. Blood con also pass from the nrt'“h *'* 
picuTft wlicn tbo left cupola of tho ditn'inx.-r 
fqrated, but its transit is due, in Ith - 

negntivo pressure in tho plournl carKv, 

4. Tho intercostal spaces aro ~ 

Areas,” fls far fts hremorThag** &t;i£ «>£«- 

concerned, beenuso tho inteiv-ctfc’' ‘ ‘ -Jk—T 

Uio lower margin of tbciroww-'tstwi^*-^^ ' y 
X-.. wosous why this is not a’wTV^r-v ’ 
layer of 'brotigh an mtcicostnl spu-^ 

~ * of tho nb and its angfe, tjT s'"'” ^ 

this point because tb<* tsy*""' , 

tho deep surface of iC'-T-'- tho 

ongfe. SccondJytb'rvc'-j^*.'"^'''' "3 -a 
often quit© large, *Tii£.rru» 

to its ncjchbourstii.r*'-«L«.- . * 

-over an rnlmrs-.:!-- '/•'i: done 

punctured. ^ . case 

introduced initiLT- n , to train 

in the chet-t srcl • *" t-- r, vr.:?-^ 
interaal rarrav f-r-irf 


t-i rv\-& rx.!* 

"VW At 
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Hscmotliorax may, however, be indistinguishable clinic¬ 
ally from atelectasis, and this is particularly the case if 
clot lias been deposited at the bottom of the pleural 
cavity. Again, in a large proportion of penetrating 
wounds some air gaius access to the pleural cavity at 
the time of the injury. In many the wound in the 
chest wall seals off spontaneously and the air is quickly 
absorbed, but in some the air is retained and mixes 
with the blood, producing bubbles and froth. If this 
skate of affairs obtains the patient does not present 
“ the well-recognised signs of a pleural effusion.” More¬ 
over, surgical emphysema is common in the first 48 
horns after any penetrating \vound of the chest; it 
may mask the signs of a pleural effusion. 

The abnormal position of the apex-beat, and of the 
trachea, in the suprasternal notch, are generally quoted 
as cardinal points in the diagnosis of 1 ' " ■ s T 
doubt the importance of both these ' . . ■ ' ■ 

displacement of the 'mediastinum, aiea^ ■ '■ . 

the hcemothorax, as a laii and indefinite sign. A -massive 
hfemothorax can produce displacement particularly if 
the patient be examined in the sitting position. The 
conditions 'which obtain in a recent hasmothorax are 
importantly different from those in an inflammatory 
pleural effiision which has resulted from a pathologicjil 
process iir the lung. Mfhen blood is suddenly poured, 
out into a normal pleural cavity rt is easily accommodated 
by a dimimrtion in the size of the lung upon the affected 
side ; ,the lurrg. being normiil, simply retracts towards 
the hilum. This process goes on pntil several piirts of 
blood have accumulated before .the mediastinum ifl 
displaced, and the only circumstaiice in which an early 
shift is likely is ■when pre-existing pleural adhesions so 
limit the spread of the fluid in any direction that the 
intraplcrrral pressure is mcreased. Another point is 
that the hernithorax of an adult can contain at least 
7-8 pints of blood. In the case of an effusion, developing 
as a complication of srrch a process as pnerrmorria, the 
ability of the fluid to spread in any direction is soon 
linrited by protective adlresioirs and the natural elasticity 
of ihe lung is diminished by consolidation, oedema or 
congestron. With these points in mindl worrld postulate 
^at if a moderate 'htsmothorax produces earhj dis- 
cement of the mediastinum the pleural camty has 
’jably been partially obliterated by previous adhe- 
In one case, which came under my care, radio- 


The only^X-ray examinations of any diagnostic value 
are those made w'itlr the patient in the sitting position. 

If he is lying flat, as is often the case, the films shov \ 
the “typical ground. glass appearance.” Antero-’ 
posterior and lateral films taken with the aims blevated 
ai‘e necessary., The X-ray picture of a haemothorax iS ( 
not the same as the textbook picture of an empyema; 
that is, it does not cast a shadow ■n’hich rises from a 
broad base upon the ‘diaphragm and arches upwards in 
a cummd line towards a point in the axilla. The opacity is 
dense and homogeneous ; it fades out into'the normal lung 
markings above, and except when a fluid level is present 
(due to the presence of air as well as~of blood) it has no 
definite edge. This optfeity is often diagnosed as being due ■- 
to a pulmonary hiematoma rather than a hcemothorax. 

With the passage of time some measure of iclotting 
develops in every heemothorax and this favours locula- 
tion of the fluid into pockets. These pockets are well 
seen in lateral films and are particularly outlined in 
cases where infection with gas-foiming organisms has 
occurred. Pockets of air or gas, together with strands- 
of fibrin, can easily combine to produce an appearance 
which is almost identical Muth coils of intestine, and a 
diaphragmatic hernia may be suggested. , 

The earliest symptoms of a large heemothorax are 
shock, pain and dyspnoea; the condition may, hgicevcr, - 
exist without any of these. The Shock and the pain 
■ are exactly comparable to similar manifestations in the 
chse of abdominal w’ounds. The former is often a sign 
of primary internal hsemorrhage, and a man can easily 
bleed to death'into the pleural cavity without losing 
any blood upon the surface of the body. The pain, 
wMch can be very severe, is the same as that caused 
by the presence of fresli blood in the peritoneum. It is • 
the pain of acute pleural irritation, and is distinct from 
that caused by the actual wound; it resembles the 
pain which follows the introduction of substances such 
as silver nitrate into the pleural cavity. The severity 
of the dyspnoea depends not only upon the actual 
reduction in available breathing alveoli, but also upon 
such things as-pre-existing adhesions in the pleura, and 
fear. Most patients with chest wounds are frightened^ 

o.e Rrct* n.Tifl nfr.AYi r-.bis-xr Ab.Vipr ** few brp.ath - 


phv during convalescence showed that the .whole of 


at first, and often they either “.struggle for breath’ 
or indulge in rapid shallow respirations, both of which 
militate against eifioient breathing. 

Although the temperature of a patient suffering from 
hsemothorax is generally below 101” P, it can rise to- 


e apical pleura had been obliterated over an old healed'' 103° P or more, in the early stages, without any infection 


tubeiculous lesion, and in this man early displacement of 
the apex-beat had been recorded on the field card. 

The blood in an early hsemothorax is free to move 
about the pleural catuty (whether air be present as well 
or not) and the position it occupies is dictated simply 
bj"^ the position of the patient. The result is that the 
early signs are those of shifting didlness, and for this 
reason thi^re is a tendency to underestimate the amount 
of bleeding which has taken place. If the front of the 
chest be examined, as the patient lies on his back, a, 
resonant note .and good breath-sounds can be heard, 
because the aerated lung is fioated forwards upon the 
fluid in the p<aravertebral gutter. "UTien the same 
man is examined in the sitting position the blood will 
have gravitated into the costophrenic sulcus, but much 
of it wall be disposed right across the base of the chest, 
and in the interlobar fissures, and the more the patient 
leans forward the less dullness will be detected at the 
base. There is in fact no way of assessing how' much 
blood is present in the pleural cavity in any given case. 
~A luemothorax which extends as high as the Gth rib 
posteriorly is often described as being “ of moderate 
i extent.” but if the chest of such a patient be opened it 
is not unusual to find that it contains 2-3 pints of blood, 
and it is gener.allj- trUe to say that a great deal more 
fluid is present than one expects. 

A pleuropericardial rub, which is dlfflcifit to 
distmguish clinically from a pericardial rub, is not 
uncommon. This finding is not of rnuch clinical 
significance, and the fact that the condition clears^ up 
^quickly with treatment i^ the best argument against 
its cause being peiicarl"’ 4 have 

receiitly operated upon a • • -i .. .j^^vnb of 

this type, and after the clou peefcpence mli open a 
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being present. Pyrexia in patients suffering from 
hEemothorax does not always signify infection. But 
infection should be suspected whenever the temperature i 
persists or fails to show a steady progressive decline 
towards resolution. ' 

TBEATirDNT J 

“ The mere presence of a hasmothorax warrants neither 

operation noi aspiratiorf.” 

Statements of this ,t^e have had the effect of con¬ 
vincing many people that active treatment is only 
necessary in extreme cases. This matter needs examina¬ 
tion, for’to neglect a hEemothorax is to court trouble. 

.It is probably true 'that in all penetrating wounds 
some blood is present in the pleural cavity, and that 
in many cases this is rapidly organised and remov 
without leaving any detectable abnormality of respii 
tory function. 'When this is taken in conjunction wi 
the facts that, except in the case of rapid hleedinj, 
hEemothorax does not constitute an obvious surgical 
emergency and that the p.atient appears to be in good 
condition, it is not sm-prising that general surgeons— 
who never seem to be quite happy when dealing with 
the thorax—are prone to adopt conservative treatment. 

Xow “ conservative treatment ” is a vague terni- 
To some it implies that nothing, apart from the exhibition 
of .su'dphonamides and penicillin, should be done to 
hsemothorax ; to others it connotes a few spasmodic 
aspirations at convenient intervals ; and to a' few' it 
means that frequent and regular aspirations should h® 
carried out until the lung has frilly expanded and the 
pleural cavity has become dry. Most thoracic surgeom 
favour the last of these interpretations, for they believe 
that the basis of the treatment of all intrathoracic icow'ids 


pleural cavity, was able to convmc(.fci__TO secure total expansion of the lung at the earliest 
.was no pericarditis. f? . • -'if moment. I^ichever s-iew may "be taken, I 
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aitbmiU that the following! points sliouhl hnvo bcwi 
weighetl in tlio bnJanco ; ‘ 

1. A ho-’inotliomT not an onhimiy lia^nnitomn. It 
is a foroig:n body hituatod in .a most vital aorous cavfty. 

‘2. TJior^ is no maam of prodioling in which cases tho 
blood \%ill 'iiltinmUdy ho nh‘<o«hod by nnitirn] processed, 
os opposHJd to those* in which hf'ahng will bo followed 
by ecarrinfcnnd duforxnitips of tin -1 host wall, the plcuml 
cavity and tho lung, lljo Jiawnful oflccta of a hmino* 
thorax, in thoso ^^ho aumvo Ihf njilial hjujmorrhnge, 
■raaT not be manifest until tho Itluod has clotted, until 
ft liA8 become organised oi infs ted, or until the 
atlhosiona and fibrosis, which aio its h'gncios, ha\o po 
dofonued the chest w.ilJ that iiouimI function of the 
heart and lungs is hnpo*xslble, \s a young man « 
patient may sutTer but little linutatlon of his ordinary 
activities on account of a rignl In'inlthorax, but the 
ilamago becomes iirogrcssively ob\ lous ns age advances. 

3. A hiranolhorax may becuint infeot<sl at any time 
between the moment it is j)rodm*<l and the time it is 
removed, 

1. Tlu' blood is purposely left m the pleiunl cavity 
by hOnic surgeons because it is argued that its piosence 
produces limmoslnHis by leason of tlie prc.ssano the mass 
of tluid exerts >ipon tho damaged lung. This conception 
is based iipon several false assumptions. Fiist, it is 
•only likely to have any eflbct if tlie bleeding happened 
to Come from the lung, and continueil bleeding is almost 
•certainly not of pulmonaiy ongin. Secondly, unless 
the u‘'ound Imppened to hn at the bottom of the lung, 
the level of the compressing blood miglit have to rise 
to the,top of the cliost befoie it stnunched the flow. 
Tliirdly, blee.i1ing, either into a serous cavity or into 
tho intecmuflcular planes, is muie likely to continue into 
a hosnmtoina, than it is If tli.it hfnmatoma b« rleaiod 
out. Fumlly, tho only circunuilnnce In Nsbich aspir.itioii 
is likely to alatl a ficsh hmnonh.igo is ulicii it has been 
carriou to such a point that a high negative pie^suio 
exists In the jilcuwil cavity, 

. TRIUTSn^KT nv nEPL'ATI.D A««riIlATtONS 
To be really elTccttvo ospirations should be slarteil 
.Mitliin 2 i licnirs of tho time tho patient lias been wounded. 
If /'Editions in tho forward aic.i atx' «mch that this is 
iipt yctieable, tieatinont phould be started as soon ns 
poSfiblo afton\ard.s. A delay of'tMl dA>s ineans that 
the difllciilties of getting the pleural cavity dry are 
Sre.-itly iticiea^.cd. Air replacement should not bo done 
vmle8,s1,bc underlying lung as nleloctatio. 

Efiicicnt management of a ha*molliornx demands 
frequent aspirations, and these may be difiicult to do. 
Ihe ^tumult and concussion of a modern b.attle so 
disturbs the nervous system of many wounded men that 
they fatronglj’ resent repeated aspir.itlons of the chest, 
.ind tho mere contemplation of further needling causes 
much'anxiety. Such men will readily consent to any 
mAjor operation which may bo necessary, proWded it 
be dono-undcr genGr.iI aniesthesin, because they can 
"go to sleep," Tlio remedy lies m tho liberal use of. 
phonobarbitono or other sodativcs, anaisfbetisation of 
the proposed aspiration site with a fine and shary> 
hypodermic iieedle, and the use of plenty of local 
amesthetic. It is impeiative not to hurt such a patient 
Y aspirations are to ho carried out daily. 

I In most chest injuiics the diaphragm upon theaffbeted 
Jide is raised considoiably. Puncture of tlie abdomen 

likely to result from any aspiration made too low. 
r r' obseiwation I would say that aspirations 

of the pleural cavity are often done too low, ju^t as 
pleiual drainage is apt to be too high. Tliore is a leason, 
.apart altogether from tlie position, of the diaphragm, 

aspirations should bo done fairly high in the chest: 
the fluid at the top of a ha*motIioi'aT is Iiquidyund easy 
off, while the fluid at tho base contains clots 
^®“^biin which are apt to obstruct tbe needle. 

II 7 aspirations cease to yield a ready flow of fluid 
^pd it is genei'ally said tliat clotting has occurred. 
Ams may bo a convenient explanation, but it often 

but little comicxion with the actual stnto of 
tn inside the plcm•.^l cavity. It has nlrc.sdy been 
mentioned that in every hajmothorax after a few days 
Will bo found at tlic bottom of tho space; 
'■mni clotting suggests that the wJiolo mass of 

mnieriai has heen converted into a solid from a liquid 
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state. Jhussive clot is u doflnilo entity hut is compara¬ 
tively rare, whereas difficulty in aspirating tho blood 
is common. It is generally duo to faulty selection of 
the concct site, or to tho prosoiice of isolated clots, 
“fibrin and lociilation. It is quito usual to find several 
pintA of fluid blood in the chest of .1 patient who is said 
to liavo a clolted ha*m6thonix. 

A h.fmotliorax may be difficult to aspimU*-not only 
on account of clots and loculatioii but bocauso of fine 
threads of fibrin which fioat In tho blood ; these bocomo 
engaged in tho lumen of tlie iioedlo as soon ns suction 
Is applied. In ono such case in which tho ])leural c.avifcy 
WAS ultimately found to contain 5 pints of tluid blood, 
it WAS only possible to got out a few cubic centimetres 
nt a time, nml the erroneous diagnosis of ma«sivo clot 
w‘.aR mndo. 

I’KACTICAI. .rnODIXMS 

The question of how best to manage a ca ‘'0 of hremo* 
thorax w not always easy to answ<‘r, and ciicum''tances 
modify tho Uonlment. To illustrate this point several 
diffcienl types of case will be mentioned. 

Ila'mothoraJT ivhivh rcl*l^on({•i rapidly fo a fitw simple 
aspirfithns. —In most of the*.!^ cases the bleeding has 
ntoppod soon after the injiirj’^ Imd been sustained, ‘and 
serial X-iay cxnmln.ations dcmonstiatc that the fluid m 
the chest shows no tendency to accumulate afresh, but 
decreaaes w’ilh each successive treatment. In somo ft 
lelativoly latgo collection of blood can be completely 
eliminated by one or two aspirations, and the results 
aic »*xcellent in every way. In 3 of my cases a mas-,ivc 
serous clTiisiuii appeared after the blood hod been almost 
completely evacuated ; both of thc'io men did well ns 
soon as llic ctTusioii-s liad been taken off*. , 

Massive It’ ‘ ^ 

the patient f 
the bleeding 
appeal^ clip 

be started immediately. ^ 

^ When a great deal of blood \s prosoiit tho difficulty 
js that it cannot all be .taken out of thcpiouial cavity 
nt ono Kitting, and that whicli remains is augmented by 
the effusion wldch forms, so that the \*olumo of tho fluid 
can only be roduced in a Ktepdaddep fashion, "irndor 
fortunate conditions repoatod A'spirations at regular 
inlorv'alfi will produce a good lesulb in the end, but 
only too olten. tbe exudate, which continues to ooUoct 
between aspirations, makes the treatment dilBcult, 
protracted, and wearisome to the patient. If aapira- 
UoiLs are not pvoducing n rapid impiovemcnt a thoraco¬ 
scope should be Inlroduced into tho pleural cavity, and 
nil tlio blood, clots aud flbiin sucked out. To be 
succes*>ful tliis operation should be porfoimcd eaily in 
the treatment befoie tho lung h.is boon bound, dowp, 
and before the contents are too solid to suck, out easily. 
Tlioracoscopic aspiration is a minor procedure if done 
under local amcsthesla, and it converts a difficult case 
, into ono wliich is easy to manage, Air Is bound to gain 
access to the pleura dining the oporatJon, and this 
should be taken off after tho cannula has been removed. 

leura after opeiation, 

' to a few additional 

^ conlinucs^ sloicly hut 
persistenily for mmy days or even \ceck9. —Tlic^e are 
geiierally cas.es with injuries to the ribs and the chest 
wall; the bleeding probably conics from parietal 
vessels or from the liver. Repeated aspir-ation*. may 
succeed in holding the actual volimie of the fluid in 
check, but ns time passes fibrin and clots arc liberally 
formed, and a point is I'cnched at which organisation 

’ .. ■ ■ iral 

the 

een 

at 

^e deioiTOities were already apparent, and have tried 
by decortication operatfons to bccure rc-expansion of 
the lung. In this small seiies the results were dls- 
appointing. The results of vigorous courses of breathing 
' jexcrciscs are equally disappointing in this 

Jm 

In 
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intercostal tlioracotOmy should be performed and -the 
blood, serum, clots and fibrin evacuated Jis soon as tbe 
condition be diagnosed. Tliere are two otber reasons 
for advocating this step. First, it is general surgical 
experience that in cases of ingravescent basmatoma tbe 
bleeding is often promptly controlled -by turning out 
tbe accumulated blood even though tbe bleeding-point 
is neither found nor secured, and in practice this has 
been my experience in cases-of hajmotborax. Secondly, 
though tbe risk of infecting a bEemothorax during the 
process of a few aspirations is small, that risk increases 
as more and more aspirations are done. A review of 
cases with this point in mind has provided conclusive 
evidence of the tratb of this. 

Hceniothorax which has doited.—r-Theve are two state¬ 
ments, relevant to this group, which I believe to be wrong: 

1. That dotting in a hwmothorax is rare. —^If the patients 
are treated efficiently from the start the statement is true ; 
but in modem warfare it is not always possible to" do this, 
and &om the cases reaching a coastal hospital it is evident 
that during periods of rush, at the front, aspirations were 
often not done for a number of days. It is in this group 
that clotting, of sufficient degree to make aspiration difficult 
or impossible, occurs quite commonly, but these are not 
cases of massive clotting.' 

2. That dot is genet ally a signal that infection is about to 
occur. —^Here the cart has been placed before the horse, for 
I doubt if incipient infection causes blood to clot; the- 
tendency is for infection to liquefy clot. A more probable 
explanation is that os aspirations become progressively morb 
difficult, and the patient’s back takes on the appearances of 
a pincushion, the risk of introducing infection increases ; 
and one day the organisms are put in and the condition goes 
on to an empyema. 

The treatment of a clotted hsemothorax is to open 
the chest as soon as the diagnosis has been made, to 
remove the contents of the pleural cavity, and to decorti¬ 
cate the lung, the parietal plem-a, and the diaphragm. 
The results of this practice are good, provided the steps, 
recommended by Price Thomas and Cleland,* and 
designed to achieve early expansion of the upper parts of 
bhe lung as well as of the base, are carried out. 

Hcemothorax, complicated by a foreign body retained, in 
fe lung. —The size and the actual position of the foreign 
have an important bearing on treatment. The 

^I'ks which follow do not apply to foreign' bodies 

JMi are verj* small, multiple, or situated in the hilum. 
^^11 other cases the ideal early treatment (and in the 
Pisence of a septic wound of the chest wall early signifies 
any time withui the first 3-4: days) is thoracotomy. 

At this operation the pleural cavity should be opened 
sufficiently widely to permit exploration i the blood should 
be sucked out; the foreign body should be located in the 
lung and removed along its track of entry (in really early 
cases) or by wedge lesection of the piece of lung including 
the foreign body |(in cases where the track has sealed over) ; 
the thoracotomy incision should be closed in layers, including 
the skin ; the air should be taken out of the pleura ^with a 
pneumothorax apparatus, and penicillin left in; and finally 
the pleural cavity should be drained for 48 hours by a water- 
seal intercostal-tube placed at the site of election or by 
continuous suction drainage. This operation should 'be 
followed by aspirations of any blood or senun wliich may 
subsequently accvunulate. 

There are several reasons for recommending such an 
operation. First, the patient will almost certainly be 
conv.alescent within 10 days and cured within 2 months. 
Conservative measures at their very best give a second- 
rate result in a high proportion of cases. Secondly, the 
track which the foreign body makes, in its com-sc 
through the Itmg, is exposed to contamination by 
organisms which reach the traumatised tissues from the 
air-passages (even assuming that no organisms have 
been carried in at the time of infection). There is thus 
considerable risk of infection arising not only in the 
lung but eventually in ,tho ha;mothorax as well. This 
is borne out by the relative incidence of infection, 
reported by many authorities sincO the beginning of the 
war, in cases of hffiindthorax with and without a retained 
foreign body. Finally, in several of my cases, treated 
conservatively at first, a foreign body lodged in the 
edge of the lung has ulcerated out from its bed and 
1. Lancet. In the press. ' 


fallen to the costoph'renic angle. This was followed by 
one of two complications ; either the patient became 
suddenly iU with the signs and symptoms of a tension 
pnfeumothorax superimposed upon the htemothorax, or 
a virulent infection developed in the hsemothorax. 

Ido not suggest that all patients with the combination y 
of a hmmothorax and a retained foreign body will"' 
certainly do badly if treated conservatively: hut an 
important proportion of them -will, and the good risks 
cannot be separated from 'the bad either by clinical 
acumen or by any other means. 

Hcemothorax as a complication of abdorninal wounds .— 
Any missile which^ enters the abdomen through the 
lower chest is apt to cause a hmmothorax. This state¬ 
ment is so obviously tnle that one may a^k.why tbe 
matter 'should be mentioned. The reason is that in a 
number 'of cases the attention of the surgeon is so 
focused upon the grave abdominal emergencies with ^ 
which he is confronted that when he has operated 
succtessfullj' upon these 'conditions he tends, during the 
Oomplicated period of postoperative management, to 
overlook the fact that a hasmothorax has slowly acciunu- 
lated. This is particularly the case if shock and 
abdominal hmmorrhage have been sO severe that the 
bleeding into the pleimal cavity has nOt reaUy started 
until some time after the abdominal operation has been 
perfol'med ; the physical signs which "then occur at the 
base of the chest are'only too apt to be regarded as 
evidence of “postoperative atelectasis ” or “pneumonia.” 

CONCLUSION 

“ After all, w’hat we call truth is only the hypothesis 
which is found to work best.” (The Golden Bough.) 

In presenting these notes I have assumed^ that the 
reader is familiar with current literature on the subject of 
haimothorax, and so have ventured to discuss points 
which are controversial, as well as contingencies which 
are not q[uite bn the beaten track. - ' 

LOUSE-BORNE TYPHUS FEVER “ 

TRIAL OF SfiRUM TREATMENT 
R. S. Steitsns, mb CAIUB. i 

CATTAIN BAMC ; OEAKED PHYSICIAN '^'4’ y / 

During the first six' months of 1943, twenty-one c'ases 
of louse-borne typhus fever were admitted to a military 
hospital in the Middle Bast. Seven of these Cases were 
treated with hyperimmune rabbit serum prepared by 
the. Lederle Laboratories of New York. 

/EPIDESne TEATURES 

The majority (15) were admitted between March and 
May’ at the height of an epidemic affecting the native 
population, in which 706 cases were treated in hospital. 
The total civil population of the district was about 
, 120,000 (Dickie 1943); Services personnel ran to several 
thousands. 

Of the cases to be described, a third came from docks 
operating companies and most of the remainder from 
Army or RAF worksh'ops. Most of them rfiad -been 
directly supervising natives'employed in large numbers 
in such establishnients, and in only one was a historj’ 
of close contact not established. Troops had b'lifc^^ 
instructed in the dangers of harbouring lice; s( vt i' 
patients said they occasionally found one on tl W}/ 
clothing, but only two men, had seen them on clothuff^ 
' or body at a time consistent with the beginning of the^ 
incubation period. No lice were found on any of them ^ 
on admission to hospital. Several men had abrasions 
on their hands or forearms, a fact which when taken 
with the low rate of louse infestation raised the question 
of direct infection by dried louse fmees shed from native 
garments on damaged skin; infection through con- 
junctivte or nasal mucosa was also possible. 

Tlie 21 cases were all unimmtmised, and represented 
sporadic infections from 19 different units ; this reflects 
credit on the louse-control-of the units concerned. The‘ 
hospital personnel receiving and treating typhus were 
inoculated and none developed typhus. > 

CLINICAL FEATURES 

The clinical picture of severe epidemic louse-borne 
typhus is so widely recognised that it is sufficient to 
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refer only to recent nuthoritic'j (Sriickouzlo 1041, Megiw 
** *'" * " *’ '' * " ' CftSOH of the 21 in this epitlomic 

■ until} pJuN (European strain) 
by the Lodorlo Ixibomtorica* 
New York, was nmdo aVnilnblo by Ibo kindness of 
Brigradior-Gcneivil h. 'A* Pox, fit bl director of the "USA 
)'r 5 TiUus Commission. Xho first caso treated jcceivctl 
the scrum lato and probably in insuflioient quantity; 
tbe remaining 0 were treated cailier atid with larger 
doses \\lucli were given In quontit} and maimer ndvi*ied 
by General Fox on his first visit to the hospital. Of the 
14 men who did not receive serum 6 died, and the 
inadequately tieatcd patient died j of the fi fully treated 
patients none died. 

/iihifll eymptotus of all caftes. — ITcadacho was always 
the first sjinptom, accompanied hv malaise. Five of 
' the 21 cases complained of early sore throat, C of vomiting, 
and 0 of flliivering; backache and limb pains were 
common. Before tlio rash appeared, n l^mperatwro 
of 103*-104* F, a pulse-rate of 00-100 per minute, 
considerable prostration, a bloated and intoxicated 

appearance, very su/Tused conjwnctivm, and a liorizonfdl, 
leash of vessels from cantlius to cornea ncro almost 
iri\^ablo features. TIio slight contraction of pupil**- 
“ stressed by tbe c" ‘ Ireland** 

(Memoranda 1041 'a“ciip- 

boaid^ containing )f “gun- 

unsbings,” or the “ peculiar mousy odour,** was only 

noted tnice.. Exotic fiindU are too ingrained In tbo 
Middle East to make this sign mucli more Chau a lucta- 
physical oxorcbo. Tlie spleen was palpable by the 
fifth day In all cases but one, firm but not tender. 
Meningismns.was seen five times, berpes labmlis thrice. 
Jn the use of scrum it is important to bo prepared to 
make a presumptive diagnosis if possible before the rash 
1ms appeared, or at any rate become typical, for there is 
reason to associate Us efficiency witli the earlincss of 
its administration. Ubo a^'cragc time of appoaiancc of 
tile rash was 4*«4 days after onict. At first difilcult to 
see, it became typical in a feu hours. 

C'OMrso of cases not rcechnng scrum,—As the macular 
— ■ * ’ ‘ ' '‘heel Its zenith, and when 

■ I, the colour of tlic lash 

etcchliD began to appear; 
i day, aud tlioy apnoorod 
laculea or independently. 
From thfs time the rash faded gradually, a blotchy 
staining often porswtlng for up to a month. One profuse 
eiythcma of thighs seen on the fifth day and one gencml 
urticaria seen on the eighth nere the only variants of 
the typhus rash. Fever averaged 14 days in recovering 
ca^es, was continuous ns a rule but showed a pseudo* 
ciisls on about thofievontli day in 7 cases (Megaw 1042). 
Final termination was by lysis or crisis in about equal 
pioportions. Severe 'headache persisted thioughoul 
tnefever, prostri\tion increased, with d^o^v8mos3 passing 
into coma, tremors occurred and the tongue became 
dry and shrivelled- Blood-prcssmo fell and the pulse 
became dicrotic. ‘Mental confusion preceded coma; 

" of being alone were common. 

6 bad intractablo tonniunl 
a protx’acted though usually 

uneventful convalescence. 

^ EPTEciw or spRuai TIIEXLVrV 
'■Tho first hatch of serum, only 80 c.cm., was given in 
^two doses of 40 c.Cm. each, intiavcnously, to a patient 
[ (Case 7) on the sixth and seventh days ; the course of 
the disease uas not modified and he died on the ninth 
^ day of tho disease. In the nest 0 cases, 80 c.cm. was 
' ^ soon .Ts the diagnosis was e^tablishetl climcaJJy, 

p i\5“' Koius into a vcm and 40 c.cm. bito tbe muscles 
of thot buttock ; on the fiext day 40 c.cm. was given 
mtramuscularly and on subsequent da>'S 20 c.cm. intra¬ 
muscularly, if and for as long as the patient appeared 
to require it; this was difficult to judge, there being no 

“3, but m view 

l ‘ assumed that 

' 3age. In mcu 

tis during the 
, it uas given 

Kiowiy^l -3 c.cm. per minute. Two physicians were 
present and tho one not giving serum kept check on 
pui«e, reaplrnlion-ratc, and hlood-prcssure. No serious 
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reactions occurred, but 8 patients complained of 
buzzing in tbo head, dizziness, “constriction of thG^ 
Adnm'.s npplo,** tromhling, vomiting or tho like ; these 
sensations may havo been emotional in part. Inti*a» 
dermal sonsilhity tests done before the intiavonous 
injections wore negative in all cases. 

Course .—Tho average duration of tho fever was tho 
5?.imc ns in unti'eatcd cases, 14 days. The level of fever, ■ 
however, was in general Jouer in tieatcd cases. Table l 

TAIJI-E I—TEJifWmATimE, rULSn, AND RESrnUTION IIEAOING3 

Armn Tim Cm dav in recoveiied oases 


t Headings wore taken four-liourly in all cases 
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slioxTs the number of readings above certain tempera¬ 
ture levels and pulse- and respiration-rates in recovered 
cases after the sixth day, by irhicli time tho coses had 
received the greater part of tlieir serum, Termination 
of fever was by lysis in all cases. Two patients ran 
slight secondary fever (not higher than 101® P) of inter¬ 
mittent typo for 14 and 12 days. (Three’coses in tho 
untreated group )md similar fever for 0, 12,nnilS days.) 

The development of tho ra»h tended to “ telescope,** 
by which is meant that tbo full first plmso was attained 
more rapidly and that the petechial stage developed 
earlier, tbe two phases running into each other. This 
is only an impression, and difficult to substantiate in a 
small series, Total duration of rash was about the 
same as in tho untreated group. ' ^ 

Headache, prostration, and vomiting were absent or 
much less severe after treatment, and the patients 
themselves remarked on their subjective improvement. 
Mental confusion was absent in two treated cases, slight 
in three cases on one or two nights, and in tho sixth case 
recurred at intervals over 14 days; the confusion was 
accompam'ed by urinary incontinence. One treated 
COSO developed severe hiccup on tho ninth and tenth 
daj^ (blood-urea, on tho ninth 60 mg. per 100 c.cm.); 
bo recovered in spite of this usually fatal symptom.- 

fill© nursing staff, who cared for the whole series, all 
agreed that the treated group were much easier to nurse 
and were able to help themselves more reddily and in a 
way that the untreated cases could never do at tho same 
stage of the disease. 

The attempt to use serum os early as possible led to 
its iise in one case of typhoid fever and one of smallpox ; 
tl* ' ' ‘ "le right direction. 

T ■ ed by the serum. 

one patient irho 

both responded ■ , 

sidc-cfiect. Deafness developed in five cases, of whom 
two had received scrum; it did not persist for many 
'days after defervescence. Several of the treated patjents 
sufTcred from urinary retention; in only one was 
cathctoiisation’ necessary, and lie developed cystitis 
which responded to sulplmnUamide. 

Serum rash was seen in five cases, appearing 10-14 
da>-s after the first dose and lasting about 3 days. 

Convalescence was protracted in all cases, serum- ' 
tr^led and others. It has not been possible to deter- '. 
mine whether tho treated patients retuened to-work 
sooner than the rest. Convalescence should ^ot,in ■* 
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present state of knowledge, be hurried—one man, not 
treated with serum, after an early return to his unit 
developed persistent tachycardia with estrasystoles. 

Mortality (see table n).—Of fourteen cases who did 
not receive serum five died. Of seven who received 
serum the only one to die was treated at a late stage and 
probably with inadequate dosage ; he was in the age- 
group 35-39, as were three of the other fatal cases; 
only one in this age-group survived. Sis cases, given 
serum in larger dosage, recovered.^ The average day 
of death was 11-3. 

Autopsy was performed on all fatal cases. The 
general findings included a fading petechial rash ; the 
blood dark and fluid ; the heart muscle soft and flabby ; 
the spleen enlarged and diffluent. Three cases had 
early hypostatic pneumonia, and four had an apparent 
excess of cerebrospinal fluid with visible pressure effects. 

illustrative case notes (sec figure) ^ 

Not Treated, with Serum 

4.—Age 23. One of the least severe attacks and the 
shortest duration of fever seen. Note “pseudocrisis” on 
6 th day. Weil-Pelix positive 0X19 on 9th day, 1; 320. 

6 .—^Age 22. Seriously ill. Bronchopneumonia on 7th 
to 13th days. WeU-Belix positive 0X19 on 16th day, 
1:2660. 

11, Ago 30. Died 11th day. Weil-Felix negative through¬ 
out. Guineapig inoculated on day of death (12th) gave 
positive strain-isolation. 

^erum-ireatcd Cases 

' 7. Age 38. Received serum intravenously, total 80 c.cm., 
on 0th and 7th days. Weil-Felix negative throughout. 
Guineapig inoculation gave positive strain-isolation on day 
of death (9th). __ 


TABLE II—MORTALITY 'EY AGE-OROUP IN SERUM-TREATED 
AND OTHER OASES 

__ 1 


1 

, 1 

Age-group I 
(yr.) ' 

No. of 
cases 

Treated 
with 
sormn . 

'' -Deaths 

Not treated j Treated 
Tvlth serum > with serum 

20-24 ' 

) 

0 

2 

0 ^ 1 

0 

- 25-29 

5 

1 

1 i 

0 

30-34 i 

5 

3 

X j 

0 . 

' 35-39 

5 

I 

■' 3 ' 1 

1 ' 

Total ... 

- 21 

7 

5 

1 


15.—^Age 23. Serum, total 120 c.cm;, on 6 th and 7th days. - 
Recovery. Weil-Felix positive 0X19 on 9th day, 1 :320" 

,16.—^Age 22. Serum, total 120 c.cm., on 0th and 7th days, ■■ 
Recovery after very serious illness. "Weil-Felix positive ■ 
0X19 on 9th day, 1 : 160. j 

_ ’17.—Ago 36. Serum, total 180 c.cm., on 3id, 4th. 5th,' 1 
6 th, and 7th days. Recovered. Weil-Felix positive 0X19 , 
-on 8 th day, 1:320, ' \ 

I 18, —Ago Si. Serum, total 180 c.cm., on iti^ 5th, 6 th, 
7th, and 8 th days.' Recovered, Weil-Felix positive 0X19 
on 16th day, 1 : 256. 

20. —^Age 22. Serum, total 160 c.cm., on 4th, 5th, 6 th, and < 

7tli days. Recovered. Weil-Felix positive 0X19 on 10th 
day, 1 :612. ' ' ' ' '' ■ 

21. —^Ago 33. Serum, total 120 c.cm., on 6 th and 7th days; 
Complicated by bronchopneumonia, treated with sulpha- 

' pyridine on 8 th to 12th days. Recovered. Weil-Felix 
positive on 14th day, 1 : 256. ' ‘ ^ 

pathological investigations 


1. A seventh case was treated with similar dosage of senun from 
our supply at another military hospital in the area and is 
mentioned hy ooui-tesy of Lfcut.-Colohol Evorley Jones, 
RAMc; he recovered, but has not been Included in this series. 


1 3 5 7 9 11 13 IS I .3 5 7 ‘ 9 II 13 IS 
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DAY OF DISEASE 

Temperature-charts of all casestreated with serum,"together with those ofthree 
cases not so treated—case 4. a straightforward recovery ; case 6, complicated 
by bronchopneumonia, followed by recovery: and case II. a fatal case. 
Arrows indicate administration of serum, with dose in c.cm. Stippled areas 
Indicate administration of sulphapyridine, with total dosage. 


White hlood-ccll count. —^The highest count recorded was 
14,800 on the third day (71% polymorphs, 27% lympho¬ 
cytes, 2% monomiclears). The lowest figure was 3600 
(differential not-recorded). '.The average figure for the 
series taken on the 5th day was 8900 (poljunorphs 71%, 
lymphocytes 26%, mononuclears 3%). ^ ' 

Thi'ee attempts to find' Richettsial bodies early, by 
sternal puncture, were tmsuccessful. 

Weil-Felix reaction. —^FelLs (1941) has stated that-this 
reaction is positive in 76% of the cases on or before the 
4th or 5th day of the illness, and that the maximum , 
titres reached shortly before or after defervescence are 
very high. Other authorities (Findlay 1941, Megaw 
1942) have 'stated that in most cases the reaction is 
positive before the end of the first week. In this Faper 
it is proposed to accept^ a titre of 100 as significant 
and to confine the accoimt to agglutinations with Froiens 
0X19 (although agglutinations .with 0X2 and OXK 
were carried out). ^ 

Not all cases'were tested on the same day of the 
disease but the majority wnre tested on the 5th, 8 th, and 
12th days. The earliest readings over 1:100 were made 
in two cases on the 8 th day. Tlie average first positive 
was not obtamed until 11-6 days. The first positive 
titres ranged’from T : 160 (9th day) to 1:2560 (15th day). 
Details of subsequent rise of titre are omitted. 

Tlnee cases died without any significant rise in titre. 
The first of these died on the 9th day, with nil titre on 
the 5th and 9th days ; the second died on the 12th day i 
■mth titres of 1:40 on the 7th and 11 th days ; the third 
died on the 11 th day with no rise in titre on the 6 th an<^ 
Oth days ; autopsy of these three cases showed change; 
characteristic of typhus, and a positive strain-isolatior 
was obtained from the blood of two of them. 

Rickettsial agghiiinaiions were performed hy ilajoi 
C. E. van Rooyen, bamc, on^the serum from six cases 
All gave a high-titre response of epidemic type. 

Guineapig inoculations were performed in six caseS; 
five of which produced a positive strain-isolation. ■ ' 
Urine. —Febrile albuminmia was the inile, and per¬ 
sisted in one case only, the man who developed cystitis. 
HyaUne or granular casts were seen in a third of the series. 

Cerebrospinal fluid. —Lumbar puncture was performed 
in three cases in the pre-eruptive stage. Tlie fluid was 
clear, colourless, at a"* pressure within normal limits ; 
cells numbered less than 5 per c.mm.; protein ranged 
from 35 to 45 mg. per 100 c.cm. There'was no increase 
of globulin. 
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^ StJJDrAUY 

IVcnty-ono caso^ of loiisc-boiiH* typhus fever wore 
ti'oatod at a military hospital in the Middle Kast in 
1943. 

. Antifyphiis ^ormn (I^derle), supplied by the US 
Llruiy mmlicnl fiorrict's for elitucjii trial, was used in 
seven case's. 

Six cases wcic Riv«*u largo doses of serum as soon ns ’ 
cUnicni diagnosis wis ostablLshed and all lecoveied, A 
seventh ca«c, given a K>nnlIor dose. died. 

No attempt is made to draw conchiMous from so small 
A scries, but rensous are giveti for believing that the 
serum has a beneflcml clTeet by modifying the aewrity 
( of Uic course and leducing (he to'^amna. 

Emphaais is placed on g)\ing tlui serum a»=i early ns 
possible and in adequate do'snge. 

I offer my thanks to Colonel W. Iiu‘'SolI, 3ic, lately com¬ 
manding ofiicer of the hospital ^^horo theso cofica wore scon, 

I for permissjon to publish tins poTwi » to Brigndier.Qenernl 
[rt L. A. Fox, field director, USA Tjqjhus Commisaiop, whoso 
V generous supply of serum mado this work posaiblo; to 
V, Uent.-Colonel J. C. JlawKslc}', aiAMc, for his stiinulating 
odneo and asaistonco; to Captam W. U.^Gauld, haiic, for 
' the notes on ono case; to Major G. C K. Hold, nABic, for 
.the pathological invc'.stlgatlons; and to Miss B. M. Ciimo, 
TAK3, aniTtlio other members of the nursing statT. 
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Mcgtiw, J. W. D. (lOlU) i7rg. vied. J. II. 101, 433, 
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EFFECT OF TEMPERATURE ON 
ISOAGGLUTINATION IN BLOOD-GROUPING 
' J. HAYEIXJCK KELBOt^, MSC, TKC , 

' School o/PaZ/iofcw^y, Trinily College, Dublin 
It Is generally accepted that isoaggUitinatlon by 
human nnti-A and anti-B agglutinins ts «tionger at 
room or refrigerator tempcratuies than in the incubator. 
Hcnco the usual recommendation is to read blood- 
grouping tests performed in tubes after two liours at 
room temperature OfRO 1043). According to Haia 
(1030), however, Oicre i« no essential difTcronce bctw'cen 
typing blood at 37“’0 and in the refrigerator, tliougli 
agglutination after one' 
at the higher temperat 
todiug that the titre 


after the tubcia had stood for some hours ; no observa¬ 
tions were made after the shorter periods often adopted jn 
testing blood group«i. Accordingly tliis point 1ms been 
investigated here. 

Suspensions containing 1-1-5% of rod cells in 0 0% 
■sonne were prepared fiom tlie clots of blood samples 
J'ont to the department for the Wassermanu test ; 1 vol. 


ofsujq>eiision ^vns mixed wifli 1 vol. of serum (O, A, and B) 
or serum dilution and Hometlmcs 1 vol. of 0*0% saUne 
was added also. Tlio aera iLscd had previously been 
heated to 65® 0 for half an. hour. Sera and cell auspeii- 
sioiiswcro kept sep-aratcly at the lequlrod temperatures 
for 20 min. before mixing. Tlioso mixtures to be kept 
at the lower temperature were made* just before the 
mixtures in the incuhalor» but the results of the latter 
were lend before tbo foiincr. In tliis- way conditions 
weto favourable to agglutination at the lower tomiiera- 
turo; hence results in favour of incubation are more 
definitely piovrd. 

Agglutination usually occurred jnoio rapidly in the 
tubes kei»t ab 37“ 0 than in those at room torUperaturo 
orintliorefiigeralor. Tlioilrstrcndings (after 6-15min.) 
neatly alv - ' - ’ ’ " at 37®0» 

especially it amounts 

of Koriiin, c A and B 

sera were ut-cd ; 04 out of 08 bora examined on titration 
behaved in fids way. Exceptionally agglutination was 
quicker at room temperature than in the incubator. 
^After 1 hour there was no significant diffoicuco in the 
readings or often agglutination was gi'cater at the 
higher Icmporaturo. The reading after 2 hours usually 
aliow'eil the Idghest titles at room temperature, though 
the difloicnees were smalh 

observed. The table gives 

Thus the final ngglutinr 
rcsuUnnl of two influences 

wars hy tempeiafuro and which may var>* according 
to the individimlity of difibrent sera and cell susjicnsions. 


CO>'CXU8IONf* 

The agglutination of A nmlB red cells by O, A^aiid B 
sera nt dlffcient tompernlures has been investigated. 
The renrlion is usunlly' quicker if^ the tubes are in¬ 
cubated nt 37®. C than, if they arc kept at room tempera- 
tuic or at 2-3“ 0. The end litres, when lead after 2 
hours, mar be the snm'o at liighcr and lo\) ei temperatures, 
or the end titre nt 37® 0 mny be somewlmt lower, as is 
goiierally accepted. 

TJie incubation metbod is of practical value as a 
means of avoiding false positive results due to cold 
agglutination or panagglutinabllity nnd polyagglutin- 
ablHty of the red cells. Tlds is paiticularly'tnic when 
red colls alone are giouped without examination of the 
soriun—^and in sinall laboiatorics, which do not possess 
a stock of fitnndaul ref " . - . 

alone is the procodui Tor the 

incubation method tul -o (here 

would bo too much unless 

special precautions W’oro taken. 

My tlianks cro duo to Prof. K. Sachs for his suggestions 
and to rrorTt. A. Q. O’Meam for the facilities of the depart¬ 
ment of bnctenology ; also to tho Medical Research Council 
of Ireland for a personal grant. 
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AGOnUXINATlON OF oaOUT A RED CErI.S BY OTlOUr B 6 EBmi AT VAniOUS TElIPEnArOBES HHAD AFXEn VARIOUS IXTCRVALfl 
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RADIOTHERAPY IN OSTEOCLASTOMA 

Gwen Hilton, sib bond., ttr, dsibe 

HON. KADIOTHEBATIST, -ronVEKSITY COLLEGE HOSPITAL, 
LONDON 

OsTEOCLASTOSiA WHS divided by'KdrMin (1932) in^o 
two radiological types, the trabeculated and tbe osteo- < 
lytic, which he said occur in almost equal numbers. 
The trabeculated form, or giant-celled tumour, is well 
laiown, but the osteolytic form is seldom mentioned. 

Geschickter and Copeland (1936), in their account of 
osteoclastoma, say that trabeculation disappears as the 
lesion advances, thus giving rise to the osteolytic 
picture. Jansson (1937) sees no reason for diagnosing 
two types ; he holds that the osteolytic type is only a 
more' advanced form, and he describes 3 cases developing 
from trabeculated into osteolytic. BraUsford (1937) 
agrees with this view. Herendeen (1932), however, 
considers that the I'adiological picture depends on the' 
rate of growth. Rapid growth produces an osteoljdiic 
pictm-e. while a tumour growing more slowly appears- 
trabeculated. 

It is still uncertain, therefore, whether there are two 
distinct types, or merely two stages in one disease. 
The folloiving cases of the osteolytic stage or type 
illustrate the difficulty of differential diagnosis and also 
show the appearance of trabeculation as a response to 
irradiation. Two of the tumours were in the lower end 
of the femur, and one in the lower end of the radius; 
these two sites are common in both types of osteo¬ 
clastoma, which usually involve hoth epiphysis .and-' 
metaphysis. 

« . . CASE-RECORDS ’ 

Case 1.—woman aged 37 was admitted in 1936 with.a 
history of C months’ pain and stiffness of the left Iqg. About 
3 months before admission she had twiste'd her -knee, since' 
when it had been .swollen. She looked well nourished, and 
goneralexamination revealed nothing abnormal. The left knee- 
joint and lower eiid of the femur Showed a fusiform swelling : 
movements wore limited, and there was slight 'wasting of 
■’■ho leg muscles. The skin over the swelling was tense 
boil"’’, ■"ot There was local rise of temperature, but 

li^il . 1 " K.'i : • ho swelling was hard, but there was no egg- 
No enlarged glands were palpable in the 
‘I blood-count was normal and the Wasser- 
iBoacUon negative. 

examination in May, 1936, showed an asymmetrical, 
g/Knlar, raiefiod area on the outer side of the lower end of 
no fomur involving epiphysis and metaphysis ; it extended 
nto tho soft tissues along its outer margin, but not into the 
oint cavity (fig. 1). The expanded bony shell of the tumour 
vas extremely thin and was absent in one part. There was • 
mly a very small projection of the cortex of the shaft into 
ho tumour area, but marked lipping of tho periosteum. The 
central portion of the tumour was rarefied, and no strands 
of bone weio seen crossing it, but a small area of the bone 
surrounding the rarefaction had a foam-like structure. 
The tumour was nowhere sharply demarcated from adjac'ent 
bone on the shaft side. 

Sarcoma had been diagnosed, but on admission this 
diagnosis was changed to osteolytic osteoclastoma. Amputa¬ 
tion had been suggested, but it was agreed to tiy iiTadiation. 
X-ray treatment was begun in May, 1936. At first the 
swelling grow more tender and increased in size, as is usual 
in these cases, but by the end of the 6-weeks couise the 
patient was free from pain. Serial radiograms over the 
next 3 months showed steady enlargement of the rarefied 
aroa,^ disappearance of tho marginal sponge-like structure, 
and absoiption of almost all tho cortex along the lateral 
margin. Then the swelling began to subside, but move¬ 
ment remained extremely limited. 

During the next 6 months recalcification b%an. At first 
several pin-point opacities were seen in the rarefied area; 
this was followed by haziness of the whole tumour; and 
later several fine strands became visible. The cortex gradu¬ 
ally became re-established, and the whole tumour assumed 
a sponge-like arcliitecture (fig. 2). ' Coarse strands were then 
laid down somewhat irregularly throughout the foam-like 
structure, and a firm buttress of bone was seen at the site of the 
periosteal lipping. The appearance 22 months after treatment 
began to resemble that of a trabeculated osteoclastoma. 

1, Buulslord (1943) in a paper publishedsince tho above was written 
has also emphasised this point. 


During the next 4 yehrs recalcification- continued (fig. 3 ).’ 
Though the patient was ■a-alking easily without a calliper a 
yeai after treatment, full range of movement at tho knee 
returned only gradually. Seven years'after treatment she 
was in good health and free from disability. The skin in the , 
irradiated areas was epilated, but rt showed no atrophy or f'" 
telangiectasis. ' 

^ Although a biopsy ■was not obtained'in this case, its 
radiological similarity to case 2 (which ■was proved 
histologically) and its response to irradiation conlh'in 
the diagnosis. 

C.\SE 2.—^A woman of 23 was admitted ini941, having had 
pain in tho right knee for 4 months. This was attributed to 
rhomnatism, but as there was no response to treatment 
she was sent to hospital. On^ general'examination-nothing 
abnoi-mnl was fomid. Tho right knee-joint and lower end 
of the femur were swollen and movement was limited. The 
swelling was firm, but there was no eggshell crackling, and 



Fig. 4 _(fase 2 : section of tumour at lower end of femtir, showing 

' typical osteoclastoma. 


no reddening of overlying skin. The local temperature was 
raised and there ivas pulsation. The knee-joint contained 
a large effusion. No enlarged glands were found in the right. 
groin, and radiography of the chest showed no abnormal 
,shadpw 6 ., The radiogram of the lower end‘of the, right 
femur was exactly similar to that of case 1 , except that the 
tumour involved the medial condyle of the femur and there 
was no foam-like appearance found the rarefied area, hut 
there was gradual diminution of tho density of the shaft 
towards tho rarefied area. The periosteum was lipped, and 
largely because of this* a diagnosis ’of osteolytic osteogenic 
sarcoma had been made. Biopsy, however, revealed the 
true nature of the tumour—typical osteoclastoma (fig. 4). , 

X-ray treatment was begun in February, 1941. Th^' 
course lasted 6 weeks. Serial radio^ams Showed a responsTT 
similar to that in case 1. An initial apparent increase iiry 
the size of the tumour was followed by gradual recalcifica- - 
tion which is still progressing, but has not yet reached the 
stage seen in case 1 . Movement of the'-kneo is not yet full. 

Case 3.—^A woman of 37,was admitted ih 1932 because of 
6 months’ swelling of the right wrist, with slight pain. She 
appeared otherwise healthy. The dorsum of the wrist 
showed an ill-defined swelling at the level'of the radial 
styloid piocess, but the flexor aspect was unaffected... Tlio^ 
skin over the swelling was normal but it Was tender on firm 
pressure and fluctuation was felt, 'l^lexion and extension ' 
of tho -wrist were both somewhat limited ; movements of ■ 
the fingers were normal. Radiography in November, 1932, 
showed a globular rarefied area asymmetrically placed on. 
the medial side of the lower end of tho radius involving both 
epiphysis and metaphysis, but without extension into the 
joint cavity (fig. 5). The expanded bony shell of the tumour 
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have to be done (e.g., very large tumours, very vascular 
tumours and, those with malignant change), surgery 
should generally be avoided. Bad surgical resiilts he 
had seen incjudcd recmrence, infection and malignant 
transformation. ’ 

SOJOrAEY 

Three cases of osteolytic osteoclastoma are reported. 
Two of these showed the periosteal lipping generally 
considered pathognomonic of sarcoma. Under irradia¬ 
tion treatment the tumours developed trabeculation. 
The clinical response was good. 
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MENINGITIS DUE TO PS. PYOGYANEA 

PENETRATING WOUNDS OF THE HEAD* 

E. H. Bottekell D. Magneb 

OBE, SI S TORONTO, F B O S CAN- M D, B SO TORONTO 
niEUT.-COLONEE, EOAMO SIAJOE BCAMC 

Neurosurgical and Pathological Depts, Canadian 
Neurological and Plastic Surgery Hospital 

Benicu.ein has affected the problem of infection in 
cerebral war wounds, for meningitis due to jjenicillin- 
sensitive organisms seldom ends fatally; no such fatal 
case has occm'red here since the advent of penicillin 
therapy. At the same time, cerebral infection with 
gram-negative penicillm-resistant organisms remains a 
hazard. The pm’pose of this paper is to review the 
clinical and pathological findings in 11 -cases of meningitis 
duo to Ps. pyocyanea and to discuss the probable patho¬ 
genesis of the disease in the various cases. 

Betveen June 8 and Aug. 20, 1944.’'some 400 patients 
with head wounds were evacuated from iPranco to this 
hospital. During this period there were 22 deaths,^ 8 of 

3 ae to Ps. pyocyanea meningitis. Tlwee additional 
.11 •■■d during the period under consideration, 1 
ii l.ii Ince proved fatal. Of these 11 patients. 9 
eeted wounds communicating vdth the subarach- 
nce 01 vith the ventricle. Of the remaining 2 
I vas an apparently uncomplicated penetrating 
of the biain and the other a perforating wound 
ivitnout brain abscess. 

Prom June 8 to about July 20, 1944, patients were 
ovacual ed fiom Prance by devious routes, mainly by sea, 
arriving at this hospital 3-5 days after wounding. 
After July 20 most patients were evacuated by air and 
anived more quicklj'. 

RENICIEEIN 

Before .Tune 20, 1944, p.atients Avith infected head 
wounds, as manifested by the presence of liquid pus, 
yellowish purulent exudate, and necrotic foul-smelling 
br.ain. were tieated with penicillin solution administered 
by one or more of the following routes— 

1. By intinmuscular injection 3-hourly. 

2. By injection into lumbar theca daily. 

3. By mstillation C-12-hourly through a rubber tube romain- 
uig in the head wound. 

4. By injection with syringe and needle into the wound after 
the scalp had been closed at operation. 

.lUter .Tune 20 no lubber tube for the instillation of peni¬ 
cillin Solution was placed in a wound. All wounds were 
firmly sutured at operation; only 2 wounds have been 
drabied post operatively, and then with aPenrose tube for 
2 4 hours. With some exceptions, penicillin solution has 
been given intrathecally only when there have been 
clhiical signs of meningitis. The cases developing Ps. 
ptyocyanca meningitis hence fall into tn’o groups. Tlie 
first group consists of 9 patients (c.ases 1. 2. 4, 5, 6. 7, 9, 
10, 11) treated before .Tune 20. The second group (cases 
3 and 8) occuri ed after June 20 and consists of 2 patients 
with brain abscesses. 

• Rend at n mcciiupr ol tlic Sonoty ul British Neurolosical Siu^geons 
on Not. 4, 194-1. 


.Between June 8 and Aug. 20, 74 patients received 
penicillin solution intrathecally or by local intraciauial 
administration. The figures are shown in table i. 

The question arises : Could the solution of penicillin 
injected inti-athecally or instilled locally have -been 
contaminated with Pa. pyocyanea ? -All penicillin was ’ 
dispensed with sterile tecbmque'by the pathological ” 
laboratory, using an automatic dispensef. and daily 
bacteriological check of samples passed through the 
dispenser was negative. At first penicilhn for intra- 
'mnscular and intrathecal use was dispensed in 60-100 
c.cm. amounts at a strength of 6000 units per c.cni. 
Solutions for local instillation were made up m similar 
quantities at a strength of 1000 units for several patients. 
Following recognition of the eaidy cases of Ps. pyocyanea 
meningitis, all bottles in use as penicillin contaiherswere 
recalled from the wards to the pathological laboratory. 
All were sterile on cultm-e. Fi'om that time penicillin 
was dispensed in 20 c.cm. amonpts for intramuscular 
use, and in 10-c.cm. amounts foi ] . . m 

individual bottle being reserved for .- i a 

period of 20 days sterility tests were done on evei'y bottle 
before issue and after return from the wards. .All were 
sterile on issue. The dregs of two bottles which bad 
contained penicillin solution ab‘a stzengtb of 1000 units 
per c.cm. (only ope of these was retimned from a nem-o- 
surgical ward) yielded Ps. pyocyanea on culture. Xo 
change in the technique-of dispensing penicillin bad been 
made, save that, towards the end of the 20-day period, 
penicillin solution for intrathecal'use was Seitz-filtered 
and this has been continued. 

From these facts it was concluded that wholesale 
contamination of penicillm solution was nhUkely. If this 
was occurring it could reasonably have been expected 
that some of the patients recehnng pe'niciUin, inti’a- 
muscularly would have shmvn signs of infection. It is 
known that the intramuscular injection of penicillin 
solution heavily contaminated with Ps. pyocyanea may 


TABID I—^ROUTES OF PENICIELIN AUMINISTBATION IN 74 CASES 
or HEAD INJURY 


^----- ■■ ■ ---- 

Nuinher o£ cases 

Penicillm 

Juno S to , 
20 i 

June 21 to 
Aiifr. 20 

-• \ J 

Intrathecal only .. 

0 ' 

23 

Intrathecal plus local instillations 
hy tube 

1 

22 

0 

Intrathecal plus local injectlijns 
at opciation... 


v 

s 

Xiocnl injectifuis at operation only 

• • 

i 12 


- All patients received intraimiseulor penicillin. 


produce red indmated extremely painful areas at the 
sites of injection, with fever up to 105° F and prostration 
(Magner 1944). TSTotiiing like tins happened here. 
Furthermore. 2 patients who developed meningitis re¬ 
ceived penicillin solution which bacteriological tests bad 
proved sterile before use, and the residue in the containers 
was also proved sterile after return from the wards. 
Nevertheless, the method of handling penicillin at the 
beginning iS open to criticism, and in 2 cases, to be 
considered later, we believe that contaminated penicillin 
solution mav have been responsible for the meningitis. ., 

' 

SXJRGICAE TECHNIQUE _ Vj? 

The neurosOTgical wards were staffed witb experieuced 
and highly trained nursing sisters. The specific problem 
of cross-infection with gram-negative organisms in 
relation to penicillin therapy, as since emphasised by 
McIOssock and others (1944), had been discussed with 
them before D-day. They bad long followed the general 
principles involved in the prevention of cross-infection, 
and a dressing technique bad been established dming the 
previous four years whicli had given rise' to no difficulty. 
The procedure regarding dressing^ was carried on as 
before D-day. 'Instruments, syrmges, needles, aud 
dressings were sterilised by autoclaving and delivered to 
the wards in small bimdles for individual patients. 
Masks with ‘ Cellophane ’ inserts-were worn. Gloves 
were not worn but bands were v ashed and “ no-touch ” 
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TAlJt.T: II—CLINIOAD, D VOTEniOIAiaiOAI., AffD ADTpPSV rOfDINOS IN 11 CASES 00 JIBNINamS 
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T «=• tube ; P *=> jKuikjng; N needle; O »= controlled. 


techuiquH carried out. l^or a period (Juno 8-20) tubes 
7'Cte left in infected cerebral ivounds to allow the 
-instillation of penicillin. These wounds -wore diossed 
iMth tullof^ras, ‘ Phofllni,’ and Rfauzo, and the tubes, 
plugged With ISooden,applicators, were brought out 
' ' ' c cos'cred wtli 

■> uliicli could be 
'itaminating ilic 

tube. At the time of injecting pcmcilhn, lube and appli- 
"ere handled •with sterile forceps. 

Cetavlon ’ was used extensively for its detcigenfc and 
cleansing effect. , Thus may have been a factoi in allowing 
the grou tli of JPs. 2 )!/ 0 Ci/anca wlioio it w.is not followed by 
or iodine, for cetavlon was later found to bo 
ineffective against this organism. TJiough no bpccitic 
T ^ suigical technique has been discovered the 

possibility i*einains that, under the pressure of work, 
niinoi relaxations nia\ have occuiTcd, despite the con- 
^lous effort of all concerned to maintain standards 
iotent factors fa\oiuing air*boine cross-infoction were 


that the ^vards 'siero liUcd and the beds of nccosgity were 
situated close together. A bacteiiologic.il ah-check ‘ 
earned out on all -vi'auLs during this period of maximum 
activitj showed that JPs. "uyocyanca w.is air-borne in 
three of the wards to -ttliich these casualties wore 
admitted. 

In the opeiating-rooms thoi c was no deviation fi om the 
established technique. Caps, masks, gouiis, drapes, and 
gloves weio available at all times. 

AKAliYSIS or CASES ' 

^nsidoration of the peitinont clinical, bactorit>lo"ical, 
and pathological data conceiiung cacli case m neces&irv 
to o\nluato the factors rospoiLsiblo for the development of 
meningitis. At autopsy the meningeal exudate wan 
constantly found ovet the base of the biain. In most 
cas(» n mat of pale yellow flbiinopmulent exudate ex- 
tended posteriorly from the region of the optic chmfima 
m the basal cisterns, sn eeping over the pons and auterioi 
Burfaco*. of the cerebellar licmisphor< don u the medulUi 
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oblongata and spinal cord. The ependyma of tbe ven¬ 
tricles was coated with a thick slimy yellowish exudate 
in'every case whether or not the cerebral wormd com¬ 
municated with the ventricular sj'stem. The significant 
findings in each of the cases arc summarised in table n. 

In 3 instances (cases 1, 2, and 7) Ps. pyocyanca was 
grown on culture of the wound shortly before the develop¬ 
ment of clinical signs of meningitis. However, Ps. 
pyocyanca was cultmed from the wound of 1 patient 
(case 3) on the day of onset of meningitis, and in 1 case 
(4) “ conforms ” were recovered. In every case cultju'cs 
of the cerebrospinal fiuid repeatedly yielded Ps. pyocyanca, 
and the organism was gi’own on culture of the subarach¬ 
noid space at autopsy in the fatal cases. In most in¬ 
stances the organism was readily recognisable on blood- 
agar plates by the typical greenish fiuorescence and 
sweetish odom. A few strains were achromogenic and 
might have been confused with other organisms of the 
coliform group. Repeated subculture and fermentation 
reactions allowed positive identification of the-organism, 
in each case. 

Group 1.—Cases 1-9 should be considered as a group for 
in ©very instance communicatioxx between wound and sub¬ 
arachnoid space Or ventricle was verified. Of these 9 patients, 

0 (cases 1, 2, 4, 5, and 7) were admitted with clinically infected 
wounds, case 5 having in addition a cerebral fungus. A tube 
for the local instillation of penicillin was used in 4 patients 
(1, 2, 4, and 5). In the 5th case (case 7) Ps. pyocyanca was 
grown on culture of the temporal muscle, w'hich, after opera¬ 
tion, was in contact with the cerebrospinal fiuid. In cases 1, 
2, 4, and 6 it is believed that hospital cross-infection was 
responsible for the infection of the^head woimd with Ps. 
pyocyanca. In each case the wound was kept open by a rubber 
tube. In these oases, and in case 7, in which Ps. pyocyanca 
was present in the woimd on admission, it seems probable that 
extension of mfection from the superficial parts of the wound 
to the subarachnoid space or the ventricle was the cause of the 
meningitis. 

> Of the 4 cases unaccounted for (3, 6, S, and 9) 2 were ad¬ 
mitted with cerebral abscesses (6 and 8), one (3) developed an 
abscess postoporatively in hospital, and in one case (9) an 
abscess was found at autopsy. One case (8) had a postopera¬ 
tive gas-containing abscess almost certainly associated with a 
mixed infection. The development of Ps. pyocyanca menin¬ 
gitis followed theyhange of packing on the seventh day after 
Jiivc ili.'iii>fi"r' of the abscess, and this may have disturbed 
>> h ■' i> 'I I ■ • between abscess cavity and subarachnoid 
li bOtfUis piobable in this_^case that infection with 

\W/oc7/«7icc' was present from an early date. In case 6, 

^^ile deep abscesses and subdural 'pus were producing 
u#?sbial herniation on admission. An incomplete operation 
had been done elsewhere. Meningitis developed the day after 
operation here and is attributed to infection present before 
admission. 

Primary operation in case 3 was incomplete, for a large 
missile crossed the midline and a substantial amount of 
necrotic brain was inaccessible. Cultures taken from extrud¬ 
ing brain before operation grew “ coliform ” organisms and 
Staphylococcus auietls. During convalescence the patient 
succeeded in reopening the wound. An indolent cerfebraP 
abscess developed and at operation the subarachnoid space 
was opened accidentally. Meningitis followed 2, days later. 
It is impossible to decide whether the organisms present bn 
admission, or infection introduefed when the wound was . 
reopened is responsible for producing the brain abscess. 

.In case 9 the projectile had caused a long track of softened 
brain tissue, uninfected save in one area. JTrom this focus of 
infection there had been extension through cerebral tissue 
directly into the ventricle. It is thought that in this case 
infection occun'ed 'early with later deep spread to the 
Ventricle. 

Group 2 includes the remaining 2 eases (10 and 11) for which 
an explanation'of the meningitis is more difficult to establish. 
In one case (11) the patient showed eAudence of a meningeal 
reaction on admission, and 7 days later, after evacuation*of a 
subdural hygroma, developed full-blown meningitis. Autopsy 
failed to show a focus of subdural or intracerebral sepsis. It 
appears therefore that the meningitis may have been due to the 
lumbar intrathecal intiuduction of contaminated penicillin. 
This explanation also seems likely in case 10, in which a 
penetrating frontal wound was veil walled off from the 
subarachnoid space and there was no communication with the 
ventricle or focus of deep sepsis. 


-—- 7 -—-—^——_-— -__—__—,-___ . 

DISCUSSION 

Ps. pyocyanca is -well recognised as a common secorfd- 
*ary invader of open wounds in surgical wards. It inny ~ 
be foilnd in soil and watei' and iii the intestinarc'ontents 
of man and animals. Hence it is a not uncommon ) 
contaminant of war woimds. Working at a' liase ’ 
hospital, Ross and llagner (1044) found gram-negative ' 
organisms'ln 98 out of 365 cultures from wounds received 
in the Sicilian campaign. In half of these 98 culhu-es 
' the infecting graUi-negative organism was Ps. pyocyanca. 
The organism, being penicillin-resistant, may flourish in 
wounds, and in the subarachnoid space, from which 
gram-positive organisms. have been eliminated by 
penicillin'. In a series of 23 penetrating cerebral wounds 
reviewed by Caii-ns (1944), ScOtt Thomson found Ps.i 
pyocyanca in 5 wounds before treatment and in 13 after 
a few days of treatment using local penicillin tubes. 
Cairns believed that “ gram-negative pus ” was haimless 
in brain wounds provided it had free-exit from'the 
wound, but he pointed out that final decision awaited 
further experience, since organisms of the coliform group 
were not necessarily harmless in CSP pathways, and if , 
pus woi’c to leak into the ventricle severe consequences 
might arise. The findings in our 11 cases provide a final 
decision. ^ Cerebral woimds" infected with Ps. pyocyanca 
cause meningitis if a communication exists Avith the 
subarachnoid .space or the ventricular system even 
though adequate drainage to the exterior exists. 

At the same time, evidence ’ indicates that wliere 
complete debridement has been achieved cerebral tissue ' 
is resistant to infection with gram-negative organisms, 
ukmong 94 cases of penetrating cerebral w'oimds in which 
positive cultures were obtained, organisms of the coliform 
group were found in 26. These 25 patients received 
primary definitive siu-gical treatment at this hospital 
with complete closure of the wound. In. 23 cases debride¬ 
ment was regarded as efficient aod primary healing took 
place. ’ Iij 1 case (case 7 of this series) infection of the 
subarachnoid space is believed to have occurred from 
infected temporal muscle. Incomplete debridement M’as 
carried out in the remaining case (case 3) and a post¬ 
operative ^cerebral abscess developed.' The patient also ,1 
reopened his wound, ' " 

Complete closure of the scalp in all cases of penetrating 
Avar wounds of the head is of great importance, especially 
AA'hen Avards are filled Avith battle casualties. The use of a 
tube for instilling penicillin holds open a channel from 
the smface to the cerebral wound, and the surfaces of the 
tube provided -a bridge along which organisms may 
spread. In 3 (nos. 1, 2, and 4) of the 6 cases (1,-2, 4,3, C, 
and 10) in this series in which a local penicUlin tube AA'as 
used, it has been judged the factor deteimining the intra¬ 
cranial spread'of infection due to Ps. pyocyanca. . a < 

It is to be noted that 4 cases (nos. 1, 4, 5, and 10) had 
been incompletely operated on elsewhere, and on arrival 
requii’cd a second operation to complete debridement. 
This inevitably increases the risk of infection. Pene¬ 
trating wdimds invoh'ing the brain should be operated 
on but once and then completely and AAith closure of the 
AA'ound. 

Penicillin was given intramuscularly before operation 
and for approximately a week thereafter irr all cases of 
penetrating wounds, Avith a booster dose dming operation. 

It is believed, though no specific proof is available, that \ 
the blood-brain barrier is damaged by a cerebral wound , j 
or by operation, and that penicillin in the blood does gain-y^ 
acefess to the cerebral wound. ' , .Vi 

In addition to penicillin therapy all patieilts received 
1-3 g. of sulphadiazme on admission to hospital and 1 g, 
every 4 hours thereafter for 6-10 days or until it was 
considered that risk of infection Viad passed. In the 
group of cases under discussion larger dosage of sulpha¬ 
diazme and sulpbapyridine produced no apparent effect ■' 
on the progress of tlie meningitis in 9 cases. On the 
suggestion of Captain L. L. 'Bernstein, a member of the 
nem'osurgical stalF, 3 cases received in addition repeated 
injections of sodium iodide intraA'enousIy. One patient ' 
died after a protracted course. Taa'o patients’ recoA'ored ^ 

' and Avere the only surrirors. Whether their recovery is 
to he .related to the treatment administered is not 
known.' . ' 

The. available CA'idence does not allow definite con¬ 
clusions to'be drawn on bacteriological grounds a* to 


Tjre iakokt] 

whether or-hob containiimteh poiilcilllri It 

rcn;90itnblv certain that penicillin was atorile ou 
issuofrom tlie Inboratovv, but dudiig the period in nhich 
these cases developed tlic dreg's in the bottles ^>eic not 
coUured on return from the wnid. However, In 2 cases, 
as recorded above, it is believnl on clinical and patho¬ 
logical evidence that the intrathecal injection of con¬ 
taminated penicillin might )mvo heen the source of the 
meningitis. 

SUanCARY AND CONCLUSIONS 
A series of 11 cases of tncnhigiiLs duo to pyocyuucat 
\Nith’l) deaths, is discussed uitli special reference to the 
pathogenesis. In 0 cases it is hehevod that infection of 
tlio cerebral \\ound spread to the sul)arachnoid space or 
ycutricular system.^ The other 2 cases are l}io\ight to 
have developed meningitis as n result of the introditetion 
into the lumbar theca of ponlcillm contaniiualed uith 
P&, Vyocyanca. 

Of the first 0 cases, 4 wore secondary to brain abscess, 
and it scorns likely that Pa. pyonjancu was present before 
admission in 3. The fourth case Hbowedcollform organ- 
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npkiee. Aiie soiiicc ui imecLiou in <1 cases 
seems to bo crosadufoclion in hospital, and this is attri¬ 
buted in 3 cases to.lo-aving a tube m the wound for the 


K'peated instillation of penicillin. 
The risk of Pa. pyocyanca inoui 


pyocyanca inouingitis is prirumised by 


treatment of meningitis: in propli)Jaxls 1t sbould be 
used with caution. For intrathecal use iicniciltin siiould 
l>c l9iiiucd,in bottles containing only ftunicient solution for 
a single injection. 

This experience auppoita pievlous pleas for the 
obsen'Mion of all possible piccautions to prevent cross- 
infection in hospital. 

Some of tho bnotonological and pathological studios wore 
carried out by Major J. V. Wjatt, iiouto, and Jfnjor Stanley 
.Hartroft,iioAaic. 

nUFERr.NCDS 

Cairns. H. J. A»n7.33.190. 

-ucIvjjBSpck, yv., Loguc, V., Bortholoracw, I. (19<4) Uni. mcH. J. 
ii, 551. 

Yioimcr. D. (lOri) I>ier«onnl communication. 

JtoBs.ii., Jlagllcr, D. (1014) UnpaliUBlicil material. 

INFECTION FROM SPINAL ANALGfiSIA 

A WAIININO 

FjtANKig T. Evans, mbi.o^d., da 
anaesthetist, ST. Bartholomew’s hospitai. and st. mark’s 
, HOSPITAL, CITY BOAD, LONDON 

Hecently there have boon two unfortimatc instances 
o.f^fiepsls following spinal airalgcsia, both of winch rc- 


oolorc use. In each case the patient’s back was prepared 
m the usual way with spirit and iodine. 

Aprellminaiy injection of ‘ Novocain ’ was given, the 
novowiin being taken from .a i ubber-cnpped bottle, the i 
top^ of which was removed tb allow* of ease in filling the ' 
syringe. The syringe used was the same 2 c.cm. Record 
syrmTO which was employed for tlic injection of the 
^pmal^ana^thctic (‘Nuperenino’). Both patients sub- 
ncquently developed meningitis. The cerebrospinal iluid 
ya^ found to bo ttirbld and to contain, large numbers of 
loiymorphonuclenr pus colls. .Stained /Urns showed 
quantities. Culture 

jioldea a pinfuso gtoivfh of 
l>yocyanca had icccutly been 
hospital, and tho question aro« 
had orcuired. , 


Somotlmo proviouslr i’«. vyocyamu. liad LocuMls- 
coycred in n. specmipji of cerebiospiual fluid ipnt for 
pntliologirnl investigation from anolbcr patirnl wlio 
Hhoivcd no signs of meniiigitis. On this occasion the 
Ps. pyocyanca was oventualiy tiaocd'to tlio “sterile” 
distilled water, wiilcli was kept in a wiiiciiesler. But 
wlicre bad tho infection como from in tlioso two par¬ 
ticular casrs ? It was dremed possible that it was again 
n Iiiattor of (lie sp-rallod sterile distilled water bSiiig 
'’“t ‘>‘0 sister bad in fact put out cold sterilo 
aatine wiiicli was sterilised by means of steam wliicli 
lull round a coil insido tlio container. 

from tlio tup of the saline contaiiior 
Pa. jtyocyanea. 

'd to be sterile, 

, been in spirit 

\ ij . .A, iscoverod. In 

W,.^ - ■ ' tlio same batch 

Was CUltUlCI jQ sfotilp ^I’Fin* 

.. iflOOObfiliodide 

cans 
d in 

imiikely'‘“ ‘ pointed mil, contamination h 

Biiforlunatcly it was not possilile to make cultuivs ' 
ftom the novocain solution, liecausc llie icmaindcr of 

was «nL'"n " '‘'T''?-, ’"“5' ’’■= ‘''o* solution 

was niicady contniniiialcd liy a syringe wldoli lia'd been 
iinscd out in water infected witli I’a. pyocyanen. ThL 
liowver, is ineio conjeetiiic. l u^^janau. jnrs, 

we 

Air 

Slmliaation of apparataa—MX spinal syringes and noodles 
ailhoni'^i'’°ffor at Imt five minutes. Tlio syringes 
Mibitld bo kept m spirit nnd bo used solely for spinal nnalgesln. 
^ing taken from tlio spirit nnd boiled before and after vae 
Sineo there ;s some risk of syringes cracking during tlio precoss 
of boiling. It is wiser to nso an all-glass syringe if possible, 
fat-in^r,. syringos are preferred, tlieso should be 

token apart, wrapped in gauze, placed in warm water nnd 
breuglit up to the bod. It is sometimes said that licnfc 

I’n'l^an •?fi°'"^^ *■ ’“ luit W6 llOVO UOt found this 

to to so If tlio noodles are fitted wllli a guard mndn of^btor ' 

«.o poinT “s pr'otroM 

Ampoules of niiporcaino sliould bo Icopt in biniodido nnd 

tow?oo*^to irau f ill la slerTtato?; 

bow I on the trolley so that t Jio ampoule may bo picked ud in a 

a; fsr’aisrh“.^irL‘ii?.! 

an^mpTo‘'o^od^Tufo'’tS 

precautions nlrcody detailed. aaving an tlio 

___ Tho ekin sliould bo prepared with spirit followed I.e 


ii'uvantoge. ' ' 'nth 

rer'‘to\V"r„^ys-£~^^ 

occasion, the remaining Seats S 5 , 1 , 
oaidto Wo now ureslecraTroo c.cm;Utterf'5-1 ; 
distilled water which aro cosily obtainable ^ Hterih^ed 

irAsit ii_ . A. - * 

be 


.. .....w. vuAuy oucainnble. 

Ifnlltheseprccnution.snrodulvobser\n,l ( 1 ,,.. . , ,, 
1 no usk of mtroduring sepsis’im„1h„1pi5al“tb5a.‘’ 

srjjijt.utY 

sp'mal aimlgesfa'nre'^r^oiacdT'"'”' "''''“'’S‘*«sfollo«ing 
needlerby totllng mo°gi“5 in'de'bdl’"" ’<>'’^^''501 and 


It. Iiicil. J, gfifi. 
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VENOUS THROMBOSIS FOLLOWING 
PENTOTHAL ANESTHESIA 

BAVIB HEWSPEAR, 3ME0S, DA, DPH 

LATE ANiB&THETICS REGISTRAR, ROYAL RREE HOSPlT.At., 
LONDON 

Tub following case illustrates a local effect of pentothal 
anrestliesia when associated M’ith venous stasis. 

A vomaii, aged 53, a poor anrosthetic and surgical risk," 
was admitted to the Royal Free Hospital for a left nephrec¬ 
tomy, and it was decided to operate under cyclopropane 
antesthesja. ‘ Omnopon ’ gr. 1/3 and scopolamine gr. 1/160 
was given preoperatively, and on arrival in the theatre she was 
placed on her right side with a pillow under her head. It was 
decided to ana'sthetise her in that position. After induction 
with 0'6 gramme of ‘ Pentothal sodium ’ in 10 c.cm. of water, 
slowly given into the light median basilic vein, her hand was 
placed under her right cheek, thus flexing her elbow to about 
20°. Aniesthesia w’as continued imder a fairly light cyclo- 
pi opnne /oxygen mixture and at no time was there any anxiety 
as to her condition. The operation took about 45 minutes. 
Next day I was asked to see her. She was propped up in bed 
and a little cj'anosed. She complained that her right forearm 
felt tight and there was fairly severe oedema from the ante- ' 
cubital fossa downwards. The median cephalic and basilic 
veins could be palpated and felt thrombosed ; the radial 
pulse was palpable and there were no signs of extravasation 
of blood. Her general condition deteriorated followdng right 
heart-failure and she died the 4th day-^after operation. 

At necropsy the aim was stUl as oedematous as it had been 
since the second day after operation. The clinical diagnosis 
was confirmed by the pathologist, who kindly allowed me to 
dissect out the veins of the arm. Most of the superficial and 
deep veins of the forearm had tlirombosed. There were no 
signs of sepsis or extravasation around the site of injection. 
It was concluded that the oedema was duo to some degree of 
‘^bhekflow ” of pentothal and stasis resulting from the acute 
flexion of the forearm associated with a poor venous return. 

, My thanks are due to Miss K. Leivis. sui’geon to the 
Royal Pi’ec Hospitel, for permission to record the case. 


__ R eviews of Books _> 

Mental Abnormality and Crime ^ ^ 

Edited by L. Radzinow'ioz, lld cracow & Rome, J. W. C. 
Turner,LLB casib., from the department of criminal science. 
University of Cambridge. (Macmillan. Fp.316. 18s.) 
Tb:is second volume of the EngKsli Studies in Criminal 
is_ an impoitant collection of essays by experts 
^■toany fields. Dr. ikngus MacNiven considers criminal 
lation to the McNaghten rules. The 
iW of the law' is so liberal and humane, 

/^iieves, that the defence of" uncontrollable impulse ” 
desirable and umiecessary—^a view supported by 
^be experience of prison psyebiatrists. Dr. MacNiven 
considers that anyone criticising the criteria of respon¬ 
sibility laid down in the McNagliten rules is faced with 
the almost insuperable difficulty of deciding on the 
precise meaning of the terms used ; but Lord Heading, 
in 1010. explamed these terms in simple and direct 
language which dispelled the fog. The criteria to he 
applied in arriving at the conclusion that the accused is 
“ unfit to plead ” may well find a place hi this section in 
future editions; official figures show that in England 
and M'alos their munber is not far short of those found 
“ guilty but insane.” 'It is worth noting that the 
nmnher found to be insane in the magistrates’ courts, 
and tliere dealt with according to ordinary standards of 
certifiable insanity, is more than five times greater than 
the number dealt with in the higher criminal courts and 
fomid unfit to plead, or guilty but insane. Dr. W. 
Norwood East, m .a chapter on physical factors and 
criminal behaviour, insists that theories of the association 
of physique and character should be applied in the field 
of crimmology with extreme caution ; and recalls that 
it may he difficult to decide in an individual case 
w'hether the physical or mental condition of an offender 
has been predominant in causing a ciiminal act. Other 
impoi tant contributions deal with alcoholism, juvenile 
delinquency, and Service problems. 

Advances directed towards the rehabilitation of 
offenders have been introduced by modern legislation 


and modern prison administi’ation. - A scientific ap¬ 
proach to mental abnormality and crime must'be our 
future aim. Many essays in the book bear on this 
point and will prove valuable to lawyers, doc'tors, and 
workers in the social and moral sciences. 

Hipertension Arterial Nefrogena 

E. Bratjn-Mbnendez, J. C.' Fasoiolo, L. F. Leloir, 
J. M. MtrS-oz, A. 0. Taquini. (Libreria 'y Editorial 
‘ El Ateneo.’ Pp. 476.) 

The Argentine school of medicine have been in the 
forefront of the maSs attack on the problem Of hyper¬ 
tension, and in this volume proAude a critical survey of 
om* present knowdedge. They concentrate on the problem 
of hypertension of renal origin, though thej- also'consider 
essential hypertension. Experimental and clinical in¬ 
vestigations, and methods of treatment are all reviewed 
with discrimination, though naturally the r61e of renal 
ischffimia and renin dominates the W'ork. Tlie biblio- 
graiiliy is an example of the thoroughness which charac¬ 
terises- the book : it contains over 1100 references and 
is international in outlook. Clinician and physiologist 
will find it an essential reference work for many years 
to come. ^It deserves an English translation. 

Social Service in a General Hospital , , , 

Dorothy ^IAnchAe, head almoner of St. Marj’-’s Hospital, 

, London. {Bailliere. Pp. 1D4. 6 j.) ^ , 

This little manual, compiled primarily for almouer' 
students,- contains much concise detail. The funda¬ 
mentals 'of medicosocial work, simply explained, lead 
naturally to a study of the working of-an almoner’s 
department in a general hospital. Diagnosis of the' 
patient’s need is made at the first inteiview, and medical 
notes and consultations wfith the doctor help the almoner 
to form a plan for each patient. She must be fully^aware 
of existing services in the community and use‘'them.' 
The W’ord " Watch ” on a case-paper means that almoner 
and patient'keep in touch all the time, and much valu¬ 
able information may be passed on to the doctor in 
this way. 

The almoner is one of a team, complementary with 
the doctor and nursing staff, and Miss Manch^e shows 
how doctors could make more ffse of the almoner’s 
department in hospital. She WTites with Inunour and 
tells good anecdotes. If the detail seenis.profuse and 
elementary to the doctor reader it will not seem so to 
medical or almoner students. Diagrams and tables illus¬ 
trate the text. ' > 

Endocrine Man ^ 

,L. R. Broster, ercs. (Heinemann. Pp. 144. 12s. 6c?.) 
The title of'Mr. Broster’s essay suggests a greater 
breadth of treatment than he heis in. fact attempted. 
The emphasis‘is laid almost exclusively on the adreno¬ 
genital sjmdrome and the book is largely a summary of 
his own W'ell-kuown work. To sum up the subject 
of evolution in a few pages is a task at which anyone 
migiit baulk, and though Mr. Broster’s brave attempt 
is readable, its relevance to the main theme,'like that 
of the final chapters on symbiosis and parasitism and 
the nature of man. is somewhat tenuous. He has some 
pleasant flights of speculation. The witches in Macbeth 
may weU have been examples of adrenal virilism ; but 
perhaps "it is stretching things a little far to suggest tha’t 
Julius Oaisar had Cushing’s syndrome in mind, when he 
expressed his' preference for obesity. 

Regional Analgesia' , 

H. W. L. Moleswobth, ercs, senior surgeon, Roya: 
Victoria Hospital, Folkestone. (Lewis, Pp.~90. 8s. 6e?.] 
The quality of this little hook could be more uniform, 
It opens with a really helpful chapter on general prhi' 
ciples. It is true that for success with local anaisthesis 
the patient, surgeon, and ancesthetist should be in the 
right frame of mind, and that spectators, too, have 
their part to play. Tliere are good sections on care oi 
needles, overdose of local anaesthetics, and choice ol 
anaesthetic. But it is a pity that, after pointing out 
that ‘ Percaine ’ has been confused with procaine with 
disastrous results. Mi'. Molesworth should refer to 
‘ Percaine ’ throughout the text, and only thrice use 
the coiTect name of * Nupercaine,’ deliberately adopted 
by the makers to avoid this dangerous confusion. 
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in^ivitis—^yidenae of dietary influence 

In an exhaustive survey as to the incidence of Gingivitis-in the R.A.F." the 


following significant remarks occur:— 

“.The figures , show that there is a 
correlation between the incidence of 
gingivitis and pre-Service social status, the 
condition being less prevalent in the higher- 

ill cases of Vincent’s Infection where dietary,deficiency is likely to be a contribu¬ 
tory cause, a course of Complevite Tablets may be found greatly to accelerate 
cure.'' The chart below shows how the various factors in Complevite are 
balanced to meet deficiencies. 


income groups. It is beyond the scope of 
this paper to discuss the reason for this, but 
both dietetic factors and differences in 
personal hygiene may^be involved.” 


Avdrflge Dittar-v 
Deficiency 


The recommended adult dtxily 
dose of Complevite supplies 
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^The tror itt CompUtite exceeds the calculated deficiency expressl\ to combat the 
nutritional anaemia so common tn children and in tvomen of child-bearing age» 

1 B MJ I944j 3» 244 2 Bnt Dental J, 1942, 73^ 47« 


OMPIEVITE 

a multiple vitumin and 
mineral supplement 

Further particulars from Vitamins Ltd, i 
{Dept. L.C.K .), 23, Upper Mall, London, W. 6 . 




^TIVE DISORDERS 


Mmcps'ove' iwttestin^fsl iunetions 

with BEMAX* 

\ 

\ 

It has been shown^ that a high percentage of patients with functional digestive disorders are 
improved by the administration of a vitamin B complex concentrate, in sufficient dosage. 


This work indicated that the effectiveness of the treatment was due not only to the aneurin or 
riboflavin content, but probably also in some measure to nicotinic add. 

I. Amer. J. Digest Dts. 1940 , 7 , 24 . 
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BEMAXi 


Vitamins Limited, 23, Upper Mall, London, W. 6 . 




I oz. of Bemax provides 

:— 

Vitamin A (Carotene) - 

280 i.u. 

Vitamin Bi - - - 

250 i.u. (0.75 mg.) 

Vitamin B2 (Riboflavin) 

0.3 mg 

Nicotinic Acid 

- 1.7 mg. 

Vitamin Bf - 

0.45 mg. 

Vitamm E - 

8 mg 

Manganese - - - 

4 0 mg 

Iron _ - - - 

- 2.7 mg. 

Copper ' - - - 

0 45 mg 

Protein - - . 

- 30 "o 

Available Carbohydrate 

- 39 % 

Fibre - - - - 

“ - - 2% 

Calorific Value 

^ 104 
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An Academy of Medicine 

Thk profcs^iion is'invitcd to coo'^iclor tvo \cuiurc* 
in pObt-^^a^ medical development mIucIi have notliio" 
to do Antli the irhito-paper on a National Health 
Service. Both have been mooted under the title of 
An Academy of Medicine. TIic lir^t is the gatheiing 
together of the buildings of the no3’nl Colleges ol 
Phj’sicians, Surgeons, and Ohstotniians, along uith 
headquarters of manj* of the larger speciaUics; 
yr which piirpOvSo tho surgeons pioposo tlicir site in 
Lincoln’s Inn Tiolds.i On this plan the ncademj* 
would prcsiiinablj’ bo fomie<l by the voluntary' 
association of its constituent bodies, each retaining 
its identity' and independence, and nil sharing a 
common mccting-Iiouso. TJic second proposal is the 
much more ambitious one slcctched bj’ Sir Stewakt 
Boke-Elder in our columns tvo years ago.* His 
academy would bo **a corporation uith a statutory' 
basis, of compact size, nuthoritativolj’ selected, and 
‘ nhoUy divorced from polities. It sliould bo sup* 
' ported by and work intimately 'sitU the State, bo 
affiliated to tho l^rivj' Council, and thus responsible 
through a minister to Parliament." He places under 
it half a doren councils : a Council of Civil and Social 
I Medioino j an Imperial Jlcdical Council; an Inter¬ 
national Medical Council; tho Medical Research 
« Council; a group of Professional Councils (fuctuding 
'^10 Royal Colleges); and a Council of Medical 
'xlducalion, whoso postgraduate hospital iu London 
"^uould stand in the same relation to the tcacldng 
hospitals as thoso do to their associated sector 
t hospitals. The functions lie allots to thc^o councils 
arc some advisorj' and some executive. Sir Stiavart 
has now commended ® association of the three Royal 
Colleges in Lincoln’s Inn Fields as a first stop towards 
the creation of tho statutorj' academy ho has in mind 
• The assumption that the first proposal is an instal- 
i inent of the second may be too rcadilj’^ accepted. An 
examination of the purpose in. view, and of tli© likoH- 
'hood that tho suggested organisation will sen'e that 
purpose, should come first. The object of Sir 
Steivart’s academy is threefold * to advise tho State, 
uith a single authoritative voice, on how' it should 
‘direct and administer its medical services ; to estnb- 
'Lsb British medicnie, in place of German, as a leading 
l^^tural and political influence in post-w'ar Europe; 

to be the cJmnnel'of medicine’s contribution to the 
invigoration of our owm national "life. Are these 
functions best served bj’’ bodio'i under government 
tJ-JJ^drol or by bodies independent of government ’ 
JJio advice ‘ * ’ ’ ’’ be purely 

professional considora- 

ttic^ out of account; but Mr teTE^NAiU'is academj’, 
subvented b}’ laige sums pf government moncj, 
.^^'Slgncd us a pj camidal stiucturo w itU a niuiLter 
3 ft its apex, might bo subject to political and 
bureaucratic influence. Situations might even arise 

j. f-uncet, 1H44, U.~605. 2 loid, IiH‘2, H, CSC 

, J. 7 tmfrt, Jan. 10, p fi 


fllioro the only wdj’fo elicit .i “ eiiiglo'auflioritntive 
voice ” from medicine « oiild bo to exert pressure on it 
from above. The leadcrsliip of European medicine ie 
a ivoriby aim, but it should be sopplit foi its oini sake, 
not as support to Britisb'politioal influence abroad ; 
and it should rest on the e.xcolleiicc of British medi¬ 
cine^ not on the stiengtli of goveinmont-sponsorcd 
salcsmansbip. The zeal of medioino in the national 
peace clfoil might be Mapped ]f all its ptofessional 
bodies norc over-organised under high direction. To 
' these doubts it may bo objected that Sir Stbvaht’s 
academy is to bo affiliated with tho Prjv3’ Council, ns 
distinct from a ministerial department, and is to be 
"wholly divorced from politics”; and the present 
Medical Research Council may bo cjuotcd as an 
example of a professional body enjoying both freedom 
and government finance. But the SiKO’s annual 
quarter of a million is a aranll sum. Tho academy 
uoiild need many time.s that, and ns an organisation 
and its cost grow large, gox-emment control is 
liable to become more close and detailed. The 
international role of the academy is a particularlj- 
delicate one. Sir Stexvaht almost admits that its 
chief aim ina3' become political, ulien bo .urges that 
British influence should replace that of Berlin, wbirh 
“ was cxploitcrl for political ends.” Such exploita¬ 
tion of British racdicuio might prove tempting to a 
control of most of the 
loment the profession 
government and the 
country on its foreign policy this may not always 
ho so. , ' - 

With socialisation, and its almost inevitable instni- 
ment, bureaucracy, steadily- and quietly traMfonnlng 
tho structure of our sociel.y, it is well to distinguish 
those functions of society ucll served hy sooiaiiSm 
from thoso that are hampered hy its cumbrous and 
iinifoiTU mncliincrj'. .Among tho former are mechani¬ 
cal oflices, like delivering lo’tters or making munitions, 
and in general all large tasks which can bo simplj- 
and precisely formidatod in advance. Among the 
latter are most of the activities' of man which we call 
cultural or creative. For these tho utmost freedom of 

individuals-— • r . 

freedom of 
They canr 

task of medicine is neither purelj' mecham'cal and 
computable, nor purely creative. It is something of 
each. So while it may bo proper that its routine w°ork 
should ho tied up in an organised health service—albeit 
with pink elastic rather than with red tape—it is' 
essential that its philosophj- and its search for truth 
should be free, and that the bodies that give-e-xpres- 
sion to these should be independent. The principle is 
casili- stated; but putting it into practice requires 
money; and, xvith tlie levelling of incomes that 
, socialism involves, independent financial support for 
the “ highei ” activities of the human spirit shrinks : 
already the State supports art galleries, though not yet 
opera-houses. It is a problem of the socialised State 
that it must find waj’s of p.ajing foi these things, 
without exorcising close control; for close control 
is the exTiression of the ax orago mind, an'd these are 
tho activities of the gifted. As things are, it had bettei 
pay Biuailer sums to chosen bodies and trust thorn with 
the spending, rather than organise a niinistiT of fine 
arts or a govemment-Academy of Medicine. ' 
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Eor most of the objects Sir Stewabt Ditke-Elder 
bas in view, tbe Royal Colleges, by virtues of tbeir 
tradition and tbeir independence, are bodies well 
suited to tbe task. In research they can play a part 
complemcntarj' to that of tbe univer-sities and the 
hospitals. In some degree they are' perhaps too 
narroAvly centred on London ; a reorganisation of the 
equivalent bodies in Scotland into one or tw'O Scottish 
colleges would do much to compensate for that. In 
presenting British medicine to the world, they are 
handicapped by tijeir isolation and the inadequacy of 
their'buildings. Undoubtedly their own life and their 
Avider contribution would be emiched by rehousing 
them in propinquity, and it Avill be a disappointment 
and a missed opportunity if the Lincoln's Inn Eields 
plan, or a better, does not materalise. If Govern¬ 
ment support is necessary it might be given as pay¬ 
ment for ser\dces rendered in coimexion Avith higher 
qualifications and their examinations. And if the 
group of colleges take for themselves the name 
Academy, they should do so as a free association of 
independent bodies, cooperating for their oAvn and 
their common ends, after a fashion already familiar in 

the British CommonAvealth of Nations. 

^ ? 

f % 

Keep Moving Please , 

We are all familiar Aidth the patient after an 
abdominal operation Avho lies painfully still, fearing 
to move hmb or muscle. And Avith his joy AA'hen he 
is told ; “ You can move about, run if you like— 
there isn’t the slightest risk of your bursting.” We 
are largely to blame for his over-cautious attitude, 
for Ave do not always impress on the nursing Staff the 
importance of encouraging early movements; from' 
his first aAvakening from the ansesthetic the patient 
hears the nurse calling on him to keep still. It is a 
pity that in many hospitals the surgical nursing 
lectures and the orders fpr postoperative treatment 
arb the tasks of junior house-officers, and the sui'geon 
is rarely invited to talk to the nurse's. Rowlands of 
Guy’s used to tell his patients, AVith assumed, dignity, 

“ I confer on'you the freedom of the bed,” and it 
went down Avell. Early movement is one of our 
most powerful counter-measures against pulmonary 
embolism or massive cdllapse of the lung. Its local 
value Ave also know ; the muscle contraction calls 
for and brings more blood, Avhile the squeezing of 
lymphatics scavenges debris and prevents the 
stagnation and organisation of pools of 'lymph 
glue. 

We knoAv that the moving face muscles heal Avell; , 
so does the tongue, and so does the ever-moving chest 
Avail. We have not so much faith in the abdominal 
Avail. Yet manj’' siugeons get their patients after 
simple abdominal operations out of bed by the 4th 
day, and one at least insists that his abdomincT 
perineals meet him in the corridor by the 7th day.' 
Particularly in America^ there is a trend to get 
patients up even earlier—Avalking AVithin the first 
24 hours after operation—the contention being that 
the 3rd day is too late if lung complications or venous 
thrombosis are to be avoided. Nelson ■ has reported 
on 426 abdominal operations treated by earlj' ambula¬ 
tion, and has been impressed by their more rapid 
and smooth conA'alescence. Within a feiA' hours of 

1. Kouberger, B. Surgery, 1943, 14, 142. 

2. Nelson, H. Urcli. Surg. 1944, 49, 1. 


the operation he afeks them to Avalk to the bathroom 
(no-one is unduly urged to do this) ; they then sit 
up in a chair for a/time before returning to bed. The 
abdominal wound hurts slightly at first, but Avith 
further movement becomes less painful. Mo.st sur 
geons Avill agree Avith_this observation, and uh" 
doubtedly the “ moving ” patient is rarely troubled 
by painful stitches. Nelson also points out that, 
'despite their baAvlings and struggles, Avound dis¬ 
ruption is almost unknoAvn after operations on infants ; 
and in animals, even Aidth their vigorous movements, 
experimental AA'punds heal firmly. But catgut was not 
used at any of Nelson’s operations; 'indeed he 
recommends that only if cotton or nylon has been 
used should early ambulation be aUoAved. Looalio, 
Casale, and Hinton ® have shown experimentallj 
that the tensile strength of a Avound sutured witlA 
catgut is' at its Aveakest on the 3rd or 4th day, anci 
Mason ^ maintains that any motion during tMs lad 
period Aidll stretch the forming scar. With cotton 
nylon, or Avire the minimal strength of the Avound 
is at all times far above that Avith catgut. In Britain 
catgut is still on the whole favoured, although there 
is a growing tendency to use non-absorbable suture 
material. Such very early rising may for thr 
reason—and others too—not be advisable aftet 
abdominal section, at any rate in this country 
Moreover, Nelson’s figures indicate that 317 out of 
his 426 abdominal operations were appendicectomies, 
although the 79 hernia Avounds healed Avell, tk 
fdlloAV-up results are not described, and these are 
the real test. The appendicectomy Avound is usuallj 
valvular and does not necessitate along convalescence 
South Africans will recall an international rugger 
match where the Ncav Zealand full back played oA 
AA'eelcs after an emergency’- appendicectomy (and~?^ 
had done some training first). But to get a soldie^ 
fit for duty takes^longer. Dia’Ely ® found that after 
appendicectomy an average of 61 days’ rehabilitatioii 
was needed for the US soldier to be able to mard 
17 miles a day with fullkit. 

Oiir attitude towards head injuries too has change! 
in recent years. We no longer insist that the patient 
Avith concussion or a fractured skull must lie still in 
a room Avith drawn blinds and darkened lamps. 
Avhile all around, Avith tiptoe and Avhispering, gloom.T 
faces tell him to keep quite still. That is a sure AvaT 
to convince him that his brain has been damaged 
that he will be abnormal and unable to conipeh 
fully in his future life. Emphasis is noAV laid on tk| 
near-certainty that there Avill be no permanent 


if 


damage—he is got out of bed early, rapidly rehabi 
litated, and by trial brought back to normal lik 
If he gets headaches or dizziness he may be put 
temporarily, but only for a day or so. How 
factory this may be is shown by Cade’s ® extensfvfj 
experience of head injuries in the Royal Air Eoref 
He has enunciated a new all-or-none laAv ; “ If * 
case of head mjury escapes death, the injury is siirf 
that return to full flying duties can confldently k 
anticipated.” ^ 

There are- tAA'o important contra-indications 
very early movement after operation—when infecln^j 


Jr* 


3 Locaho, S. A , Casale, W., Ilmton, J AV. Sttrg. Gvnic Ohsi 
1943, 77, 376. Tbid (Ivf. Abstr .SiOff ), r. 369. 

4. Mason, M. L. JMd, 1939, 69, 303. 
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is present or likely, and nlieii the tisanes aro 
ischiemio (and in that may bo iiioludcd tissues iinder 
tension). To move infected tissue i.s to tqiieezo 
ind spread the infection Jn tlic lymplmfics; tliat 
iTitUKrA and Harnus’ have proved. To move 
Lschavnic tissues is to increase tin* local metabolism 
and add to the calls on the tucklin;; oxygen stream. 
But thcie is a definite n<lvnntngo m moving such 
ischa-mie tis.sucs once the ischieinie crisi.s has been 
tided over ;'movement at tint, stage nill call on 
and force more rapid building up of the collateral 
vessels. 

Apart from such definite contr.i-indications, no 
must ask ourselves nhether this dri\ c for early active 
movements may encourage irrcsptjnsiblo over-onthii- 
siasm. Whether it may faster .inkylophobia and 
I iVing ns back again _to the daya of Ia'cas- 
lafttAMFlONNifeuE. Undoiibtcrlly there is such risk. 
>p'%'e need to ask ourselves also nhetlier ne may he 
jettisoning the fundamental principle of rest for the 
healing tissues. But, as Jeah PiEiie.n D.aVid nTotc 
nearly 170 yeans ago, " absolute rc.st is an imaginary 
• thjiig ” ; no splint intmohiliscs absolutely. Thomas 
^ refused to use plaster because be thought it might 
( constrict the circulation. Wo non knom that the 
j noll-applicd pln.ster doc.s not do tins, and that beneath 
; that planter the mu8clo.s still contract and glide 
. within their shoaths. Watso.v-Jonus has done mneh 
g to urge the importance of muscle I'ontraotion for the 
immobilised bone or joint injury Ho has stressed 
that tmiscio contraction uithin a pla.ster cast acceler¬ 
ates the circulation of blood and of lymph ; thus 
.stasis is prevented, and stiffness of the immobilised 
joints is avoided, To move the fingers is to ensure 
that the immobilised .nxist uiTl not become 
■/iff; to activate tlie muscles of the loner limb uill 
■prevent stifrnc.aa of the knee or ankle. It is important 
honevei to diifcientiato between muscle and joint 
movement. Tt'is generally agreed that to move the 
joints contiguous to a fracture or nouiid is to risk 
tearing the frail healing tissues It is no aigumcnt 
that healing may still take place, for we know that 
“nature will Work out its rights some nay or other 
through the worst sopliistieation.” TIic healthy 
immobilised joint, despite long immobilisation, will 
'not become irreparablj' stiff if muscle coiitmetion 
■ has been attended to. “ Action is life “ n as 
, CuAMriONNiiiRE's slogan, but it holds true for tlie 
(muscles only." 

1 Passive movements arc to be condemned. They 
will 'not stimulate the muscles; they may tear and lead 
. to further scarring, mvositis ossificans, and secondarj" 
I nerve lesions. Only n hen there is a nerve lesion or an 
^^Uemic palsy should passive movement be allow ed. 

that have been disrupted, especially in gim- 
^/hot injuries, are apt to become tethered and adlioront 
jto surrounding atructmes, but the temptation to 
free them by passive strclch'ing must be resisted. 

patient needs to have explained to him that “ if 
there is a little movement, nature will soon mako it 
a little inore.“ Slinimal movements soon become 
under the stimnUis of necessity. But freedom 
‘,,Ph^cvcment, like other freedoms, has to be worked 
fenglit for—and it all depends on the paticiit, 
,'^d e need to impress on him that “ sldll to do comes 
the doing.” 

1^ _ 7. Uarn^"j. M^'lrutnirJ.^A(oi«7riC41. t CCS. 


Trends in Treatment of Burns ‘ 


Awen five years of war in wbicli burns have been 
very common, there is still no general agi-eement about' 
their treatment. The surgeon uifh o.xporienco of 
llicse injuries before tlie war may well bo .suiprised 
at the .sudden and drastic condemnation of the 
coagulation methods foimerly approved. Though 
lociilW it may kill cpitliolial colls, and if absoibod it 
damages the liver, tiiiinic acid lias not been abandoned 
piiniarily for these reasons, hut heeiuise better means 
of treatment liaye been evolved. The replacement of 
coagulation tborapj-bns been hastened by its unsuit¬ 
ability to conditions of active service. To some e.xtent 
changes in method have been tlio result of e.xpori- 
mcnlnl work in the laboratory wliioli lias tbroivn more 
light on the e.ssential lesion of a burn. ’ Tin's aspect is 
ablyireviowed by Gdenn,' , 

Tliat a true to.vmmia e.xists in-the early, stages of a 
severe burn is still fairly widely accepted. Often 
there is an otherwise unexplained pyrexia at a time' 
before infection has become established, and interfer- 
cnee with the function of the liver has been detected 
in cases nhcro tannic acid ha.s not been used. The 
“ to.xin,” prcsiiiiiably a product of the damaged tis¬ 
sues, remains iimdciitified. Recently a now globulin 
fraction has been found in the Jymph from a burnt 
area ; and ttiLs Ij-mpb also contains a siibstanca that 
will stinnilato tile respiration of liver slices in vitro,* 
If either of these is a to.xin then it mil obviously bo 
all advantage to restrict tlie flaw of lymphfrom a burn 
as much ns possible. Production of lymph is always, 
excessive benmso of tlic greatly increased perrao- ' 
qbility of the blood capillaries. Exposure to temporn- 
tiircs of 35° C or above results in an iiToversiWe ' 
change in the nails of tlie capi(Iaiies, rendcHng them 
l>cimcabie to blood-plasma,* Fluid is lost into the 
tissues round the burn, and part of it may escape 
fiom the inw-siirfacc. It was the loss of this latter 
fraction that conld be prevented bj" taimiifg, but 
wliotber retention of this fluid that bad already left 
the circulation ives of touch value is questionable. 
The fact that capillary permeability' reimiiias inci eased 
for a number of days must be borne in mind. Fluid 
and protein loss may readily bo restored by plasma 
transfusions, but little is gained if the extra fluid is 
allowed to escape immcdiatel.v into the tissues. 
Excessive distension of the tissues will take place, 
and this, as Glenn points out, may interfere with the 
nutrition of the surviving surface tissues and also 
induce pain. 

To control this capillary’ exudation the application 
of pressure dressings has become increasingly'popular- 
in America. The use of these dressings has recently- 
been redesciTbed by their originator,, Sumner Kooh.* 

A simple bland dres-sing is applied to the burn and 
this is firmly bandaged over a thick layer of meolianio’s 
cotton-waste. The dressings are changed at intervals 
of ten days or more. Unfortunately it is diflioult to 
control the pressure when applying a dressing of this 
tyipe, especially if it is being clone in a hurrv. Too 
little pressure is useless, while too much may be 
disastrous. An alternative method of eontrcilUno 
exudation is ’ oi idosiirc in plaster-of-paris casts! 


1. Glen«,^\. ly. .Inn,/jijrcr 13H. J19, 801. 

2. Muus, J. Hftrdcnlicrtch, r:. J. c/tem. iy|^, | 

3. MrCarrell, J. .^WK-r. J. P/nmol. lOia. 128. sio 
I. KOCG, 8. J. tinier, yuert. Ajv . J911, 125, 012. 
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When these are applied early, swelling continues inside 
them until the pi^essure exerted by the tissues on the- 
wall of the cast equals that of,the fluid inside the 
capillaries. When this stage is reached no more fluid 
escapes from the vessels. Experimentally it'has been 
showTi that under these conditions of equilibrium 
inside a cast the circulation is completely satisfactory.'^ 
vSupporting this is the successful use of plaster casts 
in the treatment of burns. As Glenn has insisted, 
no pressure must be exerted when the cast is being put 
ort ; the natural tendency to apply any bandage 
tightly maj’^ well explain a number of disasters due to 
ischEemia inside plaster casts in other types of injury. 
Apart from its Amlue in reducing dhe amount of fluid 
lost from the circulation, the prev.ention of oedema 
reduces the chances of fibrosis and subsequent stiffness 
round the lesion. Lbvenson and LtrND 9 agree with 
earlier uSers of plaster casts that immobilisation per se 
is not a cause of stiffness. 

The dangers of infection remain serious despite 
advances in chemotherapy. The value of the initial 
cleansing of a fresh burn remains in doubt, but infec¬ 
tion comes all too easily as a sequel to changes of 
dressings in hospitals. The technique of dressing 
Avounds has been much improved, but is far from fool¬ 
proof. The Royal Air Force • still advocate a'method 
of treatment involving daily change of dressings. 
Though this may not be risky AAfien carried out in 
special burn centres, it remains true that the less 
often a dressing is changed the'more time there is to 
devote proper care and attention to the operation, and 
the fewer the opportunities for infection. Gurd and 
Gerrie,® in a useful review of skin-grafting in these 
cases, assume the changes of dressing to be relatively 
infrequent, and say that on each occasion preparation 
should be made for carrying out a graft if conditions 
are found suitable. By this means raAV areas are 
covered at the earliest opportunity, and the time taken 
for a deep burn to heal becomes a matter of AATeks 
rather than months. 

The general condition of a burnt patient must be 
Avatched Avith particular care. Apatt from conditions 
demanding blood-transfusion there is a pronounced 
katabolism of protein, starting soon after the injury, 
and the amount of nitrogen lost in the urine may be 
the eqruvalent of as much as four times the normal 
daily protein intake of the patient.® Further protein 
may be lost from the surface of the burns in the 
exudate: the nitrogen equivalent of this may be as 
high as a quarter of the total being lost un the 
m-ine.“ To replace all this protein may be impossible 
in a sick man, but a diet Avith high protein content is 
obviously called for until healing is well advanced. 

■ ^ 

Glenn, AV. AV. L., GilRert, H. H., Drinker, 0. K. J- elm. Jniesi. 

1943, 22, 609. 

fi. Ijovenson, S. M., Lnnd, C. C. J. Amer. mcd. Ass. 1943,123,272, 

7. Air Ministry pamphlet 108, Firat Aid and Early Treatment of 

Burns, 1914. 

8. Gur’d, F. B., Gorrie, J. AV, J. Amcr. mcd. Ass. 1944, 125, CIO. 

9. Taylor, P. n. L. et al. Ann. Surg. 1913, i 18,215. 

10. Hirschfield, J. AA^, AA’iUiams, H. H., Abbott, AA'. B., Heller, C. G., 

Pilling, St. A. SuracrV, 1944, 15, 700. 


On Thursday, Feb. 1, at 3 tai, Mr. W. S. Morrison, Minister 
of Town and Country Planning, will_ open an exhibition of 
plans and models of the scheme for the reconstruction of 
Bath which has been prepared for the Bath’ and district joint'' 
planning committee by Sir Patrick Abercrombie and the 
city engineer and planning officer. ^ 


Annotations 


GOVERNMENT AND GOODENOUGH, REPORT 

On another page Ave print a statement by the Ministe 
of Health on the Goodenough Committee’s programm 
for reform and de\*elopment of medical education. Tti 
Government have recognised the principle that largei 
grants will he needed for,medical education and resoarch 
The additional funds Avill be distributed by the Universif 
Grants Committee, .through the universities, to tin 
medical schools, postgraduate institutes, and hospitals ii 
which teaching and research are carried on, and for t 
time these ad^tional grants AviU be separated from tin 
block grants received by the nniversitiesrfor their Avorl 
as a Avhole. The decision of the Government that futup 
payments of gi’ants to medical schools will be contingen 
on their admitting a reasonable proportion of students o 
both sexes should lessen the difficulty of securing place 
in hospital now experienced by women students, espeoi 
ally in London.. The Government realise that it ma; 
take time for some of the schools which at present accepl 
only men to provide accommodation suitable for Avomen 
and suggest that the University Grants Committee, is 
consultation Avith university authorities, should deciQe 
whether reasonable action is being taken by tie 
schools to meet this requirement. Increase of grants bill 
also depend on revision of the curriculum, and Mr. 
Willink expressed the satisfaction of the Government ou 
learning that the General Medical'Connell is already 
moving towards reform. The amounts of grants to be 
made, whether fpr capital or recurrent expenditure, aViU 
be decided according to the recommendations of the 
University Grants Committee, and the finances' of tlio 
country at the time. 

, PERLECHE 


First described in 1885, the fissuring hiflammatiqn ol 
the oral commissures called perleche has come again intj 
prominence An recept years as a possible indication 
nutritional deficiency. But Finnerud ^' hoav throw.* 
doubt on any specific significance of the lesion'and sag' 
gests that it is merely “ a cutaneous symptom occurriny 
in the form of an intertrigo of the labiiil commissure’ 
analogous to intertrigo ^elsewhere and of manifold 
setiology.” Lemaistre, who originally described perkebe 
and derived the word .from the French jiourlecTier, to 
lick (one’s lips), favoured an infective cause, and subse 
quent writers have implicated many organisms. Fin¬ 
nerud, who himself favoured the possibility of a monibi 
infection some years ago, is now more inclined to conclude 
that systemic and local factors prepare the soil before any 
infective element comes Auto the story. Among local 
factors must be considered those of dental origin, suoh as 
malocclusion from ill-fitting dentures, and possiblfi 
though Finnerud does notdholfide this, the leaving out of 
dentures at night,'allo'wing so much overlap of tho lip* 
as to^ lead to a constant maceration at the corners 
Perleche due to vitamiu deficiency is well established of 
an experimental basis and in riboflavine deficiency flssurd' 
,of the corners of the mouth undoubtedly do occur, 
associated with cheilosis and changes in the tongiV 
Micro-organisms have been obtained from snch lesion- 
but quicMy disappear as the lesions heal under treatmen* 
with riboflavine, brewer’s yeast, or liver extract. Hut 
Finnerud’s list does not end with infection, malocclusion/ 
and vitamin deficiency. He includes an idiopatbn 
perleche for which no adequate cause cafi be found, nnil 
■under the heading “ pseudoperleche ” he lists lesions o! 
the corners of the mouth in cases of contact dermatift 
neurodermatitis, seborrhceic dermatitis, atopic ^erir^l 
titis, severe “ chapping,’’ and herpes, to which he addl 
the rhagades of congenital syphilis. Faced AS'ith sucb 4| 
list the nutritional expert must obviously exercise caution 
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before lie diugnoRcB riboflavine doficioncy oii the inoutb- 
angle lesions aloiio. • Probably l-'inncrud is right to suggest 
that the old nanio is best rotainod for a local condition 
which may ari'^o in s’o many ways. 

■ CUTTING THE APRON STRINGS 
ljuMAN young in a civilised community are animals 
of slow giowtlu Years are needed for the transition 
from the helpless creature in nlero to the active ndolc- 
ficeid. Wieii'idiysical union with the mother is severed 
the infant usually celebmtCH audibly the first inde» 
pendent use of his funotions; but he takes many months 
ami years to complete the jdiysical and psychological 
weaning from his mother, only giadn.illy asserting liis 
increasing power^to live by his own tdTorta and by bis 
own wits. Ultimately the time !•' reacbed when he 
cuts the apron-strings, as onco the mnluifo cut the navel- 
^string fur hun», Wo know the right moment to cut tho 
^avel-string \ simi thereafter all ehild nurture and ednea- 
mion is designed to help him to loosen the npron-stringfi. 
Jlut do we know just when ho slionid begin and just 
how fast lie should go t We seem to he getting a littlo 
. nnpatient with his slotnicss. Pducation Acts of the 
past liave put 5 years as the age at uhieh tho child should 
take his first ofljcul.atep towards becoming member 
of a social community in his oaMi right. ^ I’lio Kdncntion 
Act of 1944 propo'ses that he should he widely encouraged 
to take that step at 2 yotrtv old. TJie popularity of 
war-timo day nurseries (quite apart from the value they 
-arc believed tolmvo to the warofTort) suggests that many 
-people think that ho is ready even earlier for some degree 
of life on Ids own in a community. 

What do we gain, or rather, what docs the child gain, 
by tliia growing attempt to wean lum from his mother 
and hh homo while still an infant 1 Greater confidence 
In himself perhaps, and a quicker dcvolopmont of bodily 
and mental powers f It is said that tho stimulus of thn 

S mpany of otliora and a wider range of things to sco and 
ar and ilso quicken, tho response t and tho nursery- 
bool teaclier, trained to wntcli and Icurn from eliildren, 
does not doubt that it is true. .Hut children do not 
go to nursery schools until they arc 2 or 3 years old. 

^ During tho war wo have drawn numbers of'children 
''under 2 into tho community life of day nurseries, and 
many doctoi-h and nurses have had a chance to Icani 
how they rcfipoiuH' A letter in our correspondence 
columns notes that tho ^fcdioal Women’s Federation is 
attempting to gather some of this experience, an it 
relatc.s to the children’s physical health. Children in 
day nurseries catch infectious diseases, notifiable and 
.V other (indeed tho non-notifiablo respiratory infections 
^'cem the worst bugbear); but children not in nurseries 
catch infections too and wo need to compare tho incidence 
^ • inside and outside nurseries. Information on this point 
( will ho really useful, and we commend tho project to 
j medical olficers of health; whose cooperation is sought. 

But physical health is only half tho stop'. How' does 
.^ihechild under 2 respond to the mental stimiilus of com-' 
.^»mity life ? Is it in fact a stimulus to wliich ho ran 
l^^p^pond—to which he is ready to respond ? Tliero seems 
little doubt about the response of the child of nurseiy- 
. school ago, but with the under-2’8, and perhaps oven 
the under-3’s, we aro 'on less miro giound. Often it 
seems that the child of this age docs not want as yet to 
C loin with his follows. Undeveloped, and still .uncertain 
'f of his own individuality, ho‘ demands the" security of 
k, adult attention to a degree imposrible to provide under 
/. “^’■'Sery conditions. It is not just phy^ic-al attention 
wants, but that constant “awareness ’* of him 
^'^hjch is the basis of his mother’s lelationship with him. 

of it for some hours every day may put too great 
y a strain on Borne children : but knowledge on this point 
'f. IS scanty and research diflicuU. Jforeover, tho person- 
^ ofdho child is also affected by tho varying person- 

. abties of the nursery staff and tho degree to which'cach. 


by Tirtuo of her rhnraclcr or training, can meet his 
needs. ' Tim child’s well-being, liowovor, is linked with 
tho inotimr’e, and it may bo said timt constant aw'nroness 
of the child is in itself a strain. This is an argument 
for part-time day nurseries, wlicro young children may 
bo placed for a day, or perhaps oven a few houre, weekly, 
BO that the mother may bo relieved for a wliilo of her 
responsibilities and return to them lofrcslicd. A woman 
wlio has sotno opjiortunily to live Iior otvii life, not solely 
ns a mother but ns an individual, may make a bettor 
mother. Expm’bnents with part-tinio nurseries should- 
onlighten us, 

' Ps. PYOCTANEA MENINGITIS 

lirobT b . :r f i: -.'rii the specimen of' 

corebrosu.: •! !.. : -.i •!. if there has been ‘ 

delay in :i .■ • • i . ]-.■ > i.boralory, looks a 

little opalescent but is found to contain nothing abnormal 
except a iilcomorpliio gram-negative bacillus which is 
blithely reported as a contaminant. Tho frequency of 
Biifth contaminations w as illustrated by Smith and Smith ^ 
in their isolation df “coliform” bacilli, white staphylo¬ 
cocci, diphtheroids, and non-bmmolytic streptococei in 
•10% of 223 specimens of cerebrospinal tlnid. About a 
tlurd of these conlnminrints were judged to come from 
tho water used to rinse and’immciso the sterile syringes 
and needles Jic/orc spinal puncture. Such contaminating 
bacteria, apart from being an annoyance and soraotiines 
u snare for the bacteriologist, probably do little or no 
harm where lumbar puncture is jiorformod for thowith- 
dnawal of eerobrosjiinnl fluid. It is altogether different 
if fluid i.s being injected infrathecally, ns is done on a 
coiiKiderablo scale with amcstlicUcs and lately with 
l»enleiilm.^ Thus Barrio® reported 11 cases of low- 
grade meningitis with one death among 9C consocutiro 
patients operated on under spinal anre-sthesia. In that 
instance a defective filter used for -the preparation of 
fitorilo water was probably to blame. Now in this 
issue Prnnkis Evans reports 2 fatal cases of P#.pyoeya«<frt 
meningitis following spinal nn.TSthcsia. The soureo of 
tho organism was not flnolly traced, but the needle used 
for lumbar puncture was stored in spirit,-a poor disin- / 
Xcctant,and rinsed with “utorllo ” saline before nso ; and 
rinsing with so-c.aUcd sterile saline or water is‘a likely 
mode of introducing, bacterial contaminants. The 
practice of storing sterile saline or water in largo win- 
•chester bottles is still too common in hospitals, and no 
m.atter how often tlieso bottles are used the lahcl “ stcr’- 
ilo” or even “distilled “isnoceptedby tho nursing staff as 
sumcient security, although it is well known that sterile 
distilled water is easily contaminated. 

On another pago'Bottcrell and IVIngner report 11 cases 

of pyocyanea meningitis—all but 2 of them fatal_ 

from n Canadian neurosurgical unit. The infection in 2 
cases-was apparently attributable to the intrathecal 
injection of prophylactic pem’oilUn. Although great 
onro was taken m the preparation of penicillin solutions 
in 'tho lahonatory, and frequent cultures of dispensed 
samples were sterile, the dregs of two bottles used in tho 
w,ard8 contained Pe. pyocyanea. In the remaining 9 
cases infection was presumed to have spread from the 
head wound to the subarachroid space with which it was 
in direct or close contact. Infection of the wound with 
Ps. pyooijanm was-probably present irt 3 en'ses before 
admission, and Botteroll and Afngner deprecate iiicoin- 
plcto operative interference, unless it is unavoidable. ' 
before thoTiatient is admitted to a special unit. Cerebral 
tissue, if debridement is coniplcfe, is relatively le«!^t^\nl 
to infection with gram-negative organisms, but “ gram- 
^gafivo pus “ 111 bnain wounds, even when there is free 
drainage, may bo followed by fatal meningitis, and therc- 
loro every precaution must be taken to prevent its occur- 
^<'2:_^this^Oan.adian unit the Rurgical no-toueh ' 
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leclinique, wMcli in McKissock’s expei’ience has proved 
so successful in preventing infection of head-wounds, was 
adopted, hut its faithful,practice could not always he 
guaranteed in the face of overcrowded wards and over¬ 
worked nurses, and Botterell and Magner attribute at 
least 4 of their pyocyanea infections to^ward dross- 
infection. The risk of such a happening was greatly 
reduced when they gave up the local instiUation of peni¬ 
cillin by rubber tube in favour of primaiy closure of the 
wound by suture, with penicillin systemicaUy. 

These tragic hospital infections are not isolated 
occurrences, and their comageous publication should be 
warning enough. The control of hospital infection 
concerns every member of The staff, and not least sister- 
tutors, to whom the instruction of nurses^is nowadays 
largely left and whose teaching is sometimes a little 
out of date. The nature, sources, and mode of spread 
of hospital infection, admirably set out in IMEC memo¬ 
randa Nos. 6 and 11, need To be taught early in the 
nurse’s training. It is a job that should primarily belong 
to the hospital bacteriologist, ' 

H/EMOPTYSIS IN MITRAL STENOSIS 

Profuse hsemoptysis is sometimes met with in mitral 
stenosis even when neither pulmonary infarction nor 
congestive heart-failure is present. Many explanations 
have been advanced for these cases—that the pulmonary 
congestion and hypertension accompanying mitral 
stenosis cause rupture of the pulmonary blood-vessels; 
that associated pulmonary arteriosclerosis weakens the 
pulmonary vessels ; that the bleeding comes from snddeu 
dilatation of the pulmonary capillaries with diapedesis 
into jihe alveoli. None of these suggestiops is very 
convincing. Ferguson and his ' collaborators ^ now 
describe a method of injecting the bronphiaL veins, 
using a modification of the white-lead solution recom¬ 
mended by Schlesinger for injecting the coronary 
vessels, whereby they claim to have demonstrated a 
direct venous coimexgon between the bronchial and 
pulmonary veins. They suggest that in mitral stenosis 
the veins in the submuoosa of the larger bronchi dilate 
as a result of the collateral flow through them, and that 
rupture of these dilated veins leads to hemoptysis. 

Necropsy specimens from control oases without clinical 
or pathological evidence of mitral stenosis, from 6 cases of 
non-rheumatic heart-failure, and from 11 cases of mitral 
stenosis were investigated. TheTnjection mass,iutroduced 
into the pulmonary veins at a pressure of ^0 mm. Hg, was 
never seen in the pulmonary capillaries, nor did it appear- 
in the bronchial or pulmonary arteries, but in all the 
cases, including the controls, it passed freely from the 
pulmonary to the bronchial veins. Of the cases of non- 
rheumatic heart-failure, 3 showed slight dilatation of 
veins in the larger bronchi. Pulmonary arteriosclerosis 
did not affect the flow through the bronchial veins, nor 
■ was it affected by age or hypertension without heart- 
failure. Six of the 11 cases of mitral stenosis showed' 
definitely enlarged bronchial veins, and in 4 of these the 
venous dilatation was pronounced. Four of the 11 cases 
had a history of hoemoptysis, apd 3 of these showed 
pronounced dilatation, the fourth being unsuitable for 
the demonstration of bronchial veins because of the 
presence of haemorrhagic bronchitis. Hsemoptysis was 
associated with pulmonary infarction in only 1 case— 
one of those in which dilated bronchial veins were 
demonstrated. 

Ferguson and his colleagues suggest that in mitral 
stenosis the flow to the left auricle through the pul¬ 
monary veins is hindered. As a result of the rise of 
pressure in these veins the venous anastomosis is 
reversed and blood passes from the pulmonary veins 
to the bronchial veins and thence to the right side of the 
‘' heart. To cope with this extra strain the submucosal 

1. Feivuson, P. C., KobUak, R. E., Deitnck, J. B. Amer. Heart J. 
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bronchial veins dilate and become varicose. Hsemoptysia 
i^then due to rupture or ulceration of these veins, often 
precipitated by sudden alterations in pressure induced 
by a severe coughing bout, or a sudden rise in left auri¬ 
cular pressure such as may occur at the onset of auricular 
fibrillation. This may not'be. the whole story, but if 
fits in fairly well with current conceptions, 

PREVENTION OP” BLACKOUT 

The impairment of vision duringmctive^manoeuvre ii 
flight known as “ blackout ” was first observed clinicall; 
in this 00 , untry when’ pilots of the Royal Air Force wer" 
practising for the Schneider Cup races in 1927. Blurriu! 
of vision and blindness weie experienced in steep turn 
This blackout is the result of centrifugal force appliei 
to the long axis of the^hody. The increased weight of tli 
blood prevents the heart from maintaining the hydro 
static column between heart and head, and encourage 
pooling in the lower hmbs. The consequent fall of blood 
pressure produces retinal ischsemia and so the blackout 
Continued -i:-’!- c-'fugal force leads to uncon 

seiousness. =!■ ■ .. precedes loss of conscious 

ness because the intraocular pressure causes the return 
vessels to collapse while blood still flows through the brain 

Since it Is impossible to alter the increased weigh 
of the blood, measures to overcome blackout aim a 
decreasing the height of the hydrostatic column betweei 
heart and head, and at preventing blood from dramin] 
into the legs. In theory these objects could be obtaine( 
by assuming the prone position, but this is not normally 
practicable in flight. However, blackout threshold mai 
be increased by croucliing forward and raising the leg 
as the centrifugal force is applied. Cockpit design cai 
do much to make this easy, and during the Battle o: 
Britain pilots of the RAF obtained much benefit fron 
crouching, tensing the abdominal muscles, and.raisinf 
their feet on speciaRy designed rudder pedals. Suit 
also have been .developed consisting of trousers of inei 
tensible material which reach up to the level of the heart 
Within these trousers are a series of carefully placet 
bladders. In one type the bladders are flUed with water 
and this exerts an equal and opposite pressure >on the 
vessels in the lower limbs when centrifugal force is 
applied. If an air suit is worn air is automaticallj 
pumped into the bladders when the centrifugal force has 
reached a certain level. Such suits must be sufiicientlj 
comfortable to be tolerated both in the air and on the 
ground when living in operational conditions. Work ob 
many phases of this problem has been carried out by the 
Royal Air Force and related to each type of fighter 
aircraft as it is produced. 

PRESERVATIVES IN FOOD 

A CIRCULAR from the Ministry of Pood relaxes some 
of the prohibitions of the Public Health (Preservatives 
^c. in Food) Regulations 1925. Its most important 
effect is to allow borax, a preservative which was totally 
prohibited, to be'contained in margarine and bacon, 
two foods in which no preservative pf any kind ivas 
allowed. Presimiably this change in policy is necessi¬ 
tated by war-time difficulties in supply. There is 
com’se no doubt that borax is a convenient means a 
keeping foods sweet and rendering marketable foods 
that have been damaged by decomposition. But its 
prohibition was based on strong objections to its use, 
and we trust that it will again be proscribed as soon as 
the food situation permits. 

Before the regulations were relaxed, sulpbrn- dioxide 
aud benzoic acid were the only preservatives allowed 
in any food, und these could be added only in specified 
amounts to certain foods. Sulphiu dioxide may noV 
he used in meat and dried vegetables, and the permissible 
amount in jam has been raised from 40 to 100 parts pei 
million. To this no serious exception can be taken. 
Our aim is to abolish presem-atives of every description 
so as to ensme that foods are sold fresh ; but where sonoe 
preservative must be used, the one to which there -is 
least objection is sulphm' dioxide. 


tt: tAiicfrr] 


!io?prrAi, ro(Jb 


[JAN. 27 , 11)45 123 


Spedal Articles 

HOSPlTAl> FOOD 
III.—WIIAT SUOUU> BE DONE? 

• * fiMul TPTlf-C— 

‘ ^ ul nliat ilfl I'Jre t 

■ II' •• 1(1 uiIstaKo 

«rltl(n Jn aI' IBIO nnd In 

■" yno({ tiiid Ihr / rlnctTUtt of Ihtteties 

Ntrw niv pi-ouc to o\in( old onos. AVhoii the 

dottoiV wonpoiiK won' fow lie hsim] all of them to the 
full, nnd diet wn** ono of hin most hcnoup c.'Uen. Xo«n- 
dft>-s, xsith dniRs imiltiphinR Hte mn (. nnd now incthods 
of tronltncnt olalminp his attention almost daily, he is 
npt to forgot the t»ldor loro in pm suit oi the n«‘W. 

Surgi'ons are ppecinlly li.ihle'to f« i I that food is not 
their piovincc, for in ponoc-tinie, unh-'S they RpocinUso 
in orthopredic^j, they commonly chal with Hliort-leim 
.■^nscH. There is possibly porno tnith m the riew tlmfc ju-st 
iperation a patient must not, and just nftor it 
cal anything, nnd that h% the time ho is 
ngiy ngnin ho is londy to >■«) homo. In war¬ 
time, however, most ^u!p:oons have long-term <•a^os to 
trc.at, and need to roincmbor that a man who must face 
a M'lios of oporatioiiw fihould ho malntamod in. the boat 
general health possible by an, aniph. nntiltious. and 
appetising diet. If (bat soil of diet is not appearing 
on tlic patient’s plate it is tlio job of the aui-geon liimpelf 
to iec-that it gels thoix*. 

* . are often in hospital for 

havi* .in even more serious 
I. Tiie woids. “ full diet ” 
or "light diet" on*lhe bed-caid will n<»t woik a con¬ 
juring trick by which the vcij movUs the doctor had in 
raind arrive ou n tray. Sometimes, if ho is a young 
house-physician, lie ha*, no pai ticuhr meals in mind. Ho 
knows that signing up the diet on the bcd-card is part 
of tlio Touiino and lie glro.s no tJiouglit to its iinplIc.itions. 
.Senior physicians should pay surprise vislt-4» to the wards 
at dhincr-thno, if neco.ss.nry *br.v\ing the wTath of sisters, 
to goe what i' • • - --*j • "^ut this 

\9W)uld not ' h sister 

/ihneing nt< : they 

1 should go t< I’lioy 

‘‘shouldalso induce their house-i)h>Mclans to forgo their 
umner once a week nnd take a patient’s meal. If this 
does not produce some accuiato and infonned ciitirlsm, 
houso-pliysichins ai'c not what they were. 

wno SHOULD BE itn«roN8rnFJ5 ? 

In our previous niticlo*. wo have noted tlic chief 
causes of had hospital feeding. TIk'sc m.Ty bo -urn- 
niarjsed in order of impoitnnce ns : 

hack of duo conscienco among the medical Staff. 

Divided rogponsibility for feeding. 

Misplaced thrift. 

The memorandum on Jloapital Diet, published by 
hing Edw'aid’s Hospital iSiiid for Loudon iu lUIU. 
recommended 'That catering—including all processes 
relating to planning, buying, preparing, and seiwung the 
aict-^hould be regarded as a main dcpaitnienfe of a 
hospital 5 and Ibnt the offleor in charge of the dcpiut- 
meub should be a qualLfiod dietitian with adequate 
,. vxporience in large-scale catering, or else that he should 
in full consultation with a dietitian. To ensure 
Jj^octivo working of the cateiing department, rt was 
, Uaggested, a cateiing or food 8 cr%’icc committee should 
' r each liospital. Tins committee should be 

iiulyrepi'csentativo of the medical, administrative, and 
executive staff, and should coordmato their \anoiis 
f and responsibilities. 

Lvidontly some bospitnK have followed this recom- 
, mondation, for advertIbcments for dietitian-caterers 
appear at intervals. Abroad, the appointment of dieti- 
“ to take charge of catering is no new' venture; 

• S ^ the rule in the United States and in some of the 
, if^^ouaioiis and Colonies. But it is^an act of piety rather 
,-t loan sen^c fop a hospital committee to appoint a dictitiau 
^11 back with folded hands feeling that nil is 

V place, there are not yet enough 

. uietiuans to go round. Secondly, unless she is b.ackcd 
1 ^ strong committee nnd given d«ifinite powers, oven 

, best thclilian will bo helpless befoie the tangle Of 


custom, prerogative, iind prejudice wliich make up the 
brinr-jiatoh 6f hospitnl feeding. Moreover, dietiti.ans 
vnrv as much as other people. Some have natural 
authority, some must acquire it; some have the knack 
of petting on with people, othois sot tliem by the cais. 
And some, though fully trained, are young and inexperi¬ 
enced nnd must learn to apply their knowledge. Courses 
in dietetics nl^ still young, and td some oxteiil oxpeil- 
- mental nndrincomplelc. Thus, rnan^ newly qu.afjfled 
dietitians have little practical experience of buying, 
chcckliip, and costing—all important paits of their 
work. The Association of Dietitians is anxious to soo 
this mdft of Ir.iining improved, and recommends newly 
qualified members to seek poslgiadiiato expdrience in 
catering. ' * ^ 

In at least one large London hospital the feeding of 
patients anti staff is nmiuiged by a. caterer, a dietitian, 
and a -stew'nrd working together as a Ccnin. Tlie food 
in that hosiiUal is good ; and, n8 wo noted in our loader, 
(he leforms ‘which Jed to the appointment of the luesent 
oQlcors indh'Cctly low'ored the cost of the dopartmcjrit. 
Appomtment of trained woikcrs, including cooks, at 
higher Hilaries led to substantial savings in other clitec- 
liohs, far outweighing tiie greater wage-bill. The 
buying was tione inort^ economically; proper checking 
prevented mtsUikes in quantifies; nnd attractive 
menus, good cooking, and caieful seiwing reduced the 
contents of waste-buckets. At this hospital (hero is 
nlre.adj' tiie fmmew’ork for a full tmining school for 
dietitians, caterem, and stewards, which might well be 
developed on a large scale as soon ns the war is over. 
At present dilhculties of accommodatihh and staffing 
make such an underinking impossible, tliougli ehoit- 
lerm courses have already been arranged, on behalf of 
King Bdwaid’s Hospitnl Fund, nnd have been well 
attended by assistant matrons, liousckoeping siitenj, 
stewards, and cooks. 

, Another f xample of improvement in catering has boon 
reported fiom an E3IS bo‘<pital.i 

Tin's hospital rocoivod all provisloas from the parent 
hospital, at wliich all the buying was dono. Ilio menu 
was arranged by a stores clerk, who was also responsible 
for issuing stores to the kitchen. Only daily quantities 
wore issued, and thoy only reached the kitchen at 0 rat 
on the night before uso; so nothing could ho prepared in 
advance. Kitclion .work wos continually Immperod by 
lock of C(«sentiol equipment, such ns vegetable knives, 
dishes, nnd troys, nnd coutainers to fit the trolleys. Shell ing 
in the cold-stomgo rooms w’as inadcijuato, and the ovens 
ivorolmdly placed. * 

Tlio first measure was to place absolute contiol of the 
catenng deportment in tho hands of one raan. The 
blownrd, working under bun, contuiued to do tho buying 
and wos given more help with the routino work ofhisofticc! 

A Htoro of cereals ond conned and dried goods was set 
up in tho kitchen j flour wos delivered there direct, rationed 
goods in bulk onco o'weok, and meat at loast a day m 
odvonco. This mode it possible to plan ahead, tp vary 
the inCmi, improve suppers, and get nd of unpopular com¬ 
modities like block-pudding. Equipment and Idtchen 
layout were improved, nnd bettor relationship was estab¬ 
lished between tho difforont'soctions of the catering depart* 
roent. A pastiy-cook was appointed,' and later a diotitum 
with cntori/ig experience took over the post of eaterinff 
suiiervisor. The structure of tho kitchen side then becamel 
DktiUau (catcrliiR'suiK'rvfsor) 


Cook flUpervlanr 
(main kittlivn) 


Cook 
(let flliUt) 

The article 
supervisor 
other poop 


Cook 

( 2 ml BhUt> 

' for a entering 
Ici’skinding of 
the reforms. 


Which were accomplished within 5 mouths, ivcic Umi- 
oughly .Ratlsfactorj*. . , 'xcit uioi 

STAPFING AND EQUIP.irnXT 

pticf of catenns, nnd more « rr.n>gomenU for tvilSns 
1, //0A/>i/o/, Mnj-, 1D14. ‘ ' 
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ihem. But in the-meantime, experienced caterers are 
to he found wlio can begin the task of reorganisation,, 
especially if they have the advice of doctors interested 
in diet. After the war more of these experts will be 
released from the Forces and from canteen work, and 
' they will prove valuable personnel not only to work with 
dietitians, but to train students of dietetics in catering. 

If a, catering supervisor who knows his or her job is 
appointed, parsimony in the buying of food rvill be at an 
end. A comparable liberality must be shown in the ' 
staffing and equipment of kitchens and wards. Every- < 
one must have the tools to do his job. Mechanical 
potato-peelers, good ovens, plenty of knives, forks, and 
.spoons, enough &shes, enough proper containers, heated 
trolleys, hot-plates in thei ward, trays, linen, and glass, 
and adequate washing-up equipment, are not luxuries 
but the bare essentials needed by those providing meals 
for patients. They must be provided ungrudgingly, in 
the knowledge that they are going to mean better food ^ 
at less cost. Capable cooks are an economy. ,“She^ 
was a good cook, as cooks go.” said Saki; “ and US'" 
cooks go, she went ”—^probably because she was dis¬ 
satisfied with the terms and conditions of service. 
Hospitals cannot afford either to pay bad cooks, or to 
let good cooks go. 

Large hospitals can and should afford to make these 
reforms either at once, or step by step as staff and 
equipment become available. For small hospitals the 
problem is somewhat different. Expensive equipment, 
highly-qualified chefs, and supervisors'-accustomed to 
large-scale catering would naturally be beyond their 
needs. There is no reason, however, why they should 
not engage a well-trained cook, and provide her with 
equipment equal to the work she has to do. Moreover,. 
they should place a single person in control of catering, 
and give him or her adequate powers. If they cannot 
find an appropriate person to appoint they should send the 
most likely member of the staff to take a course in catering, 
such as those arranged by Eong Edward’s Hospital Fund, 
and should give her every encouragement to study 
the subject tother, to take qualifications, and to visit 
the catering departments' of other hospitals. Where 
possible, small hospitals should combine together to 
purchase goods, or shoxild entrust their buying to a large 
hospital in the neighbourhood. ' The London Hospital 
catering department buys for a large number of smaller 
hospitals, to their great advantage: , 

NtTHSE AXE JUDEDICAL STUDENT 

A new attitude towards the feeding of the sick—or 
rather, a return to the old attitude—cannot be ^bred too 
early in the medical or nursing student. The seniors 
of our oum profession should search their consciences to 
find out whether they have harped sufficiently on this 
string in their ward rounds and lectures. Has the 
student been interrogated as often, for example, about < 
the details of diet as about mitral stenosis ? Can he say 
with equal confidence what went down the patient’s 
gullet from his plate and from 1^ medicine glass ? Has 
he tried the food in the wards himself ? A week in bed 
in some hospital other than his own would teach huU 
wonderfully. Then, can the student nurse recite con¬ 
fidently tlie likes and dislikes, the preferred size of 
helping, and the special foibles, of every patient under 
her care ? Can she assert accurately within six hoxus 
of the patient’s adinission whether he likes his tea weak 
or strong, with sugar or without ? Finally, have both 
nm-se and medical student been given adequate teaching 
on food values and nutrition ? Is there any reason 
why they should not take a preliminary course of lectures 
on those subjects together, so that they covdd_ under¬ 
stand one another’s responsibilities and difficrdties ? 

The hospital should lead the way in food education. 
Ho place is more suitable for people to learn what’is the 
best food to eat. The nm’se can do much to teach them, 
not only in the hospital ward, but in the district. If she 
leains to criticise her own fpod intelligently on student- 
muse committees, she will be fitting herself to keep a 
critical eye on food in j:he uards and to help to mamtain 
a high standard. 

THE SUMMING-UP 

It would be laborious to touch again on the many 
points of detail, noted in these articles, which go to 
make up good hospital feeding. Attention to detail 

J ^ " 
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WiU eventually raise the standard of hospital food, as it 
has raised standards in surgery and nursing. Principles 
however, must come first, and it will mifflce here to 
recapitulate thosfe we believe to be fundamental: 

It is the duty of his doctors and surgeons to see that 
the patient in hospital is projierly fed. 

Catering should be in the hands of one responsible 
person, who should have adequate'powers. 

The catering supervisor shoidd be backed by a food 
advisory committee representing all those whose 
duties give, them an interest in hospital food—the 
board, the doctors, the dietitian (who may-be the 
catering supervisor), the matron, -the steward, the 
ward sisters, and the cooks. 

Medical and nursing students should be taught the 
importance not only of diet but of the-feeding of 
^patients—^the elementary principle of getting enough 
good food into them to support them while thev aie 
fighting illness. 

Finally, equipment must be adequate and kitchen staff 
properly trained. Poor equipment and a low wage-bill 
m the kitchen are an unjustifiable extravagance. 

NEW INTERNATIONAL SANITARY 
CONVENTIONS 

Draeted and sponsored by TJneba, two neW'intei- 
national sanitary conventions, amending those at present 
in force, came into operation on Jan. 16. By that date 
the signatures of 17 of the governments of the United 
Nations, • including France, Poland, Great Britain, the 
IJSA, and China had been affixed. 

Even before the war it was-recognised that advance's 
in preventive medicine had made the present conventions 
obsolescent; the ohe governing sea and land traffic 
dated from 1926, and tbe one on ait travel from 1933. 
For example, the development of immunisation against 
yellow fever has required changes in the yellow-fevei 
clauses of the air convention. Moreover, the migration' 
of large munbers of jieople - expected after the war 
demanded special consideration, although the health 
measures needed for their organised movement have 
been dealt with by a special agreement between the, 
governments concerned, which it is hoped will shortly ’ ' 
signed. 

Unbea was entrusted with the work because the Office , 
International d’Hygi^ne Publique—^the technical body 
concerned with the revision of the sanitary conventions— 
was then in enemy territory. Early in 1944 UNnnA’s 
expert commission on quarantine, imderthe-chairmanship 
of Dr. P. G. Stock of the Ministry of Health, completed 
the woi’k—^in a remarkably short time. The drafts of 
the revised conventions were approved in principle by 
;the Council of IJnrba at its second session in Montreal 
'last September, and were referred to the standing 
technical committee on health for final revision. Mean¬ 
while Paris had been liberated andmegotiations to safe¬ 
guard the position of the Paris Office and to ensure its 
collaboration with TJnrra were successfully undertaken. 
The English and French texts of the conventions are 
equally authentic.* 

TJnbka, as a temporary measme, until a full inter¬ 
national sanitary conference can be called, will administer 
the new conventions and receive and transmit intelli¬ 
gence about epidemics. Such information will not, as 
hitherto, be confined to the occurrence of the five^ 

“ convention ” diseases (plague, cholera, yellow fevraj 
typhus, and smallpox ); for signatories are now und^ 
an obligation to notify IJnrba immediately of the pres-j 
ence and com-se of any epidemic disease which may be 
a menace to other countries. Signatory^ governments 
also imdertake to pass on to IJnbra as ’regularly as 
possible statistics of _ all notifiable oliseases in then 
countries; and IJnbra in tmn will distribute its informa¬ 
tion to the governments concerned. 

In addition, the conventions make a new departure in 
that to Hnbra is entrusted the delimitation of zones in 
which yellow fever is endemic, and the setting up of 
approved standards of yellow-fever vaccine. Action has_ 
already been taken by the quarantine commission of 
IJneba in these matters. The conventions also recom¬ 
mend the adoption by governments ofmodel international 
forms of certificates of immunisation against variou' 
diseases. • , 
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In England Now 

A JiuimUiQ Comnwtitart/ hy Pcrlpnidic CorrcaponUcnls 
BUDA-Pxax. All yw, M'hat a i)l tr.-! In cxc)m»RC for 
talUugBnglLsh to (lio rluMmi nf a lUmgariau iioblemnu 
1 was cnlortninocl for thico month- in Hungary during 
tbo suminor of 11)30. I spout tin* Orst two in Ibo 
country shooting roclmck in Bek.-faba and duck on 
tliG Tisca river. For my last moutli 1 lived in stalely 
Buda, and used to cross tiio suap< u-'ion bridge over tlie 
H.inube and visit the I’est Iiospilal-.. As a second-year 
student wUli only ananu and a head- md-neck dissection 
to iny credit 3 was treated with iru’nt respect. An 
introduction from Idgh places gut mu.an Knglish- 
.*>peaUng gymecologist ns my guidt. He entered into 
the ganio with enthusiasm, and delurlii ed in introducing 
me to his non-Biiglish-speaking cull, agues as “ Doktor 
X, 3U), of London'’—they must h.i\u thought me au 
.finfanl prodigy. 1 saw a innsa of elimcal material much 
i?*f which was wasted on me. Wnli my untutored eye 
/ci peered up cj'stoscopcfi, saw my tlr*t eclampsia, and as 
many as six continemontb proQceding m one long room 
at once.. The most memorablo point <jf Ibis exhibition 
'Was the uniform cry of**' Yoi I ” during the fiercer pains. 
The high light of aurgery was four tables in one tlieat^. 

UJ 

a i 

ta 

headed ‘ moment was when a surgeon of much local 
ominenco waited half au liour foi the awival of “ the 
Ixindon surgeon ” to witness Ins mctliod of gastro- 
entcrosiomy. Tlic triumph \Nas only marred by tbo 
lirescnco of two -Xow Zoalniul surgeons wlio, knowing 
roy true professional status, ostenUtiousIy asked my 
opinion svhurtovor possible. Tlio Hungurians svcic 
very ffiendi5% and I wonder liow tliey and their Fisher- 
nuin*8 Bastion aro standing up to tho second Russian 
occupation wltliln thirty years. I suspect that their 
gcogmphica! position and a too radical interpretation of 
.tlioir Vcreailles-born motto “Ncml Xcm J' Soha " 
^ijhna delivered them to their present predicament rather 
y than any hatred of ouwelvcs. 


• * Cash *’ in the village stores is rather a friend of 
bmic. She is a thin delicate girl, often away ill, and has 
tho eager gentle manner that one 'often finds in wotnen 
of'hcr type and physique. She siU all day on a high 
, stool in licr small glass box in a dark corner of the shop, 
and peeps out at one ivith bright eyes, liko a friendly 
mouse. She loves to h.avo a talk about Life in general, 
and our latest exchange of views was when I rang up 
about my weeUy order. We progressed from coffee, 
via snow, my husband's strange clioico of January for 
i ms last summer’s leave, and .slippeiy roads, to old age, 
Cash pities old people very much. “ Ity mother,” she 
concluded (she always quotcs'lior mother), “ says there 
is no pleasure in growing old in these times. Tberc’.s. 
> nothing nice to cat, nowhere to go, and nothing to look 
toward to.” This masterly summary of a point of view 
which must be shared by many ageing people loft litllc 
to be said but a friendly farewell. It seems a singularly 
for a thinking being j and it is 
working classes, either. Even a 
of mine, a Unitarian minister and 
age, and refuses to agree with 

browning’s 

“Grow old along with xno? 

' Tho best is yet to bo. 

Tile last of life for which tho first was made.’’ 

'Vo have_not really progressed much beyond-the back- 
jround of the Trojan War, in spite of 2000 years of 
•'hristianity. 

* ♦ * , 

. Bdward Grey thought he could liear a flycatcher 
iiiiging more clearly if he watched him through glasses, 
■f‘One notes a particular singer in a choir one seems to 
leai* his voice above tbo hubbub and after a while one 
ippears to gather what manner of man he is—perhaps 
noustachod, married, with mind set or undulated hair, 
hguty, not yoL permanently mated. is ns though 
iyo and car reinforced each other’s power. Do tlie 


other souses act in this cumulative way too ? I think 
so. If yoli put your hands on tho wireless and feel tho 
vibrating voice, you may ‘not be able to hear better, 
nldiotigh I think you do slightly, but tho auditory and 
tactile senses certainly Iry to make up for the absent 
sense, the visual, by gi\ing a clearer picture of tho 
spent ’* lifter all, the senses have 

been or a good many inillonnin 

now, . to one you soon go lo sleep, 

ns when you shut yoiu* eyes listening to the wireless or 
a sermon and in hypnosis. Nor are tho so-called five 
senses the only ones employed in augmentation ; the 
whole body thinks except the strictly keratinous—that 
is to say, sends afferent impulses, from which thought 
and perception is an oflerent. A diflcrcnce between 
the impulses coming from the finger tips and tho psoas 
is that the former’s originator was lucky enough to 
draivan ouisido position, but, of course, is denied inside 
information. Tho emotions too differ from tho other 
afferent impulses only by delivering their message by 
the old autonomic postman to the thalamic post office 
and not by phone. Yeans ago I used to go to service 
in tho village church with my mother. I sat on her 
right side and often used to turn my head to the left to 
look at licr. Nowadays if I hear church music and turn 
my head to the left I recapture her picture with clarity ; 
1 don’t if I turn my head to tho right. If tho musty 
smell of viUngo churches and the gluteal oppression of 
n pew ia also present, then on turning my liead to tho loft 
X get a vision of almost hallucinatory clearness. Under 
certain conditions I can see a favourite Jake in December 
twilight. I was going on a long voynge.’uext day and I 
went down to have a last look at it, grey and gloriously 
dismal in a north, wind and snow. I crouched down 
behind Uio sedges to suck it all in, aud nowadars I can 
SCO it Jiko an etching if I crouch down in a cold wind. 

Clearly thh is au imi>ortant suWeet and Las rcleranco 
to clairvoyance, hallucinations, hearing-aids, help for 
tlie blind, and the indupemont of. thirst by beer 
ndvertisoments, • . . ' 

« * * 

She was a damsel of generous proportions—I shcruld 
have placed her in tbo 12 stone class. X winced as she 
seated herself solidly on tho bed, prepared to esamino the 
patient to wliom l had introduced her ns material to 
her passage to IffB. Her approach to tho problem 


lo cojisiuer tnu pojjsiuim-j oi oronumocunaiy. iier 
acquiescence was enthusiastic and 'imcompromLsing. In- 
tenogated ns to further steps in order to e.stablish tills 


why not employ one of the senses with wliich she had 
been convomontly endowed ; that of smell for example ? 
Was she not aware of something obtiusive, stealing upon 
the air ? • ” I’ve got a bad cold,” she answered. That/ 
was one up to ber : and then the hoU rang. 

Meditating upon tho olfactory, I was reminded of 
another examination .episode. I was associated with a 
very ehort-sightcd-'pharmacologist in tho oral examina¬ 
tion of an exceptionally attractive young lady W’hose 
charms had not been without effect during her previous 
experiences of the other tables. Her mental equipment 
was by no mPans cominensurato with her i)hysical, and 
lier beauty was thrown away on tlio undiscriminating 
myope who diyly observed to me as her liighly perfumecl 
person left the room; “I thmk wo .shall smell her 
again,” 

The young man M’ho had’ . ’ V 'I . 

upon a cardi''-' I.'—*-'.*-, .s ■ .i; i.. ; 

termed a roarii . , .;• m., ■ ‘ ! 

been provided ’ ■ \ ‘ i le^t, an eloctro- 

cardiograra, an ' . • ... . seJimentation- 

ratc. I pondered with some sadness on iho past, wlu-n 

our predecessors eond '■»<«- - . * * 

save with (he monau ' ■ 

vcniently concealed 

they did very n ell i ■ 

future 

look illi f 

(not I) - ! f . f,.. 
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Parliament 


GOODENOUGH RECOMMENDATIONS ' 

The Minister of Health announced in the House of 
Commons on Jan. 18 that the Interdepartmental Com¬ 
mittee on Medical Schools had recommended a compre¬ 
hensive programme for the reform and development of 
medical education and research. Certain of the matters, 
he continued, Avould requhe legislation, and these the 
Government propose to discuss with thehodies concerned, _ 
Apart from these the committee’s recommendations are “ 
in the first place for the responsible educational authori¬ 
ties-to study in framing their future policy, and the 
Government accordingly invite universities, medical 
schools, and teaching hospitals to give the report early 
consideration. 

Recognising the fundamental importance of medical 
education and research to the future of the country’s 
health services, the Government accept the principle .of 
increased grants for the piu’poses of medical education 
and research, to he distributed by the Universitj’ Grants 
Committee through the universities to medical schools, 
postgraduate schools and institutes, and hospitals used 
for teaching and research. They also accept the 
suggestion that for a limited period these additional 
grants should be separated from the block grants recehmd 
by universities for their work as a whole. The amounts 
of grant to be made from time to time, whether for capital 
or for recmrent expenditure, will be determined after 
consideration in the light of the recommendations of the 
University Grants Committee and the general financial 
position prevailing. 

The Government share the vdews expressed in the ‘ 
report on the importance of affording to women equal 
opj^ortunities to those enjoyed by men for medical 
training and for obtaining ppstgi-aduate experience. 
They have, therefore, decided, as recommended by the 
committee, that future paypients of grant to medical 
schools should be conditional on the adoption by,the 
schools of the principle of admitting‘a reasonable pro¬ 
portion of students of both sexes. They recognise that 
schools at present open to one sex only may need periods 
of varying lengths to adjust them arrangements to >a 
co-educational basis, and they therefore propose that the 
University Grants Committee in consultation with the 
university authorities concerned should be charged "with 
the responsibility of determining from time to time 
whether the action taken by each of these schools com¬ 
plies with the principle to the extent that is reasonable. 

The Government attach equal importance to the 
revision of the medical curriculum, and their acceptance 
of the principle of increased grants for medical education 
and research is dependent on the.early completion of this 
process. They are, therefore, glad to learn that, as 
recommended by the committee, the Genei’al Medical 
Council has already taken the initiative in tjie matter. 


QUESTION TIME 
Emergency Medical Service 
Mr. W. S. LmnAir. asked the Minister whether, in view of 
the fact that throughout the country many people were 
unaware of tlie activities of the Emergency Medical Service, 
he would make a statement on the valuable services that ho<^ 
been and still were bSing rendered.—^Mr. WrcniNK replied: 
I can hardly deal adequately in an answer to a question with 
the widespread activities of the Emergency Hospital Scheme, 
which provides treatment not only for the sick and woimded 
of the Forces and for air-raid casualties, but also for many 
classes of civdlian sick and injured. Tlie scheme has also 
developed such allied services as rehabilitation, blood trans¬ 
fusion, laboratories, and ambulances. There may be an 
opportunity of reviewing the scheme as a whole on some 
future occasion such as a debate on the Estimates. I should 
like, however, to pay my tribute now to the hospital authori¬ 
ties, and to the medical, nursing, and other staff of the 
hospitals, who have cooperated so well with my officers in 
making the scheme a success. 

Mr. F. Messer : Does the Minister agree that tliis is an 
excellent illustration of the efficiency of large-scale medical 
sendee.—lUiss Horsbrugh ; It is certainly a success as a 
scheme, through the cooperation of all those worldng for the 
sick and injured. 
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j ^ Deaf Aids Committee . ' 

Sir pouGLAS Hacking asked the Lord President of the 
Council whether he would give the names of the members of 
the comrnittee which had jieen appointed to advise and assist 
the Medical Research Council m promoting research into 
electro-acoustical problems relating to the design and appliea."^ 
tion of instruments in alleviation of deafness ; and whether 
he had anj’thing to report afe a result of the labour of this 
committee.—Mr. C. Attlee replied: The names of the 
members of the committee are as follows: Mr. W. 0. Badlej- ‘ 
(chah-man); Mr, E. J. Barnes; Sir Lawrence Bragg, ms; 
Mr. N. Fleming,- Mr. C. S. Hallpike, ergs; Mr. L. C. Pocock, ’I 
and Mr. T. S., Littlor (secretary).. The committee have | 
formulated a detailed programme of research, and investiga- 
.tions in which physicists are collahoratuig with otologists and 
plijnsiologists are in progress. The investigations now in hand ,, 
will necessarily take some time to complete, and it is not 1 
anticipated that the committee will be in a position to make 
any recommendations before the end of the year. j 

Nurses Bill , I 

On Jan. 17 the Earl of Listowel introduced a Bill in tlia J 
House of Lords to exclude county and district ^nursing'T 
associations and other similar organisations from the operation , 
of part H of the !Nurse° Act 1943, and part II of the Nurses 
(Scotland) Act 1943. 


Tuberculous Repatriated Prisoners of War 
Miss I. Ward asked the Secretary of State for War whether 
he was aware of the dissatisfaction of relatives with the 
arrangements made for repatriated prisoners" of war suffering 
from tuberculosis ; and if he would consider these complaints 
with a view to an alteration of the present policy,—Sir Jasies 
Griqg replied: It is'the-policy of the Army to discharge sol¬ 
diers suffering from tuberculosis as soon as possible, so that if 
necessarj’’ they may enter^ civil sanatoria near their homes. 
Repatriated prisoneis of war are given special consideration, ^ 
but I am aware that there is sometimes delay in admission 
owing to pressure on accommodation. The Minister of Health 
has therefore set aside a number of beds in EMS hospitals for 
Service patients awaiting transfer to sanatoria. This should 
materially help to remove any cause for corfiplaint. ' { 

Dr.i Edith Summebskill : In view of,the fact that thesSi 
men contracted the disease in the Army, can the Minister say 
why he is shelving his responsibilits' in tliis matter ?—Sir J. 
Geigo : Because that happens to be the arrangement pre¬ 
scribed in the Ai’my regulations. TJie Army do not look after 
tuberculosis patients, 'Patients discharged for disability in 
the Army are looked after in the case of tuberculosis by the 
Ministry’' of Health, and in the case of other diseases in 
Ministrj’ of Pensions hospitals. 


Discharge of Men of Low Medical Category 
Mr. W. J. Bkoivn asked the Minister whether he was aware 
that, as the Glovemment’s interim demobilisation plan made 
no provision for exceptional treatment of officers and other 
ranks relegated to low medical categories unfitting them for 
further combatant service, such persons were now retained on 
sedentarj' work in home establisliments; and whether, to 
facilitate their rehabilitation in civilian life, ho would arrange 
that persons sent baok to this country on relegation to medical 
category C might be granted honourable discharge in advance - 
of the demobOisntion plan.—Sir James Griog replied : Uio 
present man-power position does not enable us to dispense j’ 
with the services of officers and men who can he useMl^, 
omplojred in the Army. Those working in home establi^^ 
ments are, in fact, releasing litter men for employmeift/ 
overseas. '' 

Food Subsidies 

Sir W. Smithers asked the Chancellor of the Excliequer 
what is tile latest figure of the annual amount found iy the 
taxpayer to keep the cost of food prices at 68 pomtsubove the 
1914 level.—Sir. J. Anderson replied : Uie latest estimate of 
the cost of the food subsidies is that they are running at the 
rate of £218 million, 

, National Loaf ^ 

- Colonel J. Llewellin informed Sir E. Graham-Little that 
the national flour content of the national loaf is approximate!}' J 
75%. MTien milling 821% extraction flour the 171% ab' 
stracted contains about 90% of the total fibre of tbe wheat 
grain together with Small quantities of the other constituents 
which adliere to the branny particles during the milling process. 
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I Umpire Casualties 

• In nnswcrbg ti question tlio Pirnu: M tn irtki; circulated Ibo 
'"table given below, sbomng tlio cnsualUi' to all ranks ofBritiali 
ConrjmonwcallJi and JEtnpiro foivc-* tfj-orted from Sept. 3, 
‘ 1930,tOiVov. 30,1944. 


to obtain from tlio registrar on nelaiowlcdgmont tliat this 
statutory duty liaa boon diecliarged. I am not prepared to 
restore tho present form of aoknowledgmont to tJiat gf tlio form 
wliicli was fltiporsedocl some SO'yoors ago becaaso it did not 
satisfy Ha solo purpose as above dcscribod and contained 
particulars which made it tho equivalent of an irregular birth 


1 

In' 

ii(< (1 

iiiritoin 

raiindn 

! Aii^tialla j 

New 

y.4*o!niiil 

Bouttl ' 
Africa 

India 1 

Colimti'S j 

Total Urltlsh 
Kinplre 

KitlfiK Inclmlltitr illed uf wonmli* or 
- Injuries .. .. . i' 

niMT j 

28,040 

IS.OIS 1 

8,910 

5,783 : 

17.415 1 

1,493 j 

1 282,IK! 

Missing ,. 

1 "J ‘ 

4,R07 

0.913 ; 

028 

590 ; 

13.0.37 , 

14,015 

1 80,580 

Ifonndftl ,. 

1 ' 

39.010 

31,33C , 

17,115 

11 '.for. 

13,224 1 

3.080 

38l!,37t 

Prisoners of Jl’er inoluilIiiK fcVrTjre 
Intcniexs .. .. *' 


7,126 

25,.'l07 

7,163 

10.t05 i 

>0,023 

0,752 

204,438 

Total ,, . •> 

. 107 

78,985 1 

K4.R61 

34,115 , 

28,013 

152,597 ; 

28,940 

1,043,554 


0 * Paper for Medical Hooks 

Major j^KViiis-SrnNCi: asked tho l*n -»'i« nt of tlio lioanl of 
•irTrado whether ho was prcjuired l<i in tho paper quota 
available to tho medical group of |mbti''hers in ortlor to 
Counteract tho growing decline m tho piodxiction of medical 
book^..—Captain C. WATnnuoubi: ropUc*! . Quotns of paper 
are bused on publishorR* pre-war Uhogo. and do not varj' uith 
tlio types of books they produce Lu-st autumn, lioirovor, 
f a Bobhtantial increaso was arrangod m tlio special reson'o for 
books of particular importauco, inchuhiiRinodical books, which 
publishers cannot produce from their quotni. 

Major NEvinf-Smscn a^ked tho Muubtcrof lAibourwhoUior 
ho was prepared io secure tho rebM'-o of key men m tho 
printing, engraving, and binding tnulos cmploye<I by the 
nicdical group of publishers in oro<*r to overcome tho eonous 
declino m tho production of medical books.—Mr. Knt^T 
Bbvik replied: I am not nwaro that pubUshora of medical 
books are prevented by labour ddhcultiOH from making full 
'i*'© of tlio paper available to them. 


' ^ Hernia In Miners 

Jif. Ness Edwaiios asked tho Minister of Fuel niul Power if 
fio had liad oxntninod tho largo juuubor of cases of l(erniA 
occuitring in tlio minuigindustrj*; to wliat osteiit tho incidonc© 
lids typo ordisabihty could bo n’duccd if a tub of lighter 
constructwu wa« introduced; and if ho would take steps to 
have tlUs' matter investigated.—Jlajor S. Llovd Ghorob 
fepliod t Exact figures of tho mcidcuco of hemvn in tho muling 
industry are not ovailable, but such mformatioti as I have 
docs nr'.’. . -f ^ tliat tho number of cases is 

Rbnorr. :i ' . . ' applications by miners to 

leavo *■ I . • ■ . rounds show that in only 

about 1% of the'cases is henua advanced as tho causo of 
dwability and the ground for tho application. I am advised 
that the weight of tubs, which, of course, varies from mine to 
iRiue, is only one of several factors which inoy .cause, or contri¬ 
bute towards, honiia, and many other conaidorations would 
have to bo taken into account before tubs of lighter construc¬ 
tion could bo introduced. In so far us tho man-handling of 
tuba is a contributory cause of honiia, tlio remedy would 
‘Appear rather to He in effecting improvements in tho haidago 
ayatem, which i® one of tlio matters before tlie technical 
Oflvisory cominitteo now sitting. 

Nursery Schools . ' 

Coptain J. H. F. MoEwtn asked tho Minister of Education 
^at had been in England the cost of nursery schools cot up 
j»ace tho war • and liow manv children Iiad mado xiso of 
them.—Mr.' R. A. Butler replied: Three nursery schools 
have been established by local education authorities in 
England during the ■nar at a capital cost of about £16,000; 
in 1043-44 the not mointcnanco expenditure was £6280 end 
tho average attentlanco 240. Tliree nursery scliools were 
established by voluntary bodies. I have no figures of their 
capital cost ; in 1043-44 tho not maintenaned expenditure wos 
obout £1730 and tlie average attendance 125, 



Birth Certificates ^ * 


lur.-—Mr, MyiLLimc replied : A person acting in tlio statutory 
capacity of informant for tho registration of a birth is entitled 


certificate. Tlio earlier form, if restored, would not satisfy tho 
roqiiironients of the numerous statutory provisions as to 
evidence of age.—Sir E. GnAirAM-LtTXLi:: Will tho Minister 
take parlicular'caro that there shall bo no information in sucli 
certificates mvolv’ing breach of professional secrecy ?—’Mr. 
IViLUNK; Certainly.—Commander LocKER-LAMl«^o^': Will 
tho Minister receive a deputation so tliat wo may press tho 
claim?—^Mr. Wiltjnk; X am quite prepared to consider 
that. 

Direction of Doctors in War-tIme 
SirAnTjiun Ev.vxs naked tho Minister of Labour what was 
-tho present po'»ition of tho Cardiff doctor, now in general prac¬ 
tice in that city, who was found guilty of failing to comply ivith 
tho direction of a National Service oflicor under tho Defence 
(Goneml) Regulation, requiring him to undertake a resident 
hospital -post and, as there was no appeal against such a 
diroetioii and conscientious objection was only rocognlsod in 
tho armed Forces of tlib Croim. wliat action ho proposed to 
fake to ensure that Regulation 58 a was complied with.—Mr. 
Bbvin replied : llio doctor in question failed to comply with iv 
direction to toko up a post in a hospital, alleging conscientious 
objections. For this offonco lio was convicted and fined, but 
ho remains Hoblo to }>o directed to other suitable employrnent 
and directions will bolssued accortlingly if and whoa a post is 
found for him whicli is suitable, having regard to htsoxperionco, 
qualifications, and other circumstances. 

Milk-auppllcs 

Sir FJir.C'i''HuKD asked tho Minister of Agriculture uhqf 
stops were being taken to enable the general public to obtain 
a more adequate ration of liquid milk.—Mr. ToM Williams 
1 v--,. ,»,■« . - i; .- ' ticablo 

• • » .’•.■■■ • .1 ! .■■■■..■ • '^iatlio 

Sir Pr Hurd : Was tho Minister correctly reported as stating 
that we shall nob have a bolter ration for tlio general public 
till 1949 ?—Mr. Willtaais ; I think tho Minister said that he 
feared that it might not be possible completely to abolish 
rationing before 1040. Year by year since 1030 there has 
been o continuojl incrcaso'in tho production of milk. 

Bedding and Upholstery Fillings 
Mr. H. TflORNBYCRorr asked tho Minister of Health 
whether ho had yet considered the representations mado to 
him by tlio Manchester city council upon tho'use of unclean 
fillings in bedding, upholstery, and other domestic articles; 
and would ho, in the interests of public health, take stops 
without delay to grant to locaFauthorities further statutory 
powers to enable them to ensure the cleanliness of all fillings 
used in the manufacture of such articles.—^Mr. SVillesTc 
replied: As indicated in a lettdr sent to the council on Dcki. 22, 
arrangements are now being mode for tho resumption of the 
sitting of tho departmental coramitteo which 1ms this whole 
subject under review. / 

Friendly and Approved Societies * 

Sir Patwck IIani^on aslcod the Minister of National 
Insurance if his attention had been called'to tho confusion 
which had arisen among largo numliers of people, in their 
'failure to realise the distinction between Friendly and 
Approved SooietiM ; and if ho would indicate briefly tho 
purpose and function of those bcKlies, respectively, in relation 
to tho Govermnoiit’s proposals.—Sir Williaat Jownr replied: 

Conlinucd at foot oj next page / 
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UNIVERSITY STUDENTS AS CRITICS OF 
‘ FACTORY LIFE 

Sir,—I n your annotation last week you state that 
“ medical examinations tvere said to be perfunctory in 
the extreme.” This is misleading. The statement is 
derived from the remarks of one student, who thought 
that the "workers unjustifiable (sic) distrust of the medical 
facilities might be due to the impression left by the 
routine inspections. These inspections were only in¬ 
tended to sort out cases with obvious dermatitis and 
should not be confused with other ti^jes, of medical 
examination. ' ' 

It would be unfortunate if members of a medical 
service who were responsible for initiating an important 
piece of medical research, and who gave us exceptional 
help and facilities, should be misrepresented. The 
paragi’aph on medical services in the original article was 
intended as a comment on how little’ the average worker 
understands what is being done for him, not as a criCici.sm 
of the existing medical services, which were in fact very 
good. . ' 

Oxfoid. ,, Alice Stewart. 

WHO SHOULD FEED THE SICK? 

Sib, —For the th'st years of the war I was matron 
of a voluntary hospital, where I was responsible for the 
catering for 400 persons daily. It was my th'st care that 
everyone able to take ordinary diet should receive a full 
share of all rationed articles, and 1 cannot remember a 
^single complaint from a patient, while a number expressed 
appreciation. 

The great difficulty lay AWth the resident medical staff, 
who expected and demanded a higher standard of 
catering and an excessive share of the rationed foods. 
Fi'om them 1 received frequent complaints, which wei'C 
also made to members of the committee. I was told 
that in their experience the Resident medical staff of 
other institutions were not rationed so sT>rictly. On one 
occasion the entire ” house ” staff left' the hospital to 
get a meal outside, because the meat was tough ! There 
were threats of resignation unlessmatters were improved, 
and I lost several members of a reduced domestic staff as 
a direct result continuous complaints and criticisms. 
■Complaints were always investigated, but were almost 
always found to be unjustified; and one resident 
joining the staff direct frpm the Sei'vices was kind 
enough to come to tell me that he considered the food 
was excellent. He was obviously disgusted by the 
attitude of some of his fellows. 

As an administrator of some years’ experience, I know 
that this is no isolated case, and that it demands great 
strength of mind to stand firm against the innumerable 
•difficulties resulting from the attempt to assure ^really 
fair rationing. Natm-ally, the caterer is anxious to 
satisfy everyone, and recognises that the veiy hard¬ 
working staff deserve and should have the very best that 
can be provided -within the rationing scheme. The task 
would be enormously lessened if young resident officers 
realised that hospitals are rationed like households, that 
one member can only exceed his or her share at tlie cost 
of another, and that with the double difficulty of rationing 
and of domestic shortage it is impossible to attain the 
standards of a first-class pre-war hotel- 

Adstinistratob. 

Sib, —^Members of my society are-keenly interested in 
yom- illmninating discussion of this subject. They 
would like to help. 

Caterers sometimes are hospital patients and have had 
repeated occasion to observe weaknesses in hospital 
catering which they believe they could remedy.. As we 
see it the principal defect is not in dietetic knowledge but 
in organisation. We can confirm that, in many instances, 
hospital catering could be vastly improved, and at the 
same time its cost could be reduced, by expert buying, 
checking, costing, and cooking, as in -the example you 
mention. '' 

A major weakness in the academic domestic science 
training, we have fomid, is that, as you say, “ first-hand 
experience of large-scale catering is not at present con¬ 
sidered essential for the diploma.” Some students who 
qualify for these diplomas develop aptitude for the hard 


practical work of large-scale catering with experienfe 
in it. ’ Others do not. A -wide gap between theory (or 
dogmatic ■T-'i ■ dity to expound it, on the 
band, and : . :■ i to do, is conspicuous in thl 

field. ^ ‘ f 

The coimcil of my society would, be very willing H 
appoint a" panel of caterers, jvith weU-tested practical i 
experience in various kinds of large-scale catering, who S 
would gladly serve, in an honorary capacity, on hospital “ 
food ser-vice committees, or in other wa— i -;r “ 

j...,-—— _-- i hospitals, i •■■■■; ■ 

> ■ ■ ■ ‘ intere.sted care to communicate ' 

with me, we shall do our best to advance the suggestionin ' 
a practical way. 

National Society of Catei ers to IndustiT, ARTHUR LawSON, 

83, Pall Mall, London, SWl. - Secretary. 

** * A correspondent commenting on our reply to 
Sir_ Robert Hutchison last w-eek suggests that the fat 
ration does not amount to 77 g. per dajy but only i 
about 32 g. _ It should be explained that 77 g. represents® 
the total fat in the ration, including fat present liv-hutter. If 
margarine, cooking fat, cheese, bacon, milk, an'd meat^ 
to the value of la. 2d. The amounts of fat found in 
milk arid meat-vary, of com-se. •The Ministry of FooJ 
has estimated that the daily fat allowance from all 
foods available (not_mierely rationed foods) averages 
88 g.— Ed. L. - « ' ^ 

. , Public Health 


VITAL STATISTICS OF SEPTEMBER QUARTER 

The Registrar-General reports that in England and WaIe^ 
during the last September quarter the number of births vaj 
14,362 more than mtho same quarter of 1943. It represented 
a rate of •'17-6 per 1000, the highest third-quarter rate since 
1 926. In the first rime months of the year live births totalled 
567,130, compared rvith 522,287 in the same period of 1943 
The infant-mortality rate for the September quarter rias, 
40-per 1000 live birtlis; the death-iate was 10-3 per 1000. 
against 9-4 in the same quarter of 1943. The natural increasOj, 
of population va^^ 76,340, -tlie coriesponding increases fcsi 
1941, 1942, and 1943 bdmg 46,285, 71,000, and 70,833. ' 

J 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
vasEK Winded j.an. 13 

Notifications. —The folio-wing cases of infectious disease 
were notified during the W’-eek: smAlIpox, 0; scarlet fever, 
1330 ; whooping-cough, 1678 ; diphtheria. 459 ; para¬ 
typhoid, 5 ; typiioid, 6 ; measles (excluding ruheUa), 
10,979; pneumonia (primary or influenzal), 1399; 
puerperal pyrexia, 127 ; Cerebrospinal fever. 53 ; polio 
myelitis, 7 ; polio-encephalitis, 3 ; encephalitis lethar-'' 
gica, 4 ; dysenter-y, -302 ; ophthalmia neonatomm, 58. 
Np case of cholera, plague, or typhus fever was notified 
during the week. 

’ ■ .■ -rnfectlous Hospita!' 

- < ■ ■ , 985. DnriBSr tUf 

■ : scarlet fever, 46! 

• ; ,23. 

Deaths. —In 126 great to-wus there were 1 (0) deaths 
from enteric fever, 3 (0) from scarlet fever. 18 (2) from 
measles, 13 (1) fi-om whooping-cough, 5'(1) from dipk.i; , 
theria, 52 (2) from diarrheea and enteritis under 
years, and 52 (2) from influei^. Tire flgm-es in pa--.* ■' 

theses ate those for London itself. ' 

Liverpool reported the fatal case of an enteric fever. Tlieie lycK 
6 deaths from influenza at Liverpool, 5 at Bhmingrham, and 4 at 
jManciicster. , 

The number of stillbirths notified dm-ing the week was 
203 (coiT-esponding to a rate of 30 per thousand total 
births), including 18 in London. 


ViTAanN- C.AFTEB Meals. —In an investigation of vitamin C 
reserves in RAilC persormel, AV. R. G. Atkins and B- ^ 
Fisher (J. B. Army med. Ops, 1944, 83, 261)'observed th^ 
men receiving ascorbic acid after breakfast became saturatKi ^ 
much sooner than those who received it before Itoakfoah 
No other differences hr the two groups were apparent, tmo 
the conclusion must be that vitamin C is more effective u 
giv'en on a full stomach. 
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f THOMAS BA!lLO\\ 

^ I$T, KCVO, 31 1> P SC, I> I rt. J’ 11 C T, F R S 

Tin: medical profo‘.',ion may >\on f,)\e tliaiiVs foi the 
long and valuable life of Sir Tliomn- Hallow, 1815-1015. 
His contribution'! to^-cienee »quilled by Id*! con- 
IrUmtlons to practice tliiouKb Hu* f'Nnnij>lf* of Inteprrity 
and uoblo altn^i. From the beKmitni^' to tholcml of his 
^ 71 years as a doctor he* ^^orked off* Unely for the good 
of the profession be loved. 

lie was bom i)n Sept. I, 1815, ar iMRUoifh in Lan- 
ea*!liUc, son of James Barlow, jp, huI Alice Barnes. 
From Owens College, Mnnebester, lu* p i-^ed to University 
College, I/3Udon, and took UN B So ii the age of 22. 
Qualifying ratlier late, in 1871, he w* ut through all the 
I resident posts at University College hospital, when* he 
j yas known for his shiewdnegs an<l s\ mpathy—flavoured 
touch of Utmeasbire. In Ins 
appointment, at the Hospital tm 
Cluldrcn, (h*eat Ounond Street. b<‘ 
r ^on the following tiibute from Rob* rl 
Bridges, then a student .* “ Of nil tlu 
doctors I ever knew*, he was the one 
who had most Intimate pci‘'onnl sjni* 

‘ pnthy with hLs patients.” 

B.irlow’’R condurt of liLs duties, ns well 
^ as tlie part lie began to piny m the 
. debates of the old Fathologieal S<»eict\ 

[ of Ijomloii, made him a maiked man 
He became as.>ista.ut iihvsmiau at Ciieal 
Ormond Str<*ot in 1875, and held the 
!, appointment for a yeai at (’liaimg 
Cross and two years at the Ijondon 
ospitiil before wtiuidng In 187h tt» 
diversity College llospital. Alicady 
Ls WTitingw showed a wide range and a 
np for the practical. In the Trous- 
•lions of the Fntbologica! and MeiUco- 
nirurgicai Soclelios, and in tbev<* 

3lmnivs, he began the inibUeation of 
otcs on fcxstal rickets and its diagnosis, 
on rhoumatirtui and ph*uial effusion 
» children, which establlsbed bis posl- 
on as an original pathologNt. Neaily 02 yenra ago, in 
larch, 1883, he read the paper winch made his name. 

this communication he e&labhshed that infantile 
?urvy is identical with semvy ns seen In adults. But 
e also did moie j he was the first to show’ that rickets 
‘ no essential pait of the disease—an obscivation that 
fadually led to the discontinuance of Rueb^tennH as 
cuto rickets, limmorrlmgic lickets, and scurvy rickets. 
'• B. Cheadle in 1870 Imd lecogniscd the fccorbntie 
mature of these cases, which lie called scurvy supervening 


A' 





bofoic Iduv) fully undei'stood that scuint wms a defi¬ 
ciency diKease, and emphasised tlu* pievenliVo and 
curative value of “iiving food”: ” the Anther w’c get 
from a Jiving food.” ho said, “ the le.ss is the Antiscorbutic 
power,*' It was many yeni-s before vitamin C was dis- 
coveied ; but, na we wrote in 10.35 : 

It luis been tjio raro privilogo of Sir Tliorans Barlow 
that be has l>oen able to witness, as a consequence of hi* 
■work, the complete conquest of tli© ncuto manifestation of 
the dneaso winch lie dcscrjb<,‘<l, and the abolition, not only 
of death fiom this cause but also of fho intense'suiTcring 
which preceded it. Jroreovor, ho 1ms soon a significant 
change in the character of the disease and the birth of a 
Kitro and certain hope that infantile senrv’y oven m its 
Intent form will soon belong only tothopast. Such a revtnrd 
IS vouchsafed to few men, and of Sir Tliomas Barlow it 
may ho said that none has doson'cd it more. 

B.irlow''a uthep contributions to medicine were many, 
lie was gieatly interested in lickets, and in conjunction 

S itli Judson Bnrj* wrote in Keating’s, 
jdoperdin of Viseasca of Children 
(188D) a careful ^ description of the 
coui'se and morbid anatomy of this 
dLsease. He was also interested in 
rheumatism in children, and at the 
International Jfedical Congress in Lou¬ 
don ln^l881 he pioducod ^Yitb FrnncN 
Warner an important paper '•* on sub¬ 
cutaneous nodule*, connected with 
fibi-oiis structures occurring in children 
the subjects of rheumatism and chorea.” 
He bad been obseiving such nodules 
since 1875, when a sin|?Ic case wa-s 
lecordod by a French WTitcr (Meyiicfc). 
Witli Warner lie w'as able to tabulate 
a series of 27 CA'tcs, and describe the 
histologA’. Two years Jater he -p^'o- 
pounded the view', now yery generally 
accepted, that these nodules concapond 
with the inflammatory exudate pn the 
cardiac rnlrc.s in endocarditis—a view’ 
which gives tlio nodules a clinical 
: tli'’. • ^ • I ■.* ■ . L f. 


alTocted the .... I:* * • 

of tlie eaiJicst to recognise in infants a form of menin¬ 
gitis dilTercnt from the dropsy of tlie brain ” described 
by' Robert W*liytt (tlie tuberculous roonmgilLs of later 
wi iters), and also diRlinct from ... 

found sometimes with cmpyc 
he contributed to the St, Dadlu 
for 1878 an article ** on the 

infants,” showing that the essential lesion was a basal 
meningitis, dilTercnt in appearance from that of tuber- 


4 
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rickets ; and Barlow’—always ready to acknowledge^ culmis niemngitis. Tlie cause remained a mysteiy, but 
bo work of otheis—lepeatcdly explained that Chcadle’s* the authors c.ime very near the truth when they specially 
finical obst^rvations preceded his ow’n dcsciiption of noted the clmicnl resemblance to epidemic cei'cbrospmal 
iw pathological anatomy of infantile scurvy’ to the meningitis, and only lejected the causal association 
dedico-Chinirgical Society in 1883. because they could find no evidence of epidcmicily in 

Iu\ his Bradshaw lecture to the Royal College of 
|h>sicians in 1894 ho carried further Ids account of the 
hseasG known by this time as die Barloiciache KranhheH 
n Barlow’s disease. Tlie lecture, publLsbod in The 
jj.xcEr, embclliiJwd the clinical picture wuth several 
additional tPucbcfe, including the sinking backwaril of 
J'f* sb'iniim ” ami proptosis, and laid moie stie*«s on the 
symptoms. It v .1 

u the whole subject. I ■ ■ : ■ ■ ■ ■ ' 5 • • 

Yas .attribul-od to the *• . ■ j ■ . ■ • 

fi'jggcsted in 1873 a scoibutic origin for a case oftbe . . . . . ^ . ... . 

vlmi described on the Continent as acute rickets. This leagues, and he was one of tliose chosen to attend 
^^’ggestion hud been dismissed by the German school, Queen Victoria in what proved to be her last illness, 
putwas supported by Samuel Gee and Cheadle. Barlow ^ Phjrsician to the Royal Household fiom 189U to 1010, 
by post-mortem examinations, liad been able and * • • - Jueen Victoria. King 

-p aomoiihtrate an anatomical substratum foi many of Bdwt •wascreatednbaronet 


-.. epidcmicily in 

their cases, .Sixteen years later Barlow’ wrote with 
I)a\id Loes in Allbutt’s System of Medicine on this same 
disease, whose bnteriologt" had then receutiv been 
described. The volume also contains bis account of 
inbeicxilous •' ‘ • in its thoroughness 

mimito . ' ■ ■ . il and pathological. 

He was elec* :!■*■■• •■■•ognition chicllv of 

Ills lesenich into rickets. 

It would ben mistake to suppose, however, that Barlow 
coufined himself to ptedintrics. He was n general 
physiewn, enjoying ns such the confidence of his col¬ 
leagues, ’ _ . 


iJ'^^pyuiptomsfound, and the lecture began with .a review and 
the main anatomical features of the syndrome whoso Colic 
P'YLstencQ liad been deduced 11 y<*ars pioviously. Fntho- fellm. u • 

in every depaitment has made vast progress in The position of 
and in detail since 1804, but no-one can read this nionifcsl when 
> admiring the contemporary national ^tedlca 
.ithout seeing the peinmnent veisity College 
Barlow' (and indeed Cheadle cimic-il metiicine, . 


•was created nbaroucl 
1001, At the Royal 
' which he was oh*otcd 
1010 to 1915. 
aint.alned was 
or the Intel- 
on. At Uni- 
lime chair of 
*a me omversity of London he 
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did mucli good work. His honorary degrees included 
the LLD of Aberdeen, Sfc. Andrews,'Durham, Harvard, 
Montreal, Toronto, and; Edinbmgh, the D Sc of Lohdbn " 
and Victoria, and the MD of Christiania and Dublin. 
Harlow married, in 1880, Ada Helen Dalmahoy, who 
"died in 1928. They lost a son in the last war. Of the 
two surviving, Sir Thomas is in the family business of 
cotton maniuacture, and Sir Alan is second^ secretary 
to the Treasury ; while his daughter has been his com¬ 
panion for many years. As with many men of brilliant 
mind, his interests were not circumscribed by his pro¬ 
fession ; he was an informed botanist and geologist and 
a student of art and music. Of late years, outside his 
own circle, he was best known to most of us through 
his presidency of the Eoyal Medical Benevolent 'Hund, 
dating from 1920. The older he became, ^the more 
interest he took in enlarging the scope of the Fund’s 
a'ctivities, and his personal concern over the difficulties- 
of applicants was remarkable. It was mainly at his 
suggestion that the Fund began to send at Christmas 
a small and unexpected gift of money, with a friendly 
message of remembrance and encouragement, to its 
poorest beneficiaries. At first a few gifts of a pound 
were sent to those in the greatest need of help ; but 
these gave such delight, not only in the gifts them¬ 
selves but in the “ being thought of ” by strangers, 
that an effort was made to expand this, truly Christmas 
service. Since 1929 Barlow has addressed every Christ¬ 
mas a personal appeal to the medical profession 
'through the medical press, and the response has been, 
increasingly generous. Born in “ the hungry forties,” 
the alleviation of cold and hunger always appealed to him, 
and it was a constant joy that his efforts were successful. 

The -vdtality that helps some men to rise above their 
fellows may tend to give them longer life ; but the 
burdens of success make it very rare for a mdn of such 
distinction to reach-so great an age as Barlow’s. Tile 
span ofhis life seems something of a marvel whenseptua-. 
genarians tell us that when they reached Great Ormond 
Street as house-pliysiciahs he-had already I'ethed from 
the active staff, after 20 years of service. The Lancet 
of the week in which he was born contains an informative 
article by Mr. Prior, deputy inspector of hospitals and 
fleets, on the legal responsibilities of medical men in 
attendance upon duels.—^Sloreover, he lived all his 99 
years fully, retaining to the last'hls penetrating intelli¬ 
gence and much of the remarkable memory that served 
him so well as a clinician. Though he was happy in his 
country home near Wendover, he could never be long 
away from Wimpole Street, where he continued to see a 
few old patients and could keep in closer touch with the 
Benevolent Fund. 

Those who vdsh to emulate Sir Thomas Barlow’s 
professional success and unembarrassing longevity may 
profit by his advice to medical students, of University 
College Hospital in 1928, the last long pronouncement 
from him that appeared in this journal. 

I can hear you say: “ Who is sufficient for these things ? ” 
You are all sufficient if you will learn by blunders and 
chronicle in your own records your mistakes. Be siue to 
index your notebooks—^names of persons if possible, but 
another section for diseases. Be determined to maintain 
- your own health at the maximum of fitness. Keep 
Saturday afternoons for athletics and country walks. Burn 
very little midnight oil. Avoid scratch meals and the 
doctor’s bad habits of bolting food. A cigarette after 
Irmcli and dinner has its place, but don’t smoke whilst you 
‘ are working. Take the minimum of alcohol and only with 
food, and best of all try experiments on yourself of doing 
without. 

Save a little time every day for general reading, the Bible 
first of nil, then Shakespeare, and the great English essayists, ■ 
poets, and historians, Bacon and Addison, Boswell’s 
Johnson. Don’t forget Montaigne and Erasmus’s Collo¬ 
quies, and Balzac's Mcdccin de Gampagns, the most ‘ 
beautiful picture of a country doctor’s life, Godle^’s 
Life of Lister, one of the best biographies in the English 
language, v-ill make a special appeal to University College 
Hospital men. Good music and good drama have their 
occasional rightful place. 

You must cultivate good friendships . . . but keep your 
links with home fii-m and constant. Tell your people about 
every part of your work and play and about your teachers 
and,fellow students. 


But {^siduity, moderation, and affection do nob whollv 
explain tho achievemoiits of this stocky, downright, 
kindiv Lancastrian. He had great gifts and used thern' 
greatly. ■ *' 

GEORGE BUGKSTON BRO'SVNE ^ 

KT, LL d'aBBRD.,' PROS “i 

Sir Buckston Browne, benefactor of the Royal College 
of Surgeons and its oldest fellow, dited in London on 
Jan. 19 at the age of 94. Like Sir Thomas Barlow, 
he was born in lAincaShire and trained at University 
College Hospital, And like Barlow he made his old 
age fine and constructive. 

Born in 1850, he was the only son of Hemy Browne, 
physician to the Manchester Royal Infirmary, whose 
father, grandfather, and gi-eat-grandfather bad been 
medical. He did well both at University College and 
at the Hospital; he won the Liston gold medal fOr ^ 
simge:^, and “ in 1873, after a three days’ competitive\^ 
examination, two days before the whole school, in' 
operatmg theatre' and mortuary, I was -fortunate in 
winning the house surgeoncy_ho 1 ” in which he worked 
under Sir John Erichsen, His wards, he recalls, had-’^ 
several cases of hospital• gangrene ; and no wonder, 
for .after amputation the stumps were -wrapped in 
picked oakum, and ligatures were often of raw hemp. 
“ Surgeons and dressers wore old coats often stiff -witli, 
dided blood, and we -washed om- hands in a small basin 
on the ward table.”' But the surgical registrar was 
Marcus Beck, a' nephew of Lister’s ; and Lister .scut ‘ 
from .Scotland his first antiseptic dressings. \ “ Our. 
liands-vvere often sore, and some patients had carbolicacid 
poisonmg, but the immediate results were splendid, and 
many a compound fractm-e was saved from amputation.’' 

In 1874, when he became MRCS, Buckston Browne 
was imdted by Sif Hemy Thompson, of UCH, to become 
his priv.ate assistant. Thompson had gained a great 
reputation by his skill in cutting for the stone, and bis 
assistant becamehis..collaborator. In 1884 he began to 
practise on his own account,.and the demand on his 
services -w.as'such that in 27 years, it is said, he took no 
holidays, his only’ exercise betug a walk of 20 or 30 miles i 
of a Sunday. An obituary in the Times recalls thateJ 
his eminent patients included R. L. Stevenson and 
George Meredith, who “ gx-atefully inscribed to George j 
Buckston Bro-wne, siu-geon,” the novel Zord Ormont, 
and his Aramhifa. Though he held no hospital appoint¬ 
ments (nor any diploma beyond tho MRCS) he achieved 
success as a urologist, and his immense experience 
is manifest in'his lectures to the Harveian Society in 
1901, on Twenty-five Years’ Experience of Urinary 
Surgery in England, published in full in these columns. 

■ In 1909- he gave up practice and began his years of 
retirement with a journey round the world. But the - 
last war saw the death of his only son, Lieut.-Oolond 
George Buckston Browne, and by 1926 his "wife and lih 
'grandson had also died ; the only remaining member of 
his family was his daughter, who had married Sir Hugt 
Lett. Perhaps for this reason, he devoted himself more 
and more to schemes for the benefit of the public and 
the profession. The most important of these vrss 
realised at Downe in Kent -nhere in 1927 he purchased 
the whole of Charles Darwin’s estate. The hoirse where . 
Darwin lived and -wrote was filled -\rith Darwiniana and 
committed to the care of the British ALSsociation as 
national memorial, suitably endowed. Ip. 1931, with^dg 
gift of £100,000, he enabled the Royal College of . ■ '' “ 

to build nearby the surgical research farm wh'- 
his name. ' The college bad conferred its fello^vaulp < 
him in' 1926, and in the following year he endowed the, 
annual di nn er at which, before the war, 50 members ' 
. dined with 50 fellows. On these and other public , 
occasions Buckston Browne, if he spoke at all, always 
had something interesting to .say, and said it in a w.-ry . 
. that his juniors might en-vy; soft-spoken and self- 
effacing, he had in public a clear strong voice, and , 
he said precisely what he intended. The Harveiaa » 
Society also benefited by the endowment of a dinuev-j 
and a biennial prize. Other gifts were made to Uni¬ 
versity College Hospital, where he endowed a bed and i 
furnished the senior common-room of the mediCiil 
school; to St. .Stephen’s Ohm-ch at Sparsholt in HainiJ- 
shire, where his -v-ife was born.- and to St. Thomas s 
School in London. Himself a discerning collector b® 
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prcf5cn{ctl works of nrt to-vftiious pallcrios, miifieuios, 
rtiitl mcilicnl bddlos. The'^o many l)PUofartioiH rcvcalod 


the Jloynl Coneffo of Surgeons mndi- him a trunlce of 
the nuntcrian Coll(*clioM and gave* iiiin it** goid incdal,^ 
the Univoi'hity of Aherdwii conforred on him an lioimrnry' 
degret*, nn'd tin* Society of Apothrcnries created him on 
honorary Xroemnn. Ho was knigliti'<i in J032. 

ISABELLA DOUGLAS <J VMEUON 
ji p'kdin., II 11 o o o, o i’n 

’ Dr. Isaholla Camei'on, who died in l-'dinburgli on Jnn. 
10, was for 25 years an ofTlccr of Um- Local Govermnont 
Board and of tho ^linLstry of Health, ahero she had n 
laigcsharc in developing tho mateiniU nud child-welfaie 
seivices. Tiic daughter of a schoolnmstcr, she was horn 
at Stanley, in Pcrtlislure, and om* of In i brothers, J. IL 
,/^mcron, is master of Cains College. ( ambridge 

180 s she gmdimted udth dlstirution at the jNrcdjcni 
1 .^llepe fox*'Women, Kdinbufgh. During her medical 
• Autse she was already acting as a demonslralor in 
plij-siology lit the College of Surgeons under Professor 
■ NoehPaton, and her JID thesis on the dietary of students 
ill halia of residonco was a compariion study to Ids work 

. ftn n. .7S.*- - r it ^ After holding 

• hton Royal, pumfries, 
eld, sheieturncd to her 
Dg>'. She also worked 
ui wio K oliegn of PJiysiciniis of 

% 'Bdinburgii, and her methods of standardising feuprarcnal 
\ preparations .was published in the Proccedinytt of the 
iioi/alJ^ooieli/ of Ji:(Hnhnrgh. In UmO she \vas appointed 
. inMical officer to the Carnegie Dunfermline Trust, then 
. pioneering in the medical examination, treatment, and 
physical trainis “ ’ ^ - •. 

ofliccr to Iho^!' 
teachers,sliofib 
}ns to study ch 

“iiu America. In 101 i E . , 

,P'*crnniont Board ns an assistant inspector, but soon 
■Llytarwards was seconded to tlio Wai Office to act as 
b S^fitroller'of medical services of the W.AAO. Slic i't*« 
r wrned to civilian life in 1010 as d medical, ofliccr to tlid 
Ministrv of Health and was appointed senior 
'* medical ofTlcor in 1030. Inevitably mucli of her later 

« writing was fused in official reports. She was responsible 

r- fop P - ■' * » Jjjg), 

mate ' • also took 

\'i part published 

■'fi m 10 stetricians 

‘ invited her to become a member. 


osi **l,e\'el*hca(lcd and balanced in 
Juagment.Dr.Camcror ’ ' ' . .y 

otmd in women in the 
'^as in some respects 

Iiaa ill full inoasuro that Scottish caul)on which homc- 
hmcfi vexes those eager for quick decisioiiSj but Iier jiiiig- 
hent on matters great or small, when formeil, carried 
sroat u eight witli tlioso who knew her. Her self-control 
tuia reflection were derived from tho stoical elements in 
'u>r nature. Yet her ma‘i9ivo common sense was blended 
''dh lighier qualities, and in tlie office—oven when in 
^f yeai's * a senior statesman,’ a ‘ mother in Israel, and 
pijudant of many in their troubles—she was often among 
giwest of an hilarious party.. An older member of a 
she retained to the end a very real interest 
■ . 1 young people, and she was a true Scot in 

' ; clan. She read much, wiote long and 

■ ‘ ' I ■ ■ 'taining letters, and had a fine literary 

f words. She loved natural beauty and 
' ■' '■ ■ I Jiko District. She lost her home in the 

i^ondon blitz but faced the years that followed with the 
'^renity of spirit with wliich she had met the trials .and 
V®^PPointmonts of her pi*ofessional life.” 

Y^*|othor friend saj^ of'her: *‘A'Woin.an of strong 
ectlons, she had a groat gift of inspiring affection, and 
'l a service in which personal criticisms aie seldom loft 
mGxprc‘a<5efl I never leinember hearing her Rpokeii of. 
xcopt with afTecUon and respect. Her genero‘*ity and 
inuno^^ or heart were notable.” ’ ' 
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Medicine and the’^taw 

* , ‘ MlJdical Board’s CcrtlBcate Final 

Tirn High Court decided last December n woikmonV 
compensation case, wjicro a county-coprt judge had 
ilLsapfrcod with the certificate of tho medical board under ‘ 
the Con! Mining Industty'(I’lioumoconiosis) Oompensa- 
tioii Scheme. Under this fcchemo, if the medical board 
ccrtiflc.s that tJic death or disablement oLa w’orkman 
lias been caused by pneumoconiosis, or tlmt, while not 
tot-ally dtsajiled, Iio is suffering from the disease to such - 
a degree tlint it is .dangerous for him to continue W’ork 
in the industry and is for that reason suspended from . 
employment, compensation Ls to be paid to the workman 
or Ills dependants ns if the disease were (in the familiar 
language of tho Workmen’s Comnciisation Acts) an ♦ 
liijiuy by accident arising out of^antl in tho course of In', 
employment. In Oliodp’ v. Somerset Collieries TAd. the 
workman had been a miin*r for many years. A year ago 
the’medical board examined him and certified’that he' 
was suffering from pneumoconiosis, that, tliough he 
was not thereby totaJly disabled, it was dangerous for 
him to continue woikuig in tho mine, and that they had 
suspended him from tliat ivork accoiMingly.' They,. 
eertifitKl that the disease was as yet in an early stage and 
that tho degree of pliysicnl impairment wus modcrato. 
Tliey added a statement that the workman 'vas, liowever, .. ' 
at present unfit for any work owing to conditions not / 
associated with the disease. Wlion subsequently 
Ohodgy's application came before the county-court 
judge at Fromo as nibitrator, the colliery company 
pleaded that bis condition Avn.s due to •'enuses uncon¬ 
nected witli pnopmoconiosls. There was conflicting 
medical evidence and ultimately tho judge found the « 
workman to be totally incapacitated from pnoumo* 
coniosls. Tho employers then appealed. Tho ecbome 
declares tliat Iho certificate of the medical bonjd j.ssUGn ' 
in pxmuiance of its provisions Ls ' ’ ’ ' 

of the matter therein certified ? 
had made a finding inconsistent 

ceiil/lcatc. > , ' ^ 

TJie High Courts accepted tlio contention of the ' 
Appellant colllerj' company. If tho medical board 
cerffficil Chodgj’ to bo partially incapacitated through 
pneumoconiosis and totally incapacitated through 
another cause, it was not for tho county-court judge to 
wiy that 1-1 »-. • .. - - 

pr^euinocoi " 

finality of ^ 

clement iii the scheme. The county-coin’t judge had 
failed to treat it ns final. ■“ 

Presently, we may hope, a aystom of all-in insurance 
and rehabilitation wlll’relieve the courts of these disputes , 
about compensation for industrial diseases,. Many of 
them, though perhaps not Chedgy’s case, arise/rom the* 
inlicront awkwardness caused by the law’s characteristic 
approach to the problem. Instead of making proper 
and direct provision for the victims of an industrial 
disease of gradual ’ ' — -i , 

prefcrreil to pretend 

physical injury of su , 

man’s consequential adnptatjoiw and. modifications, 
the rights of the parties are enveloped In an atmosphere 
of make-believe which the Jlinister of National Insurance 
must somehow’ clarify. 


Appointments 


8 llospitnl, I'lyniontii. 

, p. asst. i*IOII and nsSt. scliool 

■ Lncrn, pen; asst. MOFI and 

lomp. a8St. MOFI forlallnff. 
»rr«(ol Jtoval Infirmary.—Tho foliowine appolntinents to the 
honorary Htafl am nnnftmifv..l ? - v i*it: 


f<un.eun ; 

i^CAn»T, G. It., iin >.T,iN-.; nicjjr, t:XT surgeon. 
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.Notes and News 


University of Oxford. ^ ^ , 

, On Dec. 23 the following degrees were conferred : 

JiM, DC7i.—JIarj- K. Barker, *G. Ttl. Colson, P- B. S. Bowler, 
•R. G.HoavoH, A.iH. James. *A. A. .Teffer.^on, *I>. Leigh. •!{. H. 
JIarten, Lewis Parker, A. E. I’rcston, ''Joan F. Scott, E. A. Sladtlcn, 
?C. J. H. Starey, *E. JI. T. Walker-Brash, E. West, anil Margaret 

ahsentia. 

University of Glasgow . . ’ . 

On Jan. 13 the following degrees were awarded : 

A/E.—Thomas Andei-son (with honours): H. W.-Bouyer and T. 
McM. Curran (with commendation): E. B. Catnphell. 

MB, Ch. B, —A. E. Beaton, .T. E, Bennett, Katharine N. Brittain, 
B, F. Bruce, J. P. G. P. Burnie. A. O. Connell, AX. S. Crawford, 
W. A. Crawford, J. L. Crichton, William Cullen, W. J. A. Bobson, 
Agnes P. Bowmle, E. B. Evans, E. O. Forrest, Jack Freedman, 
.kcthur .Tamieson. J. L. Kelly. Lewis Kennedy, W-1. Kenyon, G. J. 
Kcr, Eobert Lindsay. E. MoP. ^ ‘ ‘ ^ AlacArthur, 

.T. B. Alacmillan, T. P. JlngSo. ! ' . 'fnpier, A. J. 

Nelson, X. A. Porter, G. B. Ih ' J. T. AVeir 

S. J. T. Ewhextsuw, G.-Ewss.cRs'Eh.w.ViWS.Stflv.vt, 

' .T. E. fSmitli, Eaymond Smitli, Rose K. Smitli. I. B. Stertart, 
.T. B. Sth’lmg, F. H. Stone, K. .T. Whitelaw, T. C. Bouay Whiteside, 
A. il. AVllliainson, Alexander Toung. 

The Brmrton prize for the most distrngui'Shed ^'aduate in 
medicine of the,year was awarded to J. K. Watt, and tiro 
West of Scotland BAIVIC prize to 0. M. Ros«., 

University of London ’ ' . ' 

Dr. L. S. Penrose has been appointed to the Galton chair of 
eugenics at University College, and, Mr. Claude Rimington, 
BHD, to the university chair of chemical pathology at Uni-' 
versity College Hospital medical school. - 
Since 1939 Br. Pentose has been attnihed to the Ontario pro- 

J-,—^'-'■-'health. H- - - • 

■ ■ to HoSpiti . ■ • • 

■ .■ Ontario. 

■ ■ d from St. . ' 

■ owe modal ■. ■ e obtained 

Ills AiB Camu. in ryou and three ■ Buckston 

Browne prrzo. As research medu n Counties 

Institution at Colcliester he urade a special study o£ the Influence of 
heredity on disease. jHis hook on Mental Defect appeared in 1933 
and his clinical and genetic .study of the subjeot os a Medical 
Eesearch OonncU report in 193S. , , ' 

Br. Rlmington, who holds ithc degrees of Ph B Camb. and B Sc 
Lend., has been on the staff of the National Institute for Medical 
Eesearch since 1937. Ho coopei'ated with Hamilton pairlcy and 

Pol" *** ‘ -flufi has also w’orked 

on' ■ . ■ . rtiops include articles 


National'University of Ireland ' 

The degr'ee of MD has been awarded'to Prof. ,J. P. Cun- 
ningham, Dr. J, B. McArevoy and Dr. P. T. J. O’Farje)! 
'for published work. ■ , > ", 

A Gift from Colleagues ' . , 

Tiro Royal College of Surgeons hr Ireland have sent I 
gumeas to the fund- of -the .Royal College of Surgeons 
England for the restoration of their college. 

Biochemical Society 
_ A meeting'will be held at the R 
School, Ducane Road, Hammc ...... 

Feb. 3, at 11 Aai. 

Polish Medical Association in the United -Kingdom 
'At o PM on Tuesday, Jan. 30, at BMA House, ^Tavistoi 
Square, London, WCP, Dr. Andrew Topping will-speafcontl 
aims of Unrhaui the health field. 

■pilms on Anesthesia 

The films in the Technique of Anrcsthesia scrie;, (review 
in The Lancet, 1944, ii, 773) are distributed by the Fil 
Centre, 34, Soho Square, London, WI. 

British Orthopsedic Association • ' • 

r The Sir Robert Jones gold jnedalfor 1944 has been auan!( 
to Air. F. G. StjClnir, Strange for his essay .on the m^j' 

‘ ‘ and disease. This wa« read i 

■ ancet of Jan. i6. 




Nutrition and Catering , ' 

Prof. S. J. Cowell, mop, is giving ten ler'- 
principles and large-scale catering to the 
Caterers to Industry. The lectures take place at the Kop 
Society of Arts, 4ohn Street, Adelphi, London. WC2,^o 
Fridays at 3 pm, and the first was given on Jan. 19. 

r 

Argentine Plastic Surgeon _ ' - / 

Dr. Dellepiane Rawson, head of the special ward for plasti 
and restorative sdrgery at the Hospital Rdwson, Bueno 
Aires, -has arrived in this eotmtiy for a six months’ visi 
arranged by the British Council. He will'be working in ih 
Emergency 6lodical' Services plastic surgery unit at Pflf 
Prewett Hospital, Basingstoke, vutli Sir Harold Gillies. 


on ; ■ 

Royal Society of Medicine' 

On Thursday, Feb. 1, at the section of neurology, there is to 
be a discussion on acroparxesthesia, wlien the opening speakers 
will be Dr. Simon Beluxnan and Dr. Grabain Weddell. On 
Feb. 2, at the section of otology, at 10.30 AM, Mr, C. S. Hall- 
pike and Mr. T. E. Cawthonie will demonstrate the <hlatation 
of the endolymph system, and Mr. A. J. Wfight ■will mad a 
paper on Meniere’s disease. On the same day at 2.30 pm, at 
the section of anastliptics, there will be a discussion on anass- 
* thetic explosions, and at the saniq hour at the section of 
laryngology Mr. E. D. D. Davds, Mi\ W. P. Harmer, Mr. 
Lionel Colledge, Mr. M. Lederman, and Mr. IV. L. Harnett will 
open a discussion on carcinoma of the larynx. 

Royal Institution of Great Britain 

Tlie Friday evening discourses before Easter will include the 
following: Prof. F. Wood Jones, ras, the mammalian toilet 
(Feb. 16) ; Prof. David Brunt, .SC d, pes, oliipate and human 
comfort (March 9), and Mr. J. Z. Young, the stiuctiire, de¬ 
generation, and repair of nerve fibres (March 16). ^ These 
meel'ings wRl all begin at 5 pm. On Thursdays, Felj. 1, 15, 

and 22 at 6.15 pm. Prof. James ^Gray, so d, Ehs, wUI speak 
on locomotory mechanisms in vertebrate animals-^ and on 
Tuesdays, March 6, 13, and 20 at the same hour Sir Hehry 
Dale, OM, PES, ■will speak on nerv'e-endings and chemical 
transmitters. 

Society for the Relief of Widows and Orphans of 
Medical Men 

At a meeting held on Jan. 3 with Dr. R- A. Young, the 
president, in the chair, it was announced that a legacy of 
£6000 has been received from Dr. C. Reid of Stafford. At 
Christmas £1100 was distilbuted in\ presorts, each ividow 
receiving £20. The half-yearly grants paid this month 
amomited to £1948. Mombprship is open to any registered 
medical man who nt the tune of liis election is residmg within 
20 miles of Clinring Ci’oss. Full particulars from the secretary, 
at 11, Chandos Street, London, Wl. 


' * 4 

CoEEiGENDtiM.-LIn the paper by Manson-Bahr and,3Iu(: 
gleton (Jan. 20) the dimensions of the tyroglyphid eggs inth 
segmenting stage (p. 82, line 29) should he u-1-0'12 X O-Oi mffl 


Births, Marriages,, and Deaths 


BIRTHS - 

Dixox-—On Jan. 13, the wife 6£Br. G. JolyBixon, of Grapppnliaii 
Cheshire—a son, > 

HonroED.—On Jan. 11, at Colchester, the wife of .Surgeon Lieuf.- 
Commander J. M. Holford, EX—a son. , i 

Kireham .—pnJnn.lSjatOxford.thewifeofCaptain Eay Kirkliar’, 
E.lMO—a daughter. ' 

vLi-oyd.—O n Jan. 18, nt Biiiton-on-Tient, the -{i-ifo of Br. M. Unite 
' Lloyd—-a daughter. . : 

MARRIAGES 


BUNX—APPixBy.—On .Tan. 15, at West Tarrhig, Sussex, JaffiO 
Eaymond Dimn, captain n.vMe, to Joan Margaret Alotliw 
Appleby, aruc, tans. 

FintnsENn—A stlc.—O n Jan. 13, at Thoiley, Allan Birtwhistr 
Fieldsend, ME, captain e -uro, to Betty Sybil Astle, »tB. _ ' 
Thureow —^YAtTES.—On Bee. 8,'' nt Socundernhad. India, Gaf 
Weldon Thiirlow, captain r.vjio, to Patricia Yates. 


HRATHS 

Bbowxe.—O n Jon. 19, Sir Br - i'- -• — " -- 

Cii.vrn;RTOX.—On Jan.lT.nt.. " i 

Md duel., FRcsr, lioutr-c 
FeOwer.—O n Jan. 14. at Paignton, Aitluir Fiederlck Ashbroo 
Flower, MRCS, aged 75. 

G.vuviax.—O n Jnn. 19, at Alton, Hants, Sir HcniT Gawvac 
MU, M cnni. c.ixtB., i-bcs. 

Lounox.—On Jan. 15, at Hamiltbn, James Livingstone Loufloi 

' ■ ■ t si. Helicr. Jersey, C.I., Francis Pe-'J'J 

’I’ly of tlio Sontlierii Rhodesian MediK'- 

. , in London, Edwaid Smallwood, 

Norwood. SE 27," 

Eiciiaeds.—O n Jan. 13, at Coventry, Henry Edward Suthcr!s®Sj 
Biehards, Piio. xm Eui, major k.vMo. rr (retd). , .Dj 

M'ood.^—O n Jan, 14, Arthur Thorley Wood, mbcs, aged 84. ‘ 
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COMPOUND FRACTURES IN WAR 
- ' ^ , 1944 

J. A. JirAC’FAuLAJs'K, our, jidtoiionto 

COLOKKI. HO\MO; CONSlTTTfXO 8CUOLON, CANADMN AllJIY 
OTKU«!VAS 

BncAUsn of ils 8pcc‘m)igo(l strurUire, bnno when 
infected givts ri'so to pivttic\ili\r pi\»UUMns of treatment, 
often involving lopentod operations tiver many months, 
and even yenrs. Tlio investignlions mado ao far into tho 
tiso of penicillin in tlio twalimut of recurrent bono 
infection otfer some promise <»f mciea-'od-safely h\ such 
oporatioim, Imt ccrtnuily the dru{,' will not storiJiso, 
except lempomriiy, a cavity whuli harbours infected 
dead bono. Tbcre is no panacea l')r oslooniycbtbi as a 
complication of compound fmcluio'^ 

' In civilian practice, wlioro loi tb-* inost p.arfc such 
fractures arc compounded fioni within, and early 
> operation is undertaken, a i?ood nuinlw r may bo regarded 
Vaa simple fractures. The coniiiiunication tiirough the 
^ sUn may bo sealed off by buIum'S aft ei suitable cxplora- 
i^tion has been carried out. Man> hUccosHful bcries of 
cases have 'been reported featuring muncdlate closure 
with Uio added safeguard of a course of fbo particular 
KuJpha di*ug in vogue at lliat time. 

Compoimd fmclurcs hustmned in bsllle are tho result 
of miasiles of different eiro and sueod travelog clothing 
and flbin, and usually pi-oducing Mirying degrees of 
damage to soft tissue ns well as the shattering of bone. 
All live conditions favouring severe infection, me 
present—t^ss 'soiling by oontnmlmUed clothing and 
ftX-ir. r 1 , ■.;;a idood-supply.. Such harJirds 

;■ I : ii*'' 1 * p. •: . mt, and the limb may have lo 
stages m order to save Hfo. 
laeie jb iuifncient l)Iood*Hupj)Iy, wo nrc 
today in a position nob only to save the groat majoiily 
of limbs in which timro is a compound fracture but also 
to ensure that union in reasonable posillou may bo 
expected without gross infection. 

In tho early stages of thi*^ war mmiy surgeons believed 
that, with the aid of eulphonatnidca botli locally and 
\ generally, it was possible to deal witli tho soft tissue 
/ asaociatcci with fracture hy immediato suturo.' 

^ xhia was boorv I'ccognised as a fallacy, and early in tho 
desert campaigns strong directives against immediato 
cloaurc were issued by tho consulting surgeons. Not 
even with the advantages of penicillin is it likely that 
je shall see the time when thlH method of treatment can 
■' “®,^dopted with safety. 

> Trueta*s teaching pf -wldo exploration, adequate 
excision, and immobillsaiiou with an open wound 
^duced tho incidence of infection both of soft tissue and 
bono. In a group of 120 fractures among thO Pieppo 
^sualties, tho incidence of osteomyolltiB following 
Tnieta’s method was in the neighbourhood of 12%. In 
certain fractures, notably of the tibia, where the bone 
lacks muscular clothing, and in others where lai^o 
O'tnounts of muscle have been removed, a continuously 
open w ound with a large area of bare bone at its base w ill 
almost certainly result in some degree of necrosis and 
ciuronic infection. In the more favourable case, granula¬ 
tions quickly grow' out from healthy resting muscle and 
shut olf the bone from invasion by organisms ever present 
in. any open wound. Certainly the ideal means of pro- 
feting bone fiom infection is to cover it with muscle 
It remains to inquire when that may be 
nd at tho same time safe ; what physical or 
aids are available,; and how' they,8Uotild be 
When duiing tho course of treatment should 
‘uction of the fracture bo effected ? How much 
•‘Hess should be ^ 

^ successful cios 
xhese are Uie que 

^bmg tlw!TOsclvt.s e\ei since adequate amounts of 
pemcillin Jiavc boon available to tho Army. It seems 
'ik arc m tho midst of a revolutionary change in 
of one of the most dimmilt groups of 
th.at occur in w'ar. .Hilitaiy experience will bo 
civilwn practice, and modified lo 
^ ® needs of industrial and road accidents, which 

P esont homcwlmt different problems fiom tlio battle 
^sualty. 

0330 


Much expeiiendo has been gained dining the la^t four* 
years in the niana geniont of war w Oiuids. Surgeons who, 
as young men, wmked on the same problems during 
thoSnst war, and aie actively engaged in this one in ii 
coitsuUanl or advisory capacity, are prone to suggest 
ttt times that little lias boon learned that is new, that tho 
principloh of rest and infrequent dressings were applied 
in the years of 1D17 and 11)18, that secondary sutures 
were carried out with success in those days wipumt 
chemotherapy. Bo that as it may, the great xuajorily 
of TniUtaiy Burgeons today iiavo had to roach their 
present state of know’ledge hy experienre In tills w'ar. 
Youth may always bo forgiven for learning by its own 
expciicnco nvther thaiiTrom tradition and history. Tho 
greater miataVo would bo a failuiv* to recognise that 
there is no static position ; that groat achievement and 
progress towaids the ideal should only he a slimulus 
to further effort. 

In the field of 
is (1) to save lifi 

function, and 11..,^ »4iii uiu leu'^u ])ossU)ic loss cl time 
and iuconvonicncc. Tlio saving of Ut^ sometimes 
demands (ho sacrifico of the limb'nt an early'stogo 
because of interference with va&cular supply and att end- 
ant anneiobic infection. Life-saving measures, other¬ 
wise, arc directed to tho coutrolof luemoirhago and the 
replacement of blood Joss. Measures for tlio tieatment 
of shock in tho fonvard ai'cas have certainly never been 

f uovidcd in previous Wei's or in nrtv army on auch a 
ibcral and eflcctlvo scale ns in the British .i\j'mies today. 


Pathogenic organisms are present in all war uonmls*. 
Forluuately, if the body has a rensoiiablo circulation, 
it has great po\ver.s of resistance—if that cliculatlon is '' 
funcUoiling witho'*‘ * ” h handi¬ 
caps arc t«) deer uid, (b) 

local interferenro venous 

thrombosis, or a U4ni»4igc. aho Jirst and most 

iinpoitant duty of tho surgeon, after ho has remedied 
the effect of'gross loss of circulating fluid, is to ensure 
that muscle devoid of blood-supply has been excised j 
that foieign material which is re.ioUy accessible in tho 
wound has been removed ; tliat tension is relieved and , 

thclimbislcftntin*) -*• * 

inainiainbig , 

penlcIlUu un 

rclicv<‘ the st 

present at a 

]him to close t..c 

down the varici 1 

where he is to i 
adequate initial 

K-Kj 4juci ju pre- 
during tho time which must 
I final trc.itmoiit, but it is too 
,v» j-et lo uctermmo accurately,and judicially their 
merit relative to good surgciy. ‘ - > 

I . . roirwAno suhoejiy ' 

Compound fractures witli severe soft tissue damngo 
arc coiuiidered as urgont problems for forward suroerv. 

abdominal ^rounds. With the 

pcf,c-r.v. . most battles of 

jg treatment. This 

it off temporarily 

..J force and meets 

w*i ..wuoc Av naa -- 

111 tho last year, both i 
, that on the forward £ 

.bility for successful ttx 
wounds aio brouchfc it 

^Adequate early simrerv * 

d that is 
■ rticularly 

npUcs tbo 
dangei* of 
, later and 

S.i£«: 
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Chemotherapy ,—^Nearly evei^’' woimded soldier iu the 
recent campaign has been given a routine com'se of 
sulphonamides by mouth, and in most cases the drug 
has been used locally after woimd debridement. Since 
early in the summer, penicillin has been avaUahle in 
sufficient amounts to allow for its routine use in all 
compound fractures. Administration is initiated at the 
time of forward surgery, and continued through the lines' 
of evacuation to the base hospital. 

There should be only one dressing of the wqimd until 
the patient reaches a hospital where definitive treat¬ 
ment can be eifected. (This involves an understanding 
of the professional policy by the administrative officers 
responsible for the lines of evacuation.) Ideal conditions, 
for prompt and uninterrupted evacuation may on 
occasion be impossible because of the tactical situation. 

DEFINITIVE SURGERY 

With the first report of Plorey and Cairns -on the use 
of penicillin in the closure of war wounds, the possi¬ 
bility of a revolutionary change in the treatment of 
compound fractures became apparent. During last 
wintef, in various Canadian hospitals both in Italy and 
_ in England, an efibrt was made to familiarise clinicians 
with the genera] technique of penicillin treatment. 
Various methods of usage in the closure of wounds were 
tried. By D-day it was decided to aim at the closure 
by delayed suture of as many compound fractures as 
possible. As experience incfeased the percentage of 
attem;pted closmes increased. Tt Was evident that, 
even if success was not attained in all, at least 
nothing was lost, there was no increased danger to life 
or limb. , , 

During this past summer, the great majority of 
compoimd fractures reached hospitals in England within 
6 days of wounding. The need for 24 hours rest was 
apparent. Usually this was the first occasion on which 
the patient had the comfort of a bed—^up to that time 
he had lived on a-stretcher. Usually'the estimation 
of hffimoglobin indicated the need for whole blood 
transfusion. It has been noted that the. whole post¬ 
operative course and success of healing is improved‘if 
the hffimoglobin can be brought up to 80% before the 
definitive surgery is done- Good'X rays were made, and 
with these and the notes made by the forward .surgeon 
the ba/e surgeon planned his final treatment of the 
fracture and to some de^'ee of the wound.’ (He cannot 
complete that plan untS the patient is in the theatre, 
for this is the occasion of the^ first inspection of the 
wound itself.) Intramuscular penicillin was continued 
until the wound was inspected m the theatre, and fot,a 
variable period after the definitive treatment. 

EoUowing the removal of plater in fractures of the, 
lower extremity, particularly ftemm’s, skeletal traction 
was instigated as a preliminary to.further treatment*. 
The fractured femur is 1 —’■'■r 

table and-with Steinmann :> ■ ■! ■\i- 
the tibial tuberosity. Ex ■ ■ ■ ■ i , 

the entue area of the thigh made ayailable for inspection 
- and treatment. Extension* is the most important factor 
in reduction of the long bones. The nearer to accurate 
reduction the more easily will the clothing of muscle 
and soft tissue fall into place without tension. 

Pathology ,—^Although cultures were taken as a routine, 
the gross appearance of the wound proved to be the 
most important feature ofl which to base the decision 
as to immediate closure, p'artial Or complete. Favourable 
Woimds are those in which («) there has been little skin 
loss, (&) there is little or no oedema of the skin edges or 
subcutaneous tissue, (c) dead muscle has been previously 
excised completely, and (d) the removal of the dressing 
presents clean bleeding tissue with little exudate. Fascial 
tags and bits of aponem-osis covering muscle may need 
removing, because it is not always possible for the 
forSvard surgeon to estimate the degree of interference of 
blood-supply to these structures. If they are left they 
will result in failm’e of healing. 

In other cases, where a large vessel has been sacrificed, 
death of muscle follows what seemed to the forward 
surgeon an adequate operation, and there is foul exudate 
in the woimd. The bacteriological examination in such 
cases will frequently show anaerobes, but clinically the 
patient is not siliffering from gas-gangi-ene. These 
wounds need a careful secondary debridement and a 


further period of rest ‘and penicillin’ treatment^ before 
suture is undertaken. ' ■ 

Eoutine cultures have shown a surprising incidence of 
both pyococci and anaerbbes in spite of what seemed to 
be adequate penicllJm thei-apy. This is easily explained 
on the basis of u. persistence of some tissue ■q'hich is 
devoid of blood-supply. It does not however mean that 
penicillin is ineffective. Bather does it prove that ' 
penicillin will “ freeze ” off this infection frOm the body; 
andindeed f - ,a. Veloped 

in a case ■■ ■ ■ i..- , ■ ! . ■■■■ 'i. .■ s. , enicUlin 

therapy. 

Closure ,^—The favourable ease will allow for apposition 
of the skin by, vertical mattress sutures of some strong 
material such ras ‘ Deknatol,’ silk, or linen. Up to 6 ot 
8 days it will he unnecessary to undercut the skin hfecauso 
the edges have not become adherent to the underlying 
tissue. There uiU nearly always he some" oedema of the 
muscle. Even ivith the fracture reduced, there may be 
considerable skin tension due to this oedema and accom¬ 
panying skin retraction. It has been found that if the ‘ 
limb is carefully splinted after operation what under 
normal circumstances of wound closure is considerable 
tension may be justified, provided there is no'blanching 
of the wound edges. No bmied sutures are used except * 
a ligature for the occasional vessel. No attempt is made 
to remove granulations or fibrin in this early stage (3- 
10 days). . The simpler the operative procedure on soft , 
tissue the better. ' , ” * ^ 

Drainage, —Only in cases with much dead space has 
drainage been used and then in a dependent site to allow 
for seepage of exudhte for 48 hours. , On the whole, 
peniciliin used locally tlirough tubes has' not been 
reg 1 1 r. • I • 1 ’y. r> --asionally it has been used as 
an • , • ■ i to sterilise “ dirty wounds.” 

It’. . '■ •- ‘.nd favom’able for closiwe it 

tends to favour the introduction and growth of colifomi 
organisms. The most troublesome cases are those which 
develop sinuses due to the so-called non-pathogens. 

Siaged'cloauTc, —^Where undue oedema prevents^ com¬ 
plete closure it can often be completed through a window > 
in the cast if half the .wound is sutured and , the limb 
immobilised for a week. Believing incisions p'arallel to 
^the woimd at a distance of 2-3 in. may facilitate closure 
of the main wound. Wisely planned skin flaps ami 
shifts are being mor6>and more used to bridge those 
difficult defects associated with compound fractures cf 
the tibia. It is : a ■n,-. tibia, with so little 

Covering of .. ■ ‘ border, is prone to, 

die dnd thus harbour orgamsms which are immune.to 
any sort of chemotherapy, if it is left tmeovered for more 
than 7 days. d^iS'is also true of other structures, such ^ 
as'■the tendons on the dorsum of the hand and foot. 
Every e''" ■ ' .. areas to Cover 

exposed . ■ ■ . : ■ The principles 

of plasti . ; ■ ■ ' ■ ' ■ ■ ' free skin-graflS, 

■pedicle f . ..•■■■ .' ' ■ ■■! -eneraUy must he 

applied 

v' TREATMENT OF FRACTOEE 

The existing wound usually affords sufficient access ' 
for an examination Of the fi’actare itself. The necessity 
for Such an examination •will depend on many factors— 
the X-ray evidence of large foreign bodies near the 
fractme site, the gross displacement of main fragments, 
the need for manipulation of the fragments'into betbei 
position, and the general consideration of the wisdom 
or need for internal fixation. It is a mistake-to remcxc 
any but the smallest fi-agmentS in a shattering fcactura^ 
of thh lower extremity.* The fragment may he appar¬ 
ently without blood-supply, but in the early stages of 
treatment it may be successfully covered and serve Ss a 
framework for union. The removal of large fragments,' 
particularly in a lower extremity, will result in a gap 
which may take months to bridge by bond-grafb’uig* 
For the most part'reduction is not a serious problem, for 
pull is much lessened by destruction of miisclm Uloderafe 
extension, varying degrees of manipulation, and firm t 
fixation and support are the guiding principles. * 

In certain fractures—^siich as those at the upper end of “ 
the femur, some fractures of the forearm, and fractures 
into joints—good position cannot he obtained without 
some form of internal fixation. In an increasing number 
of cases of this sort there has been no hesitation, under 
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^viml were consiclercil IhYOUJaljlc lotulit Ions of the •wound, 
to iwo eorewfl, plates, or htiunle-js ^leel wire to nmiutAin 
apposition ana nllRunient. Tlic woiinda have been 


danger is tl»o too frectiso of screws and plates where thej’ 
are not needed. Not more tbxn 10% of coraponnd 
fractures in war siirgerj- shotild require ench mechanical 
hsatlon. 

Immobillaaiion .—^Tlio most sat i-factory method of 
splintage in the immediato posloi* rativc period is that 
'^vhich gives complete lest and mlequato support not 
'Only.to tho fracture but to (lie wound. Successful 


healing to ’-’ *• *-•*! of com¬ 
plete rest ■ tho most 

useful ngf itllned in 

tho plaf}t< . . ., may bo 


ivraovcd At 10 dayfl to^allow the -stirgoon to inspect the 
wound or do a further stage of ejo-uro. 

triiOre has been much discussion during tho past six 
I li*- • about the \irtiica 

■I! !•...*.• ■ i';' 'i. in the treatment 

' ■!.>..■:.■! i nur, Tlioso who 

advocate its use combine it with a certain amount of 
traction Ihrongh a tibinl tuberosity transfixion pin 
incorporated in the plaster, i\’ith tho foot of tho bed well 
raised. It probably fulfils tho i* quircracnts of complete 
rest and adequate suppoi I of soft tissue more comidetcly 
than any oilier typo uf fixation It has tho limitations 
nUend«ant on complete fixation of hnco and ankle, with 
'he risk of loss of alignment as tho soft tissues shrink 
ind the limb falls away from the nails of the splint jn 
the later stages of treatment, llouever, if eaily and 
succcasfuj wound healing is a sine qua non of successful 
treatment of the fracture, there should bo no hesitation 
to adopt plaster fixation in tho caily stages of tho treat- 
incut. 'It may bo replaced at tho end of 0—1 weeks by 
balanced traction, without as a rule any prejudice to the 
ifitimnte result. ' 

\ ». I nrsuLTra 

• .Both in the Italian thoatro and in tho military lios- 
pitals ‘hero in England it has been possible to close 
compound frnctuu*^ *ni{h encouraging success wlien 
judged after a two-mouth period. It is Inio tjint Jiiml 
access can only be assured after a mucli longer period. 
It is however the present practice to iclurii tlie major 
number of compound fractures to Canada na soon os 
they can reasonably expected to tmdortake the 
journey with safety. 

.During October, 1044, in an attempt to delennlnc 
^ilh somo'accui’acy the success of this experiment wuth 
delayed closure, Major 'O. Rapp undertook a survey of 
^mpound Iracturcs In Canadian hospitals in England. 
3nly those cases on which accui'ato notes and follow'-up 
’ocords were available for 8 w'ecks after operation were 
ueluded. For the most part the cases were seen 
ndlvidunlly. At tlio end of that period success w'ns 
indged by (1) primary he.aling, or (2) unquestioned 
iiealiDg of the soft tisfeuea, including fascia, witli small 
JKin defects (i.e., bone completely “ shut off.”) Judged 
M failures were those in which a sinus transvcrslng tho 
leop fascia persisted, whether or not it reached bone, 
md of course all those in wdiich there was continued 

3ea in which closure W’AS attempted, 100 or 
iccessful. In femurs, of which there w’cro 
ortion of successful results was 72*4%. In 
. , of the humerus, 88'3%, In 44 fractures of 

mo lower leg, 08%. In 23 fractures of the forearm, 91%. 
flie most disappointing group was the severe fractures 
Involving both bones of tho leg. Here out of 14 cases 
only 7 vrere successful. Tlie average interval between 
P^l^ary surgeiy and closure was 7*0 days. 

The average amount of penicillin used in each case 
“9*^ piimary .surgery until completion of therapy was 
U60,tl00uni(s. oAc ■■ • ’ 

A iilUo over half the 
unigs extending ovc 
y7 grammes. Since 
‘ions have been un 

^uigical divisions ahu ineir ngures inii> ciubcii wiiji 
iUo«o given here. 


** ” n , - " one grtmp of 103 fraefurofi 

. ccessibl, wldle 11 were not 

. 3apcd 1)0110 infection. This 

compari<) 0 U is not a* fair ono because it is immediately 
nppaiont that a certain number of Severely infcct-ed 
cases w'cre unfavourable for closing at any tlmo. The 
figures do indicate however that in 00% of all the cases 
coming to that particular hospital closure was tried, and 
with 80% success. In this theatre a slightly higher 
percentage of fraclures are closed with similar success. 

^ . * DISCUSSION 

Tliero Is little doubt that tho general standard of 
treatment of compmmd fractures rosultbig fiom the 
injuries of w'ar had been greatly improved in the past five 
years. ^ Tliis is borne out not only by a decreasing cariv| 
inoilality from this severe tyjie of injury, bub also by a 
wcll-mniked deciea'ie both in late moi’tahty and in the 
ainputation-rnte as the result of 6cp«is. This saving of 
life and limb has increased tho problems in the late 
ticptmenb of limb injuries—tho bridging of bone gaps, 
the repair of tendons and nerves, and the fusion of joints. 
Bui in the absence of sepsis there is groat scope for 
Poconstnictivo siU'gerj'. t , 

■\Ve hare W'itnessed in thesp five years a c)mnge fiom 
Die closed plaster open wound ticalmcnl, by which most 
of the early war ^vouiuls w'cic tieated, to an era of delayed 
cloaute in over D0% of all coinpoimd fractures. The 
direct advantages arc evident not only in the saving of 
hfeand Hmb but in the gi’cat reduction in jiospital days. 
Tho pi-oblom of tho majority of’coinpounu fiactm*c.«; 
becomes meiely tho ticalmont of a simple fractuix?. 
Inste.-id of the large rigid sears which result from a mass 
ofjibrouh tls.sue in a granulating wound, tho scar is soft, 
pliablo, and IvpaUby jWith a mininnim of fibrous tissue, 
riuh as a matter of no small importance, particularly 
m Uio lower <sxtremily, 

tpicic ma^'bo a tondency^tp asciibo increased eruccesg 
and Ibe liimtation of sepsis to chemotherapy, Thoio jg 
AS yet little rvidonce that eucli is a correct assumption. 
In a I ecent unpublished roppi I »from Italy equal degrees 
of success m delayed closure were attaiuod in two gioups 
• * and the / 


hppreoi- 
the rate' 

. . . - lyis for- 

■ early and adequate 
urgeons everywhere 
'ly surgery’ and have 
to the patient by 

,,,, , , te.imsJ' 

J-ho lemons learnt from Truela's experience in tho 
bpamsh Oivil War have meant much. Early and 

ation and* soft- 
it anchor of the 
prevented fre- 

the lines of evaountion. Tliero is nb°a'oubi‘’tliat^th^'iS 
Itself has los*’— ' . - - 

Penicillin 
impossible as 
to careful s'U) 
at ibe base 
befoi^ , 

sms in the wound In' 

' ■■■ 11 IS obvious that when 
■ '“‘'■aninsoular route penicillin wdl not 
Wt if tissue dovDid of 
blood supply, but it probably can i<?oIatc such infoclion 
and pravont its sprenil to viable healthy tissues. 

^emciUin h.as been tbe instrument Uirouffii which the 

?r 1 ^ J assurance that, 

if mfcction^does follow attempts at r,i> n,,. 


^^»th mcroaaing experience 
of motliod , there Ls etill inuch to 

1 . neperttyJIniorJoliunamlllon.No I 
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be learned,of its exact value and place in thei_treatment 
of all war wounds. 

In survejdng the generally good results of treatment, 
including the comparative success of delayed closure, 
due credit should be given to that enthusiastic band of 
younger surgeons who have laboured often amidst 
difficulties and danger to ensure *that the first and all- 
important surgery has been propiptly and skilfully done. 

DECOMPRESSION FOR CHRONIC 
PROSTATIC RETENTION 

CONTROLLED BY INTRAVESICAL PRESSURE 

H. T. Cox, MD CAMB., FKCSE 
SUEGXOAL SPECIALIST (PULL-TISIE; TEMP.), WITHINGTON 
HOSPITAL, MANCHESTER MUNICIPAL SERVICE 

The term clu'onic prostatic retention is used in this 
paper to include any case with pamless but persistent 
bladder distension to the region of the umbilicus. 
Chrome prostatic retention should, on clinical groimds, 
be subdivided into the two mam groups into which 
most cases naturally fall. 

Tlie clinical features presented, by the first, and by 
far the largei, group are predominantly urinary—dribb¬ 
ling incontinence together with a large tense bladder 
usually reaching to or above the umbilicus. This 
dribbling incontinence is so incapacitating that the 
patient, unless too senile to be incapacitated, seeks 
advjce early. The clinical histoiy and duration of the 
bladder distension are therefore characteristically short 
with a diminished' likelihood of secondary intrinsic 
renal involvement. The presenting symptoms of the 
second group are more general than local—loss of 
appetite and weight, vomiting, &c.—^the bladder 
distension being discovered on routine/ examination. 
The absence of bladder symptoms in this second group 
ineidtably increases the risk of renal damage because of 
the long delay between the onset of the bladder dis¬ 
tension and its detection. 

• This paper deals mainly with group 1 retehtions. In 
general terms the thesis is that group 1 retentions are 
best treated by a rapid decompression witb withdrawals 
of increasing volumes of urine and controlled /by the 
intravesical pressure. The traditional slow decom¬ 
pression has been reserved for group 2 cases. 

To exclude the presence of pyelonephritis, which* 
would obviously confuse the relationship between the 
intravesical pressure and blood-urea, cases with urinary 
sepsis producing a turbid urine throughout were omitted. 
Cases that had been catheterised before admission were 
also omitted for the same reason. The table shows the 

t 

RESULTS OBTAINED BY DECOMPRESSION CONTROLLED BY 

INTRAVESICAL PRESSURE IN 9 CONSECUTIVE CASES OF 

GROUP 1 RETENTION WITH KAISED BLOOD-UREA FIOURES 

In only 1 case, no. 6, did the blood-mea subsequently rise 


Case! 

DO. 1 

1 

1 

BJood-urea 1 

(mg. per 100 c.cm.) 

i 

Dmation 
of decom¬ 
pression 

(hr,) 

1 

Total urine 
u ithdraU n 
(oz.) 

Age 

(yr.)J 

Before 

decom¬ 

pression 

Days after 
' dccompressicn j 

1 1st 

2nd 

3id , 

i 

1 

74 

283 

108 

59 

1 

36 i 

194 

1 195 

o 

84 , 

200 

99 

03 

49 i 

54 

[ 95 

3 

77 

186 1 

■ 1 

27 j 

23 1 

5 1 

j 117 

i 

59 

178 - 

41 1 

45 1 

38 1 

' 6 ' 

' ' 128 

6 

74 

' 100 1 

! oG j 

48 * 


64 1 

95 

G 

C2 1 

160 i 

158 j 

- 1 

GO 1 

6i ' 

88 

7 

1 63 ! 

1 150 ] 

j 02 i 

45 j 

29 

64 1 

04 

s 

02 i 

I 84 ' 

43 i 

52 

; 40 1 

3} 

78 

9 

73 

1 60 

70 

19 1 

, 61 


1 85 


results obtained by this controlled decompression in 
gioup 1 cases ^VIth a raised blood-mea, and, with three 
exceptions, represents a consecutive series admitted to, 
Withington jffospital in a period of ten months. Of 
the thiee patients excluded, two, aged 84 and 70, were 


admitted moribund with blood-urea readings of 190 mg, 
and 389 mg. per 100 c.cm., ahd only one had urinary 
sejjsis with a consistently turbid urine. 

INITIAL AND TERMINAL INTRAVESICAL RRESS0RE J 

The-first step in the investigation consisted in meas- ^ 
uring and comparing the drop in intravesical preikire 
produced by the withdrawal of urine at the beginning 
and end of decompression.' ITiese results show that 
at the beginning of decompression in group 1 cases 
approximately 1 oz. of imine has to be witbdi’awn to 
produce a presshre fall of 12 c.cm., while to produce 
a similar fall at the end r.piuoNini.ill 1.' 31 <■/. have to be " 
withdrawn. JlVom this it is i(> h ■ ( \j[)i eit d Uiai greatly 
increasing volumes of uririe will have to'he withdrawn 
during decompression in order to produce a decreasing 
intravesical pressure throughout. The fallacy of alJ 
constant -withdraival methods (e.g., 4 oz. hourly) in 
group 1 retentions, if their object is to produce a grad- 
ually decreasing pressure, is thus revealed. 

The average initial intravesical pressme in, acute 
retention was found to be 36 c.cm., in group 1 chronic 
reteption 56 c.cm., and in three cases of group 2 reten- ^ 
tion'23 c.cm. Gri^cP 2 represents the lowest pressure ‘ 
group, and group 1 the highest, acute retention occupying 
an intermediate position. This- differences in pressure 
has been taken to indicate a failed bladder tone in group 
2, consistent with the long history of prostatio obstruc¬ 
tion, and an increased tone in group 1, consistent ivith 
the shorter history and representin’g an attempt by the 
bladder musculature to overcome the obstruction. The 
bladder therefore shows no exception to the well-known 
sequence of muscle hypertrophy fqllowed by failed 
hypertrophy in partially obstructed hollow viscera. 

INTRAVESICAL REESSUBE IN RELATION TO DETRUSOR ^ 

^ trONE AND RBN^L OUTPUT 

At the begmning of decompression, with,the bladder 
distension at its greatest, the muscle-fibres are at theii . 
maximum stretch ; at'the end these fibres are at rest. 
The difference in the volume of urine which must be , 
withdrawn at the beginning and end of decompression ^ 
to produce a similar fhll in pressure is due to differences H 
in muscle tone conferred on the muscle-fibres by-differ¬ 
ences of stretch, ^e detiusor tone therefore plays a ^ 
decisive but gradualli^ diminishing r61e in determining 
the intravesical pressure throughout decompression. i 

The withdrawal of 4 oz. of urine produces a drop in 
pressure. This is followed as a cOn^ant normal cysto- 
metrogram finding (figs. 1-3) by a variable rise in pressme. 
This nse may be due to urine entering the bladder from 
the kidneys, especially when polyuria is marked ; it may^ 
be due to partial recovery m muscle tone following a 
diminution m stretch ; or it may be due to a combination 
of these factors. The,^ effect of anirritable hypertrophied 
bladder alone in producing this pressure rite was 
demonstrated by a decompression on a case of retention 
with infected (possibly tuberculous) urine. The with¬ 
drawal of 4 oz. lowered the pressure from 40 to 25 c.cm. 
Within three seconds the pressure' had risen to its 
original figure of 40 c.cm. The rapidity of this rise was ^ 
such as to exclude urinary influx as its cause. 

Using the 4 oz. hourly method as a type, it is clear 
that a renal output above or below this figure will result , 
in a retardation or acceleration of the rate of decom- / 
pression. The greater the polyuria and the more marked^ 
the muscle tone the less the pretensions of the 4 oz.Vi 
hourly method to reduce the intravesical pressure. '4 

The fall in pressm'e on withdrawing 4 oz. of urine is, 
foWequal degrees of bladder distension, much smaller in 
gi’oup 2 cases known to have a failed detiusor tone than 
m group 1. This difference in pressiue fall, together with 
the difference in initial pressure, provides a solid physio¬ 
logical basis for, and an important means of determining 
or confirming, tht distinction between the two groups. 
These two factors, variation in detrusor tone and renal 
output, occurring in varying degrees and association, lie ? 
at the root of most of the difficulties encountered in 
decompression hi group 1 cases. 

INTRAVESICAL PRESSURE THROUGHOUT, DECOjff’BESSION 
N I (GROUP 1) 

The patients were observed for a period before 
decompression. Two blood-urea readings were taken, 
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ono at the beginning and ono nt (lie end of this period, 
thus avoiding Iho false impression often presented by a 
alngio rending Mbich cannot com* > llic idea of n rising 
or falling value ; the urinary output was inonsured and 
file clarity or turbidity-of tlic ui nu noted. A desci Iption 
of instructive cases follows. 

' CASE*iii:runii'' 

Aged D4. > Chronic retention wtlJi l ilaya* dribbling incon* 
tinence. ^ 

Piriod of observfition 24 bour^ , )>'.uliler ? in. obox'o urn. 
bilieuH, \ciy lenbe. Urino clear, ouijn.t fl oz, Dlood*urca 94, 
rising to 120 me. per 100 c.cm. 

Hecomprrssion: Time do>*8, - > 4 hourly for 2 hourH, 

then-1 oz. hourly. IJ)ood«urca at )mincnccmont 120 mg.; 
24 hours after commencement llOnn* hours after 120 mg., 
00 hours after 110 mg. per lOU c » m tn yiew of pcrjiistiiig 
high I)lo«d*uroa and intravesicn! pi 'ir'j, it was derided to 
empty the bUulder Biuldenly. lOotoi ipie-jsion was Ihcreforo 
terminated nt tho end of 2^ days 1 \ < mptying tho bladder, 
withdmvNjng 40 oz.; 24 liours oltoj » m luddcn emptying tho 
blOod'Uren had fallen from 110 to 57 nii' , 24 hours later tho 
hlocKburea was 40 mg. per 100 c cm 
Tho cystoniotroginra revealed Hire H slinct and signincaht 
phases. 

(1) During tho first 4 hours there a well-marked fall in 
'intravesical pressuro from 50 to 20 <, m. produced by tho 
withdrawal of 20 oz. of urino at th*-' rat*' of 4 oz. Jiourly, and 
assodatetl with on equally well mnrkcMl pill m tho blood-urea 
from 120 to 110 mg. iior 100 c.cm 'I'he period of obser\ation 
ehows a rising blood-urea, 04-120 mg The first blood-urea 
after tho commoncement of the decornjircssion (llfi rag.) 
should thoreforo bo compared with the computed rise witliout 

* ’ '*"■ ng) and not with (ho actual 

(120 mg). On this basi'4tho 
tfl, as atated, n suhiitantia) fall 
rn%csiral pressure. 

(2) At tho end thoro'wos nwoll marked fall in intravoBjcfll 
presouro from 15 c.cm. to ml, produced by tho sudden with¬ 
drawal of 40oz. of urino from tho bladder and associated with 
,nn equally woll-inarko<l drop in tho blood-urea from 110 to 
^7 mg. in 24 liours. 

- (3) In the inten'oning CO hours—practically tho whole of 

“10 days* decompression—there was a high mtravosicoT 
prcRsuro (20-lG c.cm.) and a high blood-urea (110-124-110 
^.) maintained in spite of an hourly withdrawal of 4 or. 

recorded drop in pressure from 20 to 15 c.cm. in 56 hours 
»3 far too small to ofToct tho blood urea and for practical 
purposes may bo ignored. Thus tho withdrawal.of 224 or. 
(■•t the rate of 4 oz. hourly produced no determining fall in tho 
^intra\egical pressure and therefore no fall in tho blood-urea. 

Two important generalisations emerge. First, in tho 
abseuco of a fixed or slowly xcvcraiblc renal change tho 
intravesical pressures determine and parallel tfio blood- 
'irea^figures, a substantial fall in the former producing a 
Corresponding and rapid full in the latter. Secondly, 
the conventional assumption must he put aside that 
withdrawal of urine at the rate of 4 oz. hourly (or other 
similar constant-withdraw'al methods) produces, in this 
type of retention, a determining and continuous full in 
mimvesical pressuic. The withdrawal of this amount 
«f bnne produces only tho outw’ard semblance of a 
decompression. ^ 

Th6 clear conclusion to be drawn fiom this case is that 
^ a more rapid ■\\'ithdraw'al than 4 oz. hourly would abolish 
^>the long hold-up in the decompression and result in a 
Jijorc rapid fall in the mtr.avesical pressure and tho 
blood-urea. The reason fot* tho constancy of the bladder 
pressure in spite of the Aiitbdiawal of large nbiountsx>f 
Jirino is to bo sought in those two factors already referred 
' to—polyuria and detrusoi lone, > 

. Agixl 84. (Case 2 m* (able.) Se\en days* dribbling 
^continence. Severe cedoma both legs, scrotum and penis. 
Ao evidence of uriemia. General condition extremely poor. 

Tenwi o/ oboen'otion 7 hoTirs. Bladder in. above um- 
'^heua, very tense. Urino clear, output 3 oz. Blood-urco 
-18 and 200 mg. per 100 c.cm. 

^compression .—In view^ of tho last ejAtometrogrom 
llnamga tho time was cut down, tho decompression being 
terminated arbitrarily after 6 J hours ; 4 oz. hourly for 2 hours, 
and 4 oz. haipholirly for the remaining 31 hours. Bladder 
^Q9 then emptied by allowing its contents (65 or.) to nm out 
through tho catheter. Tho throe 24-honr periods after 
decompression showed a urinary output of 178, 138 and 118oz. 


Pathological repp^t on prostate successfully removed by 
tronsurothral prostatectomy t Anaplastio carcinoma of tho 
prostate.” X ray showed : ” Secondary deposits in lumbar 
spina and pelvis.” . i 

Tho pressure nt tho beginning of decompression was 60 
c.cm., at tho end of tho firsf hour 40 c.cm. and at tho end of 
tho 2nd hour still 40 c.cm.—tlio beginning of tho same hold-up 
tluit dominated tho last’decomprcssion. Furthermore, during 
tho 2nd hour an additional factor was observed to come into 
play, strong detrusor contraotions. These took tho form of 
three major contractions witli a pressure rise to 71 .c.cm., 
accompanied-by sevoro vesical pnm and numerous painless 
sustained contractions with a preesuroiriso up to 60 o.czzu 
Taking into account those numerous contractions there was 
clearly a riso in intravesical pressure during the_2nd hour of 
decompression. In order to induce a drop in pressure tho 
rate of decompression, as already stated, was then doubled 
^hy withdrawing 4 oz.'lialf-hdiu'ly. Tho 65 oz, nt the end of 
ilocompression was withdrawn! m amounts of 20 oz. After 
tho first 20 oz. there was a riso in pressure up to 44 c.cm. aa 
tho result of a strong detrusor contraction with sovore vesical 
pain. Tho pressufo remained nt 40 o.cnfi. after tho second 
20 oz. had been withdrawn, then foil to'23 c.cm,, at which 
figure it remained for 2 minutes. These Iiigh pressures 
rcconled nt tho end of decompression ore'Turther ovidonco of 
an extremely active detrusor tone. , 


Tlic term ** slow decomprc^ision ” for cases of this type 
is a misnomer. Wnien the process is slow the decom¬ 
pression is inadequate and when there is nn ndenuato 
decompression it is not slow*. As long as there js on 
appreciable nnionnt of - urine in tho tbladdor, tho 
ncfclvo dctnisor tone maintains a higli pressnre nocessi- 
taling the withdrawal of largo amounts of urine and n 
rapid decompression. In cases such as this, thci-eforo,. 
with lux active renal excretion, the question arises not 
only whether a slow' decompression (a gradual reduction 
• m intr.avesicnl pressure) is desirable but whetber it is 
irv’cii po<»sible. ' 

Tho clinical 1)10(11x0 of bladder distension above tho 
umbilicus with dribbling incontinence, prostAtio ob¬ 
struction and a blood-urea of 200 mg. per 100 c.cm. 

' ' ... - 

nlMjit: ,m 200 

to 40 It(g 

clear that citlicr tbere was Jio eecondarj' intrinsic renal 
change or it such a change existed it was a rapidly 
reversible one. 

The rapidity 
with which’ a 
raised blood- ^ 
urea returns to s-s' 
normal after a 4D 
controlled d e • ^ S 
compression Ls, - 
within rational 
limits, a more 
efOcient index of 
renal function 
than tlie height 
to which it is 
raised. 

These rapid 
decompressions 
aro sometimes 
followed by a 
faint bright red 
hmmaturia. This 
occurs at n time 
when tho blood- 
urea is fallmg 
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^ TIME (HRS.) . , 

’ Typlat «hirt 

wlthwn*t*ru.wlihdniv«IcJeeompr«iroi>—4fiJrtleIal 

drop In prwjure with subsequent nsttcnlne out of 
the curve Pressure fiHs Induced by withdrawals 
of urine are well-marked, typical of troup I, and 
indicate a good deirtisor tone. 


i ib'cviiiiiifLia. 


, ut:uuiii|ireiistu 2 is m group ; 

Aged 62 (reso C in table). Xmo months’ dribbling in¬ 
continence. Severe codema of both legs for 10 wreL 
Blood-urea ICO rag. per 100 c.cm. wccks. 

^ o6«naf.on 24 hours. Urinary output 80 02 . with 
umlSaf "" ^ Bladder jeat obovo 

’'-T* ‘hen 

iJU oz. .Tho chart is tj-picol of a constant.withdrownl 
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be learned of its exact value and place in the treatment 
of all war wounds. ' , ’ 

In siwvodng the generally good results of treatment, 
including the comparative success of delayed closure, 
due credit should be given to that enthusiastic band of 
younger surgeons who have laboured often amidst 
difiiculties and danger to ensure 'that the first and all* 
important surgery has been propiptly and skilfully done. 

DECOMPRESSION FOR CHRONIC 
PROSTATIC RETENTION 

CONTEOELED BY INTRAVESlCAIi PEESSUHE 

H. T. OOX, MD CAMB., PROSE . 

SCROICAL SPECIALIST (PULL-TIAIE ; TEMP.), WITHINOTON 
HOSPITAL, MANCHESTER MUNICIPAL SEBrUCE 

The term olu’onic prostatic retention is used in this 
paper to include any case udth painless but persistent 
bladder distension to the region -of the umbilicus. 
Clironic prosliitic retention should, on clinical gi-oimds, 
be subdivided into the two mam groups into which 
most cases naturally fall. 

The clinical features presented by the first, and by 
far the larger, group are predominantly urinarj'—dribb'* 
ling incontmence together with a laige tense bladder 
usually reaching to or above the umbilicus. This 
dribbling incontmence is so incapacitating that the 
patient, unless too senile to be incapacitated, seeks 
advice early. The clinical histoiy and duration of the 
bladder distension are therefore characteristically short 
with a diminished' likelihood of secondaiy intrinsic 
renal involvement. The presenting symptoms of the 
second group are more general than local—loss of 
appetite and weight, vomiting, &c.—^the bladder 
distension being discovered on routine' examination. 
The absence of bladder symptoms in this second group 
inevitably increases the risk of renal damage because of 
the long delay betueen the onset of the bladder dis* 
tension and its detection. 

This paper deal^ mainly with group 1 retentions. In 
general terms the thesis is that group 1 retentions are 
best treated by a rapid decompression with withdrawals 
of increasing volumes of urine and controlled /by the 
intravesical pressure. The traditional slow decom¬ 
pression has been reserved for group 2 cases. 

To exclude the presence of pyelonephritis, which* 
would obviously confuse the relationship between the 
intiavesical pressure and blood-urea, cases with urinary 
sepsis producing a turbid urine throughout were omitted. 
Cases that had been catheterised before admission were 
also omitted for the same reason. Tlie table shows the 

RESULTS OBTAINED BY DECOMPRESSION CONTROLLED BY 
INTRAVESICAL PRESSURE IN 9 CONSECUTIVE CASES OF 
GROUP 1 RETENTION WITH RAISED BLOOD-UREA FIGURES 
In only 1 case, no. 6, did the blood-urea subsequently rise 
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results obtained by this controlled decompression m 
group 1 c.ases \vilh a raised blood-urea, and, with three 
exceptions, represents a consecutive series admitted to, 
'Withington Hospital in a period of ten months. Of 
the thice patients excluded, two, aged 84 and 70, were 


admitted moribund with bloodmrea readings of 190 mg. 
and 3S9 mg. per 100 c.cm., and only one had urinary 
sepsis with a consistently turbid urine. 

INITIAL AND TERMINAL INTRAVESICAL PRESSURE 

The.first step in the investigation consisted in meas¬ 
uring and comparing the drop in intravesical pieisure 
produced by the withdrawal of urine at the beginning 
and end' of decompression.' These results show that 
at the beginning of decompression in group 1 cases 
approximately 1 oz. of urine has to he withdrawn, to 
produce a pressiire fall of 12 c.cm., while to produce 
a similar fall at the ehd approximately 34 oz. have to be 
withdrawn. From this it is to be expected that greatly 
increasing volumes of urine will have to he withdrawn 
during decompression in order to produce a decreasing 
intravesical pressure throughout. The fallacy of all 
constant withdrawal methods (e.g., 4. oz. hourly) in 
gi-oup 1 retentions, if their object is to produce a grad¬ 
ually decreasing pressme,is thus revealed. 

The average initial intravesical pressure in acute 
retention was found,to be 36 c.cm., in group 1 chronic 
reteption 66 c.cm., and in three cases of group 2 reten- 
tion“’23 c.cm. Gro^cp 2 represents the lowest pressure 
group, and group 1 the highest, acute retention occupyihg 
an intermediate position. This difference, in pressure 
has been taken to indicate a failed bladder tone in group 
2, consistent ivith the long history- of prostatic obstruc¬ 
tion, and an increased tone in group 1, consistent irith 
the shorter history and representin'g an attempt by the 
bladder musculature to overcome the obstruction. The 
bladder therefore shows no exception to the well-known 
sequence of muscle hypei’trophy fgllowed by failed 
hypertrophy in partially obstimcted hollow viscera. 

INTRAVESICAL PRESSURE IN RELATION TO DETRUSOR 
TONE AND REN.^ OUTPUT ' . 

At the beginning of decompression, with the bladder 
distensibn at its gi’eatest, the muscle-fibres are at their 
maximum stretch ; at 'the end these fibres are at rest. 
The difference in the volume of urine which must be 
withdrawn at the beginning and end of decompression 
to produce a similar fall in pressure is due to differences 
in muscle tone conferred on the muscle-fibres by* differ¬ 
ences of stretch. The detrusor tone therefore plays a 
decisive but gi-aduallj^ diminishing rSle in determining 
the intravesical pressure thi-oughout decompression. 

The withdrawal of 4 oz. of urine produces a drop in 
pressure. This is followed as a cbnstant normal cysto- 
metrogram finding (figs. 1-3) by- a variable rise in pressure. 
This nse may be due to urine entering the bladder from 
the kidneys, especially when polyuria is marked ; it may 
be due to partial recovery m muscle tone following a 
diminution in stretch ; or it may be due to a combination 
of these factors. The^effect of an irritable hypertrophied 
ffiadder alone in producing this pressure rise yy^s 
demonstrated by a decompression on a case of retention 
with infected (possibly tuberculous) urine. The with¬ 
drawal of 4 oz. lowered the pressure from 40 to 25 c.cm. 
Within three seconds the pressure'' had risen to its 
original figure of 40 c.cm. The rajpidity of this rise was 
such as to exclude urinary influx as its cause. 

Using the 4 oz. hourly- method as a type, it is clear 
that a renal output above or below this figure will result 
in a retaidation or acceleration of the rate of decom¬ 
pression. The greater the polymia and the more marked, 
the muscle tone the less the pretensions of the 4 oz. 
hourly method to reduce the intravesical pressure. 

The fall in pressure on withdrawing 4 oz. of urine is, 
for-equal degrees of bladder distension, much smaller in 
group 2 cases known to have a failed detrusor tone than 
m group 1. This difference in pressure fall, together with 
the difference in initial pressure, provides a solid physio¬ 
logical basis for, and an impoitant meaijs of determining 
or confirming, tht distinction between \the two groups. 
These two factors, variation in detrusor tone and renal 
output, occmTmg in varying degrees and association, lie 
at the root of most of the difficulties encoimtered m 
decompression in gi’oup 1 cases. 

INTRAVESIC^ PRESSURE THROUGHOUT DECOMPRESSION 

N ' (group 1) 

The patients were observed for a period before 
decompression. Two blood-urea readmgs were taken, 
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one nt the beginninp and onp at llio end of tliih period, 
thus avoiding tlio false impression often presented by a 
single reading ^vhich cannot convey the idea of a rising - 
or falling value ; the nrlnarj*^ ontptit wius inoasiired and 
(ho clarity or txirbldlty of tlie nrine noted. A desciiption 
of instructive cases follows. 

CASlMxrCOni)'^ 

Aged 01. > Chronic retention vith I days* dribbling incon¬ 
tinence. 

IVriod oj o!l>senn/ion -4 bourn , bladder ? in. ni)Ovo \»m* 
blhcus, very tenpo. Urino clear, emtput 0 07 . lllood-xirca 04, 
rising to 120 mg. per 100 c.cm. 

Decompression: Time 25 days; 2 of J hourly for 2 hours, 
ben 4 02 . hourly. BJood*urcn at oonuncnccmont 120 mg.: 

4 hours after comnionceihont 110 mg . 4S hours after 120 mg., 

0 Jiours after 110 mg. per lOO e.rm In yiew of pepistiug 
irgh blood-urea and mtraxrsical pn-.suix*, it uas decided to 
mply tlio blydder euddenly, Dceompro'ision was theroforo 
orminated nt thn end of 2| dayn bj emptying tho bladder, 
nthdmamg 40 o-i.; 24 hours after tlit sudden emptying tho 
iloedairea had fallen from 110 to 67 ing J 24 hours later tho 
•lood.urca una 40 mg. per 100 c.tm 
Tho cj’alonictrogmm revealed three distinct and aigiiincntit 

ihavos. 

(1) During’ tho first 4 liouin thcro uus a well-marked fall in 
tUmvcsicftl prcRsuro from GO to 20 c tin. produced by tho 
withdrawal of 20 or. of urino nt the into of 4 oz. hourly, and 
ts.»ocint«l with an equally well markisl fall m tho blood-uroa 
rom 120 to IIC mg.por lOOe.crn. Tlie period of obsemition 
hows a rising blood-urea, 04-I2n mg. Tlio first hlood-urea 
ftcr tho commencement of the decompression (UO mg.) 
hould thoreforo Ikj compared with tho compul^ rl-'O without 
lecompression (perhaps 160 mg ) and not with tlio actual 
iguro prccotling decomproasion (12U mg.). On this basy tho 
ilood-urca of 1)0 mg, Topresents, ns stated, a aubstantial fall 
ionsistcnt with tho drop m intrax esienl prossuro. 

(2) At the end there was o woH marked fall in intravesical 
irewuro from IB e.cin. to ml, produced by the sudden with- 
imwol of 40 02 . of urino from tho bladder ond associated with 
in equally 'woll*marIccd <!rop in tho hlood-urca from 110 to 
^7 mg. in 24 hoiiiv. 

(3) In tho inton'oning 60 hours—proctically tho whole of 
be 25 days' dccomprossiou—thcro was a high intravesical 
’reasuro (20-16 c.cm.) and a high blood-urca (1I0-I24-110 
ug.) maintoined in spite of an hourly withdrawal of 4 or. 
file record^ drop in pressure from 20 to 16 c.cm. in 66 hours 
’ far too Binall to affect tho blood-urca and for practical 
purposes may bo ignored. Thus tho withdrawal,of 224 oz. 
d the rat© of 4 oz. hourly produced no determining foil in the 
intravesicol pressure ond theroforo no fall in tho blood-urea. 

Two important generalisations eineige. First, in tho 
ihsenco of a- fixed or slowly rcver-siblc renal change tho 
intravesical pressures determine and parallel tho blood- 
urea'figures, a substantial fall in the former producing a 
corresponding and rapid full in the latter. Secondly, 
the conventional assumption must be put aside that 
w'ithdrawal of urine at tho rate of 4 oz. hourly (or other 
slmikip constant-withdrawal methods) produces, in this 
tjpc of retention, a determining and continuous fall in 
uUravosical pressure. ^10 witlidrawal of this amount 
of urine produces only the outward semblance of a 
decompression. ^ 

The clear condition to be draxvn from this case is that 
a more rapid 'Withdrawal than 4 07 . hourly would abolish 
the long liold-up in tho decompression and result in a 
jnore rapid fall in the intravesical pressuie and tho 
blood-urea. The reason for tho constancy of the bladder 
pressure in spite of the xvithdraual of large amounts ^f 
urine is to be sought in those two factors already referred 
to—polyuria and detrusor tone. ' 

. Aged 84. (Case 2 in tabic.) Seven days’ dribbling 
^continence. Severe ccdeina botli legs, scrotum and penis. 
No ovidonce of uraemia. General condition extremely poor. 

Period 0 / observation 7 hours. Bladder J in. above um- 
kihcus, very tenso. Urino clear, output 3 oz. Blood-urea 
-18 ond 200 mg. per 100 c.cm. 

Decoinprcssioji .—‘In view^ of tho lost cystoraetrogram 
findings the time was cut down, tho decompression being 
teiroinatcd arbitrarily after 65 hours ; 4 oz. hourly for 2 hours, 
and 4 07, half-bourly for tho remaining 3} hours. Bladder 


"" *' * ' * ' jstnto successfully removed by 

■ “ Anaplastic carcinoma of the 

^ . “ Secondarj' deposits in lumbar 

spine and pelvis." 

Tho pressure at the beginning of decompression was 60 
c.cm., nt tho end of the first'hour 40 c.cm. ond at tho end of 


play, strong dotnisor contractions. These took tho form of 
three major contractions •with a pressure riso to 71,c.cm,, 
accompanied -by severe vesical pam and numerous painless 
fiufltnined contractions with a pressure riso up'to 69 o.cm« 
Taking into account these numerous contractions there was 
clearly a rise in intravesical pressure during thG.2nd hour of 
decompression. In order to mduco a drop in pressure tho 
rate of decompression, os already stated, was then doubled 
^by withdrawing 4 oz. half-hourly. Tho 65 or. nt tho ond of 
doeomprcKsion was withdrawn m amount's of 20 oz. After 
tho Hirst 20 oz. there w'ns a rise in prosauro up to 44 c.cm. as 
the result of a strong detrusor controction with sovore vesical 
pain. Tho pressufo remained at 40 c.cm. after tho second 
20 oz. had boon withdrawn, then foil to’ 23 c.cm., nt which 
figure it remained for 2 minutes. These Iiigh pressures 
rorortled nt tho end of decompression are further ovidonco of 
an extremely active detrusor toiio, , 

Tlio term ** slow decompression " for cases gf this typo 
is a misnomer. "NVlicn tho process is slow the decom¬ 
pression is inadequate and when there is, an adequate 
dccompre.ssion it is not slow. As long as there is an ’ 
ni»i>rcciablo amount of - urino in tho ibladder the 
active detnjsor tone maintains a high pressure necessi¬ 
tating llio withdrawn! of largo amounts of urine and 'a 
rapid decompression. In cases such ns this, therefore, 
with an active renal excretion, tho question arises not 
only whoth(*r a slow decompression (a gradual reduction 
/in intravo.sical pressuie) is desirable but whether it is 
even possible. 

Tlio clinical picture of bladder distonsion above the 
uinbiiicxis with dribbling incontinence, prosiatio ob¬ 
struction and a blood-urea of 200 mg. per 100 c.cm. 
suggests serious renal impairment. But m-view of tbo 
ability of the Tcidnej’s to reduce tho blood-urea from 200 
to 40 mg. in S days, this'vjcw may well be revised. It is 
clear that cither there was no secondary Intrinsic renal 
cliango or if. such a clmiigo existed it was a rapidly 
reversible one. - , ■ ' 

Tho rapidity so 

with which’ a 
raised blood- g 50, 
urea returns to 
normal after a 40 

controlled do- 
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within rational 5^ . 

limits, a more S 5 2Q] 
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are sometimes 
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rapi^y and has not beenassociated with any deterioration 
patient s general condition. It is in a totally 
different category from the dark red hromaturia associated 
with a rising blood-urea and known to occur in too ranid 
, decompressions in group 2 1 ctentions. 

Agod 02 (^50 0 in toblo). Nino month.’ dribhling in- 
contmcnco. Severn mdemn of both legs for 10 wicks. 
BIood-iUTtt 160 mg. per 100 c.cm. i 

Period of ohsen-altm 24 houra. tlrinary output 86 oz. with 
^ »Sovo 

‘"f- 9 =’-Imlf.hourlj- for C} Iramu, then 

,40 oz. 31io chart ls typical of o constant-withdrawol 
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be learned,of its exact value and plac6 in tbei_treatment 
of aU war wounds. ' ' , ' 

In surveying the generally good results or treatment, 
including the comparative success of delayed closure, 
due credit should be given to that enthusiastic band of 
younger surgeons who have labom'ed often amidst 
difficulties and danger to ensure'that the first and all- 
important surgery has been promptly and skilfully done. 

DECOMPRESSION FOR CHRONIC 
PROSTATIC RETENTION 

' CONTROLLED BY INTRAVESICAL PRISSURE 

H. T. Cox, MDCASTB., kRCSE 
SURGICAL SPECIALIST (FULL-TIME ; TESIP.), WITHINOTON 
HOSPITAL, MANCHESTER MUNICIPAL SERVICE 

The tei-m oluonic prostatic retention is used in this 
paper to include any case with painless but persistent 
bladder distension to the region -of the umbilicus. 
Chronic prosfatic retention should, oh clinical grounds, 
be subdi^^ded into the two main groups into which 
most cases naturally fall. ' 

The clinical features presented by” the first, and by 
far the larger, group are predominantly m-inary—dribb¬ 
ling incontinence together with a large tense bladder 
usually reaching to or above the umbilicus. This 
dribblmg incontinence is so incapacitating that the 
patient, unless too senile to be incapacitated, seeks 
advice early”. Tlie clinical histoiy and duration of the 
bladder distension are therefore characteristically short 
with a diminished' likelihood of secondary intrinsic 
renal involvement. The presenting symptoms of the 
second group are more general than local—^loss of 
appetite and w'eight, vomiting, &c.-—^the bladder 
distension being discovered on routine'' examination. 
The absence of bladder symptoms in this second group 
inevitably increases the risk of renal damage because of 
the long delay between the onset of the bladder dis¬ 
tension and its detection. 

This paper deals mainly with group 1 retentions. In 
general terms the thesis is that group 1 retentions are 
best treated by a rapid decompression with withdrawals 
of increasing volumes of urine and controlled /by the 
intravesical pressure. The traditional slow decom¬ 
pression has been reserved for group 2 cases. 

To exclude the presence of pyelonephritis, which* 
would obviously confuse the relationship between the 
intravesical pressure and blood-urea, cases with urinary 
sepsis producing a turbid urine throughout were omitted. 
Cases that had been catheterised before admission were 
also omitted for the same reason. The table shows the 

RESULTS OBTAINED BY DECOMPRESSION CONTROLLED BY 
INTRAVESICAL PRESSURE IN 9 CONSECUTIVE CASES OF 
GROUP 1 RETENTION WITH RAISED BLOOD-UREA FIGURES 
In only 1 case, no. 6, did the blood-urea subsequently rise 
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results obtained by this controlled decompression in 
group 1 cases Avith a raised blood-urea, and, with tliree 
exceptions, represents a consecutive seiies admitted to, 
Withington Hospital in a period of ten months. Of 
the tliree patients excluded, tivo, aged 84 and 70, were 


admitted moribund with blood-ui*ea readings of 190 mg. 
and 389 mg. per 100 c.cm., and only one had urinary- 
sepsis with a consistently turbid urine. 

INITIAL AND TERMINAL INTRAVESICAL PRESSURE 

< ^ 

The first step in the investigation consisted in meas¬ 
uring and comparing the drop in intravesical preskne 
produced by the withdrawal of urine at the beginning 
and end'of decompression. Tliese results show that 
at the beginning of decompression in group 1 cases 
approximately 1 oz. of urine has to be withdrawn to 
produce a pressure faU of 12 c.cm., while to produce 
a similar faU at the end approximately 34 oz. haA”e to be 
Avithdraivn. From this it is to be expected that greatly 
increasing volumes of urine will have to’ be withdrawn 
during decompression in order to produce a decreasing 
intravesical pressure throughout. The fallacy” of all 
constant withdrawal methods (e.g., 4 oz. hourly) in 
group 1 retentions, if their object is to produce a grad¬ 
ually decreasing pressure, is ihus revealed. 

The average initial intravesical pressure in acute 
retention was foimdito be 36 c.cm., in group 1 chroriic 
retention 66 c.cm., and in three cases of group 2 reten- 
tion~23 c.cm. GroicP 2 represents the lowest pressvne 
group, and group 1 the highest, acute retention occupying 
an intermediate position. This difference, in pressure 
has been taken to indicate a failed bladder tone in group 
2, consistent with the long history of prostatic obstiuc- 
tion, and an increased tone in group 1, consistent'with 
the shorter history and representing an attempt by” the 
bladder musculature to overcome the obstruction. The 
bladder therefore shows no exception to the ivell-known 
sequence of muscle hypertrophy” followed by failed 
hypertrophy in partially obstructed hollow viscera. 

INTRAVESICAL FBESSURE IN RELATION TO DETRUSOR 
TONE AND REN^VL OUTPUT 

At the beginning of decompression, with the bladder 
distension at its greatest, the muscle-fibres are at theii* 
maximum stretch ; at 'the end these fibres are at rest. 
The difference in the volume of urine which must be 
withdrawn at the beginning and end of decompression 
to produce a similar fall in pressure is due to differences ' 
in muscle tone conferred on the muscle-fibres by- differ¬ 
ences of stretch. The detrusor tone therefore plays a 
decisive but gradually diminishing r61e in determining 
the intravesical pressure throughout decompression. 

The withdraival of 4 oz. of urine produces a drop in 
pressure. This is followed as a cbnstant normal cysto- 
metrogram finding (figs. 1-3) by” a variable rise in pressure. 
This rise may be due to urine entering the bladder from 
the kidneys, especially when polyuria is marked ; it may 
be due to partial recovery in muscle tone following a 
dim inution m stretch ; or it may" be due to a combination 
of these factors. The,effect of an irritable hypertrophied 
bladder alone in producing this pressure rite was 
demonstrated by a decompression on a case of retention 
with infected (possibly tuberculous) urine. Qhe ivitb- 
drawal of 4 oz. loAvered the pressure from 40 to 25 c.cm. 
Within three seconds the pressure” had risen to its 
original figure of 40 c.cm. The rapidity of this rise was -- 
such as to exclude urinary” influx as its cause. ' 

Using the 4 oz. hourly method as a type, it is clear 
that a renal output above or below this figure will result 
in a retardation or acceleration of the rate of decom- » 
pression. The greater the polyuria and the more marked* 
the muscle tone the less the pretensions of the 4 oz.\ 
hourly method to reduce the intravesical pressm-e. 

The fall in pressure on w-ithdrawing 4 oz. of urine is. 
for-equal degrees of bladder distension, much smaller in 
gi'oup 2 cases known to haA”e a failed detrusor tone than 
in group 1. This difference in pressure faU, together with 
the difference in initial pressure, provides a solid physio¬ 
logical basis for, and an important means of determining 
or confirming, the distinction between the two groups. 
These two factors, variation in detrusor tone and renal 
output, occurring in varying degrees and association, lie 
at the root of most of the difficidties encountered in - 
decompression in group 1 cases. . , 

INTRAVESICAL PRESSURE THROUGHOUT DECOMPRESSION 
\ (GROUP 1) 

The patients were observed for a period befom 
decompression. Two blood-urea readings were taken, 
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ono at the baginniiiK and ono at tlia and of Ihia period, 
Tliiw avoidmf; tlio fnLsc imprecision ofteri presented by n 
singlo rendmg M'hicli cnimot corivt ^ the idea of a rising 
. M.Jii \ 'iirinaiy outpot u/wj incasnrc'd and 

the clarity or Uirbidlty oftlicurnu noted. A descrmlion 
oi uistructivo eases follo^i’s. 


‘ * CAfiK-RKCOlU'^- 

tlncnM I dnya’dribbling incon. 

feriod oj obsenation 24 lioiirs , b'..il.lcr ? in. above nm- 
eiliaw, vey len<ic. Urine drnr, oulin.t (I oz. Ulood urea #4, 
nnng to 120 mg. per lOl) c.ctn. 

1 fa-- - '■oora. 

a 4 oz. honrly. Blood-uiva at r.rinnenccmi'nt 120 mg.; 
•‘t aomu after commencement 11 (1 mg , 1S lioura after 120 mg.. 
hlel.'Tt™ I'ar 100 c cm fn yiniv of pemwlmg 

em.., mtraveaieol iir. -uro. it was deeiilcd to 

bladder suddenly. Deuoi .pre«isinii vns therefore 
®!' ' "^Ptying tho bladder, 

1,.. j 24 hours after 1 li* sudden emptying tlio 

UMwj.uren had fallen from 110 to 07 nit: ; 24 hours later the 
hlr^l.uren was 40 mg, per 100 o.cm 

revealed threi didtmct and ftigntficatit 

tft» during tho first 4 Iiouin there ujus a irell-markcd fidi in 
from GO to 20 r cm. produced by tho 
tiidraual of 20 or, of urino at tho rate of t oz, liourlv, and 
z ^ith an equally ^\eil marked fiill m tho blood-uma 
filar?'”'S*por lOOe.tm. Tht period of observation 
blood.urca, 01-120 mg The first blooil-uma 
k}»a. 11 ?? ^’yrnmenccincnt of tho dc'eompression (110 mg.) 
flAAr?^ rhoroforo bo compared witli tho computed riao vsitliout 
) «rid not uitli tho actual 
hfnrt 1 P'^'^^ding dccorapressiion (120 rug.). On this basis* tho 
oou^uroa of IIG mg. Tcnrescntfl, as stated, n substantial fall 


hFoAT uecorapression (izu rug.), un tins hasi4 tho 

Tcprescntfl, as stated, n substantial fall 
"^ith tho drop in intmvosiral pressure. 

At tho end there was a well marked fall in intravesical 
c.cm. to nil, produced by tho sudden with* 
rawai or 40 oz, of urino from the bladder aud associated with 
equally wolhjnarKod drop in tho hlood*urea from 110 to 
in 24 houra. 

'* GO houM—practically tlio whole of 

_ °-a o<)y8 decompression—there was a high intravesical 
,(-0-lC c.cm,) and a high bloodnirea (110-124-U0 
TKa *’^®“*Qined in upito of an liourly withdrawal of 4 or. 
fa in pressure from 20 to 16 c.cm. in 661iours 

small to ofibet tho blood-iurpa and for practical 
1 rposeff may bo ignored. Thus the withdrowalmf 224 or, 
j-.J]® ^*0 of 4 02. hourly produced no dotermiaing fall in tho 
pressure and thcroforo no fall in tho blood*urca. 
fthcA important generalisations emerge. First, in the 
Int^A fixed or slowly reversible renal change tho 

pressures determine and parallel t)ie blood- 
^ substantial fall in tho former producing a 
and rapid fall in tl|0 latter. Secondly, 

’ • put aside that 
, hourly (or other 

• produces, In this 

ontinuous fall in 

ui ^bls amount 

^ocoSpreSion'^^^^outward semblance of a 

am?? conclusion to bo drawn fiom this case is that 
tliA 1 a ^VithdrA^val than 4 oz. hourly would abolish 
""moro hold-up in the decompression nud result in a 
blriA?! fbfi the mtr.vvesical presMiro and tho 

reason for the constancy of tho bladder 
uri?A f®* withdrawal of largo amounts ,of 

tn sought in those two factors ah*eadr referred 

to—polvmrm and detrusor tone. % , 

mcoiinL?^* 2 'm‘table.) Seven dajV dribbling 

Jso Severe cedema both legs, scrotum and penis; 

nionco of uricnua. General condition extremely -poor 
•^ericxi of olfitrvaiion 7 hours. Bladder i in. above nm* 

and ?™Vir'l ™" V'' 9 ^ ' ■< oa- hourly for 2 hours® 

w„. - " I. Bladdo; 


; Bucccaafully removed hr 

> ; Anoploatio oa?cinomn of tho 

i ■ fphm oni poLT ' Sceondarj- doposila in lumbar ' 

‘ ."‘fV W^ing of decompression u-ns 00 

' tho ^ •'0 C'™- und at tho end of 

that do 
tho 2n( 

• thik '^"Utroctions. These took tho form of 

tlirco mojor contractions witli a presauro rise to 71 c cm 
nccompnnicd-by sevoro vesical pom end numerous oalS 
stistnincd contractions uith a pressuro riaoTpTfiO o cS 
numerous contractions thoro wns 
clcarlj n riso m mtravosical pre.ssuro during tho 2nd hour of 
^immprassion. In order to* induce n drop Yn p^sJra the 
rale of decompression, os already stated, was then doubled 
' I- Tbo 66 oz. Dt tho end of 

amounts of 20 oz. After 
pressure up to 44 c.cm. os 
contraction wUhsovoro vesical 
: o.ccm. after tho second 

hgi.ro It remained for 2 minScI"” The^.o mS*' 

nrcviram“^,;';“ t^"e SetnirE’™ 

io r mi,Tomer.'°'A&rS^^^^^^ Xiv U 

«m’;'l?tc“«'^’’\^!b^‘SlV^« nVoyo the . 


revcraiblo 01.^ “ rapidly 


revorsiblo one. 

Tlie rapidity gn 
With which' 1 a' 
raised blood- ^ 50 
vu’ca returns to a-, 
normal naer a ^{3^ 40 
controlled de- 
compression Is, 30 
within rational Q ^ 
limits, a more *3^25 
efilcieiitindex'of 
renal function g 10 
tlian Iho height ^5. 
to which it is gf 0 
raised. feg 

Tlieso rapid 4 
decompressions 0 
are sometimes 
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time (HflS.) 


follow'ed by a t,' , „ . 

faint bright red ‘ '''‘•“"’c retentio, 

liwinatuna. This ', . 


occurs At .a time 
when tho blood- 
lu-ea is falling 




t. i — *i.tt.iinuiJS, 

commence", ^“overo 'radoma’of^tothT”*'’®; 'Alibiing 


10 weeks. 


to nm out 
rlods 

' :i. i • 


^00 c.cm. v>et*K8. 

^enod of observation 24 hours TTrinn- 
frequent passage of 3 oz A Uruiary output 80 oz. ivith 
umbUicus. « “J *> ut u tuno. Bladder just aWo 
l>€c<mprcanon (f,a ii'a— , ... •_ * 
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be learned,of its exact value and plac6 in the, treatment 
of all war wounds. ' ' ' 

In sm-veying the generally good results of treatment, 
including the comparative success of delayed closure, 
due credit should be given to that enthusiastic band of 
younger surgeons who have laboured often amidst 
difficulties and danger to ensure that the first and all- 
important surgerj’’ has been propiptly and skilfully done. 

DECOMPRESSION FOR CHRONIC 
PROSTATIG RETENTION 

CONTROIiED BY INTKAVESICAL PBESSUKE 

H. T. Cox, SID CASIB., FKCSE 
SUnOIOAD SPECIALIST (PDIi-TISrE ; TESIP.), WITHtSQTON 
HOSPITAL, SIANCHESTER SIDNICIPAL SERVICE 

The teim chronic prostatic retention is used in this 
paper to include any case with painless but persistent 
bladder distension to the region of the umbilicus. 
OliTonic proslatic retention shotild, oh clinical grounds, 
be subdhided into the two main groups into which 
most cases naturally fall. 

The clinical features presented by the first, and by 
far tbe larger, group are predominantly urinary—dribb¬ 
ling incontinence together with a large tense bladder 
nsuallj' reaching to or above the umbiUcus. This 
dribbling incontinence is so incapacitating that tbe 
patient, unless too senile to be incapacitated, seeks 
advice early. Tbe clinical liistoiy and duration of the 
bladder distension are therefore characteristically short 
with a diminished' likelihood of secondary intrinsic 
renal involvement. The presenting symptoms of the 
second group are more general than local—loss of 
appetite and weight, vomiting, &c,—the bladder 
distension being discovered on routine'' examination. 
The absence of bladder symptoms in this second group 
inevitably increases tbe risk of renal damage because of 
the long delay between the onset of the bladder dis¬ 
tension and its detection. 

This paper deals mainly with group 1 retentions. In 
general terms the thesis is that group 1 retentions are 
best treated by a rapid decompression udtb withdrawals 
of increasing volumes of urine and controlled /by the 
intravesical pressure. The traditional' slow decom¬ 
pression has been reserved for group 2 cases.' 

To exclude the presence of pyelonephritis, which* 
would obviously confuse the relationship between the 
intravesical pressure and blood-urea, cases with urinary 
sepsis producing a turbid urine tbrougbout were omitted. 
Cases that had been catheterised before admisMon were 
also omitted for the same reason. The table shows the 

RESULTS OBTAINED BY DECOMPRfcsSION CONTROLLED BY 
INTBAVESICAL BBESSUBE IN 9 CONSECUTIVE CASES OE 
GROUP 1 RETENTION WITH HAISED BLOOD-UREA FIOUKES 
In only 1 case, no. G, did the blood-urea subsequently rise 
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Blood-urea 
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results obtained by this controlled decompression” m 
gi’oup 1 cases with a raised blood-urea, and, with tliree 
exceptions, represents a consecutive series admitted to, 
Witliington Hospital in a period of ten months. Of 
the three patients excluded, two, aged 81 and 70, were 


admitted moribund with blood-urea readings of 190 njg. 
and 389 mg. per 100 c.cm., and only one had urinary 
sepsis with a consistently turbid urine. 

IXITIAL AND TERMINAL INTRAVESICAL PRESSURE 

The.lirst step in the investigation consisted in in^eas- 
uring and comparing the drop in intravesical pressure 
produced by the withdrawal of urine at the hegimung 
and end - of decompression." These results show that 
at the beginning of decompression in group 1 cases 
approximately 1 oz. of urine has to he withdrawn to 
produce a presshre fall of 12 c.cm., while to produce 
a similar fall at the end approximal fly 31 oz. have to hf 
withdrawn., From this it is to he '‘xp' d ili.'M 
increasing volumes of urine will baxe to If uiilidr. uii 
during decompression in order to produce a decreasing 
intravesical pressure throughout. The fallacy of all 
constant uithdrawal methods (e.g., 4. oz.', hourly) in 
group 1 retentions, if their object is to produce a grad¬ 
ually decreasing pressm-e, is thus revealed. 

The average initial intravesical pressure in. acute 
retention was found^to he 36,c.cm., in group 1 chronic 
reteption 56 c.cm., and in three cases of group 2 reten- 
tion'SS c.cm. Gro^c'p 2 represents tbe lowest pressure 
group, and group 1 the highest, acute retention occupying 
an intermediate position. Tliis difference,, in pressure 
has been taken to indicate a failed bladder tone in group 
2, consistent witb the long history of prostatic obstruc¬ 
tion, and an increased tone in group 1, consistent with 
the shorter history and representin'g an attempt by the 
bladder musculature to overcome the obstruction. The 
bladder therefore slmws no exception to the well-known 
sequence of muscle hypertrophy fgllowed by failed 
hypertrophy in partially obstructed hollow viscera. 

INTRAVESICAL PEESSDBE IN , RELATION TO DETRUSOR 
TONE AND REN^L OUTPUT 

At the beginning of decompression, with the bladder 
distension at its greatest, the muscle-fibres are at their 
maximum stretch ; at 'the end these fibres are at rest. 
The difference in the volume of urine which must be 
withdrawn at the beginning and end of decompression , 
to produce a similar foil in pressure is due to differences - 
in muscle tone conferred on the muscle-fibres by< differ¬ 
ences of stretch. The detrusor tone therefore plays ."i 
decisive but graduaUi^ diminishing r61e in determining 
the intravesical pressure throughout decompression. 

The withdrawal of 4 oz. of urine produces a drop in 
pressure. This is followed as a cbnstant normal cysto- 
metrogram finding (figs. 1-3) by a variable rise in pressure. 
This rise may be due to urine entering the bladder from 
the kidneys, especially when polyuria is marked ; it may 
be due to partial recovery m muscle tone following a 
diminution m stretch ; or it may be due to a combhiation 
of these factors. The^effect of anirritable hypertrophied 
bladder alone in producing this pressui'e vise was 
demonstrated by a decompression on a ,case of retention 
wdth infected (possibly tuberculous) urine. The with¬ 
drawal of 4 oz. lowered tbe pressme from 40 to 25 c.cm. 
Within tliree seconds the pressure'- had risen to its 
original figure of 40 c.cm. The rapidity of this rise was / 
such as to exclude urinarj' influx as its cause. 

Using the 4 oz. hourly method as a type, it is clear 
that a renal output above or beloiy this figure will result 
in a retardation or acceleration of the rate of decom- / 
pression. The greater the polyuria and the more marked^ 
the muscle tone the less the pretensions of the 4 oz-y 
hourly method to reduce the intravesical pressure. 

Tlie fall in pressui’e on withdi’awing 4 oz. of urine is, 
for'equal degrees of bladder distension, much smaller in 
group 2 cases known to have a failed detrusor tone than 
m group 1. Tliis difference in pressure fall, (together with 
the difference jn initial pressure, provides a solid physio- 
logical basis for, and an important means of determining ' 
or confirming, tbfe distinction between ^tbe two groups. 
These two factoi’S, variation in detrusor tone and renal 
output, occurring in varying degrees and association, he 
at the root of most of the difficulties encountered to 
decompression in group 1 cases. 

INTRAVESICAL FBESSUEE THROUGHOUT DECOJtPRESSlON ' 
N (GROUP 1) 

The patients were observed for a period before 
decompression. Two blood-nrea readings were taken. 
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one at tlie beginning ami one at the end of Ihi*? period, 
thus avoiding the false Impression oftei.i presented by n 
einglo rending which ennnot convey the idea of a rising 
or falling valuethe xirinnry output wn-s incasuml and 
tlie clarity or turbidity of the urine noted. A dcfecriptloii 
of instructive cases follows, 

oAsn-nreoRUM 

Aged 01 . Chronic retention with t days'dnbbhng incan- 
tjijonco. I ' 

JVriwi of ob^fcrvatton 2-< houw { bladder Z in. nl»o\o iim* 
biliciw, very tense. TJnno dear, o\itput C ox. B!ood*urwi 04, 
nstng to liJO mg. pt'r 100 c.cm. 

Dccomprfsnion; Tirno 2J daj*8; 2 o/. J hourly for 2 bourn, 
then 4 04. hourly. Blood-uren ot conunenrpmenl 120 mg.; 
24 liours after commenctment 110 mg., 48 hours after 120 mg., 
00 hours after 110 mg. jK’r lot) c.ern In yjew of ijetNisting 
high hU»od*urcft and jntru\e*<iral pro-hUit*, it was decidwl to 
empty tlio >»iodder smldenly. l^ecomprossion was thereforo 
tcnninnled at the end of 2} daj-s by emptying tlio bladder, 
withdrawing 40 04 ,; 24 liours after the sudden emptying the 
blood.iiR‘n had fnllon from 110 to 07 ing j 21 hours later tho 
blewi-uica wn« 40 mg. per 100 c.cm, 

Tho cystoniotrogram re\ealc(l three distinct and significant 
phases. 

(1) During the firt>l 4 liours tliero was a well-marked fall In 
int^a^e8^cal pit‘ssuro from 00 to 20 c.cm. produced by the 
withdrawal of 20 02 . of urine at the mte of 4 oz. hourly, and 
a^soeiatcfl with an equally well.marhtxl fall in tho blooil urea 
from 120 to 110 mg.por lOOc.cm. The period of obsewation 
riiewrf a rising blood*urt'«, 94-120 mg Tho first blocHl*iirca 
after tho commencement of tlie <h*comprrssion (110 mg.) 
should tlieroforu lie compared with tho compiiteil rise without 
decompression (perhftjis 150 mg) and not witli tho a^otual 
fiKiro preceding decompression (120 mg.). On this basri tho 
h)ocri*urca of 110 mg. ropresenta, ns stated, a smbstautial fall 
eoruiistont w‘lth tho drop in intra\esipal pressure. 

(2) At tho end there was a well mnrkeil fall in intravesical 
pressure from 15 e.cm, to nil, producctl by tho sudden with¬ 
drawal of 40 02 . of urino from tlio bla<ldor and associated with 
an equally woll-ioarked <lrop in the hIood*urea from 110 to 
57 mg. m 24 hours. 

(3) In tho inten'oning 50 hours—practically tho whole of 
tho 2 | da} 0 * decompression^—thcro was a higli intravesical 
presituro (20-16 c.cm.) and a high blood-urea (110-124-110 
mg.) maintained in spito of on hourly withdrawn! of 4 oz. 
Tho recorded drop in pressure from 20 to 15 c.cm, in 06 hours 
U for too small to afTect tho blood-urea und for practical 
purposoff may bo ignored. Thus tho withdraw-al.of 224 oz. 
at tho rate of 4 oz, hourly produced no determining fall in tho 
intravesical pressure and therefore no fall in tho blood-uron. 

Two important genor.illsations emerge. First, in tho 
absence of a fixed or alowly reversible rounl clmugo tho 
mhavesical pressures detennino niicl parallel blood- 

former producing a 
i the latter. Secondly, 
aust be pub aside that 
withdrawal of urino at the rate of 4 oz. hourly (or other 
similar ..... . ^ . produces, In this 

type of ontinuous fall in 

iiilravet of this amount 

of urine produces onlv the outward bcmbloncc of a 
decompression. ■' 

TJie clear conclusion to be drawn from this case is that 
a more rapid ^S'ithd^awal than 4 oz, hourly would abolish 
,tho long hold-up in tho decompression and result in a 
more rapid fall in tho intravesical pressure and tlio 
blood-urea. Tho reason for tho constancy of tho bladder 
pressure in spite of tho withdrawal of largo amounts bf 
urine is to be sought in those two factors already referred 
—pohnina and detrusor tone. 

. Agetl 84. (Oso 2 ‘in table.) Seven 'days* dribbling 
incontinence. Severe cedema both legs, scrotum and penis, 
bo evidence of urjcnua. General condition extremely poor. 

Period of observation 7 hours. Bladder ^ in. above um- 
'bihcuft, very tenso. Urine clear, output 3 oz. Blood-urea 
218 anti 206 mg. x>er 100 c.cm. 

Decompression.—In view of tho Inst ejatomotrogram 
findings the tune was cut down, the decompression being 
terminated arbitrarily after B J hours ; 4 oz. hourly for 2 hours, 
and 4 o 7 . half-hoi ' ' i. Bladder 

was then emptied to run out 

through tho entl ^ riods ’after 

decompression showed a nrinary output of 178,138 and 118 oz. 


Pathological roportioa prostate successfully removed by 
transurethral prostatcclomy : “Anaplastic carcinoma of tho 
prostate.*' X my showed : “ Secondary doposils in lumbar. 
Bpino and pelvis.” . 

Tho pressure at tho lieginning of decompression was 60 
c.cxn., at tho end of tho first liour 40 c.cm. and at tho end of 
tho 2 nd haursini40 c.cm.—tho beginning of tho same hold-up 
that dominated tho Inst decompression. Furthonnoro, during 
(ho 2 nd hour nn additional factor w'as obscr\’cd to coroo into 
ploy, strong detrusor contractions. These,took tho form of 
three major contractions witlv a pressure rise to 71 ,c.ein., 
accompanied -by Hcvoro vesical pam and numerous painless 
Bustnincil contmotions with a pressure riso up to 60 o.cixn 
Taking into account thoso numerous contractions Ihoro was 
clearly a riso m mtrovcsicol pressure during tho_ 2 nd hour of 
dccompresHion. In order to inducQ a drop in nressuro tho 
rate of decompression, as already stated, wos then doubled 
^hy wjtbdrowing 4 oz. half-hourly, Tho 65 oz. at tlio end of 
decompression was withdrawn in amounts of 20 oz. After 
tho first 20 07, there was a riso in pressure up to 44 c.cm, os 
the result of a strong detrusor contraction with sovoro vosical 
pain. TJio prossufo remained at 40 c.cm. after ^ho second 
20 oz. had been withdrawn, tlion foil to’23 c.cm., at which 
flgiiro it remained for 2 minutes. Tiioso high pressures 
recorded at the end of decompression aro‘further ovidonco of 
on extremely active detrusor tone. , 


Tlic temi “ Blow decompression ” for cases of this typo 
is ft misnomer. When tho process Is slow the decom¬ 
pression is Inadequate and wlien there is an adequate 
tleconipression it is not slow. As long ns tlicro is an 
ftpprecmblo amount of-urino in tho ibladdor the 
ftctivc detrusor tone maintains a high prcs.suro nece.ssi- 
taling tho withdrawn! of largo araotmts of urino and a, 
rapid decompression. In cases such ns this, therefore, 
with an active renal excretion, the question arises not 
whcDicr a slow decompression (a gradual reduction 
/in intravesical pressure) is desirable but whether it Is 
m'oii possible. . . 

O'iie clinical picture of bladder distension above the 
umhilicus with dribbling incontinence, prostAtio ob- 
Btmctlon and a blood-urea of 200 mg. per JOO c.cm. 
suggests serious lennl linpairmont. But m-vlew of the 
ability of the kidneys to reduco the blood-urea from 200 
to 40 ing. in S days, this vioiv may w’oll bo revised. It is 
clear tlint either there, was no secondary intrinsic rcxial 
clinngo or if such a change existed it,was a rapidly 
reversible one. 

Tlio .rapidity SOg 
with whiclr a 
raised blood- ^ 
urea returns to § . 
normal lifter ft-.12^ 40 
controlled de- 
compression is, 
within rational 
limits, ft more 
efficient index of 
renal function 
than the lioight 
to which it is 
raised. 

Tlicso rapid 

decompressions z* - q , 2 3 - 

»TO sometimes - TIME (HRS.) 

. .v’ ^ I-- Group I chronic retention. Typlctl ch*rt 

faiub bright red ]^Rhcon,tant-wlth4r*waldeeotnpre«lon-—anlolcial 

lucmaturla. This -."P pr«»^ur« with lubiecuent flattcnlnc out of 
occurs at Jl time induced by wUhdrawati 

a. 1 . of urine ere wcH-tnarked. typical o( erouo t. and 

when the blood- indicate a zooddetruaortonn. r ♦ “ 

urea is falling * , ^ 

deterioration 



, ueLompiessious m group 2 retentions. 

Aged 62 (^0 6 fn table). Xino months’ dribbling in- 
^ntinencc. Bovero rodema of both legs for 10 w^ka 
Blood-urea 160 mg. per JOO c.cm. v ” woeua. 

o6«rtafi‘o» 24 hours. Urinoiy output 80 oz. with 
SiSisF ” “■ just pbovo 

^ hulf-liourly for C} l.oure! then 
to oz. 3-1,6 chart is tj-pical of n comtnnl-wllharnwn" 





140 the i^koet] 


ilR. COX : DECOMPRESSION EOR CHRONIC PROSTATIC RETENTION 


[EEB. 3, 1946 


decompression—an initial drop in pressure folloTved by a 
flattening of the curiae. Blood-urea fell from 160 to 66 mg. 
in 3 days. On the 8th and 13th day blood-urea lOiancTOS 

mg. (first stage itransure*^’— s’ i-r," _ - ■: 

normal micturition) ; on-" !■>■.. ' ■ ■ s ; 

urea 102, 86 and 71 mg. . ■ 

teotomy) ; on the 6^0th c : ■ - : 

In general terms, and apart from any question of 
intravesical pressure, the meastffe of the largest amount 
of urine passed during the period of observation, in. this 
case 3 oz., provides a certain and safe guide for the 
initial -withdrawal in the subsequent decompression. 
Another case, with the bladder 1 in. above the umbilicus 
and aiblood-urea of 60 mg., passed 10 oz. of urine at 
one micturition and continued to pass large amounts 
during the period of observa-tion. His -hlood-m-ea had 
fallen by next day to 37 mg.. It is.absurd, in this type 
of case, to insist on the withdiwVaT'ofsuch small initial, 
amounts as 4r-5 oz. unless one ife -willing to admit the 
equally absm-d assumption that the patient’s ability as 
well as his -inability to pass urine is maintaining the Mgh 
blood-urea. / 

The maintenance for some time after decompression 
of a high hlood-tu’ea ( 66 , 104 and 96 mg.) indicates 
intrinsic renal damage. The history is the longest of 
the series—9 months dribbling incontinence—and there¬ 
fore one most likely to be associated -with secondary 
"intrinsic renal damage. Once such renal damage- hafe 

' been produced , 
_„r r~l by excessive, 

^ “ - - r duration of the 

no _n ' ‘ retention, renal 

^ r, . - sepsis or \ pre- 

-in - X n - existing renal 

^ It If [n n disease, to'such 

52 90 -' -S' degree as to 

I 3 § * n raise the blood- 

1 ^ , 0 '. IrVLrn , - lU'ea, no decom- 

S - I, pression how- 

'' ■ 0 ’ I ' ' ’ ' 11 ^°” over ideal can 

24 - ' ^ _ _ be expected to 

“Nfe 20 - ^ ’-lower itto 

vSf 16 - ' n - normal. 

12 - n n - A “ cold- 

, 8 - ■ n n ■ ” trans- 

^3 ‘»-n n ft n n I II - urethral prosta- 

ol—u-B-tj- U .. H J 1 ., rl rU i- iV. u- tectomy has 

° ^ ^ Tieen foimd to 

TIMECHRS) play an import- 

FJg. 2—Group I chronic retention. Chartillustrates part in tllO 

that Increasing volumes of urine must be withdrawn nf 

to produce a decreasing pressure throughout vreatiiieuv 
decompression. “f gTOIlp 1 retell- 

' tions, since it 

allows an early restoration, of micturition and thus dis¬ 
penses with the necessity for protracted bladder drainage. 

, Aged 77 (Case 3 in table). Ten days’ dribbling incontinence. 
Bladder 1 in. above umhUicus. Blood-urea 186 mg. per 100 
c.om. “ 

Decompression. —The rise in intravesical pressure after 
withdrawal of the first 4 oz. -was so well marked as to neces¬ 
sitate subsecpient -withdrawals at half-hourly intervals. This 
rate had to be doubled to 8 oz. half-hourly to induce a fall in 
pressure. The intravesical piesame was still at its original 
■figure of 60 c.cm. after 2^ hours’ decompression -with a with¬ 
drawal of 20 oz. of urine. The decompression was tei-minated 
at 5 hours by withdra-wing 46 oz. of urine. The postdecom¬ 
pression polyuria reached the lugh figure of 270 oz. in 24 
hours. 

Aged 59 (case 4 in table). Five days’ dribbling incontinence. 
Bladder at umbilicus. Blood-urea 178 mg. per 100 c.cm. 

Decompression (fig. 2).—This was dictated tliroughont by 
the intravesical pressure and shows a continuous fall in 
pressure produced by -withdrau-als of inoi easing amounts of 
urine. 

Aged 74 (case 1 in table). Fourteen days’ dribhlmg 
incontinence. Bladder at umbilicus. Urine clear. Tongue 
moist and clean. Blood-urea 283 mg. per 100 c.cm 

Decompression (as in fig. 3).—^The first distinctive feature 
in this chart is ati absence of pressure rise (30-30 c.cm.) during 
the second hour. The pressure rise in the thud hour -was 
present but uncommonly temall (23-20 c.cm.). Succeeihng 
hours showed a gradual increase in pressure rise. The 
^amount of urine (4 oz.) withdrami being constant, the 



& 

§ ,50 

ll-iD 
/ '^3 ' 

^^20 
i .. 


-■s O 1, 2 3 4 S ' 6 7 8 9 10 Jl 12 13 14 19 

' ' TIME (HRS) I 

Fig. 3-^roup I chronic retention. Chart shows an absence,of pressure 
rise during the 2nd hour (taken to Indicate a temporary anuria or oliguria), 
and an inconstant relation between the volume of urine withdrawn 
and the IntraVesicdi pressure. Withdrawal of 4 oz. hourly during the first 
3 hours wasassociated with a falling pressure; withdrawal of 4 oz. hourly and 
half-hourly from the 4th to the 9th hour was associated with a rising pressure. 

diminution or absence' of a pressure rise is due either to 
failure of detrusor lone or to dinunished renal oiitput. But 
since the pressure falls of ,60-38 c.cm. and 43-30 c.cm. for the 
first and second'hours’ are laige, and provide evidence of a 
good detrusor tone, these absent or diminished pressure rises 
are most rationally to-be ascribed to absent or diminished 
, renal output. This iS quite consistent -with a blood-urea of 
283 mg. before decompression, the highest of the series, and 
one in the regioti of which renal failure maj he expected to ’ 
occur. , 

, I The pressure rise for the 4th, 5th and 6th'hours exceeded 
the fillT, thus producing a gradual increase in intravesical 
pressure. Doubling the ra'te of emptying to 4 oz. half-hourly 
did not diminish thq rise in pressm-e, indicating the develop¬ 
ment of polyuria, The'rate was again, doubled to 8 pz. 
half-hourly, causing a definite drop,in pressure.’. In view of 
the earlier anuria a rapid decompression was considered,, 
inadvisable and thodecompiession was therefore prolonged by 
cutting down the fate of emptying to 4 oz. half-hourly for a 
further 7 hours. It -will be seen from fig. 3 that the -with-', 
drawal of 4,oz. ^hourly in the first 3 hours produced a'falling' 
intravesical pressure, whereas the withdrawal of double this , 
amount subsequently produced a rising pressure. Froin this 
it 18 clear that a decompression that is based solely on amounts • 
of urine -withdraiim and not on intravesical pressure may v^ell , 
be misinterpreted and will certainly he misconducted. ^ 

The “use of the cystometrogi-am during, the -same 
'decompression, and -with the bladder distended had, 
unmasked the existence of an early anuria and a shc- 


40- 

I 8 20- 
1'^ 

^ !ft . 


'^^".0 12345678 

V time(hrs) 

Pig 4—Mixed chronic retention. Chartshowssmall prcssurefalls (with^ 
the exception of the first hour) Induced by withdrawals of urine, 
indicating a failure of detrusor tone (group 2). The more definUe 
pressure falls of the first hour are to be ascribed to the recent 
increase In vesical distension with the onset of group I retention,.. 

j k 

ceeding polyuria. This swing from anuria to polyui 
requires .an elastic method of decompression ivi 
constant changes in the amount of urine -vvithdra-vro. 

- It should he again emphasised that the cases he 
presented belong to group 1, had clear urine and had n 
been catheterised before admission. 

MIXED CHRONIC RETENTION 
*A group 1 retention may he superimposed on a groi 
2 retention. This mixed type may show-a clinic 
similarity to group 1—recent oyerfiow-incontinence-wi 
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not’ statistically significant. By the end of 90 and 144 
liours in hosgital, practically the same percentage had 
normal temperatmes in both blood-level groups. In 10% 
of patients, even in spite of a high blood concentration, 
sulphap^Tidine was ineffective in rodncing^pj'rexia. 

(b) Incidence of complications. —Since delayedresolution 
Ls a relatively common complication of pneumonia, it is 
important to know if the blood concentration of sulpha- 
pyridine affected ‘in any way the process of resolution. 
Table in shows clearly that, delayed resolution occurs 
irrespective of the blood-level of sulphapyridine. 


TABIE m—INOIDENCE OF DELAYED KE^OLUTION, XV PATIEETS 
WHO EEdOVEBED, WHEN SIEAN BLOOD-LEVEL WAS HNDEE 
AND OVER 6-0 MO. EEB 100 C.CM. , 


51ean hlood-level 1 

Cases ! 

j (With delayed resolution) 

(mg.-per 100 c.cm.) 

' ! 

Ho. 

of 

/O 

y 

C’O and under 

120 

24 

20-0 

G'l and over 

31 

7 

- 22-G 


The following mean levels were found in five patients 
who developed sterile pleural effusion—^under 2-0 mg., 
two cases; 2T—4-0 mg., one case; 4-1-fl‘O mg., two 
cases. In three cases.of empyema, one had a mean level 
under 2-0 mg., one between 2-1 and 4-0 mg., and one 
between 4'1 and 6-0 mg. 

The number of patients among the IGl cases who 
developed complications is small, but it is noteworthy 
that'the process of resolution appears to be unaffected by 
the concentration of sulphapyridine in the blood, and that 
sterile pleural effusion and empyema may occur in cases 
with relatively high blood-lev^s. 

(c) Final outcome (recovery or -death).—Ta-iHo iv shows 
that an excellent rate of clinical recovery occurs in 
-patients whose mean'blood-level is not high. Of the 

aiABLE rv —^number of cases and deaths and fatality-rate^ 
FOB MEAN blood-level UNDER AND OVER C'O SIG. PER lOO' 


O.OM. 



• 

Mean hlood-level 
(mg. per 100 c.cm.) * 

Cases I 
_ . 1 

\ 

Deaths ] 

j 

Fatality-rate 

O' 

/O 

6-0 and under 

126 ! 

C ' 

4S 

6-1 and over 

35 - 

i 

4 

114 

1 - 


' 4 patients in the over 0-0 mg. group who died, 2 were 
critically ill at the time of admission and recovery was not 
expected; one of these patients died after 30 hours in 
hospital. The percentage difference (O-G) between the 
fatality-rates of the two groups has a standard error of 
± 6-7 so that is not statistically significant, i 

(d) Effect of very loic Hood-level. —It is interesting to 
note that in 17 patients the mean blood-level was less 
than 2*0 mg. per 100 c.cm. yet all recovered ; these cases 
appear to be worthy of further consideration. Table V 


TABLE V—^ANALYSIS OF 17 CASES WHOSE MEAN BLOOD-LEVEL 
DID NOT EXCEED 2‘0 MG. PER 100 C.CM. 


Typo 


With 

1 Age m year 

1 

Pulmonary 

Involvement 

Days of 
illness 

Of 

* organ¬ 
ism 1 

i 

Cases 

1 bacter- 

j cemia 

' Under 
' 40 

Oyer , 
40 

1 lohC: 

2 or 
more 
Jobes 

Up to 
3rd 

'After 

3rd 

I 

4 i 

1 ^ ' 

3 

1 

2 

2 

0 , 

4 

II 

10 ' 


1 ** 

3 

7 

3 

^ 5 ' 

6 

HI 

1 

1 0 ' 

\ ® ' 

1 

1 

1 0 

0 

1 

rv ' 

2 

0 ] 

i 2 

0 _ 

2 

0 

2 

0 

All types 

17 -- 

0 j 

12 

5 

12 

5 

7 

10 


shows that infections of 'all tj'pes Were included among 
them ; 10 had a type ii infection. Some were really ill— 
0 had bacteriemia and 6 were over 40 years of age, these 
"including a man of 72 years with a type i infection 
having bacteriemia of 3 days’ duration, and a man of 
71 years with a type in infection. The_ duration of 
y pyrexia was not lengthened by this low blood- 


level, for in S cases it did not exceed 48 hours and in 13 
cases it did not exceed 96 hoiirs. The complications 
encountered among' the 17 patients included 2 cases of 
delayed resolution, 2 of sterile pleural effusion, and one of 
empyema, "nie incidence of delayed resolutidn was no 
greater than in those with liigher blood-level«.' 


DisctrssioN ' 

The analysis shows that for recovery it is not essential 
to have a high concentration of the drug in the blood • 
there were --i - of varying tipe, 

infections . . . ■ i> ■ ■ . .. ■ was under 2'0 mg. ' 

per 100 c.cm. Moreover, the fatality-rate was little 
different in those who had,a high blood-level than in 
those whose blood-level was lo—. T'■ ■ ■ 

, in the high blood-level group is . ■ 
suggestive that nb correlation ■ 

the jblood-level and the final -outcome of the disease 
(recovery or death), the duration of primaiy pyrexia, or 
the incidence of complications, in pai’ticular of delayed 
resolution. ' i 

It thus appears that th* - ;V-.-'" / ■ ■■ ’ 

effective when present in the . 

tratibns. Tliis does not imp' ■■■ ■ ■■ ■■■ ■' 

drugs would safely be adoptc ‘ ■ '. ■ : = 

blood concentration varies considerably with standard 
dosage. The i;eason for this variation is not under¬ 
stood ; no correlation was found with certain factors of 
the host (age, sex, and gastric acidity) or of the parasite 
(type of Infecting pneumococcus and presence ofhaCteiw- 
mi?,). The day of beginning chemotherapy also had no 
effect on the blood concentration. The fluid intake does 
influence the concentration of the drug in the blood— 
patients whose intake is small tend to have high hjlood- 
levels, while a large intake is usually associated with a 
low blood-level—bub even with a fairly constant fluid 
intake the blood concentration varies widely. It appears 
therefoie that some people have a greater capacity to 
absorb the sulphonamide drugs from the small intestine 
than others. I^at being so, a lowering-of the usual 
dosage is obviously not permissible. The results, on the 
other hand, do not seem to justify a more intensive course ' 
of chemotherapy to raise the blood concentration to a 
high level as a mgans of reducmg:forther the fatality-rate 
in pneumococcus lobar pneumonia ; there appears to be 
no need to,exceed the usual 2 g. (or 4 g.) initially followed 
by 1 g. four-homly. 

A study of the blood-concentrations of Oie drug does 
not, therefore, reveal the cause of failures in the chemo- 
therapv of pneumococcus pneumonia. Many patients 
are admitted to hospital at a late stage of the illness 
(after the tjiird day) at which time chemotherapy is 
recognised to be less effective.' It would appear possible 
to improve the results, especially in the type n infections 
prevalent in Glasgow, by earlier admission^ 

, - ' susniABY 

The continuing high fatality-rate of type n pneumd- 
coccal infections in Glasgow (14-4%) suggests the need for 
improving theihpy ; a more intensive course'of chemo- , 
therapy was censidered. ,, - , , • ,rt 

Tlie estimation of sulphapyridine blood-levels m 101 
patients with pneumococcal loha? pneumonia shows that 
the results of therapy, as judged by the duration of 
primary pyrexia, the incidence of complications, and the 
final outcome of the.disease (recovery or death) could not 
be correlated ivith the blood concentration of the diug. 

A more intensive couise of chemotherapy in pneumonii 
thus does not appear to be justified, and there app^rs ti 
be no reason for exceeding the recognised dosage of,2 g 
initially, followed by 1 g. four-hourly. ( 

I wish to thank Dr. W. M. Blhott, medical sup(;i,“^nden 
of Rdchill Hospital, for permission to publish theso xbsults 
and Prof. J. W. McNee and Dr. Thomas Anderson for advici 
and criticism in the preparation of this paper. 
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DETEKMIKA-'tOir OP PLABJIA lEEPACSBINE, 


expected a few days earlier. However, in war casualt*os 
delays in transport preclude uniformity of controA 
^ the present series there were few readings between' 
the 2nd and 6th day because of this delay ; some cases 
were seen quiqTdy after the injury, but others did not 
reach a chest centre for some days. 

The behavioiu’ of the fibrinogen content of the hnmo- 
thorax is iUustrated iufigs. 2 and 3.'" It will be seen that 
from virtual absence in the early stages, tlie percentage 
rises until in some chses it is higher than the blood-level 
after a week or so. No accurate interpretation can be 
based on these limiijed observations, but, it may be 
inferred that an active serous exudate is produced. The 
conversion of the aspirated fluid from a “ sol ” to " gel ” 
rday bb obseiwed in some of the later specimens, wMe 
it isuiot seen in the early aspirations or otherwise when 
’ the fibrinogen content is low. 

The sigmficance of an exudate lies in the fact that a 
considerable -quantity of fibiin may be deposited on the 
walls of the hsemothorax cavity. The process is pro¬ 
gressive and it isdound that the parietal pleura becomes 
Imed by a much thicker layer (up to an inch) than the 
visceral stufaces (average about J in.). The essence of 
recovery from a hsemothorax is that the lung should 
reach the chest wall and obliterate-any'plnn.nl e.>vity 
at the qajliest moment. If fibrin <1( v(" lop- bo'o*/. the 
pleural layers become apposed the clo^e is mechanic¬ 
ally delayed. Once the fibrin layer hag organised over 
"■fhe hmg, it acts as a constricting harrier to expansion 
and , encourages persistence of the dead-space. In 
addition the chances of infection are increased. If a 
hcemotborax is well and promptly-treated fibrin layers 
do not have time to develop to any extent, hut where 
evacuation is incomplete, or nhefe excessive effusions 
occur, the risk of a fibrotborax is considerable. This 
means that even if infection is avoided the full re- 
ekpansion of lung is delayed and full respiratory function 
is not recovered. That is the inevitable state of affairs in 
hffimothoraces of appreciahlh size ■which are treated 
conservatively. 

PenicUlin used intrapleurally appears in some cases 
to have au irritant effect, and fibrinogen figures occa¬ 
sionally reach higher levels than usual when penicillin 
has been employed. Estimation of penicillin in aspirated 
fluid suggests that (using an intraplemal dose of 20,000 
■units) it is absorbed from the pleural surfaces within 
2|-36 hours. This applies to early cases ■where there 
is no appreciable fibrin deposit ; an encysced Sbrovs 
pleural pocket may, however, retain active penicillin for 
a week or more. i ■' 

I 1 

CLOTTED, H2EMOTHORAX , 

, It, has been assumed that blood in a_ hjemothorax 
always becomes liquid, but there are occasioi^ on which 
definite clotting is observed, hlassive clotting is com-' 
paratively rare, but forms in which substantial clot lies 
at the bottom of the fluid are more common. In the 
absence of infection the reason is probably a sunple 
physical one. If blood is very slowly extruded into the 
ple^ural ca^vity there is little reason for much mechanical 
agitation, within the thorax^; as a result defibrination 
does notioccxm and the ordinary form of clot persists. 
This is most likelv when there are pleural adhesions 
whicb help to Innit the extent of the haemorrhage. 

The importance of this type of hsemothorax lies in the 
difficulties that arise in the course-of treatment. The 
aspirating needle fails to yield more than a few c.cm. of 
fluid at h time before clot or fibrin obstiucts the lumen. 
The same applies to any form of hajmothorax in which 
there are flakes of fibrin floating in the fluid mass, and 
a false interpretation must not he placed on what appears 
to be,a “ dry-tap.” Strictly it is only to the very early 
cas^' of coagulation that the term “ clotted hsemo¬ 
thorax ” should be applied ; the form of clotting tfaaj 
appears later is correctly designated by Nicholsqn und 
bis co-workers as a hsemofibrotborax, and it is important, 
* to reahse that the effect is produced far more by ciottmg 
' of the rcactionaiy exudate than by the coagmation of 
the original blood.k„. Masses of fibrin stained ■with blood 
pigment lie in a cavity-lined ■with steadily mcrea^ng 
layers of fibrous tisshp. Evacuation of the debris 
through a small thoracotomy incision is the correct pro- 
cediu’C in many cases, and to tliis decortication occa¬ 
sionally may be added. This lattei operation involves 


removal of the encasmg fibrous layer off the underlyinlr 
lu g. The plane of dissection ‘ is found surprisingly 
easily m most ^tances, and the lung once &eed ffom' 
itsrestrictmg'i^nence shows ready signs of re-expansion, 
i.onsidcrable claims have been mhde for this procedure 
u cently, but m my experience the benefits derived from 
it -re limited. 


I. CONCLUSIONS , I 

Observations have been made on the clianges that 
re^t fronj blood accumulating in the pleural caVity." 

. X, loay-J'eacb a volume of several pints and 

normally, but is lapidly 
, defibrmated. A liquid mass is formed in which fibrin 
,steeds may he deposited. Eairly quickly a serous 
effusion develops and it is this effusion that accounts 
for the main deposit of fibrin that complicates the later 
picture. . / 

Apart from the risk of infection, the sooner the- 
oiiginal haimothorax can be evacuated the better will 
he the chances of functional recovery. , 

\ Clotted hsemothorax is relatively rare, but coagulation 
of an effusion of high fibrinogen cbntent gives rise to the 
clotted fibrotborax found in a proportion of cases. 

It is in the'pi'esence of a clot—^blood or fibrin—that 
active surgery may he required, A small thoracotomy; 
allows the caidty to be cleaned and in selected cases* 
peimits temoval of the restricting layer of fibrous tissue 
over the lung. ■ , ^ ' 

Breathing exercises are of great value in re-establishing 
full expansion-of the collajised lung. 


DETERMINATION OF PEASMA MEPACRINE 
A Note on the anticoagulant 

f 

. FROM THE AHMV XtALARIA RESEARCH UNIT 

’Several methods have recently been published for 
the determination of mepacrine in plasma (Brodie and 
Udenfriend 1943, Masen 1943), These authors recom¬ 
mend the use of " oxalate ” as an anticoagulant, hut 
it has now heeu'found that if ammonium oxalate, or 
any salt mixture containing ammonia (e.g., Wintrobe-’s 
salt mixture) is used as the anticoagulant the q.mount 
of mepacrine found in the plasma is greatly increased.* 
' The mean plasma mepacrine concentration of the 
patients from each of tiu’ee hospitals has been deter¬ 
mined by a’modification of the method of Masen (1943). 
The table gives the mean plasma mepacrine concentration 


PUVSSIA MEPAOBINE OF PATZENTS AFTER TAKING I'O G. 
JEEFACRINE IN 48 HOURS 


! 

No. ol 
patients 

[Mean plasma! 

mepnenne 

1 (sK/1) 

SE 

luean" 

Hospital A .. .. j 

' r2 ’ 

1 84 

± 5 

Hospital B . . 

6 

' 96 

± 19 

Hospital C .. . • i 

16 

245 

± 17 

ExperimentBl group .. j 

6 

81 

± 9 

^(aftcr^honging oxaIate)j 

4 

1 

1 

i 10 


at the end of 48 hours’ therapy—i.e., after 1-6 g. mepa- 
crine. It is seen that there was no significant d)^erence 
between the mean plasma" levels of the patients of 
liospitals A and B, and that neither differed signific¬ 
antly from that of an ^^experimental gioup of medical 
students and research-workers who had been given the 
same-dosage undei' controlled conditions. Tlie mo.an 
plasma level of patients from hospital C was, however, 
nearly three times as great. The difference was main¬ 
tained thioiighout the whole of the therapy course. 
■Wiutrohe’s-salt mlxtiub was used as the anticoagulant 
at hospital C. On changing'the anticoagulant to potas- ’ 
slum oxalate similar figures were obtained from tins 
liospitaralso. ' , ’ ^ i 

In-vitro experiments have shown that the mcrease m 
plasma mepaciine concentration was due to the ammonia 
m the ’Winti ohe salt mixture. The ammonia presumably 
displaces mepacrine from the .white blood-cells]which I 
have a high concentration of the drug (Brodie and 
Udenfriend 1943). It has also been shown that u 
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TREATMENT OF BURNS 
WITH PARTIAL SKIN DESTRUCTION 

AN 3XLTJSTRATIVE CASE 

David H, Patey R. W. Scaeep, mb x,ond. 

M S P R O READER IN MORBID ANATOMY AND 

SURGEON IN CHARGE OP HISTOLOGY, RLAND-SUTTON ' 

OUTPATIENTS ^ INSTITUTE 

MIDDLESEX HOSPITAL , 

The essential factor determining Low' a Lurn will 
Leal is tLe presence or aLsence of destruction of tLe 
dermis. If tLe surface’ epitLelium only is destroyed, 
witLout injury to the dermis, ra V 1- 

from tLe epitLeJial follicular and ■ ■ • ’ ■ ■ >.. 

dermis should Le the rule, provided tliat septic 
other complications are avoided. But if the deimis 
is destroyed, then its Lair follicles and skin glands are 
destroyed too, so that spontaneous epithelialibation can 
only occur from the periphery. 

English plastic sm-geons (Mclndoe 1940) have from 
early in the war emphasised that the key to the treatment 
of these more severe cases is the earliest possible replace¬ 
ment of the destroyed skin by grafted skin. In cases in 
which- the diagnosis of complete destruction of the skin 
is^ clear, primary excision and graf^ting results in the 
quickest healing, a procedure which modern chemo¬ 
therapy has rendered feasible. More usually however 
grafting is not done until some weeks after the original 
burn, when the necrosed dermis has spontaneously 
separated and there is a healthy granulating surface* 
One of the principal reasons for this is the diffiouJty of 
recognising dermal destruction in the early stages. 
Recently inethods have been suggested to aid such 
recognition. We have suggested the use of van Gieson’s 
stain (picro-fuchsin) as an application to the raw area 
left after the removal of the blistered epithelium (Patey 
and Scarff 1944). The raw dermis ivithout coagulation 
necrosis stains predominantly red, but with increasing 
amounts of necrosis it stains increasingly yellow. Ding¬ 
wall (1943) has suggested for the same purpose intra¬ 
venous injection of ^uorescein and examination for 
fluorescence under ultraviolet light. Along some such 
lines as these it seems likely that a more accurate 
recognition in the early stages of the depth of skin 
destruction will be possible. 

But it is an undue simplification to think of brnns with 
skin destruction as falling into tlie two main types only^: 
ithose with surface epithelial destruction without dermal 
■damage re-epithelialising rapidly and uneventfully; 
R.nd those with dermal destruction including the dermal 
•epithelial -.structures in which skin grafting will be 
irequared. There are all degrees of coagulation necrosis 
■of .tiie .dermis in burns. In a burn with only superficial 
neep®B 4 s of the dermis, the follicular and glandular 
structures are all present and'capable of re^epithelialising 
the xassv areal They cannot do so however until the 
supeaaQeiai layer of coagulation necrosis has been cast 
•off, a sSow process accompanied by ir^ammatory and 
subsequent fibrotic changes in the dermis. The problem 
presented by this type of case has not been clearly 
posed. We are here reporting such a case which we have 
Recently studied and which illustrates some of the 
points discussed above. 

CASE-HISTORY 

On July 27, 1944, a baker’s roundsman, aged 41, was 
admitted to hospital with bums of the left bond buttock 
sustained 2 days previously^ when he fell asleep in bed with 
& cigarette In his mouth and woke up with the clothes on 
fire. On admission to hospital, the patient was anaesthetised 
and the bums examined under operation conditions. Smst 
of the blistered skin had been removed the previous day when 
he had been treated as an outpatient in the casualty depart¬ 
ment. There were raw areas of exposed dermis covermg 
most of the fingers of the left hand, particularly the backs, 
43 ,nd to a sliglit degree the hand itself, Ox^er the left buttock 
there was a similar raw area roughly circular in outline and 
■approximately 7 inches in diameter. After they had been 
cleaned, 'both areas were swabbed with van Gieson s solution. 
Tho burnt areas of the hand stained red. The periphery ot 
the burnt area of the buttock stained red, but the centre 
showed a light yellow tinge. The hum of the hand and the 
periphery of the bum of the buttock were therefore regarded 
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M having sustained surface epithelial destruction only. .The 
centre of the bum of the buttock was regaided as havinc 
addition superficial coagulation neerhsis of the - 
dennis, The -burnt areas were insufflated with sulpha- 
thiazole-proflavuie powder and covered with ‘ Vaseline ’ net 
game, and wool. Subsequently a course of ‘ Sulphamezathine ’ 
(42 g.) was given.by mouth. \ 

The postoperative course was uneventful, and the first 
chan^ of dressi^ was carried out under ansssthesia at the 
fingers and hand bad almost completely 
epithehahsed. The buttock wound had epithelialised > at 
the periphery over a circular zone 1-1^ in. wide. The central 
portion was not epithelialised; mdematous epithelial islets 
could bo seen regularly arranged in this area; between these 
the dennis was covered by a superficial layer of adherent 
slough. Tho area was treated by hypochlorifo and subse¬ 
quently by saline compresses, and the sloughs slowly dis- 
^ appeared, and were replaced by granulations; as this took 
place, the epithelial islets lost their codema and the epithelium 
could be seen growing out fiom around them. By 4 weeks ' 
after the bum, the buttock showed the peripheral zone of 
primary < re-epithelialisation thickened and approximating 
m appearance to the normal skin, wliile the central zone 
showed folhcular epithelial islets still separated'by granula. 
tions. By 5 weeks, most of the islets had joined and there 
\yere only a few areas of granulations. By 6 weeks, opithe- 
lialisation was complete. ’ 

- DISCUSSION 

This case illustrated a number of points in the diag- ‘ 
nosis and healing of burns. The method of differential 
_ staining Ayh^ch jve have suggested for the recognition 
clinically of coagulation necrosis of the dermis proved ' 
of value, and the diagnosis made in the primary stage 
of the depth of destruction in both the hand and the 
buttock was proved correct by the | ‘ t 

We have previously pointed out 'h ■ u ■■ ■... ■ ■ -i- 
ception 'of a plane of separation in the deeper layers of 
the epidermis leaving the interpapillaiy epithelial down- 
growths (rete pegs) intact lias no foundation in fact. 
The number and appearance of the epithelial islets in 
this case gives illustration of this point. They num* 

■ hered approximately 80 to the square inch and their 
distribution corresponded very closely with that of the 
hair follicles in the surrounding healthy skin; the order 
of frequency of the rete pegs of course runs into many 
thousands to the square inch. Moreover, the re- 
epithelialising area had a characteristic goose-skin 
appearance, probably .due partly to the oedema of the 
follicles and partly to contraction of the erector pito 
muscles. 

Finally, this case poses the problem of the treatment 
of the burn with superficial necrosis of the dermis, but 
-with the follicular and glandular epithelial stiHctures of 
-the dermis substanti.ally intact. In a casemf ttiis type, 
all the factors for primary re-epithelialisation in situ are ^ 

, present, but epithelialisation cannot take ’place until 
' Uie necrosed layers of dermis have separated. This is 
a slow process, taking in the present case 6 weeks.^ 
During this time, clironic inflammatory and fibrotic*, 
changes are taking place in the dermis,’ so that, when 
' eventually lic.-iling is complete, the skin is left thicker 
and less .supple than normal, and more likely to break 
down. The question arises whether in a case of this type 
the correct course, with modern chemotherapy and skin- 
grafting technique, is not to sacrifice the^dermis, even 
though it contains the epithelial elements for regenera- 
tion, and to replace it by a skin-gfaft. By such means;-^ 
in a favourable case, healing should be complete in a \ 
fottnight rather than 6 weeks, and the quality of the 
•healing should be an improvement on natmal healing. 

' ' CONCLUSION ' 

Consideration of this case takes one step further the 
problem of the treatment of burns in cases with supei - 
fleial dermal necrosis only. Even if it is shown that the 
burnt area is capable of re-epithelialisation from the 
deeper portions of the hair follicles left intaet. expectent 
treatment is not necessarily the best, since immediate 
debridement and skin-grafting may give a better result 
in a shorter, time. 
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missed. Only one case in ’ 
described. 
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Besides ther usual isoagglutinins that distinguish the 
fouh blood-groups, there exist in many-normal sera 
substances which cause clmnping of red cells in the cold, 
and are therefore called cold agglutinins. In noianal sera 
the reaction disappears above a dilution of 1 in 10, but 
in at least three diseases frequent high-titre values 
are obtained—namely, titypical pneumonia, trypano¬ 
somiasis, and parox 3 '’smal brnmoglobinuria. After read¬ 
ing Turner’s^ article On the relation oPcold agglutination; 
to ntT^iCal Jmeumonia, decided to carry out the 
same investigation, in cases' of ti'opical eosinophilia. 

Sixty-six cas’es 'of tropical eosinophilia have come 
under our observation so far. Y^'e tested 105 sel-a for 
cold agglutination, of wbieb 61 were from the cases of 
tropical cosinopbUid; 53 out of the 61 sera gave 

positive cold agglutination, the titre varying from 1 m 16 
to 1 in 2048 ; 27 of them gave high-titre values above 1 
in 256. The significance of this consistently positive 
finding in tropical eosinophilia is stUl a matter for 
speculation,, since the cetiology of-'the condition is stiU 
unknown. Tlie pulmonary lesion, though miliaiy in 
natui’Cj.and the positive cold agglutinatiqn, suggest an 
ajfciologital similarity between this disease and atypical 
•virus pneumonia. 

The technique adopted for testing" cold agglutination 
is given below and the results obtained are shown in 
the table. • '< \ 

conn AGGLtrTINATrON RESULTS . 


Disease 

, 

" Seia tested 

1 Positive 
; titres from 

1 1/lGto 

j 1)2048 

StroDK pofei- 
1 tive titres 
Above 1 in 
- 1 256 

Tropical eosmopbilia . 

Gl 

53 («7%) 

27 (44%) 

Atypical pneumonia . 


I 4 (S0%) 

' 8 (65%) 

Oilier diseases .. 

. . ^ 

. ' 39 

1 

j 18(33%) 

' 3' (77 4%) 


1; (Taraor, J. C., Nisuewitz. S., Jackson, E. B., Berney, R. Xarete/, 
1943, i, 7G5., 


Diseases of the Endocrine Glands ’. > ' " 

f T ■ ■ ■ ■ . .Hermann Zondek,-'sid Berlin. 

' ''hausnitz, MU BRESLAU. (Arnold!^ 

l‘p. 4au. 4Us.) , ' 

T^kb are few pai;ts of endocrinology wbicli We not 
yet benefited from the researches -of Professor Zondek, 
w^hose textbook has been republished after an interval of 
nine years—tune for the first English edition to become 
out,or date. Tt i« not only bconU.,- || [ >■, 

adequate ■ ■ ■ ■ ’--r’-!- ■ . ■. ni'Ii 

accurate bui, I ■ :■ i- em¬ 

phasises the_ essential un‘ , i ■.\. . wnth 
general niedicine. impheir m ..timoou every page is- 
the teaching that no man can -he a competent eudo- 
crmologist who'is not a general physician, and that 
ar—- ■■li-! •• i •■■■ nows little or nothing: of recent 

re ■ I'll. ■ is a doctor in blinkers. Treat- 
menb or tne subject is a little unequal—a .weakness , 
alniost inevitable when oHe man attempts to cover so 
wide a subject; In the chapter on pluriglandular ' 
syndromes Professor'Zondek’s grept capacitj' forWn- 
thetic thought seems to desert Mm, and th6 chapter on' 
disorders of the generative system is sketchy and in¬ 
complete. The illustrations, numerous and well repro¬ 
duced, isometimes seem hardly related to their legends 
and the diffe—.. • ,.c =;■ ■■-mds’s disease is 
aot jnade clc. ■ '^h not'entirely 

negligible, wei ...'i' . • 'the whole book. 


Technique. — A. 2-3% suspension of washed giuup O 
human corpuscles is made up in physiological saline. 
The test serum is diluted Udth saline in series from Lin 4 
to 1 in 2048, using Felix tubes and a home-made bulb 
pipette holding approximately 0-4 c.cm. With' a ' 
Dreyer’s pipette one drop of the red-Cell suspension is 
placed in each tube. The contents are mixed by shaking 
the rack, which is then placed in the ice-chest (tempera¬ 
ture about 8° 0). Keadmgs are taken the next morning 
soon after taking the rack from the ice-chest. Tlie lower' 
dilutions -will show the cells bound together like a mem¬ 
brane and difficult to disintegrate. The higher dilutions 
will show fine but definite granules with slight clearing 
of the surrounding fluid. As the cells would have 
sedimented overnight the test-tube is flicked twice 
with the finger before the reading is taken. The ttihe 
showing visible granules to the naked eye is taken as the 
end-point and the dilution of the serum is its titre. 


The Modern Prison System in India ' 

Lieut.'Colonel F. A. Barker, oib,’md oamb., IMS fotd,: 

'' formerly inspectOr-geneial of prisons CP and Puiijah. 

(Macmillan. Pp. 139. 10a. Crf.) ’ 

The IndiaA Penal Code regulates under a uniform 
system of hael pnrrini'■ 1h< lives of fiiiUions'of people, 
Imng in i Dmnnini’. ii - %\ ll li widelj' differing cuibures and 
spcial structure. ' Colonel Barker describes the difficul¬ 
ties facing these responsible for giving effect to. the 
ideas and principles which underlie the Code. JSis- 
experience" extended over thirty years 'of practical 
administration in th^ jails department', and the. book 
indicates his broad and humah outlook on'the reform¬ 
ative aspects of the prison 'system and the aftercare of 
prisoners. Conditions differ in the various pro-TiUces of 
British India and in the Indian States; and of late years 
there have been difficulties associated with overcrowded 
prisons and" political agitation. The high standard of 
health maintained in Indian jails may he attributed to 
preventive measures, including not ordy the destruction , 
of "flies, mosquitoes, and .rats, hut mass treatment of' 
hookworm, inoculation against smallpox and cholera, 
and provision of a pure water-supply and a balanced 
dietary. Half the Indian prisoners increase in weight 
during their stay in prison ; hut though this speaks''well 
for tlie food, labour, and Medical care provided for them, 
it reflects adversely on the living conditions of the 
average Indian household. ; 

Convictions for muider are numerous in India. In 
the United Provinces in 1938, with a. population of 
about 49i millions, there were 1135 murders ; in England 
and Whales, .'with ar population of about 40 millions, the 
annual average is less than 140. There are probably 
many undiscovered murders, too, for in India men and 
women leave their homes in seai’ch of work and are not 
heard of again, a dea'd body does not last long in the 
jungle and jungles are common, and many "poisonings ' 
pass as deaths from natural causes. ' < 

No doubt much work iVlll have to he done before the 
penal system in many parts of the British Common¬ 
wealth reaches a decent standard. The ' ptoblems 
cannot be met without a thorough study of the social 
backgroimd, and for such a study of India the present; 
volume affords a valuable iutrod'uction. 


Boval Sanitary Institute. —At a meeting to be held at 
the institute, 90, Buckingham Palace Boad, London, SWl, on 
[Wednesdav, Feb. 14, at 2.30 pm, Mr. T, Bedford, n so, and Dr. 

Wilson will speak on the ventilation of dwellinge. 


Operative Procedure 

Published by Johnson and Johnson (Catgut Manu- 
■. faqturers, England). 

This book contains a series of illustrations in liner 
which depict surgical techniqiie. The subjects have 
been carefully selected and beautifully dratvn, so that 
the book forms a miniature atlas of operative Surgery- 
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probable that cases are being missed. Only one c&se in 
a miner has previously been described. 

We aclmowledge our thanks to Messrs. John Taylor and Son^ 
managers of the Kolar Gold Field, for permission to publish 
this paper. 
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COLD AGGLUTINATION IN TROPICAL 
EOSINOPHILIA 

E. VisitAKATB IK 

M D IiIADEAS, M R O P, TDD , 

LtEnT.-COLOKEL lAMC; o/c 
MEDICAL DITISIOK OF AK ^ 
rSDIAN GEKEEAL HOSPITAL 

Besides the usual isoagglutinins that distinguish the 
four blood-groups, there exist in many normal sera 
.substances which causfe clumping of red cells in the cold, 
and are therefore called cold agglutinins. In normal seia 
the Ysaetiou disappears above a dilution, of 1 in 10, hut 
in at least three diseases frequent high-titre values 
are obtained—namely, atypical pneumonia, trypano- 
'.omiasis. and paroxysmal hoemoglobinm'ia. After read¬ 
ing Turner’s^ article on the relation of cold agglutination 
to atypic^ pneumonia, wd decided to carry out the 
same ini estigation in cases of tropical eosinopliilia. 

Sixty-bix cases ‘of tropical eosinophUia have come 
under our ohservation so far. We tested 105 sera for 
cold agglutination, of which 61 were from the cases of 
tropical eosinophilia; 53 out of the 01 sera gave 

positive cold agglutination, the titre varying from 1 in 16 
1 o 1 in 2048 ; 27 of them gave high-titre values above 1 
in 260. The significance of this consistently positive 
finding in tropical eosinophilia is still a matter for 
•-ijeculAtion. since the mtiology of--the condition is still 
unknown. The pulmonary lesion, though miliary in 
iiature. and the positive cold agglutination, suggest an 
ECtdological similarity between this disease and atypical 
111 us pneumonia. 

The technique adopted for testing cold agglutination 
is given below and the results obtained are shown in 
the table. ‘ . 

COLD AGGLUTINiTIOK RESULTS 


Disease s 

Sera Tested 

Positive 
: titres from 
1/lCto 
i 1/2048 

Strong poti- 
1 tivc titres 
above 1 in 

1 236 

Tiopital eosinophilia . 

G1 

53 (S?%) 

1 

i 27 {44%) 

Atypical puenmonla 

. 5 

4 (90%) 

1 3 {60%) 

Other diseases .. 

39 

13 {33%} 

' 3' {77 4%) 

1 

Technique. —2-3% suspension of washed* group O 


human corpuscles is made up in physiological saline. 
The test serum is diluted with saline in series from L in 4 
to 1 in 2048, using Felix tubes and a home-made bulb 
pipette holding approximately 0-4 c.cm. With a 
Dreyer's pipette one drop of the red-ceU suspension, is 
placed in each tube. The contents are mixed by shaking 
the rack, which is then placed in the ice-chest (tempera¬ 
ture about 8® C). Readings aie taken the next morning 
soon aft er taking the rack from the ice-chest. The lower' 
dilutions will show the cells bound together like a mem¬ 
brane and difficult to disintegrate. The higher dilutions 
will show fine but definite granules with slight clearing 
of the surrounding fluid. As the cells would have 
sedimented overnight the test-tube is flicked twice 
with the finger before the reading is taken. The tube 
showing visible granules to the naked eye is taken as the 
end-point and the dilution of the serum is its titre. 

t. Turoor, .1. C., Nisnowitz, S., Jackson, E. B., Berner, B.. Lancet, 
194T, 1) 7Cj. ^ 
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Diseases of the Endocrine Glands 

(2nd English edition.) Hermann Zondek,-md Berlin, 
Translated by Carl Prausnitz, MUHRESLAtr. ^(Arnold, 
Pp. 496. 40s.) - _ - 

There are few parts of endocrinology which have not 
yet benefited from the researches of Professor Zondek, 
whose textbook has been republished after an interval of 
nine years—^time for the first English edition to become 
out of date. It is welcome not only because it is an 
adequate expression of great learning combined with 
accurate obseiwation, hut because throughout it em¬ 
phasises the essential unity of endocrmology with 
general medicine. ' Implicit in almost every page is 
the teaching that no man can he a competent endo¬ 
crinologist who is not a general physician, and that 
a general phy&ician who knows little or nothing of recent 
research in endocrinolo^ is a doctor in blinkers. Treat¬ 
ment of the subject is a little unequal—a .weakness 
almost inevitable w’hen one man attempts to cover so 
wide a subject. In the chapter on pluri<rlaridnl,-ii 
syndromes Professor Zondek’s ^eat (■(ii-' \i- 

thefcic thought seems to desert him, and the chapter on 
disorders of the generative system is sketchy and in¬ 
complete. The illustrations, numerous and well repio- 
duced, sometimes seem hardly related to their legends ? 
and the differential diagnosis of Simmonds’s disease is 
not made clear. These defects, though not' entirely 
negligible, weigh liti le against the value of the whole book. 

The Modern Prison System in India ' 

Lieut.-Colonel F. A. Barker, cte, md oamb., IMS retd,’ 

' formerly inspector-general of piisons CP and Punjab. 

(Macmillan. Pp. 139. 10s. Grf.) 

The Indian Penal Code regulates under a nniforfn 
system of legal principles the lives of millions of people, 
living in communities with widely differing cultures and 
social structm-e. Colonel Barker describes the difficul¬ 
ties facing those responsible for giving effect to, the 
ideas and principles which underlie the Code. His 
experience extended over thirty years 'of practical 
administration in the jails department, and the-book 
infficates his broad and human outlook on the refortn- 
ative aspects bf the prison system and the aftercare of 
prisoners. Conditions differ in the various provinces of 
British India and in the Indian States ; and of late years 
there have been difficulties associated with overcrowded 
prisons and'politic.al agitation. The high standard of 
health maintained in Indian jails may be attributed to 
preventive measm’es, including not only the destruction 
of flies, mosquitoes, and rats, bub mass treatment of 
hookworrn,_ inoculation against smallpox and cholera^ 
and provision of a pure water-supply and a balanced 
dietary. Half the Indian prisoners increase in weight 
during their stay in prison ; hut though this" speaks'weU 
for the food, labour, and medical care provided for them, 
it reflects adversely on the living conditions of thC 
average Indian household. < 

Convictions for murder are numerous in India. In 
the United Provinces in 1938, with a,^ population of 
about 494 millions, there were 1135 murders ; in England 
and Wales, with a' population of about 40 millions, the 
annual average is less than 140. There are probably 
many- undiscovered murdei’s, too, for in India men and 
women leave their homes in search of work and are not 
heard of again, a dead body does not last long in the 
lungle and jungles are common, and many'poisonings 
pass as deaths from natural causes. ’ , 

No doubt much work ayill have to be done before the 
penal system in many parts of the British Common¬ 
wealth reaches a decent '^standard. The ’problems 
cannot be met witbout a thorough study of the social 
background, and for such a study of India the present 
Volume affords a valuable introduction. ' - 

t * 

Operative Procedure 

Published by Johnson and Johnson (Catgut Manu- 
faetwrCTB, England) , 

Tms hook contains a series of illustrations in liner 
wbicb depict surgical technique. The subjects have 
Men careMly selected and beautifully draivn, so that 
cue book forms a miniature atlas of operative Surgery- 
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, Throughout the'long period Sf the war,' research in 
the rnanufacture of stainless steel has been.intensified; ' 

and, improved . rhethods of manufacturing surgical 
instruments have been introduced.' 

'Spencer Wells artery forceps, 5", .6", 7" and. 8" long, 
are only one of the .Thany'‘t)'pes of instrument whith 
H. have>'been'producing of staihless steel for' 
nearly twenty'years.. ,■ 

Hardening and . tempering is carried out under 
cpntrolled conditions, thus ; ensuring the correct , 
hardness- and spring tension, required for. exacting 
surgical technique. ■. -• '■ ... • 

. Almost all models of surgeons' instruments'can, be 
rnadeof stainless steel, although supplies are at present- • 
limited owing to the requirements 'pf tfie -Services. 
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Indicated in Chronic Constipdtion 
Colitis & Gastro-Intesiinal Disorders 

The essential therapeutic property of I-so-gel is that it acts by reproducing 
the normal stimulus , to intestinal peristalsis—namely, bulky intestinal 
contents—through absorption of water in the alimentary canal. 

I-so-gel is a granular preparation of dried mucilage, and contains no 
purgatives. It is almost tasteless. It is specially suitable for the 
constipation of diabetics, 

It is valuable also in mucous colitis, dysentery, hemorrhoids, and 
intestinal flatulence, After the performance of colostomy, I-so-gel gives 
'excellent results by solidifying the feces. 

>; ' ' ■“ ■ • , ■ ' . 

In hollies at 3/4 and 11/Si each including Purchase Tax. - ■ ■ 
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debridement was complete. Radio^aphy ^ through 
the plaster is always advisable, to indicate the kind of 
fracture that has to be dealt with, and to show whether 
there are any metallic fragments still to be removed; 
for it has been shovm that foreign bodies near the 
fracture site are incompatible with smooth healing of 
a sutured wound. The blood-picture is investigated, 
and the patient is transfused vdth whole "blood if his 
hsemoglobin is below 80%. Any but life-saving 
operations on the travel-weary should be avoided, and 
the 24 hours’ rest which this assessment enforces is 
good in every way. In the operating-theatre the 
plaster is removed and the wound inspected with full 
suigical ritual. Bacteriological cultures are taken, 
but the decision to close is made on the appearance 
of the wound. It has been shown repeatedly that if 
the primar}'^ treatments has been thorough, and if 
the wound on esposm'e has clean bleeding surfaces, 
suture may be safely undertaken. Danger signs are 
the presence of gas or of pus in deep pockets, and 
oedema of the skin or surrounding parts.' 

The operation of closure is conducted on the sim¬ 
plest lines. Projecting tags of muscle or tendon 
that do not appear to be viable maj’’ be trimmed off 
rvith scissors, but as far as possible the wound surface 
is left alone. The skin edges may be freed from their 
bed with a blunt instrument, but are not undercut 
if this can be avoided. They are brought together by 
a series of vertical mattress stitches of some Unabsorb- 
able suture material. No buried sutures are used, but 
deep parts of the wound may be approximated by 
inserting a few figure-of-eight stitches among those 
that close the skin. There is usually a certain amount 
of tension in a wound thus sutured at the end of a 
week, even though little skin is missing. Where ^ 
tension is due to trarunatic oedema of the underlying 
muscles it will subside rapidly with closure and 
inrmobUisation, and the wound three or foirr days later 
will have lost its stretched appearance. ’Experience 
has shouii that quite considerable tension, as long as 
the skin is not blanched, will dd no harm except in 
wounds of the leg. Where the skin caimot be approxi¬ 
mated by ally means, or where closure leads to 
“ tentage ”—a roof of skin stretched over an under¬ 
lying space—two-stage closure or skin flaps may be 
employed. The wound may be closed except for a 
few inches where the tension is .greatest, and the site 
marked on the plaster case, so that it can be exposed 
after a week by cutting a window over it; if the re¬ 
maining gap cannot then be closed by suture, which it 
usually can, it may be covered by a graft. Two-stage \ 
closure is applicable to wounds where the greatest 
skin defect does not overlie the bone. If such a step 
would leave the fracture side exposed, it is preferable 
to provide cover by the simplest available method of 
skin transference, as by releasing incisions which are 
immediately grafted, or by swinging a flap from one 
side. The last device is particularly applicable to 
fractures of subcutaneous bones. After closure,' the 
fracture is treated secundum artem, usually by plastef- 
of-paris or skeletal traction. British surgeons in Italy 
and Canadian surgeons in the European theatre are 
freely using internal fixation for the fracture site. 
Their' late results will be awaited with interest. The 
use of screws, Avires, or plates, if it proves to be harm¬ 
less, will undoubtedly make it easier to obtain anato- 
' ' ' t and to secure early joint movement; 


but the more conservative may wonder whether the 
addition of a foreign body to the difficulties with Avhioh ’ 
lacerated and contaminated tissues have to deal is not 
asking too much of the natural powers of resistance." 
Fuelong-’s ^ figures for Italy, in which the femurs of 
the penicillin series, many of Avhich Avere plated^ 
shoAved a higher incidence of chronic sinuses than the 
non-penicillin series, none of AAffiich Avere plated, lend 
some support to this cautious attitude. 

The results quote4 by IVIacFablane from_the Avarids 
of a group of Canadian hospitals in Britain are typical 
of those now being reported by many groups using 
similar but not identical methods and relying on peni¬ 
cillin as a safeguard against systemic infection. 
In the Canadian series of 200 compound fractures, 
80% Avere successful; success impl5dng either complete 
healing,^or_healing of the soft parts Avith a small skin * 
defect, at the end of 8 Aveeks. 'As might be expected, 
the proportion of successful sutures varies Avith the 
bone: it is highest in the arm and forearm, inter¬ 
mediate in the femur where 72% were successful; and- 
lowest in the leg. The leg has alAA'ays .been the 
sm'geon’s bugbear. Its skin has little subcutaneous 
fat and fits too tightly to allow any slack ; for surgical 
ptirposes its fascia^is dense and unyielding; its circula- 
tibn has’ all the disadvantages of being at the peri- ^ 
phery; 'its soft parts in the lower third are almost 
unrelieved tendon; and its main bone is subcutaneous 
throughout. That the Canadian surgeons are able to 
report 68% success'in 44 sutured fractures of the 
bones of the leg is therefore all the more striking. 

■ An Industrial Health-^Service 


Pkoeession and public are Avakening to the import¬ 
ance of industrial medicine, and many organisations 
and individuals are enga'ged in planning the industrial 
health services of the future. The latest plan comes 
from a committee of the Royal College of Physicians.® 
Its rernark that these services should be planned “ in a 
bold manner Arithout much regard for traditional 
arrangements ’’.vdll evoke wry comment from, some 
of,the people who have been working on the subject 
for many years Avithout much encouragement: they 
may say, that the'traditions of industrial medicine, 
like those of royal colleges, are by no means always 
disadvantageous. But the committee’s plan, if not the 
last AA'ord, is certainly a valuable basis for discussion. 

An industrial health serAuce, it believes, shoffid be 
planned as part of the national health service, and 
closely 'associated Avith it at all levels—central, 
regional, and local. It should .be national in its scope 
'and apply to every variety of emplojunent. It' 
should be staffed by medical inspectors, consultants'^ 
in industrial medicine, and Avhole-time and part-time 
medical officers, together Avith the non-medical person¬ 
nel, all of whom should be trained for thefr particular 
work. In administration the service must be linked 
not only Avith the national health service but Avith 
university departments of industrial health, where such 
exist. Perhaps thepaost important recommendation 
is that, clinical facilities, .including hospital beds, 


1. Furlong, R., Clark, J. M. P. Brit. J, Siirg. 1944, 32, 147. 

2. Second intcrun report of the Social and Preventive Medicine 
.aJommlttee of the Royal CoUege of Physicians of liondon. 

The members are Dr. A. A. Moncripfl (chairman). Lord Moran, 
Prof. M. Greenwood, ms. Prof. A. AV. M. Ellis, Dr. H. E. A. 
Boldoro, Dr. J. A. Charles, Dr. P. M. D’Arcy Hart, Dr. AuTirey 
licwis. Dr. Janet Vaughan, Sir Allen Daley, Dr. J. E. Gordon, 
and Prof. J. M. Mackintosh. 
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which may attain a large size. The effusion dilutes' 
the blood ; hence the fall in hsemoglobin content ob¬ 
served by Seeloes in successive aspirations ; it also 
causes the fibrinogen content of the fluid to rise after its 
original fall. Sometimes the fibrinogen content rises 
above the blood-level, suggesting that this is an active 
rather than a passive effusion. The effect of such a 
fibrinohscmothorax on the pleural cavity is often an 
extensive deposition of fibrin on the visceral and 
parietal surfaces, which seriously hinders obliteration 
of the space. In addition a mass of clot forms in' 
the cavity which can only he removed by definitive 
surgery Lately, evacuation has been supplemented 
by removal of the fibrin layer from the surface of the 
lung by decortication. In this operation the firm 
encasing layer of fibrin is peeled off the lung surface 
and cleaied fiom the adherent edges between the lung, 
diaphragm, and paiietes. Lush and his colleagues^ 
claim that rapid expansion can be obtained in this way 
and delay in convalescence avoided. The decortica¬ 
tion can be assisted by the introduction of penicillin 
nito the pleural cavity to overcome potential infection. 
Temporary drainage and aspiration must also be used 
to remove collections of bloodstained serum. This 
procedure has considerable possibilities. 

The treatment of hsemothorax, then, is no longer a 
conservative procedure aimed only at preventing 
infection. In its present form it comprises two 
parts : thorough and early evacuation of the pleural 
contents, and really vigorous attempts to restore full 
expansion of the collapsed lung by systematically 
planned breathing exercises. Even slight delay in 
emptying the pleural cavity may lead to a chain of 
events that seriously hinders functional recovery. 
The patient may be incapacitated for months instead 
of a few weeks. 


Annotations 


SAFETY IN THE HOME 

Elaborate provision is made by statute for safety 
in factory and workplace, where the people at risk are 
all adults. But the homes of the people are also work¬ 
places. Dangerous apparatus is in daily pse there, 
and many of those at risk are old and infirm, or yoimg 
childien. The housewife and her family need protection 
just as much as the worker, yet we neglect even the most 
elementary precautions for their safety. Unfortunately, 
as we descend the scale of housing standards the diffi¬ 
culties of the working housewife become more acute, 
until wo sink to a positive death-trap in the house of one 
room. In small overcrowded homes the working-space 
is the only play-room for the children, and poor quality 
of fittings and appaiatus increases the danger. The 
vell-designed gas or electric cooker is too often mocked 
by a gas-ring which may be laid on the floor or any 
inflammable surface, and, become a trap to the straying 
infant. In many homes the open fire is the sole means of 
cooking, and broken fiie-bars are a frequent cause of 
accident. The law requiring the provision of fireguards 
is widely ignored (and at the present time these safety 
devices are almost unobtainable). The fireplaces m- 
stalled in many cheap houses are ill constructed and 
dangerous when new, and may become deadly when 
aUowed to fall into disrepair. Cooking utensils tell a 
similar story : many that look as if they were made to 
be upset are sold without stint; and clpthing materials 
ready to catch fire from a spark find their way into the 
homes of the poor with no hint of their inflammability. 

Little attempt is made to educatepfeople about safdty 


measures, and the result of our common negligence is . 
that thousahfis of avoidable burning accidents occur 
every year in our homes. In this issue Dr. Marion 
Wright tells a plain story of fifty people who have been 
burned. Ignorance and gross carelessness are important ' 
contributory causes ; and education and propaganda J 
are obvious remedies. But bad housing, overcrowding, 
and lack of safety precautions are equally serious factors ; 
it needs no statistical analysis to tell us what should bo 
done. ' V f 


DEXTRAN AS-A SUBSTITUTE FOR PLASMA 


Further information has now appeared ^ concerning 
dextran, which has been claimed to-be an efficient 
substitute for blood-plasma in transfusion. The sub¬ 
stance is a neutral polysacchaiide, consisting of a water- 
soluble high-molecular carbohydrate formed in solutions 
of sugar by the bacterium Lcuconostoa vieseriterioides. 
Its molecular weight may be many millions, but by •< 
partial hydrolysis preparations with molecular weights of 
100,000-200,000 can be made, though these, like the 
original, are not homogeneous with respect to molecular ^ 
weight. It is claimed that' a solute can be prepared by 
partial hydrolysis which does not give rise to reactions or 
undesirable sequelaJ even after repeated large infusions. 
The viscosity and colloidal osmotic pressure of the 6% 
solutions (with 1-3% sodium-chloride) which were used 
for experimenfal work were about the same as those of 
blood. After a single intravenous dose the dextran 
concentration in the blood of a dog falls gradually to 
zero in three or four days, during which time dextran 
of lower, molecular weight than the original injection 
can be detected in the urine. There id no evidence of 
storage, even after repeated largo infusions—an advan¬ 
tage over the otherwise efiicienf gum-saline solutions. 
Infusions are said to havb rapid and lasting effects on the 
blood-pressure, heart action, and respirations of rabbits 
•and cats subjected to bleeding, histamine shook, and 
contusion shock, while jpreliminary clinical trials have , 
suggested that dextran is a better plasma substitute than..^ 
gum-arabic, polyvinylpyrrolidone (‘Periston’), or 
pectin. Dextran increases the sedimentation-rate in 
the same way as' gum-arabic, and this makes determina¬ 
tion of the blood-group a difficult matter. f 

An easily prepared and efficient plasma substitute 
would greatly relieve the strain on the blood-donoi 
panel, and such a substance would not carry the ever¬ 
present menace of transmissible disease, due to a virus 
which not even filtration methods can remove. The 
assessment of dextran’s claims, however, will need to' 
be thorough and probably protracted before it can be 
said with confidence how far this carbohydrate is a 
complete substitute for natural blood proteins. 

A NEW DPM ( 


The second interim report of the committee on 
psychological medicine of the Royal College of Physicians 
sets out proposals for the more thorough training of 
specialists in psychiatry. The committee npte that the 
establishment of the present diploma in psychological^ 
medicine, in 1910, did much to raise the level of psyohia^ 
-trybut they point out that the standard and scope o% 
this diploma are relatively low, and they feel that the 
time has come to introduce a higher—or at aU events, a 
more stringent—qualification. They hold that 3 years’ 
clinical experience in appropriate departments and 
laboratories are essential before a man should be allowed 
to sit the examination; after that he should have 2 
years’ experience in whatever psychiatric field he chooses 
before he receives the title of the diploma. a 

In the committee’s opinion no-one should start on bis j 
course for the new DPM until he has held appointments,' ’ 
including that of house-physician, in general or children’s i 


urouwiui,^., ingicman, a, jya 
SeeXaTi<*^/, Jan. 6,1945, p. 24. 
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' A FACULTY OF OPH'I^HALMOLOGISTS 

Towards tlie end of tlie last war a Council of Britisli 
Oplithalmologists was established, consisting ‘of the 
piesidents and past presidents of the Ophthahnological 
Society of the XJnited Kingdom and of the ophthalmo- 
logical section of the Royal Society of Medicine, together 
with 9 members elected annually, i each by the councils 
of these bodies and 1 by the council of the Oxford Con¬ 
gress, Later the master and the past masters of the 
Oxford Congress were added as permanent members and 
the number of elected members increased. , 

Recently it has been felt that the Council would have 
more authority if it were more directly representative 
of the whole body of ophthalmologists. 

As part of a National Health Sendee the Government 
intends to establish an ophthalmic sendee. This raises 
questions' not only of conditions of service, but of the 
relation of the ophthalmic practitioner to the dispensing 
and sight-testing opticians, the methods of spectacle 
supply, and the establishment and control of clinics. 
Moreover, the term “ ophthalmologist ” will have to be 
defined and the regionalisation of hospital services will 
require planning. In addition, education and research, 
clinic and hospital policy, industrial problems, and a 
host of other questions ■will assume importance in the 
immediate future.' 

Itis thought advisable that the whole body of ophthal¬ 
mologists should play a part in the institution of such' 
policies as they affect their specialty, and should possess 
a mechanism to influence their development, ,The 
Council of British Ophthalmologists have therefore 
decided to promote J;he formation of a Faculty of 
Ophthalmologists whose functions wilbbe :— _ 

1. To take cognisance of, and to act in, any matters of 

ophthalmic interest. 

2. To encourage suitable/standards'of education in oph¬ 

thalmology for undergraduate and postgraduate students. 

3. To encourage research in ophthalmology and cognate 

subjects. _ I 

4. To secure such conditions in ophthalmic practice as ■will 

attract persons of high professional attainments and 
afford ample scope for tlie exercise of their abilities. 

5. To maintain a high ethical standard in ophthalmic practice. 

6. To act as an. authoritative body for the ^purpose 'of 

consultation in matters of public and professional 
ophtjhalmio mterest. 

It is proposed that the Faculty shall consist of members 
and associates. The folloiving trill be eligible for 
membership : 

1. Ophthalmic surgeons to hospitals' recognised as schools 

of ophthalmology by universities or other medical 
examining bodies. 

2. Ophthalmic surgeons other than the above tvho have been 

engaged for at least five years in full-time practice as 
specialists and have charge of beds in vohmtnry hospitals 
approved by the Coimcil. (Provisionally, these will ho 
general hospitals of more than 200 beds and special 
ophthalmic hospitals of more than 20 beds.) 

3. Persons no longer on the active staffs of hospitals who have 

held appomtments specified in (1) and (2). 

4. Othoi ophthalmic surgeons of consultant rank approved 

by the Council, including those in the Services oi lioldiiig 
Government appo'ntments. * ' 

Any ophthalmologist who has spent at least two years 
in full-time practice as a specialist (civilian or Service) 
will he eligible for election as an associate. Members 
ivill pay an initial subscription of three g^uineas and 
associates one of one guinea. 

Executive powei-s ■will be vested in a council which, 
for the sake of continuity, will be known as the Council 
of British Ophthalmologists. This will have 21 members, 
of whom 15 ■nill be elected by members and G by 
associates. When the new council is established it ■will 
assume all the function of the present Council of British 
Ophthalmologists, which ivill hand over all its records 
and any other property in its possession. 

Foims of application for enrolment as members or 
associates may be obtained from the hon. secretary of 
the oiganising committee, iSIr. Frank W. Law, rncs, 
45, Lincoln’s Inn Fields. London, WC2. 


Reconstruction 


WILL SICKNESS CLAIMS INCREASE? ^ ' 

For ho'W much post-war invalidity must' we plan ?J 
Some commentators speak ea&Uy of ijeductions following 
the introduction of a National Health Ser'vice. But 
these cannot he assumed. 

Statistically, each man is expected, on average, to 
claim benefits which vary-with each year of age and which 
run from 0-61 iveek’s sickness plus 0'20 disablement at 
age 24 up to 1'52 w'eeks’ sickness and 1-80 weeks’ dis¬ 
ablement at 55, and 2-35 weeks’ sickness and 5-40 weeks’ 
disablement at 64. There are separate rates for women, 
distinguishing married Women from the others.* 

Curiously enough, contemporary mart is.expected to 
behave as his father or grandfather did 50 years ago; fot 
the figures are calculated on what is called “ Manchester 
Unity experience 1893-97 ” with a loading of 12J% to-, 
provide “ a necessary margin for cases where the liability 
’ is above the average. In cases where such a margin is 
not required it supplies a provision for additional benefits 
following the valuatidn,” * And noiv the Government'' 
.Actuary adds a further 124% “ having deemed it essen¬ 
tial, in view of the ' fundamental changes from the 
existing scheme, to provide an appreciably higher claiirt 
rate than that prevailing hitherto.” This expression of 
view, set out in his appendix to the white-paper on 
Social Insurance, corresponds to the same increase which 
he discussed at greater., length in his appendix to the 
Beveridge report. He then said wdsely: 

“ While it is true that, as the result of the comprehensive 
liealth and rehabilitation sen'ico which is to be provided in 
place of the more limited existing medical benefit, a sub¬ 
stantial improvement in'the health of the community should 
be secured in duo course, it does not necessarily follow that 
tho cost of benefit will be correspondingly abated. This is 
due to tho fact that under the altered arrangements there may 
be a tendency on the part of the doctors to require longer 
periods off work in order to secure complete recovery from 
the effects of an illness, .and there will also be less incentive 
■ than in the past to return to work owing to loss of income.” i 
He concludes “ The position is definitely speculative..^ 

Sir William Beveridge in ‘‘A reconsideration of rates 
of contributions for social insurance ” published in the 
Times of Jan. 9 appears now to argue against this latest 
loading and urges that contributions should bo reduced 
in class I on this account “ by nearly 2d. a W'eek.” 

Two distinct issues arise. If it is accepted, that the 
contribution should be drawn on “ austerity ” lines, 'with 
the express intention that the State should armually find 
'the cash balance required, then no 'violent reaction need 
be expected ; comments will turn upon one’s general 
attitude towards the State and its finances. Between 
the two wars financial caution was the keynote ; bub 
in a transitional period, when the burden of taxes and 
contributions may hamper expansion; there may be 
good reason to avoid piling up unnecessary reserves and 
to accept within a flexible Budget the ^ fluctuating 
balance of sickness expenditure. More especially could 
this be justified by the fact that the present Health 
Insurance Fund carries into Jbhe new scheme invested 
assets of the order of £245 million. This nest-egg comes 
from the system of actuarial valuation of each of the 
seven thousand separate approved societies and' regis- - 
tered branches. It will be no longer needed wlten tli^: 
bird disap'pears. For the nonce it is earmarked a^**^ 
capital; but when the cries have died down, a new 
Parliament may feel free to consume it. 

If. on the other hand, the expectation of sickness is 
scaled down on the implied assumption that a National 
Health Sei vice will reduce the volume of weeks’ benefit— 
and that it 11111 be blamewoitliy if it does not—then a 
note of warning should he sounded. Ratios of mental 
and physical efficiency cannot solely be measured by 
weeks of work lost. In lean times when savings were 
exhausted, sickness benefits were irtadequate, and sup* 
plements carried the stigma of the poor-law, many a man 
has forced himself to attend at work in a condition when 
medical considerations—or sometimes humane con- 

1. National Health Insurance 'Valuation Rcgrulations, 1938, S R&O 

S81, p. 12. 

2. Cmd. 1G62, p. 0. 
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put on. There is a great deal to he said for white linen 
and cool silk, sandals and oio hat {or their male equiva¬ 
lents), and the informality that goes With them. 

Here the war is still imminent and paramoimt; life 
is hard, and body and soul hare to be kept together, 
whereas in India they have an engaging way of floating 
olf apart. Unless one has served in the Hast one cannot 
appreciate the feeling of isolation which goes with all 
this. Perhaps that is why, in spite of some amenities 
which are lacking here, the soldier out East, even in a 
peace station, feels very hardly done by. He feels aU 
the time a forgotten man; nothing he does has the 
stamp of reality because it is not shared with those who 
make up his real roots and attacliments. All his acts 
are a sort of drearj' marking time until real life can be 
resumed, although he may never be acth''ely unhappy. 
Yes—^there is a lot to be said for Britain. With its 
imperturbable superiority, and its cold and inhospitable 
bediooms, it is after all home. 

I was listening to one of the excellent transatlantic 
broadcasts in the People io People series, one night 
when I heard a description of a tour in a shipyard 
on the US Atlantic coast, with commentary by various 
interineweCs. I was struck by the reply of one man to 
the question: “And'what is your job?” '“I’m a 
trouble-shifter,” he said, and went on .to explain his 
duties. He spends all his time looking -for trouble 
anyplace in the yard, and ironing out the crteases. 

He performed, it seemed to me, a highly useful service, 
and was the sort of servant that any busy hospital would 
be glad to have. I thought of him recently when we 
were particularly busy in om? hospital. The set-up was 
all too familiar in these days—ndt enough beds, too 
many seeking admission, and no place to send some of 
our occupants. I wished for a trouble-shifting good 
fairy who would take our chrordc sick back to a hospital 
near their homes, who would wave her wand and trans¬ 
port to a comfortable convalescent home round the 
corner our skin patients, some of the multixmedical 
ladies, the chronic arthritis whom nobody wants, and 
the old lady of 80 with a Pott’s, and that other old 
evacuee of 82 who came to lodge with her daughter’s 
strangulated hernia. 

Lately we’ve been troubled with another type of bed- 
blocker. He arrived from overseas via a hospital in 
the north country. He has a walking plkster, or a long 
and recent scar on the back of his thigh, or. a couple of 
missing terminal phalanges ; and his home is round the 
corner. He is a soldier “ who is desirous of being trans- 
'ferred to a hospital near his home and is fit to travel 
by ordinary public conveyance without an attendant.” 
(Why not “ who wants to go ton. hospital near his home 
and is fit to travel alone by train or bus ? ”) He is 
a man who deserves the best his country can give him, 
and he requires perhaps ten or twenty minutes’ attention 
daily or weekly. Our nearest convalescent home is 
20 miles away, and for him without n motor-car is almost 
as remote as the north country'hospital whence he came. 
So he must be kejit “ occupying ” a bed, 'a potential 
trouble-maker, while the civilian waiting-list grows 
longer ^ were he an officer he could live at home and 
attend for his massage as an outpatient. 

The soldier I should like to^get'to a hospital near his 
home is Sandy, who liaS lost a chunk of one thigh and 
js minus a foot. He is a cheerful soul, but 1 know he is 
beginning to long for a sight of his wife, bairns, and old 
parents oVer the border. May thegoodfairygranthis wish! 
Slop Press: She is going to 1 ' \ 

♦ ♦ ift 

Feb. 1 —and still keeping a diary. There were no less 
than 9 blue tits on the lawn before breakfast this morning 
and when I was matching them from the dining-room 
. window suddenly into the middle hopped a tree sparrow, 
a bird with which I have since a boy always identified 
myself: neat, dapper, looks like an ordinary sparrow, 
but by God what a difference ! So I knew I was in for' 
a good day and was not sru'prised when they aU flew 
away as the postman came up>the drive, bringing me 
a handful of letters, one of which was to say that all my 
work on the Boot Advisory Board is not to go unrecog¬ 
nised—^an XBE. Xot bad, tho’ I had hoped for a ZBB. 
Still—very gratifying I Didn’t tell the -wife till I was 
putting on my coat—she was deep in a letter ^rom Mike 


in Pijij'which I hadn’t,time to read. Went up to town 
with old Saunders w'ho altho’ he’s my own age looks 
double. Must have cancer or somethhig, which would 
mean that his nice little property .comes into the market.',' 
Put h i m wise about the coming changes in the Ministry.’ 
At the office ticked off two clerks, one of them a bit' 
saucy. One can’t sack them now, but when the boys 
come home I’ll be patriotic all right 1 Had a row with 
old Danvers on the Uppers subcommittee. Silly old 
fool, getting senile. • However, everybody agreed with 
me, which made him look rather silly and sick. ' Don’t 
think he’ll last long. At Irmch with the usual crowd; put 
thern right abotit the coming changes. I think they saw 
I knew something, but didn’t say a word about the XBE. 
When I got home it had sunk in—MoUy and the girls 
very set up I Mike’s'letter says he’s homesick. If only 
I’d had his opportunity of seeing the world at his, age. 
He- enclosed a postcard photograph taken by a hiding 
piissionary about 80 year^ ago of cannibals dragging 
body along for a feast. Supposed to be the only time, 
cannibalism and ■■ photography have overlapped. He 
says on the back: “ Friends of yours” ? Can’t think 
what he means. 


- V Parliament 

FROM THE PRESS GALLERY 
In the House of Lords, on Jan. 23, the Earl of ListowEl 
moved tbe second reading of the Niuses BiU, the object 
of which, he explained, "was to correct a drafting error 
in the Nursed Act and the Nmses (Scotland) >Act of 
1943, To protect private patients or hospital authorities 
from unfair treatment by nursing agencies—such as a 
demand for excessive fees or the ministrations of an 
unqualified nui'se—these Acts laid down certain condi- 
/tions to which those who ran these agencies or muses’ 
cooperations would be obliged to confoim. These regula¬ 
tions included the duty to supply only nurseS with 
accepted professional qualifications, to keep detailed 
records, and to obtain a licence from the loc,'’! authority. 
When part II of this Act was re-examined i)\ i In' ,M ini-1 ■ ■ 
to fix the date on which its provisions uci' lo iu c(im ■> 
operative, it was first noted that the expression “ agencyj 
for the supply of nurses” was so broad and indefinite 
that it might be taken to cover such perfectly innocuous 
organisations as coimty and district-nursing associations. 
Not only did these associations, being voluntaiy bodies, 
enjoy a reputation uniinpahed by the sort of conduct 
against whicb the Act was aimed, but some of the- 
smaller associations might even find it impossible to 
, carry on if they were obliged to conform to the regula¬ 
tions. The only way to safeguard these associations, 
while retaining the necessary measure of control for tli® 
nurses cooperations, was to narrow down the meaning of 
“ agency for tbe''supply of nurses.” The present Bill 
would expressly exempt from the regulatory provision 
. of part II of the Nurses Acts district and County nursibg 
associations and other organisations doing similar yoik 
in rmal areas in England, Wales, and Scotland., ;j 

QUESTION TIME 

Married Women Doctors in the Civil Service 
Captam W. R. S. Puescott asked the Chancellor of'the 
Exchequer -whether there was a general ban on the employ¬ 
ment in Government departments of married women doetbrs ; 
and whether, in view of their special qualifications, especialli^ 
for employment m the Mmistry of Health, he woidd consid?? 
action to secure their employment in suitable cases.—Sir 
J. Andeeson replied : The normal rule is that married women- 
are ineligible for appomlment to established posts in the (kyil 
Service, and thdt women holding such posts shouJdbe required 
to resign on marriage ; hut an exception may be made, upon 
application by the woman concerned, in any case where it is 
considered that the employment of a married woman is advis¬ 
able in the^light of her special qualiiicatiohs, or special experi¬ 
ence in relation to the duties required of her, or of the special 
requirements of the department con($emed. In view of the 
power to make exceptions in such cases, no special aotk 
seems to be needed m relation to women doctors.—Captain 
Pbescotx : In view of the shortage of lioctors at the present 
time, which is likely to continue in the future, and of the special 
adaptability of women doctors for certain bmnebes of the 
Sendee, ought not the general ban to be lifted ">—Sir ,J- 
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Does it form the natural centre of medical thought tlirougli- 
out the British Commonwealth ? , 

Is it ready to exert the leading medical influence m post¬ 
war Europe that so many peoples there now desire to replace 
the dominance hitherto exercised by Berlin 1 
For all these the potential is here; but are the means 
and the 'direction at hand ? 

How an Academy should he constituted is at this 
stage a matter for discussion. So far as I am con¬ 
cerned (at present) I should like to see the colleges and 
other similar bodies retain their individuality, maintain^ 
their traditions, and exert a still greater,influence than 
hitherto each in its own particular field. But I should 
like to see them choose their best and give bu'th to 
something new, by evolution and not by revolution, so 
that, working in combination for common ends, British 
medicine could seize the unique opportunities ^ of a 
rapidly changing and exciting age. And it ^houlcJ not 
be the colleges and specialist associations m London 
alone, but those also in Scotland and, for that matter, 
in the Commonwealth. Otherwise I see a continuation 
of the drift of past years—an unorganised profession at 
home, a looking of the students of the Commonwealth 
to New York instead of London, and a failure in British 
medicine to add greatly to the humanity and stability 
of society. 

London, Wl. . SXEWART DDKE-ElDER. 

SUDDEN DEATH AFTER INTRAVENOUS NEPTAL 

Sir, —We read with interest Dr. Remiie’s paper of 
Jan. 13. There is no doubt that many deathq have been 
directly attributable to the mercurial diuretics, but 
clinicians are perhaps reluctant to publish such results. 
It appears desirable to collect all possible data in these 
cases, in order to arrive at ,the exact mode of .death. 
The folloiying case in many ways resembles that described 
by Rennie. 

A boy, aged 14, was admitted to the Royal Northern 
Infirmary, Inverness, on Sept. 29, 1944, with a history of 
backache of six weeks’ duration and swelling of the face and 
anldes of moie recent origin. On admission the boy was 
generally cedematous. The heart was slightly enlarged; 
BP 130/80 mm. Hg. There was a small quantity of fluid at 
both bases ; no ascites was present. Fundi and CNS were 
normal. The urine contained much protein, sometimes over 
2%, and some scanty red cells' and casts. Biochemical 
findings were as follows— 


.r i 

Date 

Plasma-proteins 
(g. per 100 ml.) j 

Blood-urea 
(mg. per 100 
ml.) 

i 

Blood- 
cbolesterol 
(mg. per 100 
ml.) 

I Alb. 

Glob. 1 

Sept. 30 

2-8 * 

1 

2*2 

i 

432 

Oct. 20 

* ' 1 

’ 1 

72 

. . 

Oct. 31 1 

3-G 

2*4 ’ 

. . j 

. . 

Nov. 3 

, . 



384 

Nov. 21 


• • 

1 36 1 

•• 


On Oct. 1 the patient was put on a diet containing 40 g. 
of protein daily, with restriction of fluids and salt. By 
Oct. 15 the oedema, which had diminished slightly, had again 
increased. It was decided to administer plasma dntraven- 
ously over a period of 24 hours. At the beginning of the sixth 
pint, which was reconstituted dried plasma (the previous 
6 pints were undried plasma), a rigor occurred and admimstra- 
tion was stopped after 5 pints 4 oz. There was no effective 
1 eduction of the oedema or proteinuria, so it was then decided 
to try mercurial diuretics. On Nov, 13, IG, 18, and '24 
‘ Neptal ’ was given intramuscularly. After one of these 
injections severe headache was noted; it was paroxj’smal but 
similar headaches had occurred before neptal was used. 
The diuresis obtained was fairly satisfactory, so 8 day» later 
(Dec. 2) a further 'course of neptal was begun ; 2 c.cm. was 
given intravenously without any untoward effect. Oh 
Doc. o the intravenous injection was repeated, but this time 
with a fatal result. Symptoms before death were similar 
to those described by Rennie; there was cyanosis and 
. collapse, followed by death within'two minutes. At autopsy, 
from the renal lesion, there was nothing to explam 
^ ’Ion death. 


jt 

This casqis similar to Rennie’s in that both had renal 
oedema with low plasma-proteins and death appears to 
have been due to sensitivity to mercury. Another 
feature of our case was the reaction noted after the \ 
adrrtinistration of plasma. These cases clearly, indicateJ 
that intravenous mercurjals should not be used in such 
types of nephritis,’ It is only fair to mention that the 
makers of neptal record that fatalities have occurred, 
probably of an anaphylactic nature, in cases of nephrosis, 
and advocate intramuscular injections in patients with 
such lesions, > . 


Eoyat Northern Infirmary, 
Inverness. 


Archibald Dice. 
D. G. Leys. 


, HOSPITAL FOOD 

Sir,—I should like to add several more reasons to 
those yoU| have mentioned as common causes of in¬ 
different food service in the average Lospital. 

At the hospital for which I speak the normal bed ^ 
occupancy is around 400 and the number of staff who 
have meals is roughly 200. The food allowances are 
good, and the catering—^though not the buying—is in j 
the hands of a domestic-science-trained team of four: 
three of them—^with manual grade help—are responsible 
for the cooking only. AVe are at some disadvantage 
in the matter of kitchen equipment, and we have in¬ 
sufficient modern food conveyors; but I am convinced 
that our greatest disadvantage is in what happens after 
' the food reaches the ward kitchen. Delays of all kinds 
interfere with the service from that stage—^morning 
dressings and treatment held up for some reason, 
dressings down for inspection, visiting medical staff 
doing' ward rounds, resident medical staff requiring 
sisters’ assistance to set up drips, transfusions, or, other 
, such emergency treatment. As a result the ser\nce of 
the most important meal of the day is of necessity left 
to the discretion of the nurses in training—lew, if any, 
staff nurses being available to deputise for sisters. Also 
'on account of these untimely medical visits, there is 
often a demand for bedpans or urinals from patients who 
had ivaited for the end of the medicalvisit before asking 
for this attention. These demands reduce the number | 
of nurses available to take round the meal. Despite a V 
time-table which allows 45' minutes foij its service, 1 
dinner is thus late, and the time arrives when half the 
number of nurses on duty must go for their own meal, 
causing further protraction. 

A^isiting and refeid&nt medical staff would contribu^ 
considerably to the improvement of the situation if 
they would realise how far-reaching are the results of 
their calls on the ward sister’s help at the time when she 
should be free to give her personal attention to this most 
important function. 

I entirely agree that it is not a good plan to be taking 
round bedpans while people are eating, but I can assure 
you that this is not done from choice by the nursing staff , 
but on account of insistent demands by certain patients. " 

Matron. * 

PSYCHIATRIC CASUALTIES * IN MALTA 
Sir,—^B eing a_ civilian doctor, I am unable ()0 throw 
light on the incidence of Service psychiatric casualties 
during the siege of Malta (Lancet, Jan. 13); but some 
remarks on the psychological reactions of civilians mS? r'i 
be of interest. i ' 

I left Malta at the ehd of 1943 and was on the islan^ 
throughout the siege period, 18 months of which were' 
spent in the civilian mental hospital. One of the 
striking features of those eventful years was the extra- 
• ordinaiy absence of mental ill health. It is remarkable, 
too, that during the woi)st months of the blitz a drop in 
the admission-rate to the mental hospital was registered, 
flffiis is significant in vie\V of the fact that, ovdng to the 
disruption and destructioin of homes, one expected that 
many patients who were normally looked after by their 
own relatives would be iroferred to hospital as their \ 
nursmg at home became ntore difficult. 

Everyone on the island',was aware that the struggi®\ 
was one for survival and thlat no quarter would be given 
us by a determined enemyEvery home, man, ■vvornon> 
and child was in the front fine. There was no, question 
such asiuall area as Malta (less than 
100 sq. miles). At the outbreak of hostilities it was 
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Only those 3vho remember the mutilated joints of the 
past can appreciate the fnll extent of the revolution in the 
treatment of bone and joint tuberculosis in the early years 
of this centiuy. That it all happened so smoothly and, 
vith so littlfe acrimony was largely due to Sir Henry 

Gauvain, one of its leaders in 
this country. iHe brought to 
the work a cheerfulness and 
good humour which were'in¬ 
fectious, and when the revolu¬ 
tion was complete and Alton 
became a place of pilgrimage 
it was this same happy per¬ 
sonality that inspired all who 
visited the hospital. 

Born in Alderney in 1B78, 
Henry John Gau^^ain was the 
son of Captain William Gau- 
yain. receiver-general for the 
island. He won a scholarship 
at St. John’s College, Cam¬ 
bridge. took'a fli’st-class in the 
natural sciences tripos, and 
entered St. BaHholomew’s 
^Hospital as senior science 
1906, he became successively 
and clinical assis- 
With this some' 


at Alton he organised ,the -college where the lads are 
taught a trade. , , ' ' , 

But Gauvain cpuld not and^did not neglect surgery: 
Three years after going to Alton he was describing in , 
detail in this journal, from an already large experience, 
the mechanical treatment of spinal caries : and in 1913 . 
he recommended the use of malleable jackets made from 
‘ Celluloid,’ rendered non-inflammable ‘ by admixture' 
with calcium chloride- A useful sign of pathological 
activity in tuberculoris disease of the hip-joint was noted 
in 1918 as follows : 



If the femur, on the affected side, he grasped firmly in the 
region of the condjdes it will be found that the head gf the 
bone may be gently rotated within the acetabulum, either 
inward or outward, through a varjung but often consider¬ 
able angle. When this movement is checked, but the 
disease remains active, a further slight sharp rotation, ia 
' instantly followed by spasmodic muscular contraction, not 
yonfined to muscles about the joint but extending to the 
abdoihen and wsible in the abdominal muscles, or still more ’ 
easily demonstrated if the palm of the hand is placed on the 
abdomen between the iliac spines. Quite a gentle and-^ 
painless but sharp rotary movement is sufficient to provoke 
this reflex spasm of the abdominal muscles. Naturally, > 
it would not be attempted where the disease is obviously 
active, but in just'those cases where doubt exists I have 
found it a si^ of the utmost value. With a little practice 
the-signis easily and safely obtained if the disease is active. 


.scholar. Qualifying in 
house-sm-geon, midwifery assistant, 
tant in the orthopaedic department, 
what limited experience ofsixrgeryhc was appointed in 
1908 fii-st medical superintendent of the Lord Mayor 
Treloar Cripples Hospital at Alton. But though he 
had qualified only recently, he was 30 years of age, 
and he soon proved himself exactly fitted for the 
post. 

In a paper published in these columns in 1912 he was 
already faking the modern 3dew he has done much to 
create. Objecting to the tei-m “ surgical tuberculosis,” 
he pointed out that this is a general disease demanding 
general treatment. ‘ ‘ life in the op'eu ah', far from towns, 
in a dust- and germ-free atmosphere, and under, the 
bactericidal and tonic action of the sun, is a first principle 
of antibacillary therapeutics.” He drew attention to the 
model provided by Berck-sur-Mer in France—a town that 
did not attempt to entertain holiday-makers but ha d as it^ 
industry-the treatment of the tubercxilous. The best 
results, he thought, would be got by having two conjoined' 
establishments, one in the countryand oneat theseaside,so 
that children could be transfeiTcd from one to the other. 
This plan was realised when th'e Treloar Hospital acquired 
a seaside branch at Hayling Island. Bathmg and expo-' 
sure on the seashore he foxmd the readiest means of 
increasing basal metabolism : but those who could not 
respond must on no account be exposed to such strong 
stimuli before they had been fortified. "The changes in 
blood and metabolism on exposme of the skin to light 
and air were fm-ther studied at Alton and Hayling Island 
by Leonard Hill, who recognised the powerful effect of 
alternation, whichmakestheEnglishclimatesostimulating 
to those who run about naked on the seashore or live on 
verandahs. Deliberate heliotherapy was also practised 
at Alton almost from the first, and in 1914 Gauvain could 
remark that on any sunny weekday a couple of,hundred 
children could be seen receiving carefully graduated 
treatment in the sunlight. 

It was not surprising that his was also the first country 
hospital to have a properly' equipped light department, 
and his account of it, given to the electrotherapeutic 
section of the Royal Society of Medicine, can be read with 
profit (Lancet, 1925, ii, 10). Such was his interest in this 
subject that he became president of this section, as of the 
section for the study of disease in chil^en. 

Alton led the way, too, by looking after the children’s 
minds. Writing at length with Dr. Evelyn Holmes on 
tlio evolution of hospital schools (Lancet, 1929, i, 789, 
83S) he emphasised once more the necessity for combin¬ 
ing education with treatment, -and pointed out that 
' no"-nlv 1% of children in elementary schools have 
^ defects needing attention. For the adolescents 


- Nevertheless, it was as prophet and organiser that he 
did his greatest work. At Bart’s he was known to have 
enterprise and staying-power, but no-one had ^ quite 
suspected the vision that turned some hutments of the 
South African War into five up-to-date surgical units, 
joined by a terrace which was to become a show-piece 
for foreign visitors. “ The conversion,” writes E. 0. M,, 
took the heater part of Gauvain’s life and when in 
the course of it the supply of surgical tubercle began 
to run short this did hot catch him out for there WaS 
poliomyelitis and the congenital dystrophies, and the' 
sun-traps and perfect aeration were as suited to-thd 
essential needs of any chUdish ailment. And right ill 1 
the middle of it .all the City fathers who founded the~l 
homital built themselves a little weekend cottage fi'om, 
which in the sundown of them own lives they, could 
find comfort in the happiness 'they had created, or 
drive out in the summer to the Hayling annexe and' 
watch the children splashing in the surf on the sand 
in the-warmth of coke braziers, protected from the wind 
by hurdles. Thus rarely jdid a master mind work out ' 
overlong years the vision of his youth.” ' ' 

Perhaps the biggest-factor in the success achieved at 
Alton was the personality of the medical superintendent. 
He wanted to be friends with everybody, and everybody 
was delighted to be his friend. He was always cheerful ' 
and optimistic, and it was this attitude towards life which 
, he managed to impart to others; so that it was Effused 
throughout the hospital. The happiness and optimism"' 
in the^wards and'various departments probably did as 
much as anything towards the cure of the patients. 
People visiting the hospital for the first time; and expect¬ 
ing to come away depressed, were amazed at the cheerful¬ 
ness of everybody, particularly -the patients, many of 
whom were lying fiat on their back and had been doing ^ 
so for many months. It is true that Gauvain was nobly y’- 
seconded by his staff, particularly by two people wl^) 
worked with him there for v-ery many years; but it was his\ 
personality that dominated the place and breated the 
atmosphere. \ 

After the last xvar Gauvain, who had been knighted in " 
1920, spent much time in travelling and lecturing, and 
became indeed an ambassador of British surgery over¬ 
seas, spreading the new doctrines of conservative treat¬ 
ment and heliotherapy. He could enliven a dull meet¬ 
ing, make a witty after-dinner speech, bring together the 
discordant elements in a committee and get things done. ^ 
His persuasive personality was a great help 'in the 
period of hospital reconstruction and administration! 
for example, as chairman of the' Joint Tuberculosis 
Council in its early days, he held together, in a masterly 
way, the county-council tuberculosis officials and the 
representatives of voltmtary hospitals. 

■nvivji.fp hncriifol 


Gauvain’s private hospital, the Morland Hall Clinics, 
gave him many opportunities for exercising his gener-^ 
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CECIL AUGUSTUS JOLL 
M S LOND., CH M BRIST., ,F R C S 
Cecil .Toll, senior smgeon to the Eoyal Pree Hospital, 
the Eoyal Cancer Hospital and the Miller Hospital, 
Greemvich, who died on Jan. 25 at the age of 59, had been 
ailing for six months, but he M’orkpd on until a fortnight 
befoie his death. Elis mastery of technique, combined 
■with a nide knowledge of surge-r 5 q 
boundless energy, and an ability to 
express strong viewsin simple words, 
have left a deep impression at the 
many hospitals to which he was 
attached. 

He w.as born in Bristol, the son of 
Mr. W. P. Toll, and read for his 
B Sc at Bristol University, where 
he won several scholarships and the 
committee’s gold medal, graduating 
in 1905. At first he read dentistiy 
as well as medicine, and he took his 
LDSinl907. He did his prcclinical 
work at University College, London, 
and spent his clinical years at the London Hospital. In the 
London MB examination he gained honours in four sub¬ 
jects and the university medal. He took his PECS in 
1910 and after a period of study in Paris became Master 
of Surgery at both London and Bristol, His Interest in 
thyroid surgery began with his appointment as EMO at 
the Eoyal Free Hospitalxmder Sir James Beri'y. - During 
the last w.nr he was a surgical specialist in 'the EAMC, 
and soon afterwards he was ekcted to the honorary staff 
of the Eoyal Free Hospital. There his tall unmaculate 
figure, his correct frock-coat, and the carnation in his 
button-hole have become a tradition. 

“Asa colleague of his for twenty years,” 'writer T, J. H., 
“ I never ceased to marvel at the extraordinary amount 
of work he managed to do—and do well. He was most 
conscientious in carrj^ing out his'hospital duties. 'He 
never missed a hospital round or operation. Monday, 
■which was his main operating day, was for years the high 
light of the Eoyal Free Hospital -week. He seemed 
absolutely tireless and on one occasion, I believe, his 
operation list included ten thyroidectomies and a partial 
gastrectomy. He was also most pimctilious in dealing 
with emergency operations and ne-v'cr failed to give his 
services any time, night or day. During the war years 
his hospital work was still further increased and through¬ 
out the blitz he slept in hospital every other night and 
altern.ate weekends. By hundreds of students, nurses, 
and patients he was universally beloved. He never 
failed to carve the Christmas turkey for his surgical 
wards and even managed to perform tliis function on his 
last Christmas day, though his health had ^by then 
seriously deteriorated. 

“ He was always the embodiment of cheerfulness and 
good fellowship, whether he was operating, attending 
various committees, or joining in Convivial hospital 
gatherings. He was a lover of detail and disliked 
slovenliness in anything; hence his fastidiousness in 
dress.” ' 

Unusual dexterity, attention to detail, and choice of 
the simplest instruments combined to form Toll’s super¬ 
lative surgical technique. He rarely discussed a 
case at any length, but if questioned he would 
gij'-e a lucid dissertation on the disease and its surgical 
aspects, couched in the beautiful English of which 
he was a master. Apart from his contributions to 
thyroid surgery, which he brought together in his 
Diseases of 'the ThyroiU GJdnd (1932), he was a general 
surgeon in the tiue sense, and it was his abdominal 
surgery which impressed his colleagues most. As a man 
he was difficult to understand on first acquaintance. 
“ He had definite likes and dislikes, and could not suffer 
fools^gladly ; anything second-rate was anathema to him, 
and it was difficult to attain to his ideals. Once under¬ 
stood he was the best of friends, willing always to do,his 
best for rich or poor at shortest notice.”' 

Although surgery was his life’s work Toll had many 
other interests—art, literature, music, travel and above 
all a love of nature. He was a keen and learned ornith¬ 
ologist. and E. H. G. recalls one occaaon when he was 
operating in a theatre which looks out over the country¬ 
side. The case was intricate but in the middle of it he 


paused for a moment, and tm’ning toihe houseman asked, 
‘‘ 'VMiat bird is that singing in the garden, my boy Ps” 
He alone of those present had heard the missel-thrush, 
and he urged his student^ to train theh senses to note the 
common things im nature if they hoped to i become 
observant clinicians. He loved good living and good 
felloTfship, and as a host made ever}'one at his table feel 
an honoured guest. '' 

In 1924 Cecil Toll married Lam-a MerriaU Winsloe, of 
(Frodsham, Cheshire, who died in 1931. He married 
again in 1936, hiS second wife being Antonia Eamsden, 
of London. He had a son by each maiTiage. ' 

THE LATE, SIR THOMAS BARLOW 

Miss Harriette Chick, D SC, vwites:—During the last war 
a group at the Lister Institute were engaged in a study 
of scuri'y by experiments with guineapigs which had 
recently been shown by Holst and Prolich to suffen 
from a similar disease when fed upon a diet devoid of' 
fresh vegetable matter. This \vork -was undertaken 
in order to investigate the antiscorbutic value Of 
various foods for application to aimy diets.* At that 
time, in the early days of experimental work on 
vitamins, the view was-common among clinicians ’that’ 
information regarding deficiency diseases producedf'in' 
animals could not be applied to human subjects. Sir 
Thomas Barlow, however, who fii’st described infantile 
scurNTT, reacted otherwise. He made frequent visits 
to the institute to observe the results of the experiments, - 
and gave great encouragement by his interest and* 
appreciation of their significance. 

A year or two later, the acid test was rendered possible 
when the same group of workers were investigating 
nutritional diseases in 'Vienna after the Great War. 
Under the incredulous eyes of the Austrian physicians 
the same substances which were found preventive and 
curative of guineapig semvy were also found efficacious 
for toeatment of infantile scuri^ which was common 
in the city at that time. The disease was there known - 
as Barlow’s disease, pronounced “Barloff,” as the 
delusion prevailed that the discoverer of the disorder was' 
of Russian nationality.. 


INFECTIOUS DISEASE IN ENGLAND AND WALES ' 
WT5EK EXUED JAN. 20 

» < 

Notificaiions. —^The following cases of infectious disease 
were notified during the week : smallpox, 0,; sCarletfever, 
1564 whooping-cough, 1785 ; diphtheria, 518 ; para¬ 
typhoid, 1 ; typhoid, 11 ; measles (excluding rubella), 
12,064; pneumonia (primary or influenzal), 1399; 
puerperal pyrexia, 137 ; cerebrospinal fever, 77 ; polio-' 
myelitis, 9 ; polio-encephalitis, 1; encephalitis lethar- 
gica, 0,; dysenteijy, 377 ; ophthalmia neonatoriun, 51. 
No case of cholera, plague, or typhus fever Avas notified 
during the week. 

- The number Of eervice and civilian sick in the Infectious Hospitals 
of the London County Council on Jan. 17 was 974. During the 
proviouaweek the following cases were adnEtted i scarlet fever, 45 ; 
diphtheria, 22 ; measles, 82 ; wliooplng-ctfugh, 22. ^ 

Deaths. —^In 126 great towns there were no‘ deaths, 
from enteric fever, 1 (0) from scarlet fei’^er, 16 (0) from 
measles, 12 (1) from whooping-cough, 12 (0) from diph¬ 
theria, 60 (4) from diarrhoea' and enteritis under 'two 
years, and 56 (6) from influenza. The figm'es in paren¬ 
theses are 'those for London itself. ' , 

Liverpool reported 3 fatal cases of whooping-cough. There weie|^ 
5 deaths from diarrhoea at Birmingham, and 4 at Liverpool. 

The number of stillbirths notified during the week was ^ 
221 (corresponding to a rate of 32 per thousand total 
births), including 16 in London. . * 


Royal AlEmcAL Benevolent Pond. —^The committee of 
management of the fund at its meeting on Jan. 24 expressed 
great regret at the death of its president. Sir Thomas Barlow. 
The income from subscriptions had risen steadily and showed 
an increase of £1762 over last year. The income from dividends ' 
had also slightly mcieased,'and during the year £23,916 was~ 
received in legacies. The committee was glad to record tlmf 
the encouragmg state of'the fund’s finances had allowed 
them to deal more generously with those -who applied for 
assistance. 







V 


166 MB L^’CET] 


BIETHS, 3IAERIAGES, AND DI. VTHS 


. [KEB. 3, 1945 


JJurgen, .1. S. Campljell, H. J. F. Cainpbell, A. A. Cohen, D. H. P. 
Cope, n. j. P. Davies, Margaret E. -Davies, Roger De Vere, Denis 
Doolev, B. J. Dowling, J. M. Drew, M. "W. Eddlngs, IC. A, Elliott, 
Thomas Ellis, Edith M. Evans, T. A. Eveished, R. C. Farrow, 
Ruth M. Fawcett, N. R. Fenton, "SY. K. Fitzpatrioh, M. W. Fordham, 
W. P. Foster, A. T. H. Glanvill, F. J. Goodey,'M. V. Guihnant, K. J. 
Gnrliug, John Harding Cox, Mary L. Hare, J. E. Holgate, J. G. 
Holmes, E. H. Hopkinson, Dorothy I. Howes, Mary P. Hnpches, 
M. F. Hunt, Flavin Z. L. B. James, R. IM. Jenner, Moyra P. C. 
Johnson, E. D. Jones, Sydney Jones, I. M. Kalian, A. P. Kalrn, 
tv. de M. Kellock, D. R. Laurence, Sidney Levine, H. O. Lloyd, H. 
R. Lomax, Margaret D. T. Lord, G. E. Luke. R. P. G. MacDonald, 
Kathleen M. M. MoDougaU, J. R. Macintyi-e, C. B. McKerrow, 
Donald MacKinnon, Nora S. McHaith, H. B. Marsden, J. D. Martin,. 
Seymour JIason, Geoffrey Mizhah, M. G. Moore, A. V. Morse, B. tV. 
Nation, G. F. Newhold, D R. L. Newton, D. P. Nlcholsonj^T. M. 
Nott-Bower, P. R. Ormrod, G. P. Oxhorrow; Geoffrey Pollitt, 
JeanP.Popplo, R. tV. Povey, T. H. Powell, I. H. Pratt, J. M. Reed, 
V. P. Roberts, J. M. Roberts, J. H. Robinson, G."J. Romanes, 

G. A. Rnndle, E. L. N. S. Sack, R. G. H. Salkcld, A. 0. Sankey, 
Herbert Schwarz, M. G. Scott, EUzahoth 51. Sefton, James Sharp, 
A. F. Sheldon, D. tV. S. Sheldon, C. B. Sherer, J. P. Shillingford, 
Solomon Shubsachs, D. B. Spanton, John Stafford, G, tV. Storey, 

H. D. Symon, S. D. Telani, A. E. Thomas, Betty,Thomas, J. L. 

Thomas, N. A. Thome, Cliristophcr Todd, GeorgeTrvymholm-Mason, 
T. 51. N. Usborne, P. H, Vernon, Paul Watson, Percy Weinstein, 
D P. Wheatley, P. J. Wilkinson, Olwen D. Williams, D. H. Wood- 
head, 51. P. T. Yealland, and George Terbury. > 

Diplomas in public health, psychological medicine, and 
larjmgology and otology were conferred on those named in the 
report of the Royal College of Surgeons in our issue of Jan. 
20 (p. 102). The following diplomas were also conferred 
jointly vrith the Royal College of Surgeons ; 

DCn. — A. D. Barlow, T. E. D. Beavan, Joyce L. Chamberlain, 
Helen Davidson, 5Iary D. Dixon, Margaret Edge, Agnes J. 51. 
GUmth, Muriel C. GoodchUd. Jean E. Hallum, Elizabeth Hoffa, 
R. F. HoUlck, G. A. James, P. A. Jennings, L. S. Leveson, R. I. 
Mackav, H. E. Poliak, JlUUcent 51. Rogerson, Leonard Sagorin, 
Sheila‘F. Schofield, D. J. Thomas, C. D. Thornley, P. G. Todd, 
H. G. Triay, Peggy 0.51. Tyson, and David Weiner. „ 

X)A. —J. D. Blair, Victoria 51.* Brown, J. S. Calnan, M. V. H. 
Denton, Cecile P. Fellows, E. K. Gardner, 5Iaiion 5V. S. Green, 
J. L. Griffin, Ronald Peters, Edith Rhodes, 5Inrtin Rushton, 
T. A. Turnbull, Douglas Wilson, Edith Winternitz, Violet B. Young, 
and A. H, Zair. 


Medical Society of^the LGG Service ' 

A meeting of this new society will be held at Paddington 
Hospital, Harrow Road, W2, on Wednesday, Peh. 7, at 
2.30 PM, when members of the staff of Paddington and St, 
diaries Hospitals will demonstrate cases. . - i 

Royal Society of Medicine , ’ J 

Tliere will be a general meeting of the society on Tue.sday, 
Feb. 6, at 4.30 pm. At the same hour the section of ortho¬ 
paedics will discuss unilateral osteo-arthritis of the hip-joint. 
The openers are to be Mr. G. R. Girdlestone, Mi’. R. .Watson- 
Jones, Mr. Bryan McFarland, Mr. J. B. Pennybacker, Mr. 
T. T. Stamm, and Mr. Kenneth Pridie. On Reh. 7, at 2.30 tm, 
Prof. S. Lyle Cummins will read a .paper to the section <jf 
liistory of medicine on Auenhrugger and Laonnec. On the 
'same day at 5 pm the sections of surgery and proctology will 
hold a'joint meeting when Mr, Rodney Maingot, Dr. Cuthbort 
Dukes, and Mr. O. V. Lloyd Davies will open a discussion on 
carcinoma of the colon. At the section of ophthalmology on 
Tluu'sday, Feb. 8, at 5 pm, short papers will be read, and after-, 
wards Mr. T. M. Tyrrell will show a film on dacryocysto-S 
rhinostomy. ^ 

Appointments 


Royal College of Obstetricians and Gynaecologists , 
At a meeting of the council held on Jan. 27, with^Ir. 
Eardley Holland, the president, in the chair, the following 
were eleoted to the membership : 

Amelia E- Burch, J. P. 0. Erskine, Eric Garland-Collins, A. B. 
Hay, Jodwiga Kamicki. Gladys E. Keith, DoroHiea M. Kerslnke, 
Sybil G. 5Iocatta, Dorothy 5I_Shotton, B. G. G. Spiers, Dorothy J. 
Thompson. . ' 


BiAiR, L. 6,, Mucs, DMEB : 'temp, director, radiology dcpartniehl, 
Brompton Hospital, London. 

Cbeswelu, H. E., 5tBC,tMB.; oxamimng factoiy surgeon’for 
5IilbomD Port, Somerset. . . , 

Evaxs, G. H., CA>ra.: examining factory surgeon for Ponty; 

pridd. Glam. •' ’ 

Loudon, P. S., mbcs : temp. asst, surgeon at Kent County Hospital, 
Sheppey. i i 

5IonoAN', T. K,. mb POND.: asst, radiotherapist. Royal South 
Hants and Southampton Hospital. , 

y.A.TES, A. G., 5u) EDIN., pbcp: medical referee for Doncaster, 
, ^ Bast Retford, 5Innsfleld, and Worksop county-court districts. 

The Colonial Service announces the following appointments: 

< 5IcSonr.ET, J. G. A., jrn not, MO, Nigerio; ’ . 

Johnstone, F. J. C., jot edin., nrn, nut, DMS, Gold Coast. 
Bbandat, W.'J., jmes, JtPH johxs hopkins, AD5IS (Hospital 
and Personnel), Jamaica. 


Births, Marriages, and Deaths 


Association of Municipal Specialists 
, At the maugural meeting held on Jan, 19, at County Hall, 
London, with Dr. H. Joules in the chair, more than 100 
attended and the following appointments were made; 

OjBicers—President, Dr. H. Joules ; treasurer. Dr. B. Barling; 
Secretaiy, Mr. G. F. Stehhlng. 

CoiiJicii—Dr. C. A. Bircli, Mr. T. G\ I. James, Dr. J. B. 5Ic- 
Cartnev, Dr. J. N. O’Reilly, 5Ir. P. V. Reading, Ma D. W. Stern, 
5Ir. Wentworth Taylor. Mr. Rufns Thomas, Dr. J. Duncan RTiitc, 
Mr. S. W. Wright. ■ 

The secretary maj’ be addressed at 12, Manchester Square, 
London, Wl. t 


■ ' BIRTHS ' ' ,' 

- Atkins. —On Jan. 20, the wife of Flight-Liontonant John B. i 
Atkins, 3M—a daughter. il 

Bennett. —On Jan. 24, In London, to Dr. 5Iargaiet Bennett (iiifitM 
Allchin), wife of Mr. H. W. D. Behnett—a son. ’ 


Butchek. —On Jan. 23, at Bromhead, the wife of Dr, H. G. H. 

Butcher, Bianston Hall Sanatorium, Lincoln— n son. 

Elus.—O n Dec. 30, at Palmers Green, the wife of Lieut. J. 

Wiliinins Ellis, BVMO—a son. ■ > 

Hajhlton. —On Jan. 24, at Parkstone, Dorset, the wife of Surgeon 
Lieut.-Commander S. G. 'Hamilton, RNVR—a son. 

Jeffbbiss. —On Jan. 20, in London, the wife of Dr. F. J. G- Jefferies 
—a son. ^ ~ , 

Stahkie. —On Jan, 22, at Northampton, the wife of Dr.’E. T. V. 

Starkie—a daugliter. , ■ 

Tuboile —On Jan. 22 at Gorrards Cross, the wife of Flight-Lieu¬ 
tenant Leslie Turgill, batve —a daughter. 

Young. —On Jan. 23, at Exeter, the uife of Dr. B. A. Young—asoa 

MARRIAGES 


Pharmaceutical Society of Great Britain 

At 7 PM, on Hiursday, Fehl 8, at 17, Bloomshuiy Square, 
London, WCl, Dr. S. A. Sarkisov, professor of nburopatho- 
logv at the Moscow Institute of the Brain, -and representative 
in Great Britain of tlie Bed Cross ,and Bed Crescent of the 
USSR, will speak on the health servdees of the Soviet Union. 

Royal Medico-Psychological Association 

The next quarterly meeting will be held on Wednesday, 
Feb. 7, at 10.30 am at 11, Chandos Street, London, Wl. 
Tlie subject of discussion will he electro-encephalography 
in relation to psychiatrjf. Papers will be read by Dr. Denis 
Hill, Dr. R. Sessions Hodge, and Mr. W.’Grey Walter. 

Royal Institute of Public Health and Hygiene 
■ During Februaiy and March on AVednesdays, at 3.30 Pm, 
the following lectures will be given : Surgeon Rear-Admiral 
G. Gordon-Taylor, surgerj’ and Russia (Feb. 7) ; Dr. G. H. 
Newns, infant mortality (Feb. 14) ; Dr. I. H. JIacLean, 
wboopmg-cough immunisation (Feb. 21) ; Dr. Harold Balme, 
thv place of rehabilitation in -hospital sendee (Feb. 28); 
Lord Forrester, fua, industry and its environment-— 
physical and social (5Iarch 7); Mr. V. Zachary Cope, simgery 
in tho life of todaj’ (5Iarch 14) ; Dr. Janet Aitken, 
rheumatism in childien (March 21); and 5Ir. Frederick Pratt, 
obstructive abdommal conditions in infancy (5Iarch 28). All 
the lectures will be held at the institute, 28, Portland Place, 
Loudon, Wl. 


Figgis—HAB anEATOS.—On J’”’ "*■ --iV.,.Triii 

Morton 5Iilnes Figgis, c ’' . ’' . ’ 

Jackbox—Martin.—O n Ja " . ■ - ' 

Axden Jackson, enptai ' ''. '' 

' commander ats. 

Paterson — Daeivick. —^Dn Jan. 20, at Bournemouth, Harold 
Rose Paterson, major B.vjic, to .Uys Emalie Dalwick («« 
Hersev). 

WiliSON—5IvCDON.\lD.—On Jan. 24, in London, Lieut.-Colonel 
D. A. O. Wilson, bajic, to 5Irs. 5Iaodonald (iidc Goodban), 
widow of Lieut.-Colonel Angus MaccTonald, Ruio. 

AVooD— AVieeiajis. —On Jan. 13, at Barwell, James AATlIoiighhy 
' Wood, surgeon lleut.-commnnder Rnvb, to 5Iary Elizabeth 
Grant Williams, WBNS. ^ 

' DEATHS 

CoEEiNsoN.—On Jan. 25, at Linton, AVetheihy, sYorks, Harolir 
Collinson. CB, OJIG. Dso, ms eond., pros, nged-68. 

Cotterote —On Jan. 21, in London, Leonard Gotterill, jib ABEitn.. 
lleut,-colonel bajic, aged 75. 

Green.—O n Jan. 22, Alan Baldrey Green, Jii., md cvjib., of 
Acton Castle, Perranutlmoe, Corn ■ ^ ■ - - - - 

'antivariolous vaccine department, ■ ■ ■ 

HaJHEToN.—O n .Ian.'24, at Cambridge, ] : : 

FHCSE, late lieut.-colonel RVJIO, T. formerly of Dover. , 
Joel. —On Jan. 25, in .London, Cecil Augustus Joll, Jis, n so eond . 
JOT BRiST. rncs, aged 59. 

SuAEEET.—On .Tan. 25, at Hove, Sir Herbert SmalloY, JID uUnH-i 
aged 93. 

West. —On Jan. 26, at Hoddesdon, Hertfordshlie* Leonard West, 

MB EDIN., JP. 

Wilkinson. —On Jan. 21 at Poynton, Cheshire, AithuF Thomas 
AVilkmson, md eond., rRCP, aged 91. 
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sac is an oblique one and has resulted from h tecbnical 
error on tbe part of the surgeon. ' He has either failed 
to ligate the sac at the neck or has applied the operation 
to a hernial sac which is mdre than half an inck in -width 
at the neck, when flattened across the examining finger, 
thereby leaving a lax internal ring. 

Group 2. Modificaiioyis of ihe standard operation .—■ 
(«) For oJd-st<mding congenital hernia, where the muscles 
are still good but the margins of the internal ring 
have been sti'etched : In this tj-pe of hernia removal of 
the sac with repair of the torn or stretched transversalis 
fascia again offers the most logical method of treatment. 
The internal rmg has been reconstituted to its normal 
size and the muscles which are still efficient -will now be 
able to protect it. If a recurrence takes place the sac 
is an oblique one. and results from the application of 
this method to hernial sacs ivhich are greater than an 
inch m width at the neck or from a misjudgment as to 
the efficiency of the muscles. ' 

(6) Acquired oblique herhia : Ogilvie has described 
this type of hernia so clearly that few surgeons should 
fail to distinguish it from the" congenital type. Here the 
modified type of repah for acquired oblique hernia can¬ 
not be applied with the same bertainty of success. The 
hernial sac, we are told. “ has its origin in a prolapse of 
the cord due to the combined influence of poor muscles 
and repeated straining ” (Ogfl-sde). In other words, the 
recoil mechanism of the cremaster has become defective. 
We find at operation on this tyq)c of case that the, 
cremaster is invariably thinned out and sometimes almost 
non-existent. If it is assumed—and there is nO evidence 
to the contrary—that the transversalis fascia was intact 
originally, how can a patched-up transversalis fascia fare 
any better ? Particularly as the efficiency of the muscular 
mechanism has in no wise been enlianced by the operation. 
Whatever the explanation may be for the formation of 
any acquired hernia, there is a world of difference between 
a muscular mechanism which cannot cope with a pre¬ 
formed sac and one which cannot prevent the formation , 
of a sac. Therefore all oblique hernial sacs that'are 
relatively short, -wide-necked, and thick-walled, and are 
easily separated from the sun-ounding structures and lie 
outside the infundibuliform fascia, should be treated by 
a reconstruction of the inguinal canal. I have found 
that this is the type of hernia that lets the side down., 
Group 3. Operations for large ohliqnth and direct 
hernia. XHeconstruction of the inguinal canal.J -— 
Much of the confusion im the treatment of m^inal 
hernia has resulted from lumping these two conditions 
together and treating them as a single complaint. Large 
oblique -and dhect inguinal hernial are two distincte 
clinical entities and must be treated as such. 

(a) large oblique hernia ^ - 
In this group we are compelled to replace nature’s 
active muscular control of the inguinal canal by a passive 
channel which must allow unimpeded passage to the 
spermatic cord but at the same time discourage the 
insinuating appeal of the hernial sac for an equal right 
of way. On an average about 15-20% of these cases 
recur, no matter what method of repair is employed and 
no matter what degree of approbation any one of them 
may receive from its author or his supporters. But the 
fact that about 80% are successful proves that a per¬ 
manent repair by means of a passive channel is by no 
means impossible. Edwardsi(1943) and Capper analysed 
131 cases of reciuTent hernia in men of military age and 
concluded that 75% were exterjMl oblique (indirect) 
recurrences, the new sac passing through the interfaal 
ring in association with the cord. The remainder were 
dii'ect, and thes^ were of two types : (a) a diffuse bulge, 
with a saucer-shaped sac (15%), and (h) a funicular sac 
coming through a well-defined opening in the trans- 
versahs fascia just lateral to the outer border of the 
inseition of the conjoined tendon (10%). I am not sure 
whether this series included recurrences from simple 
heimotomy and direct hernice. but I have quoted the 
figures because they give the proportionate recurrenfce- 
rate that I have observed at operation on recurrences 
from oblique inguinal hernia. In other words, oblique 
recuiTonces ai e far more common than the direct type, or, 
as Edwards puts it, “ the original hernia is reproduced.” 

Any investigation into the causes of recurrence after 
reconstruction of the inguinal canal for large oblique 


h&ma should take into accotmt the mechanism by which - 
the Recurrence has been produced and the type of 
sac w'(^should expect in the circumstances. If we com¬ 
pare these, findings -with the conditions that obtain at 
opeiation on reemrent hernice and find they are identical, 
•we may assume that'therc is some truth in the hypo-^ 
thesis. _ Eor .tliis investigation I propose to use the , 
Bassini repair, first, because it is wpll'•known, and 
secondly, because it reproduces all three types^ of recur¬ 
rences'. Since this operation is the prototype of all the 
posterior repair operations- it will serve to show^ why 
they too suffer from the same potential Weakness'at 
the internal ring, and why, in turn, the anterior repair 
operations are even more prone to the oblique recur¬ 
rence. ^ ' -• , - 

' Direct recurrences. —(i) The diffuse bulge is the most 
popularly accepted type'of recurrence and has been 
handed down from textbook to textbook and from article 
to article imtil it has become a tradition. It accounts 
for about 16% of recurrences, and is due to the cutting- 
out bf the holding sutures and the return of the con¬ 
joined tendon to its former position soon after the ' 
primary repair. In nearly every case it is the result of 
excessive and continuous tension on'the holding sutures,^ 
which produces a localised necrosis and an early* cutting”' 
out of, these sutures, before the conjoined tendon has 
become firmly adherent to the inguinal ligament. There 
are three well-known causes for this excessive tension— 

(1) the attempted suture ’of a id \ . ‘hfi ■. 

developed conjoined tendon to ■■ ■ 

(2) an inability to distinguish the ^ ■!>.■ . ■ » ■' ' 

free margin of the conjoined tendon merges into the 
cremaster, so that a portion of the tendon is brought 
down wliich ' cannot be approximated to lyPoupart’s 
ligament, except under tension; and (3) simply tying , 
the holding sutures too tightly. If the damage "to the 
conjoined tendon has been excessive, it can no longer 
close down on Poupart’s ligament during active con- 
traclbion. Thus it can be readily understood that a 
direct hernia is liable to occur. ' , 

(ii) The funicular sac of Ogilvie was first described by 
him in 1937. Capper,’ according to Edwards, states 
that it accounts for about 0-6% of primary herni®. . 
" But when it occurs as a. recurrent hernia its incidence is { 
much higher and is due to faulty technique at the ^ 
primary op'eration. In the normal way the cord 'acts 
as a “ cushion ” at the base of Hesselbach’s triangle, 
supporting and protecting the transversalis fascia againsfi 
the outward thrust ofintra-abdominal strain. In the 
case of a healthy WeU-functioning inguinal muscular 
mechanism the' outward tlirust of the mtra-abdominal 
pressure in this area is at right angles to the canal and 
its contents. Protection is obtained by a tautening 
of the external oblique aponeurosis and the interposition 
of the conjoined tendon between this structure and the 
cord. Therefore any outward thrust against the trans¬ 
versalis fascia is imparted first to the cord'in a cross- 
sectional direction and is then absorbed by the contracted 
conjoined tendon and the tautened external, oblique ' 
aponeurosis. The cord, by virtue of its position and ' 
' bulk, must absorb a certain amount of these counter¬ 
acting forces,'SQ that it must have as near a “ cushion¬ 
ing ” action as makes no odds. In the Bassini operation, 
the cord is separated from the underlying transversalis , 
fascia and placed in front of the conjoined tendon. 
Therefore, unless the conjoined tendon is sutured down , 
carefully to Poupart’s ligament right up to the puhic ’ 
spine, a small defect remains in the posterior wall ' 
the outlet of the canal which is often missed because » 
it is hidden by the posterior fibres of the cremaster or 
by tags of fatty tissue and must be felt for in every case ' 
by- the examining finger. If this defect is not closed 
completely a short straight chaimel is left at the lower 
end of the canal, covered at its proximal end hy un¬ 
supported transversalis ^ fascia as it sweeps medially 
from the posterior surface of the sutured portion of the , 
conjoined tendon to pass beliind the deeper lying 
insertion of the conjoined tendon into the pectineal line ^ 
(fig. 1). The transversalis fascia in this region is rela¬ 
tively thin, and any* intra-abdominal straining may- 
rupture it, allowing the passage of a small funicular sac 
down the channel to emerge with the cord at the external ' 
ring (fig. 2). It -will follow that failure to close the 
posterior wall right down to tlie pubic spine, in any of , 
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of a man whose feet and left arm are lashed securely 
hut whose right arm is loosely tied. Few would show 
surprise at his eventual escape, yet this is the principle 
adopted for the treatment of large oblique hernia. 

(&) Anteripr repair operations: If the aboAm hypo¬ 
thesis is correct, it will be seen that the anterior repair 
operations, such as the Halsted, Fergusson, and allied 
methods, are even more prone to this oblique type of 
recurrence. This potential weakness at the internal 
ring is much more evident; the new hernial sac is 
permitted to extend down almost as far as the external 
ring before it meets its first obstruction. Thereafter 
it has a short, almost straight, tunnel to negotiate, which 
mtist be just pie to this Houdini-like structure now in 
the pink of condition. 

(B) DIRECT HERNIA 

' The direct hernia presents an, entirely different 
problem. Here we are fighting a losing battle against 
progressive dtrophy of both the muscles and the fascial 
layers in the region of the inguinal canal. The structures 
gradually stretch as the result of repeated strain, and a 
diffuse saucer-shaped sac appears in the inguinal region. 
If a recurrence takes place, it is again a diffuse bulge 
of'the dhect hernia type and means that the primary 
repair has been unable to withstand - this inexorable 
process of disintegration. 

. ' The Remedy 

It will be seen from the foregoing that the standard 
plan for the treatment of inguinal hernia will require 
some modification. I propose the following amend¬ 
ment— 

1. The standard operation for small congenital hernia with ' 

good muscles. 

2. The modified operation for old-standing congenital hernia, 

where the internal ring has become stretched but the 

muscles are stUl good. 

3. Operation for the construction of a new internal ring for 

acquired and large oblique hernias. ' ' 

4. Operations for direct’inguinal hemiaj. 

The standard’opei’ation and its modification are so 
well known that no further description of these opera¬ 
tions is necessaiy. The value of this contribution to the 
treatment of inguinal hernia Fas been fully established. 

OPERATIONS FOR ACQUIRED AND LARGE OBTJQUE HERNIHI 

The historj^ of large oblique inguinal hernia show’s 
that much time and endeavour liaA'e been expended on 
elaborate repahs to the posterior Avail of the canal, which 
as often as not would have responded to a simpler one, 
and on Avearisome efforts to patch a Avorn and incom¬ 
petent mternal ring which experience has proA’ed to be 
a thankless task. The solution seeUis to be to simplify 
the repair of the posterior Avail, and to scrap the stretched 
and Aveakened internal ring enth’ely, and construct a 
new one—a procedme which remoA’es once and foi'all 
this most frequent som'ce of reciurence. There are two 
AA’ays in w’hich this may,be accomplished : 

(a) Schmieden’s operation. —“ After isolation and 
ligatm-e of the sac in the usual manner, he pulls upon the 
cord and dissects the testis entirely free from the scrotum. 
Tlie internal oblique and transversalis muscles are then 
split in the line of their fibres by blunt dissection about 
one inch aboA'e the internal ring. The testis is drawn 
tluough the aperture, AA’hich is then narrowed by one 
or Iavo catgut stitches to the exact size of the cord.* The 
inguinal canal is completely obliterated by suture of the 
conjoined muscles to Poupart’s 'ligament throughout 
their length (see fig. G). The testis is replaced in the 
scrolAim and the external oblique repaired oA’er,the cord. 

“It has-tAA’o-apparent adv’antages : first, that the 
cord, instead of passing from the inner margin of the 
stretched ring through muscles already Aveakened, but 
brought together by sutxue, now runs outwards from the 
peripheral part of the ring through a frash incision in 
healthy muscles ; and second, that the new inguinal canal 
is longer and more oblique than the one it replaces. In 
criticism it must be pointed out that the iidiereht defects 
of the Bassini still apply to the closiue of an empty 
canal, and that complete dislocation of the testicle 
may bring in its train sequelae such as atrophy and 


' hydrocele ” (OgdAue). ' J iiiust confess that the inherent 
defects of the Bassini have not deten’cd me from under¬ 
taking this operation, but I do draw' the line at tlie 
trauma involved in dislocating the testicle from the 
scrotum. ' ' > i , 

(b) An alternative method, —^The folloAving method of'-^ 
constructing a new internal ring' is quite as efficient 
as (Sclimieden’s, considerably less traumatic and much 
easier to perfoiTn.' The idea was obtained originally 
from Ogih’ie’s account of his silk-lattice repair, in which 
he incises the internal oblique near its origin from 
Poupart’s ligament in order to get the cord mobilised in 
a lateral direction for the repair of a AA’eak posterior wall. 
In the description that follows,I haA’e split the operation 
into two phases in the hope that the principled involved 
maybe made more clear. 

.. ' Phase 1.—^The steps of tlie standard operation are fol¬ 
lowed up to the point where the cremaster has been incised 
and the contents of. the cord exposed. The internal 
oblique and transversalis muscles are noAv divided' close 
to their origins' from Poupart’s ligament in the lino of the 
inguinal canal for a distance of 1 to 1 ]• in. The sac -is then 
isolated, ligated at its neck, and excised. Two small d 
reti actors are inserted and the cut ends of the muscles 
gently separated.” This giA’es an unimpeded view of the*^ 
stretched internal ring and allows a comparatively easy 
closure of the tom or stretched transA’ersalis'fascia. Once 
this has been accomplished, the cord is brought well up 
into'the V of the incision and held Avith slight tension while 
' the two arms of the V are resutured by two or three inter¬ 
rupted catgut or silk sutmes, thus reconstituting the cut 
muscles around the ,cord, which nOAV emerges through a 
W’ell-fitting aperture placed ‘w'ell out in a lateral position 
(figs. 7, 8, anrf9). The constraotion of this new internal ring 
may bo modified as is showm in figs. 10 and 11.. The con¬ 
joined tendon is then sutured to Poupart’s ligament by a 
^ series of interrupted catgut or silk sutures, thus closing'the 
old internal ring and thfe entire inguinal canal. The 
external oblique is repaired over the cord and the skin , 
incision closed in the usual maimer. 

The operation in this form is a modified Bassiiii with 
the, following adA’antages : (1) the cord* now emer.gp® | 
. tlu’ough a newly constructed and Avell-fitting inii-culfii* 
internal ring placed-well aAvay from the “ danger area ''; 
(2) the new’ canal is longer and more oblique than the 
one it replaces ; a^d (3) the repaired outlet for the' 
cord tlu’ough the transversalis fascia now abuts directly 
against the neAA’ly constructed muscular ring, alloAving 
no leeAvay for the formation of a new sac. Its apparent 
disadA’antages are incisional trauma to the mternal 
oblique and transA’ersalis muscles, and the alleged defects 
of the Bassini operation. / ' 

These two apparent disadvantages must be considered 
before proceeding to phase 2 of the operation. -All 
experienced surgeons are aware that clean incision of 
the muscles of the abdominal wall Avith immediate 
resuture of the cut ends rarely produces any permanent ^ 
weakness, except in cases of excessive and protracted 
sepsis, so we shall pass, on'to the defects'of the Bassini 
repair. I haA’e attempted to-show’ clsew’here. that the 
main disadA-antage of the Bassini is its inability to 
protect the internal ring against the formatioh of a neAV 
oblique sac. How’ever, the operation has been con¬ 
demned on the grounds that the conjoined tendon is 
pulled down and distorted, thereby haA’ing to fimction--*/ 
at a disadvantage ; and that- the muscle fibres of *. ? 
conjoined tendon cannot be expected to form a firm and 
permanent union w’ith the fascia of Poupart’s ligament. 
But if it is a’n accepted fact that the conjoined tendon 
shuts down on Poupart’s ligament, “like the upper 
eyelid on the lower,” in acth’e contraction, there can bo 
no distortion during the active phase. Secondly, the 
tension on the holding sutures must be relaxed, if any-' 
thing, during the process of straining, because the 
conjoined muscles hav’e been sutured in the position they . 
would take'up normally when in active contraction, , 
and shoidd only be present during' relaxation—^i.e,, when 
the' conjoined tendon attempts to'regain its arched 
formation in the resting phase. Therefore the tearing 
avyay of the conjoined tendon pictured so vividly in the 
mind’s eye of the anti-Bassiniites during ’actiA’e move¬ 
ment and postoperative couglung is a slight miscon¬ 
ception. It can only occur as the result of localised 


ir ts* » 

* rj . , <!),lw- IJ, 

r f' T ixf ^ rau^ r i I. ,1 

in (IM 1 ,' v|r, , J, ,1. t ,s , i .) , 
'Tjrr^>5^* tv rt'nt >''t“Hii A**\}/ ft 

{i. * f j? ,,t ,,.j, j 1| JIM 

InnA'I'* ir\*f<-j. h lif 

. .\t »- *J «, tt f *,f^ , , 

vi^U* Whs* u !) H ^ ^ 

l** A ^ 

'’-i U eJ «.4 tf „ r^'S^h. \ . i 

'■* ' 1 ^ ■ nt t (-. J , r *!(, (- r 

/ k W f }^, « t tV S . 

If-..-,.,,. 

V’-*'*'''"'- ''♦M tu >1. <r, • -f f t J 

jV' T ** \\«’ V 

» iV UT»*f l>wi I- i»r 

♦ ^ I ^ ill J , 

'f .^r*'*’* ** f 
I I l! i* tnh^ «'i-t} \ r*T 
t ‘ i r*ri s r-i,v ^ 

-Vl ''T’’’ ''"■>• tn-1 -r-l 
tfv'iT** I ix !»\m <* 

AiL- 4*t *» M fn .«t S 

1* mUi i»> 

4*. f • »n Vw f-,j‘ ^ 4 V H « r >r M 


N'»> > U «\ ^tA*f. 

■'!} fl Itt K \( { t 

1 «■ J.^ttl f I 

*' ’ tA't ft xlliTI 

a I.J, tJ }-r*n.'i 
t rlrtf, 

t I lf« ill tv«»f •!»». 
'1 iu ti \l wf m tf» 
i ! %t t f «| j , 

If U * *• »I-*r I rr 

<<• Ij ih iJtj' tT» r* 

* !»»»». 


lliKVTMrtNT or 'illYKOTOXICOsr.S 
IVITH TJlIOUUAClt, 


*AC|i rtrtiiM-. I , 1 , N. „,. ft.v, , M ,, 
Mr (*' 4i- f‘U‘) J’f '*#■'( J^trj ]f^ i/J^ 


W ll f-1 «-*<j 

ft trs,^n\ 


- * t *t Ji !•* 

« i! I'i't I «»tr \\ 

a h If «f Jt, f , It,f» 
llJ *fc.feS>« \ pf< 

i-H.*, y7-|wiif ,\ ti 4n 
• - Xl .*» *V-t j *-•* * ( 

fi v»}-rr *tt* *..» 

x r MV «j'». »MI/ t* 
• fifti If t)f«« if 
t rvlf>a>xil rtr fffi 

t I * •* I «t l!>' >*n »• 

: «’ kf f*»t «rj fA jifitr 
rt • If'if , *J»>‘* J^f*a *1 

t » J'r*^ »y I ir>»i.*f* 
\ I4A « fV I Vf t 
tiiMi i*v r t Vi 


^4^•'-;vVri"'7lr„^~■v,,.,;'’n =.! ''4- 


'tr' (r;;^' V’"*^ »>- • ^ V'w 

..m.j,.,.,,,j.,;.;-..7\;'W 


|v,.^ ,,j, »M It t r»Ai. iiri su 

n* riim.M .1,.. si» 

i f i,£i ■' "• >' '-1"'I'l'^f "all. «i.i'-<i Kill r,‘.,' V'ri' ■ 

'* ^r^.1H'^'’* I' 1 I’'"< i>uI..(..ir. ", "1 "'},}''' 

I<''mIu fy, rr rt j i\ir' i,| _i” 171 

'foJ 1 i,’;:;*:»’'■ I'?''-'fI" »'■ iV: 


i‘} III*- 

rrxj l« niftljMjJ r 

Ilf l«riTXi7|ii»* 

Itif rlroiijilrt. .^S 
or thxf 




fy, rr rt j i\ir' i,| 

'f<!.» Iri,’;]!*! 'f '>*^'’ 111 tl" Kfclim 

I’ !.mi ?! .^i “’•' nU'-itU’l''! I'li.fi M'liinit 

''f'll.rJJiVi 1 "''^* *■’ •'••"rr, l‘v>n (hr 

*'«‘h4„.i !” ' •■"''• "'''“'i t’'"!' <‘l '1 K"<1 

<1 K. (I 1 *' '* •'■■’' •••'• "" ''''■ •'••'rr ('C’ll 

Okllllf (>),. („ln! (t. im, ■ ri,, r,tl 1 „.,.‘I..ii 




J ^ . rofVprn4iUf Cure 

T I••*/liiKWlnit lufTih ««i} If* t’oii.Mf-rtil ton?* 
'‘‘‘U'»!JiV»Ti^ <’» 1jj-rv U 

ti - ,. *1 lint 111** T tt ivf l.«* tt * ♦ii#t» r/jltk » ♦'I . 


'<’» 1ji-rv u 

^ ^ •vMul ^ '*‘S Vi** ^ |> * *<*!*» r«ll\* rro tiniVnrx 

'' 1 “^ vt^*!***, f*>l- 

{. ^ 7 V’V’ to full iltitx rtl Hh tml of 111.* ftoirin 

plflftHluT** I InjI n( Him rjtwni..t 

or? '.’*'* oM fi*.h|<if 1*1 I tn'xintniii thni tin* 

'« ^ li'fTila U oh Ih. <»r» fnlln^‘*lAM<‘. 


Yj. Concluixion 

l^^J^llow’I^o« nr/iittr**! 
li-Ui UnUfi, xvlilcli ncc«iUnt for n rrlnilxtlv 

^r»-atM ioi . rfruirrncr^, max h*i ndrqunlMx 
moun-A to oj^-nlloiM Ihtif rtqiilr^ 

U A ►...I-. t»f tli.*Xl*ii» of iitmliHorliniifo kiif tirs.. 


JrM «ii)*-mH(»ns on tlir. il,|f(li. 

rolnt utmlHorJiaMo huttin* imitt^rinl 

i!i^^ Amu ,u Jill* ^f'^Pyrlniu (, ji irtlctihrlj xtlitn tltnllnK 
li-orlc-il ov Ronu-troplfril ctoin* 

^ orx'Vrtcuithm " |r> a lowor riutlknl 

'"> KroUlu.Ir lo SInjor-Orncrnl W H. 

''^‘cb “ ^■' for p. nni*«ion to piihlMi Mils 


l» lh xtlilrli nf** 
I'lxiiitij in.* 
in* Ah'! «f in, 

fX'>hll^, t»f f|„. 

rv rt 1 loiin 

n»iil« 

10 2 Wt'tl.-i, J, 

^.Ahiltitioiotn** 
oflt'rroMimrnr. 
I^‘K Ux'rttnJNtt. 
j !•»' l)/iir< X for 
h flKtiiMis tohi* 
*lit' fllMiliS of 
-5 onix, 

llw hhiv r/iK.* 
"Iilrh fniVi to 
Vkpotul (o 
thlournrll \Afti4 
It iIIiiIm lit' tlr*- 
rritu tl luoro 
fhll) n«’loxx» 
A h o t n o r 
pntlml tvlin 
nOroCoalcoHU 
r*H-urriiij? nflrr 
rtiiunnl of a 


>V'»« rini 






T Writ I ,, 


r„ r"Hr„*r" otV ® 

, IsVulVi.N"'* •' *• 


«••*» I llll 

r<»i n Hiic 

T>n4t^.* 


>^icvor, 3 , tT ^ iau*sci>t 

»«lrtr, g 3(.l: 

..•^“L^n Jl ilftlntrufi 


not UMiiillv nmu i*l 


*Se^' '^'“'‘ysoa iiw/rji! ’ *'**'7''^ painplilot form tin* inaics win?^ »» tl«» oUff cto\io onVefc 

"hi.l, I ', ‘i“'"''"''‘?‘I’>«n« farn Xnlio.,!.! ircnll), r„^ quilo an rwlV „„ -[i'' ’'■“''H lmmb..r nf 


*Seu iii painplilot form tin* 1’* «Wm ffrotm I'lTta 

.,....... £iasssiSss=i 

toxic ndonomu 11 ,,: 



172 ^he iakoet] 


DR, EATOX ’ THIODRACm "iX THYROTOXIOOSIS 


[rEB. 10, 1845‘ 


BjVIB “was originally 38% al)ove standard ajid is stiU 16% 
above standard despite 7 months’ treatment, and, though 
she feels well, she still requires 400 mg. thiouracil daily. 
The cases of thyrotoxicosis recurring aftfer operation 
responded well though rather slowly ; one is developing 
pressure symptoms with an enlarging thyroid gland for 
which sm-gical treatment may be required. 


tained, but her spleen was found to be enlarged and she had 
hypochromic anaemia with anisocytosis (hajmoglohin 7-1 g. 
per 100 ’ml.; red cells 3,470,000 per c.mm.). 

After 4 weeks on iodine the pulse-rate again tended to 
rise and iodine was replaced by thiouracil 800 mgi daily. 
By this time the 

100 


THYROTOXICOSIS WITH DIABETES 
Bour cases were diabetic. In 3 the diabetes was 
primary and these all responded well to thiouracil. One 
of them developed a gastro-intestinal upset with nausea, 
vomiting, and severe ketosis 3 weeks after commencing 
thiotwacil, but the drug was not thought to be responsible 
for this incident as he recovered very’- rapidly when given 
extra insulin, intravenous glucose-saline, and suitable 
diet, thiouracil being continued meanwhile. The dia- • 
betic in whom thyrotoxicosis was the primary disease 
is the only patient in my series who has failed to respond 
to thiouracil. 

Case 1.—Slarried woman, aged 36, admitted to hospital 
in June, 1944, for thyroidectomjE She had had an enlarged 
th 3 uoid gland for 15 years, but at the age of 33 palpitation, 
loss of weight, and exophthalmos commenced. The thyroid 
was slightly enlarged, uniform, and firm ; pulse-rate 112 per 

min., blood- 


spleen was no longer 
palpable. Pollowing 
the change td 
thiouracil the thyroid 
gland rapidly/’dimin- 
ished in size, but the 
• BMB has risen again. 



piessure 

mm.Hg 


130/75 
; BJUR 


88% above 


standard, g 1 y ■ 
cosuria profuse, 
blood-sugar 244 
mg. per 100 ml. 
On being ques¬ 
tioned ad¬ 
mitted having 
had tliirst, poly- 
ui'ia, and puritus 
for 2 ihonths. 
The diabetes was 
tieated by diet 
and insulin, 
which had to bo 
increased to 92 
units da'ily 
before glycosuria 
was controlled. 
Lugol’s iodine 
2-7 ml. daily was 
given fori 1 days. 


THYROTOXICOSIS IN 

^ PREGNANCY 

Two cases have ’ 
been treated ; their 
histories are as 
follows. 

Case 2.—Primi- 
para, aged 28. ^ Seen 
on account of gly'co- 
suria on April 28, 
1941, which proved 
to be due to low 
renal threshold. She 
was then 4 months’ 
pregnant. 'She had 
e X op hthalmos, 
flushed sldn, pulse- 
rate of 100 per min., 
slightly enlarged' 
thyroid, BhlB 60% 
above standard. She 
was treated with 
iodine with the re¬ 
sults shown in fig. 3. 

JEer clinical condition 
improved markedly 
at first but towards 


JUNE JULY AUG SEPT OCT NOV- 
Fig. 2 —Findings in case 1, a diabetic. 

when it was decided she should not bo treated surgically and 
iodme was replaced by 600 mg. thiouracil daily.' The patient 
was allowed home on Aug. 2, 1944, to attend as an outpatient ^ 
pulse 112 per inui., BMB 69 % above-standard. i The coume of 
treatment is shown in fig. 2. 

On Sept. 26 she took a pain in her chest, and, being dis-. 
inclined for food, she stopped her insulin and became rapidly 
ill. She was admitted to hospital on Sept.' 28 in coma. 
Despite vigorous treatment-- ynth insulin and intravenous 
glucose-saline the diabetes was not controllfed for 36 hours, 
by wliich time her pulse was veiy rapid and feeble and she 
seemed to be in thyroid crisis. Lugol’s iodine was therefore 
given. 'Within 24 hom-s’ there was a striking fall in pulse- 
rate and shortly- theieafter tliere was profuse diuresis (see 
table). General improvement with a fall in BMB. was main- 


THIOUREA ■ 
THIOURACIL a , 
-- 1 



pregnont 


pregnant 


1941 1942 1943 


1944 


Ftg. 3 — Ftnjjings in case 2, complicated by 
pregnancy. 


the end of pregnancy the thyrotoxicosis became worse. A still¬ 
born child was delivered without difficulty at term.. Despite 
continuation of iodine treatment her condition deteriorated 
but she refused operation or any hospital treatment. By' 
August, 1943, her heart was 'grossly enlarged and she was 
extremely ill. She was found to be pregnant again and a 
fatal termination seemed likely. Iodine was. stopped m 
mid-AugiMt, 1943, and thiourea commenced on i Oct. 20. 
The fall in BMB and pulse-rate shown in fig. 3 was accom¬ 
panied by a well-marked clinical improvement. Thiourea 
was replaced by tliiouracil when it became available and good 
progress ‘was maintained, the'lieart dimmisbing considerably' 
in size. Bour weeks before confinement tliiouracjl was 
stopped and iodine given.. She was delivered' of a healtliy 
child on April 21, 1944, without diflaculty and made a rapid 
convalescence. Thiourea and tliiom’aoil prohably>saved this 
patient’s life. ' - o' 

Case 3,—^Married woman, aged 37; two previous preg-' 
nancies. She had had thyroidectomy for thyrotoxicosis m 
May', 1943. On Oct. 19,1943, BMB was 60% above standardi 
.pulse 100 per min. She was treated with 600 mg. thiouracil' 
daily and BIMB had fallen to 14% abov-e standard by bTov. 27, 
1943. Thiouracil was stopped on Dec. 10, 1943, as tbyio- 
toxicosis was negligible. The patient did not menstruate 


EINDINOS rx CASE 1 




September 


1 

f 


October 




28 

1 1 29 

1 

30 

r 1 • 

2 ' 

3 i 

4 

5 

Pulse-rate (per min.) 

A'M P’Nt 

AM TM 

1 

i OI PM 

t ^ 

{ \Al VM 

\M PM 

PM 


AM PM, 

13G 1-10 

152 16C 

1 172 96 

1 108 9G 

104 108 

88 96 

92 88 

96 96 

Gljoo«uiia .. .. 

+ + + -f -f -f 

•F + -F ± 

'•F4--F + + 


-F + -F -F-F-F 

-F -F -F-F-F 

-F-F -F-F-F 

•F + + •F + + 

Ketomiria .. 

l-f-F-F -F-f 

•F -F- - 

‘ 4: 4: 

j-F-F -F-F-F 


.. .. 


^ 1 — 

Insulin (units) 

1 290 

260 

{ 50 

i 

‘ iO 

1 40 

40 

44 

44 

Carbohyiltatc 

(c. daily) .. 

' 220 

250 , 

1 

150 

{ 

! 140 

1 

140 i 

140 

140 

\ , ^ i 

140 - 

Urine Tol. (ml.) 

1 SGO 

1010 

1 1650 

j 1870 

1700 j 

5820 

6740 

2940 

Eugol’s io^ne (ml.) 

j nil 

1 5-3 

[ 2-7 

' 1-8 

1 

... 

1 8 

1 8 

1’' 2-7 
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, STODitAE-r 

Thirty-six cases of thyrotoxicosis were treated with 
thiouracil, including 4 with toxic adenoma, 4 recurring 
after thyroidectomy, 4 diabetics, and 2 during pregnancy. 
Pulse-rate, blood-pressure, body-weight, basal meta¬ 
bolism, and whiteblood-cell count wereregularly observed. 
All but one (a diabetic) responded well. The effects 
were similar in males and females and at all ages. 

The maximum dose required was 800 mg. daily, with 
200 mg. as a maintenance dose.' Seven cashes have 
remained well after treatment though the drug has not 
been given for periods of 3^ to 8 months. 

Thiouracil was beneficial in thyrotoxicosis during 
pregnancy and did not affect the pregnancy except that 
in one patient receiving the drug until confinement the 
child had an enlarged thyroid gland. 

No toxic effects have been seen, though one patient 
had transient granulocytopenia. 

Most of these patients were under the care of Dr. Alex. 
Glen, physician to the Victoria Infirmary, ^nd I am indebted 
to Jiim for permission to treat them and to publish the results. 

I am also grateful to Dr. Stanley Graham, physician i/c sick 
nursery, Glasgow Boyal Maternity Hospital, for allowing me 
to publish data relatmg to the infant of one of the patients, 
and to the staff of the pathology department of the Victoria- 
infirmary for making hsematological examination. ^ 
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SHOVELLERS’ ERACTURE 

J. H. 2 INNAN, MB EDIN. 

OATTAIN EAMO 

jF’rom a Prisoners-of-TVar Hospital in Germany 

McKellar Hall (1940) has described 15 cases of fracture 
of the spinous processes of the cervical or dorsal vei’tebrre 
as clay-shoveller’s fractiu-e, and Watson-Jones (1941) 
remarks on its rarity in Britain. So long ago as during 
the building of the Kiel'Canal, German surgeons were 
conversant with this occupational injury, w'hich they 
termed schipper Krankhcit. Here are described' S cases 
of this fracture-displacement of part of the spinous 
process of one or more of the 6th or 7th cervdeal or 1st 
dorsal vertebra. Olay is not necessarily involved in 
their causation. 

V CASE-HISTOEIES 

Case 1.—Age 23. Shoemaker before war. Had been 
doing heavy work for 6 weeks before accident. No general 
illness around that time. On Oct. 20, 1941, shovelling 
ordinary spadeful of sand, lifting with shouldeis braced 
when half upright; felt severe pain between shoulder-blades 
and had to be helped upright. Felt and heard a snap between 
his shoulders. Painfiil, but he was able to work again in 
, 3 days’ time with only slight pain. A week later had a similar 
attack—ffelt it go again 1 More painful this time and had 6 
days off. Back to w'ork but pain in shoulders made him 
give up. Xray showed fracture and,downward displacement 
of spinous process of 7th cerruoal vertebra. 

Prog) css : On Dec. 14 went back to work and complained 
of no pain. One could feel a shghtlj’- mobile depressed 7th 
cervical spmous process. 

Peina)ks-. The accident was the first complaint. Position 
stooping. Pelt the snap when taking weight on left arm; 
probably re-displacornent laterally of the fractured process. 

Case 2.—Ago 28. Brower’s labourer before war. Heavy 
work for 8 weeks before accident. No general illness around 
^nt time. On Nov. 10, 1941, felt pain across the shoulders. 
Became gradually worse for 2 or 3 days when shovelling sand. 
,!auddonly, when lifting, something at base of neck went snap, 
■n- 'temg intense pam in the shoulders, severe for about a 


week but gradually eased after that. .X ray showed fraettue 
and downward displacement of [he sphtoiis process of, 7th 
cervical vertebra. \ " - - 

Progress : Returned to work a month after the injurj' 
without disability, “ , ' ‘ 

Remarks : Complained for 3 days previously of vague pain / 
across the shoulders. The accident was sudden when lifting. 
He felt severe pain. 

Case 3.—^Age 23. Dairyman before war. Heavy work 
for 7 weeks before accident. Had diphtheria about 2 months 
previously. On Oct. 1, 1941, complained of pain hr shoulders 
and had 11 days off. The first 3 days he was hack at work 
the pain got gradually worse. On Oct. 14, when picking up a 
shovelful of sand in a crouchiifg position, felt a sudden click 
in back and something gave way with a severe pain at the 
base of the neck, causing him to fall to his knees. It was 2 
to 3 hours before he could move his shoulders and 3 dhys 
before he could take off his own coat. After 14 days’ rest, ho 
attempted to work one day but the pain was as bad as before. 
Complained of a hard lump in his neck and of pain' radiating s 
down to his elbow. On Dec. 10, stUI got pain iri his neck^, 
when he tried anytliing heavy, also pain like needles stickin'' j 
into his spine. X ray showed fracture and downward displaci 
ment of the spinous pi ocesses of 6th and 7th cervical vertebrasr 
No fractures of the bodies of the vertehrcc wefe evident. 

Progress : After Dec. 24, worked for 6 m 9 nths when he 
reported sick, complaining of cough and wasting of left 
. trapezius and left stemomastoid muscles. X ray showed a 
-doubtful old fractmo of body of 7th cervical vertebra. Ho 
gave a history of an injury to his hack as a child. (This' 
seems to have no relation to the shoveller’s fracture.) ' 

I Remarks-. 14 days before the trouble began, had vague 
pains in his back. The final acciden|t was sudden, in a stoop- 
•ing posture ; felt the snap at the instant of taking the weight 
on the left arm. Question arises, whether the 6th and 7th 
v.ertebrte wei e fractured separately, one 14 days after the other ? 

Case 4.-—Age 21, Manual labourer before wary Hea’vy 
work for 7 weeks before accident. No general illness around 
that time. On Oct. 27, 1941, his shoulders began to “ catch 
liim ” on bis upstroke ■with a loaded shovelful of sand. N 
sudden origin. Only troubled him in extreme inovomenti 
Pain got gradually worse and he said he could feel the bon 
in his back gratipg. X ray showed a half centimetre of down 
ward displacement of the fractured spinous process of th 
7th cervical vertebra. 

Progress : No pain after the third week. Went to work 
month after the injury -without disability. 1 

Remarks-. Gradual onset. Thepositionhe wasin whonth 
pain caughtJirm was always at the beginning of the upstroke 

Case 6.—Age 25. Labourer and delivei-yman before war 
Heavy^ work for 7 weeks before accident. Developed pneu 
rnonia a month later (Noy. 25). On Oct. 20,1 941, complainei 
of paip. in his‘neck and of diffioillty in hanging his coat up 
Carried on working for 2 days when the pain became worse 
Had 7 days’ rest and was somewhat easier. On Oct. 2£ 
in the afternoon of his first day back at work, when heavin: 
a shovelful of sand at a truck was halfway through a stioh 
when something clicked in his hack and he could not straights 
his shoulders. Had acute pain for 2 hours hetweeff hi 
shoulder-blades. During the next'month complained of paii 
whenever he lifted anything with his left hand. The paii 
eased off after this hut some tenderness rernamed at the side 
of the 7th spinous process. X ray showed 2 cm. dorvnwan 
displacement of the spinous processes of the 6th and 7tl 
cervical vertebral. 

Progiess : Betuiiied to work without pain on Nov. 20, 1941 
After Iris pneumonia he complamed no more of pain. 

Remarks : 9 days before the accident had pain in the bac 
of his neck. The accident was sudden ; he was in a stoopin] 
jiosition and had just taken the weight on his left arm whei 
he felt the snap. Question arises whether the 6th and 76 
cervical vertebrse were fractured separately, one 9 days afte 
the other. < 

Case 6.—^Age 24. Labourer before wav. Hea^'y rvorl 
for 10 weeks before accident. Developed pneumonia 01 
Dec. 30, 1941, and had influenza the week before the accident 
On Dec. 16, 1941, felt sudden pain betueen shoulders wliil 
shovelling at the end of a day’s work. Pain cleared up b; 
Dec, 28, and he had little disability except for slight tender 
ness for the first 2 weeks over the spines of the 6th and 7tl 
cervical vertebras. Later, when he rotiimed to his work it 
February, after his pneumonia, he complained of grating anc 
an ache in his back whenever he did any lifting. X ra; 
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4 aa the rhomhoideus minor and the trapezius. One day, 
probably after repeated shearing stresses, <the strain 
is severe enough to avulse the spinous process about its 
middle and displace it do-svnvrards and laterally. Then 
the readjustment of tensions winch takes place when the 
man releases hiS grip on the shovel will centralise the 
displaced fragment, hut on account of the taut ligament 
the downwai'd displacement will usually remain. 

McKellar HaU (1940) recommends early excision. 
This seems to he unnecessarj’" at an early stage, a view 
supported by the early study in Germany and by Watson- 
Jones (1941). In all the present cases (except no. 3, 
whose peculiar complications I hesitate to attribute to 
tins fracture) there has been very little disability after 
a month’s rest from heavy work. The cases have been 
treated -with heat and rest, progressing to gi-aduated 
exercises, and at no time was there any indication for 
surgical removal of the fragment, which, in all prob- 
abihtj, would cause more lasting weakness than the 
injury. The ultimate healing is only by fibrous union. 


STTSDIAnT , 

Eight cases of fractme of the spinous process of the 
7th, or 6th and 7th, cervical v^ertehra are described in 
prisoners-of-war shovelling sand or soU. _ ' 

Besides the men’s occupation, there are possible 
predisposingfactors—nutritional deficiency, andmuscular 
fatigue and incoordination. 

Conservative treatment only is required for recovery. 

It seems probable that many cases are overlooked. 
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UREA AND SUtPHONAMIDE TREATMENT 
OF BACT. COLI MENINGITIS 
Arthur D. Ecker 

OAPTA.TX, jnSDICAI, COEFS, UXITED STATES ARJIV , 

Penetrating wounds of the brain dn the casualties 
from Normandy have, in most cases, responded favour¬ 
ably to proper general and sm’gical managernent, includ-' 
ing the administration of penicillin and sulphonamides. 
^iVounds infected not only with streptococci and 
.staphylococci, but also with Clostridia have conformed 
with this rule. The most dangerous organisms in these 
cases have generally proved to be gi’am-negative bacilli— 
Bact. coli and related bacteria. It is academic to 
consider whether these organisms can produce a primary 
infection of the cfentral nervous system such as ^brain 
abscess, encephalitis, and meningitis. But it is of great 
practical value to know, fii’st, that they usually occur in 
the nervous system together with other organisms, 
and secondly, that such other organisms usually ■^eld 
promptly to the effect of penicillin and sulphonamides. 
The gram-negative bacilli alone may, in pure culture, 
lead to a fatal issue. 

Laboratory reports ^ indicate that, though the growth 
of sulphonamide-resistant grain-negative bacilli or grarn- 
pobitive cocci is not impaired by sulphonamides or urea 
.alone, it is inhibited by the combination of urea and 
sulphonamides. The unpublished experience of Captain 
Max Kutzer and Captain Raymond Rhodes, of a 
(US) General Hospital, shows that gonorrhcea, which had 
resisted treatment with both sulphonamides and peni¬ 
cillin in adequate dosage, responded to this combmation 
of urea and a sulphonamide. - \ 

case of, Bad. coli meningitis. 

A soldier received a penetrating wound of the brain in 
Normandy on June 14, 1944, when he was struck by a shell 
fiagment about 1 cm. in diameter. The entrance wound was 
1'5 cm. long and situated just below the inner end of the left 
eyehrow. The imssile penetrated both tables of the left 
frontal sinus, crossed the midline and came to rest m the right 
occipital lobe of the brain. The patient also had three mmor 
woimite from shell fragments m the limbs. On June 15 he 
V ns given sulphadiazme, and it was observed that his mental 
rc^on«es were slow. On the lOlh all Ins woirndj were 

c Tided and sulpbanilamide powder was applied to them. 


He loqked fil, his tendon reflexes v ere diminished,! and his 
neck was stiff. There was much pus in the nosepnd some m 
the phaiynx. The spmal flmd, which was both^sangumeous 
and purulent, contained 7p0,000 red ce' . ' ■■ ■ 

cells per c.mm. The white cells were_ _ . 

and no organisms were seen oh the smear. Tliere is no'' 
leport of' bacteriological cnltuie. The patient was given 
5 grammes of sulphadiazine intrai-enously and then-2 g. 
by mouth every four hours.. ' 

By the 21st he had improved considerably, but drowsiness', 
and neck rigidity persisted. . Accordingly"suIphadiaZme was 
continued,'but the dosage was reduced to 1 g. every four 
hours. Theie was moderate infection of the wound below 
the supraorbital ridge.' ' , 

The patient did well until July 3, when he complained of a 
severe headache and chilly sensations. There 'was rigidity 
of the neck, and spinal puncture revealed cloudy fluid under 
increased tension contaming 1430 white cells per c.mm., of 
which 83% were neutrophils. No organisms -were seen on 
the smear. A report of bacterial culture is again lackmg. '■ 
Penicillin, 3000 units, was injected intraspinally, and sulpba- 
diazine was again given by mouth. . 

\Vlien he was.adm ‘ ‘ ■ r’ hospital on July 5> 

the woimd in the left : ' , . was healed.' There/ 

was no neck-rigidity and the patient seemed in good condition. 
The nasal mucous membrane looked normal. ^X-ray films 
revealed bone fragments in the pole of the left frontal lobe. 
It was decided to remove these fragments and patch , the* 
defect in the dura, so as'to seal the frontal sinus &om the 
subarachnoid spaces and the brain. 

Accordingly on July 7 a left frontal craniotomy was carried 
out, with pedicled periosteal graft to dura. .Through a 
medium-sized left frontotemporal incision in the scalp, h, 
small left frontal' osteoplastic hone flap was made. The 
periosteum imderlying the scalp wsis reflected forwards as a 
separate layer to be used as a pedicled graft. An extradural 
approach, was made to the left anterior fossa. Several loose 
bone fragments between the posterior wall of'the left frontal 
sinus and the hole in the dura were removed. The dural 
defect was 1 cm. in diameter. A small amoimt of yellowish 
fluid was found in the brain, consisting of pus and necrotic 
cerebral tissue. AH bone fragments were removed from tl 
’ brain, 'as far as the surgeon’s finger could feeh A portab 
..X-ray film likewise revealed no residual bone fragment 
Penicillin and sulphanfiamide, powder was placed in 'tl 
different-layers of the woxmd, which was closed with inte 
rupted black silk sutures* in layers and without drainag 
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Although the patient had had meningitis there were'no dens 
adliesions between brain and duia. 

Specimens for bacterial study were taken from the lei 
frontal sinus, the dural defect, and from the part of the hint 
from which the bone fragments were removed. Direc 
smears of each of the three swabs revealed occasional p" 
cells and^am-positive cocci. Cultures of each of the speci 
mens grew Streptococcus viridans and Bact. coli. The strepto 
coccus was sensitive to penicillin in vitro, but the Bact. col 
was completely insensitive. ' 

' After the operation, the patient v as given I g. of sulph® 
uiaime by mouth and 20,000 units of penicillin parenteralJj 






{ix^ lu, \Qr 


* Ui-tl^-rU o»i 1 lJn{ ^ul| S ’1 Hill Ir-x uliii'h h%\i 

ix^ * Hilt'rtl r(itf«'ti:t 4 p* ilif ’‘Ixuf'f t^n** On r. 

, ’'U«n WJ> hy \ uPHnI i«')in Oo»r 

’ ^ «sn<»Jh It i»Ui. I*m{ It Ij'" t)n ixutr 

iM il^ ih »WuI»’' tl t'* ^ ‘"'f* ’'ti »!'•»! «,H 

Ot£» ti x!| j » yi j< nrnl On 

.**{, 0 <A ,rtrnl. fjnln I rnAii} 4 \tnt. 
''nmliliMll nj% ijf Jiiijij ?»on utii ninl uryn 
»jj no^’/iO » I <''» n In On y r»*v ricn nf On 

t iTjIjIhllor 1 ) iinirtnlKTixofi n<!«l 

,•’* » tlliiJtOi?, ru il l‘ r-«iv-cUltj inj/w/rtnnt to 
f.JJ?”* /‘I* null! intnkn lit pitUnt* vlio An 

rMinit • ■ 12 K 

J ■ ■ ' '■ of our 

j ri‘tih 4 hioli of l)n/'i* flmK -4 ruu a 

Utf, g ‘ *>f T’Ulphftitmnm lM{«»-«n I'tAititl 10 yni 

nr,i ,Y’\ 11 m nl/ttivO^ )t)u I <\«1 In t)j|^ *«■*» tjui 
It! I ^ ^*** •ittribut^'j to xlhin I** iiulucul h> llif xinii. 
bifiY,,n” ^'Oji r-jmij, ij(^ ^vlio Imd bom ro 

Ojr Imxin, iMcl^rlal rxillun i r« \«./ili d krnin- 
P) Mj. ^ {}hifi ofrtMjittfM) In Addition lt» /,mm- 

iQii/**^^”**''*“‘* wuPitipht il(“-uri ofOmduin 

njr»i,({ *** cis«, mul SlJ j,' xif ui»n \w»i f.l\<n b> 
^^^ddOiV^^* bour« for I and J dn)a r<“<jMcll\il>, 
’^dlm (iui^L,^ ti'jUAl iK»-(f)in ml l\r loumfs of i»ci»i* 
h\ Intr iinuHcumrlj ), niul xuIpIindUzIiiO 

) Uiurt tnii no Midrncc of 
afUf ^ H** “M < A'*( s •«o\tral « Kh 

‘ubiHu liM-*-* « XTH riont^ s bnuK out tliA 

tinr^Yr.*'^ ^’*^*"''*'5 "^UrliKht ilurnl cloHuro, t\tn in 
/„r 12 tr^Ko orpuiisum 8 lmT lljo 

fc.J'lrft CainuH * Jins dtarU ncojjidsul tho 
Jmctfnn 5 n the hrain 

'***'fcu Jm>cAlso hi tn UH* d tojiIcnlK 

« ortimifi fnrifiTie witJi nrnm*iM pnth e bariifl 

H ,Vr U 247 "*' 

^>rUS ll. ] ,op J. g.j 


Ir, illnjlAitJfp Do tJ- 

fr tilth «4i»fA»o/.rfb^mM}m»» --re‘oJa AdriloU 

M^tlo I» ffh Wi” fifvH V. I ownrrpdpif rtvo, to j»n vt rtt tin 
«M»t»|un Miif ««!<;<)( hP» And vrnirl nJilU from ?/ 

• r^'* Jiiu ♦H'vorr^d to f lir * ijlihA 

n%^ f rtnpl»i<Tj JuttlrTT* wiol, ^r»nr y. 

r> jnip^r t^j ^«r comliPi‘fjiv t\u h-' iJrr*H 7 i 

ft 5*rfiiKt 

\ ,aj- o1 t P.l=n/d^ to ^ V, Htu-U ftUnt u, 

r»-l^ <* J (<» •■ufpiiA ti»sJui £in J pM Icnihn, y *^>*7 

fprUli.tf .'K ^drhvh^Mnr And dip of Ufn-^ intro 
♦lu «i 4Mo th ‘ «di 4 ■xrrj lour h >«f*s 

Au.MifJic: jo„uni<)NK TO ns'icn.Li.v 

>) I')| H»r(ii !<, vit( r 

Vkjr-n ?n«. 

<>M ..'■11.. (imliut ir»'!.r|.tJr..>r,.f„jH>|,„ |. ii> |,(i 

.if lox. , . ,,i 1 Jtriit.m.' Ililtif «|.,f.„t„t,l 

(.Hr Ihi, (t...i,-(,i I , (.. ,i„ ,.; i",, , 2 ., . 

1 111! ‘ (ll'l 1> >rj>.i*l» nn tiMlmrill Iriiri) ■„ j, jl , 

Y^MiU ,nrKl„. ,>.„! ,fli., t!rf»).y. I lY.l./ 
dC’ P,’’ ‘"Z"' '■'''■ >'''«nrt ilnVi, 

rir i r \c‘' "••!A In n .1,1 I„t ir.,i„„ 

ilUr r . „,„1 ..,tmlf,l.<,i|„,- (,r„(csint. It n 

h JfrtJi.iii A f nM»j(n t r tr, m f iiMtinpruUr 

luy I,, .t,'.. r..,!u,,i ..„i„ .1,1. j.p!r,“ ,v 1^, 

riinlai. Ji.li.if ijiiili .1 I. ,1,. .. f. ‘ ..'III 1 J1 1 If 

Il.l. IM-I. n „,m a,rl m , f ,I „ i lV,, 7 ., 1 . ’ " ’*’ ^ 

.Ifl. . . .... I„ „.,„ „ „n „ , hr IhZ ''""i*'" 

Inn.lHitoIr,!,, i.mi m.liHiiiwl iltr,m.f,S','‘, ,7'"'’ ; 

wiilinii »t,} Ini.ii itYHinvni / tin I.i. JPJ. V 

.!i,|«.n.„ iiir jr-,( fllr, i.itiiiL,;!,'"'.'.’r ''’•''•'"if'l U. 
ftU flrtimptu < f th fo.'*' Hi„i „ * T tlAWl r|wxj 

..n..,iiin.1. „rIt,,, I, ,1 „fY'' V',",' '•ll'l!»..(.1 f„ I/,,,. 

«.1 nlfr. .V,,,Y Vr.H.Utf, :nr. -’"’'"‘n; 

«n» <,li«ri,a| oi, If,, riiin hiu,,., . " >“tom imiiiai., 

« . nu-i nt (,tn l,„i II i„„ , 1 , ><•'> 

'i-i 

iHiAHUtU Ak a prtrauUm'tliA ntxlKnt itJ f^T 

Imi foniiiHusl IftlKmvlon work viiJi Llj di-jKu«<uv>- 

nu|»aj Uil ft . 1 olf dlin XJjA ffi*h 

isrsisis 

liturtiw priwnl 

“■"■'»■'n}dlli.i,(I." 4 rjui '’77 





178 TIIE liAKCET] 


JliVJOB COWAX ; BUBBBK TITBIXO AXD ' BBNICri,t.IJf SOBUTIOX 


powder u-^ed at this hospital Avas of a high degree of 
purity. 

The doctor had not experienced an allergic reaction, 
before, or suffered from'eczema. There was no evidence 
of' fungus infection wliich might have rendered liim 
sensitive to a mould product occurring as an impurity 
in the penicillin. ' 

Case 2.— A. man aged 25 attended hospital with a giant 
urticarial reaction on the trvmk and extremities. He was 
wounded in the right forearm in Noijmandy, and after sur¬ 
gical toilet was treated with intramuscular injections of 
penicillin for 4-5 days. At the end of this period he developed 
an urticaria wliich had persisted for 4 weeks. The dose and 
make of penicillin are not known. 

Ho was covered with large confluent- weals on the trunk 
and extremities and exhibited dermographism. He said 
he had never suffered with any skin disease. Scratch and 
intradermal tests were performed using O-l ml. of penicillin 
solution of the same strength as in case 1, this being thought 
to be the strength injected originally ; the same solution was 
autoclaved as a control. ‘Within half an hour the penicillin 
solution produced an urticarial weal but the control had no 
effect. The weal persisted for 24 hours and slowly dis¬ 
appeared. '' There was no evidence of current fungus infection. 

Personal idiosyncrasy caimot be entirely ruled out in 
these cases, but the delay in onset of the symptoms is 
significant. Sensitisation due to a previous^ fungus 
infection is a possibility in both .cases but in sixty-odd 
men treated locally rvith penicillin neither dermatitis 
nor urticaria was observed. It is unlikely that all of 
those men had escaped tineal mfection in view of its 
wide distribution and therefore it is improbable that this 
factor played any part in the two cases reported here. 
The absence of reactions to penicillin in the patients 
treated by local applications may be due to the weak 
concentration used (200 units per ml.). 

Patch-tests Of penicillin solution of the same strength 
as in case 1 were applied to the dispenser to wdiom the 
preparation of the penicillin was to he relegated. _ Both 
test and control rvere negative. As a precaution.ary 
measure he was instructed tO wear rubber 'gloves. He 
has shown no ill effects. 

svmiARX 

Two cases of skin reaction to penicillin are described— 
a dermatitis venenata and an m-ticaria. Both haA^e 
been confirmed by positive reactions to cutaneous t^ts. 
Oontrolsj using the same 'strength of penicillin modified 
by autofelaving, were negative. 

I wish to thank Brigadier B. M. B. MacHenna and Colonel 
F. B. Laing for permission to publish this article. 
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EFFECT OF RUBBER TUBING ON SOLUTIONS 
OF PENICILLIN 

S. T. Cowan, aid, dipiiBAOt. manch. 

AlAJOn BAMO 

lNTRAjrusc0LAR. infusiou appears to be the method of 
choice for systemic penicillin therapy ; the thrombosis of 
veins associated with intravenous treatrnent, ahd the 
disturbance of the patient for repeated intramuscular 
inoculations are ai'oided, and an adequate blood concen¬ 
tration can be maintained throughout (Morgan et al. 
1944). The volume administered hovrever must be 
kept small, which is a disadvantage becau.se the flo-vv is so 
slew that the needle readily blocks, and the pemcillin 
solution is kept in contact with the rubber tubing for 
several hours. The object of this paper is to show that 
some samples of rubber tubing are unsuitable for use in 
the infusion .apparatus because they inactivate some of the 
pemcillin in solution. 

EXPERIMBNTAI, 

Assay of pemcillin .—All assays except those in section 4 
ncrc made on at least 16 plates. In experiments 1 and 2 the 
Oxford method (Heatley'l944) and a modification of Schmidt 
and Moyer’s method (1944) wore run. in parallel; in the other 
- - Oxford method was used. . A large-scale 
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experiment to determine the error of the inethod'in my hands 
showed that for one solution it was about 15% (coefficient of ’ 
variation 6-3) when 4 plates were used and about 7-5% 
(CV = 2'8)with IGplates. Allowingaiiother 7'5%forerrorsof 
dilution (a separate pipette was used for eachdeoimal dilution) 
the total error is probably nbout 16% for a-16 plate assay. ^ 
Sterility tests .—One ml. of each solution of experiments 4 to 
7 was inoculated into broth containing sufficient penicillinase 
to inactivate the whole of the'inoculum. The penicillinase 
was kindly supplied by Surgeon Lieut.-Commander H. W. 
Clegg, BNVE. 

1. Natural rubber tubing .—^Narrow tubing {3'5 mm. in 
diameter) made of natural rubber tvas cut up into 1-inch 
lengths, of which one was sterilised by boiling for 15 min., 
another by autoclaving at 5 lb.’ for 30anin., and a,third 
•at 15 lb. for 16 min., buttihe way in which the tubing was 
sterilised made little difference to the results of the tests 
to be described. The sterilised pieces were placed in 
small screw-capped bottles containing penicillin solution, 

TABLE I—^ASSAY OF PENICILLIN SOLUTIONS AFTEB CONTACT ' 
■WITH BUBBEB TUBINO IN GIASS BOTTLES , 
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Figures iu parentheses arc percentages of the contiol solution. 

and an additional bottle of the same solution was 'kept 
under the same conditions, but.without rubber, as a 
control. Samples were removed from the bottles, diluted u 
and assayed. The results (table ji) showed (a) that ini 
certain circumstances this tubing inactivated some of the ' 
penicillin solution in contact ufith it, (6) that the tubing ( 
had a greater action after repeated sterilisation than when 
it was neAV, and'(c) that although the reductionin strength, 
only became significant after tweh^e hours at roolh ^ 
temperature the action probably started earlier and was 
progressive. The results also suggested that some of the 
penicillin used in continuous intramuscular therapy 
might be inactivated ’before it reached the patient. 

2. Bench tests of the " Eudrip 3 ” apparatus (McAdam 

et al. 1944).—-The'first set receiyed for trial was fitted 
with red synthetic rubber tubing. Tn these experiments 
an attempt was made to imitate conditions at the hed- 
side. The reservoir bottle was fixed 4 ft. above the bench 
and .the last 3 ft. of tubing ivas strapped to the bench ; 
the needle delivered into a sterile .separating funnel below 
bench level. The apparatus ivas sterilised in a theatre 
autoclave at 10 lb. for 10 min. A control solution was 
kept on the bench, and this ivas renewed wheA the 
reservoh' bottle was changed. In experiment 5 sodium 
penicillin solution,' freshly prepared daily, was run ’ 
through the appai-atus for 4 days at the rate of 100 ml. .a yf 
day; on the fifth day the floiv ivas slowed to SO ml.^:S 
24 hours to represent partial blockage of the needle. 
addition to the control solution kept on the bench the^ 
contents of the solution remaining in the reservoir Aveie 
assayed each day. The results of some of these experi- . 
ments are shown in table ii, ' 

Several sets'of “ Eudrip 3 ” were received fitted with 
black rubber tubing Avhicb was soft and elastic and be¬ 
came sticky on autoclaving ; bench experiments with one 
of these sets (experiments 0 and 7 in table n) showed bo ^ 
appreciable inactivation of penicillin. ' ' 

3. Trial of the “ Eudrip 3 ” in treatment. —One of the , 
sets fitted "with black tubing was used in the treatment 
of a patient by the intermittent method suggested by 
Bigger (1944). Hnenever the reservoir bottle Vas 
changed a small bottle containing the same solution wa® 
strapped to the stand ; IS—26 horn's later a sample of 
solution was collected from the tubing near the needle by 
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powder used at this ligspital was of a Tiigli degree of 
purity. , 

The doctor had not experienced an allergic reaction 
before, or suffered from eczema. There was no evidence 
of" fungus infection which might have rendered him 
sensitive to a mould product occurring as an impurity 
in the penicillin» 

Case 2.—A man aged 26 attended hospital with a giant 
urticarial reaction on the trunk and extremities. He was 
wounded in the right forearm in Noijmandy, and after sur¬ 
gical toilet^was treated with intiamuscular injections of 
penicillin for 4-6 days. At the end of this period he developed 
an urticaria which had persisted for 4 weeks. The dose and 
make of penicillin are not known. 

He was covered with large confluent weals on the trunk 
and extremities and exhibited dermographism. Ho said 
he had never suffered with any skin disease. Sciatch and 
intradermal tests woie performed using O-l ml. of penicillin 
solution of the same strength as in case 1, tliis being thought 
to be the strength mjected origmally ; the same solution was " 
autoclaved as a control. Within half an hour the penicUlin 
solution produced an urticarial weal but the control had no 
effect. The weal persisted for 24 hours and slowly dis¬ 
appeared. '■ There was no evidence of current fungus infection. 

Personal idiosyncrasy cannot be entirely railed out in 
these cases, but'the delay in onset of the symptoms is 
significant. Sensitisation due to a previous^ fungus 
infection is a possibility in both cases but in sixty-odd 
men treated locally with penicillin neither dermatitis 
nor urticaria was observed. It is unlikely that all of 
those men had escaped tineal infection in vieiv of its 
wide distribution and therefore it is improbable that this 
factor played anj' part in the two cases reported here. 
The absence of reactions to penicillia in the patients 
Ireatcd by local applications may be due to the w’eak 
concentiation used (200 units per ml.). 

Patch-tests Of penicillin solution of the same strength 
as in case 1 were applied to the dispenser to whom the 
preparation of the penicillin was to be relegated. Both 
test and control were negative. As a precautionary 
measure he was instructed to w’ear imbber'gloves. He 
has shown no ill effects. ■ 

SUJE.IABT 

Two cases of skin reaction,to penicillin are described— 
a dermatitis venenata and au mticaria. Both have 
heen confirmed by positive reactions to cutaneous tests. 
Controls, using the same ’strength of penicillin modified 
by autoclaving, were negative. 

I wish to thank Brigadier R. M. B. MacHenna and Colonel 
F. R. Laing for permission to publish this article. 
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EFFECT OF RUBBER TUBING ON SOLUTIONS 
OF PENICILLIN 

S. T. COWTAN, 51D, DIPL.BAOT. 5IANCH. 

yi4JOIl BAMO 

iNTRAMUSCULiVB infusion appears to be the method of 
clioice for systemic penicillin therapy ; the thrombosis of 
A-eins associated wdth intravenous treatment, and the 
disturbance of the patient for repeated intramuscular 
inoculations are avoided, and an adequate blood concen¬ 
tration can be maintained tliroughout (Morgan et al. 
1944). The volume administered hoivever must be 
kept small, which is a disadvantage because the flow is so 
slow that the needle readily blocks, and the penicillin 
solution is kept in contact with the rubber tubing for 
several hours. The object of this paper is to show th.at 
some samples of rubber tubing are unsuitable for use in 
t he infusion apparatus because they inactivate some of the 
penicillin in solution. 

EXPERIMENTAL 

Assay of pem'ciHin.—All assays except tliose in section. 4 
W'ero made on at least 16 plates. In experiments 1 and 2 the 
Oxford method (Heatley‘l944) and a modification of Schmidt 
' Sloyer’s method (1944) were run in parallel i in the other 
-riments the Oxford method was used. A large-scale 


experiment to determine the error of the method in my hands 
showed that for one solution it was about 15% (coefficiont of 
variation 6’3) when 4 plates were used and about 7’5% 
(GV = 2’ 8) with 16 plates. Allowing another 7’5% for errors of 
dilution (a separate pipette was used for each decimal dilution) 
the total error is probably about 16% for a 10 plate assay. 

Sterility tests .—One ml. of each solution of experiments *4 to' 
7 was inoculated into broth containing sufficient penicillinase 
to inactivate the icbole of the'inoculum. The penicillinase 
was kindly supplied by Surgeon Lieut.-Commander H, iV. 
Clegg, BNVR. 

1. Natural riibber iuhing .—^Narrow tubing (3’5 mm. in 
diameter) made of natural rubber was cut up into' 1-inch 
lengths, of ivhich one was sterilised by boiling for 15 min,, 
another by autoclaving at 5 lb. for SOAnin., and a third 
at 16 lb. for 16 min-, but the w’ay in w’hich the tubing -was 
sterilised made little difference to the results of the tests 
to be described. The sterilised pieces were placed in 
small screw-capped bottles containing penicillin solution, 

TABLE I—ASSAY OF PENICHiLE^ SOL'UTIONS AFTER OOOTAOX 
WITH RTTBBER TtTBING IN GLASS BOTTLES 
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\ 

•and an additional bottle of the same solution was kept 
imder the same conditions, but.without rubber, as 6 
control. Samples w’ere removed from the bottles, dilut' ' * 
and assayed. The results (table i) showed (a) that 
certain circumstances this tubing inactivated some oft! 
penicillin solution in contact with it, (6) that the tubii 
had a greater action aftqr repeated sterilisation thanwhi 
it w’as new’, and’(c) that although the reduction in streng 
only became significant after twelve hours at roo 
temperature the action probably started earlier nnil w 
progressive. The results also suggested that some of tl 
penicillm used in continuous intramusevdar theriq 
might be inactivated before it reached the patient. 

2. Bench tests of the “ Eudrip 3 ” apparahis (McAda 

et al. 1944).—The'first set received for trial was fitti 
with red sjmthetic rubber tubing. In these experimen 
an attempt was made to imitate conditions at the be 
side. The reservoir bottle was fixed 4 ft. above the bene 
and.the last 3 ft. of tubing was strapped to the bencl 
the needle delivered into a sterile separating funnel belo 
bench level. The apparatus w’as sterilised in a theati 
autoclave at 10 Ib. for 10 min. A control solution Wf 
kept on the bench, and this was renewed when tl 
reservoir bottle was changed. In experiment 5 sodiui 
penicillin solution, freshly prepared daily,- was 
through the apparatus for 4 days at the rate of 100 ml-, 
day ; on the fifth day the flow was slowed to 80 ml’J 
24 hours to represent partial blockage oLtlie needle. I 
addition to the control solution kept on the bench tl 
contents of the solution remaining in the reservoir wo 
assayed each day. The results of some of-these exper 
ments are show’n in table ii. ' 

Several sets'of ■< Eudrip 3 ” ivere received fitted wU 
black rubber tubing which was soft and elastic and hf 
canm stickj’- on autoclaving ; bench experiments with on 
of these sets (experiments 6 and 7 in table n) showed n 
appreciable inactivation of penicillin. 

3. Trial of the “ Eudrip 3 ” in treatment.—One of tl 
sets fitted wtli black tubing was used in the treatmen 
m a patient by the intermittent method suggested 1.' 
Bigger (1944). iienever the reserA'’oir bottle, lO'' 
changed a small bottle containing the same solution wn 
strapped to the stand ; 18—26 hours later a sample e 
solution was collected from the tubing near the needle t) 
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1-2 days before treatment -n-as begun, but nevertheless 
the results were remarkably 'good; even eases vrith 
ulcers vhich had been chronic for 3-4 months cleared up 
in 7-10 days, and sigmoidoscopy showed the ulcers to 
have healed. Later, in New Guinea, when more supplies 
became available, they gave sulphaguanidine • in the 
field, as soon as a man reported having diarrhoea, and 
this measure resulted in a great decrease in the numbers 
of beds taken up by dysentery patients. Dysentery is 
non a disappearing flisease among Australian troops, 
and has a mortality of only 1 in 5000. Only 3 deaths 
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from bacillarv dvsentery were recorded in Kew Guinea _ with most dramaticre^sults. Betwnen December,tri.* 


after the introduction of sulphaguanidine therapy; 
of these patients one had not been treated, one had 
pneumoiiia. and one proved at autopsy to haA'e pyelo- 
nei)hritis. Dinhig 1942, troops were fighting oVer- the 
Owen Stanley Kanges under great difficulties, and were 
forced to defecate close to the jungle tracks. The whole 
area became polluted, and severe dysentery developed, 
hampering operations to such an extent that the safety 
of Port jMoreshy was threatened.' All available sul¬ 
pha guam dine was flown up to New Guinea from the 
mainland of Australia and was given to men with 
diarihoea at every regimental aid-post along the line. 
Within 10 days the epidemic was controlled and the 
incidence of dysentery reverted to its pre\ious level. 
If given at onset, the drug terminates the diarrhoea, 
often in 24 hoiU’S. and the organisms in the stools are 
rapidly reduced in number ; this natm-ally helps to 
decrease the area of fecal contamination and infectivity. 
Sulphaguanidine must be given in large doses, and though 
costly is effective and safe. Tlie crystals secreted in the 
urine are soft and unlike certain other sulphonamides in 
common use it never forms hard concretibns. Brigadier 
Paiiiey has never seen a case of anuria. Tlie only toxic 
complications have been nausea, headache, and occasicn- 
afiy maculopapular rashes with or without mild fever. 
Exfoliative dermatitis or agranulocytosis have never 
been encountered. 

The mortality from .sciub typhus, he went on, is 8%. 
Virulence varies so that the mortality-rate may range 
from 0 to 30%. Laival mites are responsible for titans- ■ 
mitting the infection from lodents. such as rats or field- 
mice. to man. The troops are taught to use anti-mite 
fluid oil clothing and socks, and when this has been 
applied they can go where mitcs-are abundant withont 
being bitten. Blankets must also he treated and troops 
must he warned against taking off their clothes at night. 
Tlicre are patchy areas of high infectivity in the jungle. 
A rapid system of notification is needed, so that infective 
amas caii be put out of bounds. No specific drug is 
available to treat scrub tj-phus. Similarly, there is no 
known treatment for dengue. Tlie common mosquito 
to carry the infection is Aedes cegypti, but A. scittellaris 
has recently been proved experimentally to be a -vector 
in New Guinea. The mosquitoes have fixed times' for 
biting. Danger can be reduced by clearing the gi'oimd 
round camps, using insecticide spiays, and providing- 
the troops with adequate clothing. They must be warned 
not to remove their slurts in the daytime during an 
.‘outbreak. Febrile cases admitted to hospital must be 
treated day and night under a net. 

Speaking ofynalaria, he recalled a group of252 soldiers 
who had escaped from Babaul and crossed the jungles 
of New Britain. The medical officer had taken with him 
all the quinine he could lay hands on. For the first 
3-4 weeks he had had enough to tre&t his men. hut during 
the next 4^or 5 weeks, after supplies had run out, 50 had 
died of malignant tertian malaria. In the campaigns in 
New Guinea throughout 1942, the admissions to ho.^ital 
over 3-4 months about equalled the number of troops 


November, 1944, the incidence of malaria in AustraSii*” 
troops in New Guinea fell from 740 per 1000 per year to 
36. The .death-rate does not exceed 1 in 3000.” 


DISCUSSION 

The Oh-UUMAN asked whether Brigadier Fahley had 
had any experience with the use of sulphasuxidine in 
dysentery ; and whether the anti-mite fluid used was' 
also a mosquito repellent. 

Colonel P. G. Stock referred to some of the forms of 
tropical clothing designed for jungle rvarfare, and 
especially to shorts with a turn-up which could he turned 
down at night and tucked into the 

iVIir. Kenneth Meulanby, d sc, 
in New Guinea, by the way in wh. ’! . ■' ' ' . 

had got the principles of prophylaxis over to his troops. 
Mepacrine was taken regularly by everybody, and the 
importance of proper clothing was regarded so seriously' 
that he was himself taken into custody by a military 
policeman for not wearing gaiters after 5 par. It is 
^ifficult.'he found, to impress troops ndth the importance 
of prophylaxis when they are going into areas 'where' 
the danger of infection is patchy. If the regulations 
are enfoi'ced while they are in a good Area the civil ' 

, population tell them that prophylaxis is unnecessary j 
they become slack, aud-it is hard to piake them take 
prophylaxis seriously when they move on into a had area. 
The Australians are fighting in hyperendemic'areas and'‘ 
it is possible to insist on a stringent rule. He agreed that 
trousers are necessai’j' in the'jungle to protedt against 
malaria and dengue, hub he thought shorts treated with 
"anti-mite fluid might he adequate for those wisliing to 
avoid scrub typhus, because the mites only bite covered 
parts. Wearing clothes treated with anti-mite fluid, 
he had lain for more than an hour in grass, watching ' 
the mites on his hoots. Not one hit him. ' 

Brigadier George Macdonald agreed -v^ith Dr’._ 
Mellanby about the difficulty of get'ting troops to'take 
mepacrine regularly when they have moved from a good 
to a bad area. He thinks it better to withhold mepn- 
crine rmtil they can be assru'ed that they’ are now at 
risk. He mentioned A division, sent to Italy, who were 
believed to be taking mepacrine regularly. They were 
sent on a bad journey, and for four hours these 17,000 
men were exposed to malarial infection in the Pontine 
marshes ; 500 went down- with it. This would never 
have happened if they hlid not heard too often the crj* 

“ Wolf, wolf.” 

Dr. B. A. O’Brien asked whether mepacrine had been ' 
continued iirdefinitely with any groups of soldiers 
exposed to benign tertian, to see w-liether the relapse 
could be avoided entirely.—^Mr. A. Felix, d sc, frs, > 
suggested that specific serum for scrub typhus has not 
been given a real trial.—Sir Wilson Jameson paid a 
tribute' to the work done by Brigadier Fairley. Tlies^- 
Army studies, he said, will make some parts of the“\ 
tropics much more hearable for Europeans after the wai*. “ 
The’fear of malaria has almost gone if we can keep a 
big Army free of it.—Dr. Hugh Stannus reminded the 


involved. In Australia they had investigated experi- . meeting that it has lately been shown that we manu- 


mentally the value of prophylactic quinine on volunteers, 
giving some grains 5. and some gr, 10 daUy. Neither 
dose Was of any value in preventing malignant tertian 
malaria. In experiments with ‘ Atebrin ’ (mepacrine). 
they found that a bre.akdown with malignant tertian 
malaria could he prevented by a daily dose (0-1 gramme), 
and the blood remained free of parasites. If this dose 
was continued for 3-4 weeks after the last exposm-e to 
infection cure resulted. With benign tertian, however, 
though men who became infected developed no fever 
while taking mepacrine. they had a relapse as soon as 
ti’o -’nig svas stopped, even after long periods. Troops 


facture our vitamins with the aid of the flora in our 
ciecum. By killing the organisms with sulpha drugs 
we may cause a vitamin deficiency. He asked whether 
Brigadier Fairley had seen any cases showing such 
symptoms. 

The ChaibjiAn asked whether there w-ere prospects 
of any light hemg shed on the cm-e of benign tertian - 
malaria. He had seen famine cases in Calcutta come 
into hospital suffering, apparently, only from mal¬ 
nutrition. When they began to 'recover from their 
starvation they were apt to develop other diseases, such 
as malaria, which had seemingly been suppressed by 




or mcdio*! orsicnii'* ot?- heai-th 



[iEB» 10, lOio 181 


Ui l..,W - ,. 

that tlior uoro not \vith rcna) 

^gjilonsandcoiUd be used ui dfhv.lratcU patients. 

. iio cases of Mtumm <lclicnn«\ loUonjnjr 

gjfamclinc. In tbe South Pacific no drup 

, ftny effect on the rtlapsc-iatc of bcnipn 

in the Middle Last 70% had 

' standard quuuue, mepacimc. and 

|''idcutly these two stram** of P/rt'?niodiMm 

-T differently to therapy He undnrfook 

u,r‘®,“''-t}-plius senim if Br. ToJui noiiJd lot him 

' ripphes, , 

i OP MEDICAL OFFICERS OF HEALTH 

ftc fever pump on .Tnn. 12. vrith 
r/S hT3iAX in the chair, a discussion on 

\ Tv. Malaria in this Countrj* 

( P‘ G. SiruTE (malaiin officer to the 

‘ Mnlaria, he -Viid. no. -miemio 

i ■Jii'tLv '“te •■‘s the lOtli century 
‘ j e. „ P^Portions in ccit-ain aicas. In I 91 < .30 
I infection of anopheles by seWief^ 

abroad: caie^i nerc aho nuiiicious in 
■ '^-■C onwirds there Moio very few. H. 

Only anophehne speries lihely to be 
•Uchf^"'-nmlaria transniisMon is -J- 

' ^ Mrojian-mi 13 ‘the laiiety medically most 

I estimated that po-sibly himihcds of ii'"*'' 

”*mtr5 .“'“’’'"“■infected troops I'di return to tins 
•S ?’ ‘ 'e end of the ivarf maUnp ’1'“ y'jo'o’ f 
r.u5? the civil population a foiesone 

hoMPver,^ less formidable tlian it seems. 

*•' 11 ni.an 

nitted, 
lopean 
mfect 

wr, i'>auito 

h'ii2..J.“'-‘ epclo IS comnletcd, unless the inuio-.plierio 
h O’ ?3"P oTovct. In addition the attack 

hlla" '* fnitly readily cured and often 'i-'o'/ 

f'hha “ “'onths. Only one 'ndigenon^ 

bf? Imported in tliis country after the Inst ^^a^ 
'“l lS'S' tert'ian^BT) infection relapses are comn.on 
fomP^^nles are avnikihle to the mosquito in the 
blood for some days before clinical relapse. 
Kfr'lt'e cycle can bo completed even 

Sfotiw’ i'cavily infected "losquitoos ..m umam 

. “fter they have fed os often 11 s 30 toner- tn 
?■“< rmnonnnlly hung in close 

fberofotf* pjvn'^rtrse to many case*? of inalaria. 
infected®!!! early suniinei are 
Since thev havh to paT frequent to tlit 

tip J“*S-gro\inds anil inaiiv arc drowned in the process. 
» f'ecefwe.Tu-ic one n"-’ 

'nfcction in this cno”''T-,,,};'i‘,V;J,'{S„ 
'll t#‘mnpi“ittira<? n fc'V cases of M f infection 

'4n‘,“tt-e from " ‘ >”■' returning trmqis 

'rtd. '“>f h. 
of 




Emo^ern stndas., hut -turidng m-^s 


itlMii.Ti”". 01 me L-noMii me..... - "i 

111 t..l y m a non-imraune population. . nfr. i-.. 
ih.in iiifetttoii.s ni'ouhvl.irtic mtp.icnne offti's 

■ t.Kl "' hcoteclion oillv.' Heturnmg troops 'O pro- 

.1 >“ay have heir llrst attack of m.>h;'>a >«»■>'; 

““riv.;! in this couoiry. and n-lapsos uiU 

Ta I’leat, . 

■ ai' f'’;t step in nnj .anlininbrial nicasuix-s ” Ue.tt- 

la, i.^Mck. Neithir inllnine or ”'eP‘ie"'’e has 
rttl .’inei'lal prop.rti.-s. olilcl. is Ilie tniI.ortnm 
"“okimI““ inlvctisity to th.' mosquito Is wnei^iisl 
‘•"A? 'I '“uall doses of 0 02 or 0 03 K- "dl ‘'estfoy 
-I in 2t boors and c-.ii ho giseii on 'he Anst 

ttiy,. <,f rel.*P‘‘e. Mejiavrlno •■IiouM no» Im* 


aiiimru-te .« the ■‘nine time, b\it quinine can be U‘se<l. 
TJie \ il *» tU#'mo-squito net should be borne in mind, 
e^pcn.'vu ^i-liicts* ' * 

DotnukHn ot a fev 

case ot IT. lUria Jiab ^ 

prcikii*- t - d!S'“\se spreading than the deatructiou of 
huncLeK < 1 '^ thousands of mosquito 1 ar\*ai in their 
lined ciouuda. Action against breodmg-groimds i«l 
nsoli the Olid of the summer or early autumn, i\hen 

most ’ndi^-A'nous malaria infections are contracted in 
nils’ll*I, b<*cause active breeding uiJl then be over for 
the \f Measures against tho adult insect are prefer* 
ablt. tAi antihrvnl operations. Tlie inscchcide should 
kill m'tautly and leave no smell; othenvise mosquitoes 
may b«* driven fiom animal-houses “to enter iiumaU 
dwoHii.gs. A number of new Insecticides are available 5 
l»DT appeals evtremely promising against mosquitoes, 

• . 1 . ’ . . ‘■ i • .-ed. 

• _ «•■ • ' , " .. " bus 

* • •••••.: ■ I ^■! ■ ; ■ i5,cs 

' • • •. ^ ! !. i'.-!-.' ; Qjj^ 

* * * ** * ■ ' '■•'!' p." ' 'll..It, the 

rtd colls almost touched ^vithout'oveilapping. A thick 
film Aiould be spread over an aiea the size of a sKiience 
and jnst so tiuck that newsprint can be seen flirough 
the drop of blood when the slide is lying flat on it. 

Dr. H. McCsjxum (EMS) described 4S ca-os of BT 
and 1 case of MT inalaria in soldici'sback'from thcMidclIe 
Bask nei-e mild and with typical eliuical courves 
Twelve of the cases gave no history of previous attack 
while in tho malarious area. In the diagnosis of a 
primaiy attack - ' ' - , . . 

Tre.itment was i 
and pamaquin, 

three weeks, iso toxic ollects were encountered. .Vs 
Uio hospi*-’ - ' . . , owing 

^ with 

suitable immended 

included < • 

and admin^tratiou ot a dose oi pamnquin_to tbeWienl' 
case of indigenous malaria had occurred ^in the 
siuTounding population. 

LABOK VTOHY DUO>fOSIS OP 3iLVLA3UA * ' ’ ' ' 

.Major J. 3V. Howie, n.uic. s.-iid that thm Aims must 
ivally be no more limn one ccll’thick or the stain will 
not penetrate' properly Thick Alms are often ,node 
too fluck; one or two drop, of blodd are enough—not 
SIX or seven ns some of tho liookft advise—and tl?e bl?od 
Shouhl he spread gently and evcnlv so that tlie Imiids of 
a watch can lie seen tlireiich tho dried speeftnen Pc?- 
^nnl J he prefers I^Miiimn’s stain for thin Alms -mfl 
Field’s or Oiemsa’s for thirk. One noint A “ 

m MT inaJurm can best be eusurwl bv ^ relip'fc.s 

• wtS: «l"ir P“'““<P.in ifaf mTe 

lihn’^ioS’brmA.dk'’'^^^ “ «'’“!■ tAln 

parasites are fe,, " ti.e thin om- ‘l' 

speck's. Oliiiiall siispienms should '’“''’’'"'ine 

disasters aro to he iiMnded Mnlnl-U^i■■”o'“*e<l if 

in any soldier who has been lii an nreA'‘“'i ke ausjnvted 
oeeiirs. Classical sjmiptm?, 1"“,“"“ ">>■“ <.1»= ‘''vase 
innke a diagnosis; oft.m ii,,. for to 

infection ts aa.sre of no more th in a" ,‘*’'■‘■''' 1 ’"',’; ’'H' 
IS not caused by alcohol. " Imugover th.at 

Shmild Is- lakmraTien”tl?eYemn’’'^"' hlcKid-Alnis 

thecli..nee«orde(.s‘tw '',a,kpe^„f ’™t 

Iiinde when the lemiKmiftire ; r ,f.“'‘’ k’”’”' thsy are 
pyrexia is hv no meam! „ ^ “'’i-nre of 

The best priietirpi, Ujnmtr''’]^',‘"I"'“>J'ntl> flini. 
ofS-l hours; . 3 iininit.~’I,I, ^^’'Ainsat iiiterv.nls 
at these intervals is Ar more'l m 

scnitinv or a shigl,. Ale, -nA.s “i ' 

mensim's almiit in,, i,,.’ . „ .''’i”'’’'’ i'” >‘0 ' 

"?l>nm.ilesV Tl'lations'f Alms. Tin. 

nieds expert hill' 'heiiilmiss. . 
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!Parliament 


THE NEW WATER Bn,L 


The object of the "Water Bill introdoced on Peb. 2 
by the Slinister of Health is to make it possible to meet 
‘ ‘ all reasonal}le needs for water by householders, industry, 
and agricultm-e" speedily and ivithout avoidable 
waste. It hnposes on the Minister, for the first time, 
the duty of promoting the provision of adeq[uate water- 
supplies and conservmg water resom'ces. 

The Bill embodies the proposals of the white-paper on 
a National "Water Policy (see Lancet 1944, i, 572) which 
.«aid that the problem “ is not one of total resoiU'ces but 
of organisation and distribution. . . . There is in this 
country ample water for aU needs.” As a preliminary, 
the Rural Water Supplies and Sewerage Act. 1944, 
making grants totalling over £15,000,000 available 
towards the cost of post-war extensions of piped uater 
and'sewers in rural areas, was passed last Jnly. 

Tinder the new Bill central responsibility for water 
policy is to be the function of the Ministenof Healtli. The' 
Central Ad’V’isorj' Water Committee is to be recon¬ 
stituted as a statutory body and advise not only on 
matters referred to it but also, on its own initiative, on 
any question within its ambit. The general fi-amework 
of existing local organisation is to be retained, but the 
default and directing powers of the lilinister are to be 
strengthened, and amalgamation of undertakings and 
joint action are to be encouraged and 'if necessary 
enforced. The ghung of bulk supplies by one under¬ 
taker to another is also to be enforced if need be. 

Special steps are to be taken to protect water resotu'ces. 
especially underground w’ater, against misuse, waste. / 
and pollution. In places where special measures for 
conservation are required, a licence rvill be necessary^ 
before new wells can be made or existing ones enlarged,^ 
and water from underground sources must not be allowed 
to overflow and run to waste. Penalties are provided 
for pollution of water used for hvmian consumption. 

Industry and agricultm-e are to be given the right to 
demand water on reasonable terms and conditions, and 
the present law is to be altered so that the local authority 
must ensure that mains are. yherever practicable, brought 
to a point which •will enable a house to be connected at' 
a_reasonable cost, and must insist that wherever prac¬ 
ticable and reasonable, a 'piped supply-is brought into the 
hoTise. At present, the law is satisfied if a supply of 
wholesome water (e.g.. a ■uuU) is within a reasonable 
distance of the house; and if so, even if a water-main runs 
past the house, there is no need for it to be cormected.) 


UNRRA’S SCOPE 

A, statement on Uxkra’s powers and responsibilities 
has been made bylMr. Richard Law, under-secretary for 
foreign affairs. Under the Unrra agreement and" the 
resolutions of the Uxrea CoimcU, he said, it can operate 
only fully and freely after the termination of the military 
period, and it can operate only in liberated territories 
at the request of the governments concerned. '' Uivrra 
_ has, however, at the request of the military authorities, 
.and .acting as their agents, already sent a relief mission 
to_ Greece. This mission has been collaborating with the 
military rehef organisation for some time past and plans 
are being made for its expansion. It is hoped, moreover- 
that UxRRA will shortly be enabled to start operations 
on its ouai account and on an increasing scale in other 
Balkan coimtries. The Greeks. Tugoslavs. Poles, and 
Czechoslovaks have aU expressed a wish to receive 
Uxrra's help, paiticularly in the-matter of supplies, and 
plans arc being made for the despatch of supplies as 
soon as shipping and other similar difficulties have 
been overcome. Ukrea also has in hand a limited 
progiamme for relief work in Italy, as provided for by 
resolution No. 68 of the council at Montreal, and a mission 
is already in that country making preliminary arrange¬ 
ments. The governments of Prance, Belgiuin. Luxem¬ 
bourg. the Netherlands, and Norway have expressed 
the'u vish to receive liaison missions, and such missions 
aie alread-y established in Paris and Brussels. These 
.and other governments have also asked UxrrA to 
undertake, under the control and direction of the 
^ V authorities, the ork of caring for and repatriat- 

, ' displaced nationals in Germany. UkRRA’s 


arrangements ^for dealing with this problem, as agents 
of the Anglo-American militai'y authorities, are .well 
advanced, and the training of the necessary personneL 
has been proceeding for some time. ’ 

On the other-hand, it is not anticipated thatj-the\ 
West European governments ■will find' it necessary to \ 
invoke the aid of Uxrra for the actual provision of 
supplies, which they expect in most cases to be'able ' 
to procm-e and pay for themselves. 

Li this connexion Mr. 'Law pointed out that Uneea 
is not responsible for the importation of supplies into, 
France, Belgium, and Luxemhovug. This responsibility' 
lies i^ith the military authorities, and large quantities of 
relief supplies have in fact'been imported by the com¬ 
bined UK-US military authorities during the liberation 
of these countries. 

’ .HM Government are fully alive to tbe urgent need of 
bringing relief supplies to the liberated areas and the' 
social and political consequences of failure to satisfy those 
needs. But I do not think, he a_dded, that the solution,^^ 
of the problems! would be facilitated by any attempt at J 
this stage to revise the TJnrrA agi'eement and the* 
council resolutions which \constitute Ukrea’s terms of J 
reference.. . . 


DEPARTMENTAL COMMITTEE ON ARTIFICIAL 
LIMBS 


The Minister of Pensions has received from the 
Departmi^ntal 'Committee on Artificial Limbs the 
■fbllo'wing imaninious recommendations i ' 

. (i) The formation at an early dote of an experimental depart^ 
ment, wliich in the committee’s view-would be most 
suitably located at Roehampton; this department to, 
be under the direction of n wholetime officer of suitable 
status possessing both medical and technical qualifica¬ 
tions. 

(n) The appointment of a small standing committee to 
supervise and develop xesearch and advise on improve¬ 
ments in artificial limbs; this advisory committee, 
membersliip of which should not be limited to Ministry 
of Pensions persormel, to work closely with the proposed 
experimental department. , , 

The committee further submit that if these recon>\‘ 
mendations are accepted, a' public announcement shbuld \ 
be made ; they attach importance to giving encourage- ' 
ment to members of the public to send in ideas and 
suggestions, and consider that it should be one of the 
functions of the research committee to receive ^and study 
such suggestions. 

The Minister has accepted these recommendations and 
has selected for the research post Dr. A. W. J. Craft, 
who will shortly take up his new- duties. 


QUESTION TIME 
iChildren’s Homes Inquiry > ' 

Sir Waldron SsnrnfiRS asked the Home Secretary whether, - 
in view of \he recent disclosures, he would call for a report on 
conditions prevailing in children’s homes under the adminis¬ 
tration of local authoritiM ; and would he arrange that those 
, who made the inquiries were not members of local authorities 
and that they, would include at least one member of the 
medical profession.—^Jlr. H. MoEbison replied : Ihe hoines, 
referred to will come witlun the scoiie of the committee winch 
is being set up jointly by the Mmister of Health, the Minister,., 
of Education, and myself. I cannot accept the implicatiOiv,,' 
that'no member of..any‘local authority can be relied onltT, 
form a -sound* judgment on this matter.—Sir W. SmtehebS 
Is the Minister aware that the public conscience is seriously 
perturbed about recent revelations and the inefficiency of' 
municipally and State-contiolled homes ’ — ^Mr. Mobrison : 
My hon. friend should not mtroduce prejudices of that Ijdiid 
There are plenty of other homes that -will have to be investi¬ 
gated. • , ' 

Sir. G. Nicholson : Is the Minister aware that there is 
growing public anxiety about the whole treatment of orphan, 
children, not only in State and mumcipal homes, but all , 
round, and will lie do his best to allay this anxiety by bolding 4 
a proper public inquiry ’—^Mr. Morrison '. That is why the t 
committee is bemg appointed.—^Earl Winterton": Will the i 
Minister make it clear that voluntary authorities will also be 
investigated; and is he aware that many pf tis, witliout any 
political feeling in the matter, are seriously concerned about 




nir lancet] 


noVAT. SIEDiaUi 33rNT:VOLF^l rCND 


(FEB 10, 1045 191 


0 treatment of children m both tvpea of homes ?— 
Jimiso). Tho inquiry will cover all types of homes 


Letters to the Editor 


HOSPITAL FOOD 

s.r —Aniasinn is tlie onlj comment I can Tua^ on 
Adinmistrator’s exaggerated attack on lioUso-oItlMrs 
(Jan 27, p 130), nlio, she says, ^ect .and d^and a 
luSer standard of catering tluin the aTCMge jiatipt m 
ii^nitnl ncivly qualified house odicer expects the 

sSidards of a first cl iss pre-ivai hotel, but much could 
he done to impToie institutionalJood. 


London Remand Homes Report 
Mr K M Likdsa\ asked the Homo Secretnrj when ho 
pc<tH to receive the report of the inquiry into the ntlrmnts 
ation of remmid homes in London —Morktson replied 
fmvo now received tlie report and luive arranged for it to be 
ibliflhed ns a command paper as soon as possible 

I Discharged while Jn Hospital 

'fr G S Summers asked the Secretary of State for War 
kt waatlio prncltco regarding the discharge from the Ajtov 
wen in hospital imlikoly to bo fit for further service, and 
j ther tho9o so placed would bo rethmed m the Somgo at 
until release from hospital was authorised —Sir ^Xmes 

5 replied Mtn discharged in hospital as “ cea^ng to _ 

, )®rmg 7 raiL requirements ” are entitled Ho/, docs' uibomSouS urnewly ^uahuTdroen is an alarming feature 

Rm di^hnreo^^'^y ‘‘patient uho comes into hopital for a 

“{J'? “"'e'tl »ncll mds up inth had food , it is hard!} uortli his 


reqiuremontB 

Vmco LfLS- ‘''w time'd uifl? Ig^lal os non- 

'™ Inii iJiL'L ^”1 mntmuo to „if Pensions hospital 

"f ?'^"iHjTeaT 
““‘“'finconjim 


hours a 
put- up 


MSCS diwtrou™TnT_thf '"“iaenCe _of_pj^moiia^ 


.and find had institutioml toou no tonipcuw-Liou lu, 
lioura and ovoncork , 

It IS liigli tunc tliD u elfaro of medical ollicors received 
some consideration, and no amount of argument can 

__ icleasc ndmmistiators from thou responsibility touni'ds 

the Jlmi"!'distress to nmehontmg the Ih mg conditions and feeding arrange 

nooSE-oFFlcun or SosiB lisrmiir.ci’ 


Dr P "^”"1 Order No. lor if liQ/sfarttrcam 


f,"‘'n»i,mH tJr™ '’''wras on a^Hw continuance o 

Jo'-socaspshaslvl^ JAami Gmoa wvnll Arm> 
re\iowwl SCI TtrtS 


ROiAL MEDICAL BENEVOLENT FUND 
6m,—It uns u " ' ‘Ijat tho 

Into Sir <111011105 isWOUi 

NHI DispcnslnSki uhethor ho had ^!,'IJ?V,ndonco nKa^n eclipsed all prenons records and had 
Wf'C asked Oi« AtJ Its "ho "-eio under sploYidid total of £1817 

Had Ills life been spsied Sir Thomas uoiild ho person¬ 
ally sending this letter of hispiost gr.itcful Oianka to the 
medical press and thereby to the huge iiUmhei of sub- 
bClibcrs. tip'tiiil down tho counlrj who by thoir Konuo** 
itv, have contrnod that tncli yearihe sum'rt'iched 
bojitcn the proMous >Dnr^R record In p'lrticidar. the 
ciacious domtion of one hundred ponueai by tlio Ro\aI 
College of PJiyvicmns to coinniemor«ato liH entry into his 


ordci to take 

Mr 0 A s TLr.v • — ‘'^pcnsintpici 

r - 

f®,>of«lles;iL®'“'‘ F'ypnrnhoJI^Ts'>d‘tul‘"S “”2 

JM,Kta^ '8 d onernj ongm ond ni to toke "ilh regard 
ttliat action he pronos.nght toliismitice 

11 "uua-c ™i^''?*'''‘'ch hnd'hecn 6 | cirouinstiinces, hut 

S'* d "miStom ” Stcr ea^’ho'NUwnS HinUh " "'a t„ mnrk the esteem m uliich' hts col- 

nS"**’ Acta »™„if Undal ’ Oae npfieid no^ (oagu.s held him, touched Sir Thomas \er> much nnd 

“ ^ . . 


to lSV*" ^ po****'®'* pave him 

V oS « 0 

•“scamli Bonhi . ""‘"klbeniadef uisli'e siini' 

"S'™ andSVi?. ™ ov" ill tl e light of recent 

(.'ntihc,],,^ '“uhofEntisJiconlmu'.Ir ( Arnu rephed 
ancUo'oS ‘•"’to fields J'henllh lonl ’'“•'■itionnl 
t ,o iK. mode 

'Ikiile .heen mid 


bn behnirof in> •commitlre I tender to one and nil om 
hincoTOMl thanks * "Wo slmll confimio thlR annual Christ* 
nns Gifts nppcnl ns hoiqtoforo Tlic\ have Incn -so 
p(iKroii.sl> KUppoilcd and ha\t o^ oked so much pic ihuro 
and prahtudi tbit, nlthough theV will lack the inspira¬ 
tion of Sir niomasS Barlow’»> per^oinlitv, we feel thev 
lm^ c now httomc an inb gral p irt of our w ork "Wc are 
confident that this will bo imnccordsant o with the general 
aa l‘•h 


Iloynl Mcitlial llkneiolent 
t'anil 

.llnlllol no-nrt,Nrniior3'ieIrtM 
London bWl& 


Ai’NOID TjA.w'!:on, 
nmlnnftn ottlK Coinmlttfo 
nX Maijapcmcnt 


^ 1 “" various mi y v^ould t>o holpfid j. 

^'ynlwt Ilgc^c^?,"’ h<=??ro' »«rd,.onrtncte 1 

^ H -A FACUI-T\ or OPHTHALMOLOGISTS 

l’LuS'v *'”'^At,OF O’’"*'" w'.HtorecoU Slit—Tin -.Utimuil h\ the Council of Ilntmh 

|rrti.l 5 jp''P'‘une<i that tho limits the OpIilImlmolOKista (CHO) sumnmnstil m tour last i-su( 

d«cte|,™°T'hcFubhoAs'i“tSnTOO^cr IHO ‘f 1,1 Iren dots not nii lUlon tlmt for the past Mar the CtniucH Iws 
’'ho nnllioritica as td enUt-""!' » t,po„ Ulseussmc thl Fplm^i d 1 in illti iCUh tin \ssocln 

'larded out 


b'c PrewtS tv,'''""’"""*'''"' ‘’c'cnecsot the V'm«l^^ 

— A"> doctor m pru 

h.r Committee 

* •'S ; emer’ nod .nehmnt 

1' 6 plL '^^“"'rtilic, 
tons 'lilntig JO, , 


tion of British Qphth iljfiolqpi.(s ( HlO)—an acti\*h 
funcliomiiK, dmnoi i-iticnlK constitulid. bodv wIucU 
include a nnrh half tin tiill tuno praclimn,' ophtbal 
ino1oM*«t'* In the etmnti-j nnd ls,nl ti optri to part time 
nphthabnic pri» tillotKrh of txpernnci J wtUo Ihln 
l4tlor«««tt prnaii liidi\)dual Imi 1 was pn snh nt of the 
VBO win n thf ncfsollotions itnrtit), and know wjn th \ 
broke down 

Tin CUO.ioinjXkMl of Millie l^-SO *>< nior coiNtiltants, 
inninli in tin J..<)ndon area, lm< had a pi»rtl> rjoimnni 
• Ti-tf nc» imknown U the ma‘.s « f <»phtholn!oloptrts. and 
has bri'n almost inorilmnd for tin paM diTado at hail 
n« nv4 rip* ape ofils niemWrM tnuM b** liclwi cn fiO and 
ni.all in nn a-mutmI poMtion.and they IkM aloof from 
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niiy inter' “ ;until the‘ 

passed a ■ ■ . ting in 1943 to 

initiate a movement to found a College or Faculty or 
similar Institute of OpMlialmoIogj’. 

It ivouM seem that the CJ30 n'as then suddenly 
stimulated into active interest. The council of the ABO 
svelcomed this interest in the hope that its orimn was 
disinterested, but it transpii-es that the CBO’s intention 
was. and is, to take control of'the moVement and direct 
its future com'se. The constitution proposed by} the 
CEO included a non-elected senior directorate or “ upper 
house.” It was also suggested that the constitution wa^s 
not to, be subject to alteration by any future majoiity. 
vote of the constituent members. The gave way 

on various matters, but insisted that the constitution of 
the proposed Faculty 'must be entirely democratic ; 
that election to the Faculty council must be by vote; 
that a majority postal vote of members must be binding 
on all matters *; and that the proposed constitution must 
be subject to alteration Annually in the same democratic 
fashion. It refused to give way on this point: hence 
the final failure of negotiations. 

Under the constitution now proposed by the CBO 
only a..small proportion of ophthalmologists will be 
eligible for election as members of the Faculty : generally 
speaking, they must have charge of beds in hospitals 
approved by the CBO, and “ provisionally, these will be 
general hospitals of more than 200 beds and special 
ophthalmic hospitals of more than 20 beds.” Other 
ophthalmic surgeons of consultant rank “ approved by 
the CBO ” Avill also be eligible. Of tlie 21 members of 
the future Council of British Ophthalmologists, which 
^vi]] he executive of the new Faculty, 15 will he elected 
by this small and select constituency. 

Tlie Faculty has been registered by the CBO already, 
and this step was tahen during an interval between 
negotiations W’ithout the knowledge or approval of the 
ABO, at a time when the ABO had been reque.sted not 
to take any olncial steps which might in any way upset the 
mutually desired successful conclusion of tbe negotiation. 

London, Wl, ' ' "Lioa’EL M. Oreek. 

PNEUMOCOCCAL LOBAR PNEUMONIA 

Sir.—T he paper by Ramsay et al. in your issue of 
Jan. 20 confirms the efficacy of suli)hamezathme in the 
treatment of pneumococcal lobar pneumonia. The 
resuF'. ’’"v ., . ’ -.lly justify it^as the drug of choice. 
In 1 ■ ; " . ‘ in Glasgow 441 cases of ij'ped 

pneumococcus lobar pneumoma with sulphapyiidine. 
There were 38 'deaths ; excluding 8 patients who died 
within 24 hours of admission, to hospital the fatality- 
rate was '7-0%. Although the newer chemotherapeutic 
agents such as sulphadiazine and sulphamezathine are 
admittedly Jess toxic, they are no more effective than 
sulphapjTidine.. Sulphadiazine is probably the one 
, of choice ; I have seen severe Jeucopenia develop soon 
I after administration of sulphamezathine. 

In spite of chemotherapy, failures in the treatment of 
pneumocoecal lobar pneumonia are ineAutable. The 
results of chemotherapy combined Avith serum or A'accinc 
therapy are no better than those of chemotherapy alone.* 
l AApndered AA'hether the results couldNbe improved by 
. ■■itensiA’'e course of chemotherapy; hut 
■ ■ ■ ■ ■ .. ; ■■ I recorded in yom last issue shoAA- that 
ponse cannot'he correlated AAlth the 
concentration of the drag in the hjood. Hence I do not 
believe that the fatality-rate could be loAA'ered by gh-mg 
larger doseS. 

t ^ In their analysis of fatal cases Ramsay et al. mention 
5 patients Avho died and who had Ioav blood-leA’-els of 
sulphamezathine. Unfortunately only one case is 
analysed in detail—that of a man aged 57,Avith a type V 
infection, admitted^ on the 10th day of illness. They 
later refer to 9 patient's—all Avith adequate, and 3 with 
high blood-lcA'els—^in AA'hom death AA'as attributed to 
toxBomia ; 3 of these were treated before the 7th day of 
illness.' It is obvious that deaths can occur in the 
prescMice^ of, a high hlood-lcA-el;. are Ramsay et al. 
justified hi assuming that the deaths of the first 5 patients 
AA’ere due to the Ioav blood-level of sulphamezathine? 
~ established that in (ho aged the sulphon- 

i, 5G1 ; Plummer, N., Liebmnnn, J., 
SolOTion, s. Knmmerer, W. H.. Kulksh'in, 3X., Enswoitli, 
id. iv. J. Avier. Tiled. .Sss. 1841,116, 2300. ’ 


’ amides are not neartyso effective as earlier in /ifo; wth 
aged pneumonia is likely to be a severe disease. Jlor. 
over manv patients are admitted to hospital when IV 
disease is aheady AA’ell estabhshed. If we are to rediic 
the fatalitv-rate the diagnosis must he made earlier"' 
the illness.' More reliance might be^placed on the histo, 
and'early physical'signs, and treatment shCuld r , 
before the classical signs of dullness on percussion ■>., 
tubular breathing are Avell established. 

Boyal Nortliorn Infirmarj-, ARCHIBALD DiCK. 

Inverness. , 

EXUDATIVE TONSILLITIS* 

Sir,— Judging by lus letter of Dec. 30 Dr. Mci 
ruysTniot have tead Neubauer’s paper (Xa?iccr, 194o, u, 1 ^ 
Tn "^mv experience diphtheria in an immunised p 

r“' \. ont.it.-V, TllC COnditiOU ' I 


.b verv definite entity. The condition ■ . ^ 
„^\litis'closely,'but may include any of the clasr- 
^foetor, adenitis, oedema, myocarciltafietilgildrT" 
new one, circumo^jg’j.''-'Naturally 

iini^tic 


Avithoni bleeding, 
amides. To say 
and diagnostic les 
JlachyallctU, Mont^ 

Rli ant: 

" STR,~In your 1 
the Rh FactdX<tke, 
is cu ‘ ‘ 

di.s»>,) 

ha'Diolysis of the 
iugesb rl with the ) 
bDost milk shoulri 
T" deny the bob' 
sn-h a major cat; 
AAh.'t ‘'•yidence th 
mother's milk caiii 


curs and is resistant to sulphcn,' 
Srane alone‘is the essential, 
a"" verv big » 

Bonnie Clt^ke- 
, IN'BREAST MILK 

Nov. 4,1944, A Year’s Wort on 
ent is made that breast-feeding 
!■' affected Avith bfeiholytio 
. ■ of tbe risk of contmued 

s red cells from Bh antibo^cs 
Tnilk ' vou recommend that the 
W oFand boiled before use. 
■Abreast without 8°°^. 

,he that oneas tempted ask 
• Dint Eh antibodies from im 
’ch the baby’s blood-stream m 
sufficient titre to d‘4e tbe red cells, 'if 

your statement. I 1 K'ibe beloAV the that 

Avliich I liave leceiiiinvestigated Avlucb indi^te tna^ 

the hsemolytic procefontinues quite apaitfrom 
foeilmg. >1 

Clinical jaundice dJoped in a baby 
positive) on the third ' r after birth. v ^^111 

that Its mother z'as '(Up A; Rb-negative, and that an n 
antibody, active to altre of' 4-8 against the bab>^J|‘f 
Avas demonstrable infbo mother s ina-mic 

rapidly cleared, but U baby became ir.r . n I _ 
and Avhen 12 days oliits-bamioglobm e bloo< 

Despite the transfusia of 100 c.cm. of ^ogres 

compatible Avith the ntber’fe serum, the 
contmued, and after aurther'll days the baby s liro g 
had dropped to 60o/„ "d its red cells 

c.mm. A differentiaagglutmation ®n°fu8ed cell 

appmximatoly 1„800,00 of these oel'® bvmoglobi 

so that nad ‘no transfusm been 5uter a ferth 

level would have been i the region of /o- " ^y^eVen 
transfusion of Rh-nogatre blood, the baby mnoo an ^ 
ful recoverjT. ' ' , 

Tftis case was thus aLVpical example ' 

tpe of amemia asso^ited ffig ^aftbi 

the npAA'hrirti I'_ 4- ciomificanc nnumg _ 


tho ueAvborn, but the iost the sccor 

tne baby had not been tut to the breast afte^w 
day as the mother liaLeveloped 
charge from hoti, ' During vlas heii 

.%roceedin^ steadily^ifc^^'^^ 

Vr’cr-TlTtllC 


charge from both nipUes. ' During, 

Jnemolytic process Avas proi 

fed on a boiled coAv’s-milk {jjgestion 

“?. Possibility in this iRsti^noe that Die 
Rh antibodies Avas responsible for the con 
hffimolj-tic process. , ' _ tr TovEi- 

Army Blood Transtusion > GEOERRE^ H- -*■ . 

Ssrrice. .v . 

antibodies Avere A. Hei 

milk by E. Witehskv, G- ^Y. fo43,'52, 28 

(^i-oc Soc. ea-p. BioL.'iVT, 1942- direct evidci 

The titre is usually loAv^and there is ^ tinuedhajn 

that breast-feeding in these cases calces contmu 

lysis of the baby’s cells, ®* 803 ) nSd D 

Moulton (JVezo Sngh J. Med. 1943, 229, sensitr 

eA’en apparenth* unaffected infants nni®® i _ 
mothers didiuot do so aa’cH as expected. 



.k THE IIKCET] 

'j RADIO-FREQUENCY CURRENTS IN TUMOUR 
i . TREATMENT 

■ radio-ficqiioncy tmronts tJirongli 

(but do not touch) the valve being 
tlie inefni parts of the valve glorv 
cm I ents induced inttiem. 'SVhen 
jud inostfy 'd'raiin’on'*5u*t*'^ " metals ate released 
may houover lemaiifand thwefnr ’ a"' ®®'’ 

.^enoun as “ getterine ” ^ second operation 

‘}c]iot oonfaiLg A”*;’."" 

mgh 
d to 
'tliO 


os ACTITE siaincB 


n>-*o 


Liout.^oloneI S. C. H. Lank, mb xo.vd., Rj^k ^ ^ 
HOAMO 

Colonol G. B. Lcech, ncAsic 
put..CoIonel J. A. NW n^«c “ 

Colonel K. A. M. Tononv, tuunniv.. nas.o 

^ to mc 

Captain F. \Y, HAyren, iicamc * - 


ISOS. 

■ fillc 

i'V'coils cliiddX btoughV neai'’n'n iTl P°^*‘.P>‘=ot>-ode 3 

iiered.” This mieln ellSi i *'’‘® Potmnt “ cel- 

to be destroy®^uhen a kmrrr‘M Wch- 

nd sate tlie patient t 

hesia. ; '■ t'‘<= ienr of an operation or aiires- 

J Baiaodc. ncrie. §■' FoneVTnE. 

j , it- oIcConMrQK. 

’j Sin —dentistry? 

.(,^Mr. BoiicUer nen.v.„,.. .1 t.. .norally n ia„„t 
tit to lose teeth slioiild 
'"“t'ltos. Etliically it 
tiia^ n (Icntal aurgeon 
•(Is over tho'countop.*^ 
nt will IVFr. Dowdier 

i^;t:^E(vouupi;n,s;:.:rs^iS^ 

1 Mk.Pnnnnna. 


On Active Service 


CASUALTIES ~ 

.t« . rt . ' KltLUn 

• awards 

'£.!! Tnourson, 

-level,ea ,„ „„,v 

I • 

■ J I 


I ' of Th.r Us”'Ar"V'!;r^'>’"'>cl Allxrt , 

;■ ||d-•vu,e; j:- i,n oil,. V'1“^ <" "f«' 


« * MC 

Captam H. T. 

, Captain F. V. ,; s . . . 

Captain \V. ** 11 , ■ ■ i • •• ' \ ^ A3 ic ' j 

. Captain J. JoiTNSTOaV, ram6 

Captain J. M. Miniritv, iiamc 

AfEMOIRS 

laslXremto" w”S's™’onrr jf “ 

Terraco, London, NW’S He - dames Adler of Hamilton 
College and Clirist’s Colloge " - “ducaled at' Bradfield 
immediately after he qunfllie ■ ■™.' 

autumn of i030. During If the 

and later to BmSo He " „f»rd’a?s* 
widow. J. K. B.-writS • " T d ^ "SO and leaves a 

lamdon, nhefe wo often worko^o'eeD““’-'*‘*l®'' tlm 

museum, and I spent maiTv libraiy and 

at Im home, and?n tbo country ^Ho wafi' ''™ f" 

),ol“ Pdtall bis enera’ies® n™ 

Hi- 

dot 

Visited,' 

of?ifoSo„t'Xo^iL’rt:t?%r!^^ "'■? ■’■"d » Beo, oo 

o?“a7 m VuT afT '' ™'~ 

Oxford. In 1039 h,, 1 Collepe, 

"lid much bf it wl!?duo’'to‘’n''*'!' "'“*005 
on tlie licld. Plavirie L* * •'’“'toreliip 
ho vas fast on the Wl’ '''"'■5-rorwaid 

three-quarter " , " " “ 

BidctJp. S'r 'i!'®®ovorti„g 

dummv.” But lie soiling tho 

-T •*. a ^nu scholar 

' •' • 1 • I . .. . ' wn9 

tho;err,;i?vfV"r;„t™vi'^ 

•‘3Iiko Mill iK- rti™;""- , f^’“t"'»'oall.'-,n.,ters n V 
atreclion for his fdlon mSf ami l'"' .*'?™"®-b®artedne« ‘hi; 



' E.r""'® 

^ ohi 

iiii I Bxstir 


l-T- r-l-m I balll”"''' "'>'V 

tv/"' ".M El IIAMC 

f" "'' C. n. I V'n 
I..C' mi. II' n vm- In of „i 

(•«h\n* I I * *-VTisi.r, >f,, I,I i,L , 


ofthr AmrnranCiL./ii- <‘c*mpl(.t,> thn Ja!i 

^'Wl<i War I vLVi lui^tor 

ttiunelit de„ml,j„ Publiration of tije ^1*^®'"!' ''to that n 
>rrtl,rt„. »,n be »m,r'‘r. or the ''-don- , 

»■"' -n .11.1,an pra?* 1 ^''"’ it rl»nnl,.g f-.; narim'.IVli'^^C 
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Obituary 


THOMAS HARRISON BUTLER 
T> M OXTD, P B C S 

Harrison Butler was bom in 1871, tbe son of a clergy¬ 
man. He was educated at St. 'Paul’s, Dorchester 
grammar school, and Oxford, where he secured first- 
class honoiirs in natm'al* sciences. He qualified from 
St. Bartholomew’s Hospital in 1895, and after he had 
held one or tw’o house-appointments the Badcliffe 
travelling fellowship gave him the opportunity of 
several years’ study abmad. He worked at Kiel, Berlin, 
Dresden, Tienna, and Paris, and for a time was plague 
medical officer at Diuban and harbour doctor at Port 
Elizabeth. A thesis on plague gave him his doctorate 
at Oxford in 1902, and in the four years'follow’ing he was 
assistant sm'geon to the St. John Ophthalmic Hospital 
at Jerusalem where he gained a wide experience of eyes. 
Returning to this country he settled in ophthalmological 
practice in Coventry and Leamington and became 
ophthalmic siugeon to the Coventry and "Warwickshire 
Hospital ; in 1913 he was elected to the staff of the 
Birmingham and Midland Eye Hospital, His connexion 
with these tw'o -cities lasted over 40 year's, during which 
his reputation grew, not only ,in the ilidlands, but 
throughout the country. When he had finally attained 
the leisure to which a long life of hard work had entitled 
him, he returned to hospital work in Bhmingham for 
more than five years of this war,' to assist a depleted 
staff by replacing his younger son who was called to the 
Forces. 

“ He will remain in the memory of EngUsh ophthal¬ 
mologists,” rvrites P. J. E. “ as a human personality; 
and those of us who worked ryitli him'have a sense of lost 
affection. He was universally welcomed for his forth¬ 
right honesty and his desire to encoiuage tiro younger 
generation, with whom he spared no pains. He was’ 
intensely happy in his work and derived from it a 
humane satisfaction, for he enjoyed the society of his 
fellow men. His services to the unity of hlidland 
ophthalmology cannot be easily estimated, hut in 
attaining the position of acknowledged leader he symbol¬ 
ised the best and held a paternal sway.” , 

Eds activities in'the social side of ophthalmology 
absorbed much time and energj’’; but the energy was 
always abundant, (He came^ to occupy the high 
places and did so naturally and' -with good humoiu'. He 
was_ at various times president of the Ophthalmological 
Society of the' United Kingdom, of the ophthalmic 
section of the Royal Society of Medicine, of the ophthal- 
Uiic section of the British Medical Association, of the 
Birmhigham branch of the BMA, and of the ilidland 
Ophthalmological Society. An enthusiastic member of 
the Oxford Ophthalmological Congress, he was an active 
mejnber of council for many yeai's'and was always 
ready vrith help, advice, and hospitality: in 1924 he 
received the Doyne memorial medal. He was also a 
foundation member of the Midland' Ophthalmological 
Society, its president from 1919 to 1921, and its untu-ing 


•into daily use. His early work on the slit-lamp is s 
example of this.' He was always ready to insttuct, he! 
and encom’dge his house-surgeons and juniors, and mar 
ophthalmic sui'geons, both in this country and abr*' 
owe him a debt of gi-atitude. He had a great love 
mankind and this showed itself in liis'treatment of ’ 
patients : he was always available to them in tla 
troubles .and they held him in the highest esteem, I 
spoke his mind fearlessly but was never unkind.’ I 
held -firmly to his opinions but, if proved wu'ong, was tl 
first to admit'a mistake and to give credit where it v 
due. To the end of his career he retained a youtW 
energy and enthusiasm which is rarely'seen.” 

Mr. Harrison Butlei’ died on Jan,' 29. ‘ BQs wife, tl 
daughter of Dr. W. H. Reed, survives him with two 
both of whom are doctors serving with the Forces. B 
younger son has succeeded him as house-svugeon to 11 
Birmingham and Midland Bye Hospital, where tl 
familv tradition thus continues. 


secretary for 


The final and ^ appropriate ' they had no children. 


HERBERT SMALLEY 

KT, jU D DUBH. . » 

- Ok Jan. 25 Sir Herbert Smalley died at Hove,’aged i 
He worked in the prison medical service from 1^76 
1914, and was BDVI Connnissioner of Prisons for d, 
fm'ther years. ' 

ffis father was the Rev. Cornwall Smalley and, 
was born in London., He went to St. Paul’s School ai 
thence to King’s College, London, pf which he Jat 
became an associate. Qualifjdng as MRCS >in 18T 
he was appointed assistant siugeon to Chatham m*, 
in the following vyear. and served' successively in 
prison^ at MiUbank, Dartmoor, PentOUville, Dover,^ 
Parkhurst. In 1890 he was promoted to he a-.u 
inspector of prisons, a post for which he was well fitti 
hy his practical experience. As an inspector he did 
hest to raise the status of prison medical officer’s, 
to put the medical care of prisoners on a scic" 
fonndation. Especially he was concerned with the' • 
ditions in prison hospitals, and in 1902 he produced 
useful -book on Prison Hospital Nxirsing. He „ 
evidence before the Rpydl Commission on thp Care 
Control of the Feebleminded-(1904)j and his cp"''' 
lions to the annual reports of the Prison Comrflissionc 
showed a consistent endeavoiu to reconcile the eftic’''’ 
conduct of prisons rvith humanity towards then , 
The knighthood bestowed on him in 1913 showed i 
his 'conscientious lahom's were appl’eciated officiauj 
hut he was also respected and Irked by his associate 
the service, and particularly by* the prison i— 
officers. “ We admired,” vuites one of them, “to 
experience, sincerity, integrity, and friendliiiess, 
his imshakahle firmness of pm’pose. He realjsod > 
where medical and administration points of view_ c _ 
into opposition a degree of compromise was.-advisa 
so long as principles were not involved. Bukhe 
a strong man at the ,Board of Commissioners, ahl'' 
take into consideration other points of view besides 
.own.” ' < , . 

He married in 1885 a daughter of &. F. Grauunan, - 


honoiu bestowed upon him was his election in 1941 to 
the honorary fellowship of the RoyaLCollege of Surgeons, 
Avhich set -the seal ouihrs pre-eminence and worthily 
marked the appreciation of his work. ' 

His writings were numerous though mostly sliort. 
He was the first to write an English book on the slit- 
lamp, and his opinion on the use of this instrument -was , 
eagerly sought. He always provided his own illustra¬ 
tions for his articles, for he was an able artist. While he 
was affectionately teiown hy all connected with ophthal¬ 
mology in this country, he was even more widely kuowTi 
ill his capacity a^a -yacht designer. Some idea of his 
■ntaJity is ^_^n the fact that he contrived, in his 
little spare tunh. to a’chie-'te afi international reputation 
in the design of small ernising yachts : in this sphere too, 
and as a leading member of the Corinthian Yacht Club, 
he became an. acknowledged authority, and from this 
hobby he derived the same simple pleasure which a 
generous nature afforded him in his professional work. 

.*,* -work was characterised by the utmost care and 
®™1’” writes C. R. “ Every new method was considered 
teied hy him—^new instruments were examined and 
sted, and if he considered them of value were brought 


HAROLD GOLLINSQN 
CB, raiG. DSO. SrSlOKD., 

We recorded last week the death oi 
Collinson, the well-known Leeds snige<7‘ He 
years of age and had been ill for somtf'inie. 

The son of a wool mei'chant. Hal'di ‘PoUja^iOfi 
horn m Halifax and educated af'Ttetorcfi ^nd Bot' 
schools, whence he became a studeM .if llie L 
aieffical School of the Yorkshire CoUegMfiLpartof 
Victoiia Un^ersity), and ultimatelv/Jf the 
Infirmary. He had a brilli.inf. nnnAS,. „.,ri ' 


He had a brilliant acac 


career in what were perhaps the greaCt d»vs " 


nfnieiife 


^’gery. Going tlirough the usual 

^^'^007 ’'taff, he becam(Ec;i 5 taii 6 »''i 

m 1907 and surgeon some 11 years hL. In ^ 
versity of Leeds he was clmical lectjei’. profess®’', 
chmeal surgeij (1927-33), professor ofmeery (1933^ 
medical faculty (193ftf). 

an?hf 1 onwards he trained himsFfor > 
f mobilised with fe „ 

^^est Ridmg Pield Ambulance. Got ^ 
the followmg year he became ADMS fee 


xnr: 


OBITCAHY ; 


frETi, id, 1045 .195-. 


|i 


M«f DSO la 10f0, CMG ia 1918. OB in 1919. and 81^^- SuS, e.^“cTaUy > 

■ ‘ ' ■■■■ ■ " ' tfronp omccr, ami - K E^ynl lnlimary BS^antod^for many •, 

Pn^su^ors^nndorthaEmar^ 

.when Jie lind rolircd from practj'cp he spent jnuch^of hiS; 

■'time* in evi " ' ' '* ^ - ’ 

‘Methodist ' 

- iifo ho ,, 

'those deovour. ._His. 

' * 49 ,‘and his 'r chief ' Tins.he did-■ 

tie never--very cleverly,-ad ding much'interest to .lectures-wmen 
made up *ho and others gave on Irav'el. > To'the’end he retained 
*■* . all his facuUie.s ; and Ins lettcrsVhoth in their character¬ 
istically clear witing.ahd in their'composition,'wero a 
delight'to his friends. (Ho caiuo of a Jong-lived family,' 
for quite recently there were six of his generatiou alive. 


,. 1 ) 2i- 'Until lOllihe was also dean of the 

■ ; ,j ^chooh and<throughout Ilia career ho was 

.. J.i ..^v't^vicied with the students—first as a ,teacher • 
id later as an adviser.;' In both capacitic-s he won their 
lection and respect,'and he was a gi'eafc favourite with 
lem.’ ' ^ ‘ 


m he had rolircd from practice he spent muen ox ms; 
O'in evangelical, worlcy for he ^yas.a keen nud’able . 
diodist preacher and'worker ;''and-throughout hifi 
ijrt .{..nn...- -r ..— Ticdical am to • 


idg 

}iu. 

is mind iV was .. 

as 'Somewhat 
riveho" was 

onerously, fro: ■. . . - • 

lit fairly, and was hot afraid to giv’c .high credit to 
thCra when he thought U due ; and in nil his contacts . 

' * • * me.st. ’ In his recrea-• 

lis ^vork; ■ ho was at 
and almost reckless 
ciii. iuimiiig licju ;.^'iie'\va8 u justy,trier at golf and 
iter an ardent iinglcr.' • Ho was a man trusted, by .every-, 
me—gonial, kindly, and manly.” •' - •. ‘ -t' 

Mr. Collinson leave's n widow, a son who is a member 
>f the medical profession, and two dnughtcra. ■ , *> 


with an average of over.80>yearSi 
Wilkinson of Egljam;- 


. His son is Hr, 'Ji> G. 


-^ - EDWIN ARTHUR ' PETERS , ' 

\ M p cAsin.,. F R c s ' • I'f -, _ V _, 

■ iT’is how'more than tnn'yeni's since Mr. E.,A. Peters ' 
left the actWo staff of 'University College Hospitol, the 
Bblingbroke‘Hospital,and'Paddington.Green CJiildren’s ' 
----— 


Ho.spital, where he was. surgeon to the ear, nose^ 


DAVID .LIVINGSTON HAMILTON 


, Dr. Hamilton died at Camhridgo on Jan. 27, within 
a few da^soflds 81st birthday. He wnsbornat Amiagh • 
and was educated at-Xcdwick School and Carmichael 


throat departments. ; He died at.his home at Ketley 
Abbey in Hanqishire bn Jan. 20 at thc age of 70. 

He was the son of Edwin Petex’s, and was educated’ at ' 
01iarlerlipu.se,'and at Oaius College, CambridgeV -Taking , 
a.ftfst-cl.ass in the natural sclcncc.s'tripos', he went to 
Guy‘fi;^where he wOvS ap'arded the gold medal for diag- 

____ ____ nosis.' He quaJlflcd in 1804, .and after-postpadualc . 

College, Hublln, and at Owens College, Manchester. Ho * ^atudy at Heidelberg, and house-appointtnouls at Guyfa 
took tlio Scottish triple quaJUication.in 1887 and the " nnd.elscwhorej lie was elected to the staff of the Royal • 
HcpnCfx nf m » • i- rf • . Ear'Hospital. Jlierc ho quickly svon a'reputation-ns ^ 

a sound nurisl not given to rash judgments. > '.A careAil 
operator, he was keenly intoresied in his craft and did * 

, ‘..much to modify and perfect the technique of aural 
operat*''"' —mastoid. "Wlion 
the Ro niversity College 

Hospit ^ . sound common , 

’ .sense were .vnJuabJe .assets to the new dcpartnierit. 

” Peters and the other mcmheiv — ■ ■. 

wTites G. B; JS., ” Worked Imrd ■ 

ciiujpping the new department ' , 


liccniio of the Oooinbo T 
aad in isoS ho obUvUied 
Collego ofSurgoons. Ho 
•Southern'HnspUaU i(a* 
lycaw lio was in practice at G. 
“‘■'■y at Dover, where ho I'om 
i» whcii htf ’bought the,pi 
ivoi-ked till witliTn a few d 
Jare to keep tip with the nd 
.•'^u fiverjivnere hia kindness 
ills patients. 


A keen yolmdoer and Ten-Uorial, during Uio last war pbintlu bur inauy disctLsaions, 

• roiuinatided the 82tid field ambulance in France, . troubled waters when arguments bec.amc healed.’and he 


-1 rank of lieiit;-coIoncJ, and was later appointed 

vPADMS.to the Ist Army in England. Another of hK 
^tinbulanec Brigade and in 
he was appointed a serving brother. ' 

' 'I'^uiiltoii’s first M'ifu, MKs Helen Hagge, died in 
VW.i, laid in lp22 he married Miss Gertrude MaralmH 
him. <llu had tliree sons, now nil serving 
byt the loices, and two daughters. 


w.a» beloved of us nil.” Exceptionally'well read, and a 
trt'illlant conyei-sntionaljxt, it w«« dilTiculL to find a 

Bubject witli wliich he was not'acquaintiKl. 

Wlicn Peters was elcoled president of the st^rctioiL of 
otology of the Boyal Sociotj- of-MeUiciUe in 1034 he 
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ARTHUR THOMAS .WILKINSON 
u i.oxn., p so vicr., r n c i* 
dyalli of Dr. A. T, \VlIkinhOtt on Jan. 21, 
Icv'sea the ia.st of it« three diHlingulshed non- 
I'lreiclanK. Tie. other two were Gmhnnt 

in 187C, Jjnvlng previoitslv coIlfTted 

mjfXnnn ntu Ana - - . 

n,t‘‘'‘y’^Hiimurh by f 

!;X«‘ur,.ta^f the Man, 

j-u, k ^ there, and for nine years a.ssi^tant 

interested In renal 


of the custn- 
nltf and yaso’- 
s /jontinuing 
of the Uii-ont 


chose an 
cliian tul 
pfiar^/nfft 
inlerest 

to geneml <li.seasc. ‘ He 

lAke in the prepuratio? ; 

Kundbooh’ of iJhcajfrA of 
war he served in tlie R ■ “ 

WM.P'.'''''’ '/ .■■■ ■■.- A«'‘W 

Uur»t lu lUit hv voutrihuteil to our columns a provoca¬ 
tive artieJe on tlio treatment of hy-ilericol deafness by 
*’li.seudo-ouer.ition.” - • 


p.seudo-op era t i f m . ” 
ilr. I'otore i»:,rrio,\ 5tisa JI. R. A. Jtaiiw nnd tlicv Iia j , 
om. .oi. nn,l three dnuKhUrs. one of whom U iiowinwlio,! 
omccr in an Ordnance fuclorv. , ' ' 


'1'. .unil 


‘-Till. 

for. 


pi^'.^idcnt of the Cliiucal and Vatho- 
lO trH>k n fnll part in the Pr<»re»-sioimI 
r, Bui )iU ninin contribution n-as 
I m his carVirsi ntoiUcal daj's he w.as a 
en hltnsi'lf up ffir (.xandnath/nH In' 
Id loficct ronml him fellow students 


ri rouna mm leuow Munenta 

H t, and bf tjue.'.tlon and aicawcr )u- 


e ■ 

0 

lJ 


p’* ^^***'‘ "'d and good aiivlcc. .A correspondent 
t ^^,.^'V‘^thca f,„.frdum peint.^ out that thvc». was 
„ ni'ver pm.h«i timuigh; but 

- "U un^iUiog leatner. 


■ ' the (LATE MR. j'OLL 

- A ridlciiguc xyrites; The surgeon vDiting Umdon 
mvanahly went to watcli .loll operate, for the technical 
beauty of hm operating wn^ we9 known. panicS!^tlv fn 
U*^*iurdon Kuiveons. ,If the sign of\jn. - 
cxp»'rt IS tb.nl he ninhie^ difilcuU jobs look siriirde Joll 




l»ofTMin,n’ • 
iu>t one ' 
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KOTES AXD IvEWS 


A A 


Joll rightly belicveci that the knife was the least 
traumatic of surgical a\ capons. “ It all depends on 
getting into the right layer,’" he often pointed out as he 
was doing the goitre.. He never dhided the pretracheal 
muscles of the- neck, and if asked would say, “ divide 
them -in your first 200 'Cases, after that you won’t find 
't necessary ”—^and he was Avell over the 7000 mark. 
Foi an afternoon’s operating, four goitres vtould form 
a minor part of his operating slate—20 minutes was an 
aA'erago time for a case. There never was any appearance 
of hiury, or rush, nothing slip-shod. He saved a little 
time by diathermising the superficial vessels. For 
dissection he used a blunt dissecting forceps rather 
than scissors, but primarily he defined everything Avith 
the point of his knife. Any small oozing A’ein on the 
gland he would coA'er Avith a small sAA-ab, maintain pres¬ 
sure, and continue operating. He used a needle-holder 
for seAving most layers, but Avithin the abdomen he 
seAved by hand, with a cuiwed needle, and he stitched his 
anastomotic layers neatly and verj’’ closely. He never 
seemed ruffled or ill-tempered AAuth his^assistants. But 
such cooperation came only from courteous training. 
His team Avere well drilled and -had been taught hoAV to 
give him ample exposure ; the artery forceps had to be 
-lapped into his hands. He neA^er used a multitude of'' 
assistants, • and except for the goitre operation (in 
wliich he had a feAv addenda) fancied no special 
instruments. , 

Joil AA’as a natAiral operator, as a man may be born a 
natural cricketer. He had the eye, the “ timing to 
arasp AA’ith precision the bleeding deep vessel; he 
changed the “ stance ” of his hands as rapidly and as 
often as does the cricketer to meet the new demand. 
EA'en his feet Avere not Imnps of standing 'clay as he 
operated, and he Avould moA-^e naturally to get into the 
most accessible position; thus he Avould, edge his way 
to the patient’s head as he took the A'essels to the right ' 
lobe of the gland. He kept Ijis large hands agile by 
constantly opei-ating and' he used them AA’ith grace— - 
none of the gesticulations of the “ shoAV’ing-off ” surgeon. 
But Joll enjoyed being watched ; he AA’as neA’er “ stage- 
strack ” and could speed through the lists in spite of a 
large audience. He has been knoAvn to do a partial 
gastrectomy in 20 minutes, and on one occasion, while 
the patient was being turned from the abdominal to the 
perineal position in the comse of an abdominopeiineal 
operation, he. went into the adjacent theatre and had 
completed an appendicectomy and retinned by the time 
the patient was in the perineal position. Of cours^, he 
spared himself by getting liis RSO to scav up for him, and 
he wotild work two tables. Bus outlook on life too savOd 
him, for he Avas not given to brooding after operations, 
;ind he had a capacity for concentrating intensely and 
dismissing the operation from his mind once he left the 
table. He relaxed fuUy Avhen his Avork Avas done, and 
AA’ould sit Avith limbs sprawling, utterly free in mind. _ 

His sAirgical comrage AA’as great, and the cancer patient 
particularly could feel ,assm'ed that the sAugery AVOuld^ 
be heroic, and hope Avordd not easily be abandoned.' 
With the same courage he met the neAvs that his days 
AA’ere numbered Avith a bon mot on his lips. He Avas npt 
going to rest his bones on cushions. He Avent on operat- 
Jiig, and ably too, until a fortnight before his death. 
He ATOuld haA’e his deep X-ray therapy and then go to 
the theatre. He attended ESM meetings, and a Aveek 
before his death he Avas revising a new edition of hfe 
goitre book, carefully checking every reference himself. 
To his many friendsAvho called on him he neA'er bemoaned 
his fate. _ _ • 

Beyond the circle of his colleagues it Avill be for his 
goitre work that he will be most Avidely remembered. 
Other's may have made the patient s.afe for the goitre 
operation, but Joll helped tOAvards making this once 
formidable operation safe for the patient. 


- NatIonax. Association tor the Pbeatsntion op Tubeb- 
ctTLOsis. —Tlie association is holding a refreslier course at 
Manchester fiom April 23 to 28, and at Haiimyres Colony, 
lAnnrkslnre, from June 26 to 28 Further particulars from 
^'^^Harloj'^ WilJiams, TaA’istock House Hoith, London, 

Hr. R.' A, Young, has been elected vioe-chaiiman of the 
association m the place of Sir PerciA-al Horton-Smith-HartlcA’, 

'trim lina ^ ^ 
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' Notes and^News' 
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INSTITUTE OP CHILD HEALTH IN LONDON^ 
The Hospital for Sick Children, Great Ormond Street, 
the British Postgraduate Medical School, Hammersmith, ’ 
collaborated and produced a scheme imder Avhich it is hopw 
to found a chair m child health at the UniA’ersity of London 
Tlie scheme cannot ho fully doA’eloped until after theirar; bol 
it is felt that, by establishing an Institute of Quid Healti 
forthwith, d useful start could be made. It is proposed th»( 
this shall bp set up jointly at the two hospitals. When tte 
department.of child health is developed, two readers will be 
appointed to work under tlie professor, one at Hammeraniitb 
and one at Great Ormond Street. A report presented to tie 
London County Council on Tuesday speaks of the value of 
an institute in training specialists m piediatrics, and genera! 
practitioners, clinic officers, and medical, nursing,, and social 
' Avorkors, and the importance of research with a view to the 
reduction of neonatalmortality. Such research can only b 
undertaken in a large obstetric unit. 

Tlie maternity unit at Hammersmith Hospital proAide., 71 
cots and includes tAVO well-equipped rooms, usually eontaming 
6 to 8 premature babies bom in the hospital. Its use «■ ” 
meet immediate needs, but it Avill be necessary later to provii 
a special imit where premature babies born at home (or if 
small hospitals or nursing-homes vrith inadequate' accom 
modation) can bo received with their mothers as early ai 
possible after the confinements. With such a unit thes 
Avould be approximately 60 normal infants and 20 prematu’S 
infants,under care.’ 

' Tlie trustees of the Nuffield Foimdation haA’e allocatei 
£10,000 a year for ten years for 'the endowment of a chair, 
and it is hoped that the salaries of the readers will be found 
from academic or'other sources. ^ Tlie site,, buildings, and 
. staffing of the institute will require a large sum, and this nur 
have'to be raised by a public appeal whioli the chairmaao^ 
__ the Hospital for Sick Children Avould sponsor. Tlie hospitals 
committee of the LOG hgs recommended that the proposal to 
set up an institute should be welcomed and^that esisting 
facilities at Hammersmith Hospital should he made 8vailab.e 
immediately. 


‘ RBABLEMENT I 

Moke than 250 hospitals in England and Wales are now 
using rehabilitation methods^—including physiotherapi. 
lemedial exercises, outdoor games, and handicraft. This's 
nearly tAiico as many ns a year ago Avheii the Ministrj oi 
Health appealed to ciA’ihnn hospitals to stait this Avork i» 
so6n as possible. Some hdspitals are using local lialls, othea 
- ha\'o been supplied w’lth prefabricated huts and equipirs" 
by the Ministiy. Most of the 400 hospitals coA’ered hy * 
recent Ministry surv’ey had appointed a member of thou 
medical staff ns iehahihtation officer, and many of the 
have attended special com'ses. lATien conA’alescence 
ended the Ministry of Labour and National Seivico is reaj 
to help the patient to find suitable emploj’ment or to ah® 
a A’ocational tinining centre. Large fiiTns m the neighbo 
hood of certain hospitals haA’e also set up worJishops in Avau, 
disabled employees may begin their, return to industrial 
AA’ith suitably adapted AA’ork under proper supervision. 

The Minister of Health has now turned to the Minister t 
Education for help m proA’idmg educational courses lo 
civilian potients Avho -ere likely to spend long periods J- 
hospitals ''or sanatoriums (MoH circular 6/^1. Subject t 
medical approval, a patient w’ill be put in tone 1,^' 
education authority who Avill arrange correspo 
A’isits from tutors, and the loan of textbooks , 

scholars. Sers’ice patients are covered hy jp '' ‘ 

correspondence course scheme, but if they 
after invaliding they aviII become eligible 
offered by the local education authoiity. 


FOR THOSE WHO HAVE MAf 


An laid 
bme of 
ihen a 
fiain’ as 

The Mairiage Guidance Council, with|!^^,,^ 
London and Lord Border as piesidents, tF^^nt 
Gray as chairman, and Mr. David Mace, PHi 
are mterested in the suivival of family lifer-Y u 
well-oidered society. Tlio Council has at t/E “-.JpA • 
in London and hopes to open others in thi!P‘''i?prai 
London centre is at 78, DuIac Street, Wl, 
adA-ice may <;ome by appointment to di/ wfomv 
mamage and parenthood, and to receiv^''°^°®^ 
logical, and legal help. This ceiiti e has b 
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Royal College of Physicians of London 
Mr. B. H. C. Matthews, sc d, fbs, will deliver the Oliver- 
Shaipej' lectures at 4 pm on Tuesdaj' and Tharsday,'March 
13 and 15, at the college, Pall Mail East, SWl. He is to 
speak on the effects of high altitude and mechaniear stresses 
on man. , 

Royal College of Surgeons of England 

The first course of professorial lectures on anatomy and 
applied physiology will be delivered at the -college, Lineoln’s 
Ian Fields, WC2, on Mondays, ^Yednesdays, and Fridaj*® from 
Feb. 19 to March 16. Prof. John Beattie will give the lectures 
on applied physiblog 5 ’’at 2.30 pm, and Prof. A. J. B. Cave the 
lectures on anatomy at 4 pm. Fellows and members of the 
college are entitled to attend, and on this occasion the lectures 
are also open without fee to other medical practitioners and 
advanced students. ■ 

Society of Apothecaries of London ^ 

Mr. Eardley Holland, prcoo, will speak at the Apothecaries 
_Hall, Black Friars Lane, EC4, on Tuesda 5 *, Feb. 20, at 2.30 pm. 
His subject is to be the new obstetrics and gyn{Ecolog 5 '. 

Middlesex Countj' Medical Society 

A meeting will be held at Staines 'Coimty Hospital, on 
Tliursday, Feb. 22, at 3 pm, when Dr. A. Barhnm-Carter will 
speak on the treatment of some hy.sterioal manifestations and 
Mr. K. M. Matheson on the diagnosis of urinaiy tuberculosis. 

Science (Research) Society 
Dr. G. Scott-Williamsoniwill take the chair on Saturday, 
Fob. 24, at 3 PM, at BMA House, Tavistock Square, London, 
WCl. when Mr. _E. W. Russell and Lady Eve Balfour Avill 
open a discussion on soil biology. 

Royal Society of Tropical Medicine and Hygiene 

At 26, Poitiand Place, London, Wl, on Tliursday, Feb 15, 
at 3 EM, Prof. P. A. Buxton, ras, will speak on the use of the 
new insecticide DDT in relation to the pthblems of tropical 
medicine. 

Poliomyelitis in USA 

In his birthday message broadcast from the White House on 
Jan. 30 by Mrs. Roosevelt, President Roosevelt said that the 
1944 epidemic of poliomyelitis wUs the worst since 1916. But 
thanks to public support for the National Foundation for 
Infantile Paralysis the very best in medical care and treat¬ 
ment had been assured for everyone. 

Royal Dental Hospital of London 
■ Sir Robert Hutchison has been appointed consulting physi¬ 
cian in succession to the late Sir Humphry Rolleston. 

Medical Society of London 

On Monday, Feb. 12, at 6 pm, at 11, Ghandos Street, Wl, 
Sir Alexander Fleming, pes, and Dr. Izod Bennett will open 
a discussion on the uses and limitations of penicillin treatment. 

Films on Anaesthesia 

The three films reviewed in The Laxcet of Dec. 9, p'. 773, 
can be hired from the Central Film Library, Imperial 
Institute, Exhibition Road, SW7. 

Mass Radiography in London 

During its first year of work the London.County Council’s 
mass-radiography unit examined patients and staff (3810 
people) at two large mental hospitals. Of 46,682 other 
persons examined, including workers in factory and office. 
Civil Defence personnel, and children in secondary Schools, 
335 (0-73%) were referred for further investigation, and of 
these 112 (0-24%) were advised to enter hospital or sana¬ 
torium. Heart abnormalities wore discoveied in 83 cases. 
The Unit has operated at five static centres, but as soon as 
conditions permit the apparatus will he taken to the worker, 
rather than the worker to the imit. 

Science in Peace ' ^ 

The Association of Scientific Workers is holding a national 
conference on this subject on Feb. 17 and 18 at the Caxton 
Hall, Westminster. At the first session, on Satmday after¬ 
noon, the conference will consider ways of securing an ex¬ 
panding economy and full employment. On Sunday morning 
it -vidll deal with the future development of science. At the 
final session on Sunday afternoon, devoted to science in 
^er^ay life, the speakers will include Mr. F. Le Gros Clark, 
H. Joules, and Prof. J. D. Bernal, Pas. Information 
and tickets from Mrs. B. Ryerson, a Sc w, Hanover HOnse, 
Holbom, London, WOI. 

a .J " 


f ft- 

INFECTIOiyS DISEASE IN ENGLAND AND WALES' 
AVEEK ENDED JAN. 27, , 

Kotifications. —The following cases of infectious diseas 
were notified during the we3j: '-smallpox, 0 ; scarle 
fever, 1610 ; whooping-cough, 1625 ; diphtheria, 430 
paratyphoid. 3; typhoid, 3; measles .'■(excludinj 
rubella), 12,941; pneumonia (primary or influenzal) 
1397 ; puerperal pyrexia, 141; cerebrospinal fever, 81 
poliomyelitis, 7 ; polio-encephalitis. 0 encephalili 
lethargica, 3 ; dysentery, 295 ; ophthalmia neonatoraiii 
47. No case of cholera, plague, or typhus fever wa 
notified during the week. 

The number of service and civilian sick in tlie Infeetious Hospital 
of the London Connty Council on Jan. 24 was 952. Durinj tli' 
previous week the following cases w ere admitted: scarlet fever, 35 
diphtheria, 21 ; measles, 75 ; whooping-cough, 24. 

* Deaths. —^In 126 great towns there were no deaths frons 
enteric fever, 12 (0) from measles. 2 (0) from scailet 
fever, 14 (1) from whooping-cough.,4 (0) Horn diphtheria, 
46 (5) from diarrhoea and enteritis under two years, mi 
87 <(11) from influenza. The figures in parenthese« aie 
those for London itself. 

There were 9 deaths from diarrhoea at Birmingham. Binninglma 
reported a fatal eases of Influenza, and Heading 4. 

The munber of stillbn-ths notified dmdng the week was 
198 (corresponding to a rate of 31 per thousand total 
births), including 18 in London. 


Appointmeiits 


Ginsox, T. J., MB BEU-., racsE : tcnip. full-time MO at Bantridtr 
Hospital. CO. Bonn. 

O’CAi.niouix, Desmond, 5tn eoxd.,ijiCs : actingsnrgical legiatrar, 
Westminster Hospital. . 


Births, Marriages, and. Deaths 


. ' BIRTHS J 

Balevnoe—O n Jan. 20, at Oxford, the uite of Surgeon LieutHiart 
G. A. BalJance, bnvb— a son. 

COMJUSG.—On Jan. 29, in London, the wife of Lieutenant .Ulster 
Cnnuuing, b vmc— a daughter. 

Horoan.—O n Jan. 24, at Tralee, Ehe, to Dr. Gwen Hdigan (nee 
Bichards), the wife of Mr. M. J. Horgan, racs—a daughter. •. 

Robertson. —On Jan. 29, to tho wife of Dr. J. M- Eohertsea, 
of Evesham—twin daughter and son. 

STROTnER-STEWVRT.—On Jun. 27 in Edinbui-gh, the wife of CflptAfc 
C. R. Strother-Stewart, B liio—a son. -- 

J.ACEPON.—On Jon. 31, in Birmingham, the wife of CaptainIfli' M 
Jackson, bvmc —a sbn. 

MARRIAGES 

FiGois—^H abgbkavfs.—O n Jan. 27 .at Harrow-on-the-IIil! 
Morton Figgis, captain BAJic, to Jean Mnrj' Hargreaves. 

Hoeden—Swan.—O n Jan. 30, at Shaftcsbuir, John Rushvon 
Holden, captain n VMC.to Bridget Mary Swan, vad. 

Kerr—Goad.—O n Jan. 29, at Plymouth, David Kerr, suifieet 
liedtcnant rnvb, to Gwjmeth Goad, second offleer wbns 

Prrrs—CLArnAM.—On Jan. 31, at Woodhiidge. Robert 

Pitts, surgeon lieutenant rnvb, to Eunice Joan CaapiiMi- 
sccond officer MRNs. 


DEATHS , 

BtmXK.—On Jan. 29, at Hampton-in-Arden, Thiynas Harriets 



W.iKrn. 


Butler, DM oxFD, kbcs, aged 73. 

CoG.AN.—^On Jan. 24, at Chapel-en-le-Frith, Denis 
Gill. —On Feb. 2, at Hove, Samuel Ernest Gill, aid 
Glbeson. —On Jan. 30,atBnhlin, EllaGiecson,lJic;5s any 
Holmes. —On Jan. 29, at Langley Mill, Herhyshiro mov'ed 
Holmes, jib edin. I™ ]aid 

KrrcniN.—On Fob. 5, Mary Kathleen Forsaith Kitch of 

MB,MSCLOND., barrlster-at-laM, Giay’slnn. ^ 
PETEns. —On Jan, 29, Edwin Arthur Peters, md caj . ” A 
RoBmspN.—On Feb. 2, at Stonrport-on-Sevem, if. 

Robinson, mrcs, aged 79. and nX 

Sellers.^ —On Jan. 31, at Chesliam Bois, Bucks, Alifflchlt- 
edin. attempt 

STAjffiERG. —On Aug. 19, in Jersey, Arthur Clemefflostomv 
- mb edin., dcms. Ministry of Pensions, Cha^if : 
WooDCOCir.—On Jan. 29, at Rottingdean, oi ^ 

M oodcock, :^tD m4nc„ aged G7. flraUica > 
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SIS LONE., fBOS 
SUROrONfl, ROTAE HOSPITAf/j 
A uuiOE number of general liospUal*^ accustomed to 
dealing ivUb civilians -only arc now acting as base 
bospilals, and treating casualties any timefrom 13 nonra 
upwards^aftcr tboir wounds have been inflicted. Sinco 
base hospit^ are now established on the Continent, it is 
unlikely that casualties will continue to arrive at quuo“ 
such an acute stage pf their illness, but some notes on the 
trcatiDont of abdominal iniuries in this phase may serve 
as a guide to those who will continue this work elaew'here. 
This aspect of abdominal iniuries has been singularly 
neglected, Much has been WTitton during this war on 
the methods to be employed in the forward areas, and 
judging by those patients who have heen evacuated to 
Hi-Hain from the Continent during the presdnt campaign 
■ treatment Ims been of the very best, and in some 
: 'auccs, as will be quoted, has yielded miraculom 
• lUs. There is a‘general feeling however that 
theiso patients survive the primary operation, and if 

the’-- ' .. 

to 


been no deaths among this group after arrival in the 
area, with the ■single exception of one patient who had 
no visceral injuiy but died fiom sopticienua to 
suppurative arthritis following an open •wound of the 
knce*joiot. Tribute must also be paid to the exccllont 
records on the Hold medical caids, fioniwhicb inu^ of 
the information on which this paper is based has been 
culled ; these notes were often made under most difficult 
conditions. 

OVPKLOOKED UTJURIES 

The surge'on at the base hospital must be coi^tnntly 
vigilant, when casualties first arrive, for any injuries 
which have been, overlooked further forward. The 
standard of field surgical units is so high that these 
cases must be rare bub that they do occur is e'vident from 
the follo^ring 3 examples, both empbasising tbe woll- 
lAown risks of an. entry wound in the buttock area. 

Private A, wounded in the right thigh 1 inch below tljo 
ischial tuberosity. At tho CCS todot of tho wound was carried 
out, but no foreign body wos found. A catheter was passed, 
but tho tirmo was not blood.stained so it woe concluded that 
there was no injuiy to tbe bladder. On arrival in this 
country 48 hours after tho ■wound was inflicted ho complained 
of a little lower abdoroinol pain, ond on questioning admitted' 
that his urine imd been blood-stained, inough ho had passed 
it freely. Cystoscopy wos attempted, hut lotion run into 
tho bladder was not rotunicd, and tho organ could not bo 
dtatended. On suprapubic exploration a provcsical hrema- 


mr toma was discovered, ■with perforations in the anterior and 

not dealt ■with properly and promptly may prolong the posterior walla of tho bladder. A fragment of tho ischiol 
period of dlsabiiity and oven lead to disaster. Tliiawas Tamualayf—'' , 

brought bomo^to ua by the exampje^of a eap^er^whoi^s ^ io. long, 


wduiidcd in 'Italy in August, 1043, a shell fragment 
entering tho loft |oiu and perforating tho descending 
colon, and who was only able finally to leave hospital 
witli Ids wounds healed in rTovember, 1044, fifteen 
nioniha after his injurj'. 

A caroffil record has been kept of tho casualties with 


‘‘Lti Luo iuumey by air, and G received trentment at 
nher hospitals in Britain before being transferred to 
his group. They inclwdo caaualUes with damage to tho 
ppi'itonexim, to abdominal viscera, or to-the anal region 
Nocc^itnting a colostomy. TIio natuio of their injxwiog 
he mimmarised as follows: 

I’critoneitmpnnM rated. 4 G 

XeMsceraiiniury .. .. ,, U U death) 

V wcorol injury .. • ., .. tti 

Tontoneuinnot iv'netrated .. 5 

\ Hjceral iniur\' k 


I'jceral mjurj’ 

Colon ,. ,. .. 1 

Th’Ctrim .. ., .. tt 

Uoctuni nnd bladder 1 

Anal Of j>ormenl iajnrj’ 

Tolu) caeca ' 


After romc . 

drainage ot tlua and the prevesical space, ho made an un- 
oveotful rccoverv and nil *; tneks lator. 

A*. . » - s .1 - ’•:■■■ vi in, from 

the ..I • . . u r .. .. ;<■■■;» sight kneo* 

joint. Ifto wounds wore excised by a field surgicol unit, 
ond the log put in a Tobntk plaster, '^^on ho arrived in 
this country 2 days later his condition tros poor, and he passed 
very foul urine. At operation the presence of a rcotovcsicol 
iistalq was confirmed, but there was no free fluid or foreign 
body in tho porifoneuin. An ihao colostomy was performed, 
and tho bladder droined by a ureUvral catheter; 13 days, 
later cystoscopy woa corried out by Hr. Hugh Donovan, and 
tho foreign body was seen lying inaid© tho bladder; it was 
removed by suprapubic cyalotomy ond measured 1 in.'by 
1/5 in. Tho fistula healed without further operative inter¬ 
vention, uud It u-ns possiblo to cIo«o tho colostomy a month 
later. ’ , 

i>'n:sTiNAL onsTKUcrrjoN ny AEinssioNS 
Men who Imvc bad iulraperilonoal injuries nro JiabJo 
to acute iatchlinal obstruction m, a result of adhc&ionh 
at any time during tho postoperative period or later, 
bid. they seem to be particularly prone to this about the 
4th to the fith week. Three examples Imvo occurred in 


of tho ca*50 
«u'ngtc banc 


Sue oj is Visceral /«/i/r,Vr 
4 


Spleen .. .. ,.'3 

Kulnev .. ., ,”,4 

Ureter ., ., .. 1 

lllftddcr ,. .. 7 

Abtlorolnotbomcio ,. g 


- h'H'ondV 
' .. 

^nnd the wjtino 
^.'%thtunllv.l .. tlO 

'U\ovuid lifts .. /5 

Vui'iM-el, d 'll .. .. ^ 

'»h\}nluu Inlcl ,, 

K»:oiurqu«’m.l rimu one vLscus uas Jnjurt'd, nWlo in 

\ ujc ^tnall and large inte*itln<‘« ftullcred. 
* ' bad colostomies or wounds 

■ , ''''du 1h(* colon, and tbe cJo>i/ri’of these 

. ^ i cnUMiaorahle part of tlie work of Iho 

. , P^^bad IwoM par«l«'rolojslointes, 

i \ , I r “ colostomy nud suprapubic 
, I ivmtldcr. In NjiUe ofmrh M'vrreinjurioM, 
/ im ii.'.,!,..! yxLcption tlir. ]v»tlrnm arriviKl in good 

/.sthf'Ur; ou/fl*‘bnte to tbrir i.srjy lr*-nln»ent and to 
i^'^vmport. To iUu tb<Tvba\f- 

ore I 


taken. In each 
was ca5ii.ed by a 
. ■ 1 ...all intestine, out 

xyaJ^o present; one of these 
mjurios that the account on 
, • lytU and the hiuhesV IvibuVe 
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1J millibn units of penipillin administered systemically during 
tliis period. He was evacuated by air 19 days latoi'.. On 
anival at the base hospital his general condition was excellent, 
the loft lung was fully expanded, and there was no fluid in 
the left pleura; pus was discharging fieely round his colostomy 
and he had some fever. A fortnight later he suddenly showed 
symptoms of acute intestinal obstruction, and operation 
revealed that this resulted from strangulation of a loop of 
small intestine by a band nmning from the mesentei^' to the 
jejunum at a point where it appeared that the latter had been 
.sutured. Since then a sequestrum from the 9th rib has been 
removed, and the colostomy closed after preliminary crushing 
of the spur 15 weeks after his injur^’^. At this last operation 
it was noted that the opening tlirough wlrich the colon had 
been bi’ought out was situated entirely above the costal 
margin between the Stir and 11th ribs, so this must bo a unique 
example of a truly thoracic colostomy. 

CLOSURE OP COLOSTOMIES 

It has already been noted that more than half these 
patients had a fi'strda into the colon. They fall into two 
groups—those with a formal artificial amis performed 
at the prima'ry operation, and those with a fascal fistula 
through the woimd which developed either at the time 
of iu.imy or as the result of sloughing of the wall of the 
colon. 

In warfare an artificial anus is made either to exclude 
the flow of feces from an injured portion of the colon 
or rectum, in which case the site is in the transverse or 
Sigmoid jiortions, or to exteriorise an injured segment 
, of the bowel, when it may involve any part of the large 
intestine from the caicum to the sigmoid. When per* 
formed as an exclusion operation it will almost certainly 
have a satisfactory spur which can be crushed in order 
to facilitate closui'e, but when an injured loop has been 
exteriorised there is often no such spur atid the two ends 
of the loop diverge. How soon can such an artificial anus 
be closed ? 

When the actual injui-ed part has been exteriorised, 
and there is no lesion in the intestinal tract lower down, 
closure may be performed as soon as the patient’s general 
condition is .satisfactory ,and any local inflammation 
•round the opening has'subsided. In one case it was 
possible to do this 17 days after the injury, but usually 
the period is rather longer. IVhere there is injui-y lower- 
down closure should be delayed until it is quite certain 
that the wound in the colon or rectum is soundly healed, 
and if in doubt it is better to err. on the longer side, for 
these wounds have an unpleasant knack of breaking 
dovm again if they become contaminated by feces before 
“the-y are coinpletely epithelialised. It may be necessary 
to inspect tbe rectum with a sigmoidoscope, or to inject 
opaque oil or a coloured dye into the wound to make 
certain that the fistula is closed, but it is not always 
practicable to wait until the sinus is quite healed because 
this may considerably delay the patient’s eventual 
recovery. 

Tire technique of closure has been admirably described 
by Turner Waxvick (1943), whose account is commended 
,to all who treat these cases. W’'e prefer the intra- 
peritoueal niethod.as a routine for the following reasons : 
(1) the wider exposure of the loop of colon allows more 
accurate sutm-ing without tension; (2) it is sometimes 
foirnd that another organ such as small intestine is 
adherent to the loop and can be freed : (8) the opening 
in the abdominal wall can be repair-ed with reduced 
risk of a subsequent lierni.a : (4) it caii be ascertained 
Avitli certainty that thor-e is no kinking. If it appears 
that tire lumen rvill be reduced when the sirturing is 
completed, incisions should be carried upwards and 
downwards along tbe antimesenteric border of the colon 
and included in the sutm-e line. In some of our cases 
the colostomy head has been swollen because the opening 
in the parietes has been too small, possibly as a result 
of scarring. _Jn such cases tbe thickened mucosa is 
excised, and in a few instances it has be^i found advisable 
to remoA'e the whole circumference of the bowel and 
perform an end-to-end anastomosis. 

With careful operative technique the risk of peri¬ 
toneal infection is sliglit. Sulphanilamide poAvder is 
dusted over the suture line before the abdomen is closed, 
and prooperatiA-e lavage of tbe colon both above and 
below-the stoma is most important. There is CA-idence 
the adnlinistration of sulphasuxidine in doses of 
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20 g. a dqy for 4 days diminishes the,bacterial flora of 
the colon to a remarkable extent (Mackenzie 1944J and 
its use .should not be omitted. i 

Hajcal fistulie through wounds in, the flanks, par¬ 
ticularly if associated Avith osteomyelitis of the ileum’ or 
lower ribs, need special consideration." Ho real improve¬ 
ment in the local infection-can be hoped for while fascal 
contamination continues, and steps should be taken te 
check this' as soon as the patient’s condition permits, 
if it has not already been done at the'^primary operation. 
When the woimd affects the right half of thb colon the 
fistula is best^ closed by performing an end-to-.side 
anastomosis between the loAvei- end of the ileuifi and the 
transverse colon ; such an operation involves no inter¬ 
ference with the infected area round the wound, and in 
the one case where tliis step was taken the immediate 
improvement in both general and local conditions was 
striking. 

'Trooper C sustained multiple Avotmds of the chest wall, 
right flank, right buttock, and both thighs. At opBrafion 
a compound froetui-o of the ilium was noted, but lapaiotomr 
roA'ealed no i'ntraperitoneal injurj’-. Fh-e days later a facal 
fistula Avas present just abOA-e the iliac crest. On his airival 
at the base hospital folloAA’ing evacuation by air after another 
6 days, his condition was only fair, and fseces Arere pouring 
from two wounds in the right flank. A fortnight later an 
ileocolostomy was performed, secondary suture of some of 
his other w-ounds being carried out at the same time.'' He 
made great unproA-ement, and 3 Ai'ceks later all AV'ouilds were 
healed except the tAVo in the right side. Some sequestra 
from the iliac bone were remoA-ed, and noAv 3 months after lus 
injurj' tbe only woimd is a small opening just admitting a 
finger tip through whicli erncal mucosa prolapses. • He is at 
the time of writing on “ compassionate ” lea\'e because !ii« 
wife has given birth to twins, but will haAm the fistula closei! 
as soon as he returns. 

In dealing with infected wounds of the left side of 
the colon causing exti-aperito'neal flstulm it is neccssaiy 
to can-y out a teansA’erse colostomy, and exclude the 
flow of feces from the wound before attempting to clo«e 
the fistula. When the infection has been overcome 
the opening in the colon should bo adequately exposcc 
a step AA-hich may necessitate opening the yieritoneun 
and the defect carefully closed without tehsion,' Som 
mobilisation of the colon may be required to effect fhi 
because it is apt to have become fixed by adhesions. 

, SMALL-INTESTINE FISTULiE > 

Only 2 fistulffi of the small intestine occurred in thi 
series—one had been performed as an ileostomy on tb 
slxtli postoperative day to relieA-e distension, and ha' 
closed spontaneously when tbe patient arrived at th 
base hospital; tbe second Avas discharging jejuns 
contents profusely, and bad to be closed-by operativ 
means at an early date because his nuti-ition ■'va 
inadequate. For this last reason jejunal flstulffi nia; 
be very serious, and if tbe patient is losing Aveight ther 
^should'be no delay in closing such openings CA^en ifth 
‘patient’s condition is poor. 

' WOUNDS OP THE RECTUM AND PERINEUM 

Penetrating wounds of the buttock Avere coinmoi 
duiing the Normandy campaign, and such wounds ai' 
particularly likely to give rise to retroperitoneal injury a 
the rectum. These patients will usually have had at 
iliac colostomy performed before they ai'P'Sf ut thj 
base, but an example already quoted ® 

such injuries may be OA-erlooked. Adequaiiri%‘«ijl'*'y 
of the postrectal space is essential, and if ^ any v* 
sign of spreading infection the coccyx mustboved '•, 
and the space as far up as the wound in th^ laid 
open and loosely packed AAith A^a-^eline gauwe of 
' the smaller perforations close spontalieouhen a 
colostomy^ ^has been performed, but otho.p^ 
fistiiloc which gradually acquire rigid mai]nd fix. . 
‘the rectum to the sacrum, thus making reifflcult. 

Much time and trouble might be saved ifttempt 
were made at the prunai-y operation. Avhen fostomy 
is done, to close the jioi-foi.-ition in the rf if 
accessible at the time the postrectal spadi-ained! j 
this should of course only be done if the p.-E general • 
condition warrants the‘extra time takei/dhere is' 
not already a spreading cellulitis. TAlostomy 
should not be closed until it is quite eg that the 



TitttANOET] »m.jnLNEswAuiK,im.mjTnm>csn>,. 


''^’•WOTnaTomf ^“sjgmoiSope!® ** ' iffisiDOAi, abscess ^ 

in this scries iT i case • ' 

ischium. comphcated hy osteomyelitis of tho 

strpRAPUBio crsTOTOJrr ' 

Tilnthi“?,“rovS®ndeoSat^''? ''counOs of the 

tlio falnyo to do 60 arainage is conied out, but 

loft c'Zufour'lf “‘c»,b the 

, "-luchnss removed. T™i?!n th„ ^'’“i™®'’'*'°°P 

4 ucro„,p„,rpj and of tCtn.o J ' “'■‘’■ocectnm 

hladdor the one on tho left c^de ®° ""ininls present m'tho 
V dramaso Mtablishrd A ncoT- lTer 1"“ ‘■'‘* »'‘P™pubio 

' tlio urolhm. A month J passing urmo by 

‘ho eicit iround m tZ thm urmo began to leak from 

liiaZd and u f ^ 

■ 'V-ounda in the WoITi™ “"“““y Progress. 

f^i.P‘i-ry oporafM" 

«‘i iraumgo. Provided 

»1W the inwa remove 

close in n, fc^y claw ^ 'trinnry fistula 

< 5 ^ 0(1 m thoboon expori* 
feerles. ^Vlu^u there m this 

the bladder a 

first, but if further usually bo allowed to closa 

i Uio bladder, nnd wqulrod on 

• colostomy is clne/i/1 rt COloU 01* TOCtUm 

-i-pubic cysi^tZTLre'nS; “■ ' 


c 

the base which rcqth^aVoatmmi''’S,‘^'“=*'“t 
few occasions by biood-trantfumM!! “ 

“ T« r- TJ ^ COKCLUSrON 

campai^^No^'In^^^and'oie^^ 

has been made «— L Oouutrics. a review 

they had arriv after 

J^gdom. Th ailed 

of tho fact that ■ view 

by air, and no conclusions can ewicuated 

garding methods of them le- 

rate. Ver\' few of treatment or the mortalltv- 

piteofeirtcnsivoinjSi™ ?nd Z "“’""‘f °° “mval, m 
fo^tbe liberal emplovment ^r luS f “ttribnte this 


iUld 

T 

O 

•al 




' priinarj* 


' "iVeiiK 

,^nnd t.-c„„?|^"‘';^; i»phmg.„ i„,„ Z Uvi^."”"" „ 

. Oni.iviit„:v, ’^“'■ro uns nn>-rl..,i . ..: „• "“s Packed, 
baud (h„ 


. Y‘"'lvilt 
baud (h„ 

^‘■nmu.div 

I juZet;;! >?iUr‘;iHVf".‘no Xiom,nn!’S'n™^™*|»ff 

\ IK fluid com 

■ildcnllytho 


those patients*ihad^^ntil!il«''^l^'*btestino. Mam'*of 

plur'"' -hi?^d1LfS Thlf if,Z"a! 

Onnmv'»i^re. 

°f avo had wounds 

ho examined <£s 

. “f«Ki explained. P„K5.P^.'>‘P P'lke-rato or Sper- 

gifai^fv'larafli^ot.M 

mjtance Whhout waiii,??' "LminTZ 

;:' ■• ■■:'■;; 

;*ss5-s— 

■ oiclon of ncul-c* 

If oxnmimition 

With n.« * boimdcilakcn 

i^SiiSSiss 

nZi!,?'’”"®«'ocoioi 

wide .r™ 

" patient hi 

tJiiou a 


'10 

\U,1 ll/’ l"0 Inyt ,ll,«*y ^ HJUl JiIr Woui 

f'‘>1 a'l^ M < m“i„n.;';^dT,'“’'™*' 3 


Micc».«s,ri,l . Of HiTal llstulm nw^V » ^ theoprrn- 

<llmrulti<i. h“'>Tine and ndhc 4 on^^,„v ,’'m'}’™‘' y 
Snprapublo hladih-r r , , ' '* “ ‘he 

‘here la „a ol.«l„" ? he hladderV,, o.^.'' D‘‘al to Im 


"tfc lh.K theuou„"-1r/r®,‘ha ‘uhe it 1. 

‘here la no ol.ai« . ‘he >>iadder\,« i '^*' >■‘‘81 to |,„ 

;y»un<ls hare notem" ‘>'" tireulm ''r'il "'at 
‘hoy innv reoidrn ^ ''‘"tu'i at Oio Drini * hiadder 
Wound., nficr i?,l tupiir 'Inter operation 

PKihletna, the injimv'l"’" ‘hwitment, pri'^nt’e’''^’"'”’'’"' 
a "cpnrate entr/," oavdy Z„:rh ”” P'-'C'iIiar 
httueen the two c?C ' P”’' ‘<led ^ im^ 1.5“'® nt'on 
Jinny of ti„,” pcrsiaia. oommuhie.i| 


MATOEHAVE^'SA^^> OTHERS ; HHMAN TEAESSHSSIOK OP INEECTIVE HEPATITIS ’ V’'' 


202 the iancet] 

but a period of rehabilitation does much to restore their 
strength and their self-confidence. 

. Undoubtedly other complications will arise which we 
have not encountered in this short series, but our 
experience and conclusions are put forward ip the hope 
that others with a larger experience will add their views 
on an aspect of treatment of abdominal injuries which 
has been rather neglected. 

It is comforting that none of them suffered in any way 
from their earlj’- evacuation to England, thanks to the 
excellent organisation of the air-tran-sport service. 
Though their treatment is not yet completed, there is 
every reason to suppose that, with the exception of one 
man who died as a result of another wound, they will all 
survive, and will be left rvith little or no permanent 
incapacity as a result of their abdominal injuries. 

We wish to thank our colleagues under whose care some of 
these patients were admitted, and who have carried out the 
treatment and permitted us to make use of the records: 
Wr. Vincent Patrick, Mr. John Stretton, Dr. J. E. Stanley 
Lee, and ilr, W. E. Wimberger; also Mr. B. Lawson who 
kept tlie records at one hospital for us 
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The experimental transmission of infective hepatitis 
to man has rapidly added to knowledge regarding this 
disease. Erdm such experiments as have been published, 
it .now appears that infective hepatitis can be trans¬ 
mitted to man by a number of routes ; that the setio- 
logical agent (probably a virus) is in the blood-stream 
^ before the onset of aud during jaundice; and that it is 
' present in fseces during acute stages of the disease, and 
probably also in nasal washings. Erom certain newer 
(unpublished) experiments by one of us (W. P. S. and 
collaborators) it also appears that the agent of infective 
hepatitis can be carried in serial passage in man (2 
passages), thus conclusively indicating the infectious 
nature of the disease, and that like the agent of serum 
jaundice (with which it may be identical) it is filtrable 
and markedly heat-stable, withstanding 66° O for half 
an horn'. All this work has heen carried out within the 
past 2 or 3 years and a list of some of the pertinent 
reports is given in the table. 

Among early claims of success in transmission are 
those of Voegt (1942) in Germany. Details of this 
work are incomplete. Voegt describes having infected 
one out of four volunteers by feeding them duodenal 
fluid obtained from two patients who were late in the 
clinical course of infective hepatitis. He also claims 
to have produced hepatitis experimentally, by inocula¬ 
tion of human serum and by the ingestion of mine, and 
of hfemolysed red blood-cells. 

In Lieut.-Colonel Cameron’s investigations (1943), 
carried out in Palestine, serum and whole blood from 
cases of hepatitis were injected intramuscularly. Seven 
volunteers were inoculated, of whom six could be 
followed. One of these developed jaundice after 30 
days. Dming the next 6 months all the rest developed 
jaundice, although details as to the time of onset are 
not available. 

SERUAT JAUNDICE 

Included in the table are certain transmission cxpeii- 
ments on homologous seriun jaundice, because it has not 

*■ erk done largely under the Commission on Neurotropic Vims 
(^^ard for the Investigation and Control of Influenza 
and Ot her Epidemic Diseases in the Army, Preventive Medicine 
•’^ce, Oftice of the Surgeon General, US Army). 


yet heen shown that the icterogenic agent responsible 
for serum jaundice is any different from that responsible 
for infective hepatitis. A discussion of this subject 
will he found in the recent papers hy Eindlay, Martin, 
and Mitchell (1944). Among the early planned trans¬ 
mission experiments in serum (post-vaccinal) jaunico 
were those of Brigadier Eindlay and Major Martin 
(1943), They used nasal washings taken from three 
patients in the pre-icteric or early icteric stages of 
jaundice developing after inoculation against yellow 
fever. The ^ material was administered intranasally, 
or orally. Resulting experimental cases were mil d, and 
more or less indefinite. They occurred after incubation 
periods of 28, 30, and 60 days. In the United States, 
Oliphant et al. (1943) of the United States Public Health 
Service have made an extensive series of tests, on the 
transmission of serum jatmdice by subcutaneous inocu¬ 
lation in more than a hundred subjects. ITie incubation 
periods in their series of inoculation cases ranged from 
75 to 130 days. In England, MacCaUum und Bauer 
(1944) have confirmed the results of both groups of 
workers. Similar confirmation of this work on serum 
jaundice has'eome from two of the commissions working 
under the Board for the Investigation and Control d 
Influenza and Other Epidemic Diseases in the US Army 
(Paul et al 1944, "Stokes 1944), , . 

In summaiy of all this recent experimental work it 
now seems that serum jaundice, which has not been 
Considered as “ contagious ” as infective hepatitis, can 
jpossibly be transmitted by nasopharyngeal wasbingi 
yvith a relatively short incubation period. Data on the 
mfectivity of the faeces in serum jaundice as yet are 
unavailable. Eurthermore, although the icterogeilic 
“ capacity ” of various lots of serum, or individual 
samples of serum, difi'ers in the rates at which serum 
jaimdice is produced, as well as the len^hs of the incuha- 
tion period, the majority of such inoculatidn ca^es, 
whether induced by the intracutaneous. subcutaneous, 
intramuscular, or intravenous routes, have occurred 
after a relatively long- incubation period, generally 
ranging from 60 to 100 days. This conforms to the 
usual experience in outbreaks of jaundice follCwii^ 
the administration of yellow-fever vaccine or icterogeni' ^ 
serum, of which there are many reports. 

I HEPATITIS VIRUS IN F.$:CES 
These experiments on serum jaundice have now pard 
the way to a new and important series of discoveriK 
which indicate that in infective hepatitis (whose incuba¬ 
tion period is about "30 days) the virus is in the feeces, 
and that the disease can be induced (after a “ 30 day 
incubation period) by feeding such material to volunteers- 
This finding has been reported recently in a short note 
hy MacCaUum and Bradley (1944). ''Their materia! 
was coUected from several individuals in the pre-icterif 
stage of infective hepatitis or within 24 hours of th 
appearance of jaundice. Positive results were obtainw 
both from nasopharyngeal washings (which gave rise 
to subicteric hepatitis in volunteers) and from fiw®’ 
(which gave rise to hepatitis wfith-jaundice) when fed ^ 
-sprayed into the nose and the pharyngeal regioiid 
persons suffering from rheumatoid arthritis. 2“*’ 
experimental disease thus produced occurred in a sajmS 
number of instances after a relatively short incubatiot 
period—27 to 31 days in rheumatoid arthjitics. . 

These results have also been confirmed and ^omewba* 
enhanced by recent experiments of the Neurol.-. 
Virus Disease Commission of the 'US Army (Havens et ^ 
1944) who have employed healthy human subjects r ' 
them tests. Material from cases of infective hepam 

(and serum jaundice) coUected fromAmerican and Urit i 

troops in the Middle East, was administered hy varn ‘ 
routes to five different groups of human volunk-- 
Preliminary data on this work are algo included in tc 
table._ Briefly the main findings in this last gi’onp ‘ i 
experiments can be summarised as foUows. ^ 

"When one lot of icterogenic serum was fed in gch'^ 
capsules to three men, two of them contracted hepata f 
with relatively abort inevibation periods of 30 days, an 
third after a longer incubation of 84 days (this last 
was insidious in onset, mild, and non-ioterlc and is * St. 
fore not included in the table). y 

VTien fsecal material was fed in a similar ' 
together with urine and stool extracts which had 
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jlltcral anil dripd by ono of us (C. E. v. U )—to thrco volon. 
t acquired jaundico at intervals of 20 and 22 days. 

f A third proup of three men rocelv od tho unno and stool 
^ festraokfl alone, and no caso of jaundico rostiUod. 

• 111 tlip course of (heso same experiments a pool of 

. i>enim from cu^os of quest ioimblo serum 
\ table) UAs inoculated intuicutniicouslv 

*1. ® and ifc pave rise to frank iicnalitis 

* Aft V*'rtA usual long incubation periods of frooi 

II ® days, l^ls same seium pool failed to Induce 
le disease when fed to throe volunteers. 

CONCLUSION 

those latest results indicates, so far, 
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PENICILLIN BY MOUTH* 

C. J. HairtvooD Httix Gpohoe LusIb > 

OCE, M TJ LEEDS jif jj toj,*!), 

, 7 .injT..C 0 r 0 NEL RAMC 0 A 1 >TAIN RASfC 

Cfiilral PaihohgKnl Liihorntonj, Middle Kau Forces 
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TABIH I—^PENICHiJN ACTIVITY (eECOEDED IN ZOiJE* DIAMETEHS) IK VAEIOUS SUXTURES EOLIOWING pH CHANGES 




Incubated 3 hr. 

Incubated 6 br. 
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Incubated 4 hr. , 
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pH 
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All iindllntecl solutions contamed 100 HHitB por o.cm. 0=Oxford assay cylinder. F=Filter'paperdiBc. •-=No inhibition, nd^not done. 


respects the same as those of autoclaving, and are not 
included in fig. 1. 

It occurred to us therefore that it might ho possible 
to stabilise penicillin outside the body, so that it could 
be given by mouth. 

PAST INVESTIGATIONS' 

Administration of penicillin by mouth has been 
generally considered unsuitable because of destruction 
by the gastric juices. 

Activity was reported as present in both blood and 
urine after introduction of penicillin into the intestine 
of the rat (Chain et al. 1940). Ilorey and liis colla¬ 
borators (Abraham et al. 1941), using the duodenal 
route, found that penicillin could be detected in the 
blood of the cat but not the rabbit. Antibacterial 
concentration persisted considerably longer after in¬ 
testinal than after either intravenous or subcutaneom 
administration ; and in both 'cats and rabbits_penicillm 
was fotmd in the bUe. In experiments on man. they 
introduced 16,000 units by duodenal tube—twice the 
dose they had up to then given by vein—and again 
found that the inhibitory level of the blood persisted 
longer and was steadier than after intravenous adminis¬ 
tration. _ When they gave penicillin ivitll alkali by mouth 
to a patient with urinary infection {Stajih. aureus) the 
infection disappeared, this being attributed whoUy to 
the amount excreted in the urine. Tests'of the blood 
for bacteriostasis are not recorded. _ / 

These workers suggested tiial by mouth with the 
addition of substances which would raise the pH of the 


TABHE II—ZONES OF INmBITION IN UBIHE OF s/sOT. D (HYPHR- 

. ohlohhydkia) afteb 15,000 units of penicihlin by mouth 
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C = Oxford cylinder. F = Filter-paper disc. 


gastric contents, but thought it possible that tliis route 
would always require large! dosage than was needed 
by injection. Florey and Florey (1943) reported the 
tr^tment of one patient with penicillin enclosed in 
‘ balol ’-coated capsules, and of a second to whom it was 
given by duodenal tube’; but there was little if any im¬ 
provement in cither. We have been unable to find other 
jit references. 


laboratory intostigations 
In the experiments reported we used sodium penicillin 
I of American manufacture. Several makes have been 
employed and have not differed in their behaviour 
to any appreciable extent. The calcium salt, which! 
more stable than sodium penicillin, is now on trial. ' 
Having shown that penicillin is rendered less unstable 
in the body, we set out to find “stabilising agents" 
by which the drug could be made more suitable for oral 
administration. In choosing these we were largel; 
guided by two factors. First, the fact that penicilliins 


TABLE m-^AVERAGE BACTEBIOSTATIC ACTIVITY OF SEBCV 

or FATmNTS and volunteers EECEnUNG 20,000 UNITS Oi 

PENICILLIN BY MOUTH IN VARIOUS DILUENTS 
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8 
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excreted in appreciable quantities in the bile led ns to 
try sodium taurocbolate and cholesterol. Secondly vc 
were influenced by the personal account of work done 
by lAeut.-Colonel B. J. V. Pulvertaft, formerly cominan<i- 
ing our unit, who told us that he had rendered penipUbn 
salts more resistant to heat, as judged by inliibitprr 
power, by dissolving them in certam chemical inixtiir 
and that he suspected that the important elemp 
might be sulphur. As we bad no suitable pure cheion 
substaflces, we decided to try milk and eggs. . . 

It wqs necessary first to know the range of activi 
for penicillin in saline at Various pH levels. As fig- 
shows, the maximum occurs between pH 4-6 and P 
8-0, although some inhibition can be dempnstrat 
beyond those limits. The solutions were left,at the 
pH for 3 hours only, as being probably the longest tii 
they might remain in the stomach. Our figures coinci 
with those given by Foster and Wilker (1943), F 
continued the test to 100 hours, finding little change i 
to 6 hours but an increasing narrowing of the rai^e 
activity from then onwards, approaching an 'i'’"’ 
at pH 5-8. PenicUlin dissolved in distilled water, seiu' 
and milk, tested through the same range, gav'e much 
same result. , 

We both now swallowed, 3 hours after breakin' 
16,000 units in saline, and foimd that penicillin 
be detected in the urine passed half an hour later, 
activity demonstrable in m'ine passed for some h-; 
The same dose, at the same relative time, taken by t 
meinbers of the laboratory staff, gave the same resw 
—with one important exception. By a happy 
for us (though not for him), this man, S/Sgt. D., shu" 
no_ inhibition in the urine. That this was due to hyf 
acidity of the gastric juice was confirmed by an ” " 
tion of stomach contents, which gave a reaction of ^ 
1-29 one hour after food, and by the fact that pt" 
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being tried, in pneumonia, gonorrhoea, and surgical 
sepsis. ' 

STOESIARY AND CONCLUSIONS 

Experiments show that penicillin undergoes a “ stabi¬ 
lising ” change dming passage through the body. It 
becomes more resistant to heat and to alterations of pH. 

Admixture of penicillin with raw egg (and to a less 
extent with other substances tested) makes it more 
resistant to heat and alterations of pH. The change 
produced by mixing penicillin with egg may not be the 
same as the change produced by its passage through the 
body, but the resulting resistance is of the same kind. 

■i^en volunteers were given a dose of alkali followed 
by penicillin in egg, the bacteriostatic activity of Iheir 
blood rose to satisfactory levels. Similar results were 
obtained in a volunteer* with hyperchlorhydria and a 
patient with achlorhydria. 

"VVe wish to thank Colonel H. T. Findlay, ddp, sief, who 
allowed us to use penicillin for this investigation, Lieut.- 
Colonel H. L. Wallace and Lieut.-Colonel R. Mamham for 
making available patients in the medical and surgical divisions 
of the hospital, and Lieut.-Colonel J. M. Basset for initiating 
treatment in his department. Major N. F. Coghill has 
given us much helpful criticism and advice, and we are 
especially indebted to Sgt. J. M. Wilson, bamc, who has 
carried out a large pait of the technical woik. 
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AMGSBIG DYSENTERY IN EASTERN INDIA 

A. M. M. Payne, mbcajib., mbcp 

MAJOR EAMC ; MEDICAL SPECIALIST; LATELY O/C MEDICAL 
DIVISION OF AN I.M.H. 

Dysentery presents one of the greater problems which 
confront our armed forces in the tropics. In two years 
I saw some 2000 cases in Eastern India, bbth in forward 
areas and base hospitals, 1000 of them having amoebic 
dysentery. The diagnosis of amoebic dyseiitery was not 
made imless Eniamoeba histolytica was found'in the stools 
or typical ulcers were demonstrated in the gut, apart 
from a few cases of hepatic amcebiasis. Bacillary 
dysentery was diagnosed on the presence of the 
typical “ bacillary exudate ” in the stools (Anderson 1021, 
Haughwort 1924) and by sigmoidoscopy. Shortage of 
equipment precluded the use of cultures for diagnosis on 
any large scale. Cases in which the stools showed an 
indefinite exudate, and in \vhich amcebiasis could not be 
demonstrated, are grouped under the diagnosis “ clinical 
dysentery.” Some of these were cases of healing bacUlary 
dysentery and others of amcebiasis without or with very 
scanty protozoa'in the stools.' The proportions of the 
types of dysentery are given in table !., 

TABLE I—TYPES OF DYSENTERY 


' ' ! ' 

Souico.of , Diagnostic wo Bacillary Amoshic Clinical 
cases procedure | dysenteryj dysentery ^ dj sentery 

Consecutive |Ono stool esam.jl49 27- (IS %)] 47 (SI'S %)' 75-(50 %) 
cases pass- Case evacuated' i ^ , 

ing through to base hospital . | 

CCS , I ' 

Base Stool exams. 1380 il3G (3C %) 193t (51 %)151 (13%-) 
hospital -nith sigmoido- I 

scopy in few 1 ' 

cases i 

Base Sigmoidoscopy 500*|1G3 (J3%)i282J (5C%) 55 (IJ%) 
hospital and stool exams ! 


A few of these have been included in the second group. 

T Includes 27 double infections. 1 Includes 38 double infections. 

The relative importance of the amoebic and bacillary 
forms IS shown by the following facts: (a) Amcebiasis 
was 14 times as common as bacillary dysentery, (b) The 
stay in hospital in cases of amcebiasis varied from a 
minimum of 3 weeks up to several months, usually 
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TABLE II—TIME LOST FROM DYSENTERY BY 95 MEN ' 
IN 8 MONTHS 



i j 

1 i 


Days olT duty • 


Amoehlo • 
infection 

j Ko. 

! 

iFrom ' 
amoehic 
dysentery 

Bocillaiy 1 
dysentery j 
and diairhoea 

Average 

Infected with E. > 
histolytica . : \ 

21- 

491 

70i 1 

2C'a 

Not infected .. 

74 

y, 

1 

16§J 

2-2S ' 


• Based on tlie results of two stool examinations from cack innn, 
after 8 months in India. 


28 days in uncomplicated cases, whereas in bacillary 
dysentery the stay was 7-14 days, usually 8 days, with 
very rare cases requiring long periods, (c) The time 
lost from dj^sentery in one unit over a period of 8 months 
(table n) averaged 27 days in cases infected with E. hisio- 
lytica and 2-3 days in cases not so infected, (d) The 
mortality from amcebiasis wag 0-8 %, whereas no death 
occurred from baciUary dj^sentefy in nearly 700 cases. 

EPIDESHOLOGY • 

Both conditions appeared to he maiulj' fly-borne, 
though in amoebic dysenterj’^ relapsed and the variable 
incubation period spread the admissions more evenly 
' over the year. For example, in a medical umt an 
attempt was made to dispose of dysenteric faeces by 
incineration at the beginning of the monsoon. Owin: 
to the use of wet fuel and an unsuitable “hee-hive’ 

• type of incinerator the attempt was ineffective and large 
numbers of flies bred in the faecal matter running from 
the incinerator and invaded the cookliouse 100 yari' 
away'; 7 cases of amoebic dysentery ocemmed amoag 
100 men 4-6 weeks after this' disaster. ‘ 

Amoebic dysentery "is said to he a water-borne disease. 
No epidemiological confirmation of this was Dhtained 
However, in this connexion it is worth mentioning thf 
findings of Yorke and Adams (1926), that chlorinatioa 
and potassium permanganate in the strength generall; 
used do not kill amoebic cysts in water. 

CLINICAL FINDINGS ^ ' 

All grades of severity were seen, fi'om the very acufe 
with extensive ulceration, 20-30 stools daily, fever ana 
prostration, to the mildest of diarrhe^as with traces«» 
mucus 'showing occasional vegetative forms, anddh 
man without^ symptoms in whose faeces the cysts e' 
E. histolytica were found. The most commen yi 
began with diaiThcea, 5-6 stools daily for 3-6 days 
then becoming more severe with vblood and.jnucils 
8-12 stools .daily, associated with malaise, anorexi 
slight fever, abdominal colic, and a varying degire i 
tenesmus. But such are the variations in syiopt 
that the clinical picture is not sufficient to establish th 
diagnosis, and a detailed accoimt of the various ij, 
seems superfluous. Three syndromes only 'Will b 
described. 

1. Extensive -amcehic viceration without diarrhait - 
obvious blood or mucus in the stools. , 

Private A, aged 23, with a w’eek’s liistory of hendneh 
abdominal pain and vomiting. Constipated, except for 
loose motioh on the day of admission. Shivering and sweat'' 
pn evening of admission. Physical examination negafa 
apart from furred tongue and4endS^ess in right ahdoa^ 
Stool examination showed no abnormality. Blood sba-* 
malignant tertian parasites -f-Quinine gr. 30 dan., 
For 3 days progress was normal. Further stool . 

were negative except for a fleck of blood on one ooca- 
On 6th day patient was drowsy ; intravenous quinine gn 
given twice. Slight pain in RIF on coughing. On 6th 
severe abdominal pain of rapid onset with generalised 
tension. Tender in RIF. Liver dullness reduced, tc 
gestion at both Img bases. Granular feeb'ng of rectal ni«^ 
and tenderness in rectovesical pouch. No blood or mueti’ 
finger. General condition very poor. Enema given with g<^ I 
result including some blood and mucus. Conifition _ 

deteriorated. Exploration considered unjustified. I * 
followed in a few hours. , 

Autopsy .\ General peritonitis ‘with thick fibrinopui** if 
exudate in RIF. Ciecum greatly thickened, with 
of anterior wall; interior showed massive confluent atn^ w 
ulceration. Ascending colon : scattered amoebic ulcers, if 
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' colic reflov. As n rule *•>0 gastro- 

ccuto. Vomithig 1? not “ ■' f"'' oasis it is 

miiial malaiso, Ld somMim' . Soneral abdo- 

hj-pooliondrium Tlie^^i^ P““ ^ “d right 

or without blood ot mil^us '’TSi'^most Jj? '■i“n'h«o, with 
those in *t... _a moat difficult 
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ulcerationmnybenrespntindiiodenal nmcobic 
thcrapeutiu tost of^gr. 4 

A COJIPLICATIONS ' • 

oncouEEered werrEffoIIosy™”!!!!''''®’® complications 

nfii^ ... ^*>^PJical{o7i 

Mild amceblo hepatitis ®' 

Acute „ ** 1** 

Hcpallo abscess ., * * * * 

Hcemorrhase (severe) * * ' ‘ i 

bocal peritonitis (no pcrtoratlon)' 

Perforation {'rlth treneral porltouitls 

Hcctataranu^Jml 
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S 0 ■ 
2 8 
0*2 
1*0 
O'C 
n-5> 
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cannot be done. The stools naust be fresh and should 
be examined within -J hour of passing. This greatly 
Increases the number of positive re^ts. A further 
increase is obtained by examining in the theatre material 
obtained by si^oidoscopy. 

The exudate in amoebic dysentery is not characteristic. 
An indefinite exudate with necrotic pus ceUs and 
degenerated red corpuscles is seen in healing baciUary 
dysentery. The exudate in amoebic dysentery is usually 
less cellifiar with much necrotic cell residue, but may be 
Mghly ceUidar -with many intact pus cells. This is due 
to secondary infection of the ulcers, and can be ^s- 
tinguished from the true bacillary exudate' by evidence 
of necrosis of many of the leucocytes, and the scarcity or 
absence of macrophages. Charcot-Inyden crystals are a 
guide, but not proof of amoebiasis. They are also found 
in non-specific, idcerative colitis and carcinoma coli. 

By sigmoidoscopy combined with microscopy of fresh 
specimens an immediate diagnosis cab be made in 80 % 
of aU cases. Tn the remainder further stool examinations 
are" necessaiy. With patience and care sigmoidoscopy is 
safe and almost painless except for the last 3 inches. 
Which are nearly always uncoinfortable. ^ Proctoscopy if 
’done gently is painless and perfectly safe and is of more 
value than is generally realised, since 50 % of cases show 
lesions in the rectal ampulla. There were no ill effects 
in the present series from sigmoidoscopy or proctoscopy. 
The sigmoidoscopic diagnoses are shown in table m. 


TABin in —^BESULTS OF 500 SIGMOmOSCOFIES , 


' Type of dysentery 

Cases 

Positivo 1 

1 

Nega¬ 

tive 

Bacillary 

IG3 (32"fi%) 

100 (9S%} 1 

3 

Amoebic (final diagnosis) *■.. 

282»(56"f %) 

226 (35%) 

601 

(1) Appearance diagnostic., 

(2) Appearance not ding- 


155 (53%) 

— 

nostic; diagnosis by 
stool exam 

— 

71 (25%) 

• — 

Clinical .. 

55 (11%) 

0 

65 

Total 

500 

380 (77-2%) 

114 


• Including 38 double Infections. f Diagnosis by stool exam. 


I prefer not to use premedication before sigmoidoscopy 
unless the patient is very nervous. Cooperation is more 
easily obtained if the patient is in full possession of his 
faculties and greatly assists a painless operation. If 
premedication is used, ftdl doses should be given because 
small doses remove the patient’s self-control without 
greatly reducing the discomfort. The knee-elbow position 
was used for preference. 

TREATJEENT 

Treatment was largely dictated by the diugs available. 
When the earlier inevitable shortages were overcome 
the following routine was adopted. ’ 

Primary case : 10-12 daily injections of emetine gr. 1, 
the total given being gr. 1 per stone body-weight. The 
injections are divide'd into two groups of 6 with 3 days’ rest 
between them, to diminish the toxic effects of cumulation. 
And starting on the first rest day ‘ Carbarsone ’ 0-25 g. b.d. 
by mouth for 10 days. 

_ This achieved a clinical emu in 60 %, "though the gi’eat 
difficidty in assessing cure and in following-up makes 
this figure unrebable ; I' think it is too high. In 40 % 
cysts were found within 3 weeks of stopping treatment. 
A fmther course of carbarsone appeared to cleai* most 
of these ; 10 % required further emetine or EBI and 
chiniofon enemata ; 2 % were resistant to all treatment, 
from their first attack, vegetative amenbre peisisting, 
though there was nearly always sjmptoniatic improve¬ 
ment. 

Cysts will seldom reappear in the faeces until 10—20 
days after treatment. Negative stools in fihe first 
10 days prove nothing as regards eventual cure. 

Relapses : The same procedure was adopted, subject to the 
amount of emetine alreadj* given. If three courses had been 
giv'en it was felt that a further course would be unlikely to cure, 
, so 6 injections of emetine were given if necessaiy to control 
acute symptoms, and the patient sent to special centres for the 
“combined treatment ’’ (Manson-Bahr 1939)—EBI gr. 3 daily 
for 10 days, with chiniofon retention enemata 21% 200 c.cm. 


daily for, 10 days. If this had already been tried without 
success, invaliding was recommended' and the sjuriptoins 
controlled by further emetine or EBI and chiniofon.' , 
Eelapses tend to become more' frequent and more' 
resistant to treatment the longer the infection has been 
present. More thorough treatment of the initial attack 
including the combined treatment, might reduce the 
number of chronic resistant cases which are distressing 
to see and futile to treat, though some resistant cases 
liave been seen in which the first attack was thorouglilj' 
treated (Major Ball, personal communication). 

Eecently I have made a practice of giidng a 4-da5 
course of sulphapjnidine 1 g. 'iThourly, or, sulpha- 
guanidine 3J g. 4-hourly to all cases. > It was of great 
value in allaying symptoms, even in emetine-resistant 
cases, and especially in "those which showed a rich 
cellular exudate with many'pus cells, thou^ the amoeba 
-• did not seem to be affected. It is too early to say 
whether it affected the response to emetine. 

Various other drugs were tried—^kurchi bismuth iodide, 

‘ Enterosol ’ (4-3 iodoxy-quinoline), ‘ Amoebiai-san' 

(similar to carbarsone), ‘ Stovarsol,’ retention enemata 
of eusol, silver nitrate, and ‘ Argyrol.’ Kurchi seeiiied 
to be of little value. All the others were evidently active, 
but seemed inferior to the treatment described ^above, 

TOXIC EFFECTS < 

Myocardial damage from excessive doses of emetine is 
by no means rare (Chopra and Sen 1934), and may be 
missed if the pulse is not examined'after suitabld exercise. 
Eesponse to the erect position alone may be dramatic. 
In one patient, who was not acutely:: ill, thb restias 
pulse-rate before treatment was 65-70 ; after 'gr. 31 ot 
emetine it was 80-85 ; on standing up the rafie rose to 
160 immediately and gradually settled to -lOwper min. 
bn continuing to stand for 5 minutes. This "vyas asso¬ 
ciated with cyanosis, breathlessness, and laintnes 
Personal idiosyncrasy is probably important, Mtcr 
6 injections of emetine the resting pulse-rate of one 
patient had risen from 70 to 90. This myocai'dia! 
damage is more common in relapsed cases who have 
had previous courses. A 3 weeks’ gap should be lelt 
between courses and even then cases occur. A-fallini!^^ 
blood-pressure is an early sign, hlild cases clear in 
4-6 weeks, but in a few symptoms were still present affej 
6 months. It does not appear to be generally realiKd 
that EBI can contribute to the cardiac damage,'though 
it is less liable to do so than emetine. 

Diarrhoea towards the end of a course of both emetine 
and EBI is not uncommon and must not be interpreted 
as a relapse of dysenteiy ; it is a toxic effect of emetine 
and further emetine will aggravate it. I saw'no case 
of neiiritis. 

DIET 

It was often impossible to arrange for the diet reconi‘ 
mended in the textbooks, especially in forward areas. 
Fortunately diet seemed to make very little differen«. 
My final conclusion was that maintenance of go^ 
nutrition and at"tention to the "ritamin intake, especiallj 
the B group, was more important than the need for a 
low-residue diet. Provided “ pips and skins,” coarse 
vegetables, spices, and alcohol were avoided, further 
restrictions seemed of little value. 

RESULTS 

The results can only be estimated, since the inajoi'it)^ 
of cases could not be followed up, and the assessment; ^ ^ 
cure is uncertain. 

Results ■ Cases (%} 

Clinical cure .. 33. ^ 

'Improved with occasional relapses (some of these 

would ho reinfections) .. .. ., .. .33 

Freuuent relapses .. .. .. .. .. 28'- 

Resistant cases .. .. ., .. .. 

Death. . .. .. , O's 

All will agree that these are very disappointing 
As already urged by Leishman and Kelsall ( 1944 ), thi ?a 
is grave need for new and more efficient drugs in t 
treatment of this disease. 

SUMMARY j 

Of 2000 cases of dysentery of all types seen in,Eashi ^ 
India in 2 years, 1000 were amoebic. Amoebic ,* 
is a much longer and graver disease than bacJh"' 
dysenteiy in that area. 
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a2saraplcs’are given of extensive nmwbic yvlceratiou 
witlvout diarrhoia or o)3nons Wood in the st^ls; of 
amcBbic typhlitis closely resemWing appendicitis i and 
rmmhiaB'iB. 

over half the cases of amoahic 
;s in 2*8%. . , 

in the stools is facilitated by 
e»imining a stool within i hour o? its being passed, and 
by exanlining in the theatre material obtained by sig- 
Tuoidoscopy; by these means an immediate diagnosis 
cAn he made in 80 % of casqs. 

Injections of emetine, plus carbarsoue by month, 
produced clinical cure in about half the cases of amcobic 
dysentery. . ^ 

' The snlphonamido drugs exert a favourable clinical 
effect, bub do nob eVuntnnte the amceba. 


_ ___ ihe upright position, the arteries of the^leg and 

foot contract until, under tlio combined irifluonco of the 
heart’s contraction and gravity, tho blood-supply to tJie^ 
CApdlaries j«i just adequate. Tlio return of Wood from tho 
dependent parts cartnob bo ascribed entirely to the heart 
beat but is largely due to tho contractions of the muscles 
of tlw limb, vchich press on all tlia deep and superficial 
voins, and in virtuo of the valves force tlio blood contained 
thorein past poupart’a ligament into tho abdomen. This 
explains why it is so difficult t^stand for any length of 
timo without moving, and omphoaises tho need of moderate _ 
oxerctso for the maintenance of a normal circulation.” 
Yandell Henderson ( 1043 ) cannot resist the impres¬ 
sion*' that Harvey recognised that vigorous contraction 
of tho muscles propels blood along the -veins. In point - 
of fact Hhrvey did cutci-tain this ^^e^v very doflnitoly. 


''*3 of India, Calcutta. 
9, 202. 

td, Mdlau Si. DO. 3. 
tcet, il, 231. ^ 

*«. London. ' 

* Tropical Medicine, 


Inadequate treatment of the initial attack px-ecUsposcs* in the ilrtt Disquisition written in reply to John 
, t!>r» rp«;{sfn«f, fnrm nf fli« diftensn. j^liolan’fi HucMridiiou he says *. * 

“. . . by the impulse of tho blood which is forced with 
each stroke into every part of tbo second'and third region, 
that -which is contained in the pores or interstices is uiged 
into tho sraftUor veins, from which it passes into larger 
vessels, it^ motion assisted besides by tbo motion and 
prosfluro of circumjacent ports; for from overy containing 
thing coropro^od and constnngecl, contained matters aro 
forc^ out., And tjjus it is that by tho motions of the 
muscles and oxtremitioa, tho Wood contamod in tho minor 
vessels 18 forced inwards and delivered into tho larger 
trunks.”—(^ViUis^a translation, 1847, p. P7.) ^ , 

and in Dc Motu Cordis ho says : 

"... it is forced from the capilkuy veins into the tmallor 
' romificatioas, and from those into tho larger trunks bv the 
motion of tho oxtremities and tho compression' of tho 
muscles gonerally.”—(I6td, p. 71.) 

Tliafc Harvoy should have held fchis ljclief is surprising 
in view of his firm adherence to the Arlstotleian clieory 
of tho sovereignty of the heart. 

" It is absolutely nccossary to concludo," ho saya, " that 
tho Wood in tbo aoiraol body w impollod m a circle, and is 
in A state of ceaseless motion; that this is tho act or 
, function wliioh tho heart performs by moans of its puiso j 
and that it is tho solo and only end of tho motion anti 
contraction of Ihojieart.”—{26id, p. 03 .) ‘ 

The theory of the pumping action of tho muscles is 
tlicroforo as old ns tho discovery of the circulation. Yet 
mepitooCits<listi»'''rl''' .■ .*i • . i. • , ... 

oftliosowhohnvo , r .i.. 

at the present d.', ' ^ ; ... . 

fallacies tn the reasoning adduced in its support.^ 

TirB mcs^uRc gradient 

A pump is defined as a macluno for raising fluid from 
a low to a high pressure or level, .Since, as is universallv 
admitted, tho pressure falls from arteries to capiUaries 
to veins, tho muscles cannot conie^ 
withm tins dofimtion. I\or can they exert any accelorat- 
inK effect unless they actually suck Wood from tho 
aricnes—a viCTV winch, feo far oh I know, Ims never been 
enUitaincd. In our chlldliood wo have all made channels 
In the iwnd nnd have attempted to push already running 
u-atcr along with our spades only to find to our dlj! 
appointment that tlds fins no effect. As the chaimW 
cannot pa^^i on more water than it receives so f ho mSci 

'’l'«^d-vcssela in and nround Them 

more than these receive from fhe arteries. Tlie blood-' 
flow la no greater than if tho muodes remained 
•nu: KPWXT or ckavitt 

of venous pressure under living con- 
to the most disrord.nnt n^mlU /i;r-*?or 
1020). showing cither that tho lenous nressnV vil: w 
indivnlnals nr tlmt the inolhods 
Ihem'aeWrH Inlrodwro sotno dlsturWue furi^xV • 

all the . t a-i'I. ot ttie lift in tli 
nrt-'-K-a. cajiillari.-f,, or Vi-inl— 

TOU-t 1« addoil t« tl,„ praiiuiB 

ftrtarias contract alien Ihi'- learn itho\c, the 


to the resistant form of the disonsc, 

My ttittnl^ uTo duo to tho Consulting Physician, War Officq, 
for petroisston to puiilish this paper; to Colonel G. Taylor,’ 

( BIS, and Lieut -Colonel U. H, P. Sayers, RAMC, without 
l-ohoio enthusiasm these figures would never have been col. 

I ic-v.J. s. Martin, H. Maitland. F. Pickonl, and 

■ andMajorM.Donnosg.BIS.forcaso-shects; 

■ ' *’arkcr, RAMO, for the poat-niortom report; 

...Lu. V..U iijoiaj TDodical officers wlior have as-sisted rao in 
other Wei'S; finally to Dr. llnrgaret C, Payne for her adyico 
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about cases returned to England. 
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J RETURN OF THE BLOOD TO THE HEART 

^ A CRITICiait OP THR ORTltODOS yiDlV 

J jX Pp. R0DERT3, WDCAilB. 

Twice recently The Lancet has drawn attention to 
^5 the mechanism of tho return of Wood to tho heart. An'- 
annotation of Dec. 11 , 1043 , readi , 

,(l' *' It has long been tnkou for granted that during muscular 
exercise tho veins must ho subjected to a pumpmg action 
by the muscloa wlucli, in virtuo of tho valves In. tho veins, 
j/ art) able* to augment tlie inflow of Wood to tho right 
aiiriclo.” 

iir*' six.wcvta later (Jan. -22, 1011) appeared u. leading 
Article on tlio same theme with its bearing on |>atho- 
loglnai conditions. Tho juxtaposition of those references 
fundamental is the problem and how much 

fc OR ^h(j BufiiecC may ho gathered 

following nvtreirlfi t/ikcn from stAndnrd 
d '1. textliOoU, ^ 


In cxrn’Lw) tho n*tum o( blood is faciUtaled by 
rau^ular movomont jtRclf. A\birh cotnprcsses tlio cnpiUnriM 


in tho ,niL-clo it«ic!f and‘aho 
\ruw ” 


to somo extent tlio ^•nlvcd 

rti, iiiu^cnlir tontrneUon, blood is hnure/od out 

inu-el'w and t-i forced towards tbo heart. Wicn tho 
iVK'^ «T \r, bhxxl is froo to entor only from tho arteria! 

Ttillux through tho vems is prosentenl by tlieir 

fts wo biv\c w\'n, acLs ns an a/'c’csjKjtv 
TftM f>.,eontnvcti'oas emptying ihn (.npHiarii^ 
•r^ ^ *1,ft tho latter timing on Uio fluid towoi^s 

Uui *** 'irlim of thn \alir-i pn^-w-nt in thesis vc««els.” 
to'^r ‘‘Xerciee that the aid of I he mti«cV» 

«f gravity prei=.-nts tho 


“ ."ilccriSrc".™ *"7?' “"'"K til tho piwenM) nf 

coivstMit "tmllot ■< oml to liio Occum-i.rc of 

fttsn, ,v? mcnrm-nl#. wh^^;h by forcing 

1^ '•’Tlv'Tits *T them to oi-t «.« a pump.” 

.f-f’ id j^Vv^ **,*'’'' ''<'ins of iJio foot i4 but little higher 

thai in the of tlio hand (L. Ihll). 
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the heart, and tliis would be equally true if the blood 
had to be pumped up by the muscles. Moreover,' the 
statement made by more than one writer that muscular 
movements keep the venous pressure low is abstu-d. 

■ It is interesting to note that where gravity operates in 
favoiu’ of the veins these are given an entirely different 
function, for according to one standard work r 

“ The capillary pressure in the blood varies with the 
position in reference to the heart from 30 cm. to 4 cm. HjO. 
The reason is that the veins coUapse and restrict the flow. 
The capillarj’’ pressure is alwaj’s maintained at a positive 
value.” 

This sm'ely is an entirely novel fimction to ascribe to 
the veins, the prevention of a negative pressure in the 
capillaries. What is wrong with the straightforward 
view that the normal positive capillary pressure is due 
to the heart-beat ? 

THE VALVES OF THE VEDIS' 

The valves in the veins are regarded as an integral 
■ part of the pumping mechanism, mord particularly in 
overcoming the effect of gravity. Structurally they 
form the only feature which this mechanism possesses in - 
common with a pmnp as we know it. To a pump a 
valve of some sort is essential, and if the muscles together 
with the veins form a pump the valves in the veins 
must work efficiently. But in some veins the valves are 
known to be incompetent. Furthermore, the statement, 
quoted above, that valves are present “ in even the 
smallest veins ” is anatomically incorrect. It is generally 
agreed that the flow along the veins is continuous. 
Eppur si miiove. This being so the-valves clearly cannot 
operate ; for if they opened and closed, the stream would 
be intermittent. Moreover, in order to make the stream 
intermittent in the veins where the valves are chiefly to 
be found, the pumping strokes of the muscles drained 
by these veins would have to be synchronised. 

The valves clearly have no such fimction. Harvey 
realised what rpany modern writers fail to realise, that 
the valves have nothing to do with gravity. Them true 
function has never been better expressed than in his 
wdrds: ' 

“, . . the veins, in short, as they are the free and open 
conduits of the blood returning to the heart, so are they 
effectually prevented from serving as its channels of distri¬ 
bution, from the heart.” 

In other words they exist to ensure that blood entering 
a main channel from a tributary must move towards 
the heart. 

TONIC CONTRACTION 

But even allowing the possibility of a pumping action 
during exercise, how does this take place during rest ? 
Henderson, to whom the muscles are “ tonic booster 
pumps,” is driven to the assumption that tonic contrac¬ 
tion takes place by contraction of different groups of 
^ fibres in rotation. But as The Lancet points out, this 
hypothesis was disproved by Denny-Brown (1929) and 
also over sixty years ago by Gaskell (1878) when he 
showed that the circulation was maintained after tonus 
■had been abolished by curare. 

A further argument used is that when muscular 
movement is absent or reduced to a minimum the circu¬ 
lation faUs. Men, it is said, cannot stand still for a long 
period because of the resulting stagnation of blood in the 
veins. But men can stand up for several hours, and if 
they indulge in minor changes in position it is difficult 
to see how such small movements have a substantial 
pumping effect. Nor is there any evidence that-such 
movements are the instinctive response to blood stagna¬ 
tion, for there are several other possible factors such as 
the pressm-e of the feet against the ground and fati^e 
in all the joints. Even granting that prolonged standing 
throws a strain on the circulation, prolonged sitting is the 
daily fate of a large proportion of the human race. Yet 
the hydrostatic pressure on sitting is only less than on 
standing by the length of the thigh, and is about 
CO cm. HjO*. 

Hill, Barnard and Soltau (1897) state that— 

“ ivlnlst the limb is maintained in a dependent and 
immobile posture, the veins slowh' distend and the iension 
vithin them. levealed bj’ the finger to be lising very oon- 
" ’ _ dy. Normally during the constant activity of limb 


and muscles the veins at no time exliibit such tension. 
Therefore it is by the constant compressive action of the 
skeletal muscles and the change of limb posture that th» - 
blood is returned from the veins in the extremities.” ' 

That.the veins become engorged when a limb lianas 
down no-one will deny, hut that they become less dis¬ 
tended when the limb becomes active is a statement 
whose truth can be challenged. It certainly does not 
agree with my experience. Moreover, why is constant 
activity more “ normal ” to limbs than the restine 
position which, in a great many people,' they occupy for 
far longer periods ? 


THE PHMPING BFFIOIENCy OF THE IMHSCLES 

The volume of blood returning from each hiunau lee 
at rest is about 0'6 litre per min. During exercise it is 
of course several times more. If this is, as we are told,' 
“ largely ” due to muscular contraction the museJos 
perform a truly formidable task and must'possess 
hydraulic efficiency of a high order. That they should 
possess it is even more remarkable since such pump¬ 
ing could only he a - subsidiary function of muscle 
tissue. -But as regards the superficial veins it is difficult 
to see any signs of efficiency, since these can only ie 
compressed between the muscles and the skin, and the 
skin is a verj’’ yielding structure, regards the vessek 
lying within and between the muscles it has to be 
assumed that the muscles form a kind of sponge 
(Baciborski 1841). But if this were the case it would 
foUow logically that during prolonged contraction i 
muscle must become ischsemic. ' 

To sum up : when one reflects that by an action 
whose mechanical efficiency is doubtful the muscles 
perform a secondary function of “ pumping ” from a higl 
to a.low pressure under circumstances which make & 
valves inoperative ; and that it is necessary to postulate 
(1) the existence of valves where they are known tok 
absent, (2) small movements which have never ten 
demonstrated, (3) a mechanism of tonic contraction 
which has been clisproved, and (4) the inability of the 
human body to do what it clearly can do—^when, I say, 
one reflects on these things, one may be forgiven for 
hesitation in accepting the theory, 

." VENOUS PRESSURE AND THE OUTPUT OP THE HEUHT 


It is a, corollary of the theory which we have ’ 
discussing that the increase in venous pmssure 
produced causes an increase in the cardiac output, 
full implication 6f this view is not fully realised. ^ Excel 
in so far as it responds to the higher centre,?, the 
is degraded into an almost passive organ whose fund 
is merely to raise blood from,a low to a high p:fessure' 
blind obedience to. the requirements of the muscles 
expressed by the ability of these muscles to supph' 
with blood. The heart in fact is little better^*' 
a donkey-engine. But even the faithful find it hard t 
hold this view consistently. One writer, after sayings 
the orthodox manner that “ the output of the ht- 
depends upon the venous inflow,” later remarks fl’ 
“ increased efficiency of the heart causes a fall of vent 
pressure.” The two statements are of course conW 
dictory. Either venous pressure influences the heart' 
the heart influences venous pressure ; they cannot bo 
be true. 

That the stroke-volume of f^he heart depends ’. 
venous pressure is held to have been proved by Fatten 
Piper, and Starling (1915) on the heart-lung preparaut'.). 
This experiment is however open to serious object 
There is the absence of the restraining influence of t 
pericardium. Then there is the wide range of fluctuati 
artificially produced in the venous pressure. 
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It is to say the least doubtful whether such altoratr 
venous pressure measured at the entrance of the nn*- 
cava into the heart can possibly occur under physiolog 
conditions. In 1924 I demonstrated that the ac«i 
tion in the passage of Mood which is said to be proo 
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by muscular conU-actiou could bo imitated by making a 

vent‘S‘^ TOmn’id “•’‘■““““I “Orta /nd inferior 
vena cava. When tins ^as done the arterial nrewmtA 

cdnsiderably, hut there wasTo app?^Swe 
pi*es8ure of blood entering the heart.^ This is 
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THE DAINBRIDGE REFLEX 

in ^cMu!f claimed to bnve proved that increase 

heart H.e "I quickening of tbo 

are dubious, to say the In 
produced by tbo intravenous 
• ranging be 

occ 

■ - jeu null H (I „„ I fv’ *'1'®,'’0P0PS pulse rose from 

Tlds residt wis W>0- 

Miyazaki (1D20) usinv tko Sassa and 

Segali (1920) also motliod. Aump and 

difficult to reMMik^nfo* 1 *“™ it but ills 

" that in mvSmS. 11 ‘beir statement 

with no rke reflex was observed 

elusion that '* it is Pressure, and with their con- 

as being rcspoisible^fo^T/'”*^ ^ ■'’^nous pressuro 

andSan£^(K)'S«0c^-” Moreover. DoGrart 

--• . .'‘““i Observed the effect m one-third of thoir 

l^“.vagi. view of the 

«cuit pXl’ thftT '”2'’’^ 

into opemtion dm'i'nv'””*^b9‘'‘bnK mechanism comes 
poorly attc,(nd.1S^®„,?“7fn1;=>\^^ Ibis belief, so 

teaching, established place in modem 

j CONCLUSJOH 

jalr°o Mv°t 1 ,eH°-f'rl.icU I have quoted it la onlv 
tbo main’^the thesk’’whlc*h °I^he^ °“boed iS 

was a quarter ofa cenTurvneoo^ ‘bat 

me more sceptical, ™ ^ ^ 'mve made 

nipiing to discuss this subject without 

O cirdo and a movija d??f„ ^t7hat ‘''o subject concerns 

|o olrsuWa I'Sri^r r ^ 

^n^only purnn into obviously the muscles 

rocou-o directly from lli^ nS*^* much as they 

hf'ory apj^ur to ,no advocates of this 

i^sSilpSSHt'gs 

''^Sr^rnbrnblemi, “^/’^‘’“'is^mmica, and 

of the '''ina, lv,ck to il-wlf whaTmef 



penicillin in WEIL’S, DISEASE 

n. M..Cross, nnern • 

. SQUADRON-LEADER RAFVR 

, ip0« P J pulaf-ite 130 permi-^^*”"'.-^™?"''*"® 
was very hyperamiic, and tho 

save a profuse 
““ culture. Tota 

waa very pron"meed, S’oSho“flflh 

mm._Hg „nd tho urine showed'^fhSw cloud o7"ih-“^™ 
bdo positive, with spun deuoait of albumm, 

few polymorphs, oAd iS ~a een''^b‘”f?‘ emuular casta, 

A tentative diagnosis or^dwlefe ' ““'‘'T »‘™'° 

of his blood wore inoeulated rnfSnTi™ « ■=•<’«. 

pig. Serum was also sent to tho b'‘° ^ guiriea- 

to^ for agglutinai‘on roLuons Labora- 

manV''g?nernl’^eonffitfen''dJrerio^S^^^^ . and tho 

hiccup, and vomited bilo-stalnXl fl,' a ’ ? ' persistent 
aenun-bdinibin was 12-0 mg nerin^^o frequently. Tbo 
urea rose to 320 mg. p™r' K )0 e^em 'r’’ “1'^ ‘'’0 blood- 
revealed bilo-stainod fluid -under n^^'al ^“"bar pimcturo 
iwr c.mm.. protein 40 mg. per 100 c cm = 

chlorides /CO mg, nor lin> *»* t *’ Siobulin no incroaso 
no change. WR Sepi^„'^„'„^'^;,f7boge no change, 
dimo direct posilivo reaotion • * i^ergh gave an imino- 
Troatineiit w-iii, i • . 

was given 
intravonot 
Iftrly. A . 

condition was still terioutt given, but hie ' 

incontinent. I‘o was delirious and 

^p to this t\ 
was ono of 
oxommation < 
tho urino sho 
ing L, icUroh - 

inoculated with blood-'mken cZ>T!l[T,f;i '"bichhad b«a - 
JO days after inoculation anf^vf-/. * t ‘lines*?, died - 

jaundico imd multinlr. showing well.mnri-«.i 

a'™- “■•■'SX’sis^it.SLks !» 

«iiiiliPSsi 5 

of sodium Penicillin ? ‘cn no had received I'^onno * 

a&r&S“ 

dilntiona negitivo. Pciitive, l/sw trace. n,rthar 

£plili|p 3 S 5 = 

/lamorr/iavicc, two guiimLr‘ PcnicilH,, «„ j - . 
Iicntone.illy with were inociil-,t„i .'^‘'•ro- 

Irom the Olicina , 1 , ■'“htaiuii.g (.‘'.''‘.‘’J >''1™ 

wai conflrmed hv 'i (lie pi? ' 'r';‘2'.'>bi 


Inim T”"^ ‘b-"nlmak'ij?"":'. “'“minati,?? 

..><.n,..c.nn twfeed„,,,.,g,;,,\f.»™ lid 

.1 ,T,n."nnal wind, i;„?; .'.’i'.b/m- > da>». 

_. I,,.,. 

uriii,.. SI. 
treat,al aiuuial 


q. ttr.-,,'J,’ U‘;X'i“X[; '■ "■ 
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Leptospii-a ■were found in the xu-ine 3 daj’^s after serum 
treatment, hut after 1 day on penicillin no loptospira 
could be found. 

Tn experimental infection of two guineapigs with 
active X.. icterdliccmorfhagicB, the one treated with 
penicillin siuwived, whereas the other died in 10 days 
showing typical* post-mortem, appearances of Weil’s 
disease. 

Preliminary Communications 

TRANSMISSION OF INFECTIVE HEPATITIS 
BY FiECES AND URINE 
During the past eighteen months a number of 
attempts has been made to transmit infective hepatitis 
by faeces and urine fed to volunteers by mouth. Though 
the investigations are bemg still continued there appears 
to be sufficient evidence to warrant the following con¬ 
clusions. Tie causal agent of infective hepatitis is 
present in both the faeces and urine of persons suffering 
from Ihe disease, and (at any rate in the faeces) it is 
present in a filtrable form. 

Of six experiments with faeces from different patients 
in the early stages of infective hepatitis, within the first 
five days of jaundice, three have been positive. Im 
these three positive experiments, of eighteen volunteers 
given feces emulsified in mUk by mouth seven developed 
symptoms of infective hepatitis in from 17 to 28 days : 
six of the eighteen volunteers were given a Seitz filtrate 
of stools by mouth, and two were positive. 

Of six volunteers given mine by mouth from a pati^t 
with infective hepatitis, who also provided a positive 
feces, tlxree became infected. 

While there is much epidemiological eiddence'to sug¬ 
gest that intranasal transmission through infected drop¬ 
lets is one method of infection, the excretion of the agent 
of infective hepatitis in thefeces and possibly urine shows 
that contamination of food and water and transference 
by flies may offer a more plausible explanation for the 
fulminating outbreaks occasionally encountered among 
both civil and military populations. 

G. M. Findlat, 

CBE, 31D, sc D EDIN., BEROE; BEiaADIEK. 

R. R. WiBUCOX, 

BI B BOND. ; BrAJOR, BABIC 

_ Reviews of Books _ 

An Introduction to Physical Methods of Treatment in 
Psychiatry ' , 

WmncAM Saboant, bib cabib., bibcp, dpbi, deputy clinical 
director, Sutton Emergency Hospital; Eliot Slateb, 
BID cabib., bibcp, dpbi, climcal director,. South Eastern 
Hospital. (Livingstone. J?p. 171. 8s. Gd.) 

In spite of the widespread adoption of physical 
methods of treatment in psychiatry since Wagner- 
Jamegg’s great discovery, there has not been available _ 
to the psychiatrist any practical vade-mecum detailing ' 
the indications and technique of all these procedures. 
The want is met by this “ introduction,” which, without 
the usual apparatus of references and quotations, gives 
what in the authors’ eBiperience are the right lines on 
which physical treatment should be carried out. The 
book is'frankly didactic. 

Those Bvhose memories extend to earlier decades may . 
feel some concern leSt new methods, however skilfully 
applied, may be too freely recommended. On the use 
of prefrontal leucotomy the authors quote the findings 
of Freeman and Watts, Hutton and Fleming, that 
two-fifths of the schizophrenics treated showed good 
results; also two-thirds of the depressives and four-fifths 
of the obsessional nem’otics. They add that the number 
of obsessionals treated is small, and the results though 
encoiu'aging must therefore “-be taken with caution. , 

‘‘ A good result obtained by leucotomy in a severe chronic 
obsessional is likely to be permanent, there can be no 
guarantee of non-relapse after tho insulin treatment of 
sohizophronia, the conwilsion treatment of depression, and 
still less after the psychological treatment of the neurotic.” 
This statement, which is imbacked by statistics, seems to 
depend on the fact that leucotomy produces an irrever- 


, sible change by permanently damaging the brain. The 
changes in the patient’s behaviour, they admit, depend 
on the extent of the damage dohe, and include with good 
effects some which are le^, endearing. The temper mav 
be more hasty, and there is less sense of its social con¬ 
sequences ; the patient may become more exacting and 
. imperative, less capable of sympathy -with others, and 
lacking in self-criticism, though willing enough to 
criticise his environment. Furthermore there may be 
damage to the personality where its good qualities have 
depended on obsessional drive and persistence. The 
authors point out that the skill of the psychiatrist is 
required to ensure that the operation is not done on 
patients where these undesirable effects—to be expected in ' 
some degree in all patients—^wiU have serious consequences. 

More detail of the indications and the counter¬ 
indications of the physical methods so excellently de¬ 
scribed would have been welcome. The development 
of the phj’sical treatment in psychiatry must depend 
on the ^’owdh of the psychological aspect ;• psychiatry 
is indiidsible. As the book stands it is a statement of 
phj'sical methods rather than an introduction to them, 
but it is a good statement. By its persuasive con¬ 
fidence in the ellicacy of such treatment it will doubtless 
lead to a udder appreciation of the need for weighing- 
up all the therapeutic resources before abandoning any 
psychiatric patient as a “hopeless chronic.” 

The authors have provided in an opening and a closing 
chapter a fair view of the wider framework within which 
the phy’sical methods must have their place if they are 
not to be falsely aggrandised and misused. ' 

Intracranial Arterial Aneurysms , ‘ .. 

Walter E. Daxdv, bid, vacs, adjunct professor of 

neurosmgery, Johns Hopkins Hospital, Baltimore. 

(Comstock Publisbing Co. Pp. 147., S2.60.) 

In tbis tliorougbly practical work on intracranial 
aneurysms Professor Dandy’ is not much interested in the 
nuances of the clinical pictmes. This book, like others 
from his pen, is strongly individualistic ; his forte is his 
courage and technical ingenuity in carotid, ligations. 
He can now claim that his method of placing a silver 
clip on the carotid artery intracranially, just above tl 
point where it pierces the dura, is a' reasonably sa. 
measure. He has done it thirty times and only once di 
hemiplegia result, and he believes tbis operation to 1 
less dangerous than the tying of the internal carotid i 
the neck. A review of anomalies of the circle of Will 
is illustrated by ingenious schematic drawings, but tl 
information given in tbis chapter is more useful to explai 
disasters than to help the surgeon to prevent them. Tl 
author’s respect for the dangers of angiography are') 
contrast to bis imconventional attitude elsewhere. 

The variable behaviour of intracranial aneuf ysms pul 
them among the most uncertain of surgical problem 
Professor Dandy’s account, though a milestone on tb 
-road, is not the final one. 


New Inventions 


FILTER FOR PERITONEAL SUCTION / 
The peritoneal filter here illustrated is used, in cor 
junction with the standard Yankauer suction tube, ( 

simplif 
the evac 
nation o 
free flui' 
from aa 

part of the abdominal cavity. Tb 
cylindrical portion of the filter coi 
responds in size to a Ferguson 
speculum of 1^ inch diameter. Tb 
distal end is closed and tapered. Tb 
perforations are l^inch'in diameter am 
the handle is set at the most convenien 
angle for use. With this attachmen 

in place the troublesome, obstructio' 

of the suction nozzle by bowel i 
avoided, and any handling of the intestines'become 
unnecessary, thus making for safety and saving of time 
It is made for me by Messrs. Down Bros., Ltd. , 

Norbian Flower, bmoxto 
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HOWARDS’ 

STANDARD 

ETHER 

for An cesthesia 

. ‘ Made foi- ovei- 100 years by 

HOWARDS & SONS LTD. (EST. 1797) ILFORD 


CONSTIPATION 


Mtetnave the cause as tveii as the 
st/mpionts at habitual canstipatian. 

tvHh BEMAX'^ 

Vilamin Bj deficiency has been shown lo be primarily responsible for 
inleslinal atony. 

Bimax is not only a iicb natural source of lliis vitamin, it also contains other 
factors of the B complex The action of these factors may well be interrelated 
m the success of Bemnx in treating common constipation 


rUe Viittntiwts and 
^Minet'uls in 

^BEMAX 


Lintu/J, 53 , Urr<r Ma% UrtLm, VTe 


I 02 of Remax provides — 

Vitamm A (Carotcce) j ^ 

VltaWin - •» - 250 I u (o mfr \ 

v.rnm.n n ^ « W/s mg > 


Vitamm B* CRibofli>m) 
NicounicAcici - • - 
Vitamm B* • 

Vitamm E - - . 

Manganese ^ . 

Iron - - . . 

Copper • - . 

IVoicin - . 

Available Carboh>dratc 
Libre - - . . 

Caion^c Value 


03 mg 

1 7nJg 
0^5 mg 

b mg 
40 mg 

2 7 mg 

045 mg 

- 30'’vr 

- 39“ 

“ 2*^, 

- 104 


u - 
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NEW-BORN 


O Wherever haemorrhage occurs associated with 
low prothrombin levels, ' Kapilon ‘ vitamin K 
analogue is indicated. 

Prothrombm deficiency may occur in cases of 
obstructive jaundice when absence of bile pre¬ 
vents normal absorption of vitamin K. Pre¬ 
operative mjechon of ' Kapilon ’ is being used es . 
a routme by many surgeons as a safeguard 
against grave haemorrhage in such cases. 

' Kapilon' is also successfully used in many 
intestmal disorders (e g. intestinal obstruction, 
cohtis, sprue) which by affechng prothrombin 
metabolism may be a cause of spontaneous 
haemorrhage. ' ^ 


■ Kapilon,' however, has had its most dramatic 
successes in controlling haemorrhage among the 
newborn in whom the physiological reduction 
in prothrombin levels may descend below a safe 
threshold. In such cases, bleeding from the cut 
cord, intracranial haemorrhage following birth 
injury, or spontaneous haemorrhage from the 
bowel may have serious consequences. 

' Kapilon ’ given to the baby at birth or to the 
mother before labour acts prophylactically while, 
given to the child at the first sign of bleedmg, 
* Kapilon ’ may stem the haemorrhage before loss 
of blood or extravasation brings death or irre¬ 
parable damage. 


^pOUCT OF 
CUKp 


s 


KAPILON, 


MENAPHTHONE AND ACETOMENAPHTHONE 


Ampoules 6 x lee. Tablets 2S and IDO. Liquid J or. 


GIiAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


\ 


araticipate time-lag in 
V S ¥ A I N C deficiency 


To satisfy VITAMIN B, 
requirements 


An entire dietary deficiency of vitamin 
C is uncommon, but partial deficiency 
producing a state of latent scurvy is 
frequently encountered. Now, half¬ 
way through Winter, when the Summer 
supplies of fresh fruit and vegetables 
are not so readily to ^ hand, such 'a 
deficiency is more likely to arise. 
Where suspicion of latent hypovita- 
mmosis C exists, and in the treatrhent 
of gastro - intestinal disorders and 
fevers. ‘ Celin ’ tablets are justifiably 
prescribed. . 


Vitamin- Bj, like other water-soluble 
vitamins, is excreted and cannot 
be stored. It therefore meeds re¬ 
plenishment 

In anorexia, gastro-intestinal atony, 
hypochlorhydria, diarrhoea and in¬ 
testinal fistula, deficiency of vitamin B, 
is often a complicating factor. 

' Berin' provides a simple means of 
administering the vitamin, supple¬ 
menting treatment of these conditions"; 



Tob/ets SO mg 


L IN 


Ampoules 100 Sc SOO mg. 


K -7 

. PP^OOUCT OF THE 
CLAXO UBORATOmSS 

v 



Tablets I & 4 mg. Ampoules 5 & 25 mg 


GLAXO LABORATORIES LTD., 

IB 
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;^tiqlogy of Infective Hepatitis 
In 1915 a considerable proportion of sickness in the'‘ 
Jlediterranesvn Expeditionary Eorcc was causcil by 
a form of epidemic jaundice clinically identifiablo 
nith the condition now called infective hepatitis.*^ 
JIuch attention was given to the disease by hygienists, 
elinicians, and bacteriologists, and though its jctiology 
'a'omained obscure they agreed that it rvas a product, 
'^f thq insanitary ' conditions associated with the 
Immpaign. ^ It was In fact generally attributed to a 
specific infection introduced via the alinicntary tract 
iand mainly spread through human excreta. More¬ 
over, a close association in incidence nith dysentery 
h\as noted, and its prevalence in fonvard areas and 
base camps heavily infested with flics suggested 
transmission from fteces by these veptors. A paper 
hy Lieut.-Coloncl Raymond Kjhk published Jn our 
jssuo of Jan. 20 shows that similar conclusions have 
been drawn in the Jliddlo East during the present 
ftp^^ount of tlie hordes of flies at 
nhich *' swarmed over evcrj’thing," and presumably 
conveyed the infection to men nlio were unable to 
protect their food, mess-tins, mouths, and hands, is 
ijllf" ^00 romitdscent of conditions In the Eastern ' 
nwaterrancan thirty years ago. 

Ouo reason mIij’ the causation of infective hepatitis 
as not been cleared up sooucr is that animals gencc- 
iiy arc not susceptible to the di‘‘Cnsc; and satis- 
ictorj' experiment has been possible only uith 
nimin voluntcors. Reviewing such uork about 
;^Iltcen months ago* no lofcrrcd to the claim of 
OT;iCT* in Gonnany that he had transmitted the 
I ^tion by injection of scrum and by oral adminis- 
nv ion of duodenal fluid and urine, and uc inontioned 
u' ^^ 0 Tk of CasiKnoN ^ in Palestine uliich sucge.stctl 
specific agent in blood and scrum, 
i; TJ>>nr.AY and Mabtin * had produced Jaun- 

intu: ^ ^ntiannsal instillation of nasopharviiceal. 

developed hciutitis after 
?v Hepatitis caused 

Tuf vacemo (containing human .plasma), 

lo^clv 4 ^*^ of “ peruni jaundice,” corrc'Jpohd 

criod l^ondico, though their incubation 

intend r»r been longer—e.g., CO-100 days 

perlmp/fiim their complete identity 

an rmmlwi f»rihcr important stop 

r and BnADtiv»working 

'luucif ^fedical Research 

^ tnummi-^Mori of tiic disease 

d in Ui.ir mateiials from early eases; 

'Wvre Mibcutaneously or uhen 

^nd Tihnrynx. 


I'OIHMlIOn f .. 

^ . ^poi.Mng of tliM uoM* and tlinnt tinreeogniccd 

^ laa. It ifo * * 

•' < I- 

•* I ‘‘“3 I, fits 

JtrMk). U. n. I'.id, lyu. u. 


■with nasopharyngeal washings. The special import¬ 
ance of their work lay in the demonstration for the 
first time of a causative agent in fsoies ; from which 
the qhestion of course arose whetlier administration 
into the nose and pharynx led to jinfection througli 
the mucous membranes of these passages or via the 
alimentary tract, 

Proviously, in 1942-43, a (ietailed scheme for 
similar experiments had been prepared in the Jliddle 
East by Major C. E. van Kooyhn and others, and 
ns Professor tViTTS, cliairman of the Jaundice Com¬ 
mittee, has pointed out," this scheme would liave 
been carried out in 1943 if the authorities had not 
refused permission to use mUitar/volunteers in such 
^eriments. Howevpr, the plans made in the Middle 
East were eventually fulfilled' by other means, and 
this week wo publish a paper in which Major Havens 
of the Medical Corps of tho US Armj', Professor Pato 
of Yale University, and Major v^N KooimN describe 
transmission experiments made in the United States 
■with materials obtained in 1943 from infected Amcri-" 
can and British troops in tho Middle East. The' 
presence of an infective agent in freccs, inoculable by 
feeding in gelatin capsules, was clearly demonstrated, 
bmnmarismg the results of their own experimental ' 
work and that of others, the authors conclude that 
t le virus or mfeotive agent i.i in tho fajees and that 
the disease can be reproduced by feeding such material 
or by sprajmg into tho nose and pharjmx. They 
show also that it is reproduced by feeding serum from 
cases, and point out that the incubation period in this 
tpe of experimont is about 28 days-i,e., shorter 
than the period in ‘ serum jaimdioe,” A nre- 
hminnry communication on i>. 212 from Brigadier 
PiNDLAt and Major Willcox, reporting further 
c.\pcnnieiits on hepatitis, carried out in IVest Africa 

^ present in both 

ficccs and urme, and in the froces m a filtrahio form 

'/■ i'** <>ofuuto picture of 

the wtiology of cpidcmio jaundice, confiiiniuf' ideas 
to 19lr>. 3’he infection is a specific' 
one, the causative agent, probably a filtrahio Virus 
’"e'en^n ri alimentary tract, is 

dujhargodiijmflJ^^an"^^ 

fi™ ts:rs“ ■?; z‘tt si; r 

vScTsucr'JoTbtfui 

speeiarc“mractlm’’aV’f.dH j'"" 

tions that might rlnlt "I’P’’™- 

S 3 E?JiiHV= 


>r tinrci'ogiiicfnj carriers r»r Ii4x.».f* problem 

/IVhile <'pidi'niio jaimdiee hn-^-'b.yf?^'”’ ".'*oeliou. 
prevalent iliSense of various ‘onsjucuouslv 

diirm-ut pirts of dm • ■""“'"Y raimmiem, f,. 


«orI,l .y--' in 

^ "o™. the ^.ruie infcetive 
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hepatitis, occurring in sporadic form or in limited 
groups of cases, and long spoken of as “ catarrhal 
Jaundice,” is by no means a negligible infection 
among civU populations. The results of research 
indicating an excretal source of infection are therefore 
significant to those concerned Avith public health. 

Trench Foot 

Ixr the course of this Avar tissue damage caused 
by long exposure to Ioav temperature has appeared 
in a variety of forms. It is probable, but not yet 
certain, that “ trench foot,” “ immersion foot,” 
“ sea-boot foot,” “ lifeboat leg,” and “ shelter foot ” 
are all different A’-arieties or intensities of the same 
condition. A satisfactory comprehensive fferm has 
not been suggested, although “ peripheral vaso- 
neuropathy after chilling ” ^ is scientifically accurate. 
As control of the U-boat menace has improved, the 
incidence of immersion foot has diminished; but Avith 
the Allied armies uoaa' fighting under Avretched 
conditions on the Western Pront reports of trench 
foot are coming in, though British troops seem to be 
remarkably immune. In the early Avdnters of the last 
Avar trench foot Avas a major cause of disability, but 
after the institution of effective preventive measures 
it Avas almost rmknoAAm by the Avinter of 1917-18. 
Trench Avarfare offered all the conditions for the 
development of the disorder, and it is not surprising 
that AA-ith modern mobile Avarfare the incidence 
should be Ioav. Even today hoAvever there must' be 
many circumstances in Avhich men are compelled to 
spend hours or days in cramped conditions and 
exposed to cold and AA'et. Thus last Avinter trench 
foot occurred in the Eifth Army in front of Cassino, 
and doubtless cases are again being encoAmtered in 
Itaty as Avell as on the Western Eront. 

Cold insufficient to cause tissue freezing, usually 
associated AAuth damp, is the essential extrinsic 
factor. Eor this reason the incidence of trench foot 
is alAvays greatest during periods of thaAV. Muscular 
and circulatory inertia are the intrinsic factors. 
Thoaipson “ points out that Canadian lumbermen 
spend long periods exposed to cold and Avet but do 
not suffer from trench foot because they are con- 
stantty using the muscles of the loAver limbs. Eor 
a similar reason the British Tommy, AA'ho SAvears and 
stamps around Avhen he is cold, suffers less than some 
of his more resigned allies. Tight puttees and the 
sharp edge of the fire-step Avere incriminated in the 
last Avar, for an5’' constriction of the loAver limbs 
aaIU faA^our circulatory stagnation. Once the feet 
start to SA\ ell, > boots- may constrict, and even AAnt 
matted socks may restrict toe movements. Indi- 
Audual susceptibility to cold may also be a factor ; 
many authorities believe that those AA'ho have natur- 
all3’' cold SAveaty feet are more liable to trench or 
immersion foot. Certainlj' a previous exposure to 
severe cold makes the feet more susceptible. 

The condition is insidious m onset. The feet are 
cold and numl)v and in severe cases the sufferer may be 
unable to stan^. When boots are removed the feet 
are pale or mottled and .SAvollen. After removal 
from the cold envi^’nmnent SAvClling may increase 
and blistering imaj'\^^r. The full account of trench 

C. C , Blnckwood, AA'. Lancet, 1912, li, 447. , 

“* Blitish EncYClopeedia of Medical Practice, 

1037, vol. V, p, 440, ‘ 


foot in the history of the last aa ar ^ does not contai 
a clinical description corresponding to the thre 
phases (prehyperaemic, hypersemic, posthj'peuemie 
Avhich Ungleat and his co-AA'orkers ^ describe a 
the cardinal features of immersion foot. But-pi»^ 
is a prominent feature of both conditions—a deep 
seated burning or throbbing pain of constant intensity 
and also attacks of sharp, shooting pains like tlij 
lightning pains of tabes. It has been suggested 
that these pains are the result of anoxia of sensory 
nerve-endings; Objective disturbances of sensation, 
usualty of sock or carpet-slippey distribution, becomr 
apparent and may persist for long periods. Gangreis 
ensues in severe cases but is usually superficial, t 
trench foot environmental conditions make I' 
incidence of sepsis^ higher than in immersion foot, > 
tetanus is a real danger—^it Ains the cause of many 
deaths in the last Avar before antiserum Avas used 
as a - routine. Whether the cold-sensitive state 
hyperhidrosfe, and delayed pains AA'hich are s. 
constant sequels of immersion foot also folloAA' f^rer 
foot remains to be seen. 

It is to be hoped that any opportunities for sfuu’^ 
ing the pathology of trench foot aauU not be bh- 
In 1915-16 the experimental Avork of Loeeaix > 
Bitohie, and Daavson ® proAdded a pathological 
In this AA'ar, Blackavood ^ has been able to correlat 
experimental Avork on immersion foot Avith i ’ , 
in human biopsy and amputation material H 
finds that the chief incidence of the damage is t 
be observed in muscle and nerve, and that blui.’ 
vessels, except those adjacent to gangrenous " 
infected tissue, are normal. This is at vailau 
Avith the findings of the previous observers, atI 
considered damage to the Avails of the ‘'mil’ 
blood-vessels to be the change of primary importanif- 
Around these findings centres the problem of 
genesis. One lij'pothesis, based largely on LAKEi , 
Avork AA'ith tissue cultmes, is that tissue damage is 
result not of the Ioav temperature per se, but of , 
rmbalanced metabolism during the periods of 
and AA'anning, and of pressm'e on nerves and bloo 
vessels by the excessive exudation that Avarm* 
produces. A more recent conception is that ' , 

damage is done during exposure and that it i, 
atti'ibutable to the direct effects of cold anci isc’ ' . 
Cold constricts the arteries and arterioles but d' 
the minute vessels, _ and stasis results; orgai ■ 
vascular occlusion need not be postulated. 

“ It lias been established beyond dispute t!^ 
trench foot can be prevented, and if the prinoj- 
of prevention are grasped and the details carried 
Avith thoroughness and energy success is assured 
thus the Official History of the la^t Avar. This fi 
the British and Russian armies seem to have poS' 
by the experience of 1914r-18 and adopted effid' 
prophjdactic measures. The principles of prevent 
are : keep the feet Avarm, clean, and dry ; 
general fitness and a high morale. To this end i 
correct plaiming and architectrue of trenchesj 

3. Grattan, H. AV. Oifleinl Hlstorj' of tlie AA'ar, 1922 

Semees. Surgery, toI. i, p. 169. Hjgienc, 

p. 295, 

4. Unelej , C. C , ChanneU, G. D , Richards, R. L To he 

.5. AAliite, 3. C., AA'arren, S. R ar Med 1944, 5, G. . ,7 

0. Smith, J. L., Ritchie, J , Danson, J. J, Path, Pact. 191^ ' 

159. 

7 Blackwood, AAk, Russell, H. Pdin’j. med. J. 1943, 

* Blackwood, AV. Brti. J. Sura, 1944, 31, 329. 

S Lake, N, C. Lancet, 1917, li, 557. 
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ilugouts, the supply of dry socks, dry nibber boots, 
and Jiot food to troops in exposed ^positions, the 
prevention of inertia, and insistence on proper foot* 
vlrill are the main essentials. Tlie value of rubbing 
the feet witli oil is undecided ^ in the last war the 
general conclusion Mas that it was an accessory but 
non-essential measure, and that as much good 
resulted from the rubbing as from the presence of 
the oil. With regard to immersion foot, the opinion 
“ ' ’ than good may result from massage, 

les tend to become friable and are 
In the early stages before there is 
r.. ~ gentle nibbing is probably’’ beneficial 

; ay bavc some slight insulating effect. 
|.:s.»UiiIon of trench foot depends on good 
iJ'hsciphne and good organisation, and it is significant 
}vihat preventive measures are the responsibility of 
fiplatoon officers, not medical officeis. 
jATlie treatment of established trench foot is still 
irtJontrovcrsiah There seems no doubt that rapid 
■^'"7***^'* ^ extremities is bad ; the question 

‘ " ■' • “not to cool. Those uhoadvocate 

■ • ‘ hat b}^ so doing a balanced meta- 

• ■ but neglect Lems’s observation* 

■ ■■ C is harmful to tissues. No-ono 

^jjtcmes that nneo the feet have become hypcrfemic 
oven uith ice may have a therapeutic value for 
'fhe relief/of pain; hut uhen this is done the tissue 
Af’mpcraturo docs not fall below 21® G, the optimum 
protracted therapeutic coolingd* To 
clean, dvy, elevated, and exposed to an 
V^^'^olcroom tcinpcratm-eubilo tbc trunk and arms, 
./o kept comfortably warm under blankets appears 
i bo a logical and satisfactor 5 ’ procedure. In most 
,i8os thefeet becomehypcramiicas anatural reaction 
^ their exposure, and there is no need to accelerate 
,10 process bj^sj’mpatlieetomj', refiex vasodiiatation, 
vasodilator drugs. The necessity for the admtots- 
jation oFniititctnnic serum, and, if gangrene develops, 
"K conservatism, are two lcR.sons of the last 

^>r that ha\e boon reaffirhicd in this. 

' - Penicillin by Mouth 

■''■'tl' "hicli the siilplionamulcs can be 
‘I'as ''ot a Iiigh standard for 
fematUerapcntic drags, refined oven to tlio point at 
Jfi'V . ' “'■J '"S degree of nbiorption of tlie different 

« i?,l, ® from the intestinal tract 

tiicdlin enlygc their therapeutic range. 

1 m II,n' ■ ."Pl'.'y soluble substance, is also nlisorbed 
**’“ '^'’’■'■est experiments at 
Plilftlheone'i!^' '"'■"'■arity ends, for 

l-'^jer Ls tclntively stable the 

.‘fenrya",I?™"'T"® other things, aeid, and 
)’ \ loner Iwnel'^U’T “I “’'''"'on'y found in 

,1",'. l-oTrillrunebaJ^i’" ®" 

I'tirtl,... jt • ^de of nb'iotption is 

these nitfniu'iT "" '"<'ans certain that np.srt 
id «ti r Xv ^ of ab^orption from the 

occur arier o J ^'’'? docs 

(f'^dler ptoportiou of'rr -''leo a 

/illvrecovertsl '"onunt aduiinislcrrtl is 

.•> if it i" gi' eu by mouth 

t -^— 

,r u nr. J .S O I.a4rr(. lain 


than if given parenlcrally. These considerations, 
together udth the scarcity of the drug, led the Oxford 
irorkers to recoimnend parenteral administration, a 
recommendation which up to'nowhaa been universally 
‘accepted, in spite of the fact that, as (lAiiHOD has 
said, parenteral treatment must be “ arduous for those 
in charge and disagreeable for the patient.” This, 
complexity of administration has at least ensimed that 
the great majority of patients receiving penioillin have 
been treated injiospjtais under conditions ideal for 
laboratoiy investigation and control. Thus a body 
-of scientific knowledge has been built up such as is 
rarely gained with a now drug of .wide applicability, 
and which vastly increases and will inoreaso its value. 

Although the parenteral route w-as established early 
on as the one of choice in penicillin therapy, some 
information about tho behaviour of the drug'in the 
alimentary tract has,been accumulated. In 1940, 
among their first published observations, the Oxford’ 
workers “ noted that penicillin was absorbed from the 
intestine of the rat without damage to the mucosa, 
later »they reported absorption from the intestine of 
the rabbit, cat, and man, though the level in the blood 
and the percentage recovered in tho urine varied 
considerably between the different species and between 
individuals within each species; thus the rabbit 
appeared to destroy penicillin to a greater extent than 
tho cat or man, since by tho methods .then available 
no pcmcilhn could bo detected in its blood and Uttle 
m ^ urine. A child of 0 months given penicillin 
with sodium bicarbonate by mouth was cured of a 
Stapli. nvrens unnary infection, though seeing that 
pcmoillm IS greatly concentrated by the kidneys this 
was not ovidonco of a blood-lovol adequate to treat a 
systemic infection. Kcotal administration resulted in 
.very- poor absorption because bacteria in tho fmeea 
destroy tho pomcillm. Acid-resisting capsules wore 
thought too unroliablo to bo entrusted with such a 
valuable drug, aud were later shown» to dissolvo"at 
widely different times in tho same person on different 

to ^ ««ompt iras So 

to treat two patients by capsule and duodenal tube 
AlHiough the dosage would now ho thought entirX 
inadeqiiofe for the conditions treated, and there was 

■ 'Mas demon- 

patients. *■ both 

and his collaborators “ » 
were then inTCstigatmg the absorption and excretion 
of pemed m pven to manliy various routes inclm 
the raoiitb, duorlonum, and rcctmn. In-vitro Btiirb'c^ 
aliowcxi that rahva, bile, buccus entericus aX 
did nofe dC'^trov pcniciUin and thnt 
proportional to the 3itT „r il ® ’.™‘* 

}VUh adequate absorption ^aftcr an oraffiL^^lT' 

15* UmT 2 *» ---—* 

13. AbT»hnn>. K r. rii^in f «A . V 

1. liw-rn’r,; 

la. ii»SliL'mr.c','ii’'•)!,';i'; c's i'"?' *' 
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as it does after intravenous and intramuscular 
injection, but the peak level was less than 10% of that 
attained by parenteral'injection; only '16% of the 
penicillin given was recovered in the urine, whereas 
the recovery after intravenous or intramuscular 
injection was never less than 37%, and usually much 
more. The same workers observed in another in- 
vestigation,^" in which excretion Avas slowed by dio- 
drast, and also in two patients Avith renal failure,^® 
that less peniciUin was recovered from the urine when 
excretion Avas delayed, suggesting that there was sIoav 
destruction in the body. Similar observations were 
made in the dog by Beyer et al.^® E-ajmmelkaiep and 
Keefer also confirmed that afterrectal administra¬ 
tion a bacteriostatic level was not reached in the 
blood-serum. 

Recently another group of Avorkers in the United 
States^ have administered penicillin in large doses 
(100,000 units) to “ normal ” subjects by mouth, and 
demonstrated its excretion in the urine for some 
hours; from 8% to 33% was recovered. The 
simultaneous administration of sodium bicarbonate 
reduced the amount recovered, instead of increasing 
it as had been expected; but it is to be noted that 
penicillin is even more rapidly inactivated by alkali 
than by acid, so that a check on the purity of the 
bicarbonate is highly desirable. Unfortunately this 
work is incomplete, since no study was made of the 
acidity of the gastric juice or of the penicillin levels 
reached in the blood-serum. Now on another page 
Little and Ltjmb produce more data. Some of their 
findings, such as the high proportion of the drug 
excreted in the urine after oral administration, conflict 
Avith preATlous reports. Others, such as the use of egg 
albumin as a vehicle for oral administration, are neAv, 
and their scientific basis has yet to be elucidated. 
In vieAV of the promise of easier and more comfortable 
therapy'which these investigations hold out, they 
deserve repetition and expansion, using the most 
refined methods of assay available. But as long as 
the supply of penicUIin falls far short of potential 
demand, as it does today, no-one Avill Avish to intro¬ 
duce a new method of use without complete assurance 
that it is economical as well as effective. 

A MEDICAL PRINCIPAL 
It is perhaps one sign of the Oxford medical renais¬ 
sance of the last tAventy years that SomerAulle College 
should have broken Avith precedent by appointing 
a woman doctor to be its next principal. Dr. JTanet 
Vaughan’s qualities and experience abundantly justify 
the innoAmtion. She has a scholastic and literary back¬ 
ground as the daughter of the late William Vaughan, 
headmaster of Wellington and Rugby, and grand¬ 
daughter of John Addington Symonds ; her'im'estiga- 
tions at University College Hospital and tile British 
Postgraduate Medical School brought her into the first 
rank of haimatologlsts ; during the war she has adminis¬ 
tered a large blood-supply depot; she is the first Avoman 
counsellor of the Royal College of Physicians, and serves 
on. its committee on social and preventive medicine ; 
she is one of the seven trustees of the Nuffield Founda¬ 
tion ; and her other public Avork includes membership 
of the Goodenough Committee, the Royal Commission 
on Equal Pay. and the small body of experts who haAm 
recently been in India adA'ising the Shore Committee 
about medical education. Porty-fiA’e years of age. she 
married in 1930 Sir. DaA-id Gourlay, and they have tAvo 
daughters. 

17. Raramelkanip, C. H., Biadley, S. E. lOid, 1913, 53, 30. 

IS. Beyer, K. H., etal. Science, 1944, 100, 107. 

19. Free, A. H.. Leonards, J. R., AlcCullagh, B. R., Biio,JB. E. 

Rad, 1944, 100, 431. 


Annotations 

DRUGS FOR MALARIA 

Writing under this title on Nov. IS last Ave lemaik' 
that “ although malaria has always been of imnien. 
importance to the British Empire,'Ave owe our escape 
from a dangerous position to the enterprise of tlf 
Geiman chemical industry supplemented hy Americat 
energy in applying the product to military purposed 
All Avill agree that the Allies are indebted to the toinaj 
workers who invented mepacrine (‘Atehrin’) hefo'f 
the main quinine-produeing areas were taken by ft* 
Japanese ; 'but it has been pointed out that our commecl 
does less than justice to the precautions taken by tb 
British Government to build up a reserve stock i 
quinine, or-to the success achieved by British ■■ 
facturers in producing mepacrine. Since the war c 
1914-18, when quinine supplies were secured only b. 
delicate negotiation, the possibility of a shorta^ h 
war-time has, we are informed, been fully apprecLited 
by the authorities in this country. In 1938 ■ 
ments were made to ensure that as much quinine 
possible was held throughout the Empire: a considtiul 
national reserve was purchased, and in addition at 
two years’ supply was obtained and held by most of •' 
Dominions and Colonies. The manufacture of bj i’ 
antimalarials is a complex process, and mepacrine 
not made completely in the United Kingdom on .i. 
large scale till 1941, when intermediate substances hi. 
no longer obtainable from Fiance. Theueefonvard,! 
ever, progress wf\s rapid. It was in March, 1942, that 
Japanese oven’an Java, which provided over 90% i 
the world’s supply of quinine, and by that time mepai' 
production here was already considerable. Officers' 
the Ministry of Supply at once visited the USA to 
a joint programme for further production, and tb 
fulfilled as successfully here as in America. In 19^ 
output was 40 tons, and this amount was more 
trebled in 1944, when at least 160 tons was prot 
Each tomprovides about 10 million tablets, andir 
over 395 million tablets made by three Britishfirmi 
allocated to the Services, Dominions, Colonies 
certain Allied and neutral countries. The 19^^ 
duction Avill satisfy demands approaching 1500 n 
tablets, and it is already eAudent that such demand 
be exceeded and met in 1945. 

WHAT DETERMINES POLIOMYELITIS EPIDEW 

Laboratory mice sometimes contract a virus di 
often called Theiler’s disease after its discoverer, 
resembles poliomyelitis in man so closely that manj 
hoped to learn more of the human disease by study 
murine counterpart. A first exciting step va! 
discovery that Tbeiler’s virus is to be found 
faeces, and (less abundantly) in the .intestinal vai 
almost every yoimg mouse. Nevertheless, nat' 
occurring paralysis was extremely rare. This fit* 
Avith the current tendency of students of human; 
myelitis to pay more attention to the intest|ne an' 
to the nose as a portal of entry. Poliomyelitis vira 
recovered from stools more readily than from) 
Avashings ; it was found in sewage ; it turned up " 
caught in the wild state. Theiler’s virus is often - 
neurotropic tendency; so suggestions were made 
human poliomyelitis vims was, like it, uhiquitou' 
not always sufficiently strongly nern'otropio ‘ 
demonstrable by inoculation into monkeys. 

Why should a ubiquitous denizen of the ink 
leA^eal its presence by causing epidemics of * 
disease ? Sa'Cu Gard of Uppsala has made some* 
vations on the mouse disease AVhich may afford n 
In his stock of mice, producing 6000 animals« 
Theiler’s virus was regularly present in the s'® 

1. Gard, S. YaJe J. Biol. Med. 1944, 16, 467. 
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rounff mice, but pnialysis appeared only sporadically 
in 2 aniwah dnring moTO'tban'ttvrce yeais. Tiiero -wet© 
also, Ivowever. two '* minor outbreaks,” involving 4 and 
5 cases, "^rst, in July, 1941, Ibeic was an outbreak of 
infection hySalmoneVa enleritidis {Gaertncr;8 baciUus). 
AVliUc this was at its height in the two following months, 

4 cases of paralysis occurred and histological st^y 
showed the typical picture of Theilcr s disease. ^ The 
virus was recovered from the central^iiervous system 
and lymphmodes of one mouse, but difficulty in obtaining 
mice of a clean stock prevented exhaustive studies, 
'rinj second ” minor outbreak ” also coincided witli an 
epizootic in young mice ^wbioh was characterised by 
profuse diarrheea. l!!?ecrolic spots in the livers of affected 
animals sboned tbroadJiko organisms which could not 
1)0 cultivated, but were identified as tbe SdciUug pf/i* 
foTmis of Tyzzor. A batch of 100 mice affected "with the 
disease was set aside for study, and after three weeks all 
'"'but IG had died. Of these survivors, 5 had flaccid 
? paralysis of the hind legs. Strains of Thoilor’s yirus w'cre 
^recovered from the central nervous system and intestinal 
l lymphmodes, but could not bo continuously propagated 
i by Intracerebral inoculations. 

/ ‘ Tn these obscrvationsjGtard sees a po-^aiblo clue to tlio 
'f epidemiology of poliomyelitis in man. iilay not an 
intestinal bacterial invasion open up tbe way for our 
ubiquitous vims to reach the lymph-nodes, whero it is 
at least one stage on the road to the central nervous 
5 ?^ system, lifay not the minor illnesses associated with 
‘ • •” epidemics he, after all, not abortive cases 

, ''• • sc, but rather instances of an'associated 

. ' • •• • ' ioU, in the unlucky, opens the way to an 

attack hy the virus f A hiphasio or* ” dromedary 
V *7po of fover curve is said to occur in 00% of cases in 
some epidemics. (To bo roologically correct wo should 
laJ oall it a Bactrian-canicl curve.) Jfay not the first wave 
“•y bo due, not to a systemic invasion ^vith poliomyelitis 
^’tjlvirus but to the associated infection 1 May not the 


from the United States are .liable fo'seizure by the 
Cttbtoms uiilosa an import licence has previously 
been obtained hy the importer, even when the journals 
are unanticipated ^ts. How is one to apply beforohaiul 
for a licence to import a gift of which ono knows nothing 
till told that it is impounded by the Custom^ Office ? 
But the regular issues of the journals c.an hardly bo being 
delayed by the Customs. Where the delay does arise 
is a matter of some public concern., When neus can 
arrive hot by radio' or cable, scientific and medifeal 
information should bo available from our closest allies 
as Tcgnlarly as war conditions allow and at least as 
promptly as,ordinary mail. 'Medical research surely 
deserves some privilego and priority. 

PLASTIC artificial' EYES 
' Pon some years British and American iuvcstigatois 
havo been examining the possibilities of tbe acrylic . 
resins for making artificial eyes. The glass" eye h,is, 
dono admirable service in the past, and a well-made glad's 
bye in a good socket can havo a very lifelilvD appearance, 
Bnt all glass eyes suffer from disadvantages. They 
break when dropped—no unlikely occutrenco in tho 
daily manipulations required to insert and remove them 
•—and they havo a life of two years at most, for the 
chemical action of the tears causes corrosion and-roughens 
the smooth surface of tho glass, and this in turn leads 
to a sore and inflamed socket. Suitable 'acrylic resins 
havo been devised which are more durable and lighter 
than glass, and can bo brodden on without breaking. 
Being more workable than glass they permit of a inoio 
ox.act fit to the socket, and an elaborate technique for 
making them is now employed by tho UnUed States 
Army medical service. By using a plastic material of 
' low melting-point wlilch just sets at body^iemporaturo 
a cast of tho eye socket'is taken. From this original, 
successive positive and negative moulds oro taken until 
finally a negative mould of the eye socket is obtained 


•f seasonal incidence of poliomyelitis have more to do with into uhich liquid resin can be poured. The iris has 
ho spread of intestinal infections thau of the virus ' previously been painted on a fine celluloid disc, and tins 


itself These suggestions may prove right or ivrong: 
they at least open up an interesting line of thought. 

We aro accustomed to tho idea that vims infections 
pave tho way for secondary haclcrial invaders, Tho 
notioB that bacteria may pavo tho way for viroses is 
not new, for wo know of herpes simplex activated by 
pneumococcal and other infections, and wo may yet 
learn that there is a rhcumalic-fevcr virus activated by 
*r...cpulcmlologiot is 
■ : s' i'.^ Peokiiig tho caui«o of epidemics of Uiseaso 

f’- ” .'i' duo to organism A he has to look for fjictors 

jiMivourmg the spread of organism B. 

DELAYED AMERICAN JOURNALS 
K nnd del.iy in the arriv.il of medical 

anil nrlentino journals from Americ.s .'in* still .'ilinost an 
>aa ns m tUe wor»it dajK of the battle of the Atlantic, 
inc jounuiU, it U true, do jirrivo in due coun^e—ssholo 
v»nr« nn longer }rnM‘OVer.ably lori>c<loc<l or p.ages 
‘ jm«'nued hv a too-rcalous censor. mi^fortnucA which 
r . ”'l hamu i« 1941—-hut they loee much of 
nterv^t from being two inonlbs <ir so out r?f d.'ito. 


i« inconmrated in tho plastic oyo, together with con¬ 
junctival vessels made of r.ayon threads, tho whole 
being finished'off in a clear pTastio solution, which gives 
an appearance of moistiicss. The rcsultB, both in 
comfort and appearance, are said to bo svell worth the 
trouble. Later modifications will,no doubt shorten 
,aml simplify the techm'quo. 

PENICILLIN AND SUBACUTE BACTERIAL 
ENDOCARDITIS 

SuiMcUTK bacterial endocarditis U among the mare 
(lifitrcf-sing tragedies of liuman illness. Usually seen in 
young people, it ia a threat to all those with a rhmimatio 
or rongenitally deformed licart. Tho discoverv of' 
peniciffin baa raised hopes that hero at last nnght‘l>e a 
cure, though reports from America have so far been 
no more than BUggcstivcJ Xo investigation will be 
convincing nnlcss jt is based upon, a reasonably larire 
BCncb of ea-*es, and our rC.idcrs will be glad to see the 
amiomicement on another page by tlie Penicillin Clinical 
Trials Committeonf tho Jledical Research Council that 


lotions <d juibbtalion in (Uo United ^tate1 whore tlunich to send their cases. Ihe patients will be 

(^•iJ>-riM)Wnti{uli.r;n\?..!P^n.cfibn acoordiug to an orderly plan and 

follovvcl by clmiMl nnfl bnctrriological slu<lic>,, ,vc, 
i' “n im.ne.Iute nI,i.on.e. 
Tho nUimatcettcel cannot be jud;;e(l wilhont obierv.ition 

ramnw'“ ™oees.fnl i.nnie.liatc 

1 liSgSu.”" 'o 7 t",n Xr ha^mf 


» id^^tiful printing may be held up bv prioriliett 
<‘*vlciui lo K.'jC'ntifio pnMirath>ni<. Thus a 
®Pl«‘av long after its nominal 
thill iml* *'rn\a] liero !*»• correspondingly l.afo. 

“I'Ph to sneb n regukir and tm{HirtAnt 
^ i u x Tx offhe Amcriran MrdiarlA**o<-itt(ion. 

phonld alanjH xvaeh iih nt 
i piddJrntiou \\itboul iMo ron^ecntivt* 

'Wti ouo *.k and the athir 

• d ot T, r^'^* i' tomb i- added hv a 

I Tm.f- iiotiro (hat parciU of M ivnridr journah 
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■ Special Articles 

THE WOUNDED IN THE LOW' COUNTRIES 
AND GERMANY* 

TROJI OUR SPECIAL CORRESPONDENT 

The medical organisation of tlie 21et Army G-roup is 
as extensive, as elastic, and as mobile as the other 
branches of the Army services. It serves at the bases 
in Belgiuin and Holland and it goes with the advanced 
forces as near to the fighting line as tjie units belonging to 
individual formations require. 

The Aid-Post 

The regimental aid-post in present war conditions is 
a very movable, and very much moved, organisation. 
The EAP I visited at Waldefucht in Grenhany had been 
‘ very much in action two days before. Two of its 
ambulances and one ambulance jeep had been shot up 
at about 6 in the morning by a Tiger tank just outside 
a smail house in the remains of which it was instaUed. 
And the officers and men of the EAP had had a front-seat 
view of a battle across the street about 60 yards away 
bet^veen six Tiger tanks and a six-pounder gun com¬ 
manded by an officer and sergeant of the KOSB’s. At a 
few yards’ range two of the tanks were knocked out by a 
six-pounder apd the other four withdrew. The destroyed 
Tiger tanks were still on the scene, but the blood of the 
wounded officer and sergeant which had stained the snow 
had disappeared. 

Waldefucht is a little town with two ancient gateways 
of brick still guarding the road as it enters and leaves. 
Perhaps there are remains of walls around this little 
place, but I did no,t explore them, for there were many - 
mines and no certainty that aU had been located. Even 
walking round the house, which., had been a very com¬ 
pletely stocked chemist’s shop, we had to be very careful 
indeed. Going round the house I was piloted by a junior 
RAMC officer and the assistant director of medical 
services of the division. The ADJIS asked whether 
the ground had been tested for minesi The medical 
officer replied that he was not sure, and added,'with Sir 
Walter Kaleigh politeness : “ Let me go. first, sir.” On 
which the AD MS, who has the reputation of preferring 
to be with the leading platoon in a fight rather than at a 
field-ambulance station, snorted and walked straight on. 

I followed as carefully as 'possible. 'None of us was 
blown up or even shoe-mined. The shoe-mine is a little 
mine, but big enough to damage a leg badly if trodden 
upon—and take another man out of action. 

In the shop I saw three rooms full of bottles and jars 
containing drugs, and large tiers of drawers filled with - 
pharmaceutical and medical necessaries; also an- 
extensive distillation plant in one room, and there was a 
well-stocked basement besides. Most of the things were 
undamaged, but there was a fall of bricks and underfoot 
nibble in one place, with the remains of an excellent 
weighing machine, labels, bottles, and unidentifiable 
fragments trampled into the debris. One wondered if 
the chemist who had fled before the troops arrived had 
booby-trapped any of his many cherished possessions. 

The RAP had installed itself in a house not far from - 
one of the great entrance archways of the to'wn, which 
were of a beautiful old red brick and built at some time 
in the considerable thickness of an old city wall. The 
vault of this entrance way, about 20 feet long, was built 
with curving supporting arches which must have been 
the irride of some builder craftsman’s heart. Now there 
were large chunks hacked out of the brickwork at one 
side whore a Tiger tank had jammed and shot itself free, 
and scars and wounds where flying snell fragments had 
knocked o2 a brick or two or excavated a hole in a waU. 

* Sequel to last year’s articles, entitled The Wounded from Nor¬ 
mandy {LaticH, 1944, li, 253, 278, 383). 


The main dressing-room of the RAP was in the sittice. 
room of the house just to the left of the entrance wheK 
the 'front door-had once heen. Some of the furniture— 
a modern and ugly small sideboard, a sofa, a stuffed 
"armchair, and another chair or two and a table—werestdl 
in the room. On the sofa was a case -with stocks of 
bandages and dressings. On the table was a spirit-slove 
steriliser cooking up a hypodermic. In a corner in a cas^ 

' were splints and more packages. Mud from the road 
outside had heen tramped into the room, hut the essential 
ring of cleanliness around'bandages and dressings wa, 
maintained amid the weltering dirt of war.. Bomi 
below, down concrete steps, was a concreted cellar wifi 
a very small window high up, whieffi however, gave s 
good light to a neatly arranged and very fid! supply 
- store. The concrete cellar was strong, and in this old 
town there were many more such modern intrusions in 
its very much older architecture. It wgs said that the.'e 
cellars represented a line of outposts of the Siegfried Line 
which is not very far away. ' 

The ojieration ou which the RAP had been functioning, 
nnd indeed was still functioning, was based at Siffanl 
in Belgium, and bad been one which had cleared a big 
loop in the river Maas beyond which the .Germans had 
retired. The question now hemg asked was, were the 
Germans retiring still 'farther and were they leaving 
the Siegfried Line to hold instead the line of the rivet 
Rhine ? ' 

Nothing very active was happening at the time of 
my 'visit. Some hangs and cracks of'shells at 
intervals were all there was to he heard, hut there w« 
always the possibility that some final sniper had tea 
overlooked, although it was believed all had been cle 
out. In a wood near at hand there were still &►- 
bodies. But the MO said that he had not smelt any deaf 
Germans that day. 

CIVILIANS 

• i 

The main street of Waldefucht curved to the le 
passed through the gate hy which I entered,'and ( 
on to a vista of houses gashed with shell-holes, col 
roofs, and walls cascading into the street—one ■ 
foaming ■wreckage of household furniture as a crei 
wave. It was desolation, savage destruction, ai 
^me and sordid detail of war left over. There 
smell of dust and rubble, of filth and faint putref 
A big and once-heautiful old church in the main 
was scarred with shell marks, picked out with i 
holes hy shell hits ; its steeple, with a fretwork p 
of sheU-holes, crazily maintained an upright po 
And in the street the mud churned up and sque 
over everything—a stream of lorries, tracked ve 
, guns, tanks, and ambulances, and, recently, m 
foot. , ' 

Looking into the courtyards of two houses—^th( 
courtyards they were with doors of open barns— 
in one an old, old woman and two small childrei 
another I had a gUmpse of a woman of about 30, r 
looking, blonde, stepping briskly across the fan 
debris with a bucket in her hand. I also saw in the 
an ancient and etiolated old man. There were 
to he 600 Germans in the place, mostly living in 
cellars, and many of them had applied for treatm 
the MO at the RAP. He had evacuated one ci 
tuberculous meningitis and another of diphtheria, 
most of the cases were not serious and he was in an 
handling them oyer to the Civil Affairs doctor as 
as he arrived. It was said that a German civilian' 
was to he made available at any moment. 

IN ACTION 

The attack which brought our forces into W''^ ’ 
and a good deal beyond it, threw a’great strain c 
medical services. One position captured hy tantoi 
a considerable detour over tank-possible country, 
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One CCS I saw was in a large building in a town. The 
installation for advanced surgery was in an experimental 
wing of g. factory. It cannot often be tliat an advanced 
surgical imit finds itself installed in a building with tiled 
floors, glazed brick walls, excellent central beating, 
and first-class electric lighting. But so it was, and the 
acting OC of the CCS asked me to be sure to make it 
plain that surgical work in advanced areas is not done in 
foxholes, as some of his friends in England seemed to 
think. " ' 

It is in the CCS area that modern surgery has had some 
of its greatest opportunities and contributed most to the 
saving of life. Surgery at the field-ambulance level is 
best restricted : the business of a field ambulance is to 
get the wounded back as quickly as possible to the CCS. 
And at the field ambulance blood-transfusions should 
not be done except in cases of grave emergency. But in 
the CCS much Surgery can be undertaken, and it is to the 
surgery at advanced units at the CCS that perhaps the 
greatest advances in the saving of life and health have 
been made in this war. 

/ 

I Evacuation- 

Evacuation from the CCS to areas farther back is 
partly by motor ambulance, partly by ambulance train, 
and partly by air.' Cases which will need a long period 
of treatment are sent preferably by aii‘. Prom advanced 
air-strips planes take many cases on an air-lift to hospitals 
farther back. Prom these hospitals they can be evacu¬ 
ated to England by the Air Evacuation Service and by 
hospital carrier. It is not possible to dispense alto¬ 
gether with any means of evacuation. The motor 
ambulance is in^spensable for short distances; and on 
occasion for special reasons can be iised for long dis¬ 
tances. Evacuation by train and hospital cander is also 
indispensable. G-iven the right weather, evacuation by 
air is to be preferred in all cases’. But weather cannot be 
guaranteed. There may be periods, for days together, 
when the air-lift from the forward air-strips for evacua¬ 
tion -by plane from the air-fields farther .back is 
impracticable. 

In practice, about a third of the wounded are evacu¬ 
ated by air and the remaining two-tlurds by train and 
sea. But proportions may alter as wteathef improves, 
and as—with the advance in Germany—the line of 
evacuation gets longer. In this field of operations, as 
in every other, the Army medical organisation is very 
mobile, very adaptable, and capable of meeting the 
demands of any operational situation. 

VABIED CIECUMSTANCES 

The sample of front-line and CCS medical arrangements 
which I saw was only a part of the w'holelougfi‘ont on 
which operations are proceeding. It^ras in the southern 
part, near Maastricht, in that tongue of Holland which 
lies between Belgium and Germany. Conditions near 
Eindhoven or in other places would be different. But 
the organisation of the medical service is so adaptable 
that it has been able to meet any conditions which may 
present themselves. The range of experience of the 
medical officers is also very wide indeed. For example, 
the senior medical officer who took me roimd the CCS 
had been in charge, in another, capacity, of the medical 
'operational work at Arnhem. An ADMS whom I met 
had added to his duties in the island of Walcheren, where 
he happened to be with the advancing troops, by person¬ 
ally carrying a wounded commanding officer out of the 
line. 

First-class work is being done by medical formations 
under many different circumstances. None have so 
far been met which have prevented the Army medical 
organisation in the lino and immediately behind the line 
from carrying out its functions successfully. 

(To be concluded) 


ROYAL COLLEGE OF SURGEONS 

EESTOBATIOX AND DEVELOEMENT EDN'd 

On Feb. 14, the birthday of John Hunter, Sir AiryED 
'' Webb- J OHNson. the president, sent the following letter 
to each feUow of the Royal College of Smgeons 

“The time has come'when we must prepare for the 
restoration of our college. The sum wlrich will be 
• received from the War Damage Commissiofi will not 
cover the whole cost of restoration : moreover we have 
a unique opportimity to carry out many improvements 
which will make oUr college an even more worthy hard- 
quarte_rs_ of British sm’gery. Among the amenitip 
which it is proposed to provide are a large conference hall, 
common rooms, extensions of the museum and librarj’, 
accommodation, for the new professors, and moa 
research laboratories. It'is estimated that £250,000 
will be required to complete the scheme of development. 
In order to have a free hand in planning, and. at the. 
time, to provide space for the sister colleges if they 
decide to move to Lincoln’s Inn‘Fields, the council has 
acquii’ed several adjoining properties. 

“ The future scientific i^uence of the college has ’ 
assured by the generous endowments we have rei^cb 
from Sir Buckston Browne and the Bernhard Bar 
trustees, and from our latest and greatest i 
Sir William H. Collins. I now appeal'to fellows of thf 
college for donations to the Restoration and Developmeil 
Fund. I realise that commitments yary for all of as 
and that many of us have suffered considerable fina^i’' 
loss owing to the war,' but I want every fellow to fed 
that he has made some contribution towards mahiiiE 
our college wdrthy of its progressive outlook and great 
history and traditions. 

“ Past and present members of the council and court 
of examiners have subscribed over £10,000. 

“The appeal has been supported by the AmericiU 
College of Surgeons, .the Royal College of Sui'geons d 
Rdinburgh, the Royal College of Surgeons in Irelam 
and many surgical Associations. Donations can ■ 
earmarked for special purposes and can be.spread 
a J;erm of years. If a gift is jintended for the scientific 
departments a seven-years covenant can Jae. enh. 
into with the result that the bfenefit to the college yih 
be greatly increased. I rely on you to help as gener 
ously as possible.” - 

In present circumstances it is impossible ,to send 
appeal personally to members of the college, and ot _ 
members of the profession, but it is hoped that all ", 
are interested in the work of the college will join witli 
fellows in subscribing to the fund. The preliminary - 
scriptions include £2100 from the President, £2000 as 
first donation from the American College of Siugeom, , 
£1000 from the Royal College of Surgeons of E' ■ ’ 

On Active Service 

AWARDS ■ ' , 

^ DSO 

Liout.-Colonel A. McC. Campbell, mb glasg., eamc 

MBE 

Major J. L. M. Anderson, ecamo 
Major F. J. S. Bowman, mb abebU., bamc 
Major N. R. Butcher, mb edin., ramo 
Major F. O’K. Craven, md nut, bamo i 
Lieut.-Colonol W. S. Harvey, mb edin., bamc 
Major J. G. Jose, roamc 
Major Harold Kennedy, mb belf., bamc 
Major J. C. Luke, roamc v 

Major R. L. MacPhebson, mb edin., bamc 
Major H. K. Meller, mb oa'mb., bamc 
Major R. A. Mustard, roamc 
iSlajor P. A. Scott, roamc , 

MENTION IN despatches 

RA3IC .—Colonel C. E. Eccles, obe, lecpi, Liout.-Co 

C. D. Evans, obe, mb camb. .. 

RGAMO.—Colonel G. A. Sinclair, Lioufc. -Colonel J 

Palmer, Majors G. M. Bastedo, J. K. Bqll, J. A. Brae- 

D. R. E. MacLeod, E. A. MacNaughton, P. J. Maloney, > 
Melanson, E. Quehl, L. J. Quinn, J. G. ShannoiL 
Shipp, P. M. Spence, A. R. Tanner, P. K. Tisdale, Cu, 

G. C. Bowes, J. A. Gow, T. Statten. ' ' 
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In England Now 


''A Utmtiiag Coinmcniary hj/ Peripatetic Correspondents 
'* Tub best ^vay to get tins country riplit,** nccor^ng 
to iny son’s lettoi from Greece, “ is for England to nelp 
at once by setting up a Brilisii medical school much os 
CautUc did in Hong-Kong. Not ordy ivoujd it he the 
centre of our'fuUure activities, which will be Timstly 
medical in nature, but it would provide modern Greek 
doctors able to look after this deplorahly low-standara 
(physically) nation. Put forward your best efforts to 
got such an institution started na soon'ns possiplo in 
'Athens. It is u6t an idealiat’s dream or ji vague plnlan* 
thropKt’fl reaction to the present-day distress. It is a 
iiecc«sity.” , , * * 

For niy fifth shot at ilcdiclne I was detoriuined to 
leave notJilng to chance. I arrived at Queen Squaie a 
g6ad two hours before my clinical and settled down in 
/the cloakroom this time to discover all the cases. 

There’s a ohap called Jlr. Pluckrose,” I was told, wiUi 
/^fibrosis of his right lower lobe following pneumoma. A 
• ‘ ... him how * The Blues 

; ud for life. Look out for a 

f your left ns you 'go in, and 

jl they’ve got a chap with one of those dystrophy thing- 
nmics.. Also an old boy with licait-hlock in a duty blue 
f'- muffler.” ) 

y 1 As it hafipenod I got none of tins selection. !My 
with an attractive youug.woman 
‘ her ago as 23 and her occupation 

advance on tiio usual hoar>* old 
' • was an excellent conversation- 

w....ufc..v. ,*wO\it the weather for n little, and 
the number of times both of us had been up for'this 
particular examination, Was I a Cambridge graduate, 
by any chance, she asked, for she had recently been 
ifuorUrig there, hi the Art School. I told her I had gone 
domi more years ago thari were good for mo, and we 
talked about the Backs in the autumn, just at the 
’-j<h»*gimung of the Michaelmas term, when the ueeping* 
Trinity Ilall turn an exquisite deep gold and 
.AAl^avl In the chillydookiug waters of the Cam ; and in 
‘‘prioptinie, when the pink and blue crocuses flock 
^ Av , ? lawiLs at Queens' and tlm shiny banks of daffodils . 
‘^.j'P^jRhlen your Sunday afternoon slrolb across Trinity 
0 biidgo. \Vc discussed the perfection of King's chapel, 

sunlight, 

K*t^. -slipping 

.. ,1 , . them 

'' ■ ’• '■ ■ ■ ' I found mj-sclf 

■ ■ 1 ’ ■ . i •: : }, ■■! the gox'flidiiess 

1 I • . ' ; , ■ « : • 1 Namine you,*’ I 

‘. "1 Ni 'ained, undoing 

’’ ■•’■■■ ;; !■ • okatnnything 

..i" '*i: ■ J I i nnali be .f»»c to hear any- 

I ' tlihiK,” T lold licr sadly, " I iicvor can.” 

^ ^already resigning iny>elf to another 
..vf*' njOnths in tho non-uage-eai'nitig class when rUo 


ques»tiouaiw.‘ Thev even complained of lack of informa¬ 
tion, which seemed to me to be a serious failing. But I 
cannot sar that I U’as surprised. It was a typical 
condition among tho 11,000 offlceis and men whom 
Iaddre.ssed in 34 lectures about all the official plans for 
resettlement and reconstruction at homo. 


Amo*- pf 


dicnl mootings wore 
who wore specialists 


«liUpcnd T)id ,, 
i Oil ciUi only briuj? 
my lea rido or on . 
r'-wr. bx,l t Imd (.to 

nsV .o'"^ perirctly W(']l cojnppji 


n-*v XVVr 1 noil cojnp 

her ’'“ri'*"' hwallow." 

' Th .v r,n 'vouldn’t k1i 

Til y oflMi „,k.” . 1,0 


_, pleaded if you 

cojnponfialocl, and lio’JI 
” I would have sent 

- .. .. glvo me Iior address. 

"’k*” Rhe told mo swootly, ” but I never 
» a). *oiMJon’tuo<*<litinthelustor>-,au>wiiy.*’ 

iir ’nJi iVj?" i">''’r’ ’'■rt'irc tour In Iliily nml MbII.t, I 
kithK of Jf^lurv**. nil donllag uilh post-war 

heturo on tho Nalhuml Ilraltb 
•omtiyvr,! L\u \u ^'«hjoct of sovornl g.itherings 

^ rnlfolm Hm 'uaiuly of moiliral porvonncl in 

{O’) mS Another 1 talked to rlo-c on 

/ 'nio It of our moslical l•(•rv^co‘^. 

' vMid Iknti'hn ^ ft'gulars took lUth* Inttroit in the sclwmo 
->^/lo v exprov.: thvlr c.xn>ors wouM. 

Til- (cmiK.mrI.-M wirol 
i.<»v nluml Imlf of tluni did «ui 


senior olhccis ratiicr daunted ^ ^ ^ ^ ^ ^ ^ 

but many men who. 

me afterward.-? that 
of tlie scheme or ac ^ 

of my meetings they got up and said so in. no unconam 
manner, and -on ono orc/ision practically the whole 

d tore Jiim,’ 
to hear two 
from thoir 
i the Forces 
uld achieve, 

and they were converted. They could no longer mipport 
pri\'atcpaaclice'ns an ideal. My general improssion was 
th.at the younger doctors arc.^ oti the whole, quite fiivour- 
able to ft*National Health Service and keen to play their 
pat t in it when they come home. ^lay that be soon I ' 

* - # * 

Me: Is tho p.nin in your stonmcli bettor or worse after 
t food ? . ' , 

Frtticnt? (after intcival for thought)No. 

Me : But doc^ eating make you feel better or worse ? 
Pf.* No. 

Me (starting afi'osh): Well, uhen do you got the pain ?. 
Pi: (brightening visibly): Von I press here (indicatizig 
gall-bladder area) 1 get pain. 

Me: But why do you press there ? ' . 

PI: Ven I pre.ss hero I got pain, 
jlfc .* But icAl/ do you press there ? 

Pi: I don’t. 

* * * ' 

Once or tuleo when 1 have been condemned to a week 
in.bed, while feeling mentally nctivo, I Iiavc found tho 
only wftv to prevent rixyself regretting the livings I 
might bare been doing if it had been a,week's real 
holiday was to take up some long book that has stood 
unopened on my shelf for years. I am sure it is twenty 
yearn since I opened the Poetical Works of S)u'ltfyi a, 
fichdol prize of oven earlier date, butia week in bed wa« 
the chance of really rending it from cover to cover. 
Never on normal days would I have Imd the patience 
to lose wysolf in that runvoto world of beautiful aspira- 
lioni and biller despairs. A big Victorian novel, 
Middlcmarch or Vaniti/ Fair^ too formidable to attack 
on ft workaday ovenuig or a summer holiday, will carr^' 
you through a week in bed with groat satisfaction, 
Yet reading in bed has its .drawbacks. \Mieu hot- 
water bottles arc unprocurable to warm your feef.-it b 
essential not to chill your arms and ahouldert, uhik 
turning over pages. ‘Wliatover altitude seems niomen- 
tnrilr fomfortable is unbeambly &(lfr and awkward a 
few minutes later. I Kldft tho pillou-s into anew posit ioc 
and the book slips off; I prop the book by a cunninc 
odjiislnient of knees and blankets and then tho pillouf 
liayo yone crooked. Next time I am ill 1 limst Imve a 
inacbmc that turns over tiio pages. 'Why not now? 
For tho problem has been_Rolved in Ainericn, Tliere 


I c.inn..t quBlify i lion^TD?!! 

coiporation, 1 rim ■ nlgeU 1 

llF RiniK ( 111(1 IIR-H, a liulbniidpr the bcdclolhri ’ll). 
(1 cniii(>raT>l.\lll(T (•xtan-icii, 11,c inicrofljm iinrf.U<l, 

cm the eellinp. Or ' : „! 

lnovie^. I will not . 

d»« tb. lov never jam / Can 1 be .nrv that I «m ™ 
saxing at the aamo i,.ikv alii-bth 
out of foew oii thc cciliii-f XvTiriKttKl Vtffi ,; 

ttdmitabk'iirventi—*■'I—.... • ''“.it ui 

pt»-.«|luUty 
be*-ftlnvlt< 
reading ju. 
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Parliament 

_— —— - f. -- 

FROM THE PRESS GALLERY 
The Displaced and Stateless 
In the House of Lords on 3?eb. 7 the Mai'quess of 
EeadHsG said that no real stability could be restored to 
Europe until the problem of the- displaced and stateless 
people on the Continent had been solved. ' It was surely 
no es:travagan|; conjecture that the German leaders, 
while planning the economic vassalage of Europe,should 
sometimes have calculated that if defeated they would 
leave behind such a legacy of slave labom-, concentration 
camps, hostages, war fugitives) and evicted populations 
as to frustrate for long the elforts of their conquerors to 
restore tranquillity to the liberated lands. According 
to an official estimate by the Allied governments this 
organised upheaval affected between 20 and 30 million 
people in Gemiany and German-occupied coimtries, all 
of whom had to be identified, collected, sorted, fed, 
clothed, and ultimately transported back to their homes 
or what was left of tliem. It was only too likely that 
many of these people would have to depend, on relief 
\mti] the gradual and pair^ul process of rehabilitation 
could begin. It was clear that the return to theh 
countries of those peoples must not proceed according to 
their own devices and impulses, but must be systematic¬ 
ally controlled : otherwise the roads of Emupe would be 
strewn with millions of de.sperate. exhausted, sick, and 
starving people, and the hideous anarchy of the end of the 
Tliirty Years’ War would be re-enacted op. an mcompar- 
^ ably greater scale before our eyes. 

Presumably, the first approach to the problem woidd 
come from the military authorities, whose task it would 
be to initiate action for assembling and accommodating 
these people. In the next stage—assuming that it 
received the necessary formal invitation—U nkra was 
supposed to come upon the scene, the only authoritj- in 
possession of transport, supplies, medical stores, and 
man-power for building of huts. In a recent debate 
Lord Cranborne had assured their Lordships tiiat it was 
not lack of administi-ative personnel that was hampering 
UxEiiAi but lack of transport. In conclusion the noble 
Marquess asked how far even now the member govern¬ 
ments of.UxBRA had awakened to the mgency of this 
problem. Unless plans were ready to be jput into 
operation swiftly and effectually when the moment came, 
the seeds of peace in Em-ope woxdd have been planted in 
barren and infected soU. . 

Speaking without inside knowledge. Viscount TKjrPi.E- 
wooD said that to him Ubera seemed to be either unable 
or rmwilling to realise the urgency and magnitude of the 
task. The three great Allied leaders should announce a 
'common policy. In his view the material side, immense 
as it was, was less complicated than the moral one. 
Mem women, and children had been living year after 
year in inluiman conditions. It did not need a psycho¬ 
logist to say what reactions this tragic period might have 
had upon them. Side by side with an organisation 
fitted to act quickly, and on a broad front, there should 
also be a welfare or^nisation which could attend to 
these sufferers for months and years to come. 

Viscount Cranbokne, Secretary of State for Dominion 
jVffairs. said the question was not whether the military 
authorities or Uneba should handle the problem of the 
displaced : it could only be dealt with effectively by the 
two authorities in combination. The experience gained 
by UxERA while working with the military should enable 
UxERA later to relieve the military of the burden, and 
the sooner that could be done the better. In liberated 
teiritories. of course, where the civil government ivas in 
control and Uxrea had not been invited in, the responsi¬ 
bility remained with the government concerned. But 
V hei e UxRRA liad been asked to help this would be one of 
their mainfunctions. The problem was on a scale which 
had never been seen before. There were two vays of 
tackling it. One v as by grasping at inunediate aspects 
which seemed capable of settlement, but which were 
bound to be dealt with ad hoc and without overmuch 
regard to similar problems elsewhere. The other 
method vas to deal with the problem as a whole inter¬ 
nationally, and methodically work out systems of 
priority and machinery. It was easy to imderstand the 
desire of the advocates of the .first course to press on. and 


to sympathi.se uith their impatience with the inlet- 
national approach as bemg unnecessarily cumbrous and 
slow-moving. Exit there was a real danger that if ther 
had their Avay they would get the worst of hoth worlds 
Frankly, he did not believe that this was one of those 
problems which could possibly he tackled on an ad-hoc 
basis ; it was too big and the numbers involved were too 
formidable- On the whole the results achieved by inlft- 
national action in the past had been disappointkg 
because not all those nations who paid lip service to the 
principle of international action were in practice wiUinj 
to give it affair trial. In his view, however, we must noi 
allow om’selves to be discouraged by the past. Intel- 
national action in this sphere, as in others, was a plant of 
slow growth. HM Government recognised the urgencj 
of this problem, but it was no use raising false hopes that 
there was an easy way out. There was a couimou 
policy for repatriation agreed at Atlantic City; Itno 
were not yet detailed plans for resettlement. There 
would he countries of temporary refuge and coxmtl'ias of 
permanent refuge. In his view the countries of tempoi- 
ary refuge would have to keep a large number of those 
refugees permanently; he did not believe they could go on 
moving them about the world. But that was a matter tn 
be thrashed out, and in the meantime these people vtoul 
have to be looked after as best they donld by the Int-. 
national Committee. Certificates' allowing people to 
into Palestine were allocated by the Jewish Agency. 

. Health and Education in the Colonies 
In the House of Commons on Feb. 7 Colonel Ou 
Stani-ey, Secretary of State for the Colonies, Riovei 
the second reading of the Colonial Development art 
Welfare Bill which provides for the expenditiue 
£120 million for -the Colonial Empii’c over a f,.' 
of ten years, subject to a maximtim issue in any 
financial year of £17 J million. This j sum, CnV' 
.Stanley afflnned, was not intended to be the sole 
permanent support of the social requirements off 
Empire. In the long ‘ run the social standard of 
country depended on its own resources and,upon ’ 
skill and energy of it® people. It would be neil 
right nor healthy for Britain to attempt to > 
from the efforts of her own people the social stands 
of colonial teiTitories. The aim of the Bill was. 
give the colonies‘the jielp they must have if they 
to start the process of social development for tt' 
selves. The House had been warned that it was 
likely in the early stages that it would he possitlc 
spend'the full amount granted by the 19±0 Act,^ 
in fact only £1 million was spent in the fli'st ■ 
year.s and just over £2^ million in the first fom?. j 
even despite the practical difficulties which will )--• 
the full expenditure members on all sides hadheenurf 
with enthusiasm the necessity^ for an increase of the 
allotted in 1940. There was a genuine desire among 
people of this country, even at some ■'sacrifice to tk 
selves, to help people with whom they had been so W 
associated to a better standard of life. T}ie _" 
House was committed to the doctrine of trusteesliipi*' 
beyond lhat-of partnership. There w'as no reason 
something that was good for the colonies should not 
good for us too. , 

Mr. J. DE Bothschii-d said it was not only 
.material resources of the Colonial Empire whiek I' 
been neglected, but also the buman beings - 
efficiency of the average African w'as less than t 
that of the average European owing to the effec- 
cluonic diseases. Yet the African had proved ' -iJ' 
capable of reaching a high standard of efficiency, 
native members of the Forces had improved tren 
dously in physique and stamina under proper ' 
and feeding conditions. It was essential that 
these men retmued to civil life they, and the other 
and women who shared their existence, should a 
health services, sanitation, and water-supply' as 
those provided in the Army. The tsetse fly must 
wiped out, hookworm and bilharzia abolished, n 
resources of the colonies were to be developed it >- 
only be done fay healthy and efficient people 
would thus benefit themselves, this country, ano 
rest of the xyorld, Mr. S. De ChYTO said that 
machinery' of government in the colonies was -- 
for a simpler age. The Colonial Secretary had to. 
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a ijotUeiKiclc,/ He suggested it •would be advantageous 
if irin drcd subjects in colonial administration, such as 
education, hcaitb, and so on, could bo grouped together 
and made tho responsibility of one man. -,.,'1. 

Dr. H. H. Mokgan asked •why West Indians did nob 
receive ^appointments, under the Oolonial Development 
and Weltnro Act; It was time that ue developed an 
educational system which would give opportunities to 
the local indigenous luoduct who show'od by -wlmt he 
liad done aheady that ho was flt to hold these appoint* 
raents. Why should medical men from the West 
Indies with knowledge of local conditions and tropi^l 
diseases, ns well ns West Indian psychology, not be 
appointed as medical ofTicors to the OomptioUer^s btalr 
under the West Indiap development scheme ? Wiy 
should a ictircd ofllrdr on pension be given this appoint- 
I ment ? Iliis money for colonial development was 
being sjjcnt on a good piu'pose, but he w'as against the 
machinery by'which it was being made available. To 
'• ,be^n with Colonel S. Ali.en wanted tlie money mainly 
7 ^to bo ejient on health and education. Until the figures 
i ^or vencrcnl disease were considerably lower they 
aH^ouId never get an-jlfrican population which was able 
^ to barry on. 

r' ’ Sir AValter SsiTLEe thought tliat medical research’ 
was one of the means by which the Afiican countries 
fr might be brouglit together. Bilhnrzia was forind on 
^,;;tbo banks of the Nile and riglit dow'ii into .Southern 
Rhodesia. If the human pollution of all the rivers, 
lej Jakes, and pouds could be stopped for 2t hours the 
pdifioasu would be fetarnped out, but no matter how 
fencrgetic the Sccrctniy of State was he could hardly 
^^ftcliicve that. Jlcdical reso.aicli in Africa jjhould not 
f,rbQ confined ^ the Biltish colonies but should extend 
right into South ^Africa. Sir Malcolm 
^4^* , the Tiopical School of ^redicino had been 

Z p’iked to lulviao on nlalaria in the copper belt and the 
,** middle ot Northern Rhodesia, and the 

V Was that theic was now' pmctically nu malaria 
‘^j/boro, although the district w.i<? extremely malarial. 

Union of South Africa had a wonderful medical 
ij™ iwrrice Jn the mines In Nyasnland and Northern Rho* 
♦tCt deal with South Africans who emigrated theic, 

' j-»^boroCTeiit attention was paid to thcdletof tlie w'orkcis; 

bi) place liad bo «cen any natives who had a balanco«l 
f , I*ri‘oir own. Rut when they wont back to Njasa- 
(j p they were immediately infected again ^'rith biliiarzia 
(ifO.j.ml lliey became thinner and jnore unlit for work. It 
nil very w’oll to say that the colonies should dcjicnd 
skill, and cnterpiiso of the natives, but 
r riopical iliftcases would have to ho sbiinped 
these jjoor people had the encjgy to work 
fp 5 j,jStlieyfiknnld. * 

koionel debate, said that 

I'ei fully awaie of the 

d continuetl training 
returning soldier, not for his old 
z!,/./! ►oinctliing belter. Rut it was no 

t'l n inornent, looking for n fiololion 

niaking more appointim nts. The 
^ . ,ui anything like tin* Tiumber of people 

n]>iH)tntment.s. lie cliallengod J)r. 

‘ ,7,t' "hftlicr In his lifi'time there hud not 

. mV.t kJPT owlh of po*.ls in the West fiidicH 
VS n? bred in tiie Wrsl Indies. It 

policy of the Oovernmenl, which 
^t.onl.v improve the chances of 

''''getting appoint ruent.s 111 tlio 
this si,owed ti/e immense impoi* 
'^■’1 in to on hitilHit^i in the rolonh's fur training 

'-;/n. u , nendonlc to argue -nhetbor 

c tulr w '‘r' bo placed llrst in these pirns, 

j , <-tusc ti.rj could not get nnyuhero without both. 

i''_, i' . — -- 

' ^V'*-**^ AVoaK.—Mr. Wiixisx t-nid that 

t^VMKxfArt' wi* iimtcil to roanilor 

'i '»l AuAi«.'s*’^ tnetluftl officers fur sen !<•« with tlio 
U hb'mteti countrm of i.’ureisi 

■'X ’IVlU.tSK t-Uil u.at Ills Mbeirc 

‘ %v'ui ItVj To^i ,.«• ^ proctitlenern nrm »rrv. 

4 • ‘« orr^i r.ot AS nrdsiwsvl 


QUESTION TIME 
Education of Handicapped Children 
^ Mr. B. C. Morbisor asked the Minister of ^ucation vrhat 
steps he 1ms taken in fulfilment of the promise given in the 
debate on clause 31 of the Education Bill to consider appoint- 
inc an advisor^' committee on Imnibcapped ciuldrcn.— 
' ii “dvisc 

oecial 

■ ’mny 

■ ■ ■‘hair- 

■ ■ ■ it tho 

E. 

• ■ and 

ilr. E. AA’. AA’oodhead, director of education for Kent. To 
assisfc'the committee in their consideration of any Hpecifio 
question, I sliall, from time to time, appoint os additional 
members persons possessing spei’inl Imowledge and ovpcn* 
ence of the particular category of Imndicopped children 
concerped. 

Malnutrition in Liberated Countries 
'fcnrl AVixterton asked the Prime Minister if he -would 
cniiso a command paper tO be* published shouang, on tho 
informqtion of Briti‘>h representatives, tho •amount of mal¬ 
nutrition and lack of commodities essential for ncalth in 
Franco and tlie freed portions of Belgium and Italy; how 
far tins was duo to allied military requirements of sliips aqd 
rolling stock; and tho steps bcmg^ taken to relieve the 
situation —Air. C. Attlee replied : Tho responsibility for tho 
provision of commodities essential to health for liberated 
tenitoncs during tho militarj' period is one for the combined 
United ICingdom/Unitcd States mihtaiy authorities' In 
making theil preparations these authoritiea have naturally 
had to toko into account tho severe limitationa imposed by 
shipping, port capacity,.and internal transportation. Tlieso 
fucto^ Jiavo greatly increased tlio difTlculti'es of dealing witli 
the sitimtion and it has thoroforo not jet been possible to 
maintain or oven to rrnoh tbo full stonelards aimed at in nil 
cases. But tho repoits rccoiveil do,not iiidicoto any serious 
malnutrition, except in certain areas nhero it oxist^ befbre 
libomf ion. Iij aicas w here lighting has recently taken place it 
is particularly ibnicult. to restore tho disrupted distributive 
B}>tcm. 71ie combined military authorities are, however, 
making &{>ccm] efforts to_ effect auch improvements os 'oro 
possible in pivsont conditions. At tho present time I do not 
think there would bo nnywdv’antago in issuing a uliito-papor 
on these mattors. 

Earl AA'^rNTERTON: In view of the fact that independent 
ovidcnco completely contradicts what tho MmUtor saj^s, and 
is to tJic cJTcct that millioiR of people nro on tlm verge of 

starvation and in—*■- - 

occupation,how c 
and is It not the 

want to axTiiI thi*msolvcs of leave trains or NAAFI ^upphcK, 

jfthey were doingso at the expense of starving French Imbiei, ? 

-—Mr. Attlee j Tho question is bused on nn flS'sumption 

which w entirely groundless.—Earl Wjxteutox t It is not_ 

Mr. Attlee: Tlicm arc—’ - * ' ‘ " ith tho 

Huppiv of commodities. t jjj. , 

facts known to iiA from cccivetl 

on comlitionw. 1 ngreo ■ * uould 

xrinli tlirm to lx-, but 111 ™- i. roolly no point m ronUiiK mok- 
gerated stntoments. . * 

= t'™, "'0 Iimlrrstnml from tbo 
Uop it> ^mo Mini.tor a roplj- tl.al tW. iminomcly important 
mutter of tbo roliof of EfMt cinlinn xiopulutions is 1< fi to Uio 
mibtoo- nullmnlios ? I, not tliis n jKilitvcal .s,no of thO 
«nrortnnn) Hr. ATO.rr ; Stolomonts tmvo )xvu 

r hicb tins 1 . ilo.ilt wtlli by the imbtnry nuthontios, uml I.irr 
*t |*U3S{»4 to tlm eivil nuthoritio'i*. ' ^ 

* *^r,,*^* riic Minister nwntx* that verv Inrw? 

ipiimtitio^ of fra-obtuffs bnro bi-on rlolui Iwlli in rmnco'nnd 
m Biltnuro, larpoly n.s n ronsoquonco of tbo nppttllino ron- 

mlo^,o-foori.,Tppl.!:'’t“1ro' rin^ 
MrolL''&^nfl::,Ttt?nVh:?n!S^ 
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blo-OTi-up bridges all over the Continent and all those kind of 
difficulties—and could he seek some oppoitunity of telling 
the House what is being done 1 —^Mr. Attlee : I will consider 
an opportunity for making a full statement. It is obviously 
mipossiblo to deal with every point that is rnade by question 
and answer. I have stated, and evorj’body must realise, the 
difficulties and the effect of them, but that is no reason -to 
make what I venture to say is a too widelj'-extended 
statement. 

Maternity Services in Glasgow ' 

IMajor E. G. R. Lloyb asked the Minister whether he 
intended to continue to parmit the Glasgow corporation to 
remain outwith the provisions of the Maternity Service Act 
(Scotland) 1937; and was he aware that Glasgow was the 
only large local authority in Scotland which had not imple¬ 
mented the provisions of this Act.—Mr. Johkstom .replied ; 
Proposals under the Act wliich were submitted by Glasgow 
corporation in September 1939 and which provided for a ser¬ 
vice of whole-time doctors and midwives were not proceeded 
with because of difficulties of obtaining staff in war-time. 
The period for submitting proposals has been extended 
from time to time and I am extending the period imtil June 
30, 1945. I am, however, in communication with the 
corporation about their interim arrangements. -Two other 
local authorities have not made arrangements imder the Act 
and in two other areas the local authorities have not been able 
to bring into operation arrangements which have been 
n]5proved. 

Payments to Pensioners in Hospital 

Mij G. S.-SuMiiEBS asked the Minister of Pensions if he^ 
would amend the regulations governing the payment of dis¬ 
ability pensions to men still in hospital, so as to enable them' 
to draw the full amoimt to which they were entitled, after 
taking account of maintenance charges, thus putting an end to 
the practice of accumulating sums to be handed over on release 
from hospital.—Sir Walter 'lYoJnsRSLEY replied : I do not 
share the view that it is undesirable to accumulate a balance 
for the man’s assistance on his discharge from hospital, but 
' in any event tliere are good medical grounds for limiting 
the amount of pocket monej' available to patients \mdcr 
treatment. 

Medical Certificates for Coal 

Dr. E. SujrJiEKSKiLL asked the Minister of Fuel and Power 
whether he was aware that medical certificates recommending 
delivery of coni for people seriously ill were not receiving 
attention ; and if he w-ould take steps to remedy this matter. 
—Major Lloyd George : I regret that a number of cases 
have come to my notice where, notwithstanding instructions, 
or directions, given by the local fuel overseer, there has been 
delay hi the delivery of coal to cases supported by medical 
certificates. 1 have taken steps to ensure that deliveries are 
made promptly to such cases. 

Sick-leave Certificates 

Mr. W. Foster asked the Minister of Labour if ho ivill 
consider abolishing the practice by which employers in many 
districts compel employees to produce medical certificates 
when off sick for one or more days, for which a charge is made 
by the doctors, and under which evidence of sickness is not 
accepted by the magistrates in prosecutions for absenteeism 
by his Ministrj' under the Essential Work Orders unless 
supported by medical certificates, or else relieve employees in 
such cases of the cost of medical cejrtificates.—E. Beven 
replied : I have no power to prohibit employers from asking 
, for medical certificates in support of absence. Arrangements 
liave been agreed with employers’ organisations, trade unions, 
and the medical profession under which a certificate in 
standard form can be obtained for Is. 


Priority jMilk.— ^Mr. Mabaxe estimated the number of 
people other than expectant mothers and children up to the 
age of 5 who are entitled to priority supplies, of milk as about 
9'1 millions. 


Medical Films. —The film programmes arranged by the 
Scientific Films Association will take place on^ the fourth 
Wednesday (not Thursday) in February, Marcli, April and 
May, at 1, Wimpole Street, London, Wl. Eaeffiprografome 
will bo given at 6.30 pjt,and again at 8 pm, and.will contain 
examples of a general-interest’ introduction, a specialised 
illustration,w direct teaching film, and a broad discussion of 
asuycct. Application for admission should he made to 
,. Reynolds, 14. Hopton Road, SWIG. 


Letters to the Editor; 


A CHAIR OF PSYCHIATRY 

Sir,—^I n your last issue you announce the decision 
the London County" .Council to separate the chah 
psychiatry at London TJniversity from the ^pera 
tendentsbip of the Maudsley Hospital, and to appoint 
director of clinical psychiatry. It is stated that “T1 
new director’s appointment, which is to be condition 
on concurrent appointment to the university chair, ni 
date from Sept. 1 next.” This statement raises tu 
issues, both of importance. 

- Firstly, is it correct to assume that all the cream of U 
medical profession remains in this country and is avaj 
able to .apply for this po.st ? There are thousands i 
doctors overseas hi the Forces and they include hundrec 
of psychiatrists. It is reasonable to believe that amoi 
them there may be one or even tw'O candidates'as goo 
as, or may be better than, any of those of us who ai 
at home. The bulk of Service medical officers oveisea 
can probably not hope for release to civil life unt 
Japan is defeated, which is unlikely to take place hefoi 
Sept. 1. Does the LOG realise the fund of bitternessf 
is being stored up among doctors overseas ffiy what / 
feel to be the filling of important appointments t 
their backs ? Will the LOG ensure that such doctors 
ample opportunity to apply for this post, and' that if os 
of them is selected it will be held open for him until’ 
can be rele.ased to civil life ? 

This leads to the second point. There are only tw 
chairs of psychiatry in the United Kingdom,-and f 
Goodenougb Gommittee, two out of three of wlio« 
psychiatric'witnesses came from the schools'at 
these chairs exist,.recommended that the respbnsibiti 
for postgi’aduate teaching of psychiatry in this 
should he restricted to these two schools. Your v - 
leading article of Nov. 25 last echoed the doubt it 
many of us feel of the ivisdom of setting up in this 
narrow psychiatric orthodoxy. Be that as it may ," 
any count the choice of the new professor in London - 
of great importance. YoiU' announcement suggests tii’i 
the LCC is prepared to p.ay him proidded that tta 
University of London aejeepts their nominee. It seero 
a curious way of choosing one of the two trustees o 
British psychiatry, especially in view of the LCO U» 
dency to fill its senior port's from within its 
service. The medical profession has recently ’ 
plam its alarm at the.possibility of medical pr'"'’* 
being controlled by local .-luthoiities. There seems to 
cause for equal alarm in the possibility of all po 
graduate psychiatric education south of the (Tweed I 
put in the hands of the nominee of one local authorili 

Service Pstchiatrist. 

A NEW DPM ' 

Sir,—I have read ■with great interest yom- annotab 
of Feb. 3 on thereport of the committee on psych' ’ ^ 
medicine of the Royal GoUege of Physicians, h 
encouraging that a body of this nature should set sue 
high standard for psychological medicine by .. ^ „ 
a five-years course of training after the necessary RU- 
' qualifications and house-appointments. 

According to the syllabus as detailed, the first ■ 
years is split into varjdng periods of whole-time s. 
of -what may be termed preliminary subjects (auat 
physiolo^, pathology of the nervous system, &u.) 
short periods of clinical study—tlu'ee to eighteen ■ 

—in various fields such as neurology, psychiatry' 
industrial psychology. At the-end of this three . 
the candidate will take his examination ; and aft®’'’, 
he will spend two years in study at appROimd in. ^ 
of any' branch, or branches, of psychiatry or ^ 
On completing the last two years to tile satibfa. 
the examiners he ■will receive his diploma and be r- 
nised as a specialist. But a specialist in what r , 
cannot be a specialist in the whole field of psy^ . 
niedicine, and two years’ special study in any one 
is’ surely inadequate—even though ■there may be ‘ , 
previous knowledge of the subject—for the high si 
which’the new DPM. should confer. _ . " 

No mention is made of any psychological exaim^ 
of the candidate as to his mental fitness for his 
career. My experience has sho'wn me that . ; 
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miin'bci- of pcopU' take up “ psjcliology ” citlier con- 
aciously 01 uncoriscioiLnly because they nope to nncl in 
the -work'some satisfactoiy solution for their own 
iulemal poreonal problems. XJnfoTtunatcly it gciuom 
this I\ivv ; for until the individual hn&^facecl 
, , .,*.»»* ’• ’ Ml ill be a barrier to 

. , j ■ irotic patient; and 

ithey nm^ factor which makes 

' • ' ' :jal 01 chemical forms of 

of pursuing the intional 
, patient by psychological 

the annotation that Iho 
...UWl TTill bear any indication of uhat branch of psj'cho- 
ulog>' the candidate has taken for special^ study and for 
Mvhich ho is presumed tq hold the specialist q[ualification 
*^0 practise. Unless this is framed specifically, there will 
|Lo nothing to prevent the man who has taken his DPM 
^ say neurology from practising psychological tiealment 
taking a post as an industrial psychologist. 

%’iini-—CA - * D. N. n^UlDCASTJ.n. 
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\IK\ir FOR CRUSH INJURIES 
&in,—In the second edition of TTar Memorandum No. 1 


;h7 


' 17 search Council, it is 
*■ ' . • . !*. ■* ' ■ ' “ all cases should he 

■■■ I i)z.)hourlyhymouth 

. : I ' ■ '• 1- .0, hut nob for longer 

to mislead anyone 
•jicarbonato homly 
lb we consider that 
led to rocoramond, 
\ • ■ . • s A', • 1 poteutiaUy daugcrous 

. ' ; I We ha} 0 diawn atlcm 

tin* lact inui. tlie ndministiation of alkah to 


? Valients nilh kidneys already functionally impaired, ns 
I may he in crush injurj', may lead to disaster, and 


. . . jc leconimcnded in the 

result after 24 hours in rot-ontion of 
o'” . wnim and uator, indicating that oven a noiinal kidney 
Jl^nble to excrete alkali at this rate.* 

^ high dosage recommended in the Mcmoi.andiini 

Mirprisltig since tlic nuthois themselves 
k#® j >patently feci that the rationale of tlio treatment is not 
iS cstabliRhytl.j In fact, locent ssork has shov.n that 
'^^10 arc senoun difllrultios in accepting the tUeorie*; on 
• Wo are not prepared to say that 
will hi small dose*? does no good, but s\e believe that m 
doace leeonuucudcil it is dangotous. 

rtf'^thooiofTivpiiaJSUJkifjc, 9* ^ 

i.iviratHil It. L. IlAv.sni). 

AN INDUSTRIAL HEALTH SERVICE 

pl‘a*«cd to find luyself in agreement with 
r of iVb.-,'! oil the plan of the Rojnl (hJIege of 




Oie risk of fepoilinc tlit* plan for coordi^tion of all health 
ser ‘ 

r 

the 

offi 

administration of which is to be delegated to the Mmistrj’ 
of Labour and'National Service. As you say, it would 
he much more b.ati^factor>' to place all the civilian licalth* 
services under a single ministry. But what Ulmistrj' is 
to contiol them ? The illinistry of Health in its present 
form has a iocol-authority bias, and tlic Ministry of 
Irfihoiu' until recently has been concerned only with 
employment and kindred problems and nob ^vith 
industVinl health. Neither Ministry in its piesont form 
is ideally constituted to control industrial health matters. 
In th^ connexion it might bo added tliat ue arc liable to 
be bluffed by mere words. Just because one Mmistrj' is 
labelled ** health,” it docs not necessarily follow that it 
is Uie repository of all \\ isdom,‘knowledgc,nnde5q)ericnce 
of health matters; and on the other hand a Minlstrj' 
called ” labour ” ia not simply on that account the ideal 
place for the central control of industrial health ailairs. 

WTmt is the alternative solution? ,1 think that a 
reformed Ministry of Health is the best place for the 
’ * * ' *' - ' health as well as iho othcr^ 

Blit it must be a leformcd 
* clearly laid down that adminis- 

Act and tlic industrial health 
services should be centrally and not locally contiolled. 
The direction should be in the hands of xi joint board 
coinposed of tbo chief medical oiTicor for ” local author¬ 
ity ” public health* CMO for industrial health, and OJIO 
for Mines, Post Ofilco, and so on. Each of tho OilO’s 
might bo chairman of the boanl in turn for a year or 
other suitable period, and of course each of them Bhouid 
direct ha oun show. I think that tlie coordination of 
the medical services uould be better sccrired in this uay 
than by having one branch dotuiuatlng tho others. 
Fmtlicr, tho administration should be^ovorlwuloil Co 
allow medical men to contiol medical matters, and to 
eliminate or modify tiic present Jay contiol. If this 
wcic done 1 fliinly believe that the interests ol the 
public and Ihcir health would bo hotter secured. 

ClCEHO. 

PENICILLIN JN BACTERIAL ENDOCARDITIS 
.Sill,—The place of penicillin m the treatment of 
fmh.nrwtc bactemi ondocaidilit. has not yet been estab¬ 
lished, allhoiigh encouraging results have* been reported 
in America, and these suggest that prolonged ti-oatment 
with largo doses may be effective in some cases. It is 
apparent tliat n>orc. information is required on tho 
c/rccli>e Jos.agc in relation to tlie sensitivity of the 
organism to ponicillm, and the PcnieilUu Ghmcal Trials 
Coinmitf ee ol the Medical Itosearch Council has therefore 
estahUshed icn centres in uhtch p.itierUs will be treated 
acconling to a prepareil plan, and with full kiboratorv 
control. Physicians .an- invileil to refer p.atlenlh fin/Tcr- 
ing from Mihaculo bncU'rial endocarditis to any'of the 
following:— 


K c. . piuOHius. Neiexim*- 

'V .ynur Miggestion that nltorniti\e pLin-s 
'■^P, fonwird, I luiebj 

b] ib, ijn]iIir.ition 
be coidrolled J>y tlie hnni nuthoi- 
mlieallh. ns tld> Is now 
'A*.,,,.!, _ nunas timt fnelory jn«p^*cth»n is to 

conicol of icH*al ronneiN, *«onic of whoso 

V“u i.Sk coMhl he Ki>cu'to Mipporf 

1 *^ ' nil f}>A ^bc Pactorii-s Act 

induo. Ix-ing divorrcil from Imril pohlirs 

^enlrol o\er llie faclorieH, e\on at 
1 . .... - _ . . 

laii, II. 35V 

'IkAl n, !t tWftirll. 
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iMndon 

(a) Sir Aleramlrr KloinlnRr, 
SI. Mory’s llospiial, 
Londan, \% •, 

it) 1ix<»>l(hiit MeOlcol Onict r 
.MJdfia^rx Ilnsnltal, 
IjOliilnn, tv I, 

(r) Wot II. V. Christ K', 

fllU 1 ml Uoseltttl 
(*»t. Ilnrtliolnjocw'to) 

S(. Allians. 

Hrrrpftnl 

I'rof, llc»rj C'ohpii. 
I»y>»rttinnt of ?totlJcir>c, 
'ih*' V.ni\irelt>, 

- ,, UviTiHM.I, 5 
Shrglr} i 

I*n»T, E J. WoTOk, 

Il/.rul llf,*.Mini. 

rurm«w,i. 

Dr J. Jl. J| 'A.PCM 
S 3 I'arik fviTiiir*'. 
i. 


KnutU. Tm*t» /.* ^ 


t .Ifun-A^^er 

i IU«shl.nt JUslicftl Omccr, 

.MftJirhrBtcr Royal Iniirinary. 
I MaaiUc*trr, 13. 

' Jjrisiol 

I Pr^f. O. Rmc-o rcfrr, 
t I’erwrtwont of Mk-dldne. 

I Canyncr Hall, 

, Uhatley i.oftd, 

Urlftol, h. 

' f't/inlurffh * 

Dr.A.R.qnclJriPf, 

1 lUv^ckl Inhniuiry. 

I daiburclj i 

' Rd/oAf 

. TU’* Secrrtnrx. 

iUlMt IVnwmn amlwl 

C<tnjTnKf«v-. 

i Qu»>»nM Uflher'Us Tn- 

Mltutc of 

Ilf Jfa<l. 

Rovai.!) V. CirnisT^iK. 


IVUdJUr. CllnUnl THalk 
. O.mirUfor. 
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A FACtJtTY OF OPHTHAIAIOLOGIST^ 


t 

EXUDATIVE TONSILLITIS 

Sek,—^A s Dr. Clarke observes in yonr last issne, I bad 
not read Nenbauer's paper on clinical signs of diphtheria 
in inoculated children (Lancet, 1943, ii, 192). My 
attention was afterwards draAvn to it, but I am bouiid to 
say that, having read it carefully, I am not fully convinced 
that diphtheria in an immunised child may manifest 
itself as a follicular tonsillitis. 

I have rearranged the list of the 44) cases of diphtheria 
in Dr. Neubauer’s paper as follows :— 


o o 

5: *3 

No. of 
case 

Pcotor 

Glands ’ 

CEdema 

^ s 

/h CO 

ComplicahonB 

(a) 

3 1 

-r. 

. . 

^ ! 

None 

(6) 1 

9 • 

1 1 3 



8 none. Mjocaidlfig 1 

(c) 

7 1 
! 

. . 

' * 1 

.. 

6 none. Peripheral ncuntis 1 

0?) 

11 , 

0 ' 7 

1 ' ^ 

1 ’ 

9 none. Peripheral ncwritis 2 

(£) 

9 

1 5 1 6 


j 1 

None 

if) 

10 

1 G i 4 

4 

1 ^ 

Paralysis 2. Periphcjal neuritis 



1 1 


1 

1 

1. Myocarditis 5 


Although it will be hecessaiy to refer to the original 
article for a proper imderstanding of the position, 
categories {«) and (&) include cases of what would be 
regarded clinically as follicular tonsillitis. What evid¬ 
ence is there that they suffered from diphtheria ? Foetor, 
glands, and nasal discharge are somewhat equivocal 
signs. One patient admittedly developed myocarditis, 
but myocarditis is not exclusive to diphtheria: _ for 
example, streptococcal tousillitis, acute rheumatism, 
and influenza ,may give rise to this complication. At 
the other end' of the list (/), the clinical findings and 
the complications are in conspicuous contrast, and the 
diagnosis of diphtheria could not be questioned* 

I feel that in all this there is a principle at stake. If 
we are to accept as diphtheria every child with follicular 
tonsillitis who happens to have a positive swab, we are 
playing into the hands of those who, for reasons best 
known to themselves, attempt to decry diphtheria 
immunisation. If it can be proved that, in an irtmunised 
individual, infection by'the Coryncbacterium dvpMtierioc- 
leads to the production of a follicular exudate instead 
of membrane, we must accept' that. But, as I said 
before, I am not yet convinced. 

W. AncoCK, 

Buiton-on-Trent. Medical Officer ol Hcaltli. 

A FACULTY OF OPHTHALMOLOGISTS 

SiH,—As chairman of the organising committee of 
the Faculty of Ophthalmologists I have been asked to 
UTite a reply to ilr. Lionel Green’s letter. ' _ 

Sfr.’ Green’s criticisms of the Oouncil of British 
Ophthalmologists and its activities contain many 
inaccmacies. The origin and constitution of that body 
were stated in the preamble to the announcement of 
the formation of the Faculty published in yotn issue 
of Feb. 3. Jlr. Grehn states that the CBO has had 
a pm-ely nominal existence unknouTi to the mass_ of 
ophthalmologists. This statement shows a surprising 
ignorance of the facts. Every member of the Ophthal- 
mological Society of the United Kingdom, which has 
between 500 and 000 members, has received each year, 
with only two exceptions early in the present war, a 
notice of a meeting, open to all ophthalmologists, to 
receive and discuss the annual report of the CBO. 
His statement unplies, therefore, that the mass_ of 
ophtlmlmologists ” are not members of the leading 
scientific ophthahnological society in the coimtry 1 
The annual reports, and a very large number of 
special reports, have been published m the Britisti 
Journal of Ophfhalmotogy ; so one must assume that 
hir. Green’s mass of ophthalmolog'ists ” do not read 
the iom-nal devoted to their specialty. 

Had Mr. Green heard or read these reports he would 
have learned that the CBO has had a far from pxmely 
nominal existence, and, among many other activities. 
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has played a leading pait in negotiations with ’ 
Government with regard to optical benefits under 
National Health Insurance Act, and in opposing ( 
attenmts of sight-testing opticians'to obtam shitnl 
recognition. 

He is 'quite mistaken in supposing that a lesolul 
passed by the council of the Association of Bn'i 
Ophthalmologists had anything whatever to do r 
the initiation of the plan for the forms'tion o/ a Facii 
Many members of the CBO had long felt 'that st 
change in its constitution was advisable, and propo 
were imder discussion as early as the summer of IS 
In March, 1943, the CBO appointed a committee 
study the question and prepare a scheme for lefonr 
reconstitution. This committee was given power 
coopt any persons ivhose collaboration it considc 
woTild be useful. It decided to obtain, if possible, 
cooperation of the ABO, and (^therefore invited 
council of that body to send representatives to 
meetings. Several meetings were held with tli 
representatives, and although a considerable mm 
of agi-eement w'as reached, negotiations finally hn 
down when it became appai'ent that the ABO wo 
hoi accept any scheme which ensmed that a 
of the executive council should be elected by per- 
' of real consultant status, a condition which the C 
considered of vital importance. 

London, Wl. M*". H, McMtUiEE> 


DECOMPRESSION FOR RETENTION 

Sm,—I read wuth great interest ]\Ir. Cox’s paper 
Feb. 3 on bladder decompression and its control 
cystometric pressm’e readings. . He r&commends a« 
ideal “ flexibility of decompression based on the jdI 
vesical pressure.” I would submit that this has h 
attamed for many years by the simple method of deco 
pression, based essentially on cystometry, which If 
learnt in Newcastle-on-Tyne from Prof. B. J. W 
It is -eminently satisfactory in practice, aUd coiia 
in attaching a stei’ilised rubber tube and tj-shaiiettglj 
tube to an indwelling catheter and hooking the inrert 
U-tube over the side of a can which is attached w 
vertical stand at the bedside. By adjusting the h® 
of the can the rate of flow of urine can b" cTit’"' 
desired. Such an apparatus is the equi\.il' M ' •'[ 
stantly attached cystometer, and in the ■ da> • 
added advantage that it is easy* for i'"- I'.i 
nm’sing staff to control. 

London, SW17. HeNRY K. VEENTO 


DIAGNOSIS OF PRIMARY CANCER 
OF THE LIVER 

Sm,—In a recent article on cancer of the hvef 
the negro in Africa and America, Professor Benna^ 
drew attention to the fact that “ primary cancer on 
liver is at the best a bad subject for mass statistic.' 
account of the danger of inclusion of metaslases tr 
undetected primary tumours elsewdiere.” ObservatK 
which I made several years ago may be of intew^ 
this connexion, suggesting a possible method of diuc| 
tiating during life between primary and seconc 
tumours of the liver. 

In a study of the lactic acid content of the hlo® 
normal subjects and those suffering from dffic" 
diseases including cancer ^ (using the methods of lu 
maim et al.® and of Mendel and Goldscheider *), nor 
values (9-15 mg. per 100 ml.) with occasional vano' 
not exceeding 100% were obtained in' most of the 
eased cases studied, mcluding cancerhases, some ot 
with extensive metastases in the liver. The only 
tions W'ere 3 cases of primary carcinoma of ta®, 
(confirmed at autopsy), which gave values S-iO ' 
the normal (60-130 mg. per 100 ml.) on repeated cs.iu 
tion. Similar examination of the urine in 2 qfthc 
indicated also an increased excretion of lactic cci 

While the small number of primary cancels oi 
liver encormtered in a European community i 
a_ more extensive follow-up of the problem, the str 


1. Kejinaway, E. L. Cancer lies. 1944, 4, 671. 

2. Sohontal, R. PoisKa Gaz. lek. 1938, 17, 1011. , ... , 

3. Fiiedemaim, T. B., Cotonio IL, Shaffer, P. A. J- 

1927, 73,335. , 

4. Mendel, B., Goldscheider, I. Klin. fVscTir. 1925, 4, ISU- 
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-^—i ^ ~x 1 XI aF*>ip niPthod bottles, itOxibit a cliiingo which would mean scrapping 

(‘suits obtained sii^ffested the possibility of the n ot , o yalurtble plant and an outlay, by no means 

no -O flillx'l'PTlMftl tesiij > . ft . _T - __ O w*r\rlcvMi 


leiiiCT useful as a diflej'ential test. > * , . . 

Hic work was carried out at Uic unwersity clmic 
’ '■‘■1 with Cancer laboratories ui Cracow. -Ihc 

. . ■ re published in a Polish medical Journal wivich 

;.natelv not available here. 

^ . • . . Beqen’a ScnOENTAli. ’ 

: . ' SAFETT IN^ THE HOME 

Sm,--Your note of Feb. 3 on home accidents was 
findeed tiniely. There is no doubt that far too licue 
'attention has been given to accident prevention in that 
-■'most important of all workshops—the home. As you 
• ’ ’• ^ in. the dual approach of cduca- 


negligible, for cartonning maebiriery? The TOoflern 
waxed paper carton is relatively cheap, very light in^ 
wciglit, but strong and aJmosfc sterile; it necd^ no 
costJv recovery service, no^machinery for clijansing, and 
when dried it makes an cxcoUenfc firelighter I It is said 
to bo easier to measure with t exactness the quimtity 
of iniJk delivered into a carton than into a bottle. \Viulsfc 
the colourless glass bottle gives little protection against 
the steady destniction by light of the vitamin C in the 
milk contained in it, the carton gives greater, though 
still not complete, protection. 

■ We cannot give the ciJmplcto answer lo these questions, 
some of which are touched upon in a recent commercial 
publication.' Perhaps tlie cost of tlio tough moderii ; 
bottle divided by the surprisingly largo arei*ago number 
of journeys—said to be dO to 80 —-that it makes, is so 


better conditions. bottle divided by the surprisingly largo arei*ago number 

little is, done to educate people journeys—said to be dO to 80—that it makes, is so 

the home is iierhaps hardly just gmaii to outweigh economically the apparent advan- 

isdo the National Homo Safety Committee of the Hoyal ^ages of the single-journey carton. Beduction in Iho 

[tr'^nciety for the Preveniion of Accidents, wliich, centrally liiimbcrof' ' * -v 

r.and through a number of aiea committees, has for some migh i the 

’■ lo niamtam rkttivc pc rffo’s 

■1 ■ ■ ■ ■ !: ■■: ■■■'.. npWet,press point of vi ■ v.m- 

■ ■ ' ■ tago of'sb, ongb 

•uU'Wiicyoi ihoquostioiushLiCis'beujaiiu no-,, attemplsai*© dubloua ju v In 

made to use the film AS an.-ally in the campaign. war-time, allocation of the imported raw materials, 

1 -M eajieoiaUy paraffin wax, needed for extensive carton 

’,omniilteo are especially anxious to secure the gooavnU manufacluie may be difllcuJt or impossible, whereas 

officers of health, who ha ve in the machinery materials for glass mamifacturo aie neai-cr home. “ '* 
a tbUr dcjmrtments such excellent nieaus of reaching Presumably the caiton manufacturer is ccjntimialJy 
,,.Tiri‘e motherf.. Talks in clinics, infant welfiire cenu*es, ^ ),..l equally.tough types of 

“ 1 ^he like have boon found most useful, and the moie , . , • •• , ...• .^thods of impregnation. 

foi^hey arc rnultiplied the greater the clianco of reducing .,•*,•••• . . ’..i : ■» i ^ 

lit.fliii dlsaitfoiw toll. . ETinx !•. , ; 

oiP'-j llojal Society for the Prexcntlou Chairmaa, KutlonelHoiQc V.- • *• • ;* !•' 


jffi' “f .\fxJ(lentii.qposvern}i GarUeir 
ilB* hnmldn, SWl, 


Safety Committee. 


._^_. Public Hea lth . _^_ 

‘ Milk In Cartons 

^ Weix over P0% of the liquid milk sold to the domestic 
bhnuner in ibis cmintri* roaches him In pln«R bottles. 
'I a recent meeting of tlie Society of Dairj' Technology,* 
nf' Iniportaiit quefition of the f?tandarAis.Mion of tlio 
,\dk boUlo was discussed. As lx well known, there is 
fide variety of shapea, aizes, and tjTios of bottle. This 
Aricly- " ‘ •’—^'^hoprocesscs 

' filhn (chines, the 

\'po ai packing for 

jan^pc ,.\ud irx co 

d'^hig , y uuijiiutcly by the 

«M«r k. 

1 liat much advantage 

b number of existing 

jJVcs (it iKiUk'h and by slandardwing c.-ich size. Ad^qie 


to try a really largo experiment, possibly in several 
areas, to asceytain the rckitlvc cost* of milk distribu¬ 
tion by bottle and by carton. Attention should at the 
same tin ' ‘' ' ♦ • • 

ing and 
instead 
largo cU 

of bottles, and it is more than 13 years ainco London 
medical officers of health were given an Iropresalvo 
demonstration by Bladen Pairies in Dorset.* 

Even during tlie war a particularly good case can be 
made out for the use of caitons in the distribution of 
tubercnlin-tcstcd (or tubereuUn-tosted pa.'^tciu'isod) raillc 
by a prodiiccr-rofrtiJrr who aishes to avoid the complipa- 
tion nnd liygionic dlfficultieH of handling bottles on a 
relatively ,.inall scale. 

INrEGTIOUS DISEASE IN ENGLAND AND WALES 
V ivr.nK F.NDi:i> vnn. 3 

A’ofiFrafiow.—I’hc following ca^-cs of infrclious dlsoase 


(J ciosuti- coniplotely covering the month of the bottle uorc notified during the weeks Rmallnox, 0 ; Hcarlot 

■■■■•■ ■. '‘wliich fever, 1401; whooping-(‘oug’ '. 

■. I • ! • !■ .■? ■ •ustcies paratyphoid, 2; typhoid,-4; 

■Ik. 'V. I«,03t»; pnoumoma Ipriim 

4 > j lu- loiAi Jminber of milk bottler in circulation at puerperal pvrexia, 330; 

iJIV cmn ...... 4 _ .. . . _ _’ ... ' . _ 


one Ihne mu'.t run into Ncorcs of million*!, xim 
piot iKittlc. MPiglm 1S-2W nz.; .o 
siM 4 kv nf milk mraiLK that an extra 
7 ..'"Tin! to the weight of the liquid itself 
to the coii,s«tr»*r*h houn» nnd later 
the dhtrihutor'R iiremiK-H. 

•‘t- *n'’ I'l'anQ.icV.s, tif 41,/. »..sn- 


iioliom 5 -i..|ltis, C; polio-mrcplinluh, 1 j piircnlaliti^ 
dysentery, 37U ; oplithnlmin neonatorum, 
. f"'"' ‘f, Plagiif, or tj-pliiij, foTcr 

notified during the wx'eV. 

ThennmVe'refpL'n-fftr'rujatiriJlimsfrl.in Mu> rnf.Mi..n<, n.^r.u^t.. 


‘f?*" milk hollle arc manifold. 

ti«..costly, requiring to be recovered 
uendlng sperhil machinery 
'If''., n.’.,! ll.-'ln-, ■» of vn«t 

requItT's ekil/rd .and con.s/aiit 
• 4 r^^,. \ rrgnlTrly bypiefuc resultri, cnlliiig 

‘V^ h>avoid an unduly large proportion 

»i>.* ffiV I, of Mew orbflng ofn ron^eriient ^Ir** nnd 
Slqi. L" aUrradlu* nws in the hou-hold. 
f thf ivon-ri’tunjfdde carton MiptUMthd 

! oiir ^■aphnl already nmile 

dill!" *' iHdlh-*. l/f»itUng jiru! lH>tlli- 

s ^ . hintty. cootiiner-s to fit the 

1 U Jliifrv ISU. 9^ 


dlrhtlHrin, i*»|; IM ;-wlioopia^-cmiwli.‘iR. . 

Iieatha^'in ISO KrrjiUflm,? there were >»> dtnlh, frtim 
ent<He fever or i-Lailut fever, 11 (ft) from mt..a..lM. 13 (iil 
ftum «Ii.eiji.nfr-coi.Rli. ) ((,1 f,om <li,,hf heri.-i. (!U (1) n.lm 
inSmoTT fwo Jeart, nml fcO (H) fiom • 

IxmdoriUein" ■■'r'’ tl,«ee for 

•n,.,ene,e:,Kui 

llie numher of elillUrlhr the «v,.i 

1(19 (<.onv-i,oti,Ji„c to » mte of 29 |ht ilioii.m.d t'.lil 

Urtl,,). invIi.^oK 11 i„ I.,n,to„, ‘ ''■‘a' , 

3 I4‘1i. jf, jr.fr,. 
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NOTES,AND NEWS 


MINIATURE-RADIOGRAPHY IN LANCASHIRE 
A FIRST report on the results of mass radiography has been 
made to the Lancashire coimty council by the county tuber¬ 
culosis committee. The three surveys made covered the staff 
of a mental hospital, the employees of a large industrial under¬ 
taking, and the employees of an Ordnance factory—10,730 
people in all. Subjects wore examined voluntarily, the 
‘results were confidential, and no action was taken without the 
consent of the person concerned. Of 873 in whom abnormal¬ 
ities were found, all except 31 accepted an invitation to have a 
full-size film taken. 

Abnormal findings could be classified ns follows : abnormalities 
of the lungs and bony thorax, 57 ; chronic bronchitis and emphy¬ 
sema, 45 ; non-tubercnlous .bronchopneumonia, 1 ; bronchi¬ 
ectasis, 17; non-tubercnlous fibrosis, 35; pneumoconiosis, silicosis, 
asbestosis, 7; basal fibrosis, 39 ; pleural thickening, 10 ; non- 
tuberculous effusion, 6 ; cardiovascular lesions, congenital 8, 
acquired, 54 : tuberculosis, active 36, inactive 401; miscellaneous 
conditions, 19. 

Of the 36 cases of active tuberculosis (3-3 per 1000 examined), 
12 had positive sputum (1-1 per 1000). , Sanatorium treat¬ 
ment was accepted by 26, 6 were placed on the dispensary 
register for supervision, 2 were referred to their owh doctors, 
and 2 refused treatment. Judging by these results, and 
reckoning that 'there are half-a-million people working in 
factories m the whole administrative county, the rvriters of the 
report estimate that there are some 500 undiscovered cases 
with positive sputum in this population section. Mass 
radiography provides the means for their detection at a time 
-when the chance of successful treatment is good. 

A PLAN FOR BATH 

An exhibition is in progress at the "^hetoria Art Gallery, 
Bath, illustrating a plan for the next fifty years prepared by 
Sir Patrick Abercrombie, fbiba, and the city’s engineer and 
town-planning officer. It is based on a “ community of Bath” 
consisting of 14 '‘neighbourhoods ” and 13 parishes or parts of 
parishes fringing the present city boundary. An increase of 
population from 78,600 to 81,000 is allowed for. An area 
almost as large as the ancient Komari tomi is set aside as a 
health centre which will have spacious gardens and will 
include the Royal National Hospital for Rheumatic Diseases, 
accommodation for research, and hostels. The development 
of this area as a centre of healing and combat against rheuma¬ 
tism is described as “ the finest gesture of modern Bath to 
the world.” The cit 5 '’s “ healing waters are to he made 
available to the greatest number of people at the lowest cost.”- 

' ORANGE-JUICE JELLY 

The iVIinister of ‘Education, after cohsiilting with the 
Minister of Food, is providing school canteens and residential 
schools with a limited quantity of orange-juice jelly. The 
^dtamin-C content of the jelly will varj- with that of the 
orange juice of which it is made, and the time it has been stored. 
The average potency expected is 17 mg. ofv-itamin C per oz, 
and the minimum potency (declared on the labels) will he 
i2 mg. The Minister wisely notes that the jelly is popular 
with children so long as it is not seiwed too often ; about an 
ounce a week is thought to he a suitable dose. It tastes 
strongly of orange, and can be used like marmalade.' The 
cost is expected to work out at about Jd. per child per 
week. A number of appetising receipts are proposed for 
its use. 


Royal College of Surgeons of England 
• At a meeting of the council held on Feb. 8, witli Sir Alfred 
Webb-Jolinson, the president, in the chair, Mr. Ernest Fmch, 
of Sheffield, was elected a member of the court of examiners 
for thre'e years. The Association of Muilicipal Speciahsts 
was admitted to the_ joint secretariat under tlie auspices of the 
college at No. 45, Lincoln’s Inn Fields. Mr. McAdam Eccles 
was reappointed p. repi-esentative of the college on the British 
Social Hygiene Council for 1945. , ' 

Diplomas of membership were granted to Diana M. Boyts, 
R. M. Laslett, '\V. D. G. Tellam, and tp the candidates named 
ill the report of the comitia of the Royal College of Physicians 
m our issue of Feb. 3, p. 165 (with the exception ofR. A. 
-Allen, F. Z. L. B. James, H. B. Marsden, and J. Sharp). 

Royal College of Physicians of Edinburgh 
At a meeting of the college held on Feb. 6, with Dr. A. Fergus 
Hewat, the president, in the chair. Dr, AY. F. T. Haultain, 
5 -M-,-,..,took his seat as a fellow. Dr. D. R. Maitland (Cupar, Fife) 
I Dr. Ian Douglas-AAfilson (Harrogate, Yorks) were elected 
■ the fellowsliip. 
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Dr. W. T. Ritchie, formerly president of the ’’ 
College of Physicians of Edinburgh, and emeritus professor. 
medicine in the University of Edinburgh, died on Feb. 7. 
was in his 72nd year. 

University of Sheffield 

Mr. E. F. Finch, frcs, has-been appointed hi .. 
lecturer m the history of medicine. Dr. \V. J. W. Sha., 
tempora^ demonstrator in anatomy. Dr. J. Carson honn 
lecturer in psychology, Dr. C. H. Rosenberg tutor for d.. ’ 
of children. 


Royal College of Physicians of Ireland 

At a meeting held on Feh. 2 Dr. R. H. Micks was 
King’s professor of materia medica and pharmacy. T 
following were admitted licentiates and members oftL 
college ; Dr. J. D. Kennedy, Dr. Anne McMahon, Dr. M. t 
O’C. C. Powell, and Dr. Robert Wilson. 

Post-war Smoke Abatement 
The Insthute of Duel and the National Smoke Abalci,... 
Society are holding a joint conference on this subject ‘ 
London on Feb. 23, wlien Major Rwiljon Lloyd George, i.i 
the Minister of Ruel and Power, will be the opening 

British Council Meetings at Birmingham ■' 

Dr. J. F. BraUsford is giving a series of talks at the Unive; 
sity Overseas Club, 5, Great Charles Street,* Birmingham, ■* 
on Sundays at 7.30 pm. He is speaking on diseases of ’ 
bones and joints and on Feb. 18 he will discuss 5oP ‘ _ 
diseases, on March 4 trauma, on March 18 inflamroatC!; 
conditions, on April 15 simple tumours, and on April 2* 
malignant tumours. , 

Royal Sanitary Institute 

At a meeting to be held at Radiant House, Bold Street 
Liverpool, on Saturday, Feb. 24, at 10.30 am, Dr, C. 0 
Stallybrass will speak on public health and the social serv'W' 


Nutrition Society <. 

On Saturday, Feb. 24, at 11 am, at the i^ndon Schpolsi 
Hygiene, Keppel Street, WCl, the society is holding • 
conference on factors affecting the nutritive value of 
human food. Dr. R. A. McCance and Jliss E. M. Mfiddowsa 
pffD.-are speaking on percentage extractions andcompowi 
of flours, Miss Harriette Chick, 0 so, and Miss A. M Copi 
on the nutritive value of'different types of flour, Jlr. D- 
Kent-Jones, ph 0 , on enriclunent, Prof, H. D. Kay, dso, ^ 
the value of wheat offals for milk pmduotion, Mr. R * 
Hainan on the value of wheat offals for pigs and poultrj,« 
Prof. J. A. S. Watson on the best use of wheat for man 
needs.' 


Royal Society of Medicine 

Tlie section of pathologj' is holding a laboratory meoting* 
the London Hospital, El, on Tuesday, Feb. 20, at 4 30 » 
On Feh. 21, at RWimpole Street, AYl, at^2PM,atthesectio’''' 
comparative medicine, Mr. H. T. Matthews, Dr. W. A. 
and Mr. Clyde Higgs wiU open a discussion on the veteriiuf 
and medical control of the milk-supplj'. On Feb. 32, i 
6 PM, at the section of urology, there will be a discussion oni 
radiotherapy of tumours of the kidney and bladder, when Ar 
Commodore Stanford Cade and Mr. G. F. Stebbing will be 
opening speakers. On Feb. 23, at 3 pm, at the s.eotio^^ 
epidemiology and state medicine. Colonel P. G. Stoeb ' 
speak on the International Sanitary Conventions of 1944. t 
the same day, at 4.30 pm, at the section of disease in childra ^ 
Prof. Robert DehrO will describe the condition of children^'' 

France under the occupation. 

- ' - ' 

Leivis’s Library. —Messrs. H. K. Lewis (136, Gower S , ^ 

London, WCl) have published anew edition of the eatak-. 
of their library, revised to the end of 1943. The volum^^ 
cost subscribers 12s. 6d., but others will have to pay 25f- 


Appointments 


ANSELI,, Isa VC, stBLPOOi,, iiRCP: asst, physician, 
pltal for Consumption. , , , 

OLVBKB, J. A., MBCS : RSO, London ■ 

Forster. T. W., mrcs : temp. asst. M- ■ 

Hum. E. R., MB BEEF., DPM: me ■ ■ 

Eastern Counties Institution for ‘ 


Liverpool S*' 

• i.'r 
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' ' AVIATION MEDICINE* 

^ Sm HinoLD ‘VTHiTTiNaHAit ■' * '' 

' XCB, JUJE, K D QLASO., LtV, F Jl O P, K U T 

AIE JIAJlSHAL; DIEECTOIl-anNEnAI, OF BIEDICAL SEIlVlGES, 

‘ POTAI/ AIR rORCE 

Being nnturallf intcrestocl in the great American 
doctor in ivhoso iilustrious name I am being honoured 
on thL*? occasion, I And, from studying hia record, that 
John Jeffries of Boston is an example of a typo “which 
never falls to emerge in American hlstoi’y^^ man of 

of liis time, as 'wero 
ncoln. 

had close ties'with 
under that world- 
\<X he obtained the 
rdeen iJnivcrslty jn 
utiug mo iirst. ^vinencan to receive tliLs distinction, 
Tj to 1774 ho served ns assistant sUrgeon in a 

British Navy diip and at a naval hospital ashore. Ho 

then saw service In British n *’* . 

-from 1776 to 1770 , and later 
at Savarmah and Olmrlosto 

, Force existed then ho would have served with it also; 
<41 ^ Would have hocn his fii’st and last love, 

for some time in England after the War of 
inaepenimncc, Jeffries, a keen meteorologist, was the 
um inoaical man to etudv aviation medicine. In 
jSoveraber,'•"Q» i-.,--! » »• 

ascent over • 

Jean Ticrro 

’■"i'”''*,''* Bclcjitiflo data of free air at 0000 feet 
_ It tan also be claimed that John 
* 1 '® man to drop JeuOets from the air, 
0 ^o,q«'lmt notion of droppinR gcectiiig 
llondon admirers heloiv, during hi$ flight over 

cnlc li"iwlPe’i\’?®’ «'>'! Blancliard made tlioir 

iSe English clianncl, reaching 

mcl?caV^u "f‘®' iUtisoning 

how & i» thoir a«Ti clothing. Witlun another 
nour they landed near the lilstoric Field of the Oloai of 

hidee^*t 1 Aberdeen had 

mils sens also tlio beginning 


111 eiplolt Is enshrined in llio stars- SI r.e 


'iirpri-sent'i,.,Vi™"i‘>l>®en‘u> uisungiilsbed men: 
Clranldn Ei-un® Mini.,ter. Mr. WuBtOn 

t’orlll llESOOllCES rooUUJ 

'•?hM hftaeA'ol'i';®™" or nviatioii that 

duiing rt*ccnt Jeffries, has hcc-u extended 

ptogr.-oi made ?n proport ion to tlie rcniarhablo 
I'riMlege and niM^ , Enrly In 1030 I had tin 

■'mirliAta n'.rti.Tri",^ visiting the tInUert Slates of 
lital les,.,^,„*’'°''*!;>> lights of aviation and its associ- 

‘"■‘I "OS partiru- 

in IHyinn i„* Ji-i in’.iin® walk doilo at Wright nehl 
:*'"ng. I ('lien Cantalii) llarrv Q. A™, 

to hiiild lip p., f o ill® \iiiitoA Kingdom Aefenninetl 
niMireilros..,.-, Was ill niy power an aviallr.^ 

w ' , 

o ■ 

li 

• n 'he ea,.. imirw';" ;“'"'r way round, as li id so loim 
!j','',®,''’-‘n'-<-rhir" ,,j'’''J|‘'nii'®i®nt e»lp''Mthiil lietw.aS 
"'ilf!i this ln.|luui’,""'‘pi BtanP’- That was a d, f.wt 
Sii,r„ , "ta has don,, m,,,.!, (o i radliale. 

'I""!'" >«.wi, 'll;,, a*^:,“ nn-' ''"ITli st 


and w'orlojrs, both Service and ciA^ian, including your 
National Kesearch Council. To our mutual boncilt, 
'members of research groups from bqth countries have 
visited each other, and continue to do sol to study and 
discuss various problems first hand. Thus on either side 
. of tbd Atlantic and in tlib field, -Vmeiica, Britain, and 
Canada have pooled their knowledge and resources in 
aviation ■** ' ' * ' “ • 

of those • 3ra- 

tions. / iji 

order of 

How to pronde an adequate supply of oxygen, ^v^th tlio 
xnaxuDum of comfort, at all oxygen^requiring heights under 
tho most adverse conditions. 

Ilow to protect aircrew against cold and tho occurrence, 
. of frostbite, which lies now been leduced to nogligihlo 
proportions (I case in 2000 bomber sorties; that is,'l case 
^n‘ 12,000 individuals engaged 'in those sorties) by tlio 
provision of suitable clothing, particularly olectricaliy 
heated garments. , 

,How to prevent blacking-out m‘.combat during high 
accoleration without intorfonng with pilot-readiness, 
aclivo movements, and porformanco under all climatia 
couaitions. ' 

Hovv to guaid tho eyes against tho'glaro of tho sun and 
aearohlighta, without reducing tlio field of vision or visual 
abuily, and liow to obtain and maintain tho optimum night 
vi^n under various flymg conditions. 

How to d^l nith sucli stratosphere problems ns »the 
prev'ention of bends, tho phyeiolo^cal requirements in 
pressure cahm design and development, including explo>iva 

oTOnrooo f^r '"® 

11 ,?™ '“.'®®®®n fatigue, wiiich is siioli n potent factor in 
tho causatiou of air accidents. 

How to ' 'mVOVO -e>*, f ’ 

.••' • ■’■V ' i ''-i 

nciw ®?®>tpit 8 and enbine of mroroft 

ogamst tho jioBsible entry of noxious substonecs. such ns 
cxhniiet giwcs or liydraulio fluids. aa^awees, such ns 

tiwpr aia-aiel-ness, particularly nmong pArn- 

pasSSESaSsS 

this war. , ^ avintlon aicdicino during 

JOO.OOO, enscs of nick and 

.-uei, i„u iMcdilcrrancnn““d in'”ru” tt® 

Without a sinclo mUiin^ ^ u\ ^V ^l>fopc proper— 
iiivolved fcoinc 20,000 scpamSi^n;*?!? evacuation 
fl>ing was do.io itai i tan^ld 
“wTaTfc?'’-'- 

t .1 JiAz.tnDous n,-vnsTiavTioNS ' 

nwii »rij«th“cou?W(-J^,hoUw^d^^ tartain mi'-dtcnl 
for nsmtion. Some of T, ‘“?.® “"istaiidinR work 
llic tlfects of "ftafosiili<r^¥fl?J!^'‘;*f®®i calcuhitioiw of 
to ho strong; certau! I'avc proted 

wcroundoroaiinuiiod wHhro ,,uif o'®Mfrra,«l, otlicra 
aurinRlho(.ipor!ni,ntaIpj|^j;’¥?f”u™'!V‘‘*']^“--J'' l"tE 


!j-' ami ■•uurig,l*u¥i?fFon c 

.low,,., fron, „„ ilmuJrn Tic wro 

ill. ‘»'«uneuiuontri 
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almost immediat i suffered, severe 

frostbite of the ■ . . : . , .•,■■■ y landed ’safely. 

Only last year another distinguished American, research- 
worker, Colonel Boynton, met his death doing an experi¬ 
mental delayed parachute drop from 44,000 feet, though 
he knew the hazards. He was a very brave man and 
a great loss to science. '' 

Again. Squadi’on-LcadersJ.C. Gilson, Bask, andStewart 
carried out a series of dangerous experiments—to find 
out how Jong man could five during a parachute descent 
without additional oxygen—in rarefied atmospheres 
similar to those between altitudes of 44,000 and 26,000 
feet. These laboratory experiments were carried to 
just short of extremis and gave valuable information to 
help perfect apparatrrs and techrrique for baling out 
in the stratosphere. 

In studying the problenrs of high acceleration in ah- 
craft. thatbrrlliant ■young American scientist. Commander 
Eric LrUienkrantz, met his death tragically some two 
years ago. ' ' 

In the Eoyal Air Force. Squadron-Leaders W. K. 
Stewart and S. Davidson have carried out since 1940 
many hundreds of blacking-out experiments in the air, 
having to bale out from damaged aircraft on more than 
one occasion. Squadron-Leader Davidson has also 'for 
the past year been engaged in experimental flying on jet- 
propelled aircraft to study various physiological problems. 
In this connexion, it is of interest'to note that some 120 
, B,AF mechcal oflicers are qualified pilots, many being' 
highly skilled—^flying Spitfires and even jet-propelled 
aircraft. 

Many medical officers have made physiological and 
psychological observations dming actual ah’ operations 
against the enemy to assess the strain, fatigue, beha'viour 
of aircrew, and general efficiency of the flyer and his 
equipment. Thus, on a wai'm summer’s day in 1942, 
that gay lovable Highlander, Group-Captain ‘Hugh 
Corner, Afc, was shot down in his Spitfire by a Messer- 
schmitt over the English Channel when studying what 
he called “ mental lapses ”.of members of Paddy Pinu- 
cane’s fighter squadron. ‘Wing-Commander EoJand 
Winfield, dfc, aec, has done some St) operational sorties 
to study aviation medicine problems in Bomber and 
Coastal aircraft on all fionts. Wing-Commander J. 0. 
Macgown, dfc, earned the coveted Pathfinder badge, 
studying night vision problems over Berlin and other 
enemy-targets. ’ -- 

To assess the flotation value of life-jackets for the 
unconscious'man, Squadron-Leader B. A. Pask had 
himself ansesthetised for a total period of 31: hours, while 
he was thrown into a swimming-bath in different posi¬ 
tions. wearing various types of life-jackets. Many of 
these jackets were so designed as to ensure drouming of 
an unconscious man. Of the type he tested, the British 
Mae West, the New Zealand Nar-y, and the Gerrnan life¬ 
jackets proved to be the most efficient and to give 
adequate flotation. A film of these tests was shown to 
aU concerned and most, of the defects have now been 
remedied. 

WOKKING TOGETHEE 

In conclusion, I should like to stress that these advances 
in aviation medicine have only been accomplished by 
the full cooperation of aircraft instructors, aeronautical 
engineers, medical men, physicists, physiologists, psycho¬ 
logists, and textile experts of the United States of America, 
Britain, and the Dominions working in the closest 
liaison. 

Long may this association for our mutual benefit 
endme in peace as in 'war. To quote Mr. John Winant, 
the United States Ambassador to Great Britain, whose 
words are particularly applicable to ardation : While 
we have accepted the machine, ive have not always 
learned to collaborate with one 'another to make the 
machine the servant, and not the master of mankind.. .. 
Never has it been so necessary for mfin to live and work 
and cooperate with his fellpw-men as it is today.” 


CiiOTamG Com-BCnoX-rx TTSA.-'-TJnkea and the voluntary 
lelief agencies m the United States are planning a United 
Nations Clothing Collection for war-devastated areas. Mr. 
Henry J. Kaiser will he chairman of the appeal, and the 
.American public will bo asked to contribute 160 million pounds 
■weight of clothing. 
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TREATMENT OF COMPOUND FRACTURES 
BY EARLY WOUND SUTURE AND PENICILLIN 

' E. H. Bentley * Scott Thomson 

MB, BS03IANC., F K C S M D EDIK., nPH 

L^DTUT.-COLONEL EAMC MAJOR EAMO , 

PENICILLIN CONTROL TEAM,'OMP / 

A. K. Bingham J. A. Key M^ H. Wostenholm 

MBLPOOL MB EDIK. MB O S 

CAPTAINS RAFICI^AT A BEITISH GENEEAL HOSPITAL, CUE 

At the beginning of 1944 penicillin was first available 
to military hospitals in Italy. Encom'aged by the 
experiences of surgeons in North Africa, and under the 
teaching of Lieut.-Colonel J. S. Jeffrey, at that time 
Penicillm Officer in Italy,'a start tvas made in»this 
hospital using penicillin in the early repair of flesh- 
wounds. - ' * • I 

Patients were taken to the operating-theatre the day 
after their arrival at base hospital fi'Om the casualty 
clearing stations, usually about the fourth day. The 
W'ounds were cleaned, further excised if necessary before 
sutm’^j and penicillin was instilled through rubber 
tubferinto the sutured wound twice daily for five days. 
The results of the first 200-wound suttues done at this_ 
hospital have already been reported.^ They showed 
primary union in 190 of the 200 consecutive cases. 
Simultaneously the practice was developing at other 
centres, -until, under the instruction of the Oonsulting 
Surgeon, AFHQ, delayed primary suture 'became the 
standard treatment of all suturahle flesh wounds at 
base hospital in this theatre of W’ar. 

The arguments' that commend early repair of a flesli- 
wound-apply with even greater force to the early con¬ 
version of an open into a closed fracture. After the 
' first month’s experience of the excellent results of early 
suture, it seemed justifiable to tfy the same method foi 
wounds complicated by an injury' to bone. Accord¬ 
ingly, in February, 1944, we began to treat open frac¬ 
tures by early wound suture and local instillation ol 
penicilli'fi through tubes, in addition to .-the routine 
methods of external fixation of the fracture. 

The results were as satisfactory as in uncomplicated 
flesh-wounds, and this report describes the first 62 cases 
treated^ All received penicillin locally into thewoiuid. 

' Later in. the series, as more pemcfilin was available, 
some cases received a parenteral course as well, though 
■without obvious difference in the result,' Of the 62 
fractm-es treated, 68 obtained primary heahng of the 
soft tissues, and 2 healed after removal of a foreign body i 
these 60 all proceeded to normal hone union. Two were 
failures. j 

Methods 

Of the 62 cases, 57 were battle injuries due to missiles 
and had received the routine primary' wound-treatment 
at casualty clearing stations—^namely, debridement, 
decompression, application of bacteriostatic and occlu¬ 
sive dressing.' The majority were immobilised -nith 
plaster-of-paris. The remaining 5 cases were road-, 
accidents, of which 3 had been treated forward in similar 
fashion to the battle injuries. The other 2 were admitted 
directly to hospital where it was possible to^ combine 
wound”^ excision with immediate repair. 

Casualties usually arrived at hospital about the 3rd 
or 4th day after wounding. Sulphonamides had been 
given by mouth as a routine, the average dose bemg 
20 grammes. No further sulpha-drugs were given after 
penicillin treatment was begun. If on arrival, me. 
patient was not toxic and the limb was comfortable 
the wound was not disturbed, and the patient ■was given 
24 bourn’ rest. During this day the hmb was X rayed 
to define the fractm’e.and the precise position of any 
. foreign body. Next day the wound was examined m the 
operating-theatre, and sutimed if practicable. 

The time of wound suture varied from the 3rd to the 
20th day, the average being the 6th day. The slan ot 
the limb was cleaned and the wound was then explored 
■with the finger. Any deep track was fully fapened up 
to reveal the extent of the problem an d in order that 

• Formerly officer i/o Surgical Division of a British General 
Hospital, OMF. 

1. Bentley, F. H. Eeport to IVar Office, May, 1944 ; Snt. J. Surd- 
1944,32,132, 
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pcnidJIiii solution might suhscqucntljr reach dll parts 
of the Wound> • ' 

The possibility of skin suture was demonstrated by 

pressi— *•—*■' --■* •" *'"*— skin edges 

iwero ■ ■ i superflcial 

■v'ouii ; the wound 

margins were undermined for the minimum distance 
ncccsshry to ensure approximation. Devitalised and' 
loose tags of muscle wore 1 ‘cmovcd, and deep tracks were 
luonped dry. Loose bone in surrounding muscle w*a 8 
picked out, but fragments in the lino of tlio fractured 
bone were pot disturbed. Comminution of the bone 
■\vf« such that the " fraclure-lmo ** was usually an inch 
01 * two in length. Early in the series we learned the 
importance of remoaing a metallic foreign hody lying in 
ccUtiou to the fracture, and thereafter such bodies were 
carefully localised before operation and icmoved. 
(This subject is refened to moio fully beloiv.) 

^0 wound, was now ready for subiro. SuUablo 
lengths ■offino rubber tubing (4 mm. diameter) for sub- 

toquont instillr" . (“penicdlin 

tubes ”} were cLsiona made 

at least 1 inch ^ Usually two 

f**bcs were introduced, one to cither side of the fracture. 

Ahey kddowntothcrcgi ' « 

lug the fracture without 

always a potential cavity 

and one .tube at least wi 

equally well as a dram t 

00 aspirated before each 

^bls detail is Important. 

, tlicn closed with interrupted silkworm 

gut stitches. Ko deep sutuics were used. A consider- 
awe degree of tension could bo safely allowed, sinco 
1 poaicillm oodoinu was quick to 

h \ r exticme tension was daugcroua—as always 
Vu L stretched over a hollow in the 

^ certain to break down at this 

A M**'^**^^' ■\Vhcro there was diflloulty in closmc 

nr.^ ftl?» ftOAwor was either to rotate a flap of skin 
complete the suture—a very useful manocuvro 
affr VrlV* Moored by muscle to apply an imwedi- 

motliod of obtaining a 
“StSl w ■V'-l cmrioycd and nln-ays 

'W'* ‘o.amp-Uasnie the imporlanco of 
lion complete akm closure at tUo repair opera¬ 

tion if Bulbcqiirat mfccl ion is to be avoided. 

MiG, of H'o cstrcniitlrs a drv dro...sinK 

tonlmo 


given in addition'it w’as continued for 4 days ( 480 , 000 ' 
units). - V ^ 

- TTPES OP WOUND " ^ a ‘ 


The 62 fracture cases treated in this way moluded 
botb penetrating and through-and-thiough woimds. 
They varied in length up to 12 inches, bqfc the average 
was 4 Inches, leading U •. ■ < 

into comminuted bortc. C' . ■. . ■«■... 


as IS customaiy vtith ■ . ■ i . i, .• ! ■ I, ■ , ' 

tho bone, even if only occupied by bone chips, was 

<ntrnt.ic?nfr!ir toMI «a..An<>vn>n.1 ' 


surprisingly well preseiwcd. 
The bones involved were — 


miaalono .. .. lo | illam . 8 

ribtilft alone 7 1 Scapula .. 4 

Tibia and fibula .. 5 j iTarsua... .. 4 

Hnmenis . ^ 0 1 Tatellp. and femoral condyle 2 

Radiosana/oTulna , 13 | Total .. ^ 

Major fraotiircs of tbo femur wei'o not studied, since 
f tdw bone were segiCBatca in ttace ortbo- 
piedic centres m Italy wbero they -tvoro tho snbjpct of a 
special mvcstigation. - - , j., u u, 

Sloat of tbo wounfe were dmicaUy clean, but 8 were 
cbnicUly septic, and of fbcae a uound swab revealed 
coagulasc-positive ii?fnp?i, awreus in 7 . 


rouiik.. piaster lixntiou applied In 

protrudi^l" foVI 

. i."* through the plaster. Thn tnbe-j tiui 


■“xbuin nf solution of 

'nominal,P<rfonned tbrougli the tub« 

III'!-luali boll' . t'lo cast and aitbar.TOn, 

'"'“'u-c. Sllii.i’ ’’‘’'"S '“'''’f*’ ■»Ith n plaster 
'".''ti.ula.VtKL'’''’,d'anped for 3 
pU.lcr w« oj removed and / 


^ 

‘ Thewt' ' ..-^riw.mu 

^rapuin Iwnes.iHum.nnd 

nril pKsier cast woh 

Util ,k^v. ^ Kutiuos were thorelorc lenmved on 


sELEcrrox or cases 

The only criterion used jn selecting caso <5 for Ibe nbox'e* 

available ”*,'5 stifflcionfc skin u-as not 

surface of the I'oiulting defect W'as 
suitable for skm-graftmg. No other factor^lsucb ns thn 
nge or condiUon of the wound on anival, tbo extent or 

STd"“a‘'e°oVra^&\Sn“"^VS 

’ Results 

^mder"* rcMrnt'fof “a" tCi '’“'itmj' we?: 

n-UiiieduntU union V,rss™S ““ 

funclit of tbl ‘injmed pai? "‘I I’"-' '“I? ^covery of 
bealing and absonco of?cM tibSir^iv?!?^ , 

bid been iniidi musdo lo^a though there 

of tlie b.icfc raeniuring 8 K 3 i^ “ wound 

laceration leeding into a emo,niooP“,“^^''""‘™ ’““ide 

Iwdy and spine ol tbo Hii 

the palipnf wno -j-T 1 ', m 14 d/iyrt,and 

•Ifi-- : ■■: .-.1 ■ ■'■. ■■ ™'‘'«’<i‘'ci'nt depot in 

"!• !■■:• ■'. 1 ' . ■ i’ , ■ . ' .‘"'•'■’•ouldernndarm. 
nil- . 1.0 loii, ouce lusilbn- 'or tb,“o'“f 
secured, but tn-o types of ?nu.el: 'e "‘"“’'I "ns 
mention, injury ate noitli special 

of tbo, 

^■irtb Aftitan conipaien m. In the 


Imclnre folloiTOl routine 




» unu.M^., iiTuj ujc pallcnt wom 

an ,Atlj ^ dopartinont 


I'"cc.eni of 

Cjfie.) v-v,, rntr,.jt,,'i',",f'"'•'Jl'n solution |5iin ,„„t. p,,, 
f,'; n,„ n.tl.,r,. ','1 tl-rourti eAcli tule- at (be ind of 

bnih-r '* '-cm. inr lube (ni... a.im e“ 


5 oitl-m. anii ''I ttrourti each tule- at tbe i 

,|jj, MoJ-r”-.!’''' I''*"- <wl'c dtlly fw a 

n>mvi*.l,d (o' ,i ' 3 " V'W'l r.i.« Ind tiio luli,. 0 ,U 
p,^'lullon twlc^^ duly into i>u* 

hihitivf i'*3nHrnt 

'•i’-wj and .o„ part, ivHb onn'i^n^a 

e- Wbe,, |.nn,,i,„| p,r,ldmn UK. 




eicuiTwi in the 3 tio,,,,_i, t-rimury nnir 

and fusion of tbe fnietun'd tte-He' 

a jiainlv-., f.wt «nd?r eo,i toRl' 

H;-^^ucbkt,„ttbj^^ 

me'uird !'Sp”,S;'.;['”''-’“*>'h<ink- ibe' po™l?!.Kjo."o7 t! 

Jwl In>m'niib,‘'bi.''?S’^“fo,ij^ tpllt flu- sort tKoe, of (i 
•■ SymeV amputate “ e I*"’ ’^>vVr, 

.ame Ima, bane ril'* 'ho o, ed™ 

.kin Ofa 
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into the fractxire. Primary imion followed, and, after a 
long period in a series of walking plasters, the man left for 
the United Kingdom free from plaster or dressing as a walking 
case. The heel was free from tenderness and should be fit 
for moderate strain. 

We consider-that this case would have needed amputa¬ 
tion but for. the possibility of primary repair that the 
method offered. i ' ‘ 

The second important type of injury is the fracture 
that is compound into a joint, most commonly seen at 
the elbow and knee. Two case-histories, illustrate the 
results in this type of injury. 

Private A.—^Bullet woimd, fracture of the internal condyle 
of the humerus and coronoid process of the ulna, with a 
6 inch flesh wound (anterior to the<'ulnar nerve) leading at 
one point to a ^ inch hole in the capsule of the elbow-joint. 
After removal of loose pieces of bone, the wound was closed 
by rotating a flap of slm and fat, and a fine penicillin tube 
passed down to a point 4 inch away from the rent in the joint 
capsule, which could not be sutured.' Primary union followed 
and active movement was then encouraged. After 8 weeks 
there was 80% full range of movement at the elbow-joint, 
and the man was discharged to a convalescent depot. 

Major B.—Mortar wound of the foiee. A fraginent of 
bomb had fractured the edge of the patella and passed across 
the joint deeply into the intemal condyle of the femur, where 
it lodged. The foreign body and a piece of battle-dress were 
removed from the bone at operation, hud.a capillary rubber 
tube was introduced mto the walnut-sized ’ca\’itj'' that opened 
through the anterior articular surface of the femoral condyle. 
It was possible to suture the skin-wound without tension. 
Only 6000 units of. penicillin was run into the bone cavity 
because it was feared at that time that an excess of fluid might 
soil the joint. The joint, however^ remained quiescent and 
the wou^d healed by first intention. After 9 weeks the 
patient was walking, and the Imee-joint was capable of full 
extension and 30® flexion. He was evacuated to the XJnited 
Kingdom for prolonged rehabilitation. ' 

Two cases of fracture of the ilium, whose wounds 
appeared to have united by first intention, broke down 
after 2-3 weeks. In each the reason for breakdown was 
a retained metallic foreign body causing a local abscess. 
In one case penicillin had been given parenterally as well 
as locally. Eemoval of the foreign-body and re-suture 
of the wound combined with the use of penicillin locally 
were followed by quiescent union of flesh wound and 
bone. The subject of foreign bodies is referred to below. 

L/cpl. C.—Grenade wound of the buttock, with a 6 inch 
wound through the full thickness of the glutei into a long, com¬ 
minuted fiUoture of the ilium. X ray taken at casualty clearing 
station showed the fracture, but no foreign bndy was visible. 
Aocordmgly routme penicillin suture was perionned, followed 
by a course of parenteral penicillin. Two weeks later the 
suture line gaped. A wound swab showed Ps. pyocyanea only. 
We were therefore at a loss to understand the breakdown, 
and the wound was re-explored. A cavity was found in the 
lateral part of the buttock connecting with the main wound 
and containing a small quantity of pus {Ps. pyocyanea only) 
and a lump of metal 1 in. 'k J m., which lay outside the field 
of the previous X ray. The metal was removed and the woimd 
resutured, again using penibillin tubes. Primary healing 
followed tliis second operation and the patient was discharged 
to convalescent depot at the tenth week. 

Private D.—^High explosive wound of the hip, with a 0 inch 
flesh defect above the great trochanter leadmg into a com¬ 
minuted fracture of the ilium. There was a hole 1 inch in 
diameter in the" fractured bone. X ray showed that the 
foreign body had passed across the pelvis and lay adjacent 
to the tip of the transverse process of the 4tb lumbar vertebra. 
The foreign body was considered to be too far from the 
fracture to require removal, and the wound was sutured in 
routine manner, one of the penicillin tubes passing down to 
the hole in the ilium. Three weeks later the central inch of 
the suture line bioke down and a smus formed. - Swab showed 
Staph, aurctis {penicillm-sonsitive). Because of the difficulty 
of an exact localisation of the foreign body and the problem 
of surgical approach, its removal was deferred, and it was 
hoped that the smus would close spontaneously. This did 
^ ^ , and after 102 days an exirap^ritoacal approach 
- ^ 'o from the right ihoc fossa and a -i- inoli piece of 
* d and removed from the psoas muscle at the side 


of the body of n rv. No track was discovered between this 
site and the ilium, hut suture of the orifice of the sinus and 
introduction of a penicillin tube througli a stab incision, 
down to the region of the hole in the ilium was followed by 
union. The man was discharged to convalescent depot 31 
days later, having no obvious disability. ' 1 

Two cases were failures—one a fracture of humerus . 
with large tissue loss posteriorly, the other a fracture 
of the lower end of the tibia with a cavity in the, bone 
produced by a large piece of metal. The latter case had 
parenteral as well as local therapy. In each instance* 
the skin was sutured under tension over a hollow in the 
bone. It was impossible to rotate a flap n.nd free 
grafting was impracticable.^ Breakdown occurred in 
both during the first week, swabs from the woimds 
showing Ps. pyocyanea only. These examples reinforce 
a lesson we have learned from flesh wound suture, that 
“ tentage ’* fepells failime. 

In about half the total cases parenteral penicillin 
(4 days, 480,000 units) was given in addition to the 
‘ routine local therapy. No difference was obseryed 
between the results of those Ijaving local instillation' 
and those having a parenteral course as jvell. Both* 
were equally satisfactory. . 

The disposal of the cases is shown in the table. Of tlae 
62 cases of compoimd fracture treated by this method, 
48 retm’ned to duty. It is not unfair to assume that 

few of these would have remained on active service 

1 

f \ i > { 

DXSPOSAI> OP CASES 


Site of fracture 

Befcumed 
to duty 

f To UK for 
loDfr re- 
bablUta- 
i tlon 1 

To UK 
fdrother 
Injuries 

Failures! 

Total 

Tibia alone 

8 

! i 

1 

0 


10 

Fibula alone.. 

C 

' 0 

i 

0 ! 

7 

Tibia and fibula 

2 

i 3- 

0 ! 

' ® i 

S 

Humerus 

7 

1 

0 

1 

9 

Hadius and/or 
ulna 

'll ' 

. 0 

2 

h ® 

13 

Ilium 


0 - 1 

1 

i 0 

8 

Scapula ..' 1 

4 

0 

0 

' 0 

4 

Tarsus ' 

3 

1 j 

0 

0 

4 

Patella and | 
femoral con- i 
^dylo 

'f 

^ 0 

2 

0 

1 

i , ® i 

1 f I 

1 

2 

To'tal 

48 

8 

4 


- 62 
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abroad if thej’ had been treated by other methods. 
Twelve men went home, 8 for lengthy rehabilitation, and 
4 because of multiple injmies. There were '2 failures 
' resulting from undue tension id the suture-line, as 
described above. j 

1 Discussion 

The methods have been described in some detail 
because the residts show that the presence of a bony 
injury nebd not complicate the practice of repafr, and 
that uniforiAly good results may bfe looked for if the 
wotmd over the fracture cad be closed. Ifrom our 
investigations we are convinced of the importance of 
removing a foreign body in relation to the fracture, of 
the necessity for complete skin closure, and''of the value 
of local application of penicUlin to the fracture region. 

PBESENCE OP A POUEIGN BOOT 
In the suture of imcomplicated flesh wounds the pres¬ 
ence of a buried metalhc foreign body had not been 
found to be a source of trouble, so,‘unless it was large, a 
search, was not made for any missile not readily found 
by the exploring finger. Early in this series of compound 
fractures,'however, the importance of removing a foreipi 
body was brought unpleasantlj' to our notice in the 
2 cases of fracture of the ilium referred to above (B/cpl 
0 and Private T>). _ _ . , 

After this early experience we invariably localised 
foreign bodies precisely by X ray and removed tbeni! 
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va? impossible. ^™.^^^“.fo'in''<kroomtrattag the 
w?ts Decp*sary were instrucii»_« * , _j 
danger of a meiallio foroist 
sily for Us removal. One 
timl tho other a &acliire ■ 

in both were the siiroo. 1...-j • nlonc the 

inaliog the oortex. M Pf the suture 

, exposed through ft 

T-liolo in tUo cortox 
It was found to ne 
and except at a few 
poinis -ivas out bt intact with.tne mmountoB tone 

W which « TadSn to>thV 

by parenteral pcnicillm., tUM.ja 

' ■ '■ ■ . : '. .' ■ '■• Bource of 

stunted .. j, ■ ■■ ■ scries, is 

'''plulul E.-Grcnn<lDwound of the anWo u ith foreign Wy 
Ij tag in tho centre of tlio ostragnlua. S on Mtoro ™- 
^Ale. An occlusho dressing was applied and a fuottoy 
iour« of parenteral penicillm given. T™ ^ A ewab 
't^owd was exposed and the foreign body • . 

was inserted into tho ravily in which the inotnl had am, md 

was reported “ ^tapii. aurcii»+ + +, pcnicilhn.sensiti . 

In each of the two cases of fracture of humerus and 
tlhi.a doscribcd nhos e, a penicillin tube w as ‘'f “^ed toto 
tlic cavity in tiio tnediUla after rciiiov,si of *''<> 
body and tho skin incision was 3v,a “ d 

healing followed and both rden store lalet discharged 
to cotvvftlcBCcnt depot. 

co^n‘LKTI: siOK ciso^juun , 

llic iiecofa.sity for complete akin cioauto Is 
pu'venla further infection loftclilug tho bone 
icar-tissuo foimnUon to ft minimum 
Mholo wound, aineo deep «* ’• —• : n u 

anoothlfunderiutnct&kh.. *'.'/.'•* ‘i] ' ' • 

if priiuo imporlnncc in wound 
noro than the pteventioa of 


n':i ^910,000 units over 
!■ '. <■ i 1! i.t > sesisvhore fOHH? 
‘ '■ , ■ ' I ■•ly cohform bacilli, 

BWftb at the tmiojir tot change of dresaing 


JLOICUOU. < , . a 1 t AT 

Prevention of Infection is nevertheless cssoutml in tho 
huccesaful treattnent of on open fmctxjre, nnu it ts our 
opinion Ihftt partinl eutpre of ft wound does not ciuniro 
that tho fcActuie will bccotiic sealed off mul safe froni 
reinfection. Ttie ndvisability of aperiod of dralnogo of 
a fracture b> lca\ing tho wound partly open is being 
df hated at present. It appears to us lliat, if tiio bneina- 
toina region of the fmcUiro U sterilised by inatulation 
of ptnlcillin loeallj-, and pooling of blood or scrum la 
■ Ptc\cnte 4 in this region during the fli-st few days after 
MMlr by mcnnH of a iiumciUm tube,’ tho problem of 
drvlmigc ” Is solveil. The track of n penicillin tube— 
intruduetd through'a atab incision-—is cIosmI In IS hours 
nfliT jctnoval of the tube, and if tho wound of injurj' 
w vuluivd there is no possibility of xcinfcction; our 
i^MiUs support this latter contention. * 

i nrtbcrinorc, information is asnilable to bliow that 
remfi'rlion of an incompletely sutured fracturO wound 
woes occur.’ Pm<»T luid hib colleagues invesUgaleil 
VT V'^nlcllUtv in the closure of open fractures 

u toa hcwpitnl In aSicUyfroni tho Siifcrno benchea. 

' Wound over the fmcluru was only partly 

1 ’ >'‘«Mnd was dusted with ponlcUhn powder 

na ntvsMHl witlj suft paraffin gauze under a chned 
pvnvur cast. AUmt half of the case's received a rhort 
(.H -- . . 

' ' ' ■ I, and arain 

,. I, , 1., '' ■ . Eighteen 

i^l»rvi(Hl nu*pvogin5c «t,»ccl at the «utUre 
of thise were still unlnfi‘ctod at 
>jrldhig grcmlhs of pathogenic^ 
. .ni.'.Pi** V'*t of IW wnlnTt'ctid incmnpletvK 

* tv<rnl!. ^^'awpouiid fraolures J1 Kiilrnmuenlly des'elop^ 
o. ,.rg>uum^ m the w,nmd. 

fru-^t 5’^irh.* u» H •KCM'S of Lompoutid 

^ of |}j.w f.inur tt\*atwi by ^vastin! rutwre and 

Wtr oto . »i.d.n<r, U . CUite. i, Sf tU>x^n O? 


0 showed pyogemc ( 

» ly scftlpd. off they may 

* 4 a common experience 

" wound gramilating but fracluro sealed oil. 

tOCAI. 01 ^ rABENTCRAL KCNtCaXIN ? 

Insncction of a gunshot wound causing a compound 
frocturc usually reveals au extensive 

the bone, for a 

surrounding ^ exists around 

indmSr 

referred to by us ns tuo na'miiuju>.t region. umy 
the clot lying in tho wonnd cavity, and the larger loose 
nieces of bono in surtounding'inusclo con be removed at 
operation. Tliere remain numerous rnoro or Iks aw- 
culnr bone particles in tbe_ fracture, ond^ much jOJrte- 
vasftted blood an 


th 

da 

.ad 


iuematoma region uuiiug mo Jii-feu w ook oi bu auti iiguk/, 
and this is borne oub'in practice, For oxamplo we may 
quote 'Z cases of through'and-tbrough gunshot wounds 
of tho thigh with compound frnctiuo of tho femur and 
BmaU clean flesh wounds. In.one, tho wounds svere 
completely sewn up on tbo 6th day, fttiU 000,000 units 
of poaiciuin given .parentemlly over 6 days. In the 
oilier, repair tvns done on tho 10th day, and penicillin 
given for a week wnth iv total of 840,000 units. • In both 
tho wounds united, hut from tho IDth to 21st day deep 
inflammation was evident, and pus discharged tlirougli 
tho 8Uluro*Uno. V ■» I’l. f. 

pOnicUlin-senslUv-. 1 • i* .;.:'pr * ■ 1 {■or' ,1 “,i 

later. In anolh *. , I, v ■ i i • 1 ,• m 

fractured tibia, w«-.' I w • -i I 

the 6th day, and 480,000 units of pomcilliii given paren- 
terally over 4 days, A week Intel tbo wound became 
inflamed and pus eoutulnlng Slaph. aureus was db* 
cliargcd. Tlio -organism was found to bo pcmclUm 
sensitive. 

Similar observations have been rcporlctl by Furlouf 
and Claik in their War Office report of I^lay, 1944 
Bacteriological dota arc provided by Fraser and otlion 
who were able to examine ftacturo wounds in themiddh 
.... •cillin. They describe I 
’ admiolstralion <3Q0,0Q( 
■ region repealed Slaph 

.. ^ r . .. • ' trying to solve llili 

problem. One Ls to conllnuo tho paivnteral ndmlnhlra 
tion ' ' * ' ' . 

the • • _ . 

n\cr 
dow 

slti • ■ , ' 

tho ■ . ■ . . 

conumir.uiuu in and around the .laimiged tissues, unti 
oy liteenu or o r***w - . ’ ■ 

\Vn have no t,, 

!•> ftli* mplwl, it ■ . 

of pu« in the pel. • 

fetal li rnogiu' , ■ . 

form in Ihei sduntion. particulkrty in tbe’i.nV 


.■Il'"*"’‘“'“““’•/‘V l»ar\icuia.riy m tneia*./ of a crds 
tofture Iw bully .muck’,- Our .xr-e.?nc 

rnlb fle»b vtuumb, chows Out a Pfwl of tUK^even i 
by /um-imOio-Knir J 
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advantages of tlie local instillation method that although 
it adds fluid to the hsematoma region, injection can be 
preceded by a^iration, and if the tubes are correctly 
sited no pool will occur. 

The instillation of solutions, of penicillin to effect 
sterilisation and primary ruflon of a compound fracture 
wound was the logical outcome of the success of this 
method in suture of flesh wounds. We “have found it 
entirely satisfactory when'.combined with the surgical 
technique described in this report. There may he occa¬ 
sions when it is doubtful whether the penicillin solution 
can reach alhparts of the wovmd, and when the addition 
of parenteral treatment will constitute an additioi^ 
safeguard. But among many cases of penetrating 
lacerated muscle wounds of the thigh we have had no 
instance in which local penicfllin therapy failed to sterilise 
any pyogenic infection present; and in this series of 
compound fractures local penicillin therapy alone was 
found to be in no way inferior to local plus parenteral 
treatment. 

Pus due to coliform bacilli (" gram-pegative . 

which is a featiue of local penicilhn-solution technique, ' 
was not found a source of trouble, providing it was not 
allowed to collect and constitute a mechanical problem. 
hTeither in these fiactrues nor in 600 flesh wounds sutured 
similarly have we seen ah instance of sepsis of bone or 
soft tis^e due tp Ps. .pyocyanea. ^ ^ 

There is a further problem to discuss—^the use i of 
local and parenteral penicUlin in .combating infection 
due to a Staph, aureus that is insensitive to penicillin ■ 
by the ordinary tests. A siuvey of battle wounds 
showed the organism of initial sepsis to be almost always 
the Staph, aureus, and in' an investigation of many 
hundreds of wounds at forward base hbspitals we have 
found that 20-50% (depending on therapy at casualty 
clearing station) harboured this organism on admission 
to hospital; 17% of the staphylococci were resistant to 
concentrations of penicillin obtained in tbe blood or 
tissue fluid by parenteral therapy alone. This constitutes 
an appreciable hazard in tbe closure of an open fracture. 

The percentage of staphylococci resistant to p_em<^n 
is less, however, when the concentration of penicil^ is 
increased above that obtained in the blood. In a 
of strains of Staph, aureus designated “ resistant, ^ ^ 
grew freely in broth containing 1/10 unit of pemciilin 
per c.cm., corresponding to the usUal blood concentration. 
Approximately half grew when the penicillin was_ m- 
creased to 10 units per c.cm., and only a few grew m a ‘ 
concentration of 50 units per c.cm. _ i 

'It is reasonable to tbink tbat the instillation at 
hourly (intervals of solutions of penicillin containmg 
600 units per c.cm. ivill maintam a higher local coricen- 
tration of penicillin than that produced by parentoal 
therapy, and therefore will he more effective m dealing ^ 
with staphylococci that possess some degree of r^istante. 
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Summary ' 

Wound suture at an early stage combined with pem¬ 
ciilin therapy was performed in 62 cases of war woun^ 
associated with fractures. _ There were 68 immi^ate 
successes, with primary union of flesh wound and bone, 
and 2 in which success followed operation for removal 
of a foreign body. Two were failiues. , , 

All cases received penicillin locally, but only naii- 
received a course of parenteral therapy m addition. 
The same degree of success was obtained iuhoth. 

The importance of removing a foreign body and. tbe 
necessity for complete skin closure stressed. 

- Parenteral pemciilin cannot sterilise avascular bone 
fragments and extravasated blood around tlieffractme 
during tbe first few days, wbereas the local mstiUation 
of penicillin in sufficient strength and volume can do so. 
Wlien combined with the siugical technique desenbed, 
local penicillin instillation has pr6ved eptirely snccesslvu 
. in sterilising and effecting primary umon of compotma 
fracture wounds. 


Wo wish to thank Colonel C. S. K. Smith, Officer Com¬ 
manding the British General Hospital, for the help that lUi^e 
this investigation possible, and for permission to quote from 
the hospital records ; Major P. Pygott for his carefdl radio- 
logical localisation of foreign bodies; and Miss T. F. Eic^rds, 
Physiotherapy Service, under whose direction rehabilitation 
of the injured men was conducted. 


The use of pemciilin has encouraged the einployment^ 
of methods in the treatment of fractures of Uie femnr^ 
which, although considered desirable, have not been 
generally regarded as safe. 

Wlien a debridement has been doUe some days previ¬ 
ously, the use of penicfllin pi.akes it possible to sew up 
infected'and purulent wounds and to encourage active 
movement, not only without dhnger to the patient but 
witb positive benefit to tbe limb. On early closure and 
early movement depends the fullest possible restoration 
of frinction, for early closure limits the extent of the 
scar'and diminishes ..-the chance of bone sepsis; and 
early movement of tbe knee is even more desirable in 
preventing adbesions in compound fractures tban it is 
in closed fractures. , . , 

These methods were occasionally used before penicfllin 
bub now they can be used with greater success and 
safety. Formerly it was the danger^ of spreading sepsis 
that was fdared, but now, with penicillin, we have the 
assm-ance that as soon as streptococci, staphylococci, 
and anaerobic bacilli enter the-hlood- or lymph-stream 
they are destroyed. ' - ^ ~ ^ ' 

> 'A possible reason for'the lack of enthusiasm shown 
bv some surgeons for thO-iuse of penicillin in fr’actiues 
of the femur may he that with the esceptiou of the 
injections they have treated theii' cases in the convei[' 
tional manner. The skin has not been sutm-ed as early 
os possible, nor have early movements been encouraged. 
Certainly pemciilin does not have so dramatic an effect 
on local sepsis as it does on the prevention of its spread, 
but that prevention is absolute. For instance, there, 
were ho deaths, no amputations, and no septiccemia in 
our series; and it is noteworthy that Furlong ahd Clark 
(1944),xwho seem, on the whole, not to have, been very ^ 
favotuably impressed by the effect of penicillin on these 
cases, also had no deaths from sepsis and no imputations^ 
for sepsis in their series of 70 compotmd fractures treated 
with penicillin ,-^whereas in the 70 controls there were’ 

3 deaths and 4 amputations dqe to sepsis. 

QDhe Medical History of the War (1922) quotes a memo- 
randmn by Sir Anthony Bowlby in which he estimated , 
that at the end of the last war the overall^ mortality for 
fractures of the femur, excluding cases with associated 
injuries, was about 16%. Most of the deaths were 
either to pyogenic infection or gas-gangrene. The 
History also shows that the value of early suture and 
early movement became appreciated towards the end 
of the war. Thus in No. 8 General Hospital m Fiance, 
of 211 femur wounds treated by delayed primary suture, 
161 were successful. Bowlby observed : “ the results 
of treatm^t of open fractures of the femur have very 
greatly improved m proportion as the practice of delay^ed 
primary suture has increased. Closure diminishes risk 
of all kinds of complications and gives rise to much more 
rapid union.” Further, Peaison and Drummpnd (1919) 
were impressed with the importance of obtainmg knee 
movements from the start and for this purpose used 
Besley’s callipers. In those days, even with the gnwe 
danger from spreading sepsis, it was thought desirable ^ 
to close woun& early and start early movement. How > 
much more desirable is it to follow these principles now, 
when tbe danger to life and limb is removed and we are 
free to concern ourselves with attempting to lestore a 
complete and early return of function. 


' EXPERIENCE SINCE D-EAT 

We have treated 70 cases of fi'actures of the femur 
"since D-toy, June 6, 1944. The great majonty ot 
patients reached us between the third and tenth days 
&ter woimding. All came in- Tobruk plasters, .havmg 
’had debridement of the wound, the wound being lei 
open. Many had associated injuxii^, but all na 
travelled well and were not obviously imperilled by tn 
journey. The primary treatment they had received wa 
of a very high standard. 
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Xcaily all tlio patien 
arrival, but tbedoseS ir 
both AH to dosage and 

the^* had had four or fire days' continuous treatment 
\s*ith Itto to five injections a day, the dose being -usually 
20,000 units and sometimes 60,000 auiits. Tliere may 
have been a gap of some days when penicillin was not 
given, but > on arrival here they wore immodiately 
starts on^ fivo-diiy course of 20,000 units intramuscu* 
Hrlj' every three hours. ' \ 

Many patients arrived vrith a temperature of about 
100® r and pulse-rate of 100-110 I i - 

lure in nlo^t of them subsided a ■■ 

times the penicillin w'AS omittet* . ‘ 'I • •*:.•! .* *• • 

bad settled. ' Ulic teinperalure was not lliouglit to bo a 
reliable guide, for ponfcUhn is sorfietimes in Itself tho 
cause of p^TCxia. Belter evidence of the patienVa 
propr^ could be obtained from inspection of 'their 
local and general condition, and, if they have been ill 
for a week or so^ by an estimation of the liseTOOglobln. 

After 24 hours’ rest, the plasters W'oio removed tinder 
an^rathesia and the tvoiinds were inspected, Neaily ail 
had a sulphonaralde 'Vaseline* gauze pack. Pus In 
varj’ing degrees Was present in most of the w oiindsi In 
some'tho pack had, by awolling of the soft tissues fiom 
wdolna; become a plug or bung and was damming up 
the pui. A few had'sloughs, t but when these weio 
reniovcd, ami whonithc pus was cleared up, the w'onnd 
looked clean. • i 

After the fii-at feu cases,' wo became convinced Hint 
romploto closure of the skin gave by far the best clianco 
01 early healing and avoidance of bone infection, and 
the wound was thereafter sewn up 
j r roffardloss of the amount of infection present. 

could not be completely closed at the 
^PfpccUon, owing to oedema, ns much as possible 
rS? and ifc ^vaa nearly always found tliat an 

mclsed wourid without gross skin loss could bo corn- 
pleWy closed five dajs later. 

flnml? POt determined by bncleriologienl 

unuiugs but on auatomical grounds alone. was felt ’ 
staphylococci w'ould bo Jikely 
ihrftSl^f and they would tUcio be destroyed 

that'^* ”'*^1 ponicillm. “Wo liaAC found 

top- T' ■; 7 

Prob. ‘ ‘ . . 5 ,,, j ; 1' , , . ; 

th^^*lia-I*ono^-wound i^euturej 
Xswab was 
Only bi 2 

Ind cotifirn”T^n/'“^“^ cuUuro. Jfanj', liow’eveu, 
Kill H'"'' ' *“• A few 

P nfcilhlf 1:?,? liilcd by ,lic 

orvatus-n^« r,‘7i ^tuo to grnm-negnlivc 

witus-nw n„a „nxious. 

ij . ' nuMNAon ^ 

bi'Uct 'tlf'lily.ri ^■'* 11 is lirobibly 

Wvb,j;(|, wnm-iw^ntlMj oiynnlsms tlinn. by 

"I'i sta ihtioSl. "Pr.'’ nl ow acci-ss to stn’iitococci 
llii'iHtiii.iii. f "'‘'cl' "ill (trow nfliT conation of 
llt-Mio b-is P ^ tiiirk biyt r of ymmilation 

““w iin,wrtS I" '“rricr to Ks-stomio ymiicilHii. it i, 

(••Ivi. n I.. ' r Prj'V'''’' •■‘irrobi's yttliiiK In tlmu to 

• rnllli. *sAbi‘ poMlbil'l} of two-wuy 

'■''ok.l ,n „ fononcil,,tbon(:briKatl*tIiU 

iW it i"* ri'O'on to suppoMr 

jov>r(,<t. I' , 1’V'*'"tdirri it If llic Inbo Imdjiot Ik-to 

llH. oftJtu n pi’iiidUm tulw wa, 

(ubf. ‘ rw ,u,«p,„ ,r«tnn.w Ibo r. n.otnl 

ii lib drsjiytfk, ^ i 

*1 ".S'lltir. bout a tb( ri- ■n.is no Inilauw of 

*'i*'^*".* . AI ^ '‘‘"O' not bt't u m*<'< -ssni^* to mu n nu 

>w«n,l-. I... L '7 "P i'-- ibon Ibo . nAl^I 

’"'•s it ..-r," J," h, f > In b; mmpirtu, «utnro,l Svi, 

"•'J > •> tlw ooinnl. Tii-o Im. U.u 

inwiych,^ Cl Iiirik* 1 ^i'r.'V lint fnmitrd 

00 tb- rn.jJs: ''rranml. /„ 0 nrwntim .1 nonort; 

OM-Tt of !t„. tMch, with l|«. oivfdng 


.pomtiug upwhr«3s, tliero was a tendency for eumping 
to occur. Jn one caso only was it accompanied by' 
constitutional symptoms. r, - r 

Suture,'or even partial suture, by obliterating the 
dead space prevents a sump, and, even when the wound 
is not sutured, niovcmonts of tho imeo produce a pumping 
action of the quadriceps, thereby‘limiting the size of 
the sump by emptying it every time the muscjfe con¬ 
tracts. In no instance iwas a posterior counter-incision 
necpssaiy’; ^or was it necessary to obtain dcpendcAt 
drainage by nppljdng a spifa and turning tlie patient 
on his face. ' 

iinatrLTS op sutuhc 

Of 48 cases completely sutured, 40 healed in a month : 

4 morb healed at three months ; 4 failed and had a 
sinus at tlirce'months. Of. 17 which could be onlv 
pactlftUy closed, H were honied and 0 had a sinus at 
throe months,. Of 5 dases which had to bo loft com¬ 
pletely uusutured 2 were healed and 3 had a siniLs 
at three months.‘/rhus only 4 of the 48 ,complotolr 
^tiired iind a sinus at throe months against 0 of the 22 
mcomplctely closed. Ihe extent of the bone damage 
w.as coraparahle in each group. ‘ ' 

.* success which accompanies suture of the wound on 

the third day prompts one to think that it might with' 
advantage he sewn up on tho first daV at the time of 
aebridomont. piovided that continuous observation is 
possible. Prom our experience it seems as if, with 
pcmciUin^ diainnge aftfcr that period is unnoce^sarj’',, 

c3Tno^ao iio:^B sepsis 

aora'fo the bone was pi-o. 

upper or lower rnd. Foui' have 
bad ROquestrn removed and tbere is a possibUitv of tlds 
ler 3. Ono lias n frank oslco- 
largo buttook. wound wliicb it 

^ ^ 

( ^ UhlOjf OF iJOKT 

«plolpi&ol oroaHt,;"TtS-be M el 

Uw-rrnK,neVs bSw 

In tlic bone. It is n'lnmUble l,n« 1 incorporated 
uimer^,« llmlS 

ly he Kafoly 
' vaKea treated 

in vbivh bone IrnBmads Wre «»'' .uie 

WiiTt*. owin- to ijonrs removed. 

rdunliH Jc^tningtbf^t^\o innmrm^J,nn7 ' 

M <i tiermal rUe, but Mirir,. ?’ proerf'ds 

brirtw to tbiai.:. po" Wv ZZfor ibi, 
InvMed bva nen ntri i, b(s:n,nes rbnely 

«»^nnrlly brldp’sl.rt\_u^.l 

U-T from Uk- 
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be necessary. Two cases wDl not unite o%ving to loss of 
the head and neck. One has shnple non-union requiring 
plating after the bone ends have been freshened.*' 

BESTORATION OP, FUNCTIOK * 

Until penicillin became available most of our com¬ 
pound fractures of the femur were left unsutured and 
treated in spicas. Most had stififcess as a result, and it 
was not uncommon to see an immobile lifeless limb 
sodden with pus. Since then they have l?een foeated 
with skeletal traction with a pin through the tibia, and 
early movement of the knee. We l:ook this somewhat 
unorthodox step with diffidence, fearing that the effects 
of sepsis might be increased and that union and the 
healing of soft parts might be delayed thereby. Kone 
of these fears however proved justified. Early move¬ 
ment of the' knee brings about the early disappearance 
of cedema and greatly reduces adhesions between tissue 
planes and muscle, and bone. The danger of intra- 
articular adhesions is also lessened. . Not only is the 
extent of the scar greatly limited by early ^ture, but 
it is prevented from contractmg by movement of the 
'knee; mere static contractions of the quadriceps are 
less effective in this respect. 

Early'rqovements of the,knee are accompanied by 
movement at the fracture site in the early weeks. This has 
been accepted. Eut it has proved no disadvantage, smce 
it has caused no loss of apposition and no delay in union. 

_ In 12 cases early movement was not possible because 
either extiensive bone loss or a large buttock woimd made 
a spica necessary, or, in 3 instances, owing to irreparable 
damage to the quadriceps tendon and the' knee. All 
but 1 of these 12'cases had a greatly restricted range at 
twenty weeks. 

The gi-eat majority (58), however, were treated "with 
early knee movement. At four months, 3 of them had 
full range, 23'had. 90° or more, 21 had 45°-90°; it is 
expected that all of these & will have ‘a full range at 
nine months. Nine cases had a range of 30°-45° at 
four months, and a proportion of these will have a full 
range at nine months. In 2 only was the knee written off. 

If a forecast may be permitted we expect that 40-50 
of these patients ivill have a normally functioning limb 
within nine mdntlos.^ 

StBEMABY 

' In the treatment of 70 cases of_compound fractures 
of the femur due to wounds Sxistained in operations in 
North-West Eui’ope penicillin has abimdantly justified 
itself as a defensive weapon. To exploit its value tp the 
full it should be used as a weapon of attack ; for "svith 
it two extremely desirable principles can'be followed— 
early closme of the Avormd and early movement of the knee. 

There were no deaths, no amputations, and no evidence 
of spreading sepsis. In the 48 cases that wepe com¬ 
pletely closed restoration of function as well as the rate of 
union were equal to that in closed fractures. It is expected ^ 
that from 40 to 50 will eventually have no disability " 
from their fractured femur. 
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1. In oblique fractures we have had 3 instances of the spike of the 
upper fragment piercing the quadriceps. Before an appreciable 
range of movement could he obtained at the knee the spike 
had to bo removed. This was not done 'until the fracture 
had united at its upper part. ' ■ 


The Regimental Medical OpeiCeBj— ^At a recent con¬ 
ference in Bengal attended by 158 doctors from the British 
and American armies, the Royal Navy, and tile RAF, em¬ 
phasis was laid on the lesponsibihty home by the regimental 
medical officer. Like the general practitioner at home, he 
was the backbone of the medical services, and only too often 
he had httle lewai-d. His woik was at times monotonous, 
at times arduous, and often taken for granted; ho lacked 
tho stimulus of close contact with his colleagues and with , 
hospital lesoarches, and lua patients were lost to him as soon, 
ns they were evacuated. Tho conference accepted the 
principle of “ Best Men Foiwnrd.” The RMO, working 
alone and under conditions of discomfoit and often danger, 
should bo logarded as the embodiment of the RAMO motto 


ARTIFICIAL..RESPIRATION 

BY RIB TRACTION 

R. ViSW'ANATHAN, MD LOND.;'MR0?, TDD 
lieutI-colonel IAMO 

_ The main time-honoured methods of artificial respim- 
tion, Schafer’s .and Silvester’s, depend for their efficacy 
~ on the elastic recoil of the chest wall and diaphra^', 
. which occurs only when the muscles of respiration have 
maintained their tone and’integrity. The weak points 
in Schafer’s method have been described by Eve (1943). 
In the deeply unconscious patient, whether his state is 
due to (gowning, electrocution, or general aiuesthesia, 
the elastic ,tone of tile resphatory muscles fails progres¬ 
sively. Barclay has shown hy r.-idiography that in the 
prone position the^ diaphragm is pushed up into the full 
expiratdry position. This wiU he accentuated in a tone¬ 
less body. Silvester’s method will also fail 'in the 
moribimd person, in whom the intercostal muscles have 
lost their tone. Both the methods break down because 
they are du'ected towards helping exphation rather than 
inspiration. When the tone of the respiratory muscles is 
partially or completely lost, the thorax must,be in the 
position oUexpiration. Hence a simple method which 
actively filings the chest into the position of ingiiration 
should be effective. ' One should aim at expanding the 
chest rather than squeezing the already contracted 
lung, . ^ \ ' ' 

' \ THE METHOD , i 

Experimenting on warm cadavers and on patients 
under deep general anaesthesia, I found that by pulling 
on. the lower costal margins in an upward and outward 
direction with hooked ffiigers of both' hands the chest 
can he made to assume the raised position)of insphation. 
Belea* • ■ ^ il :• 'gentle pressure'on the 

lowers:.- hands, is quitetsiifficient 

to bring about expiration. - ‘ ' 

If'the patient is on a bed or on an operating-table 
Tying on his back, the operator stands at the head end 
and places the palms of the hands on the lower part of 
the chest, the' middle fingers being on the anterior axil¬ 
lary lines, r The fingers are hooked round the lower costal 
margins on'both sides. The pull is made in an upward 
and outward dhection, thereby raising the anterioi 
portions of the ribs as well as widenmg the lower coshal 
arches, r After a'steady pull for 3 seconds the pull is 
released and the chest is gently pressed downward and 
inward,. while the extended fingers exercise the same 
pressure on the abdomen. Doing this aboutI2-l5 times , 
a minute brings about a respiratory exchange of over 
7000 c.cm. of air. In addition, the expansion of the 
chest and outward stretching of the diapliragm, owing to 
the widenmg of the lower costal arches, helps the venous^ 
return of the blood. i • < '• 

If the patient is in th^ face-down position, the operator 
stands as before, hut Sis hands are brought underneath 
the chest and the lower costal arches are pulled upwaiUs 
and outwards. 

I had the opportunity to give an extensive trial to tins 
method in the following case of cei-ebral haemorrhage. 

The patient was deeply comatose and had Cheyne-Stoki 
breathing. Bis pulse was slow. In half an hour his breatl 
ing stopped, and his pulse could not be felt. I tried tl 
above method Of artificial respiration, never hoping 1 
bring back the pulse, but to my surprise the pulse at tl 
wrist returned after three or four attempts. Bespiratio 
was' not restored bo artificial respiration was continue! 
For purposes of comparison one of tho surgeons tried tl 
Silvester method, but found it much lefes effective beeaus 
the respiratory muscles^ were toneless. The patient w£ 
kept alive for C hours, including a period|Of operation lastin 
for over an hour, by tliis method of artificial respiratio 
alone; after that he was put in a mechanical respirato: 

I observed that whenever artificial respiration was stoppe 
for a few secohds liis pulse began to fail, showing “ 
method helps to restore the circulation fis well. The Mi 
geons and tho aniesthotists of the hospital were satisfie 
with the efficacy of the method. 

EPriCrENCY OP THE 5IETHOD 

OoTdier (1943) lays down three requhemeuts for judg 
ing the efficiency of any method of mtifleial resphation 
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TJS committee on the measurement of nrterial blood- 
pressm'e {Brit. med. J. 1939, ii, 184). All subjects were’ 
flt for duty, medical category A, and had not “iieen 
sick ” for fom* weeks. Officers, NOOs, and men were 
tested impartially ; all were familiar with the examiner 
and were reassmed before examination. In general 
their attitude was one of mild interest; no-one appeared 
to be excited, t The men were used to routine medical 
inspections, were long familiar with their doctor, and 
had neithet hopes nor fears about the outcome of the 
test. ' 

The survey began on May 28 and finished on June 28, 
1943. It Was made on '695 men between the ages of 
20 and 38 years, of average height and body-weight, and 
was conducted at a training area in Tripolihania 4r-8 
weeks after battle hadheased. All the men had served 
for a year in active field operations, the vast majority 
for 2-3 years ; many had been in the Middle East for 
continuous periods np to 6 years. Local conditions at 
the time of testing were good, with sea-hathing and 
organised sports and entertainment. Tmining pro¬ 
grammes wt'te light and no exercise was taken within an 
hour of examination. Diet had been supplemented 
Witll brew’d, a little beer, and some vegetables. 

RESULTS 

The blood-pressure readings in the 695 men were as 
follows— I 

Mean blood-pressure of total sample, 154/90 mm. Hg 
0-867' V , ' , ' 

^ F 2 O 6 _ 

Humber of hypertensive cases (diastolic 100 mm. Hg), 187. 
Mean blood-pressure of hypertensive group, 178/114 mm. Hg 
±1-729/0-916. . . , 

Mean blood-pressure of normal residue, 146/81 mm. Hg 
±l-382/l-212. ' - . 

Of the whole group, 26-9% had a diastolic pressure of 
100 mm. Hg or over, and 38% had a systolic pressure 
of 160 mm. Hg or ov^r. The mean pressm-e of these 
cases was of the balanced type of hypertension, sug¬ 
gesting that the observed results were not due to 
immemate excitement. ^ 

The resting pulse-rates ranged from 60 to 116 per 
minute, uith a mean figme of 74±3-2. Well-mai-ked 
sinus arrhythmia was noted in 6 - 1 % of the whole gi-oup. 

Of the 187 hypertensive cases, the ui-iue was tested m 
125 ; 3 cases had albuminui-ia and were sent to hospital. 
Only 21 of the 187 cases complained oTany symptoms, 
which took the form of headaches, palpitation, and dizzy 
spells or “black-outs” on bending down or on first 
I’lsing in the morning. It was possible to re-examine 
33 of the cases with a diastolic pressru-e_ of 100 
mm. Hg or over after two months during which local 
conditions remained the same but the prospect of fortlmr 
battle had temporarily receded. It was formd that 28 
cases had partially returned to normal so as to have a 
mean blood-pressure of 157-7/92-1 mm. Hg. 

The majority of the hsemoglohin figures were normal; 
27 out of 245 measured had a reading of 90% or less on 
the Sahli scale, while 60 men (24-5%) gave a reading of 
110% or over, the maximiun being 130%. Qf these 60, 
13 had a diastolic pressm-e of 100 mm. Hg or ^er, and 
a resting pulse-rate of over 100 per minute. There did 
not appear to be any constant relation^ip between high 
haimoglobin readings and hypertension. 

nisocssiON 

The hypertension among this sample of troops resting 
after battle may have been of renal or of neurogemc 
origin, dependent on («) long subsistence on battle 
rations; ( 6 ) “desert life” (i.e., dust, movement, de¬ 
hydration, lack of proper rest, frequent physical stram); 
, (c) “ battle strain ” (i>e., a degree of anxiety nem-osis or 
the result of frequent maximum physical effort with an 
attendant anxiety factor). ‘ . . 1 . 

The food factor is unlikely to h.ave been import^t, 
for the rations were well balanced and did not differ 
substantially before and after the test was carried out 
except perhaps iu palatahility. There was little con¬ 
crete evidence of Mdney damage among the hyper¬ 
tensive cases, but as Goldblatt and others (1934) have^ 
shown it is possible to produce a persistent high blood- 
pressure of renal origin although there % is no evidence 
•of i ■ ’ ’■ tbility in the urine. Dehydration was a 
% 


persistent feature of campaigning life in the desert, with 
a high incidence of hsemorrhoids, varices, and calculi’. 
Treadgold-(1936) found no difference between the blood- 
pressure of fit men in the United Kingdom and in Egypt, 
but his subjects would not be suffering from phys’ical 
or mental strain or dehydration. His psychoneurotic 
casos had normal hlood-pressin-e, so^a mild degree of 
anxiety neurosis would seem unlikely to affect the 
pressure. j 

Eor days olivend men taking part in a big battle show 
evidence of hyperadrenalintemia, uith a fast pulse, 
pale face,’and enlarged pupils, even when there is no 
immediate danger. This is more obvious in morally 1 , 
strained or battle-wea^ troops and of often repeated- 
and long-continued might cause persistent hyperten¬ 
sion through ovetactiou of the suprarenals or hyper¬ 
trophy of the medial coat of the arteries (McDowalZ 1941). 
The tendency shown by a, large proportion* of the few ( 
cases re-examinedafter 2 months’ rest td return towards 
normal hlooff-pressures, 'though there had been no^ 
change in climate, diet, or dehydi-ation but personal 
anxiety had been relieved, favours a neurogenic origin 
of the hypertension. j 

In a sample of 603 men froih an Ax-mou'red Drigade 
who had experienced at least a year of desert wariiire 
resting pulse-rate, hsamoglobin, and blood-pressure were 
recorded., 

A symptomless hypertension was found in 187 cases 
(27%). T^en S3 of the hypertensives were re-examined¬ 
after 2 months’ freedom from Jiattle anxieties, 28 
showed a normal pressure; ' - < 

My thanks are due to the staff of the Oxford Institute of ' 
Social Modicino who lent’ their apparatus and their skill in 
statistical evaluation of the results. > 

REPEEENOEB 

Alvarez, tV. O. (1020) inicm.^McA. 26, 3S1, f 

Brannvell, 0. (1040) Lawet, 5, 13S. 

FSslior, J. (1914) «r. Amur. med. Ass. 63,1752, 

GilcUrist, T> . - - -..gel. Lcct. Med. 2, 70. 

Goldblatt, 1 . ■ ■ .'..^ummemlle. \r. "VV, (1034) 

J.exr , 

McDo'oall, ..-■■■• ... 10 . ' 

Smith. B. •• . ■ 71,,171j, . i' 

Sorapuro, ••••■ , „ 

Synionds, B. (1023) J. Amer. med. Ass. 80, 232, 

Treadgold, M. B. (1D33) Lancet, 1, 733. 

WoIot.'H. P. (1910)± Amcr.med. Ass. 55, 121. 

EXCORIATION' AROUND FISTULiE ' 

CONTROL BY BUFFERED GELS " , 


\ C. F. Selous 

MB LOISX) 


P. W. Pebrymax 
xrso mim 


■ pathologicai. dett., kekt.axd Sussex hospital, 

' TUNBKmOE WELLS * 

, In operations involving the alimentary tract or pan¬ 
creas, it occasionally happens that leakages of fluid 
containing proteolytic enzyrnes cause excoi-iation of^the 
skin around the wound or drainage-tube. Such digestion 
and irritation, if long-continued, is very distressing to 
the patient. We have observed that imtil the leakage of 
digestive fluid ceases, and so the prime cauBe is removed, 
the application of standard preparations, ointments, or 
lotions to the skin is of little value. 

By identifying the principal protease present in the 
uxudate, which is presumably responsible for digestion 
of the skin, it has been found possible to apply a solution 
buffered at a carefully selected pH .such that the proteo¬ 
lytic action is destroyed or reduced to a minimum and 
which is at the same time Compatible with wovmd 
healing. - ' , > 

The proteases with which we have had chiefly to deal 
have been the “ pepsin complex from wounds of the 
stomach, and the “ trypsin ” complex from operations on 
the small intestine, pancreas, or large bowel. In the 
former case pepsin has an optimum pH of 1-5 to 2-0 and 
is inhibited above pH 5-0 (Northrop 1931); cathepsin is 
also associated with gastric juice and probably with most 
tissues, and this has an optimum pH between 4 and 5, 
and has no action above pH 7-0. It follows, therefore, 
that a buffered solution on the alkaline side of neutrjility 
will effectively minimise proteolytic activity arising from 
such fluid. We have used a pH of S-8-5 with success. 
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trypsin++. amylase faintly positive. Potato gel pH 5-2 
•was used as a dressing and the condition Hnpioved rapidly 
and was almost clear in 7 days. Treatment with the same gel 
■was continued but excoriation recurred after 16 days. A 
sample of the gel examined showed pH 4-7 and it is probable 
that the increased ilcidity wos responsible for the relapse. 
Testing a sample of potato buffer gel at intervals shows that it 
should not bo used for longer than 14 days after preparation on 
account of slow production of acid. Unfortunately "this case 
was transferred and it was not possible to continue the 
treatment with fresh gels. 

6.—^Female, aged 62. Biliary fistula folloi^ing chole¬ 
cystectomy. An erythematous area appeared ’around the 
opening with considerable soreness. Fluid: pH 6*3; bile- 
salts, pus cells, and a trace of blood present; trypsin negative, 
pepsin negative. The area was dressed -with polyvinyl 
alcohol buffer gel pH 8-6. The soreness was relieved and 
after 3 days the skm was clear ; the treatment was continued 
imtil the fistula closed up. 

DISCUSSION^ , ^ 

The clinical trials have shown that discomfort and 
excoriation due to proteolsdio enzymes may be success¬ 
fully overcome by pH control along the lines indicated, 
and case 6 suggests that it is sometimes possible to use 
the method in conditions for which digestive enzymes 
are not demonsttably responsible. 

Ha'vidson (1925) and Legroux and 'Loiseleur (1941) 
have suggested that the toxcemia of burns and septic 


wounds is partly due to absorption into the circulation of 
protein cleavage pioducts from the autolysis of tissues. 
This autolysis is chiefly caused by the enzyme cathepsin, 
which is active in slightly'acid media, and the rational 
treatment would seem totbe to minimise its,activity by 
, shiftiiig the pH to the allviline side where the enzyme is 
i nhibited. This is the original basis of bicarbonate baths 
and compresses in the treatment of burns. The use of 
buffered gels for this type of tfeatment is now under 
consideration. , , 

SUMMAEY 

The preparation Of acid and'alkaline buffered gels is 
described and theu relative buffer powers have been 
measured. 

By using such gels of the appropriate pH, excoriation 
of the skin by proteolytic enzymes has been successMly 
treated. , > 

It is suggested that the same principle might be applied 
to the reduction of tissue autolysis in burns. 

We wish to thank the surgical staff of this hospital for their 
cooperation, and the Medical Besearch Council ’for a grant 
which made this work possible,'^ 
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Reviews of Books 


Mosquito Control 

(2nd ed.) W. B. Herms, H.‘ F. Gbay. (O.'fford 

University Press. Pp. 419. 20s.) 

Theee are more than 1400 described species of 
mosquitoes, and since theu’ habits, no:Mous and othm-wme, 
are almost as varied, it' is hot sm’ptising that scientific, 
mosquito control is a complicated business. Its irnport- 
ance hardly needs stressing, hut it is a little s'urprisjng to 
learn that there were million cases of malaria in the 
United States in 1932—vvhen the disease was considered 
to he at a low ebb, Heims and Gra.y naturally approach 
mosquito control from the point of yiew of their American 
experience; thus, then' chapter on tho..education of the 
public will be of little direct help to the worker in primi¬ 
tive places. Yet here, as elsewhere in the book, the 
reader who extracts the general principles and applies 
them to his own situation will find much which is helpful. 
Control by drainage, flushing of-streams, oils and laryi- 
cides, fish, and screens and nets are all dealt with in detail. 
It is suggested that DDT may in due course replace 
pyrethrum, except possibly in .aerosol sprays. Tlie 
sections on control in rural and urban areas again 
approach the situation from, a primarily American 
standpoint, ivith much emphasis on cemetery urns, duck 
clubs, and ornamental garden ponds. There is a useful 
appendix on mosquito identification.! 

Textbook of Surgical Treatment 

(2nded.) C. F. W. Ieeixgwobth, md, ohmedin,, fbcsb. 

(Livingstone. Pp. 564. 30s.) 

In this second edition the chapter on burns has been 
rewritten to incorporate the work of Colebrook in Glas¬ 
gow, so that it now conforms to modern ideas. The 'use of 
plasma to restore proteins in the stage of shock is noted, 
but there is no mention of the administration of large 
volumes of M/6 sodium lactate solution by mouth for the 
same purpose. TTie rest of the hook is largely unchanged. 

There are not sufficient technical details for the book 
to be of use to those undergoing training in suigery, 
but senior students reading it will get their values right 
a'nd gain a sound outlook. 

What is Hypnosis ? 

An-drew Salter,’ (Richard B. Smith. Pp. 88. $2.) 

The theme of this essay is that “ h-jiinosis now 
remains merely a term of convenience. It is all con¬ 
ditioning, and vhen this is constantly kept in mind 
hypnosis, or conditioning, becomes an instrument of 
the’mosl fantastic power, and the person under treatment 
needs neither faith, nor hope, nor confidence for satis¬ 
factory psj'chothcrapy.” The ■writer is a successfiil 


hypnotist, ignorant of the objections against explaining 
every habit and every instance of learning as due to 
“ conditioning,” hnt familiar with some recent scientific 
■writings, such as Hull’s on the psychology of hypnosis. 
He describes 1^ methods of teaching “ autohypnosis 
a process which enables the subject to make himself 
deaf to all noises but the hypnotist’s voice and otheiwisc 
reduce his field of awareness (“ one of my subjects... 
hypnotizes herself as she rides to school from the suburbs 
in a trolley car each morning.”) He advocates training 
on these lines for soldiers, since he haS produced by 
hypnosis deafness to air-raid noises ]played on the 
gramophone. Fanciful proposals, uncritical explana-, 
tions, descriptions of skilled, technique, and sensible 
reasons for rejecting claptrap are curiously juxtapbsefi. 


New Inventions 


NEEDLE FOR MARROW PUNCTURE AND INFUSION 
Marrow punctm-e and infusions are now an acceptefi 
part of modern medicine. The complexity of some of 
the needles used, and there unsuitability for both 
diagnostic and transfusion purposes, has led to a search 
for a more satisfactory design. The needle here <le- 



scribed has proved suitable for both procedures, vhilc 
being simple in construction. ' , 

The- length of the needle has been reduced to_ » 
minimum, to prevent obstruction of the patient’s vusion 
and mouth when introduced sternally, and the but' 
has been made as small as practicable to prevent the 
needle becoming top-hea-vy. The bore is of Beci- 
fitting and has been made for ■use with stamiard blo( 
transfusion apparatus and equipment. The adjusta 
guard with slender wings enables the needje to 
inserted at whatever angle the operator desires, a 
prevents too deep an insertion. The needle may, 
held firmly in the final position by a strip of adhcsi 
plaster over the ■wings. A handle is provided to ast 
control and ease of introduction. ^ 

The needle has been made for me by Messrs. Do'wn Br( 
My thanks aie due to the Director-General of Mcdi' 
Services, Boyol Air Force, for permission to publish this no! 

I am also indebted to the Commanding Officer and r 
colleagues at an RAF hospital, and to Mr. W. Middleton 
Mr. Cook of an RAF maintenance unit for making niunero’ 
trial patterns.- E. M. DARMADY, mb, mbcf 

Sqnailron-Leador RAF. 
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A resting State of , - 

the ovaries may be suspected . . 
in women who;; (a) fail to develop fully , 
f ,at puberty, ot , (b) regress, .physically Mter* 
delivery. The ovaries ;,can be grossly stimulated 
by injections of the.. equine gonadotrophin 


either by persistent intramuscular injectionat 
daily of* short intervals of , 400 l.u., or by 
i single or divided intravenous. injection, at 

cyclic intervals, of 400 to jOOO i.u. ' -d 



















,IN-,^THEr,COMMON-; COLD 

It is.generally held that the cbmindn cold is dxie to. hiicction hy a virus agaiiist which • |j| 

no chemotherapeutic measures'have'so -far been found to he, cflcctive. ’ ■ ,#l. 
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low surface tension in which it,is* presented in . 

'AtBtClb’-'SO,L»SBF.E' : 
WASG'-PHAftyjVGEAh-:S<)LUTldN 

. 'renders this preparation most effective Hvhether in prophylaj^is or treatment. Dispersal 

the TimiPAnfi TrieTMhT*51Tl#* IC TJIAiA' lo' clYld' 1+ 'AOTl .hr. CTir*axmrl ■ 
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.'.oyer the mucous membrane is rapid, penetration'is ,marked, and it can be' sprayed 
or pa^nted on xVithout causing irritation. .Non-tome —it is indicated in. the .mixed •: . |||. 
; infections of coryza, tonsillitis, laryngitis;'oesdpha^tis, etc. • 

' Descriptive Uteraiure'seni on request ' • ' , .' ■ . 

, ‘ Alincid’• w the restored name which'distih^ishcs^BuIphacetamide of British Schering manufacture. , ^ 
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* Sodium Amytal mental conditions. Patients / 

' may receive . efFed:|ye doSes w^ relative safety. Psychor, 
therapy niay be successfully employed In the “ twilight ’V 
state; which: IsVInduced. r This method Is. recommended 
Vyfor treatrnent' of hospitalized cases but may be employisd: 

In private homes vWith adequate nursing supervision^ 
Permanently good results may be obtained; ,, V 

ReferenoM t Jour, of Menfal. Science, Jin: IWl ; Jouh of Mental'Sclehco. Jah 1942 > \ , , 1 

-'Practitioner,.Sept. i^Z . " ’ ' , • 
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Penicillin in Compound Fractures 

TiiE fouTtli to the ninth day has come to be looked 
on as the golden period for wound closure. iThus 
“ delayed primary closaro ” proved its value in fioffc- 
tissuo Bounds in‘Italy, and -with pemcillin to reUevc 
the Rurgeon’fi anxiety aliout sepsis the principle has 
been extended to the open fracture. In this issue 
^ Burns and Young in England and Bkntley and ms 
coUeagueg m the CJUI' sUob’ how aTnaziiigly successful 
penicilliu andiCaily closure can be, confirmings the 
'Canadian icaultB eummarised by JlAoTAnLAKE in 
our isaiioof Eob. 3, The Botloya Park amgeona have 
treated 70 open fracturea of the femur nritb no deatha, 
no araputationa, and a maximum abortouing of 
'half an'inch; they anticipate that GO of the 70 will 
have normally functioning limbs within nine months. 
BENTtr.v anil his colleagues have treated 62 open 
fractures of other hones, obtaining primary union of 
' itesli and bone in G8. Tlioro is an obvious temptation 
to go one better—to advocate prmuvry suture at the 
^ fiist operation. Pciucillm siiould theoretically nnlke 
this possible, and BniiKfi and Yoniro nod tlicir 
ipprovai. But this temptation sbo^uld bo resisted- 
t IS not always possible at tlio primary operation to 
ell the living from the doad. As Ciitrnoin^ ’■ points 
■>ut, at tiiis stage “ rccognitton of all devitalised tissue 
is oftentimes impos.siblo . . . disturbances of blood- 
supply and subtle olmngos that indicate impending 
ileath of tiisues may not bo detectable.” Sforcovci, 
after Mound excision local ooxiug is inevitable, and 
penicillin cannot roach the inside of accumulated 
blood-clot. Packing the,wound for a fow daj-a will 
allow this oxmlato to cBcnpe. Clearly then, primary 
ilosiiro carries an unjustidablo risk. To srait lougor 
than the ninth day. on tho other hand, rc.sHlt3 in the 
tacking doK-n of tho flaps, Mhich loso their elasticity, 
and alloMstho skin toorpuuiso in tho position of slack ! 
to suture the skin then is a formidable oiiomtion, neces- 
' "noting ranch underoutting. Every day after the 
' fourth uives infection a greater elianco to assert 
Itself. Partial suture, as Bkxti.bv and his colleagues 
t einphasise, is not enough—it still loaves an aditus for 
, mfeetion—so every nttcinpt should ho made lo close 
■ V'' completely, if necessary by entting flops or 
^ iinrawhate "Idn.grafting. Any necrotic tissue must 
■lie cxrlsix} Ik fore suture, and Ciit.’ncun.t, from Ids 
extensive experience uith tlio CJIF declares tlint tho 
leaxmg of such dead nr avascular iKsui-s behind is 


tion of the wound can be ignored, since the body can 
cope with it, and the CMl'' surgeons ho-ve also been 
little troubled By coliforras and Ps.jiyocijaitea; bat 
their tochni<iuenlloxvs pus to'be aspirated off. - 
There is still difference of opinion as to the x'irtues 
of local application'. Botns and YooKO gave their 
penicillin parontorally. and they-'contend'that local 
application may. lead to formation of sinuses.' In 
time of xvar, once tho patient leaves tho theatre, we 
naturally try to avoid interference with the tvound,' 
and local injections by tube' must carry some risk 
of implanting new^ organisms; MoKtssook. and his 
colleagues * h.ave Remonstrated hmv difficult it is to 
exclude secondary inx’asion along tubes. No locally 
injected penieillin xvill find its M-ay into the crevices of 
tho fissured and splintered bone, and it cannot 
be counted on to run betxveen packed muscle )a 3 'ers. 
Systemic administration of 15,000 units three-hourly 
gh-es a local concentration in the wound finid'of 2 
units per c.cm., and-O-X unit per o.ciu. is said to be- 
adequate],' bacteriostatic. But BENTtr.r and his 
colleagues, who used local therapj' alone or u-ith 
parenteral injections, rightly point out that onlj' by 
local therapy can dead tissue be thoroughly, soaked in 
the clicmotherapcutic agent; where transport diffi-. 
ciiltics make the wounded come for operation late, and 
full excision is'not always possible, local penicillin thus 
has its place. Thej' point out too that though X7% 
of the staphylococci feiund in their Mounds xioro 
pemoillin-TCsistant, the organism would still respond 
to high concentrations of penicillin, such ns could bo 
introduced by local measures. G,xjirod,’ on'thc other 


hand, thinks that nothing is gained b^- aiming at very 
high local concentratioas. XVhero there are associated 
joint wounds penieillin led.through tubes to M-ithin 
liaU an inch of the joint has advantages, for sj'stemio 
penicillin ivill not diffuse into tho joint dpace. 

From tho point of view of the fracture, the results 
obtained by Bubn.s and Yovxg, using helow-kneo 
pin-traction and early movements, are remarkably 
good, Otlicrs-aic claiming equally good'resulta from 
plaster immobilisation. It has been well said tlint the 
successful treatment of a fractured femur depends 
more on the surgeon than the method. The bcIoM-- 
kneo pin is certainly highly successful in the routine 
treatment of tlio simple fractured femur. Tho use of 
" pumping ” movcmeiita, when pus is present, hardly 
lina' textbook approval, hut, Bcuxs and Youx'o 
believe that this unorthodox method is justified, by 
results. The movements they alloiv arc active 
movements, and pain xvill prevent the patient tenrine 
Ins Iicaling (issues. ' . ^ 

AU^ether we have overj- reaspn for satisfaction 
Milh the progress m treatment of this severe injun- 
Pemcillm has made infect ion no longer inevitable In 
xvar. As Bunxs and Yovxo point out, it max- not 




Ut-SL-x 'if^'^',the fadures; to that ensure local sterildy or clean healing, but it'iWs 

^iTfe tha'r ‘•“"■'“I-’'"" «>•> P''tienl Mill not die ofs^ptiearaiK nM 

, . the fracture area. Birr.v.s and 1 orxr. have relieved from th.it fear the surgeon can do in the ewlv 

days of a compound fracture what xiithoul penicillin 
he xxouU not dare to do for months, if at ill Bm 
those conccrmxl xritli the ,k>Hc.x of penidihn’u"^ 
are to Ik' congratulated on havinc carlv reality 
Ih-st pemeillm x> as no excure for deUx itig m sVmmht 

xurgery. r-lke all other eberaotben^S agraif"^ 

V. M ;ra.-«x. XV.. X-., n.„-„.b,K r«ri. ivj. 


^muvl It safe to suture on cliiiic-al grounds alone. 

bubI %our oiu' by on^'’—no bmwiiy 

ox no ■vbnij'binp, thih iiuiurnnl. Tb'w 

-j,,, from taUn^ votMid stvab*', for if 
are found tboynit> «n indication 
Of £» pj‘niedtm. linns ^ and Yocxn 

in unixMn that xrlth kbcIx pnturt' v^.vin.n»»piUvi> Infer- 

5 . i IxiU, lio.'jflj. 



The Lahcet,]' 


r THE LANCET GENERAL ADVERTISER 


■ ';[Feb; 24,.1946„\':'r 









m. .THE-;.gommon-,,€Old:. ^ : ;:v, - 

It is generally lield that the common cold is due to infection by a virus against u'hich . • ‘ 

.no chemotherapeutic measmes have so far;beeh found to be,eflective. ,' - \ ! '6;4 V 

In-the very distressing secondary infections,-;hoVvever, sulphonamides'have been-1||' : 

. employed udth varying,success. ,' ■ * ' . ■ ■ ■ • . ' \ ' • 

Outstanding in this series is' ‘'Albucid’ Soluble, which is. freely waterrsolulrle. The . , 

loiv surface tension in .wliich .it.is'presented in y .i, . v’■ ,^1 ’ 

.'aLbUCIB’, 1 

. NASO -PHARYNOEA'h: 'SOLDTION; ■[:;&\ 

' renders this prejiaration most effective Wltcther in prophylajps or treatment. Dispersal y , 

over the mucous membrane is rapid, penetration is' marked, ■ andTt .can. be sprayed ; - y 

or pajnted on %vithout causing irritatiom' Non-toxic —it is indicated in. the mixed; fe 
infections of coryza, tonsillitis, laryngitis, oesophagitis, etc. ' ^ ; • " '• - ' , ,”^^1 ■ 

' . Descriptive literature sent on request' • ; ■ ’ . . . . . •' ' 

‘ Albacid ’ is the registered name which distingvishes^sulphncetamide of British Schering'mahufactnre. • |p • i 
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Many years of clinical experience have proved the value of 
'* Sodium Arnytal ’In disturbed mental conditions. Patients 
■ may receive effective doses with relative safety. Psycho-,,' 
therapy may be successfullyEmployed In the “ twilight 
state which Is;Induced. . This method Is recommended 
for treatment of hospitalized cases but may be employed 
In private homes^with adequate nursing supervision. 
Permanently good results may be obtained. , . 

RcfonsnCM; Jour, of Mental Sdehea, jan. IWI; Jour, of Mentaf Science^ Jan. 1942 j 

Practitioner, Sept. 194Z 

ILLY AND COMPANY LIMITED 

* . . * ' ' • 

BASINGSTOKE AND LONDON 


















TKC tiANOtxl’ 


PENICimV IN COMPOUND rBACTURES 


[ran. 24, 1945 243 •’ 


THE LANCET 

LONDON: SATURDATy FEBRUARY 2=/. 3946 


Penicillin in Compound Fractures 
, Tke fourth to the ninth day has come to be looked 
on as the golden period for wound closure. vTlius 
“ delayed pnmarj’ closure” proved its value in soffc- 
di&sue wounds in Italy, and with peniciUtn to relievo 
the Burgeoil’s anxiety about sepsis the principle has 
been extended to the open fracture. In this issue 
BtmNS and Young in England and Bentlev and hiS 
colleagues in the CMP show how amazingly successful 
pcnicilUu and i early closure can be, confirming the 
* Canadian results summarised by jlAOpARLANE in 
our issue of Fob. 3. 'The Botleys Park surgeons have 
treated 70 open fractures of the femur "with no deaths, 
no ampatationB,. and a maximum shortening of 
half an inch ; they anticipate that 50 of the 70 ndll 
have nonnally functioning limbs within nine months. 
Bentley and his colleagues have ticated 62 open 
fractures of other bone.s, ohtaming primary union of 
lleah and bone in 68. There is an obvious temptation 
^ to gQ one better—to Advocate jirimnry suture at the 
firbt operation. Penicillin should theoretically mdko 
‘ tins possible, and Butins and Young nod their 
approval. But this temptation should bo resisted. 
It IS not always possible at the primary operation to 
It'd the living from the dead. As CirunoniLL ^ points 
^ ent, at this stage ” recognition of all devitalised tissue 
t oftentimes ImpoAsiblo . . . disturbances of blood- 
1 *'»PPV ^nd subtle changes that indicate impending 
d^th of tissues may not bo detectable.^’ Blorcover, 
excision local oozing is inevitable, and 
penicillin cannot reach the inside of accumulated 
blood-clot. Packing tlio^wound for a few days will 
allow this opidatc to escape. Clearly then, primary 
elosuro carries an unjustihablo risk. To ■wait longer 
* day, on the other hand, re.sults in the 

acklng donn of the flaps, which lose their elasticity, 

Mtatmg much^ undercutting. Every daj' after the 
lUfSr infection a greater chance to assert 

!* l^riial suture, as Bentley and his colleagues 
enough—it fctill leaver an aditus for 
ovexy attempt aliould bo mode to close 
necessary by entting flaps or 
^ !\ 4 . ..T«fo » «hm.grafting. Any necrotic tissue must 
before suture, and CinmcuxLL from his 
hacum the GilF declares that the 

1 * dead or avascular tissues beliind is 

Besti vt? n-sponsiblo for tho failures; to that 
bfnU* .V “IS colleagnos add tho retained foreign 
fmmd ftrea. BiruKs and Young have 

' Poun> I? J’uturo on clinical grounds alone. 
UHhinn ^ blessingH one by one no bmwiy 
P""* I'liuimftl. This doci 
t mii-roh.n "ound sHubs, for if 

for A *^“'"’*1 '''‘'y'"'® “D indicjition 

' ™tiirp pram-jiop'iilivp iiifrc. 

' K i» Sunr lOM, jzo.rci. 


tion bf the wound can ho ignored, since tho body can 
cope "with it, and the CMl'' surgeons ijavc' also been 
Ettio troubled by coliforras and Ps. pyocyanea ; but 
their technique allorra pus to"^bo aspirated off. - • 

' There is still difference of opinion as to tho virtues 
-of local nppISoatiqu'. Btons and YonuG gave their 
ipeniciUin parcntcrally, and they~contend that local 
application may-, lead to formation of sinuses. In 
time of war, once tho patient leaves the theatre, wo 
naturally try to avoid interference irith the wound, 
and local injections by (tube must carry some risk 
of implanting jiew organisms: MoKissook and his 
colleagues “^hnve (Remonstrated how difficult it is to 
exchido secondary inv-asion along fuhek No locally 
injet ted pemoillin ivill find its u ay into tho orcvices of 
tho fissured and splintered bone, and it cannot 
be counted on to run hetii een packed miisolo layers; 
Systemic administration of 16,000 units threc-boarly 
gives a local concentration in the wound fluid of 2 
units per c.em., and-01 unit per c.oro. is said to be 
adequately bacteriostatic. But Bentuev' and' his 
colleagues, who used local therapy alone or with 
parenteral injections, rightly point out tliat only, by 
local therapy can dohd tissue ho thoroughly soaked id 

flic 4 --..., j •<»/»<- 

ciilbi 
full t 

has its jilflco. They point out too that though 17% 
of the staphylococci found in their xv-ounds xrore 
peniciUin-rosislnnt, tho organism xi-onld still respond 
to high concentrations of penicillin, such as could be 
introduced by local measures. GAimoD,’ on tho other 
hand, thinks that nothing is gained by aiming at x’orx' 
high local concentrations. > Wiere there are associated 
join^fc wounds penicillin led .through tubes .'to Vithui 
half an mob of tho joint has advantages, for systerUio 
pomcillm xnll not diffuse into .the joint space, ' 

From th^B point of view of the fracture, the rcBults 
obtiiined by Bunns and Yoxrao. using below-knco 
pin-traction and early movements,’are remarkably 
e’-i'n'ing equaUy good results fiom 
plaster immobilisation. It has been xvell said th'at tho' 
siicecssfiil treatment of a fractured feiiiur deponds- 
moro ou the surgeon than the method. The below 
W pin IS certainly liighly successful in the routine 
treatment of the simple fractured femur. The use of 
1 movements, when pus is present, hardly 

1ms te.xtbook approval, but. BuHns and yS 

uilh’^o'progrsstTreSrrtH 
ur‘A:te;tdtoropoil^^^ 

to that ensure local sterility or dem^hailin^^’l‘‘.“'*.^'."°‘' 

that penidUin S nt.touUsfd 
^uiy. Like all other 
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cannot sterilise dead devitalised tissues. The knife 
is stiU the touchstone for success. The need to 
revere skin, and to deliberate before excising any 
millimetre of it, has bebn generally recognised. The 
need for resting the tissues, especially in the early 
critical days after excision, is noTess important. To 
the surgeons in the forward area who do the first 
wound excision, rather than to penicillin, is due the 
main credit for the success of delayed primary closure, 
and both reports pay tribute to these yoimg surgeons 
for the thorough primary surgery they have been 
doing. If we may borrow a phrase from GonpoN- 
Taylok,'* “ 3Iacte virinte, puer esfo.^ Well done, young 
man ! 

Traumatic Anuria 

Foub ye£irs ago. when the first papers appeared on 
crush sjmdrome in ait-raid casualties, it was stated 
that “ crush injuries are not nesv. They are com- 
monlj^ seen on the coalfield, wijere the treatment is 
careful nursing and non-interference rather than 
ph 3 *siological and biochemical assay.” ® Apparently, 
however, no such cases had been recorded, and the 
onlj’- previous accounts of the condition were in 
German descriptions of military casualties of the 
last war, together vith some cases retrospectively 
diagnosed which were reported in the Messina earth¬ 
quake in 1910 , It was expected that recognition of 
the crush. syndrome in 1 - 5 % of air-raid casualties 
would lead to its recognition in mining accidents: 
yet BO far only 2 cases seem to have been recorded 
from mines, one b.y McClellaitd from Canada ® and 
the other by A. Caplan and G. E, Dtokerley from 
India in our issue of Feb. 3. Discussing the reasons 
for the apparent rarity of the syndrome in miners 
Catlan and DunkekleY remark that it may not be 
diagnosed—and indeed it often remains undiagnosed 
even in liondon air-raid casualties. But they also 
think that it is genuinely uncommon; for in eight 
3 ’ears’ experience of accidents in underground workers 
they cannot recall a previous case of renal failure 
"associated with limb injurJ^ Where falls of stone 
occur, the miners are either dead when released or 
die immediatelj' afterwards from other injuries. 

Anuria, however, sometimes develops after traffic 
or industrial accidents, or war wounds, without any 
long-continued compression. In many' of these cases 
it is bard to know whether the failure to pass urine 
is due to intravascular fiiemolysis, to sulphonamide 
lesions of the kidney or meter, to plain* dehydra¬ 
tion through loss of fluid ^vith inadequate replacement, 
or to ischffimie muscle necrosis as in “ crush syndrome” 
proper. Many severely injured patients are given sul- 
phonamides and blood-transfusion ; many vomit; 
some do not get enough fluid ; and some siiffer gross 
exsiccation because of a not easUy’^ displaced (however 
profoundly’’ misplaced) belief on the part of nurses, 
and also of doctors, that the more hot-water bottles, 
electric blankets, radiant-heat cradles, and stoves- 
undcr-the-bed are applied to the shocked patient, the 
better for his “ shock.” To sort out these various 
possible causes in any given case, close clinical 
observation is necessary, and often laboratory or 
autopsy evidence as well—data that may be difficult 
to collect under the mgent conditions of militarv 


smgery. The series of 8 cases reported in this journal 
last December by Daemady and his colleagues’ 
illustrate - well the difficulties encountered. After 
blood-transfusion, performed on the third day in 
case 1 and the fourth day in case 3, jaundice was noted 
on ^e following day, with blood-meas of 72 and 
68 mg. per 100 c.cm. Thus the renal defect found 
after death on the fomth day in cased, and manifest 
in case 3 by a iirmmia reading 408 mg. at death on 
the seventh day, seems to have developed about the 
time, of transfusion; in view of the relatively Ion 
initial blood-mea it can scarcely have preceded it. 
As themvestigators point out, histologically the renal 
lesion of intravascular hremolysis is similar to that 
of ischaemic muscle necrosis, and they can be differen¬ 
tiated only by identifying the respective pigments 
in blood or mine, by finding bflirubinjemia or jaundice 
(vrliich follow haemolysis but not myolysis), by dis¬ 
covering the temporal relationships, or by securing 
direct evidence of muscle necrosis, incompatibility, oi 
haemolysis of the donor blood. Another of the cases 
in this series showed gas-gangrene, which is e-vidence 
of primary muscle ischaemia : but though it is known 
that clostridial infection of the blood-stream produces 
haemolysis, with gross haemoglobinaemia and hasmo- 
I globinuria, none of the 4 cases examined post mortem 
'—^including thisi one—had pigmented casts in the 
renal tubules. Though 5 of the patients received 
sulphonamide by mouth, no data are given incriminat¬ 
ing this as the cause of the anuria, nor were crystals 
fmmd in the fatal cases. The authors of the paper 
refer to claims that changes like those of crush 
injury are found in injmies without any long-con¬ 
tinued compression, and in other conditions such as 
blackwater fever, pydoric stenosis with vomiting, 
and septic abortion. They consider that a common 
setiological basis should be sought, and suggest that 
the renal changes may be due to anoxia, secondary' to 
hy’potension or vascular Spasm or both. 

The problem is evidently important, since the 
above 6 fatal cases accounted for a third of the deaths 
in hospital of 2000 selected casualties from the 
French battlefield. It is difficult toaee how it can be 
solved except by observers specially detailed for the 
purpose, since the clinical and laboratory evidence 
is to be found chiefly in the very early stages of the 
renal lesion, and as a rule—^in ischaemic muscle 
necrosis at least—chiefly within the first 24 hours of 
retiun of the circulation to the damaged part. Some 
details of the condition preceding wounding, and 
'essential data such as blood-pressure and fluid intake 
and output are not beyond routine recording j but 
even such a simple test as the benzidine or guaiac 
reaction for the detection of hsem pigments in the { 
urine, needs to be performed by someone conversant 
with its use. Experience is needed toj avoid quite 
simple fallacies. Thus, if a patient is immobilised 
on his back, catheter urine may appear free from 
pigment unless care is taken to express the last few 
drops, by pressure on the abdomen ; if the mine is 
acid, as is usual after injury, the pigment may he 
present entirely as precipitate or in casts in these last , 
few drops. 

It seems most likely that enlightenment will cofflC 
from special teams, such as that of Cotjbnand am 
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her collahorators, Tvorkiiig on civil accidents, since 
these do not differ appreciably from battle injuries 
escopt in the rapidity with ■^vlucll they arc admitted to 
hospital: under modern battle conditions it would be 
difficult even for speOial observers to use those 
clearance methods of investigating renal function 
developed by Hojibb.Sjiith ani used by Couiinand 
ot ah* The results obtained so far by the latter group 
indicate that renal blood-flow is reduced during 
oligsemio hypotension: yet, despite the consequent 
tendeuoy to anoxia, traumatic anuria is rare in 
“ shocked ’’ patients, and some other or additional 
factor seems necessary to account for it. If anoxia 
veto the principal or sole factor, one would expect d 
cortical necrosis of the kidney, hitting first the most 
highly hotive tubules of the first convolution. This 
is only very rarely seen after injury,* but has been 
produced experimentally by Soartt and Keelb,'* 
Mho cut off the renal blood-supply for an hour or two. 
In Contradistinction, the renal lesion hftor crush 
injury and inis-matched transfusion is mostly in the 
dbtal convoluted tubule, leaving the proximal ones 
unaffected. 

Restaurant Hygiene 

CojiMUNAi. feeding, already gaining in popularity 
before the irar, has increased rapidly in the war years, 
British restaurants, factory canteens, meals in schools, 
the Naavi, and numerous other war-time establish¬ 
ments, besides the regular restaurants, “ help-your- 
self ’’ and othenrise^ are providing millions of meals 
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eating- and drinking-places. The medical officer of 
health and tlio sanitary’ inspector now have no real 
right-of entry to catering establishments except to 
inspect food and its produotion. The Food and Drugs 
Act 1938 demands cleanliness of employees in such 
establishments, as well as of apparatus and utensils, 
but there is no specifio mention, as there is in the. 
United States inspeotion regulations, of chipped or 
cracked ohinawaro, and in effect there is no official 
supervision of utensils or their cleansing in restaurants. 

Much work on the bacterial flora of crockery, and" 
cutlery in restaurants and publio bars has been done 
in America, usually by taking multiple swabs from 
{lie washed table-ware, and examining for respiratory 
and intestinal organisms. A common finding has' 
been tbo atypical ooliform £act, mrogenes, which 
might be used to indicate the quality of dish-washing 
as typical Dad. coU is used as an indicator of water 
purity. In an investigation of restaurant hygiene 
in Providence, USA, Horwood and Pesane * found, 
inter alia, hiemolytio streptococci in 2 of 184 
samples (1-1%) of table-ware. Staph, auretis in 5-4%, 
and Sact, coU in 1-6%, while Vincent’s organisms and 
0. diphtheria: could nob bo recovered from any of the 
swabs. The invcstigatioii was conducted in the 
summer months and might have yielded a higher 
inoidenco of respiratpry pathogens in the winter. 
On another page, LnwooT records the isolation of 
Staph, aureus from - g 
and coliform bacilli . 
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3Iucli of the ork done on dehydration in the last few 
years has merely confii'med pi'inciples which were well 
established in the past. Thus we have known since the 
time of Amhard and >Papin * that there is an upper liihit 
to the osmotic pressmes found in the urine, and that 
conseq^uently the fewer the solids to ho excreted hy-the 
kidney the smaller the volume of urine)a dehydrated' 
person will have to pass. This method of saving water 
has been brought out again and again,® and it is cl 6 ar. 
that a minimum intake of salt and a diet consisting 
largely of carbohydrate and fat is the best for lifeboat 
personnel.® ' 

- TOXICITY OF DDT 

The remarkable now insecticide, DDT, is toxic to 
mammals as well as to insects. Its toxic action is 
cumulative and it can bo absorbed through the skui. 
Smith and Stohlman ’ find that in oats, rabbits, and rata 
the symptoms of DDT poisoning strongly resemble 
those of poisoning by phenol, except that the action of 
DDT is delayed up to several hours and may persist for 
several days. It causes hyperexcitability and general¬ 
ised fine or coarse tremors, which end in flaccid or 
spastic paralysis, with occasional tonic of clonic con¬ 
vulsions preceding death ■■ by respiratory paralysis. 
Examination of the blood by Smith’s method® failed 
to reveal significant amounts of either free or conjugated 
phenols. Smith and'Stohlman have evolved a method 
for estimating DDT in the tissues by means' of the five 
atoms of chlorine which its molecule contains, assuming 
that the DDT is present in the tissues unchanged. They 
macerate and dehydrate the tissues with sodium sulphate, 
and after extraction with acetone determine the chlorine 
in the extracts. Modifications are necessary for the 
estimation of DDT in bUe, fajces, and urine. This 
method gave good results when tested by adding DDT 
to animal tissues, 80-90% of the DDT added being 
accounted for. When a rabbit weighing !• 8 kg. was given 
0*65 g. per kg. of DDT in olive oil by mouth and lulled 
2 days later, the DDT contents of tissues per 100 g. oi 100 
o.cm. were: blood 10'7 mg., liver 6'3 mg. kidney 3'9 mg., 
brain and spinal cord JO mgv, bile 80-0 mg., and urine 
16-8 mg. Thesefigures may be 10-20% too low^but they 
show how the DDT is distributed in the body. 

In rats given 1-5% solution of DDT in olive oil into 
the' stomach the LD50 was 150 mg. per kg. 5 in rabbits 
it was 300 mg. per kg. Death may be delayed for 
several days. Woodward and otheis® give rather higher 
figures for acute toxicity, ranging from 160 to 750 mg. 
per kg. for rats, mice, guineapigs, rabbits, and chicks. 
There were some survivals at, the highest doses, probably 
owing to non-absoiption. These workers found that 
DDT dispersed in gum-acacia was decidedly less toxic 
than in oil solution. The cumulative effects of repeated 
small doses were studied both by Smith and by Wood¬ 
ward and his colleagues. In both investigations it 
was found that 0'0o% by weight of DDT in the diet was 
injurious and that 0T% usually caused death within a 
few months. JEllis, Westfoll, and Ellis have lately 
demonstrated that DDT is moie toxic to goldfish and 
frogs than to animals. MTien given food pellets con¬ 
taining DDT dissolved in olive oil, goldfish Erst became 
irritable, and then developed muscular incoordination 
and spasms, and prostration—a picture resembling 
poisoning by phenol ‘or picrptoxin. The onset of 
symptoms was sometimes dela^d for 4 days or more, ■ 
•and a single fatal dose took anything from 1 to fijMays 
to lull the goldfish. The lethal dose ranged from 60 
to 200 mg. per kg. body-weight. Frogs given injections 

4. Arabaid, L., Pnpm, E. Arch, iiif. Phlisiol. 1909, 8. 432. 

■>. GnniWe, .1. L. Proc. Ayiier. pint. Soc. 1941, 88, 151. 

ti. SJer Editorial, iMiicct, 1944, ii, (iOl, 

r. Smith, M. I., Stohlman, J3 F. PiiOt. TlUh Pep., P'agh. 1044, S9, 
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5. Smith, M. I. Ibid. 1933, 48, 14S7. 

9. Woodward, G., Kelson, A. A., Calvcrj, H. 0. J. Pnannacol. 
1944, 82. 152. 

10. EU|«, M. M., Westfall, B. A„Elll=,H.T). Science, 1044,100.477. 


of DDT into the dorsal lymph sac were killed in 4-. 
hours by single doses of 150 mg. per kg., some dyisj 
after as little as 10 rpg. per kg. 

MTien applied to the skin in a dry form, DDT 
no toxic sym'ptoms,'according to iDraize and others’ 
Even 4 g. per^kg. of undiluted drug had nb efiect nr 
rahhit’s skin applied externally. In solution, however, 
it dan be gradually absorbed tbxougb <the skin to ^ive 
toxic effects. The toyicity was not acute ; doses of w 
to 2-76 g. per k^. dissolved in dimethyl pbtbalate and 
other solvents were not fatal. But daily intuictions of 
0-6 o.cm. of 30% DDT iu dimethyl pbtbalate cansef 
death to rats, rabbits, and guineapigs after about 
applications. ' Higher rates (4 c.om.) Idlled these animaS 
after 6-10 applications, though dogs survived such do'e* 
for very long periods. T ".-.-,! _ , . i 

applications which-were ■ .<■■ . ■ ■ ■ . ■■■ 

,, general symptoms (anorexia or tremors) after the fir4 
dose. ‘ , 

ln~kpite of the pronounced neurological sympi 
produced by DDT poisoning (o.g., tremors, spasticity 
terminal'extensor rigidity), Lillie an'd Smith*® lepu’i. 
relatively slight histological changes in the .. 
"nervous system. In cats, rabbits, and rats these c 
sisted in vacuolation round the large nerve-cells in ' 
cord and cerebral motor nuclei. In the liver there 
a hyaline centrolohular and midzonal degen-. 
similar to that described in poisoning hy azol 
‘ and some of its derivativjes,. with a variable 
of coagulation neorosist \ 

The general impression left by the accounts of tli« 
investigations is th.at DDT is quite a serious poison 
small vertebrates. But its toxicity is limited hy' 
poor powers of penetration, and it can only exert 
effects when dissolved in oil or various organic solv 
Thusj the statement hy Smith that DDT is two or 
times as toxic as phenol should he qualified. DDl 
80 toxic to insects that only dilute dispersions 
usually he employed in the'field; so the danger to » 
and other vertebrates is remote'. The main , 
seems to *1^6 to operators who have to handle con\,..uk-v'. 
solutions. t ^ ' 

' FEATHERS FOR THE NEST 
bn St. Valentine’s Day Sir William Jowitt, tf jp 
' hy Mr. Attlee, Sir Archibald Sinclair, IMr./E- B”**, 
and Mr, Ernest Brown, presented a Bill to “ provide' 
the payment by the Minister of National Insurance' 
the Exchequer of an allowance for each family, at 
rate of 5s. for each child except for the first or only chili 
The allowance will he continued, ptovided the chili 
still at school or an apprentice, till he is sixteen year? 
age. Though either parent may draw the allowance,' 
is, according to %e BiU, legally to belong to the ' ’ . 

In practice, however, the mother will usually spend )*• 

V money ; and since she has to do the job we still tlum 
would he more sensible to give the tools into her of 
hands, ' 

The Government Actuary estimates that there 
over 2J million families with two or more'^children, 
that the scheme will cost about £57 million during 
first year. Children for whom orphans’ pension' 
paid are excluded, and adjustments in the allow 
may he made where supplementary allowances or 
“ under provisions relating to the Services, war in, 
policemen, and firemen ” are already being paid. 
exceptions, and the decision to make the cash ' 

08 . instead of the 8s. recommended hy Sir Wnl* 
Beveridge, -will naturally causS some d&app 
but the great thing is to bave called the allowances v* 
existence. It will probably be easier to increase them ® 
widen their sfcopp than it has been to achieve then)- 
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1944, 82, 159. - ' . 

12. Eillie, R. B., Smith, M. I. Publ. JlUh Pep., If atJi. 12*' 

979. 


TEE LAVOEtJ 


COURAGE 


Lord J[ORA>r’s Amiovui of Courage ^ i4 an essay on ilio 
nature of courage in fighting men, ilhistratcd by n 
diiiry which ho koiifc as a battaUou moQioal oflicer in 
the wgr of 1014-18. Those who sharccl liis oxporicnco 
will relivef the familiar scenes hero descnbed with 
artistry and insight. He brings back th.at tom country* 
side of death, -mth its muddy trenches gashing the soil, 
the slippery stops into dark damp dug-outs, Jit by the 
guttering candle so often snuffed by the blast of shell* 
fire.' The reader almost feels anew the pitiless rain and 
the searching winds of the rolling country the Somme; 
the familiar smells of Majilo Copse and HelvUle 'Wood, 
steal once more into another war-tirao air. A nostalgia 
for departed youth will descend, not luipleasautly, on 
many an ageing man who thirty years ago was living the 
hard and selfless existence of a battalion “ MO.*’ Lord 
Moran does more than paint the sombre battle country 
ho gives US glimpses of villages behind the lines, of those 
wonderful periods of leisure, of deep sleep between 
sheets, of old people and children gathering at the cottage 
doors to smile wistfully at the departing men when the 
end of reat inevitably came and singing soldiers took 
way back to their calvary beyond the golden com. 
Ilo gives us brilliant portraits. And like a thread of 
silver nmning through the narrative the medical reader 
'•^n trace and appreciate the anxiety of the doctor for 
IV sense something of tho service given to 

them, and something, too, of tho pain with which 
.he pometimes had.to harden his heart.and send them 
back to their dutiei 

T Is analysis of courage some perhaps may feel that 
Lord Moran has a less certain touch. Often he shows an 
ilmost uncanny Understanding of tho disoorftonts of 
igUting men and their sources j yet elsewhere there 
‘Corns to bo a sudden failure of appreciation of a soldier’s 
anor thoughts and fears. Describing tho battle dreams 
« nearly all fighting men, ho rightly insists that “,we 
»unot cleanse our thoughts of fear by repression of the 
lOUDM and liesitations which * occupy and mock tho 
'Uinds of men * in war.” Thus and in many other vivid 
ijumfios ho shows his remarkable insight into tho war 
IUPoraers of the mind. But many iviU question his view 
J, in the field as ‘* a fine free setting fortli , . . 
.u.i„ to a man in the siwjng time, before ago and 

case have soiled his body and the traffic of cities 
soul.” Such a view is not likely to appeal 
todeedit is probable that ho would 
vml* it in lively disagreement. ” Whom Iho 

die young” is surely a resigned and tamo 
^ doctor should stand for. On 
into a Moran portrays a good soldier shaken 

HOrtftf ♦! ^’^Vhen this 

again Wpens to a good fellow it is final.” This 
^gaiu s^ms unjustifiably hopeless in a therapeutic 
this war tho sergeant would retire to a Corps 
hnf^ot further away tJmn tho transport 

^ fortnight. Instead of 
a shell fti!?'? \ hurried awny to 

•'iomn’a nrrJ be that it do(s not express Lord 

«lio Iwlk nolnlwnjs (lie (owhtoich 

“O'l ■Idiiim,."!^. ^ Inilceil, it le eertain tlmt ueur«,i. 
It luUMt SmITi.*'*' i'Ht'liponee 

ta'ii, e<wciaHv ^ ^”“"‘1 “iii'ing comitn. 

tiinl are.\« i„\i,M'‘". of men <lmwn from 

'"enl.ll .Irfldnil'r linu.irie. ami 

‘oMln ii H I u,L." .‘'im'Iy (lie CVicknoy 

‘Me ''■T'*''- 
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“ Courage." u-rite.4.Xior(l jroran. “ is a moral quality.” 
Later lio writes, “ Courage is will power.” These two 
statements arc liound to have great weight coming from 
such a source, 'niero is obviously much truth in both; 
yet wo cannot help reflecting that Lord Moran Writes ' 
too exclusively of courage as Seen in war. Tho idea that 
courage is will-power is,one that ^)|BS been strongly 
stressed by the psychological department of tho Gerrnan 
High Command, which is muoh interested in tho readiness 
ot tho soldier to apply his w'ill to military acts. But 
courage is a living lunction of a man’s mind, and can he 
found in all sorts of sihiations apart from those of war. 
Thus there is tho courage of the conscientious oh|ector, 
of childbirth, of the conference ^chamber,--of^ tho’cat 
burglar playing with disoovory and sudden death as his 
stakes. And there is an amazing courage to he scon oven 
Oil tho acaftold. It is truo that will-power must enter 
into many of these examples, but iho derivation of all of 
them from moral qualities, is more questionable. Snoli 
^nccptions ns these msrifc our careful attention, and 
diseuMion is likely to be exhaustive among readers of 
tho Anaionig of 6’owrfl^c, 

As for the future. Lord Moran points out that'” when 
an army is being trained to fight it must begin by weedine 
out those whoso charaetbr or temperament makes them 
meapableofflghting.” This is the very kernel of military/ 
mental hygiene. Ho insists that this is not possible 

»"It.of n brief interview by recruiting bowds - a 

is a matter ■ This 

investigation, ■ j 

and is produc 

desperate nccc • ® 

Ifliite" scarce, as Lord Moran 
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Special Articles 


THE WOUNDED IN THE LOW COUNTRIES 
AND GERMANY 

EEOM OHK SPECIAL COERESPONDEET 
[Cmicluded from p. 2^0) 

A new typo of Eospitkl lias come into existence diHing ' 
tliis war. This is the 200-hed general Eospital, which 
combines the services and the amenities of a base hospital 
with greaf mobility, and takes up a position, in relation' 
to the fighting, which is geographically much the same 
as that of t^ casualty-clearing station. Its function is, 
however, dinerent from that of a CCS, for it is a holding 
hospital. The period for which cases can be held varies 
very much, according to the operational position of the 
troops in whose area it stands. And in a time of emer¬ 
gency it may act very'much as a CCS. 

A Mobile General Hospital 

The hospital I visited was the first general hospital to 
be set up in Prance, on D-day plus 3, about a mile from the 
Normandy beaches and not very far from Bayeux. Its 
next move was to Palaise. Another of the operations in 
which it assisted was that of St. B^ubert and St. Vith. 
In the early days of the campaign in France the daily 
turnover of admission and disi^arges was very high 
' indeed. 

The hospital had often had to make long jumps from 
one site to another, the longest to date being from Amiens 
to a town between Louvain and Hasselt. And the fact 
that a 200-bed general hospital exists ^which can make 
these rapid moves is in the present conditions of warfare 
a useful asset. 

To make rapid moves possible the detail of packing 
and transport has had to be thought _out to the last 
packing-case, and as it is essential that movement should 
be possible by night or by day, in’darkness-or light, the 
marking of each case has had to be so contrived that it 
can be identified by touch. This has'been done quite 
satisfactorily by a system of raised markings, which 
one recognises easily, whereas incised markings proved 
difficult and unreliable. The amoimt of lorry transport 
required is about twice that used by a CCS, and the men 
who accompany the lorries and pack each of them are 
the men who as a rule handle the equipment in the wards, 
operating-theatres, stores, and other departments. The 
most difficult part of the packing and removal is that 
of the well-equipped laboratory, and this takes time. 
'But if need be, enough of the hospital to enable it to 
nndertake acute surgery can bo ready to move in two 
hours, and it can open in two hours when the move is, 
completed. After moving, the hospital can have 160 
beds working in twelve hours. '' 

EQUIPMENT AND STAFT . 

This hospital has sheets on the bed and full-scale 
medical comforts, and broadly speaking it functions lilce 
any other general hospital. Its medical staff includes a 
surgical specialist, and it can have as many surgical 
teams attached to it as may be required; dming the 
campaign as many as seV’en teams have been attached 
at one time. There is also a-dental officer with a labora¬ 
tory for making dentures, and a specialist in mechanical 
work who has about twenty years’ experience. There is 
a specialist in ophthalmology, and a technical assistant 
with a full range of lenses and frames who can fit almost 
any kind of spectacles within an hour. The pressure 
on both the dental and eye services is heavy and con¬ 
tinuous. The hospital carries a staff of matron, assistant 
m.atron, and twenty sisters. 

_ A feature of this hospital, as of other medical forma¬ 
tions which I saw, is that it has in its establishment a 
of three padres. They represent the Church of 


England, the United Board (Nonconformist),' and the ’ 
Roman CathoHc Church. Everyone to whom I spoke had 
only the highest praise for the padres’ work, and several 
people approached me to draw attention to the valuable 
services they perform both m action and in the wards. 
The padres seemed to be an integral part of the hospitals 
or otlier medical arrangements I visited, in the same way , 

as the medical officers. And this is a ■- 

was my experience m the long-ago ■ !■ ’ . 

It is perhaps symptomatic of a stiU bigger change in thcv 
Army organisation ; for aU services, all troops, all forces 
seem to pull together better and more understandingly 
than they did in that ancient period. t 

Be^des the sm-gical, dental, and specialist ophthalmo¬ 
logist, the hospital, also carried a medical specialist, 
a radiologist, and an expert in anaesthetics’. Amesthesia 
is, I was told, largely induced by ‘ Pentothal.’ 

The pioneering work of this hospital was done in 
England before D-day, by the present commanding 
officer. That is, the pioneering work of its organisation. 

To arrive at the detail of a war establishment and to 
cover every detail of transport and packing was the work y 
of this very hard-working enthusiast. Without danger 
to the war effort it may be revealed that before the war 
he was a general practitioner ; though he also knew the' 
importance of being a soldier for purposes of military 
medicine, and much of his training was got in a field 
ambulance.' ^ ^ " 

A department of the organisation in which “'rigid 
economy had been exercised was that of ddministration, 
represented by a 'quartermaster, a company officer, and 
the commanding officer himself. And that was the whole 
staff. At the time' of my visit the CO seemed to be 
cafiying out most of the administrative duties him'self, 
owing to the absence of others on leave. But it is an 
understood thmg in the hospital that any officer may be 
called on, in emergency, to discharge any function. 
Much of the success of this particular organisation must 
be put down to the drive and initiative of its conimander. 

' RELATIONS WITH CIVILIANS ‘ 

Among Other things, the hospital has the happiest and 
most cordial relations with-the people of the little Belgian 
town where it was situated at the time of my visit. The 
children of the schools collected—and in these days it is 
a matter of very great difficulty to do so—no less than 
500 fresh eggs for les blessis. The towmspeople, I was 
told, "were almost embarrassing in their generosity. 
Someone would suddenly arrive, deposit a present of 
fruit (Belgium is rich in apples) or Something else, utter 
the words Poiirdcs blesses, and disappear without leaving 
name or address. 

The particular town in which the hospital was standing 
was in an agricultural area, where eggs and other goods 
can be obtained, as is not the case in most parts of the 
country. Belgiuin as a whole is suffering severely from 
shortages, and food of aU kinds is very scarce. 

The hospital reciprocated the kind actions and generous 
feelings of the towmspeople by arranging a Christmas 
party and giving presents to children and to patients. 
But the CO had a real problem with the ^vers of presents-, 
to the hospital, and solved it by printing a card from 
“ The Officer Commanding, Officers, and Men of the 
Military Hospital, X'” thanking all for their gifts and 
inscribed with the name of each person to whom it wat 
addressed. Among both British and Belgians there will 
be pleasant memories of the hospital’s stay in this Httle 
town. 

• Comparisons with 1940 

The base medical arrangements of the British Libera¬ 
tion Army in 1945 show interesting differences compared 
with those of the first armies in France during 1939 and 
1940. When I visited GHQ at Arras in May, 1940, and 
toured the then static front along the hypothetical 
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Mn^inot Line—n fewconcroto positions and a lot oi anti¬ 
-tank ditches, slit trenches,'and harhed ivire—I found that 
Vliero iras a definite hangover as regaids organisation 
from the war of 1914-18. The conception of mobile 
warfare was, as it were, diagramniafically represented on 
maps f but the physical possibility of ■mobile warfare, 
’in the sense of masses of transport, armoured fighting 
\ehicics, and'figllter and bomber planes, was Wore 
potential than actual. And when I saw field ambulances 
and casualty-clearing stations iustallcd with hea-vy 
equipment in permanent buildings I was moved to ask: 

“ And how do you move t ” I received a reasoned reply 
to my inquiiy, although in some cases m May, 1940, it 
had begun to seem hypothetical that any move would 
occur. But the fact remained that field ambiihince and 

''-‘i-i-hca'V’y loads of medical 

0 tr.msporfc to carry it 
also the immonso 

I ^ediCal base at Dieppe, with fetoies, hospitals, and more 
^ores, and moio hospitals. Tho Germans ■n’hp captured 
f it later could give a bettor deacrijition of it than I,because 
*- they got there before I did ; and indeed I never saw it. 
Imfortunatoly Hitler had conceived tho idea of visiting 
Holland, Belgium, and-France inth his armies just at 
that time. These armies wore highly mobile and there 
^^ficiency of either figMer or bomber planes. 
^^'{5 spirit of our armies was cxccUeub at this pre- 
period; iUe medical organisation was very 
rtnn 1 , . , , , , experience and past 

‘ wo had at that period a 

. , . . its headquarters in Dng- 

i ■Where it still remains. Already there were being 
, worked out plans for ** defence in depth ” and the mobile 

ii “are which that means. But the medical services 

^ nau Bull to gel tho training of the desert and other 
^ and tho other forced and een'ices of tho Army 

^ UsA 4 ? » catch up with tho organisation and oquip- 

developed in the German armies, IVhat 
* notabjouow* is that while tho medical serWees have 
e 11 weight carried in tlieir mobile formations 

u’ and CCS for example—and have 

ntf to make them fully mobile, liior hare 

no^ad to change fimdamentally. 

service has developed the paratroop field 
of specially equipped for its odd method 

th^ scene of action. But the function of 

thni ^ anibulanco is essentlnlly the wme as 

ditmue ambulance, adapted to the con- 

for necewutoto surgical cases being held 

front-line positions. Tlie light field 
developed to meet tho needs of 
And so h ^ ambni.anch. 

1/ Tim uJti branches of tho moaic.il scrvico. 

[{j aricen advanced surgical units has 

penScitUn mobilo warfare, llio uso 

ttor hoT»pd%il 9^ Providence, neither foreseen 

importmit ®f most 

ndmnce in treatment during tho'war. The' 

fedwl fneiomaxiUarj' surgery arc 

experience and of 
pnirnu in Iho inter-w'ar penod. 

. ''UANOLD JlASrS 

al'inil in tiuc liotpital 
t|,o tactnra : (i) tlio fltoi-iinn, taken 

fn-alc,„i;„ » n of far-rfglilcd »tnilc>.'.v, to 

'■Lilian hospital and modkal 

r'"' <>' oat tir (”) the dartlop. 

ttaaifotl n,„ *’>0 inrrciwiiiK um! of oir 

1 raaro <„ J nn lontpr In-on iti 

,tl>-- ««, 0 au mn «ved 

I on i«m,vn.o ,,, 


canning sforos and cauipmeiit of all kinds to the 
Continent, 

Tho base hospitals for the BL.V now existing in France 
and Bclgintn. and soon possibly to exist In Holland and 
Germany, are advanced base hospitals with advanced 
supply depots. , - 

This development would have bedn impossible but for 
onr increasing predominanco in the air and the increasing 
availability of air transport for medical eorvices. Almost 
a third of all casualties are now ovacuated by air fiom 
the BLA to Great Britain, and the proportion is likely 
rise. Tliis line of evacuation by air to Great Britain 
will become still more 'important as tlid line of com¬ 
munication lengtlions mto Europe, And tho longer the 
line of ovncuation the greater will bo tbo proportional 
. saving in tbo ' . - . 

^ It looks as if . ' 

' air cvacnatior r 

have importo 

where distances are oven greater.. , - ’ 

Advanced Base Hospitals 

The large general,base hospitals wliiob I saw in the 
towns of Belgium and Frandq wcie singularly Inokv in 
the Imildmgs in which they were situated. < One biiildiii>r 
had been erected for a hospital by tho Belgians befor? 
•the war and w.as conlplqfe hnt had not been opened bv 
them when tbo Gormans arrived. The Germans opened 
it and when wc odcnpicd the town later wo took over 
ll^inJr'*'* Gemians. 'It is a tali building, spacious, well 
1.^ equipped. Etmuing from tho floor 

»i 1^’ '* “ cmwing ramp whioli 

takes the place of stairs, and up which you could drive 
a smaU car. In thib hospital first-class neurosurgery! 
faciomaxiUary surgery, and chest surgery are being 
done, as well as other worknl a great siw-icnl oontro ^ 
huilding taken over was also oSiupied by the 
Germans, and they had left there a large number of their 
own wounded m very bad condition. ^Tho Gormans are 

iiwlon mstoaa of our own more lifglily dovelormd nrirt 
. So Peptic were Bomo of tlio caaes that a 

by tho German: ■ “™'lont 

iutwodavB. Rl*. i 1 ‘ '' ^opticmmia 

lartm niii«Kivr^Jf i 7^ ircuimont. The 

ve^' Irninin^f?! ( 80 mo apparently with only three 
' EvacuaUon and Conrafesccnce 

»b?!,’S;k‘‘d*cine^:ie''r 

ment wqnhed 'Hie^do not hnn'?i® 

M the EJfs hosiiitsl? in *>'';'>• patients ns long 

havo mw farnSv f^r ? «f‘8m~allbongh tbev 

the CCS and hospitals in' ^“se hospitals 

cnsitalfics, and tor tho re,./ areas clear their 

accommodation muKt, thcao casualties 

croup of hasrb/mitals l!Sr-w But this 

aclsasaciwhionlotaknflvf^ '*"'*^‘* "■ ’'rra. 

areas. And tl™ CTou/ o ^n„f thoTront-Uno 

Imw of air and scf ^000;^“ ' i* linked up bv 

neoMary air-flcId *rrcat Britain, qii'c 

there, and aim tho hosmtal planes ate 

I saw an amhubmri. trai/cl "‘1 '"'^Idtal ship., 

to tho coast, and it wS wSf.mMo 1 '' **rlginiu 

supports Mr stretch,wrS„ ? VT'' i' itt-d 

it had the certain,y 0, arriVing at iu^Trt iddl^ltrlm 
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tion and of sending its wounded on by carrier to arrive 
in Great Britain in scheduled time. 

Excellent as air evacuation is, it is more liable to 
interruption than evacuation by sea—most often by 
reason of bad visibility at one or other end of the journey. 
The ambulance train I saw off on’ its journey to Great 
Britain took a collection of men who had been waiting 
for air transport for two days. 

Many patients who recover quickly from wounds or 
illness do not need to be evacuated to,Great Britain. 
For these men and women there are good convalescent 
arrangements. * If some of the people who object to the^ 
ATS going Oveiseas could see the arrangements made for 
their medical care—and for their recreation and short 
leave—^in France and Belgium, they might take a 
different view of' the subject. i The French and the 
Belgians—and our own troops are largely in contact with 
the Belgians—aie' exceedingly friendly. In France and ' 
Belgium we are in very friendly territory indeed. 

If an ATS is ill near Brussels with some minor trouble, 
such as a bad cold, there is first-class accommodation, 
where she can stffy and recuperate for a few days in 
pleasant surroimdings. I saw two of these places where 
girls were kept for a few days ; they were cheerful and 
warm and the girls were very well looked after. I also 
saw two convalescent homes—one for men officers and 
one for women officers—in beautiful country near. 
Brussels ; my only criticism is 'that the conditions 'w'ete 
BO comfortable .as to tempt the patient to tiy to prolong 
his stay. And while I was in Brussels 1 learned thqt a 
large convalescent home for ATS other ranks uus being 
opened under similar conditions in a large building, well 
equipped in all ways and having in addition an excellent , 
gymnasium. 

The two convalescent homes I saw—and at one of 
which I lunched very weU—^were being run by the 
British Eed Cross and St. John Organisation and there 
was a pleasant homelike atmosphere about them. 
The ATS other ranks’ convalescent home is in the same 
district as the other two—a lovely country district amid 
woods which will be beautiful in spring and summer. 


^ Epidemics—typhoid, ceiebrospinal fever, and so on— 
just do not exist, and the ordinary siok-rate from illness 
is not h high one, because general health conditions are 
good. Thevpreveutive and hygiene services of the Armr 
'have done a magnificent job. 


' ' SURGERY \ 

^ The treatment of surgical casualties has been revolu¬ 
tionised by (i) the rapidity with which first-aid is bronglifc 
to the wounded and their speedy removal from the field, 
(ii) the brmging of'surgical specialist assistance to the 
wounded in advanced positions and shortly after fhi 
tiine of wounding, (iii) transfusion -mth blood and other 
fluids soon after wounding, and (iv) the use of penicillin 
and other modern chemotherapy. This" surgical wort 
is done in very advanced positions when necessary, 
but for a large number of casualties such early advanced 
surgery is not necessary. Many cases are, of coiir6e\ 
“ walking wounded ” and with appropriate treatmontj 
are able to resume duty,quickly.' j 

For severe surgical cases there is every requisia 
facility for further tieatment in the advanced basf 
hospitals, as I have called them—^that is the large general 
hospitals of the BLA in Prance ^ind Belgium. There is, 
BO far as I know,' no kind of case which cannot be deal! 
with in the, general hospitals if the condition of the 
wounded man demands it. But for operational Teasom 
it is clearly better to send 'cases needing prolonged aad 
continuous treatment hack to the United Kingdom. *■ 
The proof of the pudding is in the eating, and the proof 
of the' efficiency of the medical services of tdie Army is 
in the^very high recoveiy-rate of aU casualties, medicil 
and surgical, 

riNAL niPRESSION 


Achievements of the Medical Services 


From the fighting line Ito the great modern hospital 
at the base of the BLA, the medical services work as or? 
integrated coordinated and smoothly moving organisa 
tion., They have first-class medical, surgical, and othe 
specialists, and eminent consultants whose work dnriq 
the war has added largely to their experience. Thej 
have also a team of medical ofificers with units, with fieW 
ambulances, with CCS’s, and with other hospitals, who 
have learned their work in years of war. They have 


__ __years _ 

The, Army medical organisation in 1940 had already experienced staffs of sisters and of trained hospifat 

1 *■» .1*1 -1_1_a_j x’u.. 'U-.-ix’u .I ...... - 


leached a Hgh standard, and the health of the troops 
was very good. Developments since then, in aU 
branches of the work of an army, have thrown a tre¬ 
mendous strain ,on the officers and men, hut the standard 
remains high. 

To compare conditions in 1945 withN conditions in 
1915 is to realise what great advances have been made in 
simple hygiene, and what great changes these advances 
have made in the sickness-rate and the level of health. 

There is still mud in Flanders, and there is much 
on the borders of Belgium, Holland, and Germany. But 
the mud does not pervade the soldiers’ lives as it did in 
1915. The soldier moves more from'place to place; he 
■ has more use of transport, and is better supplied. Also 
the mobile hath rmits in the fighting areas enable him to 
keep clean to a degree undreamed-of in that earlier war. 

Louse infestatiou and scabies on the scale common in 
1915,are unknown. They are now rarities, not common¬ 
place. And with them have gone a mass of skin infec¬ 
tions. The soldier of today knows a great deal about 
how to keep himself well; he has an idea of “ positive 
health,” of keeping fit, which is higher, much higher, 
than in 1915. 

The preventive services of the Army have protected 
him against tetanus so that, if not unknown, it is now 
a rare disease. In 1914-16 there was often no tetanus 
antitoxin available for acute cases, and there were many 
acute cases; in 1946 the universal immunisation 
with tetanus toxoid has prevented the tetanus occurring 
^ all. 


personnel. And with the combatant units and fieW 
ambulances there are MO’s and other ranks, mauj' 
of whom are veterans of several campaigns during 
the war. 

The medical services have at all the places I visih® 
the happiest relations with other branches of Ai®/ 
administration. Their importance in ensuring the fituei^' 
of the soldier is better understood by the non-mefiiM' 
services than it has been hitherto. This integratioii 
of fighting forces and ancillary services together in 
BLA, this understanding and appreciation of each other f 
, problems, this mutual confidence one in the other, i-' 
'much greater than it was in 1914-18. Medical service* 
and fighting forces ar6 in this war, it se^ms, raised to , 
higher level of efficiency. The cause for which we^e^ 
fighting is better understood than the cause we - at 
fighting for then. And because of these things 
morale of the Army is very high. The men I-saw on a 
visit to front-line positions in Belgium and Holland a® 
Germany were ” on their toes ” for the fight in Mhif 
they are engaged. ' ’ 


More Pharmacists. —^At the end of last year there vei 
25,285 persons on the register of the Pharmaceutical Soc^ 
of Great Britain, compared \rith 25,224 the year hofore. ^ 
total includes 4471 known to be serving with HM 
Smeo 1900 the number of pharmacists has mcreased by 10,^" 
and it is now 1 per 1800 of the population. The perccniA 
of women pharmacists is 10-6, and last year 52% of 
entrants were women. ‘ t 
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In England Now ' 


A Rtinning Commentary hy Peripatetic Correspondents 
To the social hLStorian of today commend the 
advertising columns of the Times. 'Here he udll find a 
reliable mii’ror of the habits and customs of our people— 
the monetary Value they attach to then- goods and 
chattels, the names they* ^ve, their children, their 
mourning habits, the vagaries of charitable appeals. 
A striking feature of the Public Appointments column 
these days is the demand for hospital dietitians. Unless 
there has been a sudden rise in their occupational 
mortality our hospitals have taken very much to heart 
, the strictures being passed on their datering habits. 
There is a cmious variety in the titles of these posts. 
In one recent issue there were three such advertisements ; 
one hospital wanted a “dietitian,” another a “food 
supervisor and dietitian,” and the third a “ lady kitchen 
superintendent.” A few days earlier a' Lancashire 
hospital had been advertising for a “ food supervisor,” 
and that sormds to me tlie best name. "Having spent 
part of my school-days in the Palatinate, I have always 
retained an aifection for this hard-headed^ plain-speaking 
county where spades are spades. "Rhat other title 
would fit the official responsible for prepaimg menus of 
hot-pot, tripe, pig’s trotters, and eccles cakes, varied 
occasionally with fried fish and chips, not to mention 
that most delectable of cheeses that even in the days of 
peace was weU-nigh unobtainable in London ? No lady 
kitchen superintendent could produce that di’eam of a 
hungry man, a Lancashire hot-pot; not the miserable 
apology that passes for such in the south, but the real 
thing that stars at hot-pot suppers. And “ dietitian ” 
suggests illness, calories, vntamins, and the rest of the 
scientific or pseudoscientific jargon of this new science 
of nutrition. We are at last realising that our patients’ 
well-being depends as much on the taste, serrtng, and 
variety of their fdod as on its scientific analysis. 

* * » 

, I was rather surprised and pleased, ivhen my WAG (I) 
staflE'-sergeant handed me^ an invitation to her sister’s 
wedding, for our opportunities of seeing Indian domestic 
■' life are limited, and a uniform acts as a kind of negative 
passport. The. invitation itself was a notable document, 
not only containing time and place but also placating 
the curious by. giving the occupations of the bridegroom 
and the bride’s parents. The reception was held in, a 
small room, with rows of chairs like a classroom or 
political meeting, and on a sofa Opposite the door the 
bride and bridegroom, heavily garlafided and prepared 
to face all comers. I committed the solecism of shaking 
hands with the bride as well as the bridegroom, which is 
apparently not done, though it is pardonable in an 
ignorant foreigner. After our entry we sat down, and 
just went on sitting dorni for half an hour, while later 
arrivals came in, and a gramophone played what I am 
told was wedding-music. This was a trying^ time, as 
readers of Beverley Nichols’s remarks on Indian music 
will realise. I was then asked if I would “ take a little 
lunch,” the time then being 7 pm Indian standard time, 
and we went into a small room where a table was laid 
for twenty people. “ Laid ”is perhaps an exaggeration, 
for there were only brass plates, on a scale of one per 
guest, each plate containing some highly spiced nuts, a 
sickly-.sweet doughy ball, not further identified, and a 
banana, hmsting at the seams. The nuts were very hot, 
and I longed for some p.ani, but all I got vais a cup of 
very sweet coffee. After we had^ p]ied_ our fingers 
sufficiently, a cloth was passed round with which to 
wipe them, and I suffered by being low down on the rota. 
I asked my TOO, who was next me, what happened next, 
and to my dismay he replied “ seats,are now resumed.” 
1 dreaded a fm'th'er .session of gramophone music, but to 
my relief we passed the door leading back to the recep¬ 
tion-room and went out by another door, whore we fell 
into the hands of what I can only describe as an assembly¬ 
line of ushers, modified for India. My first intimation 
that anything was amiss came when the first usher 
poured scent over my hair, which is not used to such 
treatment. The second man decanted a brown fluid, 
smd to be sandal-wood emulsion, over the back of my 
rlcht hand, using a small ladle. The third dabbed a 
few minims of attar of loses on the same place; the 
fo’ 't _hahded me a small bouquet ” to take away ” ; 


and the fifth gave "me 'a cocoa-nut. ^Then 'wd were 
released. Later on, as I ^ attempted with indifferent 
success to remove scent from hands and hair, I decided; 
that I was glad to have seen an Indian wedding, that 1 
was grateful for my hosts’ kindness, hut that in future ’ 

I would take the advice of Virgil—Px nno disce omnes. ^ 

Last week: I saw a charming lad of 20, but he was an 
enuretic. He had seen dozens of doctors since early 
childhood and some of his phrases came "out so pat that 
he was obviously telling an oft-told tale. He had been 
a stammerer as a boy, but had gob over that.' Two 
points in his story struck me one was that he was a 
very deep sleeper and an alarm-clock even by his head * 
was no use ; the other was'that when he w'asJiving alone 
in a shack, doing Iris own cooking, bedmaking, and , 
laundry-^i.e,, going to bed without fear of enuresis and 
its unpleasant consequences—he had six months’ffeedom 
' from it, whereas now it occurs tudee a week. He was in 
his public school fifteen, but was a day-boy^. I wisli 1 i 
could have helped liim more than I did, as he seemed lo'f 
have all the healthy instincts. . i ' \ 

The last case before iliis'wliich I encoimtered was o'r er, 
a year ago, a child of 10 who ryas sent to see me alqne^ 
After considerable denial on his part and persuasion on 
mine (2 Mars bars) he did admit that he was sometimes 
aware that be was passing w'ater in bed. Then I got a 
lovely spontaneous sentence from liim —“ It feels like 
'sliding doivn hill”—obviously, my dear .^Watson, the 
pleasrue bribe to the infant to empty his bladder being 
translated into the swinging-riding sensations so attrac¬ 
tive to childhood. I had heard he h£ 1 ■ 
this boy, so I paintedhim a rather ■ ■. ■ ■ ■ • 

life—God forgive me—in which he and the Captain 
played decisive paits, an alluring picture in wMch wet 
beds w’ere unthinkable, since when save for one'night in ' 
an air-raid he has been dry. But we see so few cases, 
that we are apt to fall into the ab uno disce omnes heres). 
That’s the worst of being a GP. , ' 

How much more fortunate is my colleague who n 
chainnan of a medical board! He says he has seen, 
dozens lately. A reciniit will sail through his examina- - 
tion, but'when he coroes up to the chairman'and is^ 
asked if he has a ny thing to say, out comes his “ No, I an' 
very fit. but since’ I_was a boy . . .; and there are 
mother, sisters, aunts."all waiting in the wings, readyto j 
confirm and console. Kealljj I do nob see why this' 
Usability which does not impair a man’s fighting 
capacity should rob him of the privilege of serving his 
country. One might have enuretic regiments or even a 
division. They would be very successful in damp 
climates—the rainy season in Burma—or in night 
operations. * 

Cycling, they tell me, strengthens the mntcics, 
ventilates the limgs, tones up the myocardium, anil 
exercises the kidneys. I have even seen it said that it 
' prevents piles, emus fistnla-in-ano, and is one form cj 
prophylaxis against that dread nightmare, an enlarged 
prostate. Aud yet I don’t like it. Being a hospital 
non-resident, and having laid up the car for the duration, 

-I thought I should maintain,and prolong a fast-vauishmS 
^youth by adopting tbis (?) pra\sewortby mode of tiarel 
In summer-time it is endurable. Then one can eii]oy 
•.the salutary effect of halcyon skies and balmy breezes; 
one can airive borne stimulated by the simshine, aao 
positively revel in the increased hody-content oi 
vitamin D. But the summer is short. No%v wdth a’V 
envelope of snow, a flqpr of ice which negatives each 
Newton’s three laws, and winds direct from the polar 
regions, it is definitely not worth while. One advaptag® 
however this cjuling has given me—a closer association 
with my fellow employees of the hospital. Cycling A deiu 
renders our common antagonist—Avhether it he wmii, 
rain, snow, or merely gravity—much Jess formidaW®- 
And, one gets to know some points of view' other tlian 
one’s own, or those of one’s own immediate spbor® 
Tlie jiurse, the technician, the masseuse, and the 
all have opinions on the- modus operand! of the hospa ‘ 
of which the consultant, secure in his little shell, haS a 
injding. Bor the democratic doctor perhaps this br°^ P 
ening of the mind compensates for the rigours of 
No ; I cannot convince my'self of that, but I do beli® 
that when it’s all over I shall look back on my cycl S 
career with pleasant memories. 


Tim lancet]* ’ 
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by several city and municipal authorities to adopt towns 
in liberated Europe, but they considered that the pro¬ 
cedure was scarcely appropriate now and might well raise 
false hopes in the very different circumstances obtaining 
today. I • ‘ 

Blighted Areas ih Scotland 

In the House of Commons on Peb. 14 Mr. T. Johnstoit, 
Secretary of State for Scotland, moved the second 
reading of the Town and Cotintry Planning (Scotland) 
Bill which like the English Act passed last year deals 
chiefly with blitzed and “ blighted ” areas. The blighted 
areas, Mr. Jdlmston said, were the main planning pro- ■ 
blom, for in Scotland there was appalling overcrowdhig. 
IMany 6f the houses were totally unfit for hufnan 
habitation, and many more fell ‘deplorably .short of 
modern standards, or were too small for family life. Tlie 
overcrowding survey before the war showed that 34-5% 
of the houses in Greenock, 89-4% of th'e houses in Mother-'' 
well, and 39'7% of the houses in Clydebank were over¬ 
crowded. The 1941 census showed that in Coatbridge 
23% of the houses had only one room, and about 50% had 
only two rooms. In parts of Glasgow and in some of 
the other industrial towns the densitj' of population 
was as high as 12'7 houses, or more than 700 persons, p&i* 
acre. The densities in the large English cities W'ere only 
about half as high as that. Under the Bill .the local 
planning authorities would be able to apply to the 
Secretary of State for orders authorising the compulsory 
purchase of land in these blighted areas, wliich required 
to be redeveloped as a whole, and of land to accommodsite 
the overspill of their popidation and indusbf}’’, and to 
replace-their open spaces. The BUI did not provide for 
financial assistance to local planning authorities in the 
acquisition of land in the blighted areas. 

Local Crovernment Adjusted 

On Feb, 15 the Commons discussed a motion by the 
Minister of Health approAung the proposals of 
the recent white-paper on local government (Lancet, 
Jaa. 13, pp. 57, 63). Mr. Willink said that tbe^ 
•Government had three main objectives. Local govern¬ 
ment would stand or fall bj' those whom it could 
attract to its service and he hoped that a reasonable 
proportion of younger men and women would be chosen 
as membeis. In much of the iwork of local authorities 
women had more natural interesttand often more expert 
knowledge than men. This was true of the health 
services, of housing, of maternity and child welfare, 
and, not least, of the care of children who had no normal 
home life. A high standard of local-govermnent officers 
was no less important, and'their recruitment, qualifica¬ 
tions, training, and promotion were now being considered. 

The second objective was to assure local authorities a 
greater measure of stabUity than at present so that they 
might' make long-term plans. The third and pressing 
necessity was that Parliament shordd encourage vigorous 
and confident work throughout the local-authority 
field. How' could authorities be expected to press on 
witlr urgent plans if they felt themselves to be in peril 
of extinction, and the negotiations now going on in 
cormexion with the National Health Service necessarily 
assumed that the present main structure of local govern¬ 
ment would still be in existence when that service came 
into operation. 

The proposal for a boundary commission appeared to 
have met with pretty general approval. Some change 
should perhaps be considered m the minimum limit of 
population for an application for county-borough 
status, which since 1926 had been 75,000. The general 
directions to the commission might also deal with the 
linking of town and country areas withui an administra¬ 
tive county. It was proposed to appoint a special 
body to ads'ise the Government on local-government 
problems in London. Fine as the work of the authorities 
within the county had been during tiie war, no-one, 
said Mi‘. Willink, was satisfied with the present lay-out 
of the metropolitan boroughs and the London County 
Council, and the Government desired to deal with these 
pioblems with all expedition. 

Turning to finance he said th.at the block grant, 
vhich was based on the aggregate expenditure of all local 
aiithoiitios and was distiibuted amongythe authorities 
' on the basis of their relative needs, was a fornf 

- entary hieome to local authorities, and the 


' poorer the authority' the greater was its share. Ever 
befom the ivar it was recognised that some revision ol 
the formula was due. Also the recalculation of tht 
totel grant, which • should have taken place in 1942 
had not. been made and the local authorities had 
suffered a substantial Joss, Tlie Government proposed 
to deal with both these problems as soon as possible, and 
there would be a bias in favour of the poorer authoritie-,. 

Social Insurance 

In the House of Lords on Feb. 15 Lord Nathan pressed 
' for early legislation giving effect to'the policies outlined 
in the white-papers on social insurance and industrial 
injury insurance which, he said, were not'a programme 
but only a promise of one. The success of the social 
insurance scheme was dependent on the Government’s 
ability to keep the cost of living stable after the war by 
the same methods as during the war ; and the Minister of 
National Insurance should be required by statute to 
review the rates of benefit and the iates-of contribution 
periodically in relation to ruling prices. It was essential 
thatoccupational disability should be thehasis of assessing 
•assistance and that there ^ould be reconsideration of the 
retirement pensions. The need for speed was overriding, 
for the demobilised armies must not find this great 
reform‘^still in the pigeon-holes after, the lasp shot had 
been fired. _ , 

Beplying for the Government Lord 

of Beconstruction, reminded their J- ■ . .. ! 

to pro^^de family allowances has already been mtroduceu 
in the House of Commons and he said thO Government 
were going to introduce a Bill on the industrial injuif 
insurance scheme. Other legislative proposals included 
the main insmance Bill, but it would be foolish to say 
when it would be ready, or When Parliamentary time 
would'* be available for dts introduction. Now the 
Minister had been appointedhowever, they had been able 
' to go ahead with the administration. From April 1 next 
the existing schemes-of health insurance, pensions, and 
unemployment instmance, now administered by the 
Health Department and by the Ministry of Labour and 
National Seivice, 'would be administered by the Ministei 
of National Insurance, Sir WiUiam Jowitt, Certain 
duties in connexion ivith workmen’s compensation 
would-be taken over by the new Mmistry from the Home 
Office. The determination of old-age pension appeah 
would be taken over from the Health Department, and 
as from Api'il 1 the Minister of National Insurance would 
become responsible to Parliament for the work of the 
Assistance Board. The Bill to deal with the break-up _ 
of the poor-law-must come last, for. it would not he right ‘ 
to deal with that until the main Bill dealing with the 
new rates of insmrance had been settled. The transfer of 
all this work would involve the transfer of about 6000 
people. On one issue, added Lord Wbolton, he could 
not give any satisfaction whatever. 'The Government 
had quite- definitely rejected the linking of benefits m 
subsistence rates. Frequent variations of_ hehefiti 
according to a cost-of-living standard was going to he 
difficult in what was primarily an inshrance scheme. 
We wanted people to come back to this country, Loid 
■Wooltbn concluded, to work here and to be happy hem. 
to feel that they had some reasonable hope for their oun 
development; and that, he held, was the principle of social 
stability—he ivould not use the expression soc"‘ 
security. 

QUESTION TIME 
Paper for Educational Books 
Sir E. Gbaham-Littee asked the President of the Board 
Trade whether he is awoie of tlie dissatisfaction in universi 
and scientific circles because the paper control exercises 
censorship of publications through the allocation of the paf 
pool by a small committee whose activities are conduct 
without any opportunity of public criticism; and if he w 
widen the membership of tliis committee and state 
pi iiiciples imon which they are insti-ucted to proceed.-—^Mr. ■ 
Dalton : I am aware of the dissatisfaction in the imweisiti 
and schools about the shortage of educational books. 7 
small roseivo of paper is set aside v ith the very object' 
rehowng the shortage of these and other essential books, t 
committee which advises me on the distribution 
resono consists of an mdependent chairman, Sir ^ 
Molierly, and four representative publishers, and it works 
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tlio broad pnnciplo of helping publishers to produce boolcfi 
^of sjpccial importance, particularly educational bool^ and 
* r*; t' ’ -a hich they cannot find paper from 

I '■ : ■ I ! im glad to say that I have recently 

' ■'' ■ an increase in the allocation to the 

I *:1 I-if. ■' T to rohove the shortage of 

■ ■' •! !• ■ I ■ • ; ■ ; so to malvo any alteration 

■ ' ‘ ^ ■ ■ ; nt time. 

/ Day Nurseries 

Mr, H.’McNeil asked the Minister of Health if ho waa 
f aw are that his decision to close day nurseries had caused deep 
disappointment to many wo’rlvmg*elaga mothers and had 
evoked protests from a number of local authotitiea; that 
nursciy schools wore not a substitute for nursenea ns their 
fimction was different; that the post*war housing situation 
would make these nurseries an essential social service; and 
receive represontationa on tho subject.— 

. replied: The war-time nurseries have been 

tho cost of the Escchoquor ns an aid to war pro¬ 
motion. They have been provided as a war service under 

I I ^lergenw powcm and tho<io ^lowors cannot bo used to provide 

a normal welfare sorvioe. , ' 

Rehabilitation for the Deaf 

asked tho MmLstor of Pensions if thoro wer® 
.^®®hditation centres m this coimtry for the'^dcaf and 
% ara of hearing emujar to those m tho USA ; whether there 
ns any clmic, other than that at Manchi^ter University, m 
ucn standardised tests.'wpre) made of tlio capacity of ex* 

^ deafened patients to benefit from different 

i Of auhto henruig.—^ir Walter WoitTRStUv replied: 

Tn making inquiries as to the sco'po of the work done at tho 
* ^ tefowod to. Standardised tests are conducted by 

l)n . *?.*^* of my regional offices to determine 

Builabio type of nid-to-hearing appliance for ox- 
wift deafened peosionors. In-addition to the 

•^fwchestoi University, there oro also special clinics at 
if difficulty London hospitals, which are consulted in cases 

Tuderoulous.—J fr, Wilunk- 
PjleinJt rotunwi allow that local authorities m 

I,' *' ^providert 20,000 beds for tho 

Inatn^#iiuinber of patients waiting for 
” ritnttonal trontment x* 4000. ^ 

On Active Service 
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i . Letters to the Editor ' 

- —«»'-*—.—^ -- 

INTRAPERITONEAL CHEMOTHERAPY 
^ SiR,^I hope -^'our timely leading article of Feb. ID 
will stimulate a greater use of intrnpeiitonoal bulpUon- 
amides, for if suitable drugs arc cotroctly em^oy^d 
many lives will be saved and much unnecessary .suffering 
avoided. I would add a few personal points which mav 
be of value, having employed and studied tlic method 
for five years and used it in upwards of SOD cases. ; , 
Application, although not standardised, is best done 
ym a saline sxispe^ion warmed to body temperatuie; 
4—10 ounces of saline is Usually necessaiy according to 
the amount of drug used, and the suspension should be 
squirted into the abdomen ns a line jet from a Record 
syringe, wnthout a needle or nibbor tube. This will 
piard Against clumping of the particles, A\hich is liable 
to cause tiouble ns the drug tends to remain m situ and 
to bo discharged ns a lump or become walled 
oft. Introduction via an indwelling catheter, for the 
same ronson. Is not wise because a large quantity tends 
to accumulate at one point. ^ 

Dosage should depend on the amount of contamination 
and pus piescnt. Ihis should always be sucked out or 
mopped auay as 
the drug. ' 1 have * 


">'‘*^^>'"0 been well s.-itisflea with tlio 
result., but biivolina no opportunity ns yet of cmployinc 
Sv'-hriMilrTp ***“ Bhortage of supply. I -n-ould^nd 
by brieflj describing a case recently under my care. 

. A joung schoolnmtross, with a lustory of 48 hours’ obdom. 

vomrting, exhibited oxtTemo nbdoroinnl rigidity 
frol 'cry toxio. General peritonitis 

™P^tired npponclix was diagnosed ond conflrnied at 
o^tr^'i- i “"‘I dolitis was suaed 

“o n yidwW^^!'® “ ’fui'toi’od pelMo appendix removed . 

‘’i Ibopontoneal cavity 

twforo elosuro and tlio abdomcn-clrained by two slab holes 
tho paramedian incision being oler-A -•.i.-*. '“oi™. 

was up oil tho fifth p08toporati\ 
hoKpitnl on tho tci>th day, and tr 
rail, o joumoy of 400 miles, on the 

SSS“S 3 S;sfS 3 i-« 

Ayleshurr. , jj_ jj_ Gaudimui. 


RADIO-FREQUCNCy CURRENTS IN, TUMOUR ' 

treatment 

™' 1 “ by two radio onginoor.. 
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'' MEASUREMENT OF VITAI, CAPACITY 
Sir, —^Even feom tliis distance I feel I*must reply to 
the letter from Dr. D. R. Davies and his colleagues in 
your issue of Nov, IS last. I am glad that independent 
observers have put my method to trial, and -would liVe 
to make the following points in reply. 

1. My own comparative observations with the spirometer 
were made on 51 students during their physiology course. 

2. My method does jio< measure vital capacity, which by 
. definition is the maximum expirable air. 

3. How can the increase of heights of the four “ cones ” be 
“.measured mdependently and show marked individual 
variations ” when the sum of the increases is only 2 to 6 cm., 
as measured by “ L ” ? 

4. The probable error worked out from 30 consecutive 

measurements on each of 2 subjects was 8-7% (182 ml. 
approx.). ' 

6. Vital capacity is the maxiinum expirable air, and my 
definition of lung expansion is the maximum volume ‘ 
increase of the chest. Therefoie it is correct to take not 
the mean of successive leadings, as in chemical estimations 
for example, but the maooimum of a series of observations. 

6. The error between two successive measurements with the 
spirometer made on students, who are at any rate used to 
handlmg apparatus, i? often 400 ml.', or about 10%. 

7. 'Spirometers aremot availahlein Armj' outpatients depart¬ 
ments, and theerrors in observatione on personnel completely' 
untrained m the use of apparatus, such as gardeners or 
apprentice bricklayers of 184, are likely to ho vei*y great. 
But these men can take a deep breath. 

8* The value of my method is that it is an easy clinical test; 
it has proved useful, and hds an accuracy of 10%. But it 
is not claimed that it should replace a tried physiological 
measurement. , 

9. It is possible to take the figures away and calculate them 
at leisure. . , 

10; It has been found that if spuometer readings are taken on 
physiology students on several successive days, an “im¬ 
provement ” ofjl litre in. vital capacity caneasil 3 ' be obtained, 
provement ” of I litre in. yital capacity can easily he • 
ohtamed by “ trainmg.” This surely must ho duo to' 
increased sloll in using the apparatus.. ' 

11. It IS true that the calculations are sensitive to the measure¬ 
ment “ Jj,” but it is easy to make this measurement to 
1 cm.; an erroi of half an inch is imnecessarily large. 
The difierence in volume resulting from a difference m 
measurement of 1 cm. is in a small chest 200 ml., in an 
average chest 340 ml., and in a very big chest 610 ml., 
approximately, not between “ 600 and 1500 ml.” 

India Commands GoADBY. - 

FUNCTIONAB DISORDERS SINCE D-DAY 
Sib, —Cases referred to a South Coast hospital by Army 
medical officers for specialists’ opinions have shown new 
features since D-day. Thougli the number of cases I 
have seen in the last fe-w months is not large, the pro¬ 
portion showing these features has been high. 

In past years the cases seen have corresponded in 
distribution -with other reported series. For example, 
of 77 seen in Septemher-Noyemher, 1943, 22 were 
suffering from psychoneurotic diseasfe, or psychosomatib 
disease -with evident psychogenic elementj 16 from 
dyspeptic conditions with smaller psimhogenic element, - 
and 14 from respiratory conditions.^ They were drawn, 
as cases still are. from units'training in the area. In 
September—November, 1944,-symptoms-were not greatly 
different, but when histories were taken two main groups 
emerged: ^ 

1. Men who liad served efficiently in anti-aircraft batteries 
for years, ^but had been transferred to infantiy when AA 
defence on its former scale was no longer necessary. 

2. Men who had been woimde^, and after care in hospital, 
broke down*on resuming training, with symptoms out of 
proportion, or not in physical relation, to the injury. 

In group 1 the conditions for which the men were 
referred included effort syndromt^ breathlessness on 
exertion, emphysema (slight), catarrh, and dyspepsia. 
The aveiage age was 32, and it would he expected that 
men of that age, especially irilh histories of respiratory 
or digestive illness, would stand transfer badly. 

,_ap 2 comprised 20 men wounded in France or the 
- , who were refewed under snob he.idings as 


cardiac ffivestigation, chest pain, effort syndi-ome 
very doubtful hremoptysis, scar'adherent to pleina! 
blast (?), and mitral stenosis. In 9 the main complaint ' 
dyspnoea on exertion, and in 6 persistent pain; 3 ca 
presented as dyspepsia (2 ha-ving radiological evidenci 
of pathological appendices), and 1 had tremor and lo <5 
of weight. In the 18 radiologically normal cases physica’ 
examination was negative except for hypersesthesia 
Nervous disturbance ivas admitted by 6, but in Msterj 
or on general clinical examination the remaining IJ 
showed no evidence'of psychological lack of adjnstmeni 
such as was plain, for example, in the 22 psychoneuioti( 
cases seen in Septemher-Novemheri 1943. The averagt 
age was 27. ^ ' ‘ > v 

Until D-day it was agreed that' the war neurose 
common in 1914-18 were now uncommon. But Ihf 
above figures seem to show that they are appeanni 
again. If these men had not been wounded, thea 
symptoms would probably have been moi-e easUy reco| 
nised as psychogenic. Their physical recovery precede- 
their emotional readiness for combat. ViTiat seems t 
be necessary is handling of the'recently woimded vrii 
a view to preventing nem'osis, restoration of physid 
capacity by thorough rehabilitation at an early stag! 
and grading of the training of units containing such men 
They are probably not as fit as they appear. 

Koyal Sussex County Hospital. W. ’A. BoOBNE. 

W 

PNEUMOCOGGAU LOBAR PNEUMONIA 

—The paper by Dr. Dick in The Lancet 'of Feb. o, 
and his letter of Feb. 10 commenting on our paper of 
Tan. 20, raised matters of considerable, importance la 
the use of sulphonamides in pneumonia. It seems to 

^ us that the -views expressed in his article are open to 

' serious criticisra. Three-quarters'of cases of pneumonB 
wo-uld recover -without any sulphonamide whatettr 
We have do clear means of knowing before the final 
outcome whether or not any given case'would bo in th" 
■unfortunate quarter. All cases therefore must barf 

- chemotherapy. It is generally accepted that the mort 

serious cases will only resj^ond to an adequate col 
centration of the>,ding in blood and tissues. Dr.pic] 
disputes this -view on what we consider to he werj 
inadequate evidence. The- division of 161 cases e 
pneumonia into two groups of 126 cases with a drug ieve' 
under 6 mg. and 35 cases -with a drug-level over C inJ 
per 100 c.Cm. is so disproportionate, statistically, tin'j 
any comparison must he, to put it mildlj'-, of little valw 
The analysis of the'temperatme reactions to the drni 
96 horn’s and 144 hours after commenc^ent of tiMi 
ment is also unsatisfactory. A temperature respoa- 
to snlphbnamide (especially snlphapyridine) is general!' 
ohidons after 48 hours. Many cases of pneumonia .ir 
not admitted to hospital until the thu’d or fourth 
and after the sixth day natural defervescence may occU 
at any time. The detailed analysis of 17 patients ml- 
a low drug level, all of whom recovered, is really uninse 
17 such recoveries would he by no means rare -vvithow 
sulphonamide treatment at aU. Tlie liigh incidence c 
complications (5 cases) may be of greater’Signific.'Ul^ 
than the absence of deaths, but here again the flgui* 
are too small to warrant conclusions. » 

With so many variable factors deciding the outcome® 
any' given patient, only large numbers and ' ' ' 
cases can be used to assess the significance ■ ■ ^ 

factor such_ as the blood-concentration of ' 

- A much sounder method is to observe the effe ■ ■ 
the blood-level of the drug in a patient who . 

well on the ordinary dosage and whose blood-leye!^ 
low. This we have often done and we are quite convmt 
that in such cases to increase the dose of the ik® 
parentorally if necessary, can he a life-saving measi'^ 
Our experience is so convincing (to us) that we are 
pared to blame inadequate doses of the drug as-the 
cause of death in certein patients. . ,-v, 

So far as Dr. Dick’s letter is concerned we shp-uldi* ; 
to point out that we have never suggested that 
mezatliihe is more efficacious than sulphapymoi J 
Experience -with several hundreds of cases treated' ’3 
sulphamezatliine convinced -us of its low toxicity, 
toxic effects midoubtedly occur. We have seen mode 
lencopenia in a few patients and dangerous leucopcw* 
one case after heavy and prolonged dosage. We hai f 


} 
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cdoose betnrcen the various drugs. Sulphamerathino 
has decidedly fewer sido-offects and is both safer and 
more pleasant to take.' ' _ , . . 

Oui’ main reason for writi* 
state categorically that Dr. 
efftcacj* of a fixed dosage of 
tive of tlio clinical conditit 

absorjdion, are dangerous, and that we profoundly dis¬ 
agree with his conclusion, Ba^isat. 

CfurapsaUnospItobJlttnclicflter, 1 jU2CTON« 


wall. 


hOGiVUSATION OF FOREIGN BODIES 
i' Sxu,—-In his extremely ilitciosting article of Doc. 0. 

V 1PI4, Dr. ISrailsfoid comphilns of tho mimhci of un- 
s successful operations' for removal of foreign bodies. 

Tijcse unsuccessful operations arc mainly due to ciTo* 

. in judgment ou Uie pait of tho surgeon, because, as Dr. 

' Brahsfoid points out, a largo number of feueign bodies 
axQ best left in situ. 

Di. Jirailsford oniils one important point concerning, 
foceigU'body Jocalisalion. Over five yenis* experience 
Army radiology has taxight. mo that the time factor is 
one <.f * ■*, ^Vlien a i*usli of patients 

Cl I' . . •: • I ■■ ako accurate locnlisatlous in 

e.. . ; I' • I • • 'hi procedure should be carried 

0 .1 «..!»{> iu iluUcuit cases, A genera! ho-epUai is often, 
callocl on to work on a CCS bases, with a rapid turnovci 
of patients, only retaining sucli patients aa cannot 
be moved on. Tho result is that a rapid stream of 
jwtieuts passes through the X-ray dopaitmcnl, followed 
by Recessive stieatus as convoys arrive. 

My practice is to scioen as many of these gunshot-*’ 
uoutvd cases ns poshibly. Tixis was essential la the Htddle 
. mist In earlier duyb xvhon films wore scarce. If the 
iljoreijm body or bodies are small and innocuous, no 
i marks ate made on the skin. If I considcr’tlmt tho sur- 
groii nmy wLsh to know the site for possible operation, 
aulerjor (or poflierlof/ and lateral <oc medial) marks ate 
made, depending ou the-posiUon of the foreign body. 
If thought neces*«ir'*. PUew »«•*»• 1'-^ .*1 ..*1 

adn^^ingofUu• , -i-'i 

body Inchuh'd i : • .. 

»ug’< arc usually n wnheunt piide to the smgeon, and I 
mu>.v Kay 1 have not ‘seen “ mnnvunsuccessful opcialionH 
mrremfAal” 

During the «icieen exaniinnlions I decide >\htch ca^o 
mqum-H accurate localisUion. If any case Is thought 
m i)p diflloult fj-oni tho hiirgeou’h point of a lew, n depth 
miajairemeut Is giM n quite rapidly hythc use of Scott's 
a. Mnipie method which records a fi€^a1o on »v 
This la Inirly nuciirate. 'Die Arrnv supplv all 


A view.is then taken from tlm side with the 

i ’ ■ .Tills infornm- 

geon than the 
foreign body. 

*• * ' ■ »nsidercd complete 

VIS. 

1 • stress the import-' 

. n and radiologist. 

LUuj in tuo noumes oi noth can be avoided if they take 
the umnll trouble of consultuig each other, especially 
concerning th6 more difficult cases. 

V , John A. Ross. 

• i ' , 

BACTERIOLOGY OF ’ RESTAURANT CUPS / 
'Sni,-^Much has been written about the dangers of 
infection arising from tho cracks'found in the cups in* 
public caf^ and restaurants, but little appears to have 
been done to discover what such dangei.s may be. I 
have now studied the bacteriology of about 20 cups 
obtained from various public rcst-auiants. "In general, 
no organism has been found W’hicU could bo blamed foi 
an outbreak of diphtheria or typhoid, but the findings 
suggest that if such organisms were to obtain a footing, 
then the particular article might be a danger. All tho 
pottery used for the tests was carefully washed and then 
held in a stream of boiling water for 16 seconds. The 
article was then broken down tho original crack and a 
culture made from the break. The culUires wcie made 
on blood-agar, MeConkeyk agar and glucoae-broth, Dr 
all cases, cracks on the aide of the cup from which the 
user would drink were used. < In no case was a sterile 
result obtained. Tlie iindingb w ere as followb i ' 


Oup OuVttrc front Oroxeth 
no. enct. wroictfv 

1 Slaph, (txircun fteo 
HiwoabUoBttep. tree 

2 Staphs aureus '' free 
KcB-'bsmoJrtlc 

»txep. stftftt 

niBmoiytiestrop, scaot. 
ixnn'PiUh. spoTc- 
beatcr rDodciato 

$ Staph axirexti> tree 
^ NOTV-UWBVOlitic 

strep, free 

4 Uwmoljrtlf* strep, tree 

5 UoMnolytloefrCp. free 

6 Raonioliaic strep, Ixco 

* j Staph, aureua scant 
li.Vrotcun ’ pcant 

7 ^aph aureun scant 
Jiicinolytfc strop, scant 

8 MupA. ftvrtus 
Non-hromolyUe 

strep. 

D StapJt uMrexia 
col» 

Non-ha'iHolrttc 
strep. 


oiodoroto 

Eoant 

niodcrfllo 

scant 

iimderato 


Clip Oiltvrc /roia 

no. cracA 

10 Staph. aurcM 
.Nondmjiijolj tlo 
‘ strop. 

11 Staph, aureita 

, Nou-htcmolsHlc 
strep, 

12 Non-hremolytlc 
strep. 

linrt. c^i 
HacheoU 
2s’on-ljmmoljrtlo 
strep. 

lf(»n.*haiaQlylto 
strep. 

nwrotw 

NoU-JifOiuoIyito 
strep. 

ff. frcallis all. 




Orvxcfh. 

s 

modorftte 

modomio 

xnoilcroto 

Ircti 

free 

scant 

scbpt 


free 

Jrco 


tree 

scant 


1C ITfomolytlostrep. moCcrote ' 
Staph, ourstts x scant 
n nrcmnh tic strep, laoflcratr 
i>iup?'i.rturcus scant 
18 Hrtct. co?t ttce 

Staph, aureus free 
10 KrleClanilec’R 

bnc. ^ henry 

jrn*moIyl/c strep, tnodcruto 


dim. 


V juniv iiccuinit’. iiir nuptuy uii 

tupnrtmrntR with the Mcdrigor hjrah.ier, 11111011 Iw 
inrlhntl • 1 hftic, houevor, fmuul ihat a 
^mplc wcaln uioUirKl K ^^)y<.0lo^ nlic-n siioed fs nccoaiiy. 

ca«f's nquiriiig accimitc ilcptli measure- 

n V. ’■’’j'i'Vi-ly HiuiU. 

laiT' quot<“< your lending article of Oct. 28, 

t Mated timt “ tldd fitruicnl units Ime 

■fii-iV«i y* prodme rough plnlts uhlrli arr .ill 

,, [ ‘ix'^fomurd t<urgeon r^'quiroH.* What aw ** rough 
I- .f'** iVrlmpii riu'> nre the idntrs kept unun-hed 
^’1^*,^’^tlni'-lhealre for three <hi\s 01 more. TIic 
tn’idiir ttUcs«ni “ roURh plntcs '* will bu asking for 

in give n depth ineawnrement for 
lHjs.itI. bi'CrtU-'-e they ofUn mow in 

m Ik, w il fortfjm bodies dtH-ply pUoM 

lefit*,!.*, *1 ^ alHlomf n are dllTleuIt and rrauiro wry 

*1 'fi Itvr V e‘ mdloloincAl imrMtgn- 

l>'>dle<» i'Jvo-iW he directed U» 
nee (vf gi-, in thi 
done by f»i>t taking n. 
W K..», i2\ Iherj-ith'nt on Idh UseC. when air c-in 
tiufj) the lK<r nnd the anterior Abdominal 


Wlint; iM eurpnsvtig »s the frequency of the ha'molytic 
Mteplococcu^ which ono would rningmc would be casilv 
blso a fahly Irequcut appearance 
of Intestinal organI«ms {Dact, coli, 7). vrotcus,^.) and 
cup gave a heavy groiHh of rrhaiaitaorifl haeiUm,, 
organism w.,s tho Sfaph. nureu.-r. 
Neat!) all the organisms found were such as arc 
romwonJy nssoemtod with fitomatilis, and with mouth 
and gum complnlnU generally. umuvu 

A erockdd cap, then, may be a source of danger when 
Home inllcteiX perrvou has previously tis^I if 'n,^. 

,po„c,. of rtU-dUnSlirV baoXVrPiso in'n^ 

!: } roa5 lie a .oureo .if itlrMti™ 

^ reaeonablf* n‘i-<uini>(ic*n tlml fitn m i 
tmdIK., luav fomS’.rlL cims 

SSi. aVa''r;r;„iS? 

SSSS'SMSsSjpIS 

li- foim.l Llivi- in mi-h iiU'. thntTi,",'"!'' ''''*" 

Billion i. not imiwnUio, T}i?’mLi 
of cracked and rhltmed emfl 1 <Viwger 

ulcerative stamatltu!^ crotkerj Lh howevi-r tluit of 
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The usual excuse offered for the use of cracked cups is 
shortage of crockery, hut if the public health is to be 
cared for such a consideration should have no -weight, 
and legislation should be pressed to forbid the use of 
^ faulty vessels. 

London,'Wl. SYDNEY LiNFOOT. 

INGUINAL HERNIA 

Sir,—I n Lieut.-Colonel Brandon’s interesting article 
of Feb. 10 there is a remark at the eiid of phase 2 -wliich 
reads “and pne that may yet save the merchant seaman 
■^from becoming’a sort of animated ironclad.” There is 
n .0 further 'indication as to uhat special operative 
procedure this refers, 

I know that when I was a' house-sm'geon"^at the 
Dreadnought..Seamen’s Hospital at Greenwich 20 years 
ago a silver filigree was often used in the repair of bernise, 
and is still so used. In the last 19 years at sea as a ship’s 
surgeon T have seen many of these cases afterwards, 
frequently for some years, and in my small experience 
the operation has been quite successful. 

It would be a pity if a pithy and fuelling phrase was 
allowed to disci edit what has. in good hands, proved a 
very satisfactoiy procedure. 

H. M. Boyds Jones, 

Surgeon, OrienfSteam Navigation Co. 

A CHAIR OF PSYCHIATRY ' ' 

Sir. —The letter from “ Service Psychiatrist ’’ in your 
last issue has evidentls* been* ivritten without knowledge 
of the full facts. 

The Goodenougb 'Committee recommeuded that the 
London County Council’s plans for the development of 
the teaching of psychiatry should be implemeutod “ at 
the parliestpossible moment.” The filling of the vacant 
chair is the keynote of this development, l^ere is 
nothjng sacrosanct, however, about Sept. 1 as the date 
on which the successful applicant should take up the 
post. It was regarded, for the purpose of an estimate 
of the cost, as the earliest date by which the position 
could be filled. 

"pie advertisement for applicants will be issued by the 
university. AH the points raised in the letter about 
Service applicants have been well in mind. The univer¬ 
sity will be recommended to ensxu'e that at least tlu'ee 
months should be allowed between the issue of the 
advertisement and the receipt of applications. Advice 
wiU be taken from the Service departments as to -whether 
three months is adequate. The directors-general of the 
Services -will be asked to circulate information as to the 
vacancy through Service channels. There is no doubt 
that if a serving officer, who could not he released, were 
selected, there would lie no difficulty in deferring the 
date of his taking up the appointment until he was free. 

The sentence “ Yoiw announcement suggests that the 
LOO is prepared to pay him provided that the University 
of London accepts their nominee ” seems to have been 
written in a complete misunderstanding of how these 
university appointments are filled. The university 
appointment is made by the senate on^the recom¬ 
mendation of a imiversity committee. Thh committee 
comprise a few LOO representatives, three expert 
assessors appointed by the imiversity, together with the 
vice-chancellor (in the chair) and the principal of the_ 
university. Their nomination is 'submitted concur-' 
rently to the univeisifcy and to the LOG. 

J. W. Bo-wen, 

County Hall, London, Chairman, Mental Hospitals 

SEl. Committee, London Connty Council. 

Sir,—M ay I suppoit the protest by Sendee Psychia¬ 
trist in yoim last issue ? Three years as consultant to 
a Force overseas have impressed upon me the really vital 
importance of doing nothing at home that will distract 
or distress the thousands of Seivice doctors, many of the 
highest qualifications and skill, whose task for _a long 
time to come will he that of healing and assuaging the 
sickness and wounds of our figlitiug men on the land, at 
sea, and m the air. Every sympatliy is felt for those 
hospital and teaching bodies who have vacancies on 
thoir stalls which they are anxious to fill, and -who are 
perhaps suffering from the makeshift arrangements 
rendered necossaiy by a long and arduous war ; hut it is 


urged most earnestly upon all bodies with medical 
appointments to fill that such appointments should 
, remain -oacant until the end of the war so that doctoi-s 
who may have been overseas for years may share with 
those who have ^ent the war at home at any rate the 
right to compete for positions for which many of them 
are eminently suited. 

If our Service doctors are to go to fresh adventufeS in 
the Far East looking anxiously over theii- shoulders at 
the doings of their brethren at home (who have already 
enjoyed many advantages in addition to their un¬ 
interrupted domestic felicity) tlie.resvdt will be a hitter 
cleavage in our profession which may take many years 
to heal. 


London, SWl. 


G. W. B. Ja-ues, 

Brigadier; lato consultant In psycUatry 
to the Middle East Force, ' 


Sir, —Surely' a decision to make any appointment 
depends not only on the prospect of suitable avaUahle 
candidates but also on the need for filling the vacancy ? 
A decision to call for applicants scarcely need take 
.account of-the former issue. The importance which 
Service Psychiatrist seems to attach to this chair would 
seem to argue against its being left vacant until 
Japan is defeated. Further,-there' is stUl* ample time 
for any overseas psycliiatrist to apply for this po.st. 
Should one of these he appointed, I hope oiie may 
reasonably anticipate that the Army authorities would 
- see fit to release him for such an important post, and 
thereby give one like myself the opportunity to “ see 
the world” in his place.'* - 

Civilian Psy'Phiateist 
, (not aspiring to tho chair). 


(ESTROGENS IN CANCER 

Sir, —Tlie Royal Society of Medicine has arranged for 
a scientific committee, composed of the foUmvingfclloirs 
of the society, to investigate the effects of cestrogens m 
cancer: ’ 

Chairman : Prof. E. C. Dodds. 

Vice-chairman '• Dr. Alexander Haddow. 

Jlon. secretary: Dr. Frank Ellis. 

Sectional represeniatnes: 

Experiracntnl medicine and therapeutics : Mi. A. L, Bacharacli 
and Dr. it. M. A. Perry. 

Obstctijcs and gyntccology • Mr. Sralcolm Donaldson and Mr 
James Wyatt. 

Pathology: Dr. W. E. Gyo and Dr, R. IV. SeaifE. 

Radiology: Dr. Ralston Paterson and Prof. B IV. Windeyci. 

Surgery: Air. Rupert Corhett. 

Urology: Mr. F. McG. Longhnane and Mr. Clifford Slorsmi 
CoBplei : Jlr, G. F. Stehbing and Dr. A. B. Bratton. i , 
Dr. K. M. Mather iras coopted as statistical adriser. 

The advisability of forming such a committee ivas 
considered by the coimcil of the society after a prelimin¬ 
ary investigation by the radiological section at 15 radio 
therapeutic centres of the effects of stilboestrol in more 
than 100 cases of cancer of the breast (see Froc^Jl- 
Soc. Med. 1944, 37, 731). At its first- meeting ike 
committee decided to concentrate attention on carcinomB 
of the prostate^ breast, and oesophagus, to confine the 
investigation to dienoestrol at tw-o prescribed dosage 
levels, and to ask that records be kept on forms based on 
those of the National Radium Commission, approie-ti 
for use in the Ministry of Health’s scheme for cancer- 
It was further decided that to avoid statistical difficultly 
the decision regarding the dose of drug to he used shoiw 
he hy random selection. _ -5 

This letter is -written on behalf of the committee so bu 
to pro-yide an opportunity for members of hospital 
staffe who might wish to cooperate in this investigatipn 
to communicate with-the xmdersigned. 

Royal Society of Medicine, WimpoTo Street, F. EU-IS- 
' London, Wl. 


The death is announced in New York of Dr. 

H. .tVLBEE, consulting surgeon to the Neiv York HospilijJ 
for Joint Diseases and a former president of the America 
Orthopedic Association. During the last war he u*e . 
living bone grafts as internal splints, and tlie qperati^f 
-n-hich hear his name make use of this technique, b j 
was CS yeai-s of age. i 
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Obituary 

•WILLIAM THOMAS RITCHIE 
ODE, ME, ELD EDIK , FBCPE, mSE 

Dr Iljtchio, who died at hts homo in Edmhiugli on 
Feb 7 at tho ago of 71, had retired in 1938 from tho 
Ddlnhufgh chair of medicine, in which ho worthily 
mamtamed a great tradition He_i\as presidbnt oi 


Notes and News 


/ MEDICAL WAR RELIEF FUND 

Dujiino tho year 194V44 tho Modicnl War Rohof 
Aind, under tho chairmanship of Dr H Guy Dam, ga\o 
dnancml assistance to 35 applicants—9 more than m tho 
previous year Gifts amounted to £■1700, and loan'? to 
£1200 Tho total mirabor of beneOcianes—some of whom 
have received more than ono award—is now 113 , Sub 


the Bovai Oollege of Pliysicians of Fdmburgh fiom *staniinl assistance has ogam been obtnmod for applicants 



1935 to 1037 

Graduating in 1S90 he ispent 
some time in Vienna Ix^ore 
leturnJng to his own city Ho 
served in tlic last wii, hrst as 
medical oflltcr uith tho Ist/Srd 
Scottish Horhe, and Intel m 
charge of the medicil division 
(Of the 27th General Hospital in 
was 
and 
dmg 

Dr. Ixivell GuUand as professoi 
in 1028 he devoted Imnself 
wholehoaitcdly to Iht promo 
tion of teaching m the uni¬ 
versity and in the Royal 
Iniirmnrv At the begiiuiiog 
ir«/»a ofhw teniiu of ofllco, consider 
^ able changes were made m tlit 

cumculum of tho clinical jcais, jniticulmlv the thud 
vear, so as to correlate the instiuction in raedicme, 
patUologv, bacloiiologv, and plmnmcolog) 
ivhiu hi canro to tho chan, the ilopartmcnt of medicine 
eoiLsHtod of little niorp than a lecture theiitro and a 
profes or, hut ho succeeded in socuiing picmiscs and 
*»[afr, and introduced demonsti ilions, lecture demon- 
«imtioji^, and tutoiinls Ho v\as coiLslaulh on the waich 
mr inaloiul for hu» lectures ami daucmstrations at no 
tnno Qid his lectures stagnate, and he m idt good use of 
his Lift for freUiaiid drawing, both on tho lilachhoaid 
and on puKr Besides being pliv-.lclan to the Koval 
lnnr!a.n>, he vsas physician and dliector of tho medical 
iinifc of tho Edinburgh ;nupicipol hospitals boon afki 
tlio outhnah of this v\ar, ho ictuinod to tho Rojal 
tnunnaij to taVe Icrupoiai'j cli irge of tlio vv iitts of a 
colingue who was on mihlan service, and he was 
Ra? Finirgniicj Mtdicil Hospital at 

tlitchli was the llrH to describe aunculai flutter as a 
pulilishcd a nmnograpU 
n Tolm Cowan in (he 
//ic Heart, and was joint 
, ' a of Cltmcat 

inostlj on hw favouiito 
lie uttenlncts included 
in 1023 and the St 

res h 

inrlV various turns ns CNtiinal evamlmr In 

*d St Indrews, Diirlmni, and \ber(le<n Tlio 
rir.!l* 4”'^ acquired of being a hard cvnnilner—a 
v'hich he was well aware—did not come of 
fcti,,. nitontlon , but ho set liUtisclf a. vvrv high 

i iviISi > eomptUnu and homsiv and he 

v; the paino from hU s(mKnts To all his uni 

VI work Ju bnnipht a single miiide4l 

iH'or flngj,ed, and pxlvat< piaclici was 
i»s ** l’***”’^*"' duties 

“ n lie r( tired from hfs 


williT J to., A being nhvnjs appxtnrhnble and 

vAirnu ' u '^hmbh ndvKt rjioULh at timos In 
1 1 c rVi V'A“ wiirk With m comnmlt t» (his was 

- 1“ fiR (olu l>.st forluH 

^ 1“ ht^d U II ^ probleni to Urkh , 

J ultahtvvinv.dtmeM: 

V 'i *-fr, <( Li rrcil onhim the horuirarj 

JI* M ' i » KflVe him rr - ‘ * - '• ■ 


froiir other benovolont Amda, such as the Lord Mayor a 
Haiionai Air Raid Diatresg Fund, the Officers’ Association, 
and ospeciallv tho Royal Modical Benovolont Fund, and 
' ■ war service grants Forthc 

I of tho Fund, distributions 

I 'll former yoara tho Fund 

was well supported bj doctors overseas—tho total sura 
contnbuted through tho Canadian Medical Association, for 
instance, now exceeds £2500 A euhcommitteo of the Fund 
provides medical books for British dootorswho are prisonirs 
of war, in coflperation with tho Educafional Books Section, 
of the Rod Cross and St John organisation, which arranges 
thoir dispatch This arrangeraont has two important odv an 
tagos 1 jr«t, tho parcels sent bear tho Rod CrO'.s label, which 
receives pnontj, so tho books arrive sooner than thoj vvould 
if sent by » booliseller Socondiv, the DBS keeps a stock of 
medical boolvs at Genova and the time taken m transit n, 
greatly shortened when a request from a prisoner of war can 
bo mot from this ‘ Genova reserve ” During the year, 112 
books were ihspatchod to 25 diflbrent camps and hoapiinl^, 
tho cost l>emg £150 Only kums specially marked by sub 
senbers nix> u«e<l for Gio purchaso of boolis 
Examples of tho coses helped by tho Fund are os follows 
Dr O bad , 

practice wld( • • 

hndscrlousl^ 1 


43 uiwui|)uons Should bo sent to tim hon treasurer at 
DMA Housi, Xttvtstock Square London, MCI 

REABLING THE DFAF 

Tiir three Amencnn nnny cnitres for dtafcncd soldier>. 

7 question 
lylvanio, nt 

, , at Bordon 

jf drnfni^-i 

""r ,r,fl.'tho.o 

s"ni«. am rp^rTHl to tlio 
S ''“•‘•’'I"''’■'“P "’‘‘O'-''if ilonf oM« Khioliiro 

wionlincall} pro u-jliorl and the ooliiior ir oW. (o fm,! 

LliirirUhon ^“l ‘"i ’"I”"' 

««UoKivon.„th.,pat. nls.rll.p „„dmBandi.^-hco.!,?iL™ 
A LIBRAllIANS’ JOURNAL 

nun':uitY.rrvY/c‘i.' ’rir^rv-r? 

Ruirtorlj ir L, npjvnr kl,drill tiiulo- tl, ,ki„_ ,1.V- 


I! 

•I" »1!, 

IdiU!1 rk 


oaii, , , , hO'- tilrii run h «itnrno|iin Ih/Tt 
' I...!'!'™’ .'V“ htddmlidl n» MB 

liim nilh l\i(i roiru nnd (no 


, 01 , , - khdrtlj tiiulk- 

Til-wloni Drulrrmiji TI» ' 

wrtirli^ e 


O-hinrHUip wf Mr 


rurvis 


BnJthct 
***'p*xiaU • 

m A pnlral way W I, v.“ ' ij/svlmc 
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University of Cambridge 
On Feb. .10 tlio following dogiees were conferred; 
.HD.—B. I. N. Greaves. - ^ ' 


.liD. S (Jltir .—• C. D. Drewb* H. B. B. Batlcii, * D. IV. B. 
IjI le, » I. A. Bngnns, * T. J. S. Batterson, * A. X. Be.ir..on. 

* Br I'roxr. 


IIsFECTIOUS DISEASE IN ENGLAND Xnd SVALES 
IVEEK ENDED EEB. 10 » i • 

,VoL.ficf/Lo7)s.—-Bie following cases of infectious disease 

i 0 : scarlet 


Medico-Legal Societj’^ 


On Thursday, Fob. 22^ at'5 


PM,, at 20, Portland Place, 
London, Wl, Dr. Kenneth 3rcFadyean will speak on the 
need for reform in statutes affecting illegitima'cv. 


®‘’“chemistf“^“‘' Analysts and other Analytical notified"dnring'thovS 

At .9.15 PM, on Friday, ^laich 9, at the Clieniical Society's 
rooms, Biwlington House. Piccadilly, London, 'WL Mr. S. 

Einest Mellrng, phic. wiU deliver his presidential address 
Bmbodjnng Observations on water and water-supplies. 

Medical Superintendents Society , '' 


puerperal ptTexia, 133; coi ebrospinal fever./91; 
polioniyelitib. 5; pblio-encephalifcia, 0 ; encephalitis 
letliargica. 1 : dysentery. .324 ophthalmia neonatorum. 
63. Ao case of cholera, plague, or tiTilnrs fever uas 


civilian sick 111 the tnlectimu. Hou«itflk 
oil on Fell. 17,was loss. During fhi 
uses u ore adiniltca.‘ scailct foror. J9 
■'uhoopine-coiigh, 24. 


-A meeting of the coimcil will ojien at the Queen’s (L3IS) 
Hotel, Birmingham,' on Saturday, Alaich 3, at 10 aw. 


Institute of Hospital Almoners 
Sir William Beveildge, 3ep, will speak at the annual meeting 
of the institute which is being held at Caxton. Hall, Wost- 
minster, on Friday, March 9, at 5.30 pm. 

Aledical Films 

The following films will be shown by the Scientific Film 
Aisociatiofiat 1, Wimpole Stieet, London, Wl, ou Wednesday, 
Feb. 28, at 6.30 pm, and again at 8 pw ; Mass Hadiogmpliy, 
The Lnr>jnx, Liver Fluke, Avident Service. Tickets from the 
secietai-j' of the medical committee, Dr. S. ■J'. Rejuiolds,' 
II, Hopton Road, London, SWIO. ' 

Royal Sanitary Institute 

At a meeting to be held at the public hbraiy, Chesliunt, 
on Friday, Alarch 2, at 3 pji, Dr. Brian Bussell will speak 
on post-war housing requirements. 

' The meeting, which was to have been held at Liveipool 
today, Feb. 24, has be5n postponed. 

Refresher Course on Tuberculosis 
The iToint Tuberculosis Council and the National Association 
for the Pievention of Tuberculosis,! by atrangemenf with 
yiaucliester corpointiou, are holding a lefresher course for 
tuberculosis officers and othei doctors at Mnnehestel Univer- 
Mitv from Monday to Thureday, April 23 to 26. The lectiners 
wiil be Dr. D. P.'Sutherland, iMr. A. Giaham Biycc, Mr. .1. B. . 
Macalpine, Mr. V. F. Lambert, Dr. J. H. Harley Williams, 
Dr. H. G. Trayer, Dr. C. 3Ietcalfe Brown, Dr. C!.eoige Jessel, 
Di. Petei Edwards, Prof. E. D. Telfoid, Dr.<G, Lis-ant Cox, 
and Dr. Osborne Hughes. Furtliei infonnation from Dr, 
Harley Williams, Tai istock House North, Tavistock .Squaiv, 
London, WCl. 

Royal Society of Medicine 

On Monday, Feb. 26, at 4.30 pm, . at the section of 
odontoloEV, 3fr. Rainsfoid Mow’lem will read a paper on 

, ,. _i-i.,. , x-.i., ...II 


Deaths —In 12C great towns there were no deaths from 
enteric fever. 2 (O)fr-om scarletfevcr. 14 (0) from measles, 
14 (1) fi'om whooping-cough, 5 (0) from cliphtliem, 
56 (6) from diarrhoea'and entefilib tmder two years, nntl 
07 (13) from influeriza. The figures in parentheses are 
those for Londonntself. , , 


Leeds and Birmineliain each roportcil 7 deaths fioiii diarrluea. 
There wore 3 fatal cases of w hooPins-coiiEh at Livcipcol. 


. The number of stillbh'bhs notified during the Week 
218 ' :■ ■.y- ‘ a rate of 30, per thousand t 

: ■■ ■ ■ i'. ■ iiondon. 


birth 


was 

total 


Appointments 


• • ■ 1 EEEDSL remffnn to the ear, nose, tinoat 

pnitwents of Chester Boyal Infirmary.' 

■ ' ■ ■ .. ■ ■■ i-nCsE' fiistasst., acciaont'’dept..Badcllfte 

Inflrninry, Oxford. i, , . 

McCormick. I. S.. 3ib gjasg. : asst. TO for Bite. 

MVVirOI.T), J. A., CB, DSO..M" ..• ... 

iiiodical siipcnntendont 
Price, B. E. A.,.mb loxd. • 

Ajleshury. 

SiOTH. hLvRV. MD LOXD., nhcOG : asst. MOH for Weiuhlei' “ 


- Births, Marriages, and Deaths 


osteomv'chtis of the mandible; 3Ir. Nils Eckhoff w ill also 
speak. ‘ On Feb. 27, at 4.30 PM, at the section of medicine. 
Colonel V. P. Sydcnstricker, Uitbra, Prof. R. B, Hawes, and 
Wmg-Commandcr MoCieaiy, ROAF, will open a discussion 
on the chnieal recognition of vitamin deficiency. At the 
section of iieuiology. on ylai'ch 1, at 4,30 pm, theie will be 
a discussion on acute meningitis, when the speakers aie to be 
Di. Maurice Mitman, Di. E. S. Dutlne, and Di. Honor Smith. 
On Jlarch 2, at 10.30 am. at the section of otology. Major 
Flank Lathi op, mC -AHs, will speak on the repair of lesions of 
the facial nerve, and Jfr. .1. Malcolm Fnrquhai-son on the 
masking effect of sulphonnmides in the tieatment of acute 
otitis media. At 2.30 pm on the same day Lieut.-Colonel 
RalphTovell willpiesent a 16-mm. sound-piojeclion apparatus 
to the section of anassthetics on behalf of the -American 
Society of -Anmsthetists. -Afteiwards papei-s wdll he road by 
Ail* Commodore R, R. 3Iacmto^h and I)i^* ^ • Muslim. 

-Vt the -ection of lanmgologv at the same hour 3Ii. F. C. A\ . 
Capps, 3Ir. B. Gwynne B^nns. 3tr. .Arnold Nove, and Miss 
A'an Tlial mil open n di-cuesion on an upper-respiiatoiy clinic 
for cliiidien. ' 


BIRTHS ‘ 

Bnrmvar).—On Feb. 13, at Wmdermeie, the wife of (.apt F.’O 
Beddard, ramc— a daaplitoi. 

BRE4CII.— 7 O 11 Feb."15, at Orpington, the wife of Dr. -tian Bronch- 
ason.. 

- Brnrox.—On Feb. H, at Bnstol, the wife ef Lioatoiinul 'T S 
Burton’, liAMO —a'eon. 

Evixs.—Ou Feb. J4. at Sliefliold, the wife of Dr SinOair Evan", 
of BnkeWcll—a son. 

EwVxs.—On Fob 15, in Loiidon, the wife of Di. IV. C4, Evans —0 
son. , ’ 

Goudox.—O n Fob. 12, at Liverpool, the wife of Prof, B. >f Gordoc, 
PRCP—a son. ' 

Hope.—O n Feb. II, at Woking, tlie wife of Dr. Eustace Hoi>c— 
a son. 

JOBSOX.—On Feb 13, the wife of yiajor P. H. .lobsoii ramC— a 
daughter. s 

LvmvM.—On Feb. 18,at Sheibeine, the wife of Surgeon-Lieu!.- 
Commander W. J. Latham, iix—’’a son. 

McGavix.—O n Feb. 9, at Leicester, the wife of Mi. DonoM 
McGavin, PRcs-—a son. 

■ JLicMaxus.^—O u Feb. 10, In Loudon, the w ife of Sai'geou Lieutenant 
X'lall MncManus. RXVR—a son. 

SiT.v.—On Feb. 11, at Southport, the wife of Sui-geon Lieutenant 
E. G. Sita, MRCP, BXVB —a son. 

Towx-Joxes.—O n Fell. 14, at Fainhavn, Siivrcv, the wife ofJk 
B. JI. Towm-Joncs—a daughter. 


' MARRIAGES ''' ' 

MvxxixG—^IVEBBER.—On Feb. 7, in London, Fredciiuk Erewi'' 
BoreSfoVd Manning, md, licut.-colonel IMS, to Elizabetli Bouuy- 
Wcbboi. , i 

P.VTTlsox—AEMiEw'S.— On Feb. 5, at Colombo, Petei PaUi-o’^ ' 
.surgeon llenteimnt bswr, of .Shefiield, to Jtatj .liidie"'"- 

WKXS. ' ., 

IViEnT —Kexiox.— On Feb. 3 . 111 London, Peter Lecto ItiWL 
MRCS, of Wadhurst, Sussex, to Joan Kcnlon. 


‘ ' DEATHS ' ‘ 

AXDERSOX.—On Feb. 17, in London, Charles ilacdonell .tndena®' 
MD EDlX. « 

BoiTOX.—On Jan. 26, at Durban, Fiank Elliott Bolton, Mrf- 
sai'geon captain RX retd. _ , 

Com.'—On Feb. 10, at Oveistiand. Noifolk. Heiilev Fiank vno> 


Scoi 


Thclaci that good'- - 
coTidiiions• . 
'indication-1 


■b.v c\me , MRCS, recently of IVokingliam, Beiks. 
GiBBRAiTli. —On Feb. 11, m London, Ernest Edward 

Joseph Galbraith, micpe. urn. foimerly of Voik. ' „ 

Gbihvm.—O n Feb. 10, at Dnihngton, James Henier GrahaPi 
MB urRH.. major rvjic letd. 

IvEEt.T.— On Feb. 10, at Destord, Thomas WiUiani Goidoa'B.e!lJ> 
jro Duni.. , „ 

SXCRDEE.— On Feb. 12. at Little IVaBingbnm, Xorfolk, ritocv' 
• Herbert Still dec, TRcsr, aged 71. 
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THE VALUE' OF WORK IN TREATMENT OF 
‘ ' TUBERCULOSIS * 

V ' FrI^ERICK HEAF, MD CAJIB., M.ItOP 
SENIOR MEDICAL OFHOER, LCO rUDLIO HEAMU DEPT, 

The use of work as a therapeutic measure in tlie treat- 
ment of tuberculosis begins with Marcus Paterson’s bold 
and enterprising methods at Frimley during the years 
1010-10. Prior to this day gentle exercises had been 
prescribed, but the attitude-of physicians in general was 
to forbid'any form oLlabour to thc^ tuberculous, par-- 
ticularly movements involving the muscles of the thorax 
and upper extremities. Tliat period I would call the 
preTatorsonian era, when ork was taboo and the mild 
exercisorprescribed by tbo lees cautious physicians were 
• Quite arbitrary,and unrelated to clinical observations 
^ on Ino patient’s condition. 

onTroductive and productive work 
. r^terson brought order out of chaos by instituting a 
rigid system of rest and graduated exercises, controlled 
uy careM recordings of the patient’s teinpeiature, 
pulse-rate, and opsonic index. His theory of auto- 
inoeulation may not have been correct, but it was a 
lounnation on which ho could build a controlled form 
^^-*^tment wbich'took the patient/With reasonable 
I'atety from absolute rest in bed through all tbo grades 
to beavy work. Unfortunately, the discipline imposed 
on both physician and patient for Uic successful appUca- 
, ?n ii strict routine of tills 'treatment, combined 
JYtn Uie lack of variation of the exercises, induced 
ooredom lind depression in many patients which often 
Kayo ^^•ny to irresponsible bchavioiir on dischargo from 
«« Tho regimentation of patients to 

nccuratcly graded but monotonous labour, often of a 
umple and almost childish character, did not stimulate 
umt confldcnco and hope of return to remunerative 
^®ployjucnt which we now know is essential if the 
Oft 1 cooporaiiou is to bo gained in our efforts 
Ale P ?, behalf. Moreover, the long years of military 
° cnduied by many patients during 1014-19 
^ strong aversion to the clockwork regularity of 
, 1 '® ^^torsoiiian routine and it was not easy to persuade 
the discipline of tho tientracnt was essential 
Af ''■ucccssftil xecovery from tlie disease, 
tbft “ tapwortli, Sir Pcndrill Vatricr-Jones, \isualismg 
value of productive emplojiucnt as n 
muius to uork, disregjirdcd tho scioiitiilc basis of 
trcalmcnt an<l began to give patients in- 
tbM A ^^o^^'vhich eventually Imd uu economic value 
of livelihood under the ideal 
^ village settlement. In doing this ho 
thfe It... 1 ?? puticnt a vista of liopo by repressing 
encouraging tlic man' 
t Mr.. ^ himself as a worker. 


Ifc has however encouraged physicians to focus their 
main attention on the pulmonar^ 1 ^^'-/'-",^ 

their consid(^ation of the man 


into ttic^ suiroimcimg darkness. 


lotlight the Jesion, 
general reactions 


. _s con- 

O'iie monotony of the 
■ ’-iviscs was icplttced by the 
.. ij .» *, • .. '’ected 

, and 
i trial 
and 


• ^Mjnont of norUng 
error flmu on 

mWorj-invctlg.'ilion. 

Bronth'of Ihr industries nl, I’nimorili 
^<'r llVe , 0?.', f ' "'r •'vcr-widenlnsr op|mrl\inity to cater 
'nttra[u,( 1 r 'nricty of pathnia 

nl, ux n Mhl.r,!’,';!’™', “‘1 -‘-'i"'?'..:''”* P‘'rn.anont 

“UtlT it seemed ■ 

Wmdowthepriniury. 

7 teuwe, Uie cuV». 

dan^ft.r 1 ms bL.» *‘'‘“^'•1. xiapjiiij iimt 

bj concentrating cm tho 
trentment of each c 

).rt nork may haM* n high t 

‘ "bh 111.. clr,.IInr. of 1 

in 

ot 

ilr, P^^duatcVl 


rniployec 
' ob-e-rva- 
reoiiornic 


I*atrr<ojdnn metbcHls 


DIVER^IONAL THERAPy AND HEST 
♦It is^ not surprising, therefore, that some medical ■ 
‘ ed with Paterson’s 
. ' regular sanatorium 

have relied almost 
uu collapse^ aua cneuioLiierapy to produce 
resmts. Others, seeing the obvious advantages of 
relieving tho enforced idleness of patients by work, and 
remembering tho -old proverb that Satan finds mischief • 
lor idle'hands to do, have grasped at tho shadow of 
^pworth and instituted Iiandicrafts. So long as these 
♦morts at keeping tho patient occupied aro regarded as 
divcKional therapy, all is well, but sucb employment 1 
must not bo confused with tho real productive occupa* 
tional therapy of an industrial settlement or the stnet 
at which Paterson developed 

Divcrsional .therapy has .a psychological value in 
relieving the introspective boredom which encourages 
disobeMence and is so often present in sanatoria where 


““'faEcment grant of from 5s, t'o' 
If VsTs nSt do*?’ epods. 

zeal to amass a j 
progress. Just 
therapy needs 
side must conf 

^ nil reiiiiuiimition. 

i.^‘ ^ often distressed toT see 

called™ have become what Paterson 

Jelled homes for tuberculosis.” iiscinlino l«i nfe /l 
fen'tinted the Pieata are 
amn‘?ment“ T'ereror"® f o««Pation and ' 

&tion S-'droS^e, t“"J? 

« pssZl ao °oSpub“on tho'‘™f.'' buT mUe or’ 

IHiSSSjHS? ' 

of mental and muscular relax.-UmiTbn 

explored m tlie treatment 

n'Milling the attention nf iLa I* 

majority of u, could do 1 ~~ 

institution to increase 

honm to whi, h .p'^^h'l!; - ■ 


undtr immomndutn ^ 

Imiploj-moni r' 

to run rl^ 
nv^.'UlK our ^ ^rs.1 2r.^#Tr 


fJiO 


bMr ..r.«trivl!!7 Vr ^ <d iffnlnicnrand 

• u* thr T.!iun„ip.j. Am^irttrft'rTNvTYTlrTTgTiif 


- -.Ita- 


A r.'j 

JL A. 


nns ^ v-rrrr ' 
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r»»vor»j 


■a: --'I'^-orial ln,.u,"V' 
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NITROGEN LOSS AFTER THERMAL BURNS 

EFFECTS OP ADDING PROTEIN AND METHIONINE 
^ TO DIET OF RATS 

P. B.' Croft r. A. Peters 

B A ^ M C, M d; P R S 

"With the technical a^sislance_of D,hss J. JeJ.*icins 
prom the DEPABTJIENT op BIOCHEMISTHT, OXFORD 

_ OuR" object was to determine whether the feeding of 
-high-protein diets to animals would dimmish the tissue 
wastage and loss of nitrogen (N) in the urine following 
brnns, and whether a^ single amino-acid or a'mixture of 
a‘ few essential amino-acids could replace the total 
protein. , 

Influence of Increased Protein Intake 
It has long been known that injury produces a meta¬ 
bolic disturbance with losses, of N in the urine: in a 
series of papers from 1-930 onwards Cuthbertson and 
colleagues have reported investigations on map and 
animals suffering from injury due to fracture and tissue 
laceration (reviewed by Cuthbertson 1942a), Prom work 
on fracture cases (Cuthbertson 1936) it was concluded 
thdt “ diets rich in first-class protein, and containing the 
maximum of calories which the patient could consume 
failed to eliminate the negative nitrogen* balance at the 
height of the katabolic process in many cases of fracttu’e 
due to direct violence.” With less tissue damage the 
effect of increased protein intake was more favourable. 

Turning to the special problem of burnfe, Lucido (1940) 
in- one patient observed a high output of urinary N (as 
well as azotiEmia), and Black in 1941 drew our attention 
to this phenomenon in one of his patients. In animals, 
Clark, Peters,''and Bossiter (1943) showed that, on a diet 
containing 10 % casein and 10 % dry yeast aa a source 
of protein, rats lost weight and' developed a negative N 
balance after a burn ; and this'' negative balance con¬ 
tinued'after the period of haerdoconCentration was ended. 
They demonstrated also a sharp rifee in blood non-protein 
nitrogen (NPN), a slight'fall in the total plasma protein 
and a marked fall in the plasma albmnin, giving a 
decrease-in the albumin/globulin ratio. There was a 
tendency towards increase of N loss with increase in the 
temperature of the biun. The condition produced in 
these animals formed the starting-point for an investi¬ 
gation of the effect upon, these N'losses of increasing the 
dietary protein. In patients recently. Taylor, Leyenson, 
Davidson, Browder, and Lund (1943) con&med the 
large N deficits after bvuns, and produced evidence that 
large amotmts of protein, up to about 290-g. per diem, 
would correct this loss. Anderson and Semeonoff (1944) 
have also fotmd extensive N losses in the urine of severely 
bm-ned patients, ' 

siethods 


White rats weighing 100—160 g. were used. Sub¬ 
stantially, the technique of Clark et al, (1944) was 
employed for the metabolic work. ( 


Eeeding .—^The diets were : 

— 

a.ot ^ Increased- 
Basal diet ^ protein diet 

Wheat staich .. ' .. 

Casein 

Drv yeast .. .. .. ' 

Salt mixture 

Agar-agar .. 

Cod-liver oil.. .. - .. 

70 * 70 

10 1 ‘ 20 

10 1 10 / 

j a 

o , 2 

3 1 3 

— 

100 I 110 

AVater (approximately) ( .. 

60 , j 05 


Enough water was added to make into a consistent dough, 
the amounts given above being approximate.^ Vitamin Bj 
concentrate 28 mg. (oonta'ining 0-2 mg. aneurin) whs added 
to every 70 g. of wheat starch. This addition pf vitamin Bi 
was necessary begause estimations kindly made by the late 
Mr. H. W. Kinnersley in this department showed that the 
aneurin content of the yeast used was low (300 gg per 100 g.). 
For convenience in making up the diet, the basal mixture 
containing 70% starcli was supplemented by the extra casein, 
and the changes so induced in the proportions of the remaining 
constituents neglected : these are actually very small. 


As Cuthbertson, McGirr, and Robertson (1939) found, the 
ingestion of a known amount of food each day must be 
ensured.' Dnless otherwise stated, the rats were givhn 15 g 
per ..diem of the dough for a preliminar.v peripd of approxi 
mately 10, days, until sufficiently steady conditions wer 
reached. If more food or longer periods were required ti 
reach a balance, additions up to an extra 6 g. were given am 
the time sometimes extended to 3 weeks.-. Unlimited drinkim 
water was given. ^ 

The rats were withdrawn from the me'tabolism cages fo 
two periods daily—10 am to 12 noon and 3.30 to 4.30 pm- 
and fed m glass howls. - The urine was collected in decinornia 
sulphuric acid for the remaining 21 hours per diem, using 
modification of Hopkins’s method for separation of the urm 
and fcBces. Elimination of all food from the metabolise 
cages avoided contamination of the urine samples.; furthei 
no loss of food could occur througli-the wide-meshed floor o 
the cages. , 

After the first tw6 or three daj'S the animals ate their foo 
completely. During the first 24 hours following! thh burr 
conditions were disturbed .and up to 6 g. was apt to be lef 
unconsumed. The slight loss of urine during ’ thp 3-hou 
feeding periods has been thought less objectionable than error 
induced by feeding the rats in their cages. i 

Burning .—Rats were amesthetised with ether and bums 
by immersion of the back-(approximately one-third of tb 
body surface) in hot water at 73° C for 30 sec. The hair wa 
not clipped. A few experiments were done at 75° C but th 
temperature was reduced because of the heavy morl-ality-i-ate 
With bm-ns at -73“ C the loss of animals.was less than 1% 
Controls were similarly anresthetised but not burned. Tlies 
bums led to destruction of the dermis and epidermis ; a har 
scab quickly formed with almost no oozing in most experi 
jnents. Occasionally areas of the stab became detached 
possibly by scratching, but this did not appear to upset th 
experiment. In two animals kindly examined by Mr. R. I 
Vollum, DPHiB., no bacteria were found in the scabs am 
undferlying tissue. 

Estimation .—Nitrogen estimations of urinary urea-i 
ammonia were determined by the method of Conway am 
O’Malle.v (1942) and of creatine and creatinine by that o 
Folin (1913). Throughout the paper, unless otherwise stated 
“urinary N” means “urinary urea-f-ammonia N.” 'Eacl 
day’s'urine plus the washings of cage and funnel wos inadi 
up to 100 c.cm. with decinormal acid and filtered. This wa 
diluted 1 in 10, and 0-2 c.cm. taken for N analysis. 

When required for analysis the f leces v ere stored in acidito 
alcohol (Mitchell 1923) separately for the preliminary perioi 
and for 9 days after burning ; the grouped faeces were ashei 
and total N determined by micro-Kjeldahl. 

In a preliminary group burned at 75° C, six animal 
on the basal diet showed urinary fosses averaginj 
300 mg. urea -famndonia N in the 10 days following tbi 
burn, as compared -with the mean daily output in tin 
4 days preceding the burn. This confirmed the previou 
observations in this department of Clark et al. (1944) 
Compared with these, five rats maintained from tin 
start on the raised protein diet (18 % casein) shovved i 
corresponding loss of 90 nag. N. Some observation 
upon 'the excretion of creatine in these rats are recordet 
in Appendix i. 

These results, though not statistically significant, stig 
gested that a high-protein diet was beneficial; tm 
experiments on the basal diet were then repeated on '< 
group of seven animals burned at 73° C; again a'loss o 
N occurred. This Ipd to the final planned curatiti 
experiments, which will be reported in full. 

In these the animals were 'paired, one of each pai- 
being ultimately burned and the other kept as a control 
each pair of animals was selected to have approximate!; 
the same weight and excretion of N on the basal diet 
»Four pairs ‘-of rats were used at one 'time; later su 
making twelve metabolism cages in use at''one time, a 
the start all the animals were on the bas^ diet; aftei 
the 4-day period during which uririary estimations weti 
made to ensure a sufficiently steady excretiom tli 
animals were anmsthetised, and one member of each pat' 
•burned. From this time the animals were placed upo' 
the experimental diet, either the raised protein or 
continuation of the'basal diet. I 

The individual values- for the daily excretion 
urinary N for eight pairs of animals on the basal diet a 






THK LANdrT] 


DR. CROFT, I»ROF. PHTERS : NITROGEN' I^SS AI-’TER THERMAE BCRNS fjLUlCH 3 , 194 .“) '^267 


TVBLR 1—TJA^ILY tfRlVAHV tTREA+Mra XTCROOEN i-VCRIimOX 

(MG. N rna 21 ims) or bats on trb basal diet 


' j I 




TABLE II—DAILY TRIVARY (URtlA-fMt,) I,\Cn].Tl0^a 
(MG.'K PER 21 TUWS ) 

Rat4 on basal diet for daj*8 0-3 incliisivo, and then both 
control and burned onimals ploced on raised-protein'‘diet 
from day 4 onwards 


!l41il42I28| 
lie 137 121' 
jl43in0 1.i4 


131 1231121 
1150 1221120 
ll8.TIBy 178 
152,142116 
jl54l5b-‘- 


1150^ 


Mean 'lloflTo'l.llUeO 


Control (int7ncil8 

I. ■ I ■ 


} 




, — --- 

\ 


list 

1 

Da>s 


j« 11 j ! j 

j -< 5 C 7 S j 5 JO ‘jl 1 f IS 


Control aiihnaU 


12lfl35ll3Gll3ciuill43l36{l4l|u7)l5J 


l»»nicd on day 3 at 73* OJor 30 sec. 


‘in 

•Lj ksoisi 
*p\ jl48'l52 

1271 »2 
113'l58 

ll(»,M02 
>H inn,118 
El i37jl23 

1401137 
1.50,113 
145 127 
128135 
159'l3» 
12G133 

no »o 

112130 

i ■ i ' ■ •! 



l’- • 

.* 1: 

■'I.an .jl38jl2C 

1.35jl2fi 

icojico 

187‘l77ll85]l87 

i i 

177jl7l 

l66|tC6 


• 20 If-/cod per (lloin 
n«, BY, and j>t' males, all tbo re-it female#* 


1 

rot 


.1 



i'' *4 A l! t. •» 71* C 
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^McCollum aiTtl Da\is (191.5) found that the lowest piano 
of protein intake for maintenance of tlie gi owing rat is 3% 

, milk piotein. and that a progressive inciease in, the rat© 
of gioivth is induced by mcieasing the dietary protein from 
3% to 8*)o. Osbonie, Mendel, and Feu’y“(1919) got. 
“noimal growth in lats ” nith a J2"o ca.,ein diet, and 
Mitchell (1923) showed good, growth with lO^o casein. 
!Moie recently Hamilton (1939) foimd that the minnnal 
percentage of whole-egg piotein capable of giving maximum 
growth m rats lies between 12 and 16, noting that young 
rats of less than 12.3 g. which aie giowing very fast 
probably need 20% piotein if the giowth-rate is to bo 
maximal. Hamilton also' found no appieciable^ change in 
the growtli-promoting value of diets containing up to 42% 
protein as against 16% protein, wliile at even higher piotein 
contents up to o4%, the giowth-promoting value definitely 
decreased. 

S .V 

Though we realise that much nutiitional wort in the rat 
has been done with diets containing approximately 20/^^ 
casein, this is ahovd the amoimt necessary for rats of the 
weights used in these experiments. ' It seems safe to 
assume that a diet of approximately 14 % protein content 
should be substantially’adequate for maintenance. Thus 
22 % would be an amount above ordinary requirements, 
'and probably the^ equivalent of a rather high piotein, 
intahe in man. 

There is no reason to believe that the method of 
diidded feeding cdmplicates om*interpretations. ^litchell 
(1923) investigated divided feeding and found that on a 
raised-protein diet the utilisation of protein was slightly 
greater witlr three feeds a day than when the protein 
was given in a single daily feed. Om- method of feeding 
twice daily should be more satisfactory than a single 
daily feed, and we tliink that it forms the most satis¬ 
factory experimental compromise. 

' Our observations of the high mortality-rate- produced 
by bm-ning at 70 ° C. as compared v-itli burning at 73°'0, 
lend further emphasis to the work of Leach. Hefei'S, and 
Rossiter (1943), \yho showed that quite small changes in 
the temperature at which a biu’n is made may have vei-y 

. profound consequences for phe animal. 

In regard to the total IST balance, there is no significant 
local oozing from the ■ scabs; estimations of fjecal 
nitrogen have not been done in tliese experiments. At 
this stage of the investigation notliing less than -daily * 
fecal estimations upon all rats seemed likely to he of 
value, and this was impracticable. 'XeverthelesS._ it 
would he strange if variations in digestion and absorption 
by the hm-ned rats could explain the differences produced 
by the extra 8% casein in the diet. Apart from the 
inherent improbability that such an exact balance could 
he produced on the laised-protein diet, it must he noted 
that the weight cm-ves agree -vvith the m-mary changes, ' 
which coidd not happen if extra X was being lost in the 
faices. Fmther. in the experiments to he described in 
the second part of this paper, estimations of fecal X 
made it clear that, with metliionine. vai'iations in 
digestion and absorption cannot explain the results. 

' Clark et al. (1944) have ah-eady found that the non- 
nrea X fraction in tlie urine after hui'ning is less than 
20 % of the total X. In a single case at the height of 
the metabolic disturbance, it was confirmedJfchat uiea-}- 
ammonia X was 89 % of the total urinary X. 

In general, our results give striking experimental 
support to the indications from the work of Taylor et al. 
(1913) upon patients suffering from burn's, and the more 
recent w ork of, Co Tui, Wright, Mulliolland. Barcham, 
and Breed (1944). It is firmly indicated that where 
possible liigh-protein feeding should he the rule in severe 
biu'ns, and we think that our results justify the suggestion 
that other clinical conditions where there is _a large loss 
of skin with its proteins should also receive a high- 
protoin diet. It has been suggested already (Clark and 
Rossiter 1944) that extra carbohydrate should also he of 
value in the early stages of treatment. 

The Influence of Methionine /■ 

- ' One possible hjTiothesis to explain the benefit-of 
increased protein intake is that the loss of X in the lu'ine 
IS due to the i-aiduig of the tissue protein for one or two 
amino-acids pniticularly needed for foi'mation of new 
skin protein, .and the elimination of the X from the 
uii’ '' ’ auiino-acifls of the tissue-protein molecule 


through the kidneys as mea. This led us to examine 
the effect of the sulphur-coutaining essential amino- 
acid metliionine, and also of an amino-acid mixture, and 
of alanine and cysteine. 

'f * ' ‘ 


:methods for the amixo-acids 

The details of the feeding and of .the estimations vere 
as in the previous expei'unents. Intimate mixing of 
these amino-acids with the rest of the diet was ensured 
by grinding the amino-acids and casein carefully in a 
mortar hefoie adding them. ' , 

The diets supplomented by the amino-acid mixture was 
ns follows : To 100 g. of the basal diet, the following were 
,added; df-leiicine 0-485 g , d/-isoleucine 0-485 g., d/- 
.. phenylalanine 0-39 g.. df-thieonine 0-37 g.. df-metliiomno 
0-35 g., di-l.vsine 0’025 g. (as lysine diliydrochloride), <11 
valino 0-79 g.' The total addition was 3-81 g. Tlii^ 
mixture w-ns based to some extent Upon the amino-acids 
available and upon the aniomit of these acids in the extra 
10 g. casein added in the previous raised-protein diet. 

Amino-acids. —^Tlie follpiving w-ere commercial specimens 
(Merck. USA): df-leucirie, df-isoleucine, d/-tlu'eomne, dU 
valmR-; ^they were accepted as supplied. We are mucli 
indebted to the Ministrj- of Supply for synthetic dl 
metliionine (analytical figures: X 9-3%, S 21-4“,, 
KCl l-0°o), df-phenylalanine (X 8-44%, AIP 1701), and 
^ fd-lysine (as dihydrochloride) (X 13-0%, Cl 32-1%).' 

In testing the urinesior methionine, the colorimetric tpd 
of ZMcCarthv and Sullivan (1941) was used. 

I I , , 

results , 

In a few preliminary experiments, in which yats were 
burned at 75’ C, there w-ere indications that maintaining 
rats on a basal diet supplemented by 2% methionine 
had a beneficial effect similgi’ to that produced by an 
increased protein, intake. Controlled maintenance expeii- 
ments ■were then. done, hm-ning the animals at 73° C. 
Bats wei'e maintained upon the following three diets Tor 
the • wliole period, .including the preliminary; period 
preceding urinary observations : (a) the basal diet,_con¬ 
taining 10% casein and 10% yeast; (b) the Fasal diet-f 
2% methionine:' and (c) the basal (iiet-kl-.2% alanine 
equivalent in a amino X to 2% methionine. These, 
experiments wei'e 'done successively and hot simid- 
taneousli' as in the later ciu'ative experiments. Table III 

TABLK JII—■MAtN'XEN^\2sCE EXTERniEKTS 

Comparison of tlio nitrogen excretion after burning of iiit= 
on (a) the basal diet, Jb) the basal diet-{-2% methionine, and 
(c) the basal ,diet-f 1-2% alanine, 

A.— Mean daibj urinary urea and ammonia K excretion 
(mg. per 21 his.). Contlol period 4 dags. Bats burned on 
dag 3 al 7-3’ C for 30 sec. 
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gives tlie mean X excretion of tbe.se rats : amounts of ^ 
excreted in the urine in the jieriod'succeeding the hiun 
in excess of ^he mean daily excretion in the preliminarj^ 
period are given diagrammatically in fig. 3, including 
analyses for the day immediately following the hm-niiig 
It will be seen that methionine reduced the X loss whereas 
alanine did not. This result was statistically sigmficant. 

Citraiive experimenis .—These were controlled like th' 
final experiments upon raised-protein diet, with a furtliei 
improvement in the- technique. The animals wen. 
grouped in pau-s and placed upon the basal diet for tn^ 
peiiQd iireceding the bum; after anaesthetising an'* 
burning, or anaesthetising only, the animals were retaiiie' 
upon the basal diet or placed upon the basal diet suppk' 
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In view of the ahnormally large ampimts of methionine 
being given to the rats, it was thought that an appre¬ 
ciable fraction of this amino-acid might escape fixation, 

TABIE V—^MEAN DAILY FiECAL Is (MG. PER 21 HBB.) OP RATS 
OIT VARIOUS DIETS 


ilean dailp frecal N of rats during preliminary 

4-day period (22 rats) .G5±5‘0 (±2f) 


Alean daily faical JT in the S-daj'period (days 5-13) 


— 

Controls (i2r) 

Burned { i2«) 

Basal diet .. . , j 

58 ± 9-3 (4 rats) 

65 ±22 0 (2) 

1 % methionine . i 

oGi''6-9 (4) 

1 G3 ± 9 7 (4) 

Amino-acid mixture ., 

72 ±18-7 (4) 

59 ±10-0 (4) 

Mean .. .. 

C2i 7-9 (12) 

' 62 ± G'3 (10) 


and be eliminated by the kidneys. In a series of six 
urinary-estimations from rats upon both 1% and 2% 
methionine diets, there V'as not a measm'able amount of 
methionine in the urine'; it was estimated that less than 
4 mg, per diem was excreted as such—i.e., not 4% of the 
methionine ingested., Similarlj’-, on the cysteine supple- 


^TABLE VI—^EPPECT OF 1% CYSTEIXE SUPPLEMENT ON THE 
N LOSS FOLLOWING BURNS AT 73° C FOR 30 SEC. 
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Mean increase in N excretion in days 5-13 
in excess of basal excretion (±2£) 

Mean N loss by burned animals in days 5-13 

117 ±62 

300: 

417 ±119 

±133 


• 20 g. of food per diem. ' 

Eats .Ti to KB all males and given 1 % di-oysteine. 

Bats LB to LL all females and given 1 % i-cystemo os ester nydro- 
chloride. i 

ment less than 2 % of the cysteine was excreted in -S-S- 
form as judged by qualitative test, 

Body-tomgMs .—^It will be seen that in both the main¬ 
tenance and the curative experiments there are slight 
dUieiences in the average losses in weight in the burned 
, animals on the different diets. These are not, however, 
statistically significant, although they happen to 
coirespond roughly with the extent of the N loss. 

DISCUSSION 

The synthetic methionine used ivUs racemic; this is 
usually held to behave physiologically as the natural 
form (Kose 1938), though Bennett (1939) thought that 
the dMovm was “ somewhat less readily used for growth 
than the Z-form.” The alanine was also racemic ; since 
this is not an essential amino-acid, it is debatable whether 
1-2 % alanine or 0-6 % is physiologically equivalent to the 
methionine so far as a-ainino nitrogen is' concerned. 
Since, however, 2 % methionine was used in the 
maintenance and 1% in the curative experiments, it 
seems clear that the alanine does not have the 
beneficial action of methionine, and that the ciuative 
effect of the latter is not merely due' to feeding 
extra a-amino N. This point is also brought out in the 
experiments with the amino-acid mixture, where there 
vas^ larger increase in amino Is than is produced by 


the addition of 1 % methionine, without improvement in 
urinary N excretion. However, there is another com¬ 
plication here, because the amino-acid addition contained 
as much methionine as^cpuld have been'present in the <■ 
8% casein addition, previously shown to be effective. 
It is true that the remainder of the mixture was not the 
same. It was compoimded with amino-acids available 
to us at the time ; but we do not consider the difference' 
due to the'inclusion of unnatural isomers, as Ensey and 
Grant (1944). and Madden et al. (1944) have recently 
stated that these are not antagonistic to the natural 
isomers in rat nutrition. Our present provisional inter¬ 
pretation is that absorption of the free amino-acids 
themselves is much more rapid than of the amino-acids 
as gradually liberated in the gut by digestion from a , 
protein ; and that, in the rapid absorption of the mixture, 
the metbionine escapes fixation. The normal hehaviour 
of the control animals upon the amino-acid mixture 
excludes the possibility that small impurities in One of 
the synthetic aminp-acids inhibits the action of the s 
methionine. ' 

Clearly more investigd,tion is needed, Put the facts at 
present show that methionine iS the most effective 
amino-acid in relieving the N loss. / 

Protein hydrolysates and mixtures of individual 
amino-acids have been used recently to replace iiroteins 
for the maintenance of N equilibrium in dogs and also 
in human patients (Bassett et al. 1944); for review see 
' Gaimt (1944). In the absence of tryptophane, lysine or' 
metliionine protein hydrolysates were ineffective (Elman 
1939, Holt et al.^ 1941. Albanese et al. ‘1941. 1943). 
Earlier Cuthbertson (1936) was unabje to reduce K losses 
in the urine in patients with fractiues by supplements of 
cystine or glycine; he thought this might have been due' 
to lack of protein in the rest of thes&et. In a memo¬ 
randum to the "VTar Woimds Ccnnmittee,' wliich only 
recently came to our notice, Cuthbertson (1942b) sug¬ 
gested the importance of giving proteins rich in sulphur- 
containing amino-acids in biuns to replace skin losses of 
' these amino-acids. 

These experiments show that the burn pioduces a 
nutritional deficiency which simulates a toxaemia ; it is i 
therefore another example of a deficiency imitatingi 
toxaemia, with the added important point that the exfia 
call for the food factor is due to pathological strain. 
Here the experimental demonstration that one amino- - 
acid can replace the extra protein supports directly the 
hypothesis that the N loss is due to the raiding of tissue- 
protein molecules for methionine ; the failure of alanine 
shows that — NHb N is not enough'. But the, simple idea 
that methionine is needed to replace the sulphur lost in the 
skin is not consistent with the failure of cysteine. Tins 
leads us to the view that methionine is here exerting its 
other well-known function—that of methylation—^the 
evidence for which has been well summarised by du 
Vigneaud (1942). So far we have no indication that the 
livers of these animals at this stage are not functioning 
properly (Clark and Eossiter 1944); in fact much of the 
previously reported damage to the liver in bums is to 
explained as due to.^the use of tannic acid (Wilson 1912, 
Cameron et al. 1944). See also Wells et al. 1942, Erb et w- 
1943, Cameron et al. 1943, Bames and Eossiter 1943, 
Hartman and Eomence 1943. . 

Meanwhile, as a practical outcome, since metliionine 
can be gh-en in fluid form at a time when a patient 
would be unable to take protein as such, these expen-_ 
ments justify a clinical trial. ^ 

Summary , 

1. Metabolic experiments on'burned rats show that 
increase in the dietary protein substantially reduces the 
tissue wasting (ivith its accompanying loss of nitrogen in 
the vu’ine) seen when the animal is maintained on diri' 
of low or moderate protein value. This underlines ths 
importance of high jirotein intake for patients su^enn'-' 
from hiuns, and suggests its v-alue in other condition 
where large areas of skin are lost. 

2. The m-inary losses in nitrogen after huraipg. were- 
reduced substantially by the inclusion of 1 % metluonin 
in the diet. Neither alanine, nor a mixture of syntheti 
amino-acids, nor cysteine, had a similar effect. It 
suggested that the apparent toxaemia is_ in reality 
deficiency, induced by a call for one amino-acid wi 
consequent raiding of a whole protein molecule. 
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3. B-uring the ^period when patients suitering trom. 
Tjurns cannot ingest much protein, methionine,should be 
tried in the hope of stopping the nitrogen loss and 
^consequent tissue wasting. 

One of U3 (P. B. C ) is indebted to tho^Jfodical Besearch 
Council for a personal grant; both tho "^IMedical Besearch 
Council and tho Nuflield Committee (Oxford) liavo contri¬ 
buted towards tho cost of the investigation. We are much 
indebted to tho Jlinistry of Supply for synthetic ammo acids, 
especially mothiomne, which made tho research poasiblo, and 
1 . . - . Thanks aro also duo to 

'' ■ ■ • I in tho early stages. 

^ ^ , and Mr. C. W. Carter 

for helpful criticism This'work has bwn carried out under 
^0 agis of tho Bums Subcommittee *of tho War Wounds 
Committee of the Medical Besearch Coimcil. 

Appendix I 

CRE\■^^E EXCRETXOX AND*" LEVEL OF PROTEIN INTAKE 
(1014) found that following a severe bmm 
»4 (<o 0 for 30 sec.) rats showed a sharp rise in creatine 
in the 2 days after the burn. Tliere was also 
« slight but constant fall in creatinine excretion in the 
“1 hours rdter the burn. Tlio latter effect was^thought 
' • - - . - . > ^ resulting from 


—STATISTICAL ANALYSIS OF THE RESULTS'OF THE 
StAtLTBNAKCE EXPERniENTS WITH ItETHIONINE \ND ALVNIVE 


to 

tiu 


ch the raks were 
made upon tho 
burning, when 


bu 
ert 

maintained on different levels of protein 
miake. The number of rats observed is necessarily few 
mentioned previously, tho tomperatme' of 
Durning was subsequently reduced to 73® 0. However, , 
cODilrraodthe results of Clark et ah, 
indicated that although on increased protom 
* reduces the loss of N ns urea and ammonia, tho 

f creatinuria caused by a burn was 

uimflrcted by the protein level of the diet. 

^ *!,» 1 ® yii shows the mean excretion of creatine K for 
fnn before, and the 3 days after, a burn at 75® C 
1 1 /.'Ll Z®*' proups of rats maintained on various 
^ r S® protein fatako. 

V //rf ^ bo seen that neltlior tho diwation nor tho extent 
affoctod by cliangcs in tho proteiri 

•wuent of the diet. 

Appendix II 
f>TATKTICAL NOTE 

sum of (ho nitrogen excretion*! for davs 
and days .j-l3 inclusive was calculated for eacli lat. 
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st‘''>‘Jara error of the 

-^Thf. tlolennmed hj- tlic usiini niethodj 

mcnlrd^H,,! control nnlinnlB, on eoch of tho eiperl- 
""tv caireui "i"'* P vnincs for tho dilTercnces. 

Iho^ rishfr'e formula. In calculnflng 

lncln,l.,i n'isoihprolein ilicls, «p have 
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1 

Diet j 

1 

Meon 

eumulallve 
N lo'5S In 
days 4-13 
f±20 

t 

1 

1 

' P 

Difference, 
between . 
mean N ] 
loss and 1 
Io<!s on 
tho bosa) 
diet (±2») 

t 

P 

Basal 

3424:05 

17-201 

<0*01 




2% Methion¬ 
ine 

101 ±83 

1 

2 100 

0 05—1 
0'02 

241 ±710 

3 134 

<0*01 

1*2% Alanine 

29S±9S i 
_1 

C'soo 
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<0'01 

44±U5 

0’C05 

10 0-0 ■/> 


togethenvith the standard error of tho moan (s). These 
ngnres are shown In table vm. 

It aviU ho seen that the losses on both tho basal diet 
and on the diet supplemented bj- alanine are hichlv 
sigmficant, and that fho loss on the methionine- 
supplemented diet 18 less significant. Further, com- 
panson of the losses on the two supplemented diets 
with the loss on the basal mixture, shows that the 
apparently beneficial effect of the methionine is hichlv 
si^ficant, wlule the alanine has no significant elTect 
Smularly when plotted graphically it is seen 
that the lower limit for f he losses on tho basal diet and 
the alamno-supplamcnted diet (i.e., the mean loss —2e) 

/ TABLE PC—OURATTVE EXPERPtEVTS 
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X loss 
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UTEErXE GRAFT OPERATIO^T FOB GENITAL PROLAPSE 


[3IAKCH 3, 1945 


UTERINE GRAFT OPERATION FOR 
GENITAL PROLAPSE 


it is advisable, to remos e it along vitb the I'esected portion 
of the body of the uterus. 


T. C,. Clare, sib eond., fkcs, frcog - • 

SERGEON. LEICESTER BOA'AL INFIRMARY: GS'NJECOLOGICAL 
SERGEOST, CITY GEXER.4L HOSPITAL, LEICESTER 


This operation ivas designed primarily for genital 
prolapse complicated by some condition of the uterus, 
other than carcinoma, suggesting the. advisability of 
hysterectomy. These complicating conditions tvere 
generally either moderate enlargement due to small 
libroids or" to fibrosis, or uterine hsemoiThage. Such 
cases may be dealt with by vaginal hysterectomy and 
suture-of the transverse ligaments, but the late ivesults 
of this combiiied operation are not always satisfactory, 
, and if prolapse of the vaginal walls siionld reciu a second 
operation is particularly difficult. 

During tJie first year in which I practised the opera¬ 
tion I kept to these Ihnited indications and consegnently 
used the method in only a few cases. It pro.ved so satis¬ 
factory, liowever. that I have since employed it more 
generally, especially in cases in which cystocele is the 
chief faqtor and in which stress incontinence exists. 
Cm-e of such incontinence by dh’ect suture of the muscle 
tissue which should support the urethra is often difficult, 
the tissue being often very fragile, and the results ai*e 
sometimes unsatisfactoi"y, especially in the obese. In 
the technique to be described control is restored without 
any suturing of this layer of Uniscle. 


THE OPERATION 


The operation is a modification of the valuable inter-, 
position operation originally described by Wertheim; 
indeed so small a modification that it may wellhave been 
practised occasionally hj>', surgeons who have not thought 
it wbrthy of-special description. But from experience 
irr .some 40 casfes I believe that it is a useful modification. , 
- Its particular feature is the use of a strip of theposterior 
wall of iihe uterus to form a living.musculo-peritoneal 
graft interposed beti^een the bladder and the anterior 
vaginal wall. The purpose of the graft is to reinforce 
the anterior wall, to ensui-e which the raw surfaces of 
the graft and the vaginal wall are closely approximated 
'by sutures. Tlie graft is, hoAvever, .so fashioned as to 
fulfil another function—namely, to fit into the suhpubic 
angle in such a Aray as to supjiort the dislocated urethra 
in cases of stress incontinence. 


A bladder sound is passed to ascertain the degree of das'* 
location of tbe_urethra from its normal subpubic attachments 
and to define the loAver limits of the bladder on the cerA-ix. 
The amoimt of A'aginal wall that should be remoAcd is 
estimated and a decision reached as to AA'hether the Araginal 
portion of the ceivix should he removed. Gonoially, I think. 
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Tim cerATx i8 drawn doAim and a transA'erse incision is made 
jugt beloAA' the edge of the bladder as defined fcy the sound. 
The vaginal wall is then sepaiatcd from the bladder by slicing 
blunt-pointed scissore along the line of cleaA'age "betAveen 
the A-oginal Avail and the bladder as far as the- base of the 
urethra. The vaginal wall ls incised A'ertioally and separated 
for an appropriate distance from the bladder; there is no 
need to define the layer of pelvic fascia by sepaiating it from 
the A-aginal wall. The bladder is then separated from the 
uterus by blunt dissection, aided by a few touches with tlie 
Icnife, and the A'esico-uterine pouch of peritoneum is opened, 
the anterior edge of the cut peritoneum lieing caught by 
forceps foi-identification later. The body of the uterus, often 
somewhat enlarged, is delh ered tluough the opening m the 
peritoneum. 

The next step is lesection of the Avhole of the anterior 
part of the uterus, including the cavity. The uterine attach¬ 
ments of the loimd ligaments, tubes, and ovarian ligaments 
are left intact, and it is usually possible to complete the re- 
section without dividing the uterine arteries, thouglg if they 
are veiy tortuous, they maj’ liaA'e to be diAuded. This may 
be done without affecting the nutrition of the'strip, which is 
maintained by branches of the oA’aiian arteiies. In order 
to make sure that the strip is not being cut too thin, especially 
in the lower segment, a finger of the left hand is held along 
the posterior surface of the uterus Avhilo the resection h 
performed with the right. Below the leA'el of the attacli- 
ments offhe transverse ligament the incision is deepened and 
the A'aginal portion of the cerAuxremoved. Vaginal hysterec¬ 
tomy has thus been perfoimed—^total as regards the mutom 
linihg, subtotal as regards the posterior wall. The remaming 
part of the lower segment retains its attachments to the 
transverse ligament., 

The strip or graft is noAV sutuied into position. The an¬ 
terior edge of the utero-vesical peritoneum is sutured to the 
upper surface of the graft, and two sutures of strong chroini- 
cised catgut, one'on each side, are passed through the upper 
aspect- of the graft close to the fundal extiemity and. then 
through the tissues as close ns possible to the periosteum of 
the subpubic angle on each side of the urethra. .4 short 
and strong curA-ed needle Is used and care is taken that fhe j 
needle does not pass right through the vaginal wall.' I(oin4 
forcing sutures of thinner catgut piay be used. The sppio- 
priate amoimt'of anterior A-dginal wall is noAv excised and the, 
graft is fastened to the A-aginal Avail by anchoring syturct. 
and by including the tissues of the graft m the suture which 
approximates the A-aginol edges. Hannorihage from the 
raw surface of the graft has not proA-ed troublesome; gener¬ 
ally the anchoring sutures are enough to secure liremostnsis. 

Plastic repair of the posteiior vaginal Ai-all completes the 
qperation. It is seldom AVise to omit this even where the 
indication is not ohA-ious. A self-retaining catheter is „ left 
in for two or thiee days. 

In some respects the operation is easier to perform 
than the usual plastic repair associated Avith amputation 
of the cervix and direct repair of the peiim-etlmal musdO- 
It aA-oids suture of the A'aginal Avail to the cervical 
mucous membrane, and, except in one case, restoration 
of the m-etlu-a to its normal position has cured incon¬ 
tinence. It is rather easier, and perhaps safer, than 
A-aginal hysterectomy. 

The method is not suited to all ca'ses of_ piolapse- 
ObA-iously it caimot be used during the childbeaiin? , 
y-ears, nor is it practicable AA-here the uterus is atrophic; . 
in such a case the graft Avould probahly'he too small 
Bn nV iiTiv use. Tt, is chieflv enlled fm- where the ntefiWl' 


be of any use. It is chiefly called for where the ntefil^ 
is bulky hut not too large to he delivered into the vagina, 
AA’liere there is a large cystocele and stress incontinence, 
and especially AA-here the enddmetrium is unhealthy. 


RESULTS 

The operation has been used in 40 cases in the Ja=t 
flA-e years and the patients have been kept under ob^-erya- 
■tioni It- has been found that the anterior wall remain' 
strong and resists straining. Tavo cases have not be® 
entirely satisfactory. In one complete continence 
has not been restored—a failure which I attribute ly 
inadequate suturing of the graft in the subpubic angfe- 
The second case illustrates the necessity- 'of doing ** 
repah' of the posterior wall. In ,this case there ■m’- 
no rectocele and no'posterior repair Avas done. A re' 
months afterwards there was an incipient rectocele. 


r/ 
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All opportunity to obser%'e tUe fate of the ginft 
o-it^mortcra. examination afTorderl liy a thud, 

articularly unfortunate case. 'This patient uas ic- 
(Imitted to hosi>ital -with pjrexia a month after ais- 
harfje. The bIoocl-iu‘ea, previously %vithiu noimal 
units, rose to 01 mg. i>er 100 c.cm. and slie died of 
uppression of urine 0 ^vcelvs after operation. Autopsy 
diowed aji old-standing pyelonopluitis on the left side, 
a*ith a pennepliiic abscess, and ti moier recent pyelo- 
uophritis on the right side. The uterine graft vas found 
to be healthy, well nourished, and firmly adherent to the 
vaginal wall, vhile ihc peritoneal surface vas smooth 
and free from adhesions. 

'Eie advantages claimed for this modifleatiou of iho 
iuteriiosition operation may bo bnefiy summarised as 
follow*!: tl) The anterior vaginal wall is reinforced by 
a viable graft. (2) The endometrunn is removed. 
131 The ntlaclimenU of tbc transverse ligaments to the 
nlerns are presewed- (i) The luethra w held in its 
aionnal position claso under the symphs’sLs. 

fatigue fracture of the fibula 

^ ^ ItEPOUT ox TUO CASE'S 

d\vu» a. Rictimone, mbmavc., rncs 

sunOEOX Esrs 

•Vs Blah Hartley (1013) points out, fatigue oi slices 
fractures, with tlie*ci.ception of those in the nietatai-Hals. 

recenllv ha%e been little LnowJi in this country, 
and their mculence in (*roat Biitain and America npjioars 
to bo low. "Writers fioin these countries rarclv describe 
more than two cases. On tlie other Imnd, Slicllcr (1030) 
Imports 500 ©samples ftom German 0cld hospitals 
Vlween 103.j and 1030, and of these over 300 me not 
nictatarsnl fractures. Pmbnblv nitli the luobiUsalioii 
)nlo the armed forces of large numbers of young men 
more c.usos ulll nppcm in the medical journals of the 
Lnglish-speakmg ruitioas, 

.btrc&s fiActuie occura In the llbuin 10 tim<*s less 
utquDntly than III !’ -s ' ‘ . -'d.- •• s,i\ times 

less frequently tl .• '* *.! •ui's ulth 

\ iucidonco in " .i ; s . ■ : 1 • • • • ' ' • ' the bone 

I (IJarlley 1013) * ■ m ,* s «.• the lower 

third have bet‘n described hr .locksori Iluii-onK (lOlO; 

Hamilton and rmklcslem (lO-t!: a «.lngle 
oualeral ta«e). lngci>oU (1013; 3 cases due to ice- 
skating in beginners), and Wca% or and Francisco 
(1010; 1 crtbc). 

In the last 2 ycni*s I ha\e tiwited 32 case-, of f.itiguc 
j^.^tnres, comprising; metnlarsnls, 2o ens»*s; upper 
imni of tibia, 5 cnse> ; and lou oi third of fibula, 2 cases, 
mpause so few cases in tin* Iqvcr thiisl of the fibuLa 
bcon rcpoitetl my two cases me descjlbcMl heie. 

. NCO of an* Infantry regiment noticed pnm in 

,, 1 * “h'tnklo aficr a cross-country run a fortnight betoro h»s 
initss'on to hospital. He Imd been participating in 

infntiti;, training for iiotno There « 

J.,} marktsl |>o1nt of tcnclcrnese on the fibula nixmt 2 mi. 

tip of itft malltoius. Bndiologically (flg. 1) there 
t ** tlmul" of callus alxmt 2 in. alwre ino tip of the 

»malteolus. Ho was treated bj rest and graduated 
Tuo wevk.< lator tho callus was mom obiioas and 
'iM-ro wsa t-eidcnr r . . . - 

«w>-,lhol>ono. 

porsM 
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weeks later the colitis m as better consolidated and was forming 
a buttress acros3 the fibulnr concavity. Six weeks later the 
appearances were ns m fig. 2, Avhere a cortical ciack was now 
obvious, and the concavity was completely biittresseil by 
thickened cortical bone. Ho was dischorgcd a week later 
to oil Anny convalescent depot stiU with alight tendeniess. 

Case 2, —^An infantrj’. aoldiei during training complained 
of pain m tho left* foot after an assault colirse and was treated 
for about three uceka for foot strain. At the end of tins 
period thecallus hroimd amarchfractureofthe 3id metatarsal 
clmically obvious and confirmed jadiologically. i About 
this time he complained of pain m tlie left ankle. Clmically 
there was no Msiblo abnonnality but there was a tender 
point on the fibula 2 m. above the tip of tho lateral malleolus 
Radiologically no abnormality could be seen (fig. 3). His 
sjnnptoiD** persisted and three weekh later theie was radio¬ 
graphic eiidonce of callus at the point of tho fibular 
tendeinosa. This vn« ihagno^ed as a-stress fracture but no 
fractute lino could bo seen. With-rest and graduated exer¬ 
cises his symptoms subsided and a fortnight later tho callus 
was liottor calcified andTormed^a buttress across the con- 
cavitv as in easo 1 (fig. 4). The endo^toal bone formation 
across Iho fibula w seen again but not ao dearly. Ho ^vas 
discharged to an Army convalescent depot a Voek later 
almost aymptomlcss. 

. V COSfMENT 

Thescr two.cases show all the features dc&ctibod bv 
Blair Hartley as cliaracteiLstic of fatigue fiactuics:-^ 

(1) Fain after exercise o\ er one of the long or strais^ed bones. 

(2) CaJIiis whicli gradually increases m amount and stendilr 

consolidates. 

(3) An easily misled frocturo line, often no more than a hair¬ 

line fissniro. . * 

(4) Radiologicalfmdingssituatedonthoconcavooi “strcssod” 

aspect of tho bone. 

(5) JNbimal appearance of the bone os n whole. 

(0) Absence of any systemic disease. 

The two cji^-es Ale almost identical raUiolofeicalls- with 
those nuolod above, though Wca\oi and IVrCncisco 
postulate an infective theorv. * c 

InKer-oll roninrks tlmt thiB t>-po of fiitigut fracture 
J In. above the tip of tho lateral nuiUcoluB is found nt 
the point of maximum stress imparted to this part of 
the bone. It is the point.wjiero bending takes plact? 

laterally rotated nnd everted, the 
*^’’"’a laterally feo that, ^%ith the TOforjoi- 
jibioltbuhr ligament acting ns a, fulcrum, the flbuk 
m vm 1*'’ point. Ingcrsoll’a cases occuri «1 

m.f M f 'oe-itating ns novices, and he pointe 

rn,!l V*" ’’''(■’"'oera lisaiaUy state uith the push-off 

fool everted. An infantry soldier carrving unt liS 

nmi’i".'' "ii"' “bat '.e continimllv overtmg 

and Intemlty minting hw foot .and so imisl produce strahi 
at this nnrroiv part of the fibula. 

t: “elaiCwIcIgo the u-sistuhee m the iiitomretn- 

iiEFi:iu:.Nei..« ' 

ilurrmrv. It. J (imih) t!riL J, J?«r{i 28 8- 

• • , ■ 2f». UC 


U J. J.ane Jt Sura 




274 the Eixccr] 
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Reviews of Books 


Social Aspects of Tuberculosis 

S. Roodhotjse GiiOyNE, md Leeds, dph, pathologist, 

London Chest Hospital. (Faber. Pp. 148. 8s. 6rf.) 

AS welfare work gains in importance the need for 
•Serious and well-%vritten textbooks grows; and Dr, 
Gloyne has here set out much information u;hich will be 
of value to social workers. Indeed, the hook is pei'haps 
less a study of social aspects of tuberculosis than a 
handbook on relevant aspects of the disease for health 
visitors and almoners. It avoids, however, the excessive 
simplification with which lay readers are so often 
insulted. More might have been said, perhaps, about 
the {Jo-V'ernment scheme of maintenance allowances and 
the possible role of tubei’culosis almoners ; and a greater 
share of space might have gone to mass radiography, 
which will certainly present problems for the social 
worker'. This method will lead to the discovery of 
increasing numbers of early cases, and many of these 
patients will need guidance on returning to full-time 
or part-time work. • The importance of village settle¬ 
ments and day workshops in reablement is not over¬ 
looked, but these are armHable for relatively few patients. 
Dr. Gloyne might well have mentioned the need for cloSe 
cooperation between social workers and the local labour 
exchanges which must help to find suitable jobs for 
patients. It is perhaps worth noting that it is now ^ 
generally held that the Mantoux test should not be^ 
considered positive when onl 5 '-.erythema is present; and 
that a control injection'is not necessary. Such criti¬ 
cisms hardly detract from the value of the best ^single 
book on tuberculosis so far produced for students of 
social medicine. - 


Operations of General Surgery 

Thomas G. Obh, md, professor of surgery, Urdversity of 
Kansas. (Saunders. Pp. 723. 60s.) 

\ In 700 pAges the author -has described almost every 
operation a general surgeon might be called upon to 
perform. The book is illustrated by a large number of 
good pictures, in the belief that these can be “'manj* 
times more instructive .than the descriptive text.” 
Indeed, the text has been made “as brief as is consistent 
■svitb step-by-step description of .each operation.” This 
plan has proved quite successful, though the reader may 
sometimes wish for more detail. Compare for instence 
the account of the approach to the cervical sympathetic 
from behind, here, with the precise anatomical directions 
given by A. K. Henry. Or, again, how is the reduction, 
of a fracture of the neck of the femur brought about ? 
Or how is the bladder freed in a second-stage prostatec¬ 
tomy? But such small omissions are only important 
because the book is intended for the beginner in surgery. 
They are outweighed by many merits. Bare operations 
are described so that any experienced surgeon could carry 
them out, and wherever the book is ppened there is good 
entertainment for the practising surgeon. 


Emergency Treatment of the Injured and Sick at Sea 
J. WiESOK Beib, MDEPOOI-, ‘ hon. medical officer, 
TT ATS Conwatj. (Charles Birchall. Pp. 105. 2s.) 

This little book embodies an experiment. Justified 
only by tbe isolation of a ship at sea, the author quietly 
and carefully lifts the veil from the conclusion of first-aid 
treatment and allows the layman, in exceptional circnm- 
stances, to become a doctor. Every precaution is token 


drug than sulphanilamide for prophylaxis and tieaf- 
ment. ^ r 


, A .chapter on emergfency nm-sing is welcome, and the 
aclmnahle section on transport of casualties is illustrated 
by simple but ingenious diagrams. An odd omission is 
the method of loweringa stretcher into a small boat uith 
a derack and four cleats, probably the easiest and safest 
way when the ship’s mm boat is not available, hut this 
may only mean that it was thougjit too obvious to 
require description. There is a good paragraph on Eve's 
method of artificial respiration bv the rocking stretcher, 
and an appendix on lifeboat ailments which should be 
useful to those who have to make long journeys in these 
uncomfortable craft. By way of contrast there is a 
section on hygiene in the tropics. 

Altogether Dr. Beid has produced an unusual and 
interesting book. A note of caution pervades it, and 
used intelligently it should prove a standby to unhappy 
stewards and anxious mates thrown on their own 
resources amid the perils of-the sea. More important, 
it will give confidence and save lives. 


For Childless Wives ' •- '• 

By a Doctor. (Published for Family Planning Associa- 
tion by H. K. Lewis. Pp. 16. 2s.) 

Hospital outpatient departments, clinics, geneial 
practitioners, and specialists will find 'this well-written 
pamphlet useful, not only to hand to patients who ask 
help on account of sterility, biit to give to those who are 
hesitating as to whether to seek advice. It explains 
what the investigation and treatment of a sterile marriage 
entails and what hopes there, are of success. In the 
simplest terms it outlines modern’methods and ideas, 
and suggests where and how advice should he sought. 


Medical Societies, 


TUBERCULOSIS ASSOCIATION 
At a meeting in London 'on Nov. 17 last, with 'Mr. 
J. E. H. Boberts, the president, in the chair, a dis¬ 
cussion on • ‘ 

Work as a Therapeutic Measure in Tuberculosis 
was opened by Dr. E. B. G. Heap, whose paper appenn 
at the front of this issue. 

Dr. Peter Edwards thought that, in'the treatmeni 
of tuberculosis, there was a proper time for every measure 
An appropriate period of rest should be followed^ h} 
graduated exercises, and later by -u'ork. A sanatoriun; 
regime was essential. There was a psychologica 
danger in long-continued rest, and idleness was a cala' 
mity. On the other hapd, work should not render the 
patient breathless or cause any systemic reaction. Even 
when patients had attained the stage of work, they 
should rest whenever possible. > 

Dr. W, L. Yell analysed Marcus Paterson’s theory 
of auto-inoculation. He considered that excessive 
reaction should be treated by absolute rest. The profit 
motive was the best incentive to work. 

Dr. J. H. Crawpord described the methods used at 
Preston HaU. He regarded industrial rehabilitation 
as a necessary supplement to sanatorium treatment, 
and felt that work, when the patient was ready for it, 
was an essential part of treatment. Brieger’s Avork at 
Papworth promised to be very valuable in the ascertain¬ 
ment of a patient’s capacity for work. At Preston Hall 
patients were carefully observed at work. About 8% 
of them eventually became settlers, but they had to be 


to 
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guide bis actions, and the lucid easy style makes it, medically, industrially, and temperamentally citable, 
aost impossible to misunderstand tbe instructions. The propos^ of patients workmg m a village settlem®t 


almost impossible -- - 

The contents, by a remarkable piece of compression, 
contain in 94 small pages the whole range of first-aid 

, 1 _ _.1 -fliOi * 


technique, and also, italicised, details of tlie type 
treatment which woidd probably be given^by a young 
hoxwe-surgeon, were lie available. ^ 

There are few points for criticism.' Many surgeo^ 
would disagi'oc with the giving of sweetened drinks m 
the expectant treatment of acute appendicitis ; and the 
external and internal application of sulphonamides in 
severe burns without reference to their extent is likely 
to lead to trouble. A small note of the technique and 


dangei-s of sulphonamide therapy would justify the space, 




time of xvriting sulpliathiazole seems a better 


was better than that of similar patients working under 
unsheltered conditions. He agreed that it was very 
desirable to employ ex-patients in sanatoria. It was 
not necessary that outdoor work should be provided. 

In the subsequent discussion it was pointed out that 
handicrafts should not be started too -early for patients 
who are in bed. The general feeling was that the value 
of work in the treatment of the tuberculous lesion ha*} 
never been proved, but that there was no doubt of ih 
usefulness in the gradual rehabilitation of the patient 
Best, general and local, was of primary importance ri 
healing the disease, hut prolonged rest was detrimental 
to the patient’s general welfare. 
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catupHcaiiatBS 

of ehiidhiM*th 

d‘ 

Experience shows that pregnancy and labour present fewer 
' untoward incidents when the expectant mother inaeases her 

consumption of milk, fresh Suit, salad, vegetables and vitamin 
B-contaimng foods, supplemented by vitamins A and D. 

In cases where such a protective regime presents difficulties, a 
■ multiple supplement is the best safeguard. A course of Pregnavite 
' raises the intake of'important vitamins and minerals to the high 
level required in pregnancy. 


Pregnavite 


III Tccommemlcd doses supplies: 


rttrthfr parttciilars concerning Pregnaviu Tablets 
from Vttamtns Ltd ^ (.Dept.LPX.), 23, Upper 
Mali, W 6 




Vitamin A ..4,oooiu, Calcium .. 1153 mg. 

Vitamin B, .. 200 iu. Phosphorus .. 250 mg 

_ Vitamm C .. 4001 u. ^ Iron ., ,. 68 mg 

I Vitamin D .. 300 lu. Trace Minerals 3 ppm 


IXEURASTHENIA 


Meet itBcreased MUtBtfitioMBai/ 


wteeds nvith 


Many chmeal manifestations, previously of 
doubtful aetiology, have been shown by 
modern vitamin research to be symptoms of 
hjpovitaminoscs. This applies notably to 
that protean group of symptoms sshose presence 
has so often led to the diagnosis neurasthenia. 


, Practical cxpcnence has shown that loss of 
appetite, constipation, fatigue, instability and 
other elements of neurasthenia are often 
readily removed by increasing the daily 
intake of vitamins and particularly of the 
vjiamin B group. 


T/ie YHtmthts ami 
^tiat>i'als in 

^BEMAX 

=3. fr/i-T Me 1, Urdm, \V fi 




I or, of Bemax provides 
Vitamin A (Carotene^ 
Vitamin Bi . 

Vitamin B, (RiboflaWn) - 
h*«cotinit Acid . « 

Vitamm K, - , , J 

Viwmm B . 2 

Mangane** - „ * 

Iron - . , 2 

Copper • , I . * 

Pfotem - -,'N 

Ava^ble CatbohsUme I 

Calorific Value I I 


- -i 280 iu 

250i.u (0.75mg) 

- 03 mg. 

■ t-7rog. 

- o 45 mg- 

K mg 

* * 4 o mg 

* • 2.7 mg 

' ^ 04 s m* 
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■ Throughout the .long per|dd‘6fithe y/ar, research'jri 
. the manufacture of staihless.steel.has been intensified,' 
■and irriproved - methods'of .manufacturing surgical 
. .instruments have beenii'ntroduced. ’ ' 

••■Spencer Wells artery forceps, 5", 6", 7" and 8' long, 
are only one of the rnany types of .instrument which - 
A.'& H. have, been producing ..of .stainless steel for 
■ nearly 'twent/ years.' - ' ' ; ■ ’ •.’ ' ' 

Hardening, and tempering’ 'is carried out under 
^controlled conditions;'* thus .ensuring th'fe correct-, 
hairdness and spring ' tension required for exactipg 
surgical technique. ,- .• ' ■ ■' ■ 

' '-Alrhostall models of surgeon's’ instruments can be 
made of stainless steel, althoughsupplies are at present 
. _ 'limited owing to the.n requirements of the Services. 

' .'• ■ " ' - ' • • - / 

ALLEN & .H AN BU'r,,YS'■ LT D, LO N D O NE . E ' '' 

S H 0 W R 0 0 H .S-t , 4,'8,-Wl 6 M 0-R E, 's.TREET, LOK'D.ON, W.l, . 








After Influenza,^ Pneumonia 
and other Acute Infections 

The general, action of Bynin Amara is manifested by 
increased tone of the nervous, rriuscular, and cardio¬ 
vascular systems, stimulates the digestive organs, 
improves the-flagging appetite, corrects anaemia, 
and aids nutrition generallj'. ' 

The marked asthenia and nervous depression which 
are prominent features of the post-influenzal state 
yield rapidly to its influence. A course whenever 
there is any indication of lowered resistance is a 
valuable safeguard against infection. 

In.bottles at 3/1 l and 13/6 . 

including purchase tax . 

BYNIN AMARA 


ALLEN & HANBURYS LTD* LONDON -E-Z 

TeitPHONEsatSHOPSCATE seOtOlUHtSK TELecPAMStCPECNBURrS.aCTH.LONOOH- 
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Our Tuberculosis Service 

Few ventures have been lanuchecl mth better 
intentions or higlier l.opcs than tlio tubercu rets 
service of Great Britain. The Aster lepoit of 1012 
tlolined tlio problem, and the Public Health (Tuber- ^ 
eulods) Act of 19*21 provided means for dealing with 
It. The aim u as, and is still, to prevent a preventable 
disease, and to care as thoroughly—and hence ns 
economically—as possible for those Mho have nc- 
nuired it. lu so far'as the service has failed, or has 
1 had only snoradie and moderate success, m o must 
\blamo mu lack of thoroughness. In a leport on 
Tcorganj-jation the Joint Tuberculosis Council give 
'o 3 the fii-fit of six faults in the service the fact that it 
is administered by 188 scheme-making authorities in 
Oreat Britain and Northern Ireland ; that each of 
tlieso construes in its oim uaj* the words malce 
adequate amingenients.” Central advice about the 
standard to he attained is lacking. This state ot 
tlimgs has been satirised by one of our peripatetic 
correspondents.* A patient living under tlio mgis 
of ft ucftltliy wclhorgaiiised county can get nrst-class 
csr© in a modern sanatorium, or a substantial subsidy 
towards his maintenanro in a sanatorium outside the 
couuty. A patient living, perhaps, across the street but 
voraing under a poor borough council will get casual 
and inadequate treatniont in an old-fashioned ill- 
oquippcd place uhcro modem methods of ti'catment 
arc rardy attehipted. Or a patient living on the fringes 
of a county borougU may have to undertake tedious 
ioiirneys to got ticiitmcnt which ia available half a 
mile away; and at present transport difTiculties 
add \o his fatigues. The small poor autlioritics have 
a"rcmcdy for thc.so deficiencies in their power to 
couibino with other authorities to jirovidc joint 
schemes. This has been done succesi^^fully in three 
AVISOS: the Staffordshire, Wolverhampton, and Dudley 
Joint Board *, the Gloucester and Glouecstersliirc 
doint Board; and the Warwickshire and Coventry 
'Joint Committee. The .smaller authorities in these 
wmhiiwtions honedt greatly by tho increased facili- 
li(N thus made accessible to them, and patients in tlio 
anti covered can count on uniform standanls of care. 
BTy these goo<l examples have not been widely 
followtxl is not clear, though narrow local patriotism 
»ausl In? partly to blame. The Jfinistry of ffcalth 
^ lifts no jKjwcr to (oinjicl sniall authorities to conibiiie, 
Wftiling.listrt are now tfie mlo at sanaloriuiiis, 
dfspito the fact—tvs (ho JTC committee point out— 
that tulx-rculosis is “ widely ad^crtiswl ns requiring 
early diagnosis and treatment.” It Is the task of the 
wuiftiorium to bring the patient to the point at wiiich, 
"ith proper home inaungement, his disease will heal, 
*^^^'1 to (each him the principles by which he must 
^2w\em)ds life s<) as to recoi er full health More often 
than not, however, hei< prevcnle<l from putline these 

• printlph's into prat tloo by the txuiditions under wbieli 

l. of UUiT* f r» fWirit-niil-nlti h nt Ih#-Tnl» rr«il mU 

I iMni Ow* ll({t<'e*r) Jojtjt Tii*«fT-. 

• riji*,*!., r»sfm*-n. i, liwV'i ojif«»r»s 
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lie must live on discharge'. Poverty and overcrowding 
favour the infection: and'it is to poor aiid p\er-^ 
crowded bomes^ that most patients niu.st retuin. 
Fresh air and lest are instantly be 3 mnd their reach. 
Under tlio Ministry of Health order which came into 
force in 1943,tho p'ati^nt with pnlnjonary tuberculosis, 
nrovid^ lie is likely to recover, i.s noiv entitled to 
money nllOMances sufficient to lelieve him of serious 
anxietj'. . ' 

A miiu .mil wife, one of Mliom is ilepeudcnt pn the 
other, may receive £1 10^. » for a dependent cniUl 
over 10 ft further 12s. is paid, and smaller allowances, 
.according to age, for youugci children. In addition. 

^ aient.allowanceiiptolas.ft 
of 3«. 8d. ft Meek for 20 wee 
for patients M’ith specially 
further discretionary' aliowfl 
be granted. .Something ina 
allowances on ftrcoiuit of 
patient is icCSivlng, such a 
benefit, disability peiision 

from (ho Ministry 'of Pensions, or p.vyment fiom 
employers. The gr.ants start as soon as the tnbei-' 

' eiilosis ollicci lias diagnosed a pulmonary lesion witli 
, a prospect of cine. Wliile tlio patient ts in sana¬ 
torium bis peisonal allowance ia reduced by 10s. » 

week, but be eaP '.'' ■ . , ‘ ' 

near relatives. , ■ ■ ■ ; : .p i: ■ i ■' :■ ■■ 

special alloManci <*■.'■ e i’ ■ .■■. . .. 

lielp at Iiome. ' 

Tliis is a leal advance on ibc old sj'stem, under which 
a patient had to seek public assist/iiiec during his 
months of convalescence. It must be borne in mind, 
lioMcver, that the grants are paid only to tho'O 
patients ivith pulmonary tuberculosis wlio arc believed ' 
to have a chance of recovering. Those deemed to bo 
beyond hope of cure must apply for public assistance 
—an unpopular source of supply, because public- 
assistance committees are not alwaj’s sensitive to tho’ 
patient’s needs or pride. 

But even a recovering patient needs more than 
financial security to put him on his feet again—lie 
needs the prospect of work and tho assurance tliat lie 
will be lit to do it. Tho committee note that no area 
in the country has an adequate solieme for the re¬ 
habilitation of patients leaving sanatoriums ; and 
tins is probably tho most serious indictment of our 
service ns it stands. Wo 'might learn from tlio prin¬ 
ciples, applied in some cities of the Soviet Union, 
ivliero tubercniouB patients nho ate fit enough to 
work enjoy certain privileges: they are given suitable 
work, released from night-ahifts, and alloned e.vtra 
rations; and if it is tlioupht necessary, they go 
at night to raiiatoriums nhere tbei- linve tlio ea'ro of 
n doctor and nurse and get their rent in hygienic 
comfortable surroundings. The'first tbreo rocasmea 
are Unquestionably sound, but nlintcver the ndvaii- 
lapeHoftheliiRt.itMonldprobablybe unpopular in this 
country, British 'patients Mould almost certainlv 
hold that if they Mere mcII enough to irork they Mere 
McU enough to enjoy the hazards of home life.'ond it 
would be bartl to convince them pthernise. A re- 
alilenient programme, lionoier, lias plentv of ground 
to «ncr before the question of iiiglit i^inatorinru. 
newt bo raiseii. At present a tnbercnlmts patient 
has no gnamnt.s) that he mil get anv nork at all 
let ftionc f'uitftblv work. “ ' 

The eomimltee btlicve that a n'visisl programme 
of renblemenl should Iw administet«l by a senior 
tnbrreulo-is oHicer, mMIi a stalT of mirkers (rained 
HI social mve-stigaticm ami mth full knoMhslge.nr 



276 the la^jcet] 


ixow :pExicnxix -storks 


[ma'uch 3, 194,-) 


local agenc es capable of giving help. • The tuber- „of dealing properly A«th the-patients aiagnosed bv 
culous family should be regarded as a unit for treat- current methods, we shall then be faced i^th mucii 
ment and the service should ensure to them not only “ greateh numbers of early or suspected cases, manv of 
an adequate home but proper food, medical care and which will need sanatorium treatment, while all ivill 


supervision, bome-ielps, and ■when necessarj^' ibster- 
homes where the .children can live out of barmy’s wa 3 ^ 
If the patient needs training in a new type of work 
he must have it; an appropriate job must be waitmg 
for him as soon as he is capable of doing it. 
Dr. Heap, in his article "in this issue, urges the 
need for a simple nay of assessing the safety limit 
of a patient’s energj*' output, so that the sana¬ 
torium can guide him to take up an occupation with' 
an energj^ output ivell within safeti^ limits- The 
colonj’’ and the sheltered workshop ivill have their 
place in the scheme, and all must be linked with the 
clinical side of the service : every patient must have 
access to every method used for diagnosis or 
treatment. These principles'are the theme of a film 
lately prepared by the National Association for the 
Prevention of Tuberculosis—a documentary which 
explains to the general public the opportunities for 
cure, after-care, andreablement on which a tuberculous 
patient should be able to count. It shows patients 
being trained for new work while in sanatoriums, and 
discharged patients who have found suitable work 
and continue to do it successfully ; and the incidents 
are well presented. But the film is perhaps a Tittle 


need to be watched. If we are to deal with tuber¬ 
culosis rationally, we must apply ourselves seriouslv 
to the task of staffing'the necessary beds. 


How Penicillin Works 

It would be a salutary discipline for everj- bacteri¬ 
ologist ^otking on_penicillin to re-read Plejiixg’s 
original communication on the sufiject.^ Plejeko 
described his first observation in this way ; “ It ua': 
noticed that around a large colonj'^ of a contaminating 
mould" the staphylococcus colonies became trans¬ 
parent and were obviously undergoing lysis.” If the 
product of the motild to which Pleming gave tlie ■- 
name penicillin had merely killed the cocci or pre- 1 
vented their further multiplication, the colonies i 
Avuthin the zone of influence of the mould would have/ 
been indistinguishable from those more remote. So 
we owe the discovery of penicillin to the lysis of 
bacteria which had been acted upon bjA-it. In this 
original paper Pleming referfed to penicillin as a 
bactericidal agent and gave details of ah experiment 
which demonstrated its lethal action on staphylo¬ 
cocci in broth at 37° C. Prom this experiment _ he 
concluded that penicillin belongs to the group of slov- 


too rosy: it shows what Ave would like to achieve acting antiseptics, since staphylococci Avere completelv 

_ 1__ j _r_ '■ I i_ i _ _* 


rather than what Ave have achieA-ed so far. 

Our method of notification also calls for revision. 
At present there are no half measures for the suspect: 
a patient must be either -notified as tuberculous 
or left Avith no warning label at all. In the case of 
children this is especially unsatisfactocj’’ since the 
label “tuberculosis,” like “mental defect,” is apt 
to impose a stigma which may last for life. MoreoAmr, 
as the committee point out, the present form of 
notification is a statement of opinion rather than* fact, 
and fails to differentiate between primary infection 
and progressive illness. They propose tAVO forms of 
notification : full notification for infectious or active 
disease, and “ intimation,” or provdsional notification, 
to coA-'er primar}’^ infections in childhood, cases of 
doubtful activity, phlyctenular conjunctivitis, and 
eiythema nodosum. The discovery by the tuber¬ 
culosis officer of a primarj'^ complex or a positive 
tuberculin reaction in a child under fiA-e should often 
lead, as the committee point out, to the discover^' 
of an adult Avith an unsuspected active lesion. 

The report foreshadows many necessary advances, 
but on p 288 a correspondent points out that as a 


killed 'only ^ter an intenml of 44 hours, even in a 
concentration 30 to 40 times stronger than is necessary 
to inhibit completely the culture in broth. However, 
Flobey and his colleagues,- as a result of in-vitro 
experiments, concluded that penicfilin is bacterio¬ 
static and not bactericidal, at least in concentration 
likely to be used therapeutically. Impressed by their 
findings and influenced by the mode of action of the 
sulphonamides, most British Avorkers have accepted 
penicillin as bacteriostatic rather than bactericidal, 
though there has been a tendency’- to use non-committal 
terms such as antiseptic, antibiotic, antimicrobial, 
antibacterial, and inhibitory. For example, Gaeeob,’ 
whose opinion on antiseptics demands the greatest 
respect, A\Tote : “ Penicillin is in a true sense an 

antiseptic rather than a germicide : it does not kill 
bacteria quickty.” "More recently * he has amplified 
this statement by experiments in Avhich penicillin was 
examined to see how far it conformed to the general 
laAA^s governing the action of disinfectants. His 
results agree Aiith Fleming’s original vieAV that 
penicillin Is to be classified among the group (which 
includes the amino-acridines) of sloAV-acting anh- 
Thus its action aaws affected by changes io 


plan for a reorganised aW fuUy adequate service it is septics. xmis ms acriou Mas auemeu 
incomplete. For example, recommendations that ^ 

institutional beds shall be numerous enough to ensure bj'’ the age of t le ac e c u ire. ‘ nf 

that no patient waits more than a fortnight for a bed, «« phenomenon aa as noted that ^oncentrat ons of 

and that emergencies should be admitted immediately, penicillm , ? , . ^tirpnlration of 

cannot be fulfilled until we have discovered how to vereless actively bactericidal than a concentration ol 

proAude sufficient nursing and domestic staff for 1 unit per c.cm., a n mg a maj 

sanatoriums. This is tied up Avith the reorganisation impurities m e i^. ooppmUiv 

- - - _ . y V r There seems to be no alternative to accepting 


of the nursing profession, the proper protection of 


staff against infection, and the proAusioU of proper 
care formurses aaIio acquire the (disease. Moreover, 
fresh problems vrill be raised as soon as mass radio¬ 
graphy becomes a routine ; and the extent of these 
problems can be gauged from the hlEC report 
reA-icAved on p. 284. Though Ave are incapable 


penicillin as bactericidal. But the statement musi 
be qualified. It has been demonstrated that penicillin 
is actively bactericidal in an environment in which 


1. Fleming. A. Bnlexp. Pat/, 1920, 10. 226. 

« Florey, M. E , Florev, H. AA . Lancet, 1943, 1, 381. 
.3! Garrod, L. P. Practitioner, 1944, p. 321. 

4. Gnrrod, L. P. Prit meS. J. Jan. 27, 194 j, p. 
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multiplication of bacteria occurs or is capable of occur¬ 
ring, In other u ords, unlike most other bactericides, 
penioillin acts best in good culture media such os broth 
or serum, and poorly or not at all in •naler or in 
solutions of non-mitriont salts such as sodium chloride. 
A further peculiarity of the action of penicillin is that, 
although, in hroth at body tomporatuce it may kill 
large numbers of sensitive bacteria such ns stnph 3 ’]o- 
cocci, it does not always, even in high concentration) 
kill ajl the bacteria' present. The number of survivors 
is small, not usually exceeding one or two per million 
of those'originally present, but these few suffice to 
prevent sterilisation of the cidture. Since penioillin 
is slowlj’ destro.ved in broth at 37° C it may, after a 
few daj's’ incubation, have been reduced to less than 
an inhibitor}’ concentration while survivors remain 
1 alive.. These then multiply and effuse turbidity of 
h the broth. The reason for penicillin’s failure to 
,\attain complete sterility in broth has had little 
•Hteution. Most workers have accepted'the facile 
explanation that the survivors are individuals with 
abnormally high resistance to penicillin. Bjgof.b' 
repnnls the .survivors, wliich he terms persisters, as 
being insensitive to penicillin because they are dormant 
non-dividing forms. Whether he is correct in his 
suggestion that the occurrence of similar persisters in 
the body explains the oceasional failure of penicillin 
. luerapy can only bo ascertained by olinloal trials. 

JliiMB, Greek, and Kitohek" suggest tliat the 
rnode of action of penioillin may not bo vety different 
Irom Uiat of aulphonamides. Both act on some 
bacteria sihilc being ' complotcl.v ineffective on 
others. _IVo do not know why one organism is 
sensitho and aiiothor Insensitive, but obviously the 
iiiuerciico must depend on some fuiidamontaldiffeVoneo 
Ja the biological characteristics or nutritional requiro- 
■ueiits of the tw 0 types. Since not all aulplionainide- 
seiisitive baoteria are sensitive to penicillin, and not 
”1 J'‘‘’''uil'in-8ensitivo bacteria are sensitive to 
suijihonamidos,' the mode of action of the tw o must 


ihITer 


m some important respect. Gardnek’.s c.arly 
iscfvation ’ that bacteria 111 the presence of penicillin 
marge without dividing suggests that peniedlin nets 
>y preventing division, and that this iii some way 
a Koa the death of the bacteria. Many other w orkers 
^uunbrined GAiiDKEn’s observation that in the 
nmi 1 penicillin nbiiormnlly large forms of cocci 
simti of bacilli are found. An attractively 

nn J theory of the mcchaiiisin of penicillin action at 
hill''"'SBcsts itself. Penioillin prevents cell division 
biiivt''’*^ ? ’ the cell increases in .size; it 

tim u uiochaiiicnl thcor.v is almost cerlniiilv 

«hit"K" er '*■ ^‘’=‘'‘t one featiiro 

-'Ul( 111 "ttb observerl facts. 1 T.f-mikc’8 

>oriM’i,i?ii;pueii, was directed to the action 
linsl,i*i"i’staph}locoeci. and Tonn • 
: \w ‘'“"•Oh’^trateil that all the .sensidve bacteria 
hs „,,^"!"'’'™~P‘'uuniococci, hwmolytic and non- 
•~uh<!« ’■tupb.vloroeci.nnd Cl. trekh'i 

''•'lU,,',,’’®'-'f". " pfrutur orTess e.xteiit in broth 

, r’''“u>llbi. He found that a 

'svm. ,....1 ’"“T V'fbid liefore Ivnis 



an essential proliuiinar}' to' either the killing or dis¬ 
solving of the cells. On the other hand, the increased 
turbidity may bo attributable ,to increase in size of 
individual organisms wdthout aotiial cell-division. His 
viable bacterial counts would fit in with this latter. 
explanation. His e.xperimfcnts do not actually prove 
that bacteriolysis is due to Hie uction of penicillin. 
Tlie pneumococcus and some strains of staphylococcus 
are notoriously susceptible to autolysia, and the 
former'is readily dissolved by'such substances ns 
bile-salts. AVliile bacteriophage action appears im¬ 
probable under the e.xperimental conditions it 
cannot po entirely excluded. Or again lysis mav be' 
duo not to penicillin but to some impurity in' the 
/preparation used. However, the most feasible ex¬ 
planation is that penicillin kills baoteria with a 
minimum of alteration to the bacterial protoplasm 
so that autolysis takes place more readily than it does 
m bacteria killed by the action of heat or of other 
bactericides. 

There is need for furtlier work on the lysis of 
bnetona treated with penioiliin, and the purest 
penicillin available should be u^ed for the experiments 
Gabrou " has called attention to the different be- 
liavioiir of different batches of penicillin and to tlio--- 
advantago of umng almost pure penicillin rather than 
preparations of winch 80-90% is impuritv 
should also bo studied as an individual jatliS than iv 
ma^ phenomenon. This would require a bneroscope 
i’™™ observer with almost 

trouWe*^^ tl>e results should justify bis 

Control of Liver Extracts 

n« trdatment of pernicious omomia stands , 

Ti ^ tri'imphs of therapeutics 

Itjs 80 successful and so easily applied that n. 
dency has arisen to take it for grSd in sffite 
the fact that the exact nature of the cur.Uivo faetora 
. m^volvcd IS still unknown anil that tlio best ‘method 

ifar^’r‘'ti’rdS: 

far larger quantities than ore effcctivo"bv • 

and for this reason tiie marfaeVura of I^e Jxtra“e?^ 

for oral use has until lately been forbidden 

It is difficult to brincT in i » 

Hio peculiar nntiamemio value of liver is con°iiL^^'i * 
permcions aiimmia. and that this is an ?• ." ' 

can be definitely diagnosed with tboaffi nf If 

methods. At the aimnnl ''‘boiatorv 

of Clinic. 1 l Pathologists” Srs A"';®®'''*'®'' 

as the criteria of dia-mosifdown 
associated with gastrie aelOnrl. 

<both by relicalo^ovie crisis an^ responsive 

to suitable doses oflivcr or netii-rr 

retteulocvle and r«i elfl >! * ' ^ ’‘''®® ®-Mraet. The 

great accuracy by means of 

lions of the formulas of l 

This dcrmitioii of pernicious 1 ”^ Btinou.. 

nosis dopemi on tffi. response tnTl"^ ""tkei its dine- 
but the only nic.nis vet avaiiablV'V''" B"''>®>I'!e. . 

■■ ■ 
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blood ill pernicious ahsemia. It is evident that the 
failure of a given extract to produce a response in a 
case of anaemia, apparently of pernicious type, inay 
be due either to impotency of the extract or to irre- 
'sponsiveness of the antemia. For tliis reason those 
engaged in the assay of liver extracts must have aA^ail- 
able an extract of ascertained potency as standard. 

No extract miproved by clinical test should be 
accepted as suitable for therapeutic. use. It is 
- common knowledge that commercial preparations of 
liver vary widely in potency'- and that some indeed are 
almost inert. The statements often accompanjdng 
liver extracts on the market that they represent ” 
so many hundreds or thousands of grammes of liver 
are meaningless and misleading. TlTiat is needed js 
some standard of potency; but, though' the USA 
and Canada each have a unit of potency, no such 
standard is demanded in this countrj’'. Emeuv and 
HtjbeaIs “ have lately suggested that Della Vidal’s 
formula as applied to the red cells over the first Id 
days from initiation of treatment should be accepted 
as a reasonable standard of effectiveness, and that the 
potency of an extract should be expressed in units de¬ 
termined by the dose required to produce this standard 
response divided by 14. On this basis an extract 
producing the required response in a dose of I c.cm. 
would be accorded 14 units per c.cm., hnd an extract 
doing so ojily in a dose‘of 10 c.cm. a unitage of 1-4 
per c.cm. Some such standardisation of liver ex¬ 
tracts seems to be urgently required, though, as 
FtrLLEKTO^' ” remarks, it v ill be unfortmiate if there 
are several different systems of unitage. 

' The criterion of success in initial treatment i^ rapid 
restoration of the blood-picture to normal; main¬ 
tenance presents its o%vn problems. The first task is 
to keep the red cells at^a normal level; the second, 
of fully equal importance, to abolish or keep in abey¬ 
ance the nervous manifestations which to a greater 
or lesser degree invariably constitute part of the 
disorder. The problems here are not only of dosage 
but also of the tj^pe of extract to be preferred. As 
regards maintenance dosage, custom A'^aries AvideljL 
There are physicians avIio as a routine give two or 
thi’ee injections weekly ; and occasionally this may 
be necessary. But in many cases a depot ” dose 
of 4 c.cm. of a potent extract every two or three 
months Anil maintain a normal blood-picture. Here, 
however, a further difficulty presents itself. Of the 
verj^ large number of patients noAV regularly receiving 
parenteral liver treatment an increasing proportion 
are becoming more or less sensith^e to the injections, 
their sjunptoms ranging from the common mild and 
transient urticarial or asthmatic manifestations to 
the more severe and even fatal anaphylactic shock. 
DELHiAT and others have shoAATi that it is possible 
to desensitise such sensitive patients, but this is 
troublesome. Alternatively the dose may be divided 
up and given in repeated injections starting A\ith a 
minimal fraction, and then spaced and increased 
according to the patient’s tolerance. This procedure 
may take from an hour or so in the less sensitive up 
to the better part of a day in the more sensitive 
patient. Knowledge and experience both support 
the vieAV that the shorter the interval betAAeen injec- 


12. Emori, AA'. B., Hurrflu. AV. J. Sni. mcd. J. 1945, i, 75 

13. milcrtou, H. AV. Ibxd. Feb. 10,1945, p. 107. 

, 14. Uclikut, E. Ibid, 1945, 1, 039. 


tions the less the lilrelihood of sensitisation. ^ As a 
' routine small injections at intervals of ,3 or 4 AA'eeks 
may eventually be found more satisfaetory than 
^larger doses at longer inteiwals. It has been claiiuecl 
that the more higlily pmified types of liver extract, 
such as those composed largely of the Dakin and 
West fraction, induce sensitisatiqn less readily than 
the cruder forms containing a high proportion of the 
total solids of the original liver. Though the validity 
of this claim is doubtful, it brings into prominence 
yet a further problem. The AieU-knovn fact that 
in pernicious anaemia either the nervous or the haema- 
tologieal manifestations dominate the ch’nical picture 
suggests that development of the syndrome depends 
on deficiencies in at least tivo separate factors, one 
affecting the maturation of the red cells and the 
other nerve metabolism. Many observers suspect-' 
that the purer extracts, although active in rectifying 
haemopoiesis, have less influence on the nerAmus and 


other metabolic disturbances than the cruder ones 




Cases are seen in which glossitis recm’s and pei-sistf 
in spite of the maintenance of a satisfactory red-cell 
level. It has become clear-that liver contains a 
number of factors, deficiency (and possibly also 
imbalance) of Avhich may bring about peniicioir! 
anaemia. Liver is a rich squrce of vitamin B^ and of 
the Avhole Bg complex, and it is the custom of mam 
manufacturers of the highly refined extracts to 
reinforce them AAuth aneurine and all the known B, 
factors. Whether or not these highly refined and 
reinforced extracts can satisfactorily replace the 
cruder types remains to be decided. 

The outstanding questions can be answered on 
by collaboration b6tween>clinical observers and tl 
makers of the therapeutic preparations. No pr 
paration should be allowed on the market until i 
Avorth has been proved, and this can be done only 1 
clinical' trial. Cases suitable for trial purposes a 
not rare, biit in pVesent circumstances-their A'alt 
for assay purposes is too often ruine'd by the indi 
criminate use of liAmr before they reach a centre: 
Avliich "'treatment ban be controlled. The IVIinistr 
of Health has laid it doAvn that “ no ‘person sha 
administer any liver extract or cause or permit an 
liver extract to be administeied, to a perspn avIio ; 
not suffering from pernicious anaemia or ftom soni 
other megalocytic anaemia.” It is impossible t 
diagnose pernicious anaamia in the absence of details 
laboratory investigation, and a ease can thus t 
made out for distributing liver extracts only througi 
properly staffed and equipped anjemia clinics. Thi 
AA’ould give some assiuance that diagnosis precedes 
treatment; it Avould thereby do away Avith mud 
Avaste of time and material; and it would makf 
plenty of subjects available for the essential assa' 
of preparations as a condition of distribution, -“i 
precedent is even noAv coming into existence in 
control of penicillin supplies. 


The Medical Eesearch Council haA'c appointed Pro' 
A. A. Mrt'ES, FKCP, of the chair of bacteiiology at U«> 
A’ersity College Hospital medical school, to their >• 
at the Sational Institute for Medical Eesearch as fio’ 
Oct. 1, vith a A-iew to his becoming director of ti 
Department of Biological Standards on tlie retirementj 
Sir Percival Hartley, PRS, next year. 


15. StatiitorvEiilcs & Orders (1944) Xo. 32. Made the 
of Healtli under Regnilation«; 55 of t)ie Defence ((jenerai) 
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Intensive tieatment of eaily sypliilis, eitlier -vvitli 
penicillin or arsenicals and bismntli, is now becoming 
universal in tbe Armed Forces, and considering the 
importance of tbe seaman’s role in tbe national life, 
especially in time of war, it seems only right and econo¬ 
mically sound tbat facilities for these more rapid methods 
of treatment should be provided at all the chief ports 
of the Empire. ■ Syphilis declaring itself on the high seas 
or in foreign ports may, after'diagnosis, have to be initi¬ 
ally treated by standard method, but treatment could 
then be rapidly concluded when the ship reached home. 
Time-honoured methods, involving weekly injections 
over months or years, oftenresult in default among shore- 
going patients, and only too often they spell disaster to 
the seaman. TTsually he is faced with the alternative of 
either relying on such intermittent treatment as he is able 
to get when his ship touches at a foreign port, 'or of 
“ swallowing the anchor,” trusting to get an uncongenial 
and worse-paid job ashore. • Not unnaturally he normally 
takes the former course, often with tragic consequences. 

Is there any reason why syphilis should not be notified 
and compulsorily treated in the Merchant Navy as it is in 
the Armed Forces ? The fact that merchant seamen live 
in such close community makes this highly desirable; and, 
were the principle enforced by statute, the criminality 
of concealment would. foUow. There must, however, 
be no penalisation, and in cases where a short period of 
hospital care is necessary, in both the seaman’s and the 
oonipany’s interests, it would bo inadvisable that the 
patient should lose any pay. Venereal disease among 
seamen can almost be said to be attributable to conditions 
of service. 

All United States merchant vessels now carry an 
officel’, usually the purser, who has had four months’ 
training in the elements of medical and surgical treat- 
ment, including that of AT). It is not clear to what 
extent these officers actually carry out treatment, but 
with suitable safeguards, which should include the 
“ logging ” of each case treated and the amount of drugs 
expended, there is no serious objection to their treating 
gonorrhoea. The treatment log would then be checked 
at the home port by a responsible medical officer, apd the 
patient obliged to attend a clinic for tests of cure on his 
return. The diagnosis dnd treatment of syphilis, on the 
other hand, must always remain the responsibility of a 
qualified expert; an'd indeed all cases of genital ulceration 
should be sent to hospital at the earliest opportunity. 

CHARING CROSS MOVES WITH THE TIMES 

In the opinion of the Middlesex County Council public 
health committee, the new plans for Charing Cross 


hospital for 3-6 months of theii clinical training : duiin 
this peiiod “they woRld have opportunity of bein 
instructed by the-council’s medical staff upon types of 
cases not infrequently encountered in the wards of’ 
voluntary hospitals, and would also learn something of 
the social and health services developed in the county.” 

Mr. Inman quotes a remark by the president of‘the 
Eoyal College of Surgeons that “ fhe great need of‘the 
moment is to bring, together those who arfi natural ' 
partners in the planning of a health service and to get 
them to go iorward in full partnership.”/ He .thinks of 
the proposals as an experiment in cooperation that may 
go far to remove the barrier, ‘ ‘ set up largely by insufficient 
knowledge and wrong thinking,” between the voluntar 
and municipal hospitals. He hopes, as we aU do, fo 
a new unity among those whose common concern is th 
welfare of the sick. ^ , 

i AUSTIN FLINT MURMUR 

Austin Flint can hardly have guessed, when he pub 
lished his paper On Cardiac Murmurs ^ in 1862, that i 
would result in his name being handed down to genera 
tions of students, and much heart-searching amon; 
cardiologists. For he described only 2 oases with tk 
“ presystolio blubbering murmur ” since attached to hi 
name, and saw it for what it is—an extreme rarity 
Every student up for his final is now familiar, in theorj 
at least, with the presystolic apical murmur in cases ol 
aortic regurgitation without mitral disease, but there has 
always been a suspicion that as often as not when a Flinl 
murmur is diagnosed there is a coincident mitral stenosis 

Luisada - has made'a phonocardiogi-aphic study of 21 
patients with aortic incompetence due to syphilis oi 
atherosclerosis, in none of whom was there any evidenct 
of rheumatic heart disease, and has demonstrated some 
acoustic phenomena' at the apex which might be confused 
clinically with Flint’s murmur, though they have little in 
common with the blubbering sound he described. These 
noises can be divided into three groups. In group 1 a dia¬ 
stolic murmurapparently arose Horn functional changes in 
the ventricular wall; on analysis this rumble was found fo 
bemade up of a loud auricular smmd either alone orplus a 
loud third heart.sound. In two of the patients in this 
gfoup^a Flint murmur had previously beeq-diagnosed 
with the stethoscope. In group 2 the phonooardiogram 
showed that what had been called climcally a crescendo 
presystolic murmur was actually a distorted first sound 
occurring in systole. In group 3 there was splitting of the 
first sound produced by separation of, either its tvo 
valvular components or its musculovalvular components; 
here, if the second part of the split sound is mistaken for a 


Hospital foreshadow “ a degree.,of cooperation between - normal first sound, the first part may be called a presyo- 
voluntary and public services which has never before tolic murmur. Luisada contends that none of his patient 
'been achieved.” These plans provide for the rebuilding had a true Flint murmur, though it had been diagnosedm 
of the hospital, with about 1000 beds, on the Northwick four of them by competent cardiologists. He mentions. 
Bark golfmourse near Harrow. In a letter presented too, that he has foimd phonocardiographic evidence ol 
to the council last week Mr. Philip Inman, chairman of mitral stenosis m many other ’’ cases m which tlie 
the hospital, shows that three departures from precedent clinical diagnosis was syp^tic heart ffisease ‘ 
are contemplated. First, it wiU be necessary, he writes. Flint murmur. Tins douche of cold water on chmcal 
to provide 100 beds for the care of the chronic sick— creduhty should lead us to insist on a phonocardiograpluc- 
“ a type of patient which has hitherto not been ad- record before a Flint murmur is ffiagnosed; and if ve 
mitted to the majoiity of teaching hospitals, notwith- arepresentedvnth a possible one at our final- • 
standing tlie fact tfiat doctors in general practice nave the chances vail he on our side if ve e5j^‘ 
to ti’eat such patients.” Secondly, though it is essential disbelief. __ , 

for a teacl^g hospital of Air. Percy Barter, a principal assistant- seerpta^ 

hospital service for the inhabitants of a definite area: « ppi«r con^sioner of the Boind 

except for certain infectious diseases, and mental ffis- 

orders requiring observation, it would, Hke a mumcipal of the Board on the retirement of 

hospital, Undertake to admit all cases applying from its on March 31, He was. secretary of the Board fr 

area and uee'ding impatient care. Thirdly, the medical 1930 to IJ dJ.________ , 

school would welcome an arrangement whereby under- Fimt.A.-lmrr. J.mcrf.Nci. l862,-t4,29. 

graduate students would be seconded to a coimty 2 . Lmsada, a. A. Hmcr. Heart J. 1944,28,15C. 
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according to tlio occupation of tlieir 2tatents, and in 
relation to tlie-nninljer of cabcs of tuljereulosis in cMdren. 
under 14. 

Tlie euHimteur, wlio glows food.' is Lest off; the 
commerQani (small business man or slio^ikeeper) and tlie 
business manager Lave opporhmities of getting about 
tLe frofcssions lihres (doctors and lawyers) do not do so 
well but Lave no tuberculosis ; tbe fondiomtaire^ (civil 
servant) and tbe aiiisan (skilled worker) are evidently 
sirffering in diet; but the ordinaiy qurrier (manual 
worker) is in every respect worst oft. 

Another sidelight is found in the differential mortality 
of the administrative dex>artments into which Prance is 
divided. In some departments there has been a rise 
in the death-rate (calculated per 100,000); in others 
there has been a decline. The following increases are 
recorded; urban and industrial areas of Paris and 
Seine region. 23-1; hlarseiUes and Bonehes-dir-Bhone. 
o4; Bordeaux and Gironde, J2'9; -h'ord region (in¬ 
dustrial) 8-0 ; Lyons region 27-8.' In the departments of 
Par, Basses-Alpes, and Corsica there havp also been, 
large increases in mortality; these three departments 
are not irrban, hut they are stony, ''agrierrltnral, non¬ 
productive areas. i Death-rates have decreased, on the 
other hand, in 'Xortnandy and Brittany, in the Somme, 
the Aisne. and thd ^larne districts, in Nievre and the 
Cote d’Or. in the Landes. Lot-et-Garonne, Lot, Aveyron, 
Puy^-de-Dome, and many other departrnents. '■ 

Thus in looking at the map of Prance we see' that 
irrhan areas and certain non-productive ntral areas orr 
the ilediterranean coast have deficient food, a high 
incidence of trrhercrrlosis, and increased general mortality. 
But around these black area's; neighbouring ithern. are 
the‘rural productive farming areas of Prance in which 
food is plentiful and death-rates less tlian they were 
before the war. 

OAVSEt OE M.iLNriniTIOX, 

The reasons for malnutrition in Prancenre to be found 
partly in the effects of the long-standing underfeeding 
■ during the enemy occupation and partly in 'the dis¬ 
organisation of road, rail, and canal traffic caused by the ' 
military effort for liberation. The Germans deliber¬ 
ately underfed the people of Prance. Agriculturally 
self-supporting for all practical imiposos. 'Prance was ' 
made to yield to the Germans enormous quantities of. 
foodstuffs, and to pay for them as costs of occupation. 
In the towns there is not oidy a shortage of food, there 
is a shortage of all ordinary consumer goods—-the things 
that the housewives of the farming convniunity want to 
buy as well as the housewives of Paris, Lyons, Bordeartx, 
and Marseilles. , 

The Germans also deliberalelr encouraged the blaclq 
market, parily as a means of making easy money, and 
partly as a means of demoralisation. 

' Ordinary rations of food being insufficient, there was 
' at once a demand in the black market for foods .«uch 
as eggs, milk, meat, and fruit. Pmihermore. for the 
peasant farmer in Prance to withhold from the Geiwans 
a proportion of the foods lie attempted to collect for his 
own purposes was an act of patriotism. To sell food 
illegally to Prench civilians or to Frenchmen fighting 
in the PPI was an assistance in the war against the 
German invader. But the secret black-market organisa¬ 
tion set uj) still peisists. and is now interfering witb food 
distribution. 

The black market cannot be cured entirely by fines 
and imprisoniuent / it must be prevented by providing 
enough food for all. and enough consumer goods for all. 
The sure way ).'to get the work of the factories going 
.again, and the Svoil:'-of the fields. And for that the firet 
need is transport by road, rail, river, and canal. 

Despite the best endeavours of the Prench authorities 
juidjlhe most ample help the Allies can pve in provision 
"^'port. of raw materials for the factories, of seed 


and fertilisers for the fields, and of certain foods t 
tide the peoxde over until crops are liarvested, there 
bound to he a period of-difficulty. But so far there is a 
least one consoling feature of the Prench interna 
situation-.-th6re is at present no threat of any epidemit 
There .is in France ioo the feeling of renaissance, tli 
feeling of a new spirit of the Liberation Movemeaf 
the renewed determinatiorr to act and to conqrrer tli 
troirbles which face her. '' 

, Hospitals ‘ • 

Tire day on nhich I had arranged a series of visits t( 
Paris hospitals n as freezing cold, with the ground covers 
with snow. And there was practically'rro coal at all it 
the city. But my visit to the Hotel-Dieu reassured im 
ahorrt hospital heating. For the brtilding. though no 
very warm, was not at least as govemmetrt offices, banks 
and private houses were—as cold as a good refrigerator 

The doctors I met at the Hdtel-Dreu, who very conrte 
oiisly showed me Gieir wards and discirssed thei 
problems, were among the best-known members of tin 
medical profession'in Prance. In tire order in nliich j 
saw them they were: Dr. Garcier (neurology), Professoi 
Piessinger (clinical medicine). Dr. Micand and Dr. Henri 
Beuai'd (general medicine), Di. Barietz (tiihercalbsis) 
and Prof. Pierr-e Brocq (clinical surgery). 

One of niy first questions was 'on the subject of 
heating, because I had been told on good authority tkaf 
in some places it had been impossible to get coal, impos¬ 
sible to wann the hospital or ojrerating-theatre, and 
obligatory tb refuse even acute abdominal operations 
Foifunately there was some coal at tbe H&tel-Dien auA 
they had not had to refuse operations ;but they were not 
sure of4upplies for more than a few days. This again b 
a question of transport, and the shortage very seriously 
impede? the work of office and hospital as well as factor)' 
-and Vorksho^). At the time of my visit to Paris the 
electric light and power for offices arid homes was cut oft 
in the morning and only turned on again in the evening i 
blit hospitals were privileged and light was availahleL 

Walking round the- wards,' my eliief impression ff.w 
of overcrowding, and ’ of many elderly siu'gical and 
medical cases. Accommodation at the Hotel-Dieu wa'. 
I was-informed, fiOObeds. But they had had to put in 
extra beds and had 1200 patients under treatment. 
There were beds in the middle of the wards ; beds coming 
light up to the doors of entrance into tlie wards; bed' 
set ui) very close together; and beds (eight or ten of 
them) in an entrance hall, open to One of'the main com- 
dors, wliich gave access to an operating-theatre, I was 
told they had had patients in beds in the corridor’s. 

A large proportion of the patients in the hospital were 
chronic cases—old people suffering from cold, fatigue, 
and respiratory affections. There were also a number of 
cases of fractrried. femurs in old people. Another class of 
case emphasised the great increase in acute ttiberculosh- 
A few days before, the Hotel-Dieu had admitted a man or. 
66 with the diagnosis of bronchitis ; he died in three days 
and the irost-mortenr showed acute tuberculosis-’ ^ 

Views of the Medical Profession 

At tbe HCdel-Dierr surgeons and jibysicrans alike cbia- 
plarned of shortages. They were short of insulin, ol 
gland products, of lequisites for the laboratoryT andot 
X--TaT film. They laid strong emphasis on the ill effeti-' 
of lack of all heating in the homes of the vast inajontr 
of the workers, of Paris. For clothes and shoes, tl!P.|^ 
could manage.- but food was insufficient. Vitamins, 
was to)d very emphatically, arb not the problein : wD 
is needed is meat and fat. And I may mention LfK 
(that up to the day I left Paris, Jan, 29) no fat of 
land had been issued in the ration of the Parisian sio 
December. 

The civilian food ration was a matter of grave uoi)« “ 
to the hospital antboiities, for they depended on rt 
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the liosjjifalaupjtlies and fowl filiortage inliospital creates 
, many difTioBltics. ' > , , , , , 

A few days aftei I Jeft Paris tlio flo^t hroke and a 

thav* cleared the htieet>». Iftliehardfiosthndeoutmwcd 

the B6tcl-D iew and other hospitals wouhhhnre been very 
hard-pressed to provide for those seeUn? admi‘i^ion- 
Pa^^^ IS overcrowded, and although extra liospital accoiu-^ 
modation is needed, it is almost impossible to^ find. 
Civil and military needs arc pulling in a tng-oF*wai. 

CniTTlBU.S’ 

ily next call rias on I'lof. Pobert Debif^, Uf the Paris 
Faculty of IMedicine, at'the HCpital A’cchci, an 800- 
lieddcci hospital for childien’. The Imspit.il r\a«'not 
oveioron ded, for there has not been any great increase of 
■’llnesa among children. Professor Dcbid told me that 
infants tip to one yeai’ get an adequate diet, including 
milk} but they have suftcred from the cold weather and 
there have t>eeii admissions for bronchitis, broncho-, 
pnoumnuia, and otitis. Tlio-mortality from these diseases 
has riKcn fioin C to 10% because the infants' resistance 
hag been lowered. And this applies e\'cii though there 
is a ration of coal for childien under one year. I won- 
dcred if everyone got the ration. And 1 leineinbered 
and understood an experience I Jiad had shortly befoic, 
when lunching m a private flat. IVo lunched in a small 
room lG.iding-ont of the nursery in which two children 
rIcjjI— one an infant of a few months and the other a baby 
of 2-3 ycaw old. Wy. lunched in that room because the 
«mall stove warmiug the nursery was tho only fire and 
the oldy source of heat in the flat. INfy friend had a good 
podtiou in the public hor\iee and his ivife devoted herself 
to Iho two infants, I hoiio all other young babies in 
Pans were ns warm a« they wore on that day, and a« well 
dooVed after j but I doubt it, 

ProfesftoT Dobrd laid great stress on tho lowering of the 
power of resistance to disease among children and ailolcs- 
eentir, bat said that fbcie was no incrcaf«c in infectioiH 
^discans. The only notable change with icgard to dls- 
K fuses of children was the increase of luhorculosi«i. 

Young people from 0 years of ago to 20 did not get 
'.uough food—particularly not enough fat. Children and 
young pcojile were tliinner and sliortei than they ought 
fe licj iiiey not reach the normal. .\nd this was* 
particubirly evident in l^oy^. 

'IVe disiMis'tcd tho diflerenn* in health condUioiw in 
town and country in rrance, and Profo^Mor Dchr6 agreed 
that there had hceii an nctnnl impro%emont in the health 
‘d some rural arcaH, which he jiut down to a diiiiinutioii 
hi oanfrH of alcoholism ns well as to the adequate supply of 
fond which food-nrodneers are ,able fn ensure for tliem- 
^clvcjc. ' 

i.iTir.un, Trnr.nci’LO*‘i«, akp alcoholism 
-'ly next vi**it, to ProfOfOi Ju«tm-llcsanvon, president 
y Y ‘1 French lied Cros.j, enabled ino to renew a contact 
* 113(1 made irith the rreiich Ke<l Crowi, SncicticK many 

The three societies .are now merged hi one 
■^^Otii-yition, wlnVh carries on its work on the s.imc lines 
’ *^/uirrly, providing help for both military and civilian 
ervicrH. Professor *7ii«tin-ller:tncon t«poke particuUrly 
> laticum factor tidvi-rwdv ntTeetuig the gvneml lovid 
^fhnltlu 

Troisipr. of the racally of ^fp^lit•ine, winiin I 
e V his house nf .\nreuil, drew' spi*cial nltentmn to the 
Jd tnl‘enmlte<i* by 2.'% lictumi intl-and 1042, 
t»f mrrr.ase of (nlfcnmlou* ineniiigitis. He al-o 

fb*', incretse in r.ises nf pnlninu- 

ill '^hiVli <liaitno«is i« made by rctognition 
di T ^ l>.'n*ilhv-* m the i-puluin at a tiilMTcnhiois 

111 “”* nf th» ff case*! xvr KKj.tiOO was 

IM.llf’.l’"’'’; '■'> io l‘"2- Tf'" 1o<3l 

1 Ilf rll'”' (r.w, 25ai!l m loss, 

llHI.nm! l.SgT.fSWMiuKvi 24511 
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in 1942. Tho fall in population in J041 wa? duo to the 
%var, and despite this fall in density of population the 
proportion of cases jiicioased. It should be mentioned 
that the 1938 figuio oipopulatioais taken fiom'the census 
return of 1930, and the population figures for 1941 fi<>m 
the Records of food ^ration cards. Professor Troisiei 
thought that there was now a. regional aiuelioration of 
tuberculosis ; hut what the iclation of that factor Is to 
others ill the x>ietnie of public health in France is difficult 
to deteinnne. 

Tho decrease in alcoholism, previously mentioned,‘is 
ono’iu whicli Piofeesor Debielias inteiestcd himself, and 
tho facts are of great medical interest. Optug to tho war 


iias piacueaii> uib.ippcaicu. luijiosih >oi lac n\er. 
polyiiouritis,' .md gastric troubles of alcoholic origin are 
almost absent fioin tho hospitals of France. ^ 

Cases of alcoholism fell steeply in Paris, jg yfancy, and 
at xVngors in 1042-43; hut inAEontpeUier, where consump¬ 
tion of wine and spirits was almost unrestricted, they 
increased greatly hotween 1939 and 1941. ‘ 

Taking moitality from cirrho‘‘is of the liver n4 * 
measure of alcoholism, heio are tlio figured of 
per 100,000 population; , 

1916 yJOlT 193!> 1930 1940 194J Jfe4?'.ativo 

a7*l 33 C. J4-J J3‘3 ,{4 Si 35-7 18 « -CWCVC 

ITic improvomtnt in general niortality-ratcs'^r 9!'^,; 
the war in certain rnml areas, kticli as Xorma^mhrew 
Brittany, is p.irtly nseriheil 1>y some medical o hex of 
Prance to a reduction in tho conaiimption oE spjcoffer to 
tho iustitnte says. Prance diuiug the war liafwas not 
greater experiment on flie edecta ot nh'ohol tliattcred in 
United .Slates with its sjstem of prohibition. doUoato 

' ^ , {7'f> he t'OttcJitrJctJ} ° each, 

the' doctor demobilised 

ntoM oult caxadia:; coimiisi-osnENTr 

‘‘relmWlitarion'* of medical officeie 
Of the Canadian .Vi-med Forces is under eonsIderaUon 
and n solution IS offered. The unknowui quantity is 
liio rate nb winch tliPAc officers will be returned to 
civilian life. 

1 , *” t''" V*'' Government set up a Slodical 

Assignment Board to provide doclot. 
protect the people of Canada-by 
casunng that no large area sliould ho left inedicallv 

r”'- ■*! ”'“ '’V''’''’ ^ V "• CO'"* Pwee of wort. 

Forces hnvo been adequately Bunnlied witli f>vM 
1000 medical ofllrers. ^'onunlly there ni-e about 10 000 
retirement have iiecn 
dcfviTcd and the people are heing gi\en almost full 
sen-iee by the OOOO prartitionera still Sailable 

ro prm’ide a pool of medieal ollicers llio nine nicdica! 
volleges l.ayc accelerated tlielr course, so that the osl 
of SIX ncadeimc sesHlon, lias been dmi,. in i * 9 "<jrk 

jenyi. The sli.donU hai-rhc™ enillteVin theSr flm 

academic .ses«non and are tinder coutml nr n 

authorities .ml il m, (awdual," t"e5 W silve r 

if Jben'l, 

lor the pu^po^c^^ of the MPV 

.n^sixgr„iis„cc.iri,i.4i;V*„tura'j\ir;;n'^^^ 

wt^inued After inu-miihip " ae^l 

■■ ro-tvn..i„;<c roans, j , 

•V 1 r«rtitiua.-rii -lO vi-Ary cf «iH. . 
in pio4 tlce. 


2 S 4 : the eixcet] 


MAS$ KADrOGRAPXIY IN' uVCTIOX ' 


Some time ago Oanadiaa medical officers, were given a 
questionnaire as to tlieir -wishes as regards rehabilitation,- 
The first 1800 replies showed' that over 90% of the men 

■ and women wanted a period of graduate study before 
entering or resuming practice. Thel;ime asked for varied. 
Of 1633 people who wanted a term of postgraduate 
■vvork, 10-4% asked for a period up to six months, 21'1% 
from six to twelve months, 22-8% one to two-years, 14-2% 
two to three years, 5-1% three to four years, 1-9% four 
to five years, and 0-3% five years. The remainder did not 
specify the length of time desired. 

The question as to where it was desired that this time 
be spent was answered as Canada 32'2%, United States 
19’8%, and Great Britain 6*8%. The remainder made 

■ no choice. 

A survey has been made of the facilities available in, 
Canada to satisfy the demand implied in the response 
to the questionnaire. The Canadian medical schools 
and hospitals are prepared to take care of a maximum, 
of 1200 postgraduate, students a year. This will mean 
that centres with large hospitals not connected -with any 
college will be assigned part of the work. For instance 
the Civic Hospital in Ottawa, -with 900 beds and a very 
competent staff, could pro-vide for 26 to 40 or more. Just 
now they are getting along -with 8 interns 1 ' 

The Government is‘prepared to finance postgraduate 
training in a very liberal.manner. A committee repre- 
knting the imiversifies, the Royal College of Physicians 
Surgeons, and the Canadian Medical Association 
n't ^ charge of the situation. The Medical Pro- 
Cote ent and Assignment Board-will continue to function 
Puy-dadvisory boards in every Province. All officers 
Thus-s 1 and 2 in the schedule will be eligible, and the 
urban aill be given liberal consideration on application, 
the Mednen will be paid $80 a month with allowances 
incidenci®^’ and single men $60. The Government will 
Bur nroif® tuition and all moneys thus paid'^wUl be 
5 “Vx. Those officers not willing to spend time in 
tue study will receive a grant in money instead 

_ food IS befits given those -who accept the opportunity- 
before til provision is made for rehabilitation loans up to ^ 
3% interest repayable -within 12 years. Depend- 
.. length of service and other factors, medical 
The may receive $7000-10,000, -with 60% of the sum 

" partly »Ie. \ ' _ 

'im.r»Umted StatesVdll have 50,000 of its o-wn officers 
seeking graduate training, so there is scant hope of any 
Canadian sharing iff the facilities of that country.' 
Probably Great BritainNwill be equally inaccessible. 
Should demobilisation be complete at the close of 
war, all Canadian officers co-idd not find opjiortunity . 
in Canada; but medjcal services "wiU be required long 
after the troops return, for every man is to he “ boarded.” 

' The* 1200 places per year -will probably provide every 

demobilisedmedical officer-witbtheopportunitybe deshes. 

MASS RADIOGRAPHY IN ACTION 

A KBW method ,in diagnosis needs thorough and 
careful trial before it can be used to best advantage. 
In a guide ^ to administration and technique with a 
mobile miniature radiography (MR) apparatus the 
Medical Research Council have provided a model for 
subsequent investigations, and include a survey of 
results -wliich drives Home the lessons of other radio- 
graphic surveys made in recent years. _ , 

Those responsible fov the report arc Miss Kathleen 
C. Clark, vsn, Dr. P. D’Axcy Hart, Dr. Peter Kerley, 
and Dr. Brian 0. Thompson. 'A description of pro- 
cedm-e, occupying about half the report, gives details 
of every step in the investigation, including specimen 
letters to those who are to be examiiied, record and 
statistical cards, record books, and lists of require¬ 
ments, Avith a full account of the apparatus used, 
the personnel needed, and the management of ^‘oups 
of examinees. Samples of radiograms arc included. 
Emphasis is rightly laid on the confidential natme_ or 
the examination, and the importance of not notifying 
the firm, or even the firm’s medical officer, of the 
results except "svith consent of the patient. The authors 
are responsible for training other MB teains_ at the 
London School of Hygiene and Tropical Medicine, and 
this fii'st half of the report might well serve as a manual. 
’’’ '"of the shortage of MR uhits, howei'er, it 

■ulntiire BadloRraphv ol Civilians. Sncc. Pep. Scr . mcd. 
Cottn., Lend. Xo. 251. HMSO. Pp. iSo. 3s. 
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is as"yet only possible to demonstrate the value of the 
method: a nation-ivide survey is beyond our means. ' 

RESULTS 

The second half of the report, which deals irilh ‘ 
r 6 sulfcs 3 lias art interest for tlie "wliole (profession and 
^ouia he widely read. Four groups of people in the 
Greater London area were examined.' They included 
-workers in two factories (^oup^A 4720 people, group B 
5657), an office group (10,903), and patients (1564) 
and staff (198) in a mental hospital. Except in the case 
of the mental patients attendance for 3 C-ray examina¬ 
tion Avas A'oluntary, and the report demonstrates,boa 
much the response depends on methods of approach. 
Thns at factory A 90% of employees available dining " 
the inquii-y accepted examination; at factory B onlv 
39%. Many factors may hkve been responsible for 
'-this, but the immstigators note what they hold to be 
the most important. 

At factory A the shop stewards and supervisory staff 
had discussed the proposal fully Avdth the medicartoeotor 
of the unit, and the factory medical department took a full ‘ 
part in the publicity; a keen, woman medical officer gave 
talks to groups of Avorkera and the sister in the department/ 

.. A'isited the shops to collect volunteers and to arrange the 
times of their appointments. A list of the names of 
employees was supplied > to the unit, for checking. 

, At factory B preliminary discussions were less complete 
and fewer members of the factory staff attended them; 
publicity was less thorough, employees were left to volunteer 
on their OAvn initiative, and no list of names Avas supplied. 

A severe influenza epidemic at the time may have con¬ 
tributed, but allowances had beeh made for recorded 
absences during the survej', so this should not ha\B'' 
affected the percentage figure, which was calculated on 
the staff aA-ailable on the day,of examination. 

The results tallied Avell Avith those of nine other 
siu'veys made in Great Britain during u’ar-time, and 
like them reveal an incidence of lesions requiring treat-' 
ment which is startling Aidien considered in relation to 
aA'ailable beds. , ' , 

In the two factories and the office the proportions 
recalled for full-size'films were 6'5%, 0-3%, and 6 d%. 
These of course included people with non-tuberciilous “ 
as well as tuBarculous lesions. The total incidence of 
newly-discoA-ered tuberculous lesions ranged from Id to 
7‘6%i and the percentage needing treatment from 0-3 to 
0-4. The rest needed careful obsen-ation checked at 
intervals by radiography. The incidence of total ease--’ 
tended to increase with age in the men, and to decrease 
in the women. Thus, as common experience shoirs, 
women supply most of the oases in yomig people, and men 
most of the cases in older people. 

IMPLICATIONS 

These findings suggest an immediate need for 3 
sanatorium beds per 1000 of adult Avorkiug population, 
and dispensary service for OAmr 10 per 1000. Thh » 
should not on any account lead to an ostrich-like posl- j 
ponement Of snri-eys. It Avould he inept and feeble to j 
say that because we lack beds to put them in Ave 1 
better not look for the cases. On the contrary^ il 
rather our duty to discoA-er the total numbers of th 
early cases tin order that we may recognise the : 
extent of our ’ commitments and hasten to meet th< 

It is noteworthy that, as the report shoAVS, many peo 
with lesions serious enough to need treatment have 
symptoms. Moreover Ave have still much to _ lei 
about the course of cases in which the lesions are minii 
and symptoms absent. 

Besides newly-discoA’-ered cases, there were fi-4% 
cases previously diagnosed as pulmdnary' tubercuh 
in both factories A and B, and 0-2% in the office gro 
. Some of these were under medical care, but other, 
perhaps because they had moA’-ed from one district 
another, or for some other reason—^w-ere under 
super-vision. That considerable numbers of peo 
knoAvn to have ptilmouary tuberculosis are at aa’o 
and that no special provision has been made to safegui 
either them or their felloAA' workers, in itself deser 
grave consideration. 

The morbidity in the single mental hospital inA'e: 
gated was high among patients—3-5% of newly-t 
covered significant lesions and 1-3% of cases need: 
treatment. The mortality-rate from tuberculosis a 


THE L-WCET] 


IX ES'GI^AXD XOW 


[jrATicii 3, 1045 2So 


5 to 10 times Jis great in mental Iiospitals as in the 
oidinafy population even before the war, and the present 
ligures, rofrrettable as they are, might have been 
expected. They are n measure of the 'defects of our 
inany antiquated, overcrowded, and imderstafTcd.raGnt^il 
hospitals, and should in themselves prove a hpiiv to 
reform. Tlie report notes that the hospital in question 
was one showing a high order 
<o' MO may suppose that Si 
Would have been worse. 'I 

suftgest that local authorities owning several mcWal 
IjO'jpitals might find it worth while to'build a tubcrcu- 
lo=iis hospital for mental patients, thus reducing the 
lisks to other mental patients and pio\iding bettor 
tre.ttjnent for those uJio are tuberculous. 

Dctnling as it does with Chilian groups the sur\'cy 
1 ‘aimot bo compared directly with those made on 
.Service personnel, uhorc methods of classifying cases 
have been somewhat dlflerent, and wheio those examined 
(bad already been “selected “ by medical examination. 
t In hO far as the figures are comparablo the'incidence of 
idtivc cases in two HAF Burveys were lower than in 
report; In .n^aval survey in 10 iO—42, the incidence was 
lower,'but lu a survey made since the figures had 
levels more similar to those in the ^IHO sur\’cy. ^ 
fbe methods set out in this report would prove 
uuable in liberated countries and among (ho many 
'^placed people in Qermany. Tuberculosis has cer- 
linly increased in Europe though exact figures nie not 
ao'Mi. Smveysonalimited scale would enable thegoverii- 
•ents concerned to assess the oxtenl of their problem and 
J prepare their tuberculosis programmoa accordingly. 

IIRITISH COUNCIL FOR REHABILITATION 
'pns organisation, uhose fonnation we amiounccd 
i‘<l week, has among iU objects : 

fo act ng a central coordinating body for tlio various ' 
”^m*^^** conconied in tho Niidest nspoctg of rehabilitation. 

To promote and corielato coiu-scs of study in reliobilitA* 
lion. 

To imito the nctivo cooperation of Govenunont depart*. 
Jnents, hospitnlg, uniiersitics, training colleges, c<luoattonnl 
tnsijiotiong, and research foundations in promoting tho 
ftnd jirnctioc of rehabilitation. 

To fieetiro the active cooperation and participation of 
rornmereo, induHtry, and nrofcssionaj Imdles m tho problems 
flfrevttlcmont. - 

tho fonimtioii of follow -up schejnea for tho 

.Miabditatwl, 

,^3|‘®p9?wncil Is to consist of two representatives ftom 
k'b.ct IY**’ organiMations, together with members 

Ivvif ii Council (whoso miinber must not oxce<*d 

diu-iMi leprcsontativo inembers) am! (wo 

tliM n>ein)n*rH from each of any regional councils 
ni.iy establish. Tlie nieinbcr organi«.a- 
»‘nHs\nd elected members at piewnt rite: 

—.Xssoeiation of Occupiilional Thera* 
nrihu. %f *’* 1 *' b'etlcmlion of Social Workers, Jiriti-h Legion, 

‘ ■ *or Inounmco 

r.>n uf Cripples, 

tn.i ’ Ai>*.ocjntJoii, 

' or tho Blind, 

V hxttluto for the .. 

(wi,! Mi-P' of x,„ 

J "f •n.Wrn.lou, lVr,on,. 

B'litiir '■''"'K''"". UiiHi'r. ^Ir. SI. J. J). 


*'U<t 3Jr. u. vV. Wn|.-Ofi..lcjnes, riirs. 

■'"‘1 H.fi 

u™i' IW’V, -''•'"'"A S. 

yi-olt I',,, : i, '’r- Ijr, (VhiV.-v. Jlr, \V 

Jrr. W. r. AIW.1 Mt. 3. 
Sltytiy; 1, Uh- ln.ti !nM^nir, r. M!.- T). A, 


In England Now ’ 

A Jiamnnff Co;«mc/if«ry by Pcri,paictic Corrcaponclciiis 
Those who have been inclined to think of Guy’s as a' 
stronghold of die-hard misogjuiy would bo surprised to 
^soothemedical s*chool today. ‘Women lubdical students 
^nnd their lady professors^rub shoulders wdth tho nion. 
They use. tho Mime physiological laboratories, perform 
ihc .<:arao experiments, occupy the shmo lecture theatres, 
aiid take part in the men’s debates. No rebommonda- 
tion of an interdepartmenh'il committee, no-lure of a 
iinivei^ity grant dias brouglit this about, but the “ coni- 
'mon enemy” ; for these are pre-cliiiicnl students fi'om ■ 
a women’s institution in Southern, England uTioso 
• ■' * • • I ■ ‘* '• ‘supornrily uncomfoitablo 

.• ;■ .“fanEnglishwinter. Nor< 

•• ••• V.‘ ■■■ *■ ' I'i'-ding olllccr required to 

enforce this mixture of tho sexes. A genuine dobire io 
offer hospitality to colleagup^was the onlv motive*: Tho 
girts were not greeted with tho defiant rcMgnation of tho 
. first-class corner-seat passenger when a party “ oil 
fixmiUe” invades his self-conceived sfl»ictlty. Rather 
did everyone beam benevolently upon them like so nianv 
coutcnlcd uncles who have just experienced tho smug 
•ight new half-crown piece. 

not however nltogothor 
mie. - Ncvcr.ngainis Guy’s 
T, V mi 1 . , • . strength, for wlion tho 

^Roal Tiling comes each school will be required to take ' 
of women, and (ho nimntitntivo 
mferiority will give them, an uphill fight to achieve 
nnahtativc supcrioiity. Nor will tlioy then bo vifiltors. 
fodny s spectacle recalls the meotlnga at Guy’s of the* 
of Rrofessor Pembrey. 
“nie higlv S)>0t of tho aCjernoon would be tho box uf 
► hiiURelf would proffer to 

even by -" " ''M not, 

thO'sc elmineleri cli 

bend Jmni? poi . . It'}* 

remcmboel” ■ “ ™'‘ nneb, 

cbocblatefl foe jris^ 

I 'r'-' p-rev 

* m ^ J , 

nurhCB, so maturely outspoken and bo 
uKo’roid'nn^ri ff'”'''’ 1“ nn' ‘n '''■In'' » noiv limip 
*1? ?• ".''’'‘b whieli our own nulling Bciwice elimdd 


bn« B,,k(,d 11,.11 Ibc ,Spk,-liV,. 
nui>.„('imo Ui,,"nnn",l fl’f >'''''>ellon el' 

nlmoiln-plgnrd tenet bniTrS'ciio’trel 

train an imelngf.i,t giM n,s n .A, r' ^f'-ctlv w<ir 

yell didn’t wa«l<, )„.r ti„n. „,"( 

luabinB |,„r do w.itd-r "“•‘"'‘i/i-m bi- 

the lle-t tuo. Olr). -o «?' f.- 

|.de ,1.,. uSl";6e/' r , "-T 
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tile course was sliorter some girls might ovdn be willing 
to take a nursing course as a preliminary to marriage 
and that might lead to a revival of the old' custom (which 
I personally favour) of getting born, and being ill, and 
recovering or dying, as the case tiu-ns out. in yoiu* own 
bed—a process wliicli should relieve the pressure on 
hospitals. 

I know this is not orthodox. I am suggesting. I know, 
that we should let loose a lot of half-baked specialists on 
the commiiniby. But a half-baked nui-se may also be a 
half-baked cook, dressmakei, and handymai'd—thor¬ 
oughly all-ronndpersondnfact. ivorth more thannine out 
of ten fully-baked specialists. It is all this thorough 
baking, if 1 may use the expression, which has bronmed 
me off. 

* V 

Why stretch the Septuagenarian out flat on a crib 
6 X 2 ft. when he is ill or feeble ? He ceitainly isn’t 
happy or comfortable on it and these are the two first 
requisites of recovery in old age. Women seem to feel 
differently about it. but then they like bed to read in. 
Wlio ever met an old man asking to go to bed ! Like 
the cony he feels the cold if he is spread oirt. And in 
bed at best he can only get an even temperature, whereas 
vhat the old man craves is radiant heat. Tlie tp’o 
inspired civU ’servants vho drew up 'the fii*st coal-' 
rationing scheme liad the right idea when they pleaded 
to let the old man change some of liis clothing coupons 
for extra fuel. All the old man’s processes go on more 
naturally in the sitting position—cu’culation, digestion, 
sleep itself, which most old people find refreshing out of^ 
bed—and the acts of nature are simplified. It should' 
be possible to devise a toilet settee on to which he could 
gently slide : what a vista of happiness for those'who 
have the daily bedpan tortm-e to look forward to. 1 am. 
no technician, but I fancy that the box-spring would be 
the most comfortable gg'oundwork for the setthe and 
vould compare favourably in cost and durability with 
other materials. Initial cost of the settee would no 
doubt be considerable, which is a reason for considering 
ifbetimes alongAvith the rest of the provision for housing 
the old which we are now facing. Let ns’make no 
mistake at the outset about the type of equipment that 
is best for them. / 

* m f 

Our medical school has suffered its third and worst- 
bombing. Some time ago a bomb nearly bit thfi building 
and blasted^ off one wall, putting all the laboratories 
out of action. Ivot a window, and ha'rdly a door, 
remains intact, though already library, refectory, and 
common-rooms are again in use. and the office fuilctioned 
tlirougbout. There were no fatal casualties and the 
students, aided hy all sections of the staff, have since 
cleared the place of masonry, rubblej'andsglass. and have 
salvaged and cleaned apparatus. Tliey also carried dou ii 
four flights of staffs (no lift^aeing afailahle) 12 heary’ teak 
dissectihg-tables. 100 stools, and 10 “ subjects ” in coffins. 
To the alarm of bystanders those were loaded by instal¬ 
ments into the only available transport, a one-horse van. 
arrd transported to Another Place, where 92 students 
resumed their dissectiorrs hy 9 Ajr orr the fomth day. 
Laboratory facilities for physiology were afforded 
elsewhere, and vork there was begun on the same 
morning; and a few da^-s later Ar.^t-year classes also 
were in full swing. All of us are deeply grateful for the 
prompt, gerrerorrs. arrd friendly hospitality afforded, and 
also for the kind offers which we could not accept. 

Here is n lettei* from a parent to excuse tlie> non.- 
atterrdarree of his son a't our refractrorrylirric. 

Sra,—am not allovrng my son, ISTormnn, to come to 
you for eje treatment, the reason being the ointinent or 
drops you have giVen for hi- eyes has had definitely a 
detrimental effect. After the fii-^t application he com¬ 
plained of not being able to sec properly. Thinking that 
this vas ppibapr. an evasion, I tried some m mine, 1 have 
lost in one eye my vision, -Hbieh nas, I vas assuied at the 
Bye Infiiniary, veiy good. If iny eye tioes not improve, 
or the boj's, I intend to ba^e expert advice. I. as a lay¬ 
man, fail to see vhy tision sliould bo made vorse. to have 
one’s, ejos tested.— I am, &c. 

I sbpuld exirliiin that we do vnrri patientsXof the effect 
n >se of the mydriatic vhert it rs issued. 


/ I Letters to the Editor , 

. —— -------- 1 

RETURN TO CIVILIAN MEDICINE 
Sir.— ^yiy son has been a medical ■■■ ■■ ■ • ' 

Ger'many.-smce Dunkirk, working ii ■ ■ ■ 
hospital where Allied airmen are tre. ‘ 

views on the re-education of Service medical officer'" 
for civil life, and in reply he, tells rue that the folloviug 
CDnclusions have been reached by the staff bf the tiro 
hospitals with which he is connected : 

1. 1 oiing jllO a should have 3-6 mCnths lectures covering the 
main subjects of the final-year ” . . . 

obstetries. gjunccology, and - 
on the coimnon maladies usi. 

tioner, and little of biochemistiy and pathologiial 
rarities. Also a course in theiapeutrcs given'by a clmi 
cian. The greatest possible use should be made ef' 
beds and outpatients for demonstration purposes con 
currently. (Use mimicipal beds.) The course should be 
free (compare Dommions) and it should be followed by I 
"facilities for house-appomtments, with piefgrence over 
the rising generation, and some State aid for those wrtly 
families. ' ^ 

, 2. The oWci GP '.hould have a short . " . ’ 

m the diagnosis and treatment 
ith obstetrics and gyniecologj . 

3. The sjieciahsti, mostly want 3-0 months’ facilities and 
"financial assistance for study iii theii own speoialtj, and 
some ask for 3 months in the United States. The embrj o 
specialists need the same assistance to i ead for MROP. 
•'m the pi unary or final fellowship of the RC8. This ina\ 
sound grasping, but thoDominions are doing all this— 
publisherl schemes of New Zealand, Australia, andCanadn 
He adds that " all the above categories are represeu 
with us hero, and all seem to he impressed with the m 
, for financial aid. of y;hich the war gratuity would fo 
apart.” ^ , jib 

** * On anotlier page onr Canadian coi respond" 
describes tbe Canadian proposals.—E d. L 

MEJMINGITIS FOLLOWING SPINAL ANdESTHES 
Sir.—T he medical' profession is indebted to 1 
Frankis Evans for his paper of Jan. 27 reporting t 
cases of meningitis following .spinal anajsthesia and a 
foi^ outlining the technique to avoid a recurrence. Ma 
siu’geons who gave spinal amesthetics themselves in t 
early days have solved the problem of sterility, but soi 
anrostbetists have need to realise tbe importance 
adequate scrubbing-up and minimum touch. Son 
in preparing to give a spinal amesthetic. merely dn 
back their cUffs, wash for a matter of seconds, and ev 
keep on the ring that they may be wearing; in olli 
w'ords. they need to learn how to scrub up. ‘‘ 

Li these clays of many and varied methods of a_nc 
thesia, such as intra- and extra-dural administratioi 
local and regions 1 infiltratiorrs, and posterior .splanchni 
a high degree of technical skill and asepsis is requir 
of the all-round anaesthetist. Dr, Frankis Evan 
article may well be tbe preexu’sor of an' extra condifi 
for candidate-' for tbe DA—^Ihat beside.s having lielu 
' resident anesthetist’s post they shall have been hou- 
surgeon at a lecognised hospital. 

In 19351 had the mortification of losing a patient fra 
meriingitis after a spinal anesthetic. Since then ever 
thing connected with the spinal anesthetic has bc' 
boiled in a separate electric steriliser containing distnt 
water ; this includes needles, syringes, and the ampoul 
of ‘'Nupercaine.’ The materials are then all laid t 
di-y. Nine times -out of ten. so-called sterile_ water 
infected ; and bacteriologists tell us that there is notW 
so good as a wet surface for attracting and spreads 
infection. Syiinges are washed out if necessary—butvil 
some of the amesthetic agent, out of the boiled ampow 
With the fine needles now used, preliminary inflltrata 
of the skin with procaine is uimecessary ; but sbouW! 
be considei'ed advisable, then some of the nupercaj® 
ametliocaine. or procaine which will be used for thespir’ 
can be injected. . . j 

Eacli year an appreciable number of people m to 
country die " respectably ” from riu'-ing instruni® 
in so-called sterile water, or ffoni tliC icsb of instrainw 
..after being ■'sterilised” in spirit. I personally 
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REORGANISATION OF THE TUBERCIIlOSIS . 

, SERVICE 

Sib,—T he report recently issued Tsy the Joint Tuber¬ 
culosis Council makes a number of excellent recom¬ 
mendations, including the formation of joint boards by 
small local authorities for tuberculosis services; improve¬ 
ments in the system of notification ; closer association 
of tuberculosis officers and their clinics -with the general 
hospitals ; and coordination of the tuberculosis with 
other public health services in the locality. But thei-e 
are some serious omissions. In three pages of recom¬ 
mendations, no suggestion is made that social welfare 
workers—almoners—shordd be appointed to local ser¬ 
vices; the education of the general public on tuber¬ 
culosis is not discussed, nor are problems of staffing 
sanatoriums with nurses and domestic staff, and of 
health protection of staff. The report is equally silent 
about the part to be played in teaching and research by 
existing or futm'e university depar-tments of tuber¬ 
culosis or thoracic medicine, the problem of contact 
examination (so defective at present), and the relation 
of the tuberculosis service to the industrial medical 
serv'ices in relation to re-employment. Finally, there is 
no allusion to -the future of the* nation-wide mass radio¬ 
graphy scheme, nor tb the financial allowances scheme. 
The council’s views would be particularly valuable onv 
methods of integrating mass radiography with the rest , 
of the service. Their last publication on tliis subject 
was in 1941, two years before.the scheme was started. 

■- OBSEB^^En. 

, CECIL JOLL MEMORIAL FUND 

Sib,—W e, colleagues and friends of the late Cecil 
Joll, feel that some recognition of his distinction in the 
science and practice of surgery should be put on per¬ 
manent record. This, we suggest, might take the form 
of an annual lecture or prize essay sponsored by the 
Royal College of Surgeons of England^ as shall be deter¬ 
mined by,the president and tlie coiuicil, of which Cecil 
Joll was an active member. 

Contributions from all those in sympathy udth this 
object should be sent to the Manager, National Pro¬ 
vincial, Bank, Marjdebone High Street. London, Wl, 
marked “ Cecil Joll Memorial Fund.” 


Elizabeth Boltox 
Daxiel T. Davies 
H^obdeb 


Jennee. Hoskix 
Cbdbig Laxe-Robebts- 
Lionel E. C. Nobbuby 


A CHAIR OF PSYCHIATRY- 
, Sib,—^T he letter of “ Service Psychiatrist ” in your 
issue of Feb. 17 raises two important-questions. One 
of these chiefly concerns psychiatriefs; the other in¬ 
terests all Service medical officers overseas. 

• The blinkered outlook revealed by the Goodenough 
report in its section on psychiatry, and the inadequacy 
of the policy which it suggests, have caused some dismay 
to Service psychiatrists overseas, many of whom have 
by the nature of their work been made to realise with 
special vividness the need for a well-balanced develop¬ 
ment of psj*chiatry after the war. The impending 
appointment to the University of London chah of 
psychiatiy is of considerable importance in this connexion, 
and the appointment should therefore be open to the 
widest possible field of candidates. 

A larger issue also afises. The increasing tendency 
to fill permanent medical positions at home now,_Avhile 
so~many of our colleagues are on foreign service, is 
causing growing concern overseas. In total war danger, 
disconffort and overwork are, to some extent, shared by 
all doctors ; but it is those on overseas service who have 
the most grievous bm’den to bear—separation for periods 
of years from family and homeland. It is clear that this 
burden would be more evenly distributed if all fit doctors 
at present working in the Emergency Medical Service 
or other civilian employment took their turn of duty 
with the Armed Forces. Doubtless the possibilities of 
tills proposal are being explored. Meanwhile, at least 
fhe making of permanent medical appointments now 
should be reduced to the absolute minimum. Otherwise 
resentment will increasingly develop among medical 
officers overseas, uho naturally experience in a rather 
more acute degree the concern which many of us feel 
about our professional opportunities after the war. 


^ In discussions about the future of the medical senice- 
111 this country after the war, the interests of doctors 
serving overseas have often been piously invoked. The 
question of the making of permanent appointments !■., 
likely to be regarded by medical officers on foreign 
service as a test off sincerity in the councils of our pro¬ 
fession ; and the maintenance of “ equality of oppor¬ 
tunity ” in this matter would materially aid'cohesion of 
^the profession after the war. It might even help to get 
the best medical men into lire right post-war jobs. 


London, SWl. 


S. A. MacKeith, 

Formerly Adviser in Psychiatry, 
Allied Force Headquarters. 


-SiB,— I trust that those responsible for filling the- 
London chair of psychiatry will bear in mind'the positive 
advantages that might be seem-ed by, appointing a 
Service psychiatrist. By general consent, the psychia¬ 
tric work carried outpn the Services has been excellent, 
and the new viewpoint in extramural psychiatry ni 
have much to contribute to post-war social medicin 
if sponsored by a man with administrative expeiiem 
of its adv^antagos and limitations. ^ 

^ EMS Psychiatrist. 

ABDOMINAL TOPOGRAPHY 

Sir, —-In their mstructive article of Jan. 6-(p. I 
Brown and Smith rightly call attention to the confusu 
that exists in modern textbooks. They support 'Willia: 
Anderson, who. in 1802, ascribed the division of tl 
linea alba into three equal parts 
to le Cierc in his Epitome of 
Surgery, published in English in 
1696. 

Daniel le Olerc (1652-1728), a 
'practising Swiss physician horn 
at Geneva, published the famous 
BiUiothccaAnatoniica at Geneva 
in 1685, two volumes in folio. 

As joint editor with le Olerc was 
Jean Jacques Manget (1652- 
1742), a most laborious bio¬ 
grapher. This compendhun 
consists of a wicle selection from 
the works of the outstanding 
anatomists of the 17th century, 
and appropriately starts the 
anatomical scene with Fi'ancis 
Glisson, Regius Professor of 
Physic in Cambridge : “ Trac- 
tatus de partibus continentibus 

in genere et in specie do iis G(isjon'’'s diagram of the reji< 
abdominis.” This treatise had of the^bdomen. 

been previously printed in Am¬ 
sterdam in 1676 and in London in 1677. Le Olerc ai 
Manget seized upon it as a worthy opening to their tv 
tomes. . . , 

In this article bj’ Glisson occurs the same (Upsn 
of the abdomen into three zones by tripartite division 
the linea alba (tab. i, fig. 1). Glisson was at'great p<u 
■ to describe by line and letter the nine regions. Tj 
names used are the conventional ones except 
lumbar regions are called right and left epicolic. In 
Brown and Smith are in good company in insisting j 
the retention of the umbilical region. EmbryologicalJ 
the umbilicus is the scene of many haiipenitogs, and, aft 
all. as Ba*llantyhe said, it is the mouth of the embryo .it 
of the foetus. 



Anatomy School, 

University of Cambridge. 


H. A. Harris- 


' P./EDIATRICS OR CHILD HEALTH? i 
Sir, —-I write to put in a plea for the retention M 6 
words “ paeditrician ” and paediatrics.” I do so emw 
because these designations have Jong been establisheo 
the universities and hospitals of North and South Amch 
and of Europe. 'Wlien travelling abroad one realises W 
important it is for us to keep into line with the restot o 
world, so as not to expose our teachers and practition' 
to the disadvantage of being called by titles which 
from, and often hold a little less dignity than, tlw 
of their colleagues. The public, and especially 
elective bodies, are now beginning to understand wli. 
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paediatrician is, jviht as t|)cy tiave <;omc to l.no'w ^vhat a 
p^ycliiatrist and a 

The term “ ch )nable, is a 

little likfc a catch*, omposiiion. 

Fiirlhermoro it docs not obvionsly include infants—-a 
point which those connected w'ith maternitj’ ho'^^itnls 
and infant-welfaie centres sliould. liote. Tliero is every 
reason for including in our title the idea of health as well 
as that of disease, but we should not go too far in our 
enthusiasm; actually pediatricians have long based 
their work on this idea. I suggest therefore that xve call 
the holders of our cliaiis x>rofcssors of child health and 
r ptediatiics, or of jptcdintrics and child health. 

-Manchester. 0. P. LarAOE. 

ANIMAIy LIFE IN DESERTS 
Sm,--Any discussion of (climatic) boat deaves moH 
people in England cold : but rqccnb articles show that ' 
intere{.t is reviving. Tlic subject is of more than 
■" ’ :■ 'orest to' persons Jiving or gening in sunny 

f ■ ■ . s Persia, Iraq, India, or Burma ■whoredhe 

■ ‘ ' !lant menis now beginning to gain a modest 
• ■ '■ -vuLlic car. 

' of heat radiation will be most, revealing 

described by Evans and Ulcndelssohn ' 

' ’* ' ’■ '''vingconaition.s when heal 

walls, cloudy skies, vegc- 
. d industrial plant. The 

jrnlnarj’dry-bulb shade thcrniometerina meteorologic.a! 
stcveiisou'e Rcrecn is notoriously misleading as a' guide 

and 

the 

nl-A?' ^**1 "heat eflecU ” as I showed in 1937* and 
‘The high blood-iu’ea in normal persons is n 
Loss of body*\voiglit in hot w-cathcr Is 
Lw'.l.T 1 certain individuals: if the experlmontai 
I n/V 1 j larger and had contained well-ncclimat- 

«»omo cases of gain in body-weight in hot 
j ^ "oiild have been recorded. Such caso.s develop 
5”, 9'iPwnlous “ liiiinp *’ to keen them going between 
fcin. >'alcr, the excess bo<ly*weight disappearing 
onset of cool wcath'er. A striking feature of 
is the stuporoso ineidal reaction ; such 
answer questions at random and appear to 
■unable to afford—the mental effort 
conycl leply. After tuo or throe davs’ 
htt>i» . ^ (they are drowsy .most of the time but will take 
plenty of water and salt) the patient 
ea^.i{ Mp and will answer qtieations willingly, even 
tim», ■ r ^ accurate Idstorj- \ip to the 

, A room for treatment is 

j J hxy al 

R’dde to the amount of water neces- 
lactifvr.^ ha^e often examined dehydraled and aalt- 
von to the question, “ •^Yhv dian’t 

for U - ^ ? ” Bald •• 1 did not feel themced 

^ necessitty for a man to drink from J2 to30 

rcfttin,,,'^ balance, and of course 

(ioRU'al <»f salt. Aji unphrsio- 

rtlVL^ ** '■•‘^Plred, and complaints of acute d>a- 
f*'*':'** volumes of wnlm are 
t lhe ptvstrio hvmp- 


ri)atin.,A . ^ keen in balance, 

quanlilies of salt. ... 

I'^Psh rtlVL^ ** '■•‘^Plred, and complaints of acute d>a- 

^ t Is httu* doubt that l..„ 

^^‘•aieal 'vnter, but thiTc is no other plij^io- 

^ uXi Absorption in man. 

'd‘nirit<s'Nl n?.m t Hudson aihlse that men in hot 

^ b.* Klvtu a hoIuKv after 8 weeks of Imt 
’ Itn%v„.y *, pnnc>* was nctnnllj earriesl out br tlie 
on ‘Ir,'1014-13. when they had 
* 1' JIirHs ; their he.-^Uh n s<jrt was Jn the 

*^\*‘'*i forcMpht to pnj>We 

i? <-'*n invre!ln7.^ «/, rumdj. Imt fjen- ngaifi few nutlniri* 
f.*' or A iiewhhil. ItH-rtK which opp(.*.es the 

t li* \»j}‘ \\ *“.4* K 


division of cdses of beat exhaustion into tyj>es i 
• ^ «•«•»•- - very interesting, and , 

• Wallace and Bushby * 

eir cases of therapeutic . 
hy'pcithermia, X 'have used oxygen inlialation, for 
preference through an improved BLB mask, •with success. . 
Jaundice in cases of bypertlicrmia has been observed 
during this war but veiy rarely in peace-time; it seems 
to develop in 'unacclimatised persons (the liver, is the 
hottest part of the body) and is probably influenced by 
vitamin deficiency and an unbalanced diet. Theprobleni ■* 
of central f-v'^ v -‘^rr-1 ' i ^ v. **: - ; • v 

deflcionciei « . ■•. • i ' . .i . i , 

acquired*J •.*; .1 

men destined for service in th€ tropics, the necessity for 
careful acclimatisation of such men before exposure to 
the most severe heat, and the necessity for air-conditiouod 
quarters, hospitals, and laboratories in centres where 
men congregate for work, dr war seivicc in hot countries. 

A mild attack of so-cnlled sandfly fever, abortive 
atypical attacks of paratyphoid or typhoid fever (com- 


^ vailable to tlie sufierer. 

' Frank JTarsh, 

Pathologist, AnBlO'Iraninn on Co., Persia. 

^ RETURN OF BLOOD TO THE HEART 
Srn.—In Dr. Roberts’s paper of Feb. 17 I was par- 
ticularly mteio^ted m the section on venous valves. 
1 feei that jf the nuiscle pump " theory is to be ques- 
tioDOcI, the precise functions of t lie venous valves should 
bo agreed upon. 

Dr. Ilobejts point, out Hint Ilnrvcy stipuinted that 
the Milvre pM.t to onsuie that blood entering n mnbi 
’"“St move tosvnrds tlie Jieait, 
mid tlmt the valve, bavo nolbing to do witli gravity. 

•'J- the anatomical dl-,- 
tributlon of the valve., ivhiclt in the extremitie. aiv 
usually found just distal to .vbero a tribut-iry ioin. a 

is the'ext'^en.ui^^ distribution i. far mMelbfflnl 
^ than elsewhere m the bodv, not 

nf gravity but in order that 
tjiL flow will be in one direction.' Por it i. in these parts 
t .at centrifugal forces may come to have beminrow 
lilrt XT* ‘“T™’ ""d the ' ein. were devoid of valves, 
. hac\-aon and venous collapse would undoubtedly occur 

wnTe iiX “'‘"'I''' <=• in tlie veins of “be S 
"licre (be valve, ore usu-ally ettualed at tlio inferior end 

wiUo ihe^ vert^bXIT.M^rT'?!"'’'-^' ‘I''’ »'"'>• 

«ulta.Ss!'ofn.:i:T:^^ be dlssi^red mut 

no part In (iw return of blooTto li'‘T 

a one-wav flow of SVn “ibir factors.-tliai 

G. U. Buu)w. 


' 4h»si.UAl ifrfl'ical 

8rhfyU, LiaitniJ, W J, 




I.IhU.h.Hu' 




pre-.ure above If,^ vem,n.-T?'/'? “PIUT arm at .a 

Iroin tilts nloiie th,. seoir ?/ ’ ‘ri""' ‘''v arterial. If 
irwtnict*. ihn Mnnd out wtdj, oru* 

fw«r«r flve llm?' Unclench hil tC 

sIKlend.d. nTPleeVi. .T'T') veins b^ome furlber 

‘ *v*; ’■ ■ . , ■ . * 

J' ,t>„rr ft, mm ' 

m*d J. If,' . , 
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as patients sometimes do on tlieit own account or on a 
nurse's instructions, does not have the same effect.) 

TJiis fact, so familiar to ali house-physicians, is fiiUy 
explained by “ the theory of the pumping action of the 
muscles.” Oan Dr. Boberts provide an alternative 
explanation ? 

MautaTalo Hospital for Kcitous ' W. J. Pe'nJIAK. 

Diseases, London, M 8. 

MEDICAL STAFF COMMITTEES IN MUNICIPAL 
HOSPITALS 

Sin,—I wa^ much interested bi t}ie views of Mr. 
Someindllo Hastings, as published in your issue of Jan. 20. 
Of '-pecial hnportance Lo those working full-time in 
municipal hospitals are his remarks on the extent to 
wliicli the medical staff should he able to influence the 
administration of a hospital. 

It IS evident that JIi'. Hastings has in mind a much 
more democratic method of ardmhiistration than is the 
ciistom in the county council of which he is chairman, 
and in which medical staff committees are certainly not 
the rule. Such comniittees are indeed the exception all 
over the country; yet, until they are formed, the 
present dictatorial regime of the medical superintendent 
(often of advanced years) uill continue iu local-authority 
hospitals. 

The medical staff committee (consisting, apart from 
the medical .superintendent, of the heads of the medical, 
surgical, and obstetric departments, as iiell as of any 
special units^tlie hospital may possess) «hoiild in my 
opinion bean integral part of the administrative structm-e 
of all hospitals. These men are in charge of all clinical 
work, and their ideas and suggestions for a inote fcfflcient 
service will often be considerably imore realistic than 
those of some medical superintendents, who are above all 
administrators. There should also be an oblicr.d'am on 
the medical supeiintendeut to convey 1 1'l* •. !•>« - o‘‘ «iii. 
committee to his local authority, possibly vith "bis own 
comments. I feel sure that medical officers would do 
theii- work uith greater concentration and enthusiasm 
if they knew they had a share in the efficient running of 
the hospita'l, as well as a chance of making their viens 
known at the local county hall. 

-Assistant DIedicat. OrfiCEm 

AN IMPROVED “BP” . \ 

SiK.—Since the publication of^ the British Phinma- 
bopceia in 1932. no less than six addenda have been 
issued, and ve now receive a seventh. Thus tlio doctor * 
has seven books to consult for information about official 
drugs, and even then his information must be amplified 
from other sources. It is true that some of the altera¬ 
tions in the earlier addenda, which were due to shortage 
of ingredients of some compound medicines, have been 
cancelled in later ones, after experience which has not 
always been happy, bnt this has chieflybeen in respect 
of medicaments for external use. and such as are perbhps 
of minor importance. 

Ml - ‘ ’• •. ..■'he BP. shoun particu¬ 
larly ■ ■ •• ■. I. ■ . to give officialsanction 

to, and adequate standards for. atleast some of the many 
potent drugs which are constantly being added to the 
li«t of agents recommended for the use of physicians. 
Of these probably the most potent, and if wrongly used 
the most toxic, are the sulphonamides, <a term wliich has 
unfortunately passed into current speech, generally in a 
mutilated form. But the chemical structure of these 
bodies can only be understood by competent oi'ganic 
chemists, and theh pharmacology' is only gindually 
being worked out. One of tbem was made official in 
the Pom'fch Addendum and nine more are now added in 
the Seventh. Pull cliemical information is given con- 
ceining tliese and also tests for identity and purity, but 
we are told notliing .ibout their pharmacology or thera- 
peiitics. except in a statement of the range of doses 
uhich are normally safe, and those, somewhat strangely, 
aiv uniform tluoughout. although the substances differ 
widely in solubility, potency, and toxicity. 

• We are confronted with The convention—^it can be 
little more—that no notes on pharmacology or thera- 
j peutics shall he included in the British Pharmacopoeia. 
d’lus was doubtless satisfactory when medicinal agents 
Were either of well-known vegetable origin or simple 
inorganic salts fiom the earth, but now that the organic 


chemists x>rod\ico a continuous spate of synthetic drugs 
this policy^ might well he reconsidered. ‘ T undemtand 
that in'the forthcoming revision of the United States 
Pharmacopoeia it has been suggested that all active 
medicinal agents included should he classified in accord- 'X 
ance with their therapeutic actions. There seems to be ’ 
nothing in the relevant Acts of Parliament to prevent • 
similar or kindred action being taken in this countiv. 
The Medical Acts of 1858 and 1SG2 iirovido that tie 
General Medical Council shall c.ause to bo published a 
book containing a list of medicines and compounds and ' 
the mamier of preparing them, together ivith the true 
weights and measiu'es by wbieh they'are to be prepared 
and mixed, and contauiing such other maiim- and things 
relating thereto as the Gcncrhl Council shall think fit, , 
to be called The British Pharmacopma. The enabling 
words, which I have italicised, seem to justify the GMO 
in breaking the Convention. 3Iedical men should not 
be di'ivcn to rely' on extra-ofScial works br the ex-par to 
statements of man.ufacturei<i as their -sole som-ces lof 
information concerning tlie'aelion of drpgs. i < 

Exeter. ' H, WlPPETa. GADD. K 

*#* The Seventh Addendum became official oiJ 
Feb. 1/ 1015.— Ed. L. 

Alkali fob Ceush Ixjubies. —^In their letter of. 
Peb. 17 Professor Maegraitli and Dr. Hai'ard mention 
a mi.spriiit in the second edition of the Medical Reseaich 
Oouncil’s War Memorandum No. 1 The Treatment of 
“ TFoand Shock,'' by wliicli tlie equivalent of 7 grammes 
^ (of sodium bica'rbonate) w;as stated, as Q ounces instead 
' of about 2 drachms. IVe imderst.and. that the mistake, 
which arose from the printer’s misinterpretation of the 
conventional sign^ u«ed in the manuscript, was noticed 
immediately' after yniblicntion. and that an erratum slip 
was iiis'Ci’toil in all accessible copies. 


'Parliament 

FROM THE jpRESS GALLERV, ' ■ 

' New' Housing Policy 

lx the House of Commons on, Feb. 23 3Ir. Duxoax 
Saxdvs, 3Iinist^r of Works, stated that the Governments 
had decided in the interests of economy' and of tow 11)3 
planning to change over as soon as W’as pr-;icticable to 
the coiLsti-uction of permanent houses which could be 
built ou normal sites and wliich would not need to be 
pulled down in a fSw' y'ears’ tifne. He hoped tb make <i 
fm-ther statement to the House about the method* arid 
timing of this ’ ’ ^ ' iwliilo he had thought 

it right to ask ■ . ■ ■ . . of temporary houses 

not to ent^' into any further long-term' commitments 
bey'ond what would be required for the next O-.to 12 , 
months’ production. Should it become evident that foi 
any' reason the start of permanent house building was 
likely to be delayed, it would be possible, providing that 
sufficient notice was given, to place continuation ordeis 
for temporary houses for-a further period. However, m 
order that there should hW no misunderstanding, he 
wished to make it quite clear that until such tinie as the 
permanent house building programme could be got well 
under way' the Government intended to jn'ess forward 
with the nianufactm-e of temporary bungalows to the 
fullest possible extent. The rate of production would b 
limited ordy by the supply of labour, materials, and fac 
tory capacity'.' He hoiied that local authorities wont 
continue to press ahead energetically' with the prepara 
tion of sites in accordance with the programme whicl 
w'as being issued to them by- the ilinister of Health aw 
the Secretary of State for Scotland, The types of tern 
porary Tiungalows to w'hich he had referred did no 
mcluda the pressed steel house. Suice it could not com 
into production on any appreciable scale during the nex 
12 months he had felt it necessary to reconsider tlr 
position in regard to that t^e. Among other alterna 
tives he was examining with the manufacturers tli 
possibility' of substituting a pressed, steel tw'o-stoie; 
house of permanent construc'rion'm place of the tempoi 
ary bungalow. He was glad to be able to announce tha 
de'liveries of temporary liouses during the second half o 
this year would include .a substantial number ftmi 
America. A mission had been sent to Wa'-hington t' 
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ss tcclmicrtl questions nml the 

id States uovernraent had genoiouslv declaiod their 
Incss to send \i<* sdmc B9.U00 of these teinpoTary 
/es. They tronhl be similar in si/e to the st«naara 
f lUbuugaloAv. * 

A. GllI:E^*^'OOD said this ^vas a dcUnito change of 
Theie could bo no fecparnlion of the'toinporary 
‘iho permnnonl problem. The House ivas apnre* 

( rc nbout ' 

ily debate 
that these 
the House 

I A. Eon: uiunoi 

1 au'jbotl. ,oik. A 

te would ue unaugcd as soon as possible. xAtei 
, am E. 0. Cohb and a mimher <»f other momhers ga^ c 
JDofa motion to the effect that the Hou‘>e * views 
concern the failuie of the Ciovemment to announce 
dnite progianune of house building and calls for the 
all possible measures to speed up the pi eduction 
otU touiporaiY aud poiuuineut hou^e?.” 

New Water Bill . 

( mOiing the second reading of the Walei Bill 
ic4, Eub. lU. p, Uitl) on Feb, 21 Jli. Wini.isK, 
step of Health, said that Paihameut had already 
ed legislation fbiMho pxtensihn of public watci* 
dies and sewerage in luial localities, and. he lioped 
lo coiirAC of this session to inti oduco n measure for tin* 
>or inanageuient of iivois. I’he iiresent^ Bill was 
■eciied with the conservation aud bettoi utilisation of 
countiy’s Water I'esources, and the iiwpio%emont of 
ndmimstiation of ■water-supplies. Tlierc had come 
e^htence two main h 

crlahcrsj—tho&o which. ' • •• • 

those that opeiated u* « i.. i •* J • , t * 

3 du.aUly had given rise 1 • • • . 

be general stave of the h *. h „ Bui enaDled all 
special Act undertahcjs to do ceiUin thingH with the 
Ister's consent which piibhc-lienlth vVet undertaXeis 
Id do nlicady, with ^finislerml consent, without the 
J fm Kpecial legislation. By this assimilation the 
j gave default powers to the M\i\i«.teT iu respect of 
special Act authorities A\lnch lie aheady possessed 
Inst the pubhc-hoalth undeitakcrs. Tlic Bill also 
tabled powers and obligation** for safegunidmg oui 
<er resourcef{* securing (heir proper use, and extending 
benefit of piped supplies, Tliero was power to 
are,by compulsion if need he, a combination of undci- 
ings. There was also a tightoidng uj) of proKions 
Inst waste, inisnise, 01 pollution of irater. .suniitting 
Hr. Williulv .said that ho behtied that tlie clianges 
Ich t)io Bill made wou* (he miniinuni lucessarj' for 
ed, elTitioncy, and economy combined with adequate 
eguarih. The demnud foi water was increasing, and 
tills very impoitaiit soivlce we needed moie integia- 
m move {le\ibiht\, and .above all more Informed 
'nuing. \Vt» should not he blind to the fact that .i 
rt> of tlu houses ju our c<nintn’*.ule were still without a 
‘^d’Water-inpplv, * " 

ur. Ai.Trvvvti'r-r* • 
nof ot 

■* ■>ou**->OTH 

4 « ^ '*'* “^•'U’UUurc. There should he a National 

Uor Commission with the power and duly to act con- 
uouslj, ^Ir. 'p. Et:vy tliougiit that the countrj* did 
t.want pmns and l)!ue-print«; but a proper water 
,ppiy. Jill* onU wav to t.acklv (he problem was to 
’'"^ojiiy into water regions, each with IN 
-.It .1^ armetl with adoquale powers to develop and 
Ruinate the water mtnico'. with npiu-opriatc State 

A urgoil that if chlorine vm*. to be 

. hinit should be put on (lie amount. 

„”^,‘’*,^bemical ctnitrol should ,be pro>idedAti 
4 . vinsuot exceeded. .Vsa ehemi>t 

danger m usmg chlorine in wntoi 
lr.r pip*"* nmi hravs tap*,. More- 

I nllow»n\ Wills to he sunk to n less4*r dedth 
I ou n. in small doses arsenic wa> n gooil tonir, hut 
CLiTs A Poi-'on. Jle fenred Hint 

'i'***d U* wash vfii.<,p p,to jMunebody's water- 
ibo OoNerutmnt to t.iU* sTMviftl 
>w rs to tonlml the svax in who li were dippeil, 

I 


Hardwatei wasa wasterof^oapand texUlos ; tlieicwas 
no ioa*ion wUv this country* should not have fioffc watei. 

^fr. Ot£MENT "Davies had seen dozeii-s of nteiUcal 
officeis* leportK condemniup watOr-supplies yet nothing 
bad been done. This to a large extent w’as a ic-cnact- 
incnt 
The Gov. 

policy an ‘ ' “ ,, 

i*eplyliig 

taking b * oum inai they 

wanted the Hmistcr to take more powers, but they did 
not make it dear what those powers should be. 

question TniE 

Hospital Food 

SirE- OftAiLW LmLE asked thoHinister ofHeaUh hdbev 
he w as aware that m certain EMS hodpitals mider the manage¬ 
ment of ctuintj councils a system prevailed whereby the 
fltewatd benefits porsonallj by keeping ^he esponsea below a 
cerlam figure, and that this led to redacmgllie standarii of 
food supplied to resident medical staff and patient a —Mr. H- 
‘Wn.TivK replied ’ I haic no evidence of the osiatenee of 
this. 

' Kelief for Poland ‘ 

Cuptam Alan* Or^haji askc<l tlie Secretary of State foi 
Toroign Af^ail^ what arrangement** had been made cither by 
the Soviet Goiemmont, the Internal,nnoi r* 

TTvr,.>.e .. 


1 * uMuiuiaiiU that relief ik being 

suppliotl to Poland hj'the Soijnt rrrt, «« — • * 

a position to^mako a stateme, 

Relief takoJiXo Poland b> the 

mittee dunnp 11)0 later Bttice'=!' “ i 


s"iond> 


HpiuentM will be made 


on an iiitreaseii scale ns ndditlonol port facilities and means ot 
overland transport in Eastern Eu^ojie bocume available. 

CjittWiLS'AWAlTr^n -— . »• 

UVK 

tliot ^ 

matii ^ iiou-pulmonarj 

tubcn-uioHu*, 

iNTECnOUS DISEASE IN ENGLAND AND WALES 
\tKEK EVnriJ FEB. 17 . 

Xoiificotwns .— Tlie follow ing cases of Infectious diso.ase 
were notified dming the week: smallpox, 0; hcnriet 
fever, 1197: whooping-cough, lo'lO ; diphtheria, 427 ; 
paratvq’hobl. J ; l>T)lund, 11; meavles icxcUidiug 
luhella), U»,t07 ; pneumonia (piimnrj* or hifluenz/ilk 
1200 ; piierpeinl pyrexia, 110^ cerehiosplnnl fever, 7.S ; 
pohuiioeht)'’, J; i>oho-encephnbtis, (J; encephulUiS 
htlmrgica.O; dy*,Mitery, 257 ; ophthalmia neonatorum, 
53. No case of choleia. phigue, «r typhus fiwer was 
notified dming the week. ' 


M.irl( l fever, as; 

. o death*. 

Horn tnleiie fever, 2 (0) from fic.irlet fever. 10 (1) from 
measles, 14 (2) from whooping-cough, P ((n froTu 
dilihtheria. 02 (S) from diarrheei;: and .*nR rills under 
two vear**. and oo (11) from infiucjiyji. fiirurcs In 

parentlur.e-. are those for LomUm itneir. 

Tlwre wn*. 1 «Jcvih fouu nn enlerit fot*r |ij Grt*atrr r., 
UlnttiMvrhnm »ep.>rt«sl ii iiUM ,p-c» of ai;irrti.i« adon, 

Tlie immliei of stilfidrthK notified «!unng Bie Week 
210 (corre*^'*’''''”"’ *'• - • - " ’ 

births), me 


••momlimr to a r.ite of 30 p, r thousand total 
leludmg J3 in Ivmdon. 




MOJl l-Y.ru JIOsTrrtt. OEOVr—A «ill ho .,-1.1 

*' V’" nr JC-pp-I 8tm I, \vri 

rnJ«T.“,Tr'™' ^ '"■'''■""''''’■-•J nn" 

I 
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as patients sometimes do on their own account or on a 
imrse’s instructions. doe.s not have the same effect.) 

Tliis fact, so familiar to alt house-physicians, is fully 
I'splained by “ the theory of the pumping action of the 
muscles.'’ Can Dr. Doberts provide an alternative 
explanation ? 

ilaulaVale Hospital forXeiToiis t yf. J. PexMAK. 

Diseases, Dondon, tV!i. 

2VIEDICAD STAFF COMMITTEES IN MUNICIPAL 
HOSPITALS 

Sir, —I was much interested hi t)ie mews of Mr. 
Somerville Hastings as published in your issue of Jan. 2p. 
Of special importance 4:0 those working fuU-time in 
municipal hospitals are his remarks on the extent to 
which the medical staff should be able to influence the 
administration of a hospital. 

It is evident that iMr. Hastings has in, mind a much 
more democratic method of administration than is the 
custom in the county council of which he is chairman, 
and in which medical staff committees ai'e certainly not 
the rule. Such committees are indeed the exception all 
over the country: yet, until they are formed, the 
present dictatorial regime of the medical superintend<mt 
(often of advanced years) will continue in local-authority 
hospitals. 

I'lie medical staff couimittco (consisting, apart from 
the niedical superintendent, of the heads of the medical, 
sm'gical, and ohsteti'ic depai-tments, as well as of any 
special units,^the hospital may possess) should in my- 
opinion be an integral part of the administrative structure 
of aU hospitals. These men are in charge of all clinical 
work, and their ideas and suggestions for a mote efficient 
service, will often be considerably imore realistic than 
those of some medical superintendents, who are above all 
admunstrators. There should also be an obligation on 
the medical superintendent to convey the views of this 
committee lo his local authority, possibly uith his own 
comments. I feel stu’c that medical officers would do 
their woi’k u-ith gr-eater concentration and enthusiasnr 
if they knew they had a share in the efficient running of 
the hospital, as well as a chailce of making their views 
knomi at the local county hall. 

ASSISTAXI’ MEOIC.A.1. OrFICEB'. 

AN IMPROVED <>BP” ^ 

•Sir. —Since the publication of the Brifisli Phcuma- 
copaia in 1932, no less than six addenda lisVe beeri 
issued, jmd we now receive a seventli. Thus tlio doctor ' 
has seven books to consult for information about official 
drugs, and even then his information must be amplified 
from other sources. It is true that some of the altera¬ 
tions in the earUer addenda, which were due to shortage 
of ingredients of some compound medicines. liaA’e been 
cancelled in later ones, after experience which has not 
alwaj-s been happy, but this has chieflyheen in respect 
of medicaments for external use, and such as are perhAps 
of minor importance. 

-Vn outstanding function of the BP. shown particu¬ 
larly in the SeventhAddendum, is to give official sanction 
to. and adequate standards for. at least some of the many 
potent drugs which are constantly being added to_ the 
list of agents recommended for the use of physicians. 
Of these probably the most potent, and if wrongly used 
the most toxic, are the sulphonamides, a term which_has^ 
unfortunately passed into current speech, generally in a’ 
mutilated form. But the chemical structure of these 
bodies caji only he tmderstood by competent oi’ganic 
chemists, and their pharmacologj’’ is only gradually 
being worked out. One of them was made official in 
the Foiuth Addendum and nine more are now added in 
the Seventh. Pull chemical information is given con¬ 
cerning these and also tests for identity and jrurity, but 
we are told nothing about then- pharmacology or tliei’a- 
pentics. except in a statement of the Range of doses 
vhich are normally safe, and those, somewhat strangely, 
are rmiform throughout, although the substances differ 
•widely in solubility, potency, and toxicity. 

iVe are confronted •with *the convention—it can be 
fittle more—^tiiat no notes on pharmacology or tliera- 
t fiPwlies shall be included in the British Pharmacopodtt. 
Tliis was doubtless satisfactory when medicinal agents 
vero either of well-known vegetable origin or simple 
inorganic salts from tlic earth, but now that the organic 


chemists produce a continuous spate oh synthetic drue-, 
this policy might well he reconsidered. ' I understand 
that in the forthcoming revision of the Umted Staieh 
Pharmacopccia it has been suggo=ted that all active 
medicinal agents included should be classified in accord-\. i 
ance with their therapeutic actions. Theie seezns to be 1 ‘ 
nothing in the relevant Act's of Parliament to prevent • 
similar or kindred action being taken in this countrv. 

The ^Iedical_ Acts of ISoS and 1862 provide that tlic 
General Medical’Council .shall cause to he published a 
book cojitaining a list of medicines .and compounds and ' 
the manner of preparing them, together Avith the true 
weights and measures by Avhich they are to he prepared 
and mixed, and containing sach other matter and things 
relating thereto as the Gcnerhl Council shall think fd, , 
to be called The Britisli Pharmacopceia. The enabhng 
words, Avhich I have italicised, seem to justify the G3IC 
in breaking the convention. 3Iedical men should not 
be di'iven to rely on extra-official works or the ex-parte 
statements of manufacturers as their -sole somnes lof 
information concerning the" action of dipgs. ! \ 

Exeter. ' ’ H, WlPPBLD GADD. W 

The Seventh Addendum became official oiy 
Feb. 1/ 1015 .—Bd. D. 

Alkali for Crush ' Injuries. —In their letter of , 
Feb. IT Professor 3Iaegrait]i and Dr. Havard mention 
a misprint in the second edition of the Medical Research 
Council’s AVar Alemorandum No. 1 The Treatment of 
“ IVound Shock,” by wliich the equivalent of 7 grammes 
^ (of sodium bicarbonate) was stated As S ounces instead 
' of about 2 di-achms. Ve understand that the mistake, 
which arose from the printer's misinterpretation of the 
conventional signs'used in the manuscript, Avas noticed 
immediately after publicnlion, and that an erratum slip 
Avas insbi’ted in aU accessible'copies. 

’Parliament 

_ ✓ _ _ __ ___ _ t . - _ i. —. 

- FROM ,THE fRESS GALLERY., 

V Nbav Housing Policy - . 

In the House of Commons on, Feb. 23 Air. DuNCA>f 
S.txDYS. Minister of Works, stated that the Governmenti 
liad decided in the mteresfs of economy and of toAAn). 
planning to change OA'er as soon as Avas practicable to 
the construction of permanent liouses AA’hich could be ’ 
built on normal sites and AAliich AA’ould not need to be 
pulled doAvn in a f6AV years’ tifne. He hoped tb make a 
ftnfher statement to the House about the method’and 
timing of this change-OA'^er. ileauAAliile he had thought , 
it right to ask the manufactiu’ers of temporary houses 
not to entqr into any fui’ther long-term commitments 
beyond AA’hat would be requii’ed for the next 9'.to 12 , 
months’ production. , Should it become CAudent that for . 
any reason tlie start of permanent house building ,was 
likely to be delayed, it AA'ould be possible, proAuding that 
sufficient notice was gteen, to place continuation orders 
for temporary houses for-a further period. HoAvever. in 
order that there should he no misunderstanding, he 
wished to make it quite clear that until such time as the ' 
permanent house building progi’anmie could be got well 
under Avay the Government intended to press forward 
AAith the manufactm-e of temporary buugaloAvs to the 
falle.st possible extent. The rate of production Avould be_ 
limited only by the supply of labour, materials, and ff>A- / 
tory capacitj"-." He hoped that local autliorities -wouUy^- 
'contumc to press ahead energetically with the,preparas , 
tion of sites in accordance AAdth the progi-amme which 
,Avas being issued lo them by the Jfinister of Health and 
the Secretary of State for Scotland.' The types of tem- 
poraiT bungaloAvs 'to which he had referred did not 
includn the pressed steel house. Suice it could not come 1 
into production on any apiireciable scale during the next 
12 months he had felt it necessary to reconsider Ihe 
■position in regard to that tAq)e. Among other alterna- 
ttees he aa'os examming Avith the manufactm’ers the ' 

' possibility of substituting a jjressed, steel two-stoi’ey 
house of permanent construction in place of the tcanpoi’hi. 
ary hungaloAA-. He Avas glad to be able to announce that / 
deliveries of temporary houses during the second half of 
this year AA'ould include a substantial number from 
America. A mission had been sent to AVashington to 
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tlisctiss ‘dcMii;n and other technvcal questions and the 
Viiilcd States government had generously declared thoir 
readiness to semi uh some 30.0t»0 of these temporary 
(Minuses. ;They irould be'hiinilar in. size to the standard 
' British bungalon-. „ . 

*• ‘Mr. A.-GnEEMVOon said this was a definite change of 
policy. ®iere could ho no separation of the'tomporarj’ 
from the permanent problem. The IIouso was appre¬ 
hensive about the housing situation and would require 
an early debate, and Mr. E. SniNWEi.Lasked for an assur- 


Hnrd water was a waster of .soap and textiles ; thei-o was 
no reason why this country should not have soft water. 

Mr. fi r.T.srrc vT Bavie? had seen dozens of medical 
officers' reports condemning ^yatcr-supplies yet nothing 
had been done. This to a large extent was a rc-onact- 
nient Blltnith a little more power taken here and there. 
Tlift GoTernment should go in for a really national water 
policy and cover the whole ■field.' But Miss F. HoiiSBirEGU 
replying to the debate, thought that the Minister was’ 
taking .sweeping powers. Members said that they ‘ 
wauled the ^linister to take more powers, but they did 
not make it clear what those powers .should be. 


'• debate would bo ari'anged a& soon as i>ossible. 1, 
Captain E.'O. Cobb and a mimber «»f other members p 


Later 

Captain E.'O. Cobb and a mimber of other members gave 
notice of a motion to the ofiect tliat the House “views 
with concqiTi the failure of the Government to announce 
a definite programme of house building and calls for the 
use of all possible mensiircs to speed up the production 
both temporary and permanent lH»uses,” 

\ New Water Bill 

In nioving th(‘ second reading of the W.ater Bill 
t/.anCe/,'Feb. ‘ 10. p. 14)0) on Fob. 21 Mr. Wjlmxk, 
^[inister of Healtb, said that Farliament had already 
, pnsso<l legislation for .the extension of public water- 
s\ipplies and sewerage'in rural localities, and he iiopecl 
\ in the cour.se of’.. 

■.proper manage- ■ ■ ■ ■ ■ ‘ ; • ' ’ 

concerned witJi ■ ■ * ^ v ’ i ‘ • ‘ ‘ .*•• * 

the ■ country's water resources, and the improvement of 
the administration of water-supplies. Tlicre had come 
into existence two main, bid cUssimilar tjTe-'’ of water 
undertakers—those which operntofl under special Acts, 

. and those that operated iindor the public-health Acts. 

This duality had given ri.«o to an \mf<utisf[fclor>’ situation 
, in the general staCe of the la-w. The new Bill enabled all 
, .tlm special Act undcrlaker.s to do certain things with the 
‘ MinUtcr’s vousent whidi public-health Act undertakerN 
could do nlrciidv, with ^Ministerial consent, \yithQul the 
.. need for erpecial legislation. By this assimilation the 
Bill gave .default powers to the Minister in re.specl of 
Kjo special. Act authorities which he already ])OHscssed 
.f.Jist the public-lioalth undertiikors.' Tlie Bill also 
cmiCalned powers and obligatioris for safeguarding our 
water resources, securing their proper use, and extending 
the benefit of piped i#upi)lic». TJiore was power to 
secure, by compulsion if need be, a combination of xmder- 
tnkings. There was also a tightening up of provisions 
.against waste, inifAise,oi' pollution of water. Summing 
up, Mr. Willink .said that he believed that the- clianges 
which the Bill made were the minimum necossarj' for 
speed, efficiency, and economy combined with adequate 
«*., ^afcgiiards. The demand for water wa^ increasing, and 
in this very important sorvict? w<‘ needed more intcffi'a- 
tion, more floxibiiily. and above all more informed 
planning. ^Ve slnnil’d not be blind to the fact that a 
third of the houses in our counlryjsiide were still without a 
piped water-supply. ** 

Mr. Alexander Waekden’ asked for the i-eorgaiiisn- 
Uon of our catchment board-!, and v«*grettcd that re'<pousi- 
biHty for water was to be divided bet\Ncen tlie ininistorjs 
of heal*' ' ‘ " • should be a National 

.. Water ■ r and duly to act con¬ 
tinuous ■ ■ that the country did 

^t^want 7 )l.\ns and blue-prints ; but a proper water 
^idy. The only way to tackle the problem was to 
‘livid’,e the countiy into water regiom., each wiUi it-- 
authority anned with adecuinto power** to develop and ‘ 
eourdinate. the water .‘uuvicc', with nppi’opriate State 
-‘upcta'lsioh, Iwcklng, and credit. 

Mr. AVoo’rt'ON’-BAVir.ji urged that if chlorine was to he 
I put into water some limit slionld lie put on the amount, 
and trained chemical control should .be provided J*» 
rn''Brc that tlie amount was not exceeded. A»* a chemist 
h^ld that there was danger in using clilorin** in water 
'ytiich pnK.se<l through lenil pipes and brass taps. Jfore- 
' allowed w<*lls to be bunk to a less**r diqUh 

' ri. T ft,/ In amall doses arsenic was a good tonic, but 
- like lead it was cumulative iu>isf»n. He feared that 
arsenic used to wash shoe]* got into soinebody'f. w.atcr- 
Mippiy, flad ho 4»sko*l the (toveriiiiient to special 

powers to 1‘tintrol the way in wliicli she«'p were dippcsl. 


QUESTION TI^IE 
Hospital Food 

Sir E. Obauam-Little asked the Minister of Heal th whether 
ho was aware that in certain-EMS hospitals under the manage-^ 
ment of county councils a gystom prevailed whereby’ the 
steward benefits personally by keeping tbo expenses below o 
certain figure, and that this led to reducing the standard of 
food supplied torcsident medical staff and patients.—-Mr. H- 
WiLOKK replied: I have no evidence of the existence of 
this. 

' Relief for Poland i 

Captain Ai.an' Gn.MiAii asked the Sccivtarj’ of State for 
Foreign Aifairw what arrangementR had been made cither by 
tho Soviet Government, the International Bed Cross, or 
Uxkba for the provision of at least as much food, clothing, and 
medical supplies ns waspossiblc under the German occupation 
to the remaining 700.000 of the former population of Warsaw, 
—Mr. A.'Edp.x ropliod: 1 understand that relief is being 
supplieil to.Poland by tho Soviet government, but I am not m 
a position to make a statement on tl>o quantitiea involved*. 
Belief lakonno Poland by the International Bed Cross ^m- 
mitloe during the later stages of the German occupntiort was • 
increasingly liampered by tlie mtorniption of eomiTumicatipns, 
and has now been brought to a irtop by the development ot niv. 
active battlefront between Switzerland and Poland. UxnUA 
Inia for some time been preparing foo!l, clothing, and medical 
supplier for do'ipateh to Poland, and the first ship of supplies' 
is ioadiug now. It is expected fhpt Hliipments will Ikj made 
on an increased scale ns additional port facilities ami moans of 
overland transport in Eastern Europe become nviillablo, ' 

CllILDItF.X Au'aitiko San’atobivm Tbe.stmen’t.—M r. tVlI-- • 
UNKBaidthatretumsfromlocalauthoritio/ron Dec. 31 allowed 
that 430 children in England and 112 in Wales were awaiting 
institutional treatment for pulmonary or • non-pulmbnnry 
tuberculosis. 

INFECTIOUS DISEASE IN ENGLAND AND WALES 
■\<KKK irXDEl) FEB. 17 . 

Xotificofionff .—^Tlic following cases of infect loua disease 
wore notified during the week : smallpox, 0 } scarlet 
fever, J407 ; whooping-cough, 1530 ; diphthena, 427 ; 
paratyjdioid, 1; typhoid, 11; measles (excluding 
Mibella), 10,107: pneumonia (primarv or influenzal). 
1200; puerpeml pyrexia, 110; cerebrospinal fever, 73 ; 
poliomyelitis, 1 ; polio-encephalitis, (i • encephalitis 
ietlmrgica. 0 ; ily.sontory, 35T'; ciphthalinia neonatorum, 
5S. No case of cholera, plague, or typhus f»*ver was, 
iiotUied during the week. 


—In 120 great towns them were no deaths 
from enteric fever, 2 (0) from scarlet fever, Id (1) from 
measles, 11 (2) from whooping-cough, B (0) from 

diphtheria. 02 (S) from diarTlicra and enfentis -under 
two,years, and 55 (11) from influenza. Tho figurts iii 
parenthC'-CH me those for lxmd(»n itself. 


I*-"*- In L.»n.l<.tu 

ninntnclinni tt-roUtHl ll inTrtl rt»~c* of OUrrbfru. 

The number of stillbirths notified during the week was 
210 (corresponding to a rate of 30 per Hiotmand total 
bhths), ineludlng 13 in I..ondon. 


MOH Fvyr.r. Hosiital Gaot'r.—A inerting will )>,' li^Jd 
at the I..«.ntlon School of Hvgleae. Keppel Sln'rt, WCl on 
Friday, March B.nt n rn. ulM*ri I'xtjf. Arnold SoinIu- will own 
n di-rt>a..,ioii on tlie cpid.-ini<iiogv' and tn'atmcnt i.Ymoiv cve 
infiH'tmti'c, 
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FREDERICK WILLIAM EURICH 
JID EDIX. 

Hr. Enrich, who died on Feb. 16 at his home near 
Southampton, was professor of forensic medicine in 
the University of Leeds from 1908 to 1932, and was a 
leading authority on anthrax. 

He was horn in 1867 at Chemnitz in Germany, but 
s was educated at Bradford 

Grammar School and the Uni¬ 
versity of Edinburgh. After 
qualifying in 1891 he went 
back to Germany and studied 
at Heidelberg, Berlin, and 
Fiankfort-on-Main. He then 
spent several years at the 
Lancashire County Asj'Jiun at 
Whittingham, latterly as patho¬ 
logist. and contributed to Brain 
and the J ournal of Anatomy and 
Physiolffgy a series of studies of 
neuroglia. He joined the staff 
oftheBradfordRoyallnfirmary, 
first as assistant physician, 
in 1898, and soon afterwards 
he was appointed assistant 
surgeon to the Bradford Royal 
Eye and Ear Hospital. His 
interest, however, Jay largely in pathology,' and he 
became bacteriologist to the cit 3 '' of Bradford in 1901 and 
to the Anthrax Investigation Board for Bradford and 
District in 1905. Having been made dembnstrator in 
toxicology at Leeds in 1902, he was elected to the chair 
of forensic medicine six 3 ’ears later. He was an admirable 
teacher, and the course which he gave of 40 lectures and 
demonstrations was a notable one. In the preparation 
of his subject matter he always took great pains, 
and no class in the school of medicine was better 
attended. On his retirement he was appointed professor 
emeritus. 

Eiuich’s chief claim to dame, however, is his work on 
anthrax. He had a greater experience of this disease 
than any other man in this countrj*. He conducted the 
post-mortem examinations of all the anthrax cases in the 
Bradford area and these were at one time very numerous. 
The institution of the Government Disinfecting Station 
at Liverpool was largely due to his initiative and energy, 
and he was personallj^ responsible for much of the control 
bacteriological investigation carried out in connexion 
with this scheme. The value of his services to the 
woollen trade of Bradford through the control of anthrax 
received full recognition, as shown by the award of 
the Textile Institute’s gold medal. The Home Office 
appomted him specialist medical referee on anthrax and 
on poisoning bj- aniline and lead. 

In addition he was in practice as a consulting physician 
in Bradford for a long period of j'ears, becoming in due 
course physician and consulting physician to the Royal' 
Infirmary. He was also for many j'ears hon. pathologist 
there. _ Oonscientiousness in everything he undertook 
uas his outstanding characteristic. He was a sound 
physician tyith a particul.ar flair for nervous diseases, 
and hLs services were greatly appreciated by practitioners. 
The amount of work that he did without hope or expecta¬ 
tion of financial reward was exceptional; indeed for 
many 3 ’ears he conducted a free, clinic on ,Saturday 
afternoons for patients Avho could not afford a fee and 
who Avcre referred to him bj^ Bradford doctors. IVlieh 
finally he retired from practice and went to live in 
Hampshire a dinner was organised in his honour and rvas 
attended by many professional colleagues, ciiuc per¬ 
sonages, and leaders of industry in Bradford, Leeds, 
and elsewhere. Remarkable tributes were paid on 
that occasion to the value of his services to the 
conmumitj'. ' 

Professor Eurich married H. G. Carter-rSquire, and 
Liey Imd two sons and three daughters. His son 
Uichard has already made a name for himself. 

j Admiraltj' artist, and liis large canvas 

Antwerp was purchased last year by the Chantrev 
Bequest. 
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HAROLD MASON LEETE 
t), B HY DURH., D P H 

Dr. Leete, superintendent of the Hull City Hospital,'^ 
died after a short illness on Feb. 15 at the age of 5Q. j 
Educated at St. Bees School and,the Universitj' of Dur-"^ 
ham, he graduated jUB in 1917. He held house-appoint¬ 
ments at the Royal Victoria Hospital, Newcastle-on- 
Tyne, but he had already chosen public health as his 
specialty and after obtaining his DPHiand B Hy at Dur¬ 
ham in 1918 he was appointed senior'medical assistant 
and, bacteriologist at the-Edinburgh City Hospital for 
Infectious Diseases. Here he undertook the investiga¬ 
tion into the reliability of the Scliick test and its suit¬ 
ability for general and hospital practice ivliich was later > 
published in our columns (1920, i, 192) ancLHvhich rvas the 
first English paper on the subject. In 1920 he joined the 
staff of the public health department of Birkenliead, and 
much of his time there was spent studying the bacterio¬ 
logy of tuberculosis. His MD thesis in 1921 dealt with! 
respiratory disease, and his interest in the diagnosis andU. 
treatment of infections was constant. His carefull^' 
prepared and concisely expressed repoits were widely 
ifead : in 1924 with a colleague he described the Birken¬ 
head outbreak of tj'phus, and since he moved to Hull m 
1930 his work on the incidence of diphtheiia gravis in that 
city has been an important contribution to the epidemio¬ 
logy of the disease. An expert clinician, a skilled bacterio¬ 
logist, and an able administrator, Leete proved himself an ' 
admirable superintendent. His patients—and especiaUj' 
the children—cloved him, and his clinical demonstrations 
were thronged. His only son was killed while seiidng 
with the RAF in North Africa, and'he leaves his widow 
with one daughter. 

JOHN ROBERT WALKER 
, 3IRCS, LSA~ 

Dr. J. R. Walker, wdio died at Hove on Feb. 3 some 
six weeks after his 99th birthday, qualified MRCS from 
St. Mary’s Hospital in 1868 and had served as a surgeon 
'■with the International -rinbulance duririg the Franco- 
German war. He was awarded the German wa» 
medal and ribbon for his services in the campaign 
he also held the medal and diploma of the FBoif 
Society of Aid for Sick and Wounded. He settled i. 
practice in St. John’s Wood,' but -with the British TXe< 
Cross Society he continued his valuable work for’th 
wounded and as the eldest surgeon of the societ 
lately’- received a letter of congratulation from the Duk 
of Gloucester. After Dr. Walker’s retirement he live 
for manj^ years at Tunbridge Wells and he was ,biuie 
there. 


' JOHN CRIMMIN 
VC, CB, C I E, L R C B I, L.ATB IMS 

Colonel John Crimmin, who died at his home at Well 
on Feb. 20 at the age of/85, received the VC from Quee 
Victoria for his bravery while serving as a siugeon wit 
the Bombay Medical Service in 1889. In the officie 
citation an officer of the Mounted Infantrj’'. to whic 
Crimmin was attached, relates how “ in the action uea 
Lwekaw, Eastern Karenni, on Jan. 1 last, four me: 
charged with him into the midst of a large body of th 
enemy who were moving off from the Karen left flanl 
and tAvo men fell to the ground Mounded. He ^ 
Surgeon Crimmin attending one of the men about 
yards to the'rear. ' Karens Avere round the party in efeh 
'direction, and he saAV seA’^eral fii'e at Surgeon Cririmu 
and the Avounded man. A sepoj' then galloped ub b 
Surgeon Crimmin, and Jhe latter joined the fighting lur 
Avhich then came up. Slioitly afteiAvards theA' ker 
engaged in driving the enemy from small clumps of tree 
and bamboo, in Ai-hich the Karent, took shelter. Near on 
of these clumps he saA\’ Surgeon Crimmin attending 
Avounded man. SeA^eial Karens rushed out at lun 
Surgeon Crimmin thiust Ins sAAord through one of ther 
anS attacked a second : a thiid Karen then dropped froi 
the fire of a sepoA, upon AAhich the lemaining Kartr 
fled.” 

Crimmin qualified in 1882 and entered the IMS th 
®*^‘'5des joining the Burmese expedition < 
1886-89 he saAV actiA’e serA'ice during the last war on th 
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I^ortli West ITrontier wliilo acting os nsab^tant director 
of niedical services iu India. 5?rom 1910 till he retired 

■*’ * .. King. Colonel" 

■ is,ouoanofUcer 

■ -Colonel Geoige 

' GUSTAV SINGER 

^ MD V. 

Professor Singer, ‘vvho died in I^ondon. last December 
in his 7Gth year, held for tliree decades, from 1005 to 
rl935, the post of chief physician of the medical depart¬ 
ment of tho famous Rudolf Hospital in Vienna whero 
‘he 'taught and inspired a great number of jiupils. Ho 
■will bo chiefly remembered perhaps for hia work on 
acuto rheumatism. He showed vision in realising tho 
significanco of this disease, and in suspecting—almost 
half a century ago—its association with streptococcal 
Infection entering tho body through diseased tonsils. 
This led him to recommend tonsillectomy for prevention 
and euro. Hf ' ‘ - - • , 

.remedies' for 
tho flood-tide < 

describing a i-ypj auu ino 

number of unnee reduced 

by liig cndcavniu tho syn¬ 
drome of spastic ^ on this 


On. Active Service 


CASUALTIES 

‘ ^ KILLED IN’ ACTION 

Captain M. D. M. Behoin, md dudl., ramo 
C aptain AnenruALD Menzibs Ocilvie, mb camb., ramc 
accidentally killed 

Licut.-Colonel Maurice Baylis Kino, mo, mbdudl., ramo 

, WOUNDED * t. 

Lieutenant R. A. Green, ramc 
> AWARDS 

^ \ MO . 

Captaiii J. W. R. Battram, rasic ^ 
lIcUtMQ Nftv. in, 1013, and May 15} lO-ll, Captain Dattnun has 


, ^ e conservative treatment of 

pulmonary abscesses and for combating ciironic purulent 
diseases of the lungs'and bronchi was also first used by 
him ; it is Singer’s so-called thirst cure. Though his 
non-specific irritants therapy " for diabetes did not 
receive the recognition desired by its author. Ids idea 
that for every fonn of treatment, and in particular for 
tho treatment of diabetes, a special system of welfare is 
required has promoted the establishment 6f welfare and 
consulting centres in Austria and abroad, 

^ Births, Marriages^ and Deaths _ 

BIRTHS 

C0N'w^4V.-^a Fell, IG^'at Poolo, tlio wife of Fllglit-Lleulenont 
I). /. Conway, mb, lurra—a son 
r»VT^„ .Dr. F. a. F4rlns, 

• rcy, tho wife of 

wife of CA})tnln 

■ , If Major W. I»’A. 

>t..,''*®ycock,—o son. 

MiLLvR,—Foh. 21, nt Tyncrnoutli. Northumlfcrlaml, to Elbea 
Rtntton), wife of Snrtrcon Lieut.-Comiuonder A.,Met.. 

. MllJar—n son. 

vftt.mcs.ofMulojo, 

• of Major G. Riddell 

• . R. Donglns Sweet, 

Ife of Captain F. W. 

f wife of Ltcnt, C. 

. Ifo of Dr. O. E. n. 

ft Bon. 

' lrei». 20, tlio wife of Dr. .T. D. S. WntUnc, New 

uamet~ft daughter. 

MARRIAGES 

—'UowFV.—On Dec. 1, in India, Victor Colon, Mn, major 
t Powen.^Mn^^ captain RAMb. _ „ 


DEATHS 

“*• Cliatlmm, Charles James ATellofr, 

--T cantalii ns. V 

"*■ Leicester, Astley Vavasour Clarke, mi» 

.’mMup.^OnFph, 2a. at Wills. Somerset. J«jhn Crliumln, ac, Co. 


Cl Riu-coll.—O n Jan. 2t», Jcn*mlsU O'Drl^*-*^,!!, ^^P >Vi- 


of tho utmost voliie In inaiDtalnirig: n very hlftU monilc. 
Lieutenant K. 0 . S-^JirENSON, ramc 


tueao uo'ieiviiuon. loe wiutio unit soon cumo umler hittose 
siicll and morta* o- - * 

cover for hotitf 
Sept. 7. In sp * 


trapped In ft *• 
dead. Ho did . 


>iK uiiiu Lim rLUiiuctiiai 


MENTIONED IN DESPAirKES 
Brigadier J. M. TwmOD, dro, md, noif 


Appointments 


'■‘-'■•IT.-nSf.cyllu?® orth„p„j,c ItSO 

Cor<mfof SrrWw.-~TIio followlnp appointments are armounred- 
FuTitEBiAVn. E, S., IJICPF : AMO JamaJm • 

jMm, (i.. MIII I.IV., 1.T11 K II: ,c„|„r Mo, 

MACM^vv.v, y, M., siiiAliniii., nrii, ivnt & m ,DM3, Kenya • 
'YilKiv. 11. O.. ;m I i.iv.. iini: »iolijrMO,Tanirnn)lka. 


1'^riu.iv DY Motoi—I lajTOond L. LiMiy, of tho Amori- 
con Cyanarani Companr, claims iiucco«4ful msulla in niiimals 
and pAtlcnls with pcmniluf giyon hy mouth in pills Tho 
ptifa arc Mid to 1» coated «itii gelatin and to con tarn ,x nicillm 
suspended in Ycgclahlo or mineral oil. At piom temVratnrc 
Ihl "r’.V'’, m 'Yi'ho'd Io« of imtenev, 

' nZ innofi in our learling arth’le 

of hcb. 17. hns la-en to devase a conli.g wliieh con Im ini.tH 
to dirmU-ont the nght time and place m the olimentorr tract 
>>o detailed information almut the pilla lias vet P-acKcl th s 
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:XOTES AND XEWS 


[mahch 3, 1945 ' 


Notes and News 


THE UNPROTECTED CHILD 
A NEW pamplilet (Whose Children ? Sinapldn JIarshall. 
Pp. 32. Is.) as the outcome of a correspondence begun by 
Lady .Mien of Hxu-twood in the Times last July, calling for a 
public inquiry into the needs of cliUdren who are deprived of 
normal home life and fall to the care of a public authority or 
benevolent institution. She quotes from this correspondence 
and from private detters from men and women Who were 
brought up in, or connected -with, such homes. Some of the 
writers state their facts sentimentally and with erddent pre¬ 
judice ; but it is significant that many of them tell how bitter 
were their feelings as “ deprived children.” Lady Allen 
quotes Susan Isaacs’s remark that “ institutional life ns such 
as terribly impoverishing to the spirit.” That important 
jpoint cannot be too ofton repeated. . The chUd requires an 
mdividual and personal background of love and nurture in 
order to undergo normal developm’ent, and this will never be 
achiei’ed until ne are prepared to ensure reasonable standards 
of knowledge and training in those omdertaking the care "of 
children deprived of their own homes. This as a propitious 
moment to concentrate public attention on the problem, for 
evacuation has taught the country many lessons, and some 
constructive solutions, and public feeling is alert as never 
before to the fate of these dependent children. 

The Government announced on Peb. 22 the appointment 
of a committee to inquhe into the provision made for children 
deprived of a normal home life. The chairman is MisS Myra 
Curtis (principal of Kewnhom College, Cambridge), and the 
16 members, of whom 8 are wompn, include Mr. Somerville 
Hastings, ebcs, and Prof. J. C. Spence, Fnca>. 

A SHORTER NURSING CONTRACT 

VAD nurses and nursing auxiliaries have always felt some 
resentment because their nursing experience, which in'war¬ 
time may be considerable, is nottaken into account when they 
wish to enter for a full nursing training course. They have 
always been required to go through the full four years’ course. 
Lately the Jilinistiy of Health requested authorities to remit 
part of the period of training for such women. The General 
Nursing Coimcil have stated their opinion that it would be 
unwise to shorten the period of training in such cases, but they 
have suggested that authorities of general^ training schools 
wliich offer girls a fotir-year contract might'remit some time 
to suitable auxiliaries and VADs in theu- fom-th year, after 
they have become State-registered. The XCC has decided to 
put this proposal into effect, and has arranged that special 
groups shall be accepted for a thaeo-year course of trairung'in 
general nursing, at first-, second- and third-year salarj' rates, 
piovdded they have had two years’ recent fuU-thne nui'sing 
serrdco in improved tiaining schools or other hospitals of 
similar standing. The groups affected are : 

ITntiained members of the Civil Nursing Reserve (assistant 
anuses and nursing aioxiliaiies). 

ALU) nurses (members of the British Red Ci'oss Society and 
the St. John Ambulance Brigade). 

Nurses in or outside the LCC service who hold the certificate 
of the Tuborctilosis Association. 

A SEMINOLOGIGAL LABORATORY ' ( 

Gisowixo numbers of women attending “ family plannmg 
centres seek advice on the treatment of sterility. The sub- 
fertility committee of the Family Planning Association has 
been working to establish a seminological laboratory and 
clinic m London, and the aimual report of the association ^ 
announces that such a cHnic has now been opened at 33, AVim- 
pole Street, AA’l, in chaigo of Dr. H. J. Davidson. Studies 
m sominologj' have been carried on, in cormexion with the 
Exeter clinic, by Mrs. Clare Harvey, and work at the London 
laborato^’’ is expected to develop along similar hnes. AA'erkors 
on sterility have always been hampered by differences ha 
methods of examhung semen, which make at impossible to 
compare results from different centres. / Mrs. Harvey’s aim 
' has boon to evolve a standaid tochniquO, which should over¬ 
come tliis difficulty. If. as the Association intends, it becomes 
possible to opon^laboratories in other parts of the counti'y, a 
largo body of comparable data should soon bo collected for 
•study. The London laboratory will undertake investiga¬ 
tions lor clinic patients at specially low rates. Tts services 
are also available foi private practitioners who wish to liave 
cases investigated. 

1. I ourioe^ti Aimnnl Roiiort. 1944. Obtainable from the Secrc- 
tarj-. 09, Ecclecton Square, London, StVl. 


AVOMEN DOCTORS IN THE RED 'ARMY 
At the end of last year Major G. K. Thornton, ramc, 
toured Red Aimy medical units on one of the fronts. ^ 
Describing his visit in the Medical AA'omen’s Federation!. 
Quarterly Iteview for January, he says that though he knew<1 
inany women doctors were serving in the army he was siu- < 
prised at the number he mot in the battle hrea. A few kilo¬ 
metres from the front, in the medsanhats, which are something 
like our field ambulance but undertake more surgery, there 
are usually some women doctors. Nursing sisters and women 
orderlies also serve in these units, and at the battalion inedical 
posts women stretcher-bearers, though rare, are not unknown. 
In hospitals a little further back there are still more women’ 
’doctors, and in a small field hospital which Thornton 
inspected all the MOs were women. The nachalnik, or - 
administrative commahder, who was the only man on the - 
medical staff, on being asked the proportion of medical' 
women ua the forward area replied : “ There are no statistics^ 
as the matter is of no interest to us.”, Some of the woimdld 
are women who havo volunteered as snipers. On the whole 
Major Thornton considers that in Russia womeoi are accepted! 
as standing.equal with men on any job they can do—^an ideal J 
of sex equality, but he wonders whether all AYestein women^ 
would appreciate it. ' 


University of Manchester- 

Dr. R. E. Lane has been appointed to the chair of industiial 
health, for whose establishment the Nuffield, Foimdation 
lately made a grant of/£70,000. He is likely to take up his 
duties next September. ' , 

Dr. Lane served witli the Royal Fljing Coips fiom 1915 to 1919, 
and qualified in 1923 from Guy’s Hosqitnl, where ho held house- 
appomtments. Dnnng two years’ geneial practice In Nottingham 
he took his MRCP. and at the end of 1927 he went to Manchester ■■ 
to take up a post nith the Cbloiido Electrical Storage Company, 
primarily to investigate Icad-poisonmg.' Later the scope-ofrhis 
work W’as broadened to Include associated companies. He was 
appomted hon. assistant phjsioian to Salford Royal Hospitfil in 
1934, and full physician in 1941. He was one of the foundeis of 
the Association of Industrial Medical Offlcei’S in 1936, and its 
chairman In 1940 and 1941. From 1930 to 1941 Dr. Lane served 
on the Industrial Health Research Board of the Medical Research 
Council, and he is also an hon. consulting plij sician to the Ministrj' 
of Supply. In the University of Manchester he has been lecturer 
in factory hygiene since 1038 and loctnita: in medicine since 1941, 
His publicatjons include papeis on lead-poisoning and on health 
legislation in industry. Ho nas elected FRCP in 1939. t 

University of "iVales t , ‘ • "J 

Mr. Alastair AVordeix has been appointed to the research 
professorship in''animal healtli recently endoived by Lord 
Milford at the University College of AYales, Aberystwyth, to 
investigate the health and ^ productivity of Ifrestook with 
specialreferCnce to human nutrition. Mr. AA’oiden, who'is a 
graduate of the Universities of Cambridge and London and 
a member'of the Royal College of Afeterinary Sua-geons, is at 
present a member of the staff of the Institute of,Animal 
Fatbologj’, Cambridge. , 


Medical Society of LCG Service i, 

There will be a meeting oivTbnrsday, March 8, at 2.30 PM, at 
St. Stephen’s Hospital, Fulham Road, SAA^IO, when membeis 
oftbe staffs of St. Stephen’s,'Fulham,.nnd St. Mary Abbott’s 
Hospital will demonstrate cases. 


Royal Society of Medicine 

On Tuesday, March 6, there vill be a mooting of fellows at. 

5 pji. On March 7, at 2.30 pm, at thoPection of hi&foiy of 
medicine Mr. Henry Robinson, libiaiian of the Royal Sooiety, 
will tend a paper on Robert Hooke. ' 

Food Educatfon Society . 

The society is holding thl ee lectui es at the London School of)' 
Hygiene, Keppel Street, AAUl, during April and May. On 
April 16, Mr. A. L. Bacharach will speak on the science, logic, 
and ait of food ; on April 23, Loid Portsmouth on food and 
agriculture, and on'JIay 3, Sir Adolphe Abrahams, fecp, on 
food and physique. AU the lectures will begin at 2.30 pm. 

MOH’s Jubilee , '' 

The Mayor and council of Ilfoid, together with members 
of the staff of the public hea,ltli department, have presented 
Dr. A. H. G. Burton with a gold fountain-pen and cheque.v 
Dr. Burton boa lately eompleted 25 yeavs as. AltlH for tbe^ 
borough. 


The fact that goods made of rate materirt^ ft -—• 

to tear conditions are advertised in this 
as an indication that they'arc ncccssa 
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MEDICINE AND THE STATE* 

Lord Hohder, mdlond., yjicr 

CONSULTING rUYSIClAN .TO ST. nARTIIOLOMKW’s nOSriTAL, 
LONDON 

I AM- going to talk about the projiosocl National 
Hoaltli Sex'vico. Tliis is a matter u’htch deeply concerns 
all of us, whether we are on the thresiiold of our career, 
or, like myself, wo arc far advanced in it. ^ • 

It is of great importance tlmt wc face the issue—for 
it is an issue—clearly and with judgment; and we win 
only do this if we recognise what is our proper function 
^in relationTo society. The hackneyed “ to thine oun 
"self ho true ” applies as much U* f rafts and professions 
ns it does’ to individuals. 

1 am not going to plunge into an involved discussion 
of the famous whUc-p.^pel^ As 1 shall say later, repeat¬ 
ing what 1 have already said elsewhere, I bolievo the 
issue between our&elves and th»' Government c.an be 
reduced to fairly simple terms Then c-are essentials in. 
' this particular Bitiialion, ns theic arc in most .silu.ations; 

. and it is-paramount that we see them and do not get 
■‘stifled in a mass of details. 1 think the best] way of 
finding these essentials is to consider quite briefly the 
basic fhctor.s in the—(how shall I put it s').the drama 
that is being enacted, or the battle that is being waged. 
I huppose the most apposite phiasc would bo the-comedy 
that is being pla^'ed, but if I choose that plwase I use 
the word “ comedy ” in the Sleic'dithian seiLse. 

’ The elements couccrncd arc three ; thcrc^is Medicine, 
Uune is Society,and there is the State. About Society— 

‘ in which ■^rodiclne and the St.ate meet—I .shall not linvc 
much to say. But 1 want to take a step back and look 
•at the two* principal actors, assess their proper idles, 
and thus be prepared to trace tliem through the play, 
^watching to sec if they follow their rightfbl cues or 
'depart from these. Because m proportion ns they 
follow their'cues the play will be a good one. 

It is only by taking tills stop back that we can get n 
proper perspective, and avoid being trivial. And if wo 
are trivial our cause is lost. 

^ Medicine 

, What then, of ^rediciiie ? A definition is impossible 
and oven a description is a bold thing to attempt. Mcdi» 
tine is a groat corpus of knouledgo and technique, a 
tradition, a steady stream of advance in science and art 
applied to hunuin welfare, a brotherhood of comnlon 
interest amongst those inside, and a groat fund of good 
will towards,those without. The material upon which 
Medicine lives'and out of which it grow.s is all created 
things. It can say, with Bacon, “I have taken the 
universe for my parish.” But its bpccial study and caic 
nie Uic body and mind of roan. 

But when we have said all that, we have still omitted 
a very imporlAut and characteristic feature of Jlediclue. 
>\o have not included the large body of men and women 
all over the globe who me tlie disciples <»f ^fediclne and 
m whom, more than in hook.s and museums .siul iaborn- 
toiles and even hospitals, fhe spirit of Medicine is rcftitlait. 

■\yiiat of these disciples? They arc. at fii-st very 
oitiinaiy nieii and women, liut they gradually become 
consecrated in ns true a sense as does the piiest. Xo, on 
leflection, I don’t tliink they are quite ordinni'y. 1 think 
It is likely that the inediral stU(h>nL’fi rxuhei-juice— 
^^often bhown in ways that the pulilic, ami even the sli- 
Y"'pendinry, doesn’t underhtand—is only the expression 
of that spirit of adventure and conquest which. Inter on, 
neconwsof tremendous value in Medicine. Tlie layman 
oftou tiiinkfi We doctoi“s aie attmeted to ^Medicine bj' 
scnumcntal aiid aUnilKtlp motiveN. Of course he is 
inong. 3redk-ine is (o the good doctor 4i form of sport 
at lirst, and it umains bo until the end. The student 

i-nkglng to the football or the cricket field. 
llw.L?' " : ■ ■ .'id jachting, or, for the 

' .V ■ ■ ■ ‘.or gardening; but nil 

- -.pursuit. All the s.amo 

^ tijere ■ ■ . ti> which I referred as 

eonsccration. going on In most of us. I cannot de^rrilie 
t octli rthnn—no, not Jmlt ho well ns—it was <le-*cribed by 
'* IVttr Mere Ijitlinm ; ’‘'riiib t'fsljhe 

* llf-M-ltnl MeAttid Nwlor 

GMl ’ 


said, speaking to his students, ” must be your study and’ 
your continual care. Nothing must make you shrink 
from it.” * 

“ In its W'enknesR and infii-mitios you must still value it— *' 
and stay by it—to innrk its hunger and tliirst, its sleeping 
and waking, its heat and its Cold. . . . And is it possible 
to feel an interent in all this f Ay, indeed it is; a greater 
interest than painter or sculptor took in the form of its 
health. ^ . ■ 

” "Whence comes this interest ? At first peihnps it seldom " 
comes naturally ; a mere sense of duty must Engender it; 
and,still, for awhile, a mere sense of duty must keep it 
alive. Presently, the quick, curious, restless spirit of 
science enlivens it; and then the.delibei-ato choice of the 
mind. Wien the interest . . . has reached this point, 
there aiises from it ... a leady discernment of di-^eascs, 
and a skill in the u-^o of remedies. And the pkill may Oxalt 
theinterest, and the interest may improve the skill, until, 
in process of time, experience forms the consummate 
* ■ practitioner. But does the intoreot of attending the sick 
’ nocessanly stop hero ? . . . What if humanity shall warm 
it f Then this interest,‘this excitement, this intellectual 
pleasure, is exalted into a principle, and invested with a 
moral motive, and passes into the heart.” 

And if you think that'^is only idealism’, then turn to 
the ojd realist Montaigne. Tliere is, he said, “ a ravish¬ 
ing kind of satibfnctiou in helping another.” 


THE DOCTOR 

It is not possible to possess this pow’cr and to cxei cise 
it, ns the doctor docs, without its leaving its mnik upon' 
the character—yes, and upon the face. 

Doctons are often sketched or draw'n, and artists 
rather fancy Ihcmselvcs tlmt they can paint the t>T)c. 
In some cases their observations haven’t been ver>‘ 
good, nor tlioir w ork very complinuintarj'. All the same^ 
of course you can ” spot ” doctors again and again— 
in the train, on tliclius and at the thontro. I have often 
been asked how’ I knew tlie doctor—quite a strangoi* ' 
to me—when 1 walked up to him at tho arThm) platform 
and bade him good morning. It would fake some time 
to give the whole answer, and I mightn’t nlwavs bo 
understood ; so 1 generally say that I accosted Iho’most 
intelligent penson 1 could see. I say ** penson ” bccauvo 
lam getting fairly good ntjhis with tho other sos also— 
though the "•wliolc answer ” (not the one I give ; for 
that, of course, is tho same) is a little different. 

rforget who it was who .sat for the doctor in Luke 
Fildes’s famous picture ; but of courhc it isn’t tho board,' 
blill less the professional attire, that bespeaks the man’s 
job : it is tlmt intense, that concentrated ?ook, in which 
ate depicted tljc intoiplay of various emotions—intorc.st 
in flic clinical problem presented, trust that what has 
been found good in his training and his experience will 
serve lilm now, humility in the face of things Blill un- ' 
known and witiml a lai-ge dose of the tincture of human 
sympathy.* 


THIlKE AXIOMS 

Are you thinking ” but what has nil this to do with 
3Iedicine?" Aly answer is, a gr<‘at deal; much more 
than it lias entered into tlio head of tho politician to 
conceive. 

I want to Jay it down as an uxiunv that Afcv/jVhic is 
rrsuicnt m « personnel oml if you Ukenwav the personal 
cleiuont fiom' Afedicine you einnsculnto 'it; that the 
doctor, with his Npeeial bent, Ids keonne-is. lii^ long 
traiiiiim, and his special experience, is an intt gral part 
of Aledicinc—is the most important pait of Aredidne. 
If you contit^l him—more than the lontrol wi* all 
accept ns nicnibi-rs ol a i-onmmmlv—or/and If von 
HtcTfoljTJe him and diprivo him of hishulividu.'iliiv, vou 
do a gi cat dissrivico to Medicine and theiefore to Society. 
• 1 want to state («o more .axioms, ^fy secoml fs Unit* 
a man docK better work fur liimsejf jiml }hs sccurlt v {.and 
of courM* this im !ud( s his family) tl,au be dai-^ for the 
State. Irqf. Henry rob<n, in /lis cxc<‘ffent snixey'of 

rvice 

wliy 

. ' id ho 

as sa.vmg m Ins .Wins,on to Mosroir 
Hint f fie pr<«tlt motivenml Hclf-intere^t nro the nminvnrJm. 
of service in the rssu, where, from top to bnltono 
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production is stimulated by pensions and extra wages for 
t^ei'^ice above wliat they conventionally call tlie“ norm."’ 
And wbat is tbe norm " in a doctor's work, an>"vvay 2 . 

My third axiom is that Science, in order to progress, 
demands absolute freedom from political control; and 
since the best part of Medicine, as someone has pointed* 
out. is a by-product of Science, the same freedom must 
exist for Medicine also. I could, of coiu’se. dilate upon 
this plea for freedom. I will content myself with a 
riuotation from a pungent address given by Herbert 
Spencer to-our American friends some sixty yeans ago. 
Remarked Spencer. “ One of yom- early statesmen said 
' the price ol liberty is eternal vigilance.’ But it is far 
less against foreign aggressions upon . . . liberty that this 
^igilance is required, than against the insidious gi-owth 
of domestic interference with liberty.” Hem is obvi- 
ouslv a man who should be living at this hom*.” 

‘ I 

Society 

Xeither Medicine nor' the Slate can in(>7:c a man 
healthy, whether in the *' po.sitive ” or in any other 
sense, unless he wills it. -Vnd what I said of work and 
security applies to health and security. Some folk, as wo 
know, are so fit that they are almost a danger to them- 
.seh es ; but the majority must do something to maintain 
fitness, and many do badly need our guidance and help. 
But even this laudable function has to be Avatehed 
nowadays, so much is unloaded on the doctor. 

Tlie Medical Women’s Federation issued a memoran¬ 
dum two months ago in which I read: 

The Fedciation holds the new that doctors, while having 
an obligation to society for the tieatment of individual 
patients, have also a duty to interest and educate public 
opinion m medico-social questions so that those may be 
aiipi cached iiith understandmg and sympa'thy. < 

To wliich 1 fully'Subscribe. But when I read fm-ther 
that those matters concerning which the doctor is to 
help include 

1. A loM ermg of the standai ds of honest}- and of oonsideiation 

for otheis. 

2. An increase in delinquency, including juvenile delinquency, 

3. A moie widespiead and growing habit of indulgence in 

alcohol among yoimg people, 

4. The loosening of family ties, 

5. Sexual incontinence. ^ 

0. The toleration of a low standai d of certain types of reading 

matter and of public enteitainment, 

T begin to ask myself if we really do Society a good 
turn by carrying nob only the baby but the -irhole family 
011 our shoulders. 

However, iv'c have quite an extensive and a legitimate 
sphere in helping to keep the fit. fit : in making the near 
to fit quite fit ; and in restoring, if we can. tjiose who 
fall by the wayside. And we are quite ready to ‘‘ get 
on with it ” if this is recognised as our legitimate splii^e. 

The State 

The thud element which is concerned in achieving 
Health for the nation is the State. That is. the Com¬ 
monwealth, or, as we express it (in terms of its custodian 
and mouthpiece) the Government. In democratic 
countries, one of whicli we claim to he, the State is like' 
the Sabbath : the State is made for man. not man for 
the State. It is the servant of the community. In 
totalitarian n.ations on tlic other hand the citizens exist 
for the State. 

The first function of the State is to keep the ring for 
the individual, not curtailing his freedom but encouraging 
it. .alw'ays provided the exercise pf his freedom is not 
inimical to the welfare of the majority of his fellows. 

•f be individual lias freedom by right, not by permission 
of olfici.aldom. His freedom is essential in order that he 
may, do his work, which he does primarilv for his own 
subsistence and satisfaction in life, and tlien to ensure 
the same for his family. In so doing he makes his 
contribution to Society. These are considerations 
which, as 1 have already said, .apply to doctors asthev do 
to other people. 

. The wise citizen doe-, not look to the State to provide 
ium with what he needs for his existence and his happi- 
uess ; these aie the result of liis own work and foresight: 
■'iKl the wise State—^that is, the wise statesman—does 


not ti'}' to give him a false sense of security by leiting 
him think otherwise. Wliat a great cliance oiu- states- 
.men missed w'hen they faced the country with plans for 
security before plans for work^! Man by the .sweat of his 
brow and the tiger by the sweat of his paw\s (you re¬ 
member ?) finds his food first and gets his security 
afterwai’ds. ^ ‘ , 

' ‘ THE PART OP PROTECTOR 

Xow' it is a commonplace that the health of its citizens 
is a nation’s best asset, and in this matter of health the 
State has a veiw impoi-tant and legitimate part to play. 
This part is first and foremost a protective one. 

Certain basic requisites being essential for health, a 
good Government keeps the ring (I cannot unprove the 
simile) whilst the citizen provides himself with enough 
of the right food, wantvth, and shelter, fresh air and sun¬ 
light. some leisure, and reasonable amenities. “It keeps 
The trade routes open for bargains and exchange. It' 
ensures an, adequate supply of pm-e ivater ; it sees to it 
that the cities are kept clean, and it preyents the spread 
bf commnnicalble diseases. It leduces the liability to 
accidents in the' factories and on the roads. The State , 
also sponsors the 'mothers upon whom it depends for its 
supply of citizens and ensures the infant a good chance 
of survival. It'shields the old and the mentally afiUcted. 

But protection'means more than encouragement of 
the honest citizen in his wmrk ; it means also discourage¬ 
ment. even to the point of penalty, of the dishonest 
citizen, and of the man who profiteers at the cost of , 
his fellow citizens, health and happiness. For example, 
protection of the citizen-means that his food must not be 
tinkered w-ith to the detriment of its nutrient qualities, 
and that ho must not be intimidated &om l;he hoai-dingt. 
or from Ids newspaper by suggestions that if he doe^- 
not sw-allow this or that nostrum he cannot possibly be ■■ 
fit. Lastly, the State shows its protective function by 
making Education possible for eveiw cliLld. man, and ^ 
woman. " 

As I say. the impact of all this upon the nation’s 
health is veiy definite : and if we substitute the W’orcl 
Medicine for Health we realise the truth of Virchow's 
dictum that “ Politics is notliing else than Medicine on 
a large scale." '-It is right, therefore, that Medicine M 
should infiltrate Politics, hut it is disastrous for Politics ' 
to lattompt to infiltrate Medicine. ^ 

THE STATE AND TOEOICAE PitACTICE 

in regard to those aspects of health 6f which we hear 
so much now—^Positive' Health, Social Health, -and 
Industrial Health—the State should, and does, st-ako 
out a considerable claim., And nOw' it' proposes to 
interest itself in Medicine as applied to the individual 
citizen. ' -> • 

Well, we have been pressmg for tliis for a good many 
years. We have urged that in this relation the great 
help wliich the State can give is in improving the 
macliinery‘rather than in telling ns how w-e should do 
our doctoring. 

I want to stress the fact that Medicine not only does 
not question the general aims which are set out in the pre- 
' amble to the, white-paper—it welcomes them. It is 
necessary to emphasise this because Govei-nment spokes- ’ 
men are presenting thep case not onh' as though the 
principles concerned were new hutalso as though w-e who 
represent'Medicine are laggard in accepting them .and 
require coaxing, or oven compulsion, in an attempt to 
implement them. Only a few' months ago.' when cliaii'inEps.r 
an inaugural lecture by Professor Mackintosh at the * 
London School of Hygiene, the Minister of Beconstruc- 
tion said: 

“I understand fiom the newspapeis that certain prac¬ 
titioners in the [medical] profession have somp doubts 
about tlie condition of their service under the now plan. 

I beg them not to Ire unduly fearful. Tei-ms are a mattei 
of negotiation, but the end at which we are aiming cniuiot 
be a matter of controversy. The aim is that to evei} 
man, w oman, and child in this coimtry all that is best in 
medical science shall be available.... Themedicalprofessioh 
has a long and gloiions career of benevolence in the public 
^ sen-jee. but in .spite of all their best endeavoui's-, there 
' lemains in our midst much suffeiing and physical incapacity 
which 1 am given to tmclerstand is preventable. Common 
humanity demands that we should addiess ouiselvcs to 
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this prohlcm ond seek and luul a soUitiou to it On giounds 
of sentiment—Inch Uto not to bo despised—and on pronnd') 
hf the economic h< nlth of the nation v o must deal m ilh this 
issue of plijsienl ill health "We (^nnnot atifoi-d tho lO'^s of 
cajincity or the lo<>s of time that comes from physical 
di'^abditj, and, u ith pivat tc sped I im ite-prnelitionei« of 
thw great profession to iGfiajn in di'.cu-ssion from anything 
which brings about that faction tiiat lends to heat rather 
than to light I mi ito thorn to jom ivith tho«-c of us who 
in pubho oflice and i\ho me ‘>eeKtnp that tho ivai 
shall bo open loan oitnlargorfiol I for then beahngfel dl 
Ihopublic good mmt bo hen ed and thfe doei-s of good miwt 
have both opportumtj and juntronaid 
I find it dlfildilt not to feel slight luiUtion when 1 
3tad a honnlv like that On the ninm i-'Mic Loid 
^\ooUon IS pleaching to the conieited The vcnliment 
I's crystal clear, but tin methods hinted at me nebulous 
to a degiee !Cv cn the prortssor n lio deliv ci cd the Icctine 
at ivhrai the Ministu picsided contiibuted only coinpli 
intntH and platitudes lie desciibed the whitepapers 
s>n the >ntion'il Health Sauce and on Goveinmcnt 
anployincnt pohev us ynliiablc piesciiiitions fioin Hit 
pliaimacy of nocnl Tiiodicino ’ and O3Lh0itcd us doctois 
1o be fearless m oui dousing i< ndvto cast out mtolei 
mice and pntisan ndvocati, unifiaid of new iilaiis for 
soopoiativt ictioii even vvlitn thei nm cmintei to 
•tradilions 

It lb obvious (hat i\i shall need a good deal of p itnnet 
with Jajmen who haiing little knowledge of doctoring 
or of’Medicine bait vet a genuine desuc to see both of 
these harnessed to tin chariot of Iht national hcaltli 
Vh a specimen of this giopmg iftei methods bv which 
to attain an rnd winch oervone itgaiiK us highh 
•^Ifsirablc let int <j|Uote fiotn Julian Hu\lev s Dcwoirno/ 
Ifarc/irM* (julv 1041) Di Huvlcy has been spenkihg 
Jihout the defeetb of our henltli services nid of ceitmn 
vai tunc Tiio isuits which have g me SOUK. WSJ toimprove 
thorn He gns on to mv 

Tlio trend would ►e in fairlj clear It is towimls the 
iinprovement of invnoniwntnl agencies of Jiealtli such as 
housing and opin spaces and of that Imsis of all positive 
tilncs^ ttienllv iiderptatc diet tonar<ls the mcorpomtiou 
of moiw nnij nioiC do< tors whole or part time m a public 
Tnidical service an increasfd emphasis on prevention, 
tho nhohshmg of tiio puroh private luirsinc homo , than 
tlie cNtonsion of tlu mhurance principle to hither income 
gioups ond tho giving of more facilities for paving patients 
at hoopitaU, iie\{. on cooidinnting rni re of the diffcient 
ilomcnts m iv single unified (hut not ncccsMvriU uniform)' 

sj-atem—both kincU of hospitals general practitioners nml 
bpeciahstfi «soine arningomcnt bv which spiciahstn pool 
thoir knowledge and make it more gcncralh available at 
lowei fc< s, and finallv the growth of more centies for the 
encouragement of posit i\ e lunlth 
llv-ic is, iiurccd a bhuuleihuss piesciiiiUon lit us 
look at ^ts JiigH dients 

Housing, open spncis uid an udt<iuat< thet h<ic 
is obvious ind excellent work for the ‘blatt Incoi 
pointing niou and nuni doctois in a public iindical 
scivico this IS wlrnt 1 have called imttlnng the 
sloetoiH up tin lull and mniclung tlieni down again and 
kidding vouisiir^ (as diddien sav) that vmi lnv< 
mipioved things Vievintion is better tlmn cine 
igreod ‘ \bolixhing the priv iti miiMtighoim iiiav 

hi Imkeiiwitli giv inginoii fneilitu s foi pavnng patients 
hospitals nun III igain ^ i xtensum of the 
^ULsUmiti ptmciph to idghcr income givnips —ninattir 
for the politic \1 I Commnstw, and oiu with wliicJi I 
think most of us ail In svmpalhv Xuvvvav <*o\cin 
nient h m dii Iihd upi 

Ihi III \L III ml 
I li inputs in a snuk 

gemril pmaitloiuis and sp(<ia]its ) is 
' '*'* ‘ It Slims to mean nil ic tlmn 

’, probahU it n fii-i to 
proMiling sp ciihvi si-rvic s 
nnu il «o uiav h accepted ns n good gem nl juiiiclpl 
Y«.passlothi pooling of sp cifilists kmmhdgi nml 
making It men guuiallj nvailibU at 1 mi i fas 
In SI far as spdiafist, knowtceit.e lau bt piohd it Is 
to ollulwvi**! would In an nnpist iinMiri up »ii 

I group of iu( n and wi mi n (o whom tin gn wlh «I Aledi 
lint owes a gnat iKa! Hut thru is ninth In tlu 


tontribution that Ciniiofc be pooled as docu 
Tociit^l knowledge 'koii can L document his ci'aftsmau 
ghtp his technicjue the ww he approaches and deals 
with a clinical pioblorn, svnthesiscs his ohscrvatiois 
and amves at a diagnosis You cm watch these things 
going on and voh cm make his-'icrvices much more 
available than tliev now are hut if he could pool these 
things of which I have spoken ho would cease to ho i 
spioahst Vs for his fees bj organising a specialist 
htrvicc based upon logioinlised hospitnlb, specialist 
fees could he loweix-d automnticnllv The growth 
of moi c ccntich foi the t m oui agenvent of posit u e hi alth * 
Tolhiswecaneurtlj again sav * agieod 

W'lIAT sItOUIIl TllL bTVTT DO 1 OR WTDICIVE 
Jfanv of us have for a long time stiisscd two ateps 
which the State might take both of winch are long 
oveidue—the legionalisation (and lationalisation) of the 
hospital seiMccs and the inclusion of tho dependants 
of (hi woiko-Ts m the >intKmaI Health Insuiance sehcmt 
ItogionnUsation of the hospitals and tho setting up of 
health ccntios would providt the host possible basis foi 
the oi'gniitsation of a national consultative soivice, 
embracing phvsicmns, bingeons, pathologistip, ind 
special ihpnrtniePt ' men 

Xnothei and vciv important part of mn hcallh sti- 
vices 111 neciiofStati help is fin musing seivico Bevond 
taking It foi giantod that anv schenn depends foi its 
huccc‘'s upon an tfiicient nursing service the wliiti 
paper is atuvosl mutt on this v ital subject We hav i t oo 
long paid onlv lip stnici to the musing profis,-ion 
Until the ^tato iccogmsts ifs dut> in lelntion to the 
mirsc6 tiaimng and makes it possible hj adccjnnto 
giants fox Uic pmpose, tint the student nurse shail hr 
iccognised pnmanl> as a useful citiren m tiaming 
lathir Ilian as merolv an tmplo>cc of the hospital-*- 
wuVil Hus Mate of tivo studewt uvurae >s vicugmaevV nud 
fiiipporfod reenntment into tlu profession from girls 
with the bisi biAins and the ’kecue^it naturtH will con 
timic to lag and ifficicnt muses will contiinio to he jm 
short ^ipplj This starvation will coutimn to show 
itself also m tho jnnks of tlic disfnct nursing wrvici, a 
branch of tho profession upon which the countiv will 
piobnblj rolv more and more m the fnture 

In wh itover ways fhe State rltciilos to advance in the 
diii'olion of improving our health St uici s itiscleui that 
we shall need moit doctois flu luavj cxpiii'^e*. 
atlachiiig to (he education of doctors must beVUued b\ 
tho btate, mil m a nmnbci of ways—thiough much 
lai-gcr unlveisitj gi mtr thiough subsidies fo rccogmscd 
medical schools through Hcholniships and limsarns 
Then consider leioaich Oiu imlhonuns hive h cn 
most foitlicoinmg and wo mo giatiful to (hem Ilu( 
time imi"! he n much dealer oflicial recognition of the 
osscntnl lOBliihution wlncli usenich nmkis tu tin 
cmciencv and piogio-ss of Medicine 1 he dcgrti of 
lepognition which ns*nicli gets at pi-csi nt is lefiifled 
m the fact that the white papii disposes of it in tlinttin 
lines, most of which are taken up bv saving that tlu 
picsont Ptnto of medirnl research is sjUisfi^ctm-v and 
ref|niies nothing fnt till i doni ahoul it 

Till- vfAfinxv WD Tllf MVX 
I lia\< tiiid to indicate (hi mam wavs in which the 
Matt tan fnnclion in ‘^ocittv’s inteirst tJie iJeld of 
Health It will lia\« Inin sun that nil tlioso wavs 
n iHv concentinti upon th* «wr7jinrr2/nf Mi dicim ami 
making it possible for tin pii'sonncl to hi tfilritnl Ihe 
rest Nup to Us up to Mtdlcint Our east with the St ile 
IS lairdv just this—'Wi wiv m efftct * tt, veith our help 
\ou will improve On mtichnu vhirthv ntmlahhii/ ot 
incditJil SIr\in toivirv citiren is made pnssibU, wi will 
work (he marhini m tin inannii tint we know fiun 
• xpirienn to vidil thv host iimiUs /Hut hi it notid 
that we do riot tlihik (or 1 /should miv most of iim d > not 
tUmkl that if diHlors an m idc n pitrf of lln m/ichrac Iht 
same di,.is( of i fJIcii nev wifi fdlow In other woi Is 
manv—W»th «itwens ami docti rs—liJj m Hnt i 'st iti 
inidiral MrvUe i^ not onlv an iinneninnovation 
but oiif width is nnlik*Iv to j.iv< th Inst n aiJ{s m 
'Ifiluim in this naintrv VMn n thi. publu isunitriaui 
it Isom boinuh u dill) loionvmci itAfthis 

Wlien thi wstini of Mail lonindpriwal at in Jlus m 
is Jnid up to Us a- a modi I wjiitj, mkid um fuHj 
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follow it is necessary to remember that tlie slow_evolution 
of our own health services—many of them quite admir¬ 
able if only aA'ailability were ensured—^lias been quite 
different from anj-thing that has happened in Eussia ; 
nor must we forget that “ bloody revolution ’’ in that 
country necessitated a re-start from scratch. If anv 
should deny thai the white-paper envisages the beginmng 
of. a whole-time State medical service—and its political 
sponsors do deny it —1 Avould remind you that the Left 
Wing politiciarts have not only welcomed the white- 
papei’ as a useful compromise, but that Mr. Arthur 
Greenwood said in' tbe House of Commons that he 
welcomed it as a great contribution towards the kind of 
plan which, in the fuUness of time, his party would like 
to see established. I believe that the public, when it is 
really stirred to consider this matter—^for up'till now it 
has been complacent, and only mildly intrigued by what 
it thinks is a squabble between the doctors and the 
politicians—I believe the people will vote heavily against 
making all doctois Civil Servants. 

Of the many handicaps and'restrictions such a system 
would impose upon Medicine and therefore upon the 
public, I shall only touch upon two or three. 

“ Free choice of doptor,” for example, has become a 
familiar slogan, but this would be almost impracticable 
if all practitioners were State-controlled. In a State 
service the “ black market ” in doctoring would be 
terrific ! Then again, that spirit of initiative and adven¬ 
ture to which 1 referred hi dealing with the doctor’s 
personality, and which have always characterised British 
Medicine, demand a more individual outlook for the 
doctor than a State service can offer, if men and women 
with good brains and healthy ambition are still to .be 
attracted to the profession. 

The position of the voluntary hospitals under the 
proposed scheme has been the ’subject of much dis¬ 
cussion and in this connexion the public is showing inore 
awareness concerning the posjible dangers ahead. This is 
no doubt largely due to the prompt action of intei’csted 
laymen who aie responsible for the administration of 
these great institutions. The future existence of the 
vohmtary hospitals is rendered preeaiious both because 
of the form of control suggested in tbe white-paper and 
also because of inadequate financial guai-antees. But 
what I specially want to point out here is that 'the 
voluntaiy hospital is the best medium in which that 
initiative and adventure just spoken of can and do 
exercise themselves and is tlie centre from which the 
niost striking advances, both in clinical knowledge and 
in laboiatory research, have radiated. It is also the 
practical training ground of doctors. If it stiffers all 
tlie=:e thmgs will suffer with it. 


Two Essentials 

I said earlier in this address that I Jseliev'cd the 
essentials in the issue now being settled were few dnd 
that we should concentrate uioon them. They are 
really two. 

There is the question of control on the medical side of 
all extensions of the health service.^ contemplated by the 
Government, whether of persomiel .or of institutions. 
Tliis control must provide adequate medical representa¬ 
tion at the centj’e and at the peripheiy upon both the 
advisory and the executive bodies. It should not be 
13ast the wit of the Minister of Health and his colleagvies 
to inake this adjustment from-the white-paper Avithout 
sacrificing the constitutional principle that the Minister 
must be responsible to Parliament for .the efficient 
woiking of the scheme. Tliere are good examples of 
this both in the Ministry of Education and the Ministry 
of Pensions. . 

The'second essential is that the liberty of the.doctor, 
whether general practitioner or considtant, should be 
Pi’c^ervcd. It should not only be permitted that a man 
^lis practice privatelj' if he so desires, he 
shall bo cncourngcd to do so, by seeing that he is not 
through restricted facilities. 

If Medicine is tjaonopolised, or stereotyped, by Govern-^ 
ment control, a S’ery serious disservice will be done both* 
to Medicine itse^E nnd to the community. It is our 
duty, as I lias-e kaifl, to safeguard these two positions. 
11, and only If, we\cau do so, let us help wholeheartedly 
pull our ontqiQ Aveight in the ■service of our 

\ 


and 
fellows. 
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DEHYDRATION , 

D.. A.'K. Black, md st. axd., aiece 
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Central jMililati/ Pathological Labcnaloig, India ComttamV 

Water accounts for 60% or more of the Aveight of 
the adult human body,land a pathological decrease m 
this amount of Avater causes profoimd disturbances of 
metabolism, of the circulation, and of renal function. 
In the past, ten years, laboratory investigations haA'e 
made it clear that a distinction exists between dehydra¬ 
tion caused by primary loss ,of water; and dehydration 
in AA’hich the loss of AVater is secondary to a reduction in 
the total salt content of the body. The purpost of 
this paper is to summarise these .adA’ances in physio¬ 
logical knowledge, and to discuss 'their application to 
the clinical gAuidrome of dehydration, in which Avater 
and salt loss /are often combined. " ' 

' I 

NOB3LAL INTAKE. OUTPUT, AND DISTRIBUTION OP 
AVATER 

The credit side of tlie water balance is derh'ed from 
beverages, from water contained even in “ dry ” foods, 
and from the Avater of oxidation of carbohydrates, 
proteins, and fats. In a temperate climate, 2-5 litres 
represents an aA’erage daily AA'ater intake, including 
300-460 c.cm. of Avater from the oxidation of an ordinary 
mixed diet. Water is lost from the body in the e;^ired 
air, through the skin by insensible perspiration, in the 
(Sweat, and in the fieces and urine. The amounts_ lost 
by these Anriousphannels depend greatly on the enA’iron- 
nient. as Avell as on diurnal changes in fluid intake. 

From 200 to 500 c.cm. per day is lost in the expired 
air.' the amount depending on’ the hmnidity. of the 
inspired air,' and on the pulmonary A'entilationy Avhich is 
increased^by exertion, or by breathing a rarefied atmo¬ 
sphere. Tlie daily loss of water through the skin, apart 
from su'eatiBg. is about 500 c.cm. ;' this is affected 
mainly by the temperature, hmnidity, and rate of 
circulation of the surroimding air. The amount of 
sweat is determined by exertion and external tempera¬ 
ture within very wide limits, from inappreciable amounts 
up to a litre or more in an hour. Water lost in the 
fajces, in the absence of diarrheea. is from SO to 150 c.cm. 
per day. The A\-ater eliminated in the urine is regulated 
in A'olume to compensate for changes in fluid intake, 
and in the amount of water lost by extrareiial channels. 
This regulation seems to be mediated very largely by 
the amount of pituitary anti-diuretic hormone present 
in the blood-supply to the kidney. The amount of 
Avater in the body is kept reasonably constant by A'^aria- 
tions in the intake in response to thirst, and by A'^ariations 
in the -urine A'Olume to counterbalance such changes in 
the water-loss by skin and lungs as am required to 
maintain a normal body temperature. The water tm-n- 
over is gi-eater in the tropics and during physical 
exertion. , 

It is conA^enient to tliink of the body-AA’ater as being 
distributed in three compartments—the blood-A-essels. 
containing plasma ; the tissue spaces, containing inter¬ 
stitial fluid ; and the cells, including the red blood-cells, 
containing intracellular fluid (Gamble" 1937). Plasma 
and intei’stitial fluid can for some puiposes be grouped 
together, as extracellular fluid. The approximate 
amounts of fluid in the different compartments in a man 
weighing 70 kg. aie asvfoIloAvs : 


% of bodn-nt. intres 


Total body fluid, 

, , 

.. Co 

.: 40 

Plasma .. .. ■ 


6 

3 

Interstitial fluid 


.. 20 .. 

.. 14 

Intracellular fluid 

. . 

.. 40 .. 

.. 29 


The capillary endothelium and the cell AA-all, Avhich 
dh'ide these compartments one from the other, are 
freely permeable to Avater itself. AA’hich passes from one 
compartment to another, the direction and magnitude 
ofi the transfers being determined by the amount of 
protein and salts in the A'arious compartments. A 
dynamic osmotic equilibrium is (therefore maintained, 
in which the total concentration of osmotically active 
substances, colloids, non-colloids, and ions, is the same 
in all the compartments, althouglr indiA'idnal substances 
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mav difTer iii.concenliwtiou in adjacent compartments. 
Difibrcnces in tlie concentration of individual dissolved 
substances depend on the selective ponnenhilitj* of the 
membranes separatinp; the compnrlmouts. The healthy 
capillary cnrlotholium is relatively iiniiciiueable^ to 
protein,* and plasma differs from interstitial fluid mainly 
in-its protein content ; the minor differences in 
cloctiplyto concentration between plasma and inter¬ 
stitial fluid are secondary to the great ditfercnco in 
protein,content (Uoeb ct al. 1922). The coll wall is not 
trcely pennoable either to protein, or to .sodium, potas¬ 
sium, chloride, or phosphate ioua •, this tnaho4» possible 
a different electrolyte pattern m extrncelluLar and in 
intracellular fluid. Extracclhilai fluid has sodium ns 
the predominant basic ion, with only small amounts of 
poUissium, calcium, and magnesium ; chloride is the 
jhain anion. Intracellular fluid has potassiimi as the 
main cation, and phosphate is the predominant acid 
radicle, while it is doubtful whether sodiuin and chloride 
occui inside tKsue cells. Urea is distributed* equally 
through the body-uator. 

' ' ^ WATEn PEFICIKNCV ' 

'■ The effects of water deficiency must bo studied apail 
from those of starvation and of salt dofioioncy. Experi¬ 
ments in wliich human beings have been given an 
adequate diet and salt intake, hut deprived of as niucli 
as possible of their u’ater intake, have been carried out 
t>y Wiley and Wiley (1933), Eadal and. others (1041), 
and Black, McO.ance, and Young (1914). The body- 
'weiglit begins to full as soon as the siibjoct stops taking 
-water, and the loss of weight Is m fact greater on the 
first than mibsoquent days. In 3-1 days of dehydration 
flic woightfjoss amounts to about 9% oCthe body-weight, 
corresponding to 10% of the bo<U**'vnter. In spite of 
this Considerable weight loss, general &ymptonis*are not 
severe, although thirst, liuskiness, and inability to 
swallow cause much discomfort. A poculmr pinched 
and grey appeaianco of the face makes the subject look 
woise than lie feels. The comparative well-being in 
pure water-deficiency may be related to tlio fact tliat 
the circulation is well maintained j blood-pressuro is 
y noimal, the feuperficlal veins are well filled, and the 
^ hrcmoglobin and hrrmatocrit values show no definite 
increase even on the third or fourth day of water depriva¬ 
tion. jloveovcr, tlve dlodone clearance, which is u 
measure *of the blood-flow through the kidneys, is not 
decreased (Black et ul. 1042). 

There is a moderate rise in blood-urea. ‘Wlieii thisi 
is compared with the amounts of urea excreted daily 
bofoi’e, during, and after the dehydration period, it is 
found tliat the amount df urea pioduced iu the body 
rises during water deprivation, suggesting that body- 
protein is being broken dowm more rapidly. Sodium 
and chloride in the plasma incienso by .about 10%. 

In conformity with this obiervatiou, it has been found 
(Black ct al. ibll) tliat w'hile the water content of the 
.body falls by about 10% the electrolyte and urea content 
. shows a slight increase, so that, di-tributed evenly over 
the smaller volume of body-w'ater, it would produce on 
incro.vso in conrentrntion of the same order as that 
divfictly obsoiwed. Since the o'«motic pressure of the 
plasma depends on tlic concentration of its osmotically 
active consLilurtits, arid the jdasina is in osmotic equi¬ 
librium w’ith the other hody-fiuids. there nuLst be a 
progreshive rise in/tlie osmotic pressure of tho bodv- 
^lluids during the period of water deprivation. In 
y^ermlrast to the sodium and ehtovidv iu pU\«ma, the 
' potasbiuin shows a fillgiit fiill, and the urinary excretion 
of potas-sium rises during water deprivation (Klkinton 
1941). As has been mentioned, extm- 
colhilnr fluid has isodiutn as the main base, and Intra- 
eelhilar fluid potassium; it is therefore possible to 
a tbv proportum of extracellular and intrneelhilar 
uuid lost from tho body, by comjairing tlie sodium and 
pot-assiutn bal.ince .after aUow.ance has boon made for 
changes it\ (Ue blood concentralions. In this, way it 
has iwen found that about two-thlids of the total water 
^ lost is derived fiom Inside the celK : .since the IkkIv 
about twice as imicli intincellular aa extra- 
eellnmr fluid, th«* water inside the colls contributes the 
>ame prop»>rlion of its volume iw, Ibe w*at«T outtiide, ami 
the loss of fluid is distributed over the whole volume of 
body-water. 
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McOance and Y^oung (1011) liave .studied the h^crction> 
of urine during w'ator deirrivation. Tho urine volume 
falU within 12 hours to about oOO c.cm. per day. The 
daily volume of^ urine passed during dchydratioli is 
higher when tlie^diot contains normal amounts of salt 
than W'hen it Ls poor in salt. Injection of liypcrtonic 
solutions of salt or of urea causes a diuresis even during 
deliydi*atiou. Tire daily urine volume increases sUghily 
ns tliO concentration pf urea and electrolytes in the' 
plasma rises. The iirea clearance falls as .soon a« tho 
_urine volume becomes low (Chesloy 1038). but do6s not. 
‘undergo any further fall. The inuliu clearance is either 
normal or slightly diminished..'The urine cxcietcd is 
concentrated, ^vith specific gravity above 1030, weighed 
feoIlds*ovcr 5 g. per 100 c.cm., rtnd osmotic concentration 
1000 m. osmols per litie or more. Up to the third or 
fmwtU day of w'ater deprivation, there is therefore no 
evidence of lenal failure, and tho Abnormnlitie.s in. " 
urinary .secretion are tho.se unfiosed on tlie kidney by 
the small volume of water available for urine formation. 

SALT DEFICIEN'CY 

Experimental salt deficiency is brought about by 
forced sweating, with replacement of fluid by distilled 
water, the diet containing minimal amounts of salt. A 
full account of.the observed changes Is given by McCancc 
(1030) in his Goulstoniau lectures, anil it is enough for 
our present p^u-poso to outline the fundamental differ¬ 
ences between vleficiency of Nvater and of salt. 

The effects on well-being of salt deficiency arc greater 
than those of ji comparablc"dcgrco of water dcllcicncv. 
Mcnta'I apathy and general exhaustion are more in 
evidence. The painful cramps of ‘•alt deficiency are 
not found in water deficiency. Circulatorj* failure is a . 
prominent feature of salt loss,, and hn?moconcentratiou . 
is observed early. .-Mthough nitrogen, retention is 
common to hotli conditions, the plasma electrolytes in ' 
salt deficiency are diminished, in striking contrast to;. ' 
the increase in^plasma sodium and chloride observed in" 
water deficiency. Excretion of potassium does not 
increase in pure salt deficiency. The urine volumes in 
salt deficiency are not so low ns those in water deficiency, 
'and the urine is. more dilute ; the uioa clearance is more ^ 
depressed, especially in relation to the greater volume* ' 
of urine passed. * • 

In the .presence of an absolute deficiency of sodium 
chloride in tho body, it is not possible to maintain the 
^pIumo of extracellular fluid, and in spite of n freo“ 
intake of distilled water the’amounl of water in the 
body diminishes. Tlie basic difference between primal y 
salt and primniy water deficit npjiears to be that i/i 
salt deficiency tho whole burden of the fluid loss falls 
on the extracellular fluid, while in water deficiency both 
extracellular .and intracellular fluid are drawji upon. 

For any given amount of fluid loss, the effect on plasma ' 
volume, and so on circulatoiy eniclcncy, w'ill be about 
tlirce^ tunes na great wlien the fluid loss is due to salt 
deficiency ns when it is duo to waiter deficiency. Tin's 
account-s for the haimoconccntratioix of ‘miII defieicncy^ 
ami possibly for the renal failure. 


cMNrc.\T. DinrYnnATiON 

Workem in stoke-liolds and mines mav ahow piimaiw* 
^.alt deficiency, while on rafts and in ‘tlie dpsiut meii 
suffer from a primary water deficienev, usunJlv eom- 
plicaled by rel.Uive slarvatioii. But in ordinary 'cliniral 

E rnctlce, whei-e dehydmtion is caused partly l/y Joss of 
ody fluids which differ in their salt content, and partiv 
by interference w ith intake of food, chloride, nml -water, 
It is not BUrprlsing that clcar-eut deficiencies are im-* 
common, and jnost patients vlioiv a fluid Imbalance 
which lie.s honu where between water and palt deficieno 
as Hfudied in Isolation in tho labonitory. Novertliele.Cs 
it is of the first hnporlancc in each individual case to 
find out whit'h do/IcJeney is predaminant ; for tlic 
physiological elmngcs are very different, and lieutmcnt 
such as hypeitomc salines diixeled to relieving wilt 
dericiency. would undoubtedly m.skr a patient worse if 
be was deficient mainly in water. 

ft is fortunate tlmt'a patient’s kuhn-ys mav posse-.s 
more di-serunhiatlon than thos(» wlio ate giving hlnv 
intr,avenouK fluid therapy, and if a suflicientlv larce' 
nnimint of fluid is given Jje.sJthy kidneys can avert‘mnnv 
of the dangers of an Ills oiisUh red tlioice of fluid (IVtcr-ss 
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aud Van Slyke 1931). Evan so. it is v.astefnl to give 
the vTong kind of fluid, foi' this makes the kidneys 
pei'foi'm additional work and use additional fluid in 
excreting, for example, an unnecessary amount of sodium 
chloride. It also means that more fluid must he' given, 
and in the case of intravenous therapy the giving of 
unnecc'-sarily large volume^ of fluid carries its own 
risks. Fiuailj-, the kidneys themselves may be function¬ 
ing impei’fectiy, and even in health the power to excrete 
salt has definite limits, especially in infants. . 

The' relevant data in deciding whether a patient is 
suffering mainly from water deficiency or from salt 
deficiency are derived from knowledge of the cause of 
fluid imbalance, from clinical observation, and from 
such laboratory findings as are readily available. * 

(a) The cause of fluid imbalancc.-^iSlost clinical dehy¬ 
dration is caused by increased loss of one or more body 
fluids or excretions, in the presence of a normal or 
diminished fluid intake. It is obvious that the loss of 
hypotonic fluids, such as sweat'and the moisture of 
expired air. will tend to cause a water deficiency, while 
the loss of isotonic fluids (gastric and intestinal secretions, 
bile, blood plasma) is more likely to cause a salt defici¬ 
ency, especially since a normal diet Contains 2-5 litres 
of water but only 10 g. of salt, and a '• fluid diet ’’ may 
contaui the .same or a, larger amount of. water and a 
smaller amount of salt. Inability to* swallow food and 
water fends to produce.a deficiency of water rather than _ 
of salt, but vomiting has the opposite effect. In addition" 
to the external losses of fluid, which can be measured, 
the possibility of internal shifts of fluid must "also be 
kept in mind. For example, in pneumonia the'obvious 
losses of fluid aie in the sweat and in the expired an-, 
both hypotonic : but actiially salt deficiency is observed, 
owing to tlie loss of chloride into the bronchial exudate. 

(&) Clinical ohservaiions .—^jMauy <ff the clinical 
foatuies of dehydration aie common to both water and 
.-salt defieiencv—loss of weight, thirst, dryness and 
wrinkling of the skin, ^ry tongue, and lowered intra- 
ocvilar tension. IMuscular cramps however aie cha- 
racteiistic of salt deficiency. Circulatory failurd is 
greater in salt deficiency, with collapsed* veins, low 
blood-pressure, and “ dehydration fever ” due to 
diminished skin circulation. The fluid balance chart 
should be supplemented by at least a mental salt balance ; 
fho salt content of fluids taken by mouth xir given 
parenterally should be recorded, and when possible the 
salt content of the urine. , 

(c) Lahoralorij findings .—The main value of laboratory 
investigations is in establishing definitely whether the 
body fluids contain more or less salt than nonnal. or 
about the same amount. Laboratory examination is 
also useful in determining tbo presence or absence of 
lucuioi'oncentration, and in detecting acidosis 'or 
alkalosis. 

Depending on the facilities available, the .amount of 
s.alt in the body fluids can bo judged approximatelv by 
the amount of chloride excieted in the mine, more 
accurately by estimation of the plasma chloride, and 
uith greate-t accuracy by estimation of the serum 
sodium or total_ base. The chloride content of the 
urine can be estimated in the clinical side-room by a 
drop method with potassimn chromate and silver niti'ate. 

_uiost cases, a low urinary chloride .suggests'-salt 
deficiency, uliile a high urinary chloride in conjunction 
with a low urine volume is a sign that ualer deficiency 
predominates. Complete reliance cannot be placed on 
the urinary findings, however, for anomalous cases occur 
'"’hich the urine chloride is low. while the plasma' 
chloride is increased (-Ulott 1939). Estimation of the 
pl.asina chloride, while moie valuable than the urine 
chloride, is still not a ceitain measure of the osmotic 
slate of the body fluids, for changes in the alkali reserve 
attended by changes in the plasma chloride 
wttiont any alteiation in the serum sodium or total 
ease. Kodhun foi-ms more than flQo'o off he total base 
ot extracellular fluid, and can be estimated more rapidly 
Tiian total base, so' the estunation of serum sodhun is 
iiie method of choice for assessing the salt content of 
tlie body fluids. 

, ■^^''"'^'^oneentrntion is detected by observing dav-to- , 
^ bamiatociit. haemoglobin, or red-cell 

nf Ti./i the pLasma proteins. Intercuirent losses 

ceiK or of pla'.ma, .and antecedent an<a?mi.a or 
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hypoproteina?mia must of bourse be considered, in 
assessuig the results of these estimations ; similarly, 
allowance must be made for infusions of blood or^lasmii. 
The alkali reserve should be estimated in all gases of 
dehydration associated with vomiting, or diarrbcea, 
alkali administration, or starvation. , t 

CHOICE OP FLUID AXD COXTKOL OP TREATMENT ' 

The route of election for all fluid therapy is "tbei 
alimentaiy tract, by month if possible, if not by duodenal 
or rectnl tube ; fdr fluid giveii by mouth is better 
retained than fluid given intravenously, and there is no 
risk of over-loading the circulation. Parenteral adminis¬ 
tration of fluid is an emergency measure', to be discoii 
tinned as soon as it becomes possible for the patient, to 
take enough fluid in the normal way.' 

Anaimia and low plasma jprotein call for treatment by 
infusion of blood or plasma.' .Tlielndicntiods and con¬ 
trol of such treatment are being ^defined'more fclosely as 
work on liaimorrhage and shock proceeds, and tbev- 
cannot be considered here. 

’ The fluids generally available for the treatment of 
dehydration per se are water, 5% glucose. 0.45% saline 
(“ half-normal saline ”j, 0-9% saline (“ normal saline ’'). 
and hypertonic saline, usually 2%. In general terms, 
water and 5% glucose are appropriate in treating water 
deficiency, water bemg given by month or rectum and 
3% glucose parenterally. Half-normal saline and normal, 
saline are indicated in mixed water and salt deficiency, 
the usual type to occur cbnically. Half-normal saline 
Jias the advantage that it can be given by month without 
* producing nausea; it is Specially valuable in infants 
whose powers of salt excretion are limited. Hypertonic 
saline is of very limited usefulness, in comparison with 
the other fluids, for it cannot be'given by mouth, and it 
is safely-giren by vein onlj- in the severest forms of salt 
deficiency, such as cholera, where several litres of saline 
fluid are* lost in R few hours. Tlie commoner forms of 
salt deficienc 3 ^ are better treated with normal .saline, 
which contains 9 g. of salt per litfc, while most body 
fluids contain only (f g. per litre. Treatment should be 
controlled by the same observations and estima(,ions as 
'are used in’making the initial discrimmation between 
water, salt, and mixed water-and-salt defleienoj*. -Any 
patient receiving intravenous fluids should have a 
quantitative assessment of bis fluid requirements made 
daily, and fluid for the next 24 hours jirescribed With 
as much care as should bo used in sulpbonamide or. 
penicillin therapy, , 

' - SUMM-VRT ' , 

In water lieficiency the uririO is conemtrated and of 
low volume, the osmotic pressure of the plasma is high, 
and in the earlier stages at least there is no liEemdcon- 
ceutration. In, salt deficiency the urine is dilute and 
there inay be polyui’ia, the osmotic pressure of plasma 
is Jow, and there is bEcmoconcentration. 

In clinical dehydration water and salt are usually 
both deficient, but in varying degree, and it is still 
important to assess -wliicli deficiency prcdomuiates, for 
treatment appropriate to salt deficiency is quite unsuit¬ 
able'when'water is depleted to a greater extent than 
salt. . ^ 

In judging the nature of the defleienej^ present in any 
given patient, the cause of fluid imbalance must b’e 
considered as well asliis present clinical state- Additional 
help is given by estimation of the chloride in urine oi^. 
plasma, or of tlie serum-sodium. . 

The appropriate fluids for ti-eating water deficiency 
ai-e water or 6% glucose, for treating mixed watei- anil 
salt deficiency nomial or balf-noi-mal saline, and foi 
treating salt deficiency normal saline, except in the 
severest cases where hypertonic saline may be required. 

I am indebted to the Director of Medical Ser\-ices in India 
for permission to publish this paper. 


REPEREXCES ' 

Allott, E. X. (1P39) Zancctr-i, 1033. . / 

Black. D. A. IC., AlcCance, 11. A., Yomis:, W. F. (10121 NatuiL 
LomU 150. 4G1 ; (1914) J. Phyuol 102, lOG. ^ Aaiuu, 

Chexley.It. C. (IflSS) J. dm. 17,39U 

Elkinton, J. B., AVmklcr. A. W. (1944) Ibid. 23, 93. 

Gamble, J. L. (193i) lliiU. Johns Hojk. Hasp. 61, 1.31. 

’^"" 4 .^ 91 .” raliner, W. W. (1922) J. gen. Phystoi. 

Contimicd at foot of next page 



, TltE LAXDEtI J>n. SELYE \xD OTUEllS : AMStOYH'M JillLOtttnC .pD NEriinOSUEEHOSlS [irAIlcn Ul, HMJ 301 


EXPERIMENTAL NEPHROSCLEROSIS - 

PREVENTION WITH AMMONIUM CHLORIDE ' 

/ 

IIA^4 SijLTJ:, Mu, rjiu I'll\f.T n, PMC, x'nsc 

■.OcTA\MA ITaix, n'90 E. RowLirr,'BSC 
Deparlrnent of Anatotiuj, McOrll Uniiersitif, jiTontnal 

. .’ the basis of experiments Tritli' 

desoxycorticpstciono nectote 
noplirosclerdsis and hyper- 
teiLsiorij especiuii> .. I . i*-— 

mised animals iep' 

j (Sclyo and Hall it'* 1 ^ ^ 

leiial changes aio accompanied bv periartex'itis nodosa, 
ns well as by cnidiac and joint IcMoixi,, which resemble. 
those characteiistlc of rheumntic feVer (Selyc and Pentz 
1013, Selyc et ah 1941). On the other hand, it has boon 
that exposure to various nonspecific damaging 
agents (cold, infections, trauma, nervous stimuli, d:c.) 
elicits an adaptation .syndrome whose acute stage 
k became known as the ’* alaitn icaction," uhilc its 
\ ^econdarj’ phase is goncially described as the atago of 
icsistance ” (Selyc 1940). Although the first obsorx’o-- 
lions on this adaptation syndrome i\ere made on animals, 
it has 1 ’ I 1 1 1 —being-> 

icacfc^ ir 1. 1044). 

Perhaps adaptive 

defence function 

oftliea whether 

Chronic ovordobngo uitli endogenously pioduced des* 
oxycottone, oi allied corticoid substance", could pc the 
Cause of renal hypertension ill man. ^ . 

Experimentally It uah demonstrated that chronio 
I exposure to nonspecific damaging agents (especially to 
cold) produces adrenal coiticju culnigcinont and simul¬ 
taneously uephiosclorosis ivith hyporlenslon in the lat 
(Selye. 1944), Ah it is well kiiomi that continuous ex- 
posuic to stioss and stiain tends to produce renal hyper¬ 
tension in human beings, it is pcihaps not too f.ir fetched 
' . to suspect possible tetiological relationships between the 
^ above-mentioned types of cxporiinentnl nephrosclerosis 
1 apd the corresponding disease of man. In view of these 
/ relationships we decided to use the expciiincntal disease 
r as n test object on,which we could assay the possible 

. '■ * of various hormones 

pioccduro wo mcicly 
h proved so successful 
to Canadian cndocihiology some 20 ycais ago when 
Banting and Bcbt u&cd the pancrcalcctoraiscd dog as a 
test object'for the assay of insulin, reasoning that a 
preparation uhich -would cuio experimental diabetes 
'■should also piovc effective in the corresponding disease 
' of man. 

This type of experimentation levcalcd a shoit time 
ago that testOfetorone tends lo antagonise the nepbro- 
vlcrotic action of desoxycortone (Selyc and Bowley 
^ 1044)but, in view of the strong virilising effects of 
testosterone, its clinical appheabihly * is somcxvliat 
limited. IVo therefore continued oui sraich in the hope 
oF finding a therapeutic agent uhich is active lu pie- 
ventlng neplu o^clcrosiH but has no unpleasant side elfec t 
Extensive studies concerning the biochemical changes 
induced bj'^ desoxycortone orerdo^.-ige in animals ic- 
\ y*‘'^J^d sinking dlstuibancos in the electrolyte incla- 
/ bohsm and particulnilv a \iell-nnrked rise in the herum- 
> 1 ^ *.1’ . The theoivticnl aspects 

. . . , tailed description of the 

’ . '*1 jitiMl clscwheio. In this 

■ ‘ ' * ■ , !; h to sunmiarise tlie most 

‘•ahent data which may pro\o to be of piactic.il intertst 
t<* the* clinician^—namely, that nnimonmiu chloilile 
ipton's the Henhu y»tt/t'l ratio towards noiinal. and at 
tnosame time priwents experimental nepluo'»cJerosis lu 
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^KXrilltDIUNTAI. ' 

Siv gioui>s of animals were used, cacli consisting of 
10 ■unilateially hephiectomlsed female albino rats 
weighing 40-00 g. The left kidney was removed in all 
these cases since earlier experiments (quoted iii the 
introductory part of this paper) had demonstrated that 
Mio remaining kidney to 
xycortone. All animals 
■ fox chow.” 

Groups 1, 2, and 3 wore kept on tap water and gi’Oups 
4, S, and 0 on 1% KaOl solution. Both drinking fluids 
-Ti . i._ '^’ed that NaOl increases 

■ soxycortone and it is 

series of experiments 
rinking water in half 
* of mu’ animals. One 
group of each seiies (groups 1 and 4) seiwed ns water- 
treated and salt-treated contiols, while oveiy‘animal 
in £he remaining four groups was given subcutaneous 
implants of four dcsoxycortono pellets prepared under 
a pressure of 150 lb. and iveighing 10 ihg. each. Gioups 
2au<lSr !■ ^ Mio desdxycor- 

tone pelJ . * ' . .* • action, of this 

steroid t *1 • ■ . . ■ ! ■■ respectively, 

Gioups 3 and 0, oh the other hand, weio given 0 0% 
aminomuui chloiido in addition to the dcsoxycortone. 
For group 3 the ammonium chloride solution wa-s madc^ 
upint - - - . , 

NaCI, 

01 ion- ' 

last group tlio drinking lluid contained twice me mimuer 
of Cl ions but the f.ame number of Nn ions per c.cm. as 
groups I and 5. ^ ' 

Nine of tiic ten rats In group 5 died from dosoxycor- ' 
tone oveidosagc during tlio experiment, mostly with 
pronounced iicphrosclerotic changes. All other nuimnls 
survived until the 57th /lay after pellet implantation, 
at uhich time they -weie sacnficcd, their blood bchig 
taken for chemical analysis, and their kidneys and 
heaits for lustological study. ' The dogi'oo of scluiosis lu 
the kidney and the number of periarteiitic (iheunintic ?) 
nodules in tho heait muscle ueio estimated in each 
auiiiml and cxpicssed in .a scale ranginb ftom ”0” 
to ** -f + -r.” 

The peicentual mtcjisity of nophroscloioais, and cardiac 
lesions was computed by adding tho total number of plus-ntjg 
m each group anil then dividing by tho number of nnimalfl 
in tho group, Tlio resulting figure ^\as then o>q>resso(l ns a 
I)crcentage of tho theoretical nioximun/ of “ + ” in all 

animals of a group. This procedure gives a fair ostunato of 


demonstrable le-*ioa ns positiv e. 

Tho weight of the henit tuul kidney vns expressed as n 
porcentagoofthehody-woJglit. < 

Tho ecruin Xa/Ci ratio wns defennmcil hy dividing the 
miUioqmvalents oT Xa by the inillieqnnaleiits of Cl per 
100 e.cin. of verum for each animal and culculat ing the a\ emg< 
for coch group. Tabic i summari-es the- mean values com- 
puted lu tins manner. 

The standard errors arc listed with the organ weights and 
Xa/Cl ratios ^ 

In conflimnfion of our previous ob-seivalions, wo ^oc 
from table i that dosoxycortone is more toxii- on a high 
tlinu on a compai.atively low XaGl intakh (compare 
group" 2 anil 5). 'rronbncnt with XJJ,f’l jirevenlv the • 
ilevolopmenl of pathological change" in tho kidiw- and 
heait both in the amnmls kept on tap wat«T (lonip.aii* 
groups 2 ant|^3) and in^Jio-.e reciiving "alt wntej (coin- 
.. Ion i" "oeniifiglv more 

, water, "inte here the 

.. ‘ur" to he coinpletelv 
counteinclcKl. \et among the XaCMrentcd animals 
the beneficial efTeef of the Xn^CI i-* perli.ap" i-vcii more 
ilMnuitic, beiause jn tlu.se de"Oxj cortnm*, unopposcfl 
imluccil n death-rate wlucli was preventtd hy the 
aluilion of XH^Cl even though a trice f»f neidm»KrIerosi-i 
was detectable in I ofthe 10 aniumli of tluH group. 

UompirSng iht-se c.irdiac and renal h-uoti" with the 
smim Xa t’l lalio. wi* note that the Jughist ratio in 
the group having v. ry pwinoitnced pithnlogunl organ , 
cliuigi'". T nfortunately. nil but one of the nnimals in 


1 


302 TJH: l.\xcet] dr. selye and others: ’asimoxihm: chloride and xephrosclerosis [jiarch 10, 1945 ' ' 


TABLE I-—REXAL AXD CARDIAC LESIOKS IX RELATIOX TO THE SERUM Xa/cL RATIO (rLUID IXTAKE -AD LIB.) , 


Group 

t 

Treatment 1 

1 

i 

Nephrosclerosis 

! Cardiac lesions 

j Heart nt. 

Tvidnoyvt. j 

( , ■ 

! Av. serum 
Xa/Cl ratio 

'"o incidence | 

% intensity 

1 "/o incidence j 

% intensity 

1 as % of body-iTt. 

1 1 

H,0 

0 1 

1 

i ° 

1 0 i 

' .0 

i 0-30 ± 0-01 

0-5.) ± 0-02 1 

I 

1 1-40 ± 0-03 

0 

HiO + nCA< 

100 

1 70 

1 70 - ! 

1 27 

1 0-57'± 0-04 ; 

0-70 ±'0-02 j 

1 02 ± 0-03 

1 

1 H.O -h EGA + 0 9% Xff.Cl j 

0 

1 ■ 0 

i « ^ 

i 0 - 

i 0-43 ± 0-02 

0-09 ± 0-01 

1-51 ± 0-05 

-I 

Ih, XnCI ' 

0 

, 0 

i ^ 1 

1 

0-30 ±'0-01 ; 

0-G2 ± 0-01 

l-o3 ±0-03 

^ 1 

1";, XnCl + DC.A, ' 

(100) 

(100) 

1 (100) 1 

(07) 

1 (0-09) ' i 

(1-39) 

! • (see lielon ) 

0 

1 % XnCl -f EGA + 0 9% Xn,Cl 

10 i 

1 

3 

I 0 ' 

1 1 

' 0 

1 

0-48 ± 0-02 

i 1-OS ± 0-01 

1 

; 1-52 ±'0-05 


♦ Ij> t In'- Ki-oup all Out otic atiiuinl suocuirilted in th» course of the experiment . The Tallies in parenthe^ies are based on histologieal exaiTuna- 
ti'in of the oigaus in this single lat; its blood was not taken for analysis. I)CA= desoxj'coitone. 


TABLE II -REXAL AXD CtRDIAC LESIOAS IX RELATlpx' TO THE SERUM XA/'CL R.^TIO (PAIRED FLUID IXTAKE) / 


1 

Ifi XaCl -h EGA 

SO 1 

0 

90 . 

i / 

57 

0-54 ± 0-02 

1 

1*01 ± 0*04 

1-73 ± O-OG 

0 

0-9% XH.Cl + EGA 

1 

1 

3 

' 10 


•0-44 ±0-02 

1-04 ± 0-00 

1-30 ± 0_04 


group 5 succuHilied in the course of the experiment, and 
hence there tvas not sufficient blood to obtain statistic¬ 
ally significant data concerning the ratio in this gi'oup. 
However, even more coriidncmg data concerning the 
correlation • between the pathological changes and the 
index will be reported in connexion with additional 
experiments-summarised in table'll. 

It is also evident from table i that'NaCl in itself has 
little, if any, effect on cardiac and renal weight, but that 
desoxycortone on a high IsaCl intake causes an even 
more pronounced hj’pertrophy of'both these organs 
than on a low IsaCl consumption. Curiously, treatment 
witlx INHjCl inarkedh' counteracts the cardiac hyper¬ 
trophy caused by 'desoxycortone witliout noticeably 
influencing the kidney-enlarging effect of this steroid. 
This action of HHiCl appears to-be essentially the same 
in the animals receiving tap water and in those kept on 
the high XaCl intake. 

Histological study of the kidneys (see figs. 1-G) show.s 
that in the groups receiinng NH 4 CI the tubixlar cells are 
enlarged and apparently hyperplastic, but there is no 
ncphrosclei osis. In many cases light vacuoles appear 
underneath the free sxu'face of the tubular epithelia. 
These vacuoles are often enclosed in large cytoplasmic 
buds whicli pyotiude deep into the tubular lumen. The 
significance of the vacuoles is not quite clear, as yet, 
and forms the subject of further studies, but the genei’al 
appearance of the largo tubular wells is suggestive of 
hyperfunction and somewhat reminiscent of the kidney- 
growth-stimulating or " renotrophic ” action of testo¬ 
sterone and other vuilising steroids. In any case, it is 
probable that the absence of neplirosclerotic chahges in 
the NHiOl-treated gi'oups is responsible for the com¬ 
paratively small heart weight in these series, e Histo¬ 
logically the cardiac muscle fibres in the two KH 4 CI- 
tre.ated groups (groups 3 and 6 ) remain practically normal, 
while they undergo pronounced hypertrophy in the 
cox'responding desoxycortone-treated groups which 
received no iSl^jOl (groups 2 and 6 ). It appears reason- 
;ible to assume, ns, a, working hypothesis, tliat the ISTHiCl 
inhibited the cardiac hypertrophy merely because it 
prevented the nephrosclerosis which is normally re¬ 
sponsible for the compensatory hvpertrophy of the cardiac 
mxisclo. 

Tlio avei'age fluid intake was measured daily in all 
groups, and it was foxmd that while desoxycortone 
increased Water intake and diureas—especially in animals 
kept on the high XaCl^ inteko—addition of 2fH,Cl to 
the drinking w.ater counteracted this effect. Hence it 
appeared possible that the beneficial action of NHiCl 
might merely be due to theAlecreased dmresis occasioned, 
not necessarily by any paradox antidiuretic effect, but 
simply by the unwillingness of the animals to take large 
(iinoiml'j of sohitions contAinintc llie animoniimi salt, 

m™ specific nephrosclerosis-inliibiting 

nc ' '' second experiment was performed 

•as lollows. iwo groups of 10 unilaterally uephrecto- 


inisod, female albino rats weighing 40-60 g. were 'given 
subcutaneous implants of three desoxycortone pellets 
prepared under a pressmemf 150 lb. and Aveighing 10 mg. 
each. Group 1 receii'ed 1% NaCl and -group 2 0-9% 
jSfHiCl as drinking fluids. - It will be recalled that these 
two solutions arc equivalent with regard- to their Cl 
ion concentration. Although the animals in the XaCl- 
treated group again exhibited an increased desire for the , 
ingestion of large quantities of fluid, they were only 
allowed to drink as much as the rats of group 2 volun¬ 
tarily took. ' Hence the to£af'amount of chloride ions 
consumed was identical in the two groups. This experi¬ 
ment was terminated after 37 days, at which time none 
of the animals had died from desoxycortone overdosage 
as yet. After saciificing the rats, their blood and organs 
Avere taken for studies similar to those performed on the 
preA-iously repoited series. Table h ‘ sumaris 9 .s the ^ 
data obtained. ' _ r 

Perusal of table ii clearly indicates that the serum i 
Ha/Cl ratio Avas considerably higher in the group receiA*- 4 
ing XaCl than in that receiving the same number of Cl , 
ions in the form of NH 4 CI. Cori’espondingly. the 
nephrosclerosis and the incidence of cardiac nodules 
Avas also much greater in group 1 than in group 2. This 
ohserA'ation confii'ms our belief that the deA'elopment of 
pathological lesions due to desoxycortone overdosage is 
not directly dependent on the urine output or the 
absolute amount of chloride ingested, but probably on 
the resulting Ha/CI ratio. It sboxild be emphasised that 
in this, as in the prcAious, experiment the total Aveight 
of the kidney Ai'as not significantly influenced by the 
NH 4 CI, but tile cardiac hypertrophy usually caused by 
desoxycortbne was prevented by this salt in proportion 
to its nepbrosolerosis-inhibiting effect. 

It is difficult to express the degree of generalised 
periarteritis nodosa in a quantitatiA'e manner, but 
A'ascular lesions of this type Avere detectable, especially 
in the mesenteric A’^essels, in all desoxycortone-treateS 
groups in both experimental serie--. Avhilo'such Avere never 
observed in apy of the animals treated Aidth NHjCl in 
addition to the desoxycortone. It is notcAvorthy that 
the absorption of desoxycortone from the pellets Avas iiot - 
influenced by Is HiCl as judged by the weight of the pellet 
at autopsy. It may, therefoie, be said that NHiCl ' 
proA'ed highly offectiA'e as a true pharmacological 
antagonist of desoxycortone. capable of counteracting 
the nephrosclerosis as aa’cII as the deA'elopment of cardiac 
nodules and periarteritis nodosa in all these expei’iments. 

It Avill be recalled that some time ago Durlacher and 
colleagues (1942) and Dairov and Miller (1942) expre.ssed 
the view tliat the toxic i ffects' of desqx}’'cortone on the 
heart and Wdney may he due to the loss of potassimn 
caused by this compouiid. Tills A'iew appeared to receh'o 
.support from expeiiments in AA'hich they demonstrated 
that a low potassium diet causes renal enlargement and ' 
cardiac miangcs similar to those elicited bA^ desoxycor- 
t^e. and that treatment AA’ith KOI inhibits these toxic 
effects presumably by i-estoring tlie blood-potassium 
leA'eJ. Howei'ei’, at the lime these woi’kers performed 
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MICROSCOPICAL APPEARANCES OF THE KIDNEY .' 


Fig. 1—Normit ktdn«y of a rat of group I (receiving water 
I to drink} 


Flg.l—Kidney of a rat of group 1 (receiving water to drink and treated with 
deiOxycortone). Note numeroui distended tubules, tome filled with hyaline 
cam. liie arrow points to an enlarged hyallnlted gtomerutui. < 


' V V V' -i-' /iv'¥vV':c:r:i^ 


Fig. 3—Kidney of a rat of group 3 (receiving NH4CI lolutlon to drink and 
treated with detoxycortone}. Note absence of pathological changes, elthough 
tubules are perhaps ilighcfy better developed than in fig I. 




Fig. d—Normal kidney of,a rat of group 4 (receiving NaCI solution 
to drink) ' 


•' ‘i 


Fig. S—Kidney of a rat of group 5 (receiving NaCleolutlon to drink and treated 
with dfsoxytortone) Note numerous distended tubules, some filled with 
hyaline catta. The arrow points to an enlarged hyatinised glomerulus 
The changes are ewentlally she same u those In fig.2. 


Fig. t—Kidney of a rat 0/ group i (receiving a solution of NaCI and NH,CI to 
drink and treated with detoxycortone) Note abiencr of pathological 
< changer, although tubules are distinctly better developed than in 
«g. 4. I . 
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tlieir experiments the nephrosclerotic action of des- 
oxTcortone was not kno\vn. Hence they based 'their 
conclusions mainly on the presence or absence of cai’diac 
Ie.-5ions and the increase in the gross iveight of the 
kidney. ' 

Subsequently, Masson and Beland^ (1943) _ repeated 
these experiments in the mouse, again using renal 
enlaigement as an indicator of' desoxycortone _ over- 
dosage. These latter investigators^ were unable to 
confirm tjie beneficial effect of KOI, inasmuch as treat¬ 
ment with this salt did not prevent the increase in gross 
kidney weight caused by desoxycortone. Since the 
mouse is comparatively resistant to the nephrosclerotic 
action of this steroid, these experiments—like tliose of 
Durlacher and others (1942) and Harrow and ililler 
(1912)—could .shed no light on the possible,beneficial 
effect of'KOI as an inhibitor of desoxycortone nephro¬ 
sclerosis. Blood chemical studies on'the animals.of the 
present series clearly indicate the hack of any coirelation 
between blood-potassiuni -and ^nephrosclerosis, in as 
much as ammonium chloride inhibits’the latter without 
significantly .Titering’the blood-potassiilm concentration. 

We are tempted to ascribe the beneficial action of 
XH^Cl to its acid-forming property. Tet itds not in¬ 
conceivable that chloride ions, given in the form of salts 
other than NHiOl (e.g. KOI), would also be therapeutic¬ 
ally effective, not because of their cation but because - 
of their Cl content. Experiments designed to elucidate 
this point are now under way in this laboratory, but 
the therapeutic effectiveness of a chloride given as 
KHjCl Suggests that the, above-mentioned discrepancies 
are probably due to differences in interpretation rather 
than m the actual facts observed. 

SUADtARY AXD COXCLUSIOXS 

Experiments in the rat indicate "that ammonium 
chloride is highly effective in preventing some of the 
most serious toxic effects/of desoxycortone overdosage. 
Since there is good reason'to believe that nephrosclerosis 
with renal hypertension, periarteritis nodosa, and perhaps 
also some of the manifestations of “ rheumatic fever ” 
are duo to intoxication -(vith excessive amounts of endo¬ 
genous de«ox>'c"ort'one-like adrenal cortical substances 
it seems de.sirable to examine the efficacy of ammonium 
chloride in patients suffering £i-om such diseases. 

This salt may also make it possible to use desoxycor¬ 
tone more extensivelt' as a therapeutic agent in adrenal., 
cortical deficiency'' without incurring the danger of 
overdosage._ Since this would be merely a new thera¬ 
peutic .application of a time-honoured remedy which has 
been used in large doses as an expectorant and diuretic, 
such therapeutic attempts may be undertaken without 
the usual preoccupation associated ■with a new drug. 

The expenses of this investigation weie defrayed by a 
grant received.froTii the Josiah Mncy, jun. BoundatiOT. We 
arc also indebted to Dr. E. Schwenk of the Schering Corpora-' 
tion of Bloomfield, KJ, who supplied the deSoxycortieosterone 
acetate. 
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CEsTROxn Susfnxsioxs.—CBstrogens, being sterols, are 
rolntiyely insoluble m rvuter, and therefore have to be,dis¬ 
solved in oil for intramiiscular injection. It has, however, 
hcen found possible to make a watery suspensioii of 
cOstronp in inicrocrj'stallinc form which Temains stable for 
^bhydorable time and rvhen injected iiitramuscularly^ has 
implanting a nlimber of very small pellets 
suspension prepared hy the Labora- 
t- r’.f -ipphod Biology Ltd.,'and distributed by Coates 
ennt bndor the name of ‘ Alicryston,’ is stated to 

. U.T, ■ microcrystallino oestrono per c.cm., and the 

rer ol crystals per c.cm. is estimated as 2 X 10". 


REACTION AFTER . ' ' 

PNEUMOPERITONEUM' TREATMENT , 

Edavard Aslett T. Eraxcis Jaraeak 

■’SIR os, D pir, p T St & H - siddurh. *' 

TUBERCULOSIS OFFICER, KING. ' ACTING" TUBERCULOSIS ' 
EDAVARD ATI WELSH NATIONAL ~ PHYSICIAN TO THE 

memobijal association .ASSOOI.ATION 

r 

Pneusioperitoneum lias now become fairly generally 
recognised as a. useful adjunct in the management o'f 
pulmonary'tuberculosis. Its^chief A'alue is_to enhance 
the effect of phrenic-nerve interruption by increasing 
the pise in the paralysed .diaphragm (Clifford-Jones and 
Macdonald 1948). It'may also he used to help to control 
tuberculous lesions immediately after parturition (Barnes 
1939). Fowler (1941) considers that pneumoperi- 
toneiun alone'may be of great value in certain types of 
bilateral disease. 

Though the exact value of pneumopeidtoneuni has yet 
to be assessed, it seems likely that it AA’ill, for some time 
at any rate, he increasmgly used. We feel therefore that 
any unusual occurrences during such treatment should 
be reported.' . . , 

Case" 1.—man aged 32. Admitted on March 30, 1943, 
with bilateral streaky and nodular infiltration, and large and 
.small soft-AA’alled caA'ities in the upper zoiie of the left i,ung. 
His,general condition Avas only- fair. After 6 weeks oLstrict 
bed rest there was .little improA'emeiit and a pnfeumopen- 
-toneiun AA-as induced on May 12 AAnth 400 c.cm. of air. He had 
three refills, of 400, 600, and 600 c.cm., oh May Ifi, 18, and 25. 
AAatliout any undue discomfort or distress. ’ A fom-th refill of 
800 c.cm. was gteen on June 1 at noon. Op. Jime 3 at 8 pm he 
beciime extremely breathless, th^ 'pulse Avas rapid and weak, 
and he'was distressed and anxious. Breath sounds were 
exaggerated on both sides, with free moA'ement of the chest. 
He quickly became collapsed'ahd pale with a sunken appear¬ 
ance and cold extremities, hul Avithout definite' cyanosis. 
There were no symptCms or abnormal signs referable to the 
abdomen. The pulse became progresswely more rapid and 
thready. Oxygen gave'some slight relief. Morphine, hovz 
evoi, Avas more effegtiA'e and "afforded some 4—S hours’,Bleo;p 
• during wliieh the respiration and pulse became ahnostnbiiriaH 
The-morphine aaus repeated with some' effect later but he 
died on June 4, some 24hours after the onset of symptoms. 

Oase 2.—^AAvoman aged 23. Admitted on May 24, 1943. 
with caA-itation in the upper lobe of the right lung and some 
dense infiltration in the middle lobe ; limited fibrotic disease 
in the upper third of the left hmg. Artificial pneumothorax 
was attempted on the right side but failed because of adhesiA'C 
pleurisy. . Her general condition and the presence of contra¬ 
lateral disease prohibited major measures, such as right 
thoracoplasty. On Aug. 27 pneumoperitoneum was induced. 
Tliirteenvefills A'arying from 200 to 600 c.cm., according to the 
appearance on screening, were gwenl "Her general condition 
showed some improA^ement, pjrrexia' lessened, and it Ate' 
hoped that .she might improA’e sufficiently to allow of major 
.measures. On Eeb. 25, 1944, she hod a fourteenth refill of 
250 c.cm. at 11 AM. On Feb. 26 at 6 p.ai she oomplalnej of 
slight dyspneea. Air.entry was good on both sides and there 
was no cyanosis. On Feh. 27 at 10 am dyspnoea became 
serious, with distress and some cyanosis. Oxygon gave some 
relief, but morphine was required. The breath sounds wore 
exaggerated on both sides and the irulse-rate was 160. Tlie 
pulse greAV faster and feeble and slio died at 2 PM. . 

XJrifortunately, permission to perform a post-mortem 
examination AA-as refused in both these cases. 

The reactions described appear to have been threctlv 
connected Avith'■.the'pneumoperitoneum treatment. It 
sho'uld, b_e emphasised, hoAvever, that jn both cases 
fairly widespread bilateral disease contra-indicated 
preliminary treatment by a plirenic, crush. In case 2 
the symptoms may*havo been due to a” reduction of 
vital capacity, though the refill Avhicli pi-ecipitatpd 
them was small (250 c.cm.) and they did not come on 
immediately. ,There are many points of similaritv in 
the tAvo cases hut it cannot be assumed that both' thb' 
reactions were the result of similar pathological processes, 
it reduction in Autal capacity was the explanation in‘ 
case 1, cyanosis rather than pallor might have been 
expected ; the signs Avere more suggesrive of cardiac 
than of pulmonary embarrassment. Air may haA'e 
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escaped tlirougli tUo diaplirugmutic hiatus into'iJie ■ 
mediastinum, thoujih some emphysema in the tissues * 
at the root of the nock would then be likely, as ■well as 
some dysphagia and pcrliaps a crepitant m\irniup 
hvnehronous with the heart-beat (OllfTord Jones and 
^lacdonald 19 IS). 

We have treated 12 case** uith fairly advanced 
bilateral disease by pneumoperitoneum -without pro- 
"liminaty phrenic cnish. One of these showed a striking 
improvement which has been maintained since lits 
discharge from hospital and one showed tcroporary 
improvemenk TJ»e others, apait from tli,c 2 fatal cases 
reported, showed no change for better or worse and the 
, treatment was eventually abandoned. _ * ^ 

■ 'Pneumoperitoneum may carry a genuine risk in 
advanced cases with poor general condition. But this . 
should not, we feel, discourage its use in selected cases, 

• o&peciall>'to enhance the effect of diaphragmatic para¬ 
lysis where artificial pneumothora?: has ftiled. Of 30 
cases of tliis type ti'catod by pluenic cnisli'followed by 
pneumoperitoneum, 2 showed a sharp pyrexial reaction 
after induction and after each of two refills. In 2 othei's 
a benign ijcritoneal elTuhion dev’cloped which completely 
cleared .when, pneuinoperitonctiiu treatment was aban¬ 
doned. In the remaining 20 case** no untoward reaction-* 
ucro encountered. 

BETERENCllS 


foul. Temperature lose to'‘102''daily ; no chills. ttvilylOt 
red cells 2,800,000; Hb G5% ; uhitc cells 20,000 per c.nmi. 
(52%^adult polymorph-*, 30% stab cells, 10% IjTnphocytes). 
A third blood-culture-and urine negative. XJiine showed 



fJ*. I—Sobpleural !unt artcrlefe,showing lumen filled fays clot, coagohllon • 
necrosis of media, desquamation snd disruption of the endothelium and Inter- 
nat elastic lamella, and an intense perivascular leucocytic Infiltration (x 160)... 


l)anies/j. (103y)7.rtji«l, II, 07G. 

Clifford-Joncs, K., Muctlonald, N, (1943) Tubercle, 24, OT, 

Towlcr, W. C. (1041) .dmcr.iJic. Taftfre 44, 471. 

PERIARTERITIS NODOSA' , 
-OSSIBLYDUETb SULPHADIAZINE SENSITIVITY 
B.-D. Bosenak,’SI D B. H. HAScintEvun, sid 

CAPHAIKS, JtEDlCAL CORPS, VNITED STATES ARSrV 
iho end Laboralori/ Services o/ the Forltf^Winth 

s Stafion Hospital 

In tho follouiug‘Case of periarteritis nodosa the 
.'nacular lesions may have been induced by a h>'per- 
lOnsltivily to sulphadiiizino, The necropsy report is of 
■pecial" interest because tho eyes were 8ub)cctcd to 
nicroscopic osamiuation, and information on the ocular 
onions in this disease is scanty. > 

' • - CASR-RErORT 

A private, aged 21, wa-i admitted to the hospital ou June 2-1, 
1243, for circumcision. Seemed in good liealth ; post history 
imd family hi^toi'y irrelevant; no Higiiificant phjTsical 
abnormalities noted. Jfo laboratory woik dono before oporo- 
tion. ^Juno 20, elicmncLsion wns done with 1% procaine 
local anaiathcsia. On the 30th there was a sudden rise of 
temperature to 101*8" F without apparent cxplonation. 
July 2, Boino dullness with diminished breatli bounds and 
a few crackling rflles at right base ; Rulplmdiazinc, I g. fihir 
hourly, start*^. July 3-4 signs of consolidation m rt. 
lower lobe ; X ray on July 8 showed slight Iiazincss in right 
base. Fevor continued, reaching about 102" F daily, \\liito 


increased albumin and more red cells. On July 20 difTercntial 
count showed 6% eosinophils and on 25th 8% eosinophils; 
blood otherwise unchanged. - Blood Kalin test nogntivo 
and smear for malaria showed no parasites. 

During this period patient was dull and depressed, with 
well-marked pallor. Fever, shifting'dullness m abdomen, 
and varying murmurs at apex and baso of heart continued. 
Lungs nonnal on physical examination. Ocular fundi 
normal on repeated examination;’ Blood-pressure 120/80 
mm. Hg. Abdominal distention sufficient to require ‘Pro- 
stigmin.’ July 20, complaining of ncliing in extremities) lio 
gross evidence of inflammation of joints; slight oodemit over 
shins. Complained of inability to move leh arm and hand. ’ 
Reflexes normal. Received four tranhAisions of citratod 
blood at intervals of 4-5 days; liver extract and thiamine ‘ 
pnrentcTolly, intravenous dextrose solution, and digitalis in 
full doses. Developwl nausea and vomiting and pulsxis 
bigeroinus; digitalis discontinued. Began to complain of 
severe pain in lower abdomen, which was much distended 
and tender. Liver and spleen noverj palpatwl. Brlnatv* 
output remained good ; unnary finding-* unchanged. Non¬ 
protein nitrogen 40 mg. per 100 c.cm. on July 22; carbon- 
dioxide combining poorer 42*8 vol. % ; blood-chlorides 370 
mg. per 100 o.cmj total plasma-proteins (5*52 mg. (albumin 
4*4 mg, globulin 2-0 mg.) per 100 e.cm. 

On Aug, 8 waR verj' weak and. pale but not cornplnining 
Temperature a little lower. ' Muscles atrophieil, flabby, and 
tondcr. No wuboutaneous nodules felt. No heart murmurs 
now heard j heart enlarged to loft. Pubo regular. Blood- ’ 
pressure 140/110 mm. Hg, the highest reading during entire 
illness. During tho latter part ol morning began to cry out 
■with pain in abdomen, and suddenly bceame cold, clammy 
and grey. Within fow minutca pulse and hlood-pressuro 
•were not dotectnblo and he died. Duration of illness 40 
doys,-dating from onset of fover after oircumebion. 


of urinary findings and because foMW did not respond; ' 
' ■ 'ajs, and blood-lovol had xcacJied 

13, patient slightly ccdeinntous ; 

Heart tlid not appear cnlargcil; 
sounds of fair quality uith reduplication of first sound ; 
harsh sound to left of btemum, sugccstivo of pericnrtlinl 
friction; inconstant prcsj'stolio murmur at opox j pul¬ 
monary second sound accentuated and sj’s.lohc muminr 
heard in this area. An Xray showed clearing of pneumonie 
process in right base ; lienrt shnclow larger than on previous 
tranAwrso diainct^-r of heart 10*5 era., and of thorax 
-9*.'> cm. Tender in left costovertobml angle. Urino con* 
tmued to show ono plus nlbiunin. juitnerous white cells, 
orcasSonnl nxl collrf, and granular costs. Red-ceJl P(Hl»mi*nla- 
tiou-rate C5 mm. j>er hoar. Xon-protem mtTogen 45 mg. 
l>or loo c.cm. Blectrocanliogram slicmed nonnal rhythm ; 
m> prolongation of P-Il intersTil; P and T wai’cs npnght in 
leads 1, 2 and 3; P—4 and T—1 slightly imtjrtw. Two 
biood-eultures negative. Appetite poor; constipated, breath 


Oro/is Mramma/ibn.—Nceropsj* performed 1 lir. 20 jnfu. after 
death. Body emaciated and comple.xiorl very sallow. Small 
Ivanph-nodes palpated in nxillro and grolas. Gkloma of 
hamU. feet, and legs. Xo cutaneous nodules felt. 

• AMominnl cavity contained 500 c.cm. of pale cie.*ir fluid. 
Multiple gn*yLsh-pink firm Tnov'ahlo noilules ranging up to 
1 cm. in diameter Htmicled entire mesentcrv : ni»nonred to 
lie enlarged Ijmph-notles. ‘ 

.Straw-colourctl fluid riNo found in l>oth pleum! cavities 
200 c.cm. m nght and about 25 c.cm. in left. Lururs lookCsl 
nonnal, IVleehial luernorrhages on IhuIi visceral niul 
piimdol Hurfures of pericardium. Heart weigheil'435 a ' 
hyportrephieil, and fliltitetl. ’Epicardhim wnooth. glutetiiim’ 
transparent, and studded with |)ete. hl.-r follow ingVoUrses of 
rorouar>* arterk*. Xtinierous hoft and fnnhle vellowish- 
whito arena m my^-nnhmn. \nrie<l in sire nml ‘•Inipc-, largest 
ly 05 X3«m. Endocardium overlying these* ureas dull 
mldeiMxl, and co\xnHl with fibrinoius nmtcrial. No valvular 
dnf.cts noted. Coronniy arteries stimianded In* gruvish.jcd 
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jiodulnr zones and luiu'ina of smaller radicles seemed shrunken. 
Jioi-ta showed early atheroma. . « , ■ ^ • ■' v 

Spleen weighed 315 g., largo and soft, greyish-red ; oapsrile 
thin, dense, and smooth ; cut surface everted and pulp dark 
reddish-purple with small irregular greyish-white streaks and 
nodules scattered thi-oughout. .' ' . 

Liver uniformly enlarged, weighing 2060 g.; niottled red 
and yellowish-bro 3 vn, with tj-pical “ nutmeg ” appearance-on 
cut section, and streaks and nodules as seen in spleen. 

Kidneys weighed 310 and 320 gl, somewhat larger and, 
softer than normal; surfaces smooth and capsules stripped 
easily. Cut surface everted and appeared mottled;' cortical • 
markings obscured; multiple yellowish-white areas sur¬ 
rounded by reddish-brown margins seen in cortex and medulla ' 
of both kidneys, measured up to 1'6 X 1-9 cm. and were ■ 
rectangular or wedge-shaped. Suprarenal cortex studded with 
yellowish-white nodules with soft and friable centres.' • Several 
small^focal hremorrhages in cortex of each suprarenal 'gland.' 
Multiple petechia) foimd in urinary bladder. _ , . 

' .^terial walls appeared thickened with narrowing of lumina 
and greyish-pink swollen periarterial zones. ■ • 

' Intestinal tract showed occasional a!reas of hj-peroemia'and 
few .small .shallow ulcers. Mucosa of. cajcum-deejp red. Tip 
of appendix deep red, hsomorrhagie, ■ and swollen ; mucosa • 
necrotic and bloody -fluid filled lumen; serosal surface dull, 
and lustreless. • - ’ 

Brain appeared grossly nonnal. Eye globes removed in' 
toto and placed in 10 % formalin. 

Microscopical examination. —The significant lesion involved , 
vasculature of practically all organs and tissues examined. 
Secondary lesions included thrombosis and ' infarction, 
aneurj’.smal dilatation with rupture and hffimorrhage, organisa¬ 
tion and recanalisation with or without fibrosis, and resultant ’ 
parenchymatous isohtemic necrosis. Coagulation necrosis,- 
atr ophy, and replacement fibrosis were also noted. ,,, 
Lnings showed areas of oedema, hremorrhage, engorgement, 
and dilatation of small venules and, capillaries; Smaller 
arteries and arterioles showed thickening of walls caused by 
subcndothelial increase of collagenous connective tissue. 
Other’s showed hyalinisation and fibrinoid degeneration .of- 
intima and media -with reduplication, fraying, and disruption . 
of inter-nal clastic lamollre. Intense irrflammatory cell in¬ 
fill rat ioir surroimded these arterioles, consisting of polymorph 
neutrophils, lymphoid cells, plasma cells, monotruclear 
phagocytic cells, and a goodly nrrmber of eosinophils. -Muscle- 
. fibres .swollen, degenerate, and separated by oedeiria. Des- 
qiramation and disappearance of the eridothelial cells and 
. coagulation nocrosfc of the media involving the entire 
circumference of some of the ve.ssels was seen (fig. 1 ). 

Sections of heart showed multiple hypera;mic vascirlar .scars, • 
definite circumscribed ai’Cas of coagulation necrosi.s, and 
mural thrombosis with early organi.sation.' Coronary arterie.s 
showed well-marked thickening of walls with narrowing of 
lumina, due to deposition oTcollagenou.s cormective tis.sue and 
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Fig. 2—Subendocardial coronary artery, showing'periarterial fibrosis, recanal-', 
ised thrombus and slight cellular Infiltration (X 1160).- 


fibroblasts ns -well as reduplication, fraying, and fragmehtationi ; 
•of internal elastic lamella;;' well-maTked periarterial inflam--- 
'matdry cell infiltration of all types of cells'including.'eosiho- ' 
phils; fibrinoid degeneration, hyalinisation, and replaeeriient' '\ 
of media by proliferated fibVoblasts:; ■' formation- of new- 
capillaries \and organisation and recanMisatioh of thrombi ;• ; 
obliterating endarteritis and marked- periarterial .fibrossis ^- 
•(fig.2). ■ , , : ■ •; 

Kidneys .showed-, areas of - recent coagulatiou, necrosis. 
Glomeruli diffusely swollen, ’ a-vascular and cellular, , epn- 
tainingv increased numbers of poljanorphsi -.-Spaces of Bow- ■ ' 
man’s ca.psules contained, red cells,-fibrin, and'desquamated 
epithelial cells. Tubules - degenerate and dilated.,, Cellular • ■ 
casts,common and engorgement > of interstitial-vessels, pro-, : 
mment. Intferstitial cellular infiltration was focal.' -' 

.'Spleen: infrequent follicles j' sinusoids engorged'with‘red; ' 
cells ; pulp infiltrated. with polymorphs, lymphoid' cells, : j 
and eosinophils. Lfrer:.'advanced fatty and granular ■ 
degenei-ation,; -focal atrophy’and necrosis'; ” ■ . ■ 

ment of small.vessels, especially of central ■ . , 

sinusoids. Pancreas :' ai’tefial choirges as el.se'where,‘ineludirig" .= 
arterial,fibrosis, iiitefstitial and perivascular cellular ihfiltrav',- 
tion, and parenchyniatous degeneration (fig. 3)..! . • ' 

■ Mesenteric nodes: cngprgemeiit of.small vessels, reticuloi" •, 
endothelial, hypeiplasia, leucocytic infiltration, and prolifera¬ 
tion of collagenous tissue in hiedullary, portions ; riotablo, . 
scarcity of germinal centres. Appendix: typical vascular 
lesions (figl 4). , -- : ' 

Skeletal mvscles : perivascular leucocytic infiltration and- ' 
degenerative changes of fibres. ; - ' - - , . - . 

Choroid vessels cj'eyes : 'minimal vascular lesions. -. ' 

^ • DISCUSSION ' ' 




pancreatic artery, showing organised thrombus, periarterial 
Smnulatlon tissue moderately infiltnited with leucocytes and degeneration' 
'• of the media (X 160). - . ^ 


■ Gruber, in'1025, -was the .first to .suggest that -the . 
pathological' changes in periarteritis nodosa might be • t 
due to a hyperergic.reaction in the arterial •fi^aU. There., 
'.have since been-numerous reports,;of people known to ' 
be aUer^c, and demonstrating such symptoms as 
■asthma, who developed-^periarteritis nodosa- (Speigel 
1936, Ehrstrom -1938, Weir '1939, Colieii . and Kline - ' 
1936), suggesting that the-profound and permanent 
arterial 'changes are due to irreversible allergic-reactions^'. 

■ similar to the Arthus phenomenon; In many"case.s of ' 

periarteritis'’-nodosa, however; ■’no' history of' allergic 
diseases can be.obtained. • . 

The .observations of Eich and his cbllea^es (1942a, b, 
1943) have lent both experimental-and clinical siipport • 
to the allergic setiolbgy. In. 1941 Eich encountered 41 
patients -^yho were treated for' pneumonia ■vvith serum - ' 
and sulphonamides, all of whom developed serum''sick-' 
-ness and died. They all showed the lesions of periarteritis 
nodosa, and the.follnwing observations led to the belief 

■ -that this was riot a coincidence. Eii’st', none of the-'\ 

. patients .had symptoms suggestive of periarteritis'^ 
- nodosa before admission to hospital for treatment of' 

the pnemnonia. Secondly, all had an acute infectious* 
disease, the pneurnonia. Tliirdly, the A-ascular Icsion.s , 
weie fresh in all instances. Tu'o cases showed fibre-‘ . 
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blnbtlo cliaiiges which weio of 3-4 weeks’ duration and 
coincided with the peiiod that they were ill. KlcH 
thought it extremely unlikely Ihnt ^thc pneumpnic 
infection itself was an retiologicnl factor. Tho viciy 
that scrum sickness was the cause was supported by 
an autopsy on a patient uho had died of scrum sickness 
and had not received sulphonamides, but who ahow’ca 
tho lesions of periarteritis nodosa. Rich also refers to 
the work of Clark and Kaplan on the vascular changes 
induced by soiuin sickness. , » 

The case of a negro of 00 who was admitted to the 
Jbluis Hopkins Hospital for malignant ulcer of llie 
scrotum suggests that* sensitisation, to sulplvonamidea 
ihay bo responsible for tho devclopmfjnt of periarteritis 
nodosa. A biopsy 6 mouths before his admission showed 
no arterial disease. In hospital the patient received 
sulpbathiazole before and after operation. Fever and 
a mild conjunctivitis developed on the 0th day and tlio 
ding Mas discontinued. However, apparently because 
of continued fever, the drug was again admlnibtered 
after a 5-day interval." The patient died on the 18th 
postoperative day. Tissues removed fiom tho scrotum 
and inguinal lymph-nodes at operation showed no 
lesions suggestive of periarteritis nodosa, whereas those 



removed at autopsy revealed extensive and pronounced 
nitoriar changes. A more peifect experiment could 
hardly be devised to demonstrate the cause and effect 
lelationship between the drug i-oactioii and the aitenal 
changes. Its fiigififlcanco is diminibhed only because 
it is an isolated example. 

Rich has reported that scrum sickness in rabbits is 
accompaniedd>y aitorial lesions veiy similar to those of 
periarteritis nodosa. Thus far attempta to induce 
these ‘vascular clmnges by the production of dfug 
sensitivity in animals have failed, but further expen- 
mentation is in progress (Rich 1012a, b, Rich and 
Gregory 1043). 

Tho present case po^scbsed most of the caidinal 
^hnical icliaracterlsUcs of periarteritis nodosa, but 
^though tiie eyes uere repeatedly ob«eivcd opiitlmlmo- 
bcopic.ally by seveial members Pf the staff no evidences 
of arterial disease ucrc noted in the visible iclinal 
arterioles. Tt nppeiiia from this case—and the autopsj" 
findings supported liie view—tiint ocular involvement 
is not ft prominent feature of perlaitcritis nodosa. 

llio Wuse-hlstoiy and X rays ot tho chest hUgge-t that 
this patient may not have been suffering from peri* 
arteritis nodosa before ids febrile iUne««i>. TliP onset 
of lliQ illness uas not difr('rent from that of other cases 
Jjraty'picftl pneumonia, uliich were common at the time, 
r lliece is botli cUnioal and X-ray ovi<lence that Ids tml* 
monnry lesion was improving during tlie “econd neck of 
his dbcase, Tliero was no antecedent illness suggestho 
of pccinrteriti:i nodosa. Tho bhangoa in tho lungs were 
less pronounctsl than In other parks of (ho body and 
Iheru were t>r any t'xtewsist," sasruiar nrndent 


In the right lower lobe. T^t is at least possible that the 
arterial disease uas a result of li>*peiscnaiUvily to 
sulpliadinxine. 

Acknowledgment is made to the staff of thd medical 
sorvico of tho Evacuation Hospital, on whoso sen-'ice tho 
patient was initially obsei^’ed. We aio indebted to the First 
Afedical General Laboratory and Liout.-Colonol D. Murray 
Angovine for tho microphotographs. 
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Medical Societies 


ROYAL SOCIETY OF TROPICAL 
MEDICINE AND HYGIENE 

The insecticide DET 1ms received a great deal of 
publicity, but little of the scientific uox'k on which its 
leputati'on depends has been published, at any rate in 
this country. On Feb. 15 Prof. P. A. Buxton gave 
some details of unpublished British work, f n 

DDT In Action 

It is now about five years, he said, since theinsec^ticidal 
powers of DDT were di^ncovored in the laboratotios of 
Messrs. J. R. Geigy» A.G., of Basle. Small sainplea 
reached England towards the end of 1012. and somo of 
the early tests lioxe were made in Buxton’s department 
at the London School of Hjgiene. The results were 
astonishing; DDT proved to be lethal to lice and bed 
bugs at a tenth or less of tlio concentration required of 
tho thiocyanates,, which were among tlio_ most potent 
s>'nlhetic iiie^cticidcs thou known. Tliis discovery came 
at a welcome mbment for tho Allies, who were experienc¬ 
ing diCficultics In'obtaining insecticides for conliTiIling 
inscct-borne diseases. Tlic entry of .Tnpnn Into tho war 
and the occupation of Malaya had dcprivcd^is of half the 
pyrctlu’um supplies and nearly all the derri#. s to make 
matters uoise. tlic 1042 pjTethmm crop in Konya was 
a poor one. To reacli agreement on the conseivation 
of iijTcthrum supplies, a Biitbh mission, of which 
Buxton w.as a member, went to Ameiica early in 1012. 
DDT was produced ns a possible altcmnlivo and it 
transpired lha( the Americans had likewise made pre- 
hminaia’ tests witli llie same rtsuUh. Subsequent 
collaboration between the two countiics resulted in the 
production of DDT on a scale to meet the pyrethnnn 
clofldt. But DDT is more than a hubsfitulo ; in J^ome 
ways it is betbr than pyrothnim. Its'chief VhtucH 
(nyni t from toxicity to ~ ’ ’ * *’* -ami 

physical inertia—in f This 

coutrn^ta with pjTetht cidal 


sineU. It ts practically insoluble lu waUr but disMdif s 
in snrious orgamt sohonts fairly leadily. The initials 
DDT {.(and for dichlordiphenyltiichlorethane. oi, moiv* 
pieciM-Iy 2,2 bis-tp-chlorphenj tnehjorethane ; 


CCI, 


If either of the end chlorines is moved into ihaortho p<>s|. 
tioii, the subistnneo becomes almost harmlefes to iiv^oets. 
Being nearly insoluble in wntsr, DDT has very littie 
smell or taste, ro Dmt nno could eat large quantities 
without repugnance ; therefore the question ot toxicllv 
to man Is important.* Buxton's concIu«»ion, based on a 
wide knowledce of It-? practical application, was (lm(, 

). Hmmtatlnii, Frli. l'>15, t*. 2IS. ~ 
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DDT as an. insecticide is quite safe. There is no recorded 
case of human intoxication by’DDT despite the thousands 
of soldiers who have AVorn impregnated shirts aud the 
considerable nuinbei' of factorA^ hands concerned AAdth 
its manufacture and application, on the scale of 
soA-eral tons a day. Tlie substance can jjenetrate the 
mammalian skin Avhen in concentrated solutaou, but 
camiot do so AA’hen dry. Insects hoAvcA^er can be fatally 
poisoned by mere contact Avith, DDT crystals. It is 
probably also toxic Avhen sAA'alloAved by them but this 
effect is difficult to differentiate from the general poison¬ 
ing )iy contact. The sjTuptoms commonly shown by 
insects are tAAdtching of the legs and lack of coordination; 
so they cannot AA'alk or fly normally. These charactca;- 
istic symptoms may persist for some hom-s before 
death. DDT has been found to be lethal’to'all types 
of insect on AA’hich it has been tested. But there may be 
AAide differences in susceptibility. Simple tests in AA’hich 
half a dozen different insects Avere exposed to dry films 
of DDT on Alter paper, indicated a range of 10.001 : 1 
in the doses necessary to kill. 

Dor application. DDT can be made up as a poAA-der. as 
a solution in kerosene or other liquids, or as a dispersion 
iiiAA’atcr. or it can be dissolA’ed in oil and the oil emulsified. 
The formulation is an important consideration in attack¬ 
ing different pests. For mosquitoes. DDT can be used 
eitlier against the adult or the laTA'a. For the adults. 
Avhich are easily killed by it. DDT is a useful comphnent 
of spraj's and-aerosols of A’-arious types.' But perhdps 
the most promisingmethod is ro coat theA\’alls.df dAvelling 
houses Avith a fllra of about 100 mg. per sq. foot A\hich 
should reibain lethal to mosquitoes for 2-3 months. 
TJiis seems likely to be the most economical "method of 
controlling malaria in natiA-e A’iUages, and the conse¬ 
quences of its Avidespread use are enormous. In anti- 
malarial oil DDT is toxic to mosquito lai'A’ae at fan¬ 
tastically loAV rales. Dnder experimental conditions in 
IVest Africa. Buxton found that a tenth of an ounce 
per acre lulled all larA-ae (though it had no lasting effect). 
In practice, this dose has to be increased, to alloAV for 
poor distribution and to.gh'e some residual toxicity, to 
about 2-4 oz. Distribution of DDT dust by aeroplane 
is a noA'’el and spectacular method but pne Avhich is of 
mainly Avar-time importance. Against houseflies 'and 
other muscids such as Galliphora, Lvcilia, fifomoa’j/s, and 
Glossina. Dl^T Aims are toxic for long periods, and this 
opens up ncAA" possibilities of their control. 

For the control of body lice. DDT may be used,either 
in the form of a dust (at 10% in an inert mineral) or to 
itnprcguate underAvear. The dust AA'as used on a large 
scale in the Naples typhus epidemic early in 1941 and 
the successful control of the disease is generally attii- 
‘buted to the insecticide. The simplicity aud speed of 
application by puffing dust under the clothes Avithout 
troubling to undress people enabled A’-ery large numbers 
to be treated, Avhich Avas a big factor in the success of the 
treatment. But this rough and ready method avouM 
only be effective AAdth a highly insecticidal dust. A 
great adAmice in the protection of armifes in the field 
from lice has been made in this Avar by the impregnation 
of underwear Avith insecticides. DDT is admir,able for 
Ihis pm'pose. only 1-2% by weight of the garment being 
necessary. OAA’ihg to the insolubility of DDT in AA’ater. 
this “ proofing ’’ resists a considerable amount of Avear 
AA ith Aveekly laundering. 

Looking foi'AA ard to peace-time'problems. Buxton said 
there are many domestic pests AA'hich can be attacked 
AAith this ncAV insecticide. One of the foremost is the 
bod bug, AA’hich should be preA'ented from spreading into 
the ncAv houses AThich will be biAilt in the post-war years. 
So far the piost promising method seems to be the general 
spraying of VAalls and furniture with a 5% solution in 
keiosene. The amount of DDT deposited should be at 
least 100 rag. per sq. ft. Field trials as AA’ell as laboi'atory 
Avork indicate that this deposit remains lethal tO any 
bxigs AA’hich may be introduced into a treated room for 
some three months. Further problems of improA'ing 
the toxicity and permanence of these films aAvait 
solution. 


S.vxiT.\iiY INSTITUTE.—At a meeting to be held at 
'•‘■t ,, 'all. Non%ich, at 10.30 AJt on Satuixlay, March 17. 

'Incdonald Avill speak on food-poisoning. 
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The Surgery of Abdominal Trauma . ’ - 

GnorFBEr E. Parker, air came., pros, surgeon, Frencli 
Hospital, London, WoolAvich War Memorial Hospital; 
major baaic. ^Churchill. Pp. 118. 10s. 6d.) " 

Major Parker describes 94 cases of abdominal trauma 
AvMch he has himsell treated. The histories are preceded - 
by chapters on diagnosis, preoperative treatment, and 
general operative considerations, and followed by an 
account of postoperative treatment and a summary 
of his impressions. His reports give a stimulating pictm'e '■ 
of field surgery something of the atmosphere in which 
the AA’brk Ayas carried out lends colour to a series of useful 
and informatiA'e cases AA’ith the high 'recoA’ery-rate of 
66%. He adAuses that the proctoscope should be used 
as a routine where there are penetrating injimies ,of the 
lower abdomen and buttocks, and he gmes useful sug¬ 
gestions for the placing of incisions for exploring the 
kidneys. The ansesthetist’s wofk has been impressive 
in these cases, especially his success in maintaining 
respiration inpatients too shocked to doitfor themselA’’es. ' 
The fsee AAse of Anosphine is considered, essential a'ltbongb 
it may add to difficulties in diagnosis., Fuller discussion 
of these difficulties would have been Avelcome, since there 
is some reason to suppose that in the past they have' 
been exaggerated. For the patient Avho is bleeding 
but not readyfor operation a slow blood-drip is advocated. 
to he speeded up as soon as the operation begins. The 
view that bleeding patients need to haAm their blood 
replaced vapidly might haA'e been discussed here ; there 
is a gi’OAAing opinion that if replacement encourages the 
^.bleeding, then the "ansAver is more blood. The 6% 
glucose-in-water infusions suggested for extreme post- 
operatiA-e thirst might be used more generally : thirst 
is only one of the undesirable results of giving .5% 
glucose in saline—that is, about 30 g. of salt in 24 hours , 
in hypertonic solution. This hook should prove thor- 
'oughly useful. 

Vascular Responses in the Extremities of Man 

in Health and Disease. Daaud I. Abrahamsok, md, 
TAc:^. (Oxford University Press. Pp. 412. 305.) 

WOKK on the disorders of the peripheral circulation has 
adA'anced so fast in the last 16 years that many clinicians , 
haAm had some difficulty in keeping pace. This com¬ 
paratively small book, by a triumph.of selection and 
compression, covers the whole field digestibly. The 
anatomy and physiologj’- of the blood-vessels and their 
^controlling nerves are described, methods of diagnosis 
are eA'aluated, and the effects of position, tenaperatAire, 
food, anoxia, effort, and many ffings ai-e discussed in 
detail. All the knoAvn disorders of the peripheral 
circulation are mentioned, though in this section an 
elementary clinical knowledge of the subject is assmned 
in the reader. References are numerous. The book 
can be recommended to those who want a general 
rm’icAV, and will be Avelcomed also by thoSe Avho would 
pursue in detail the study of a single disorder. 

Allergy in Practice 

SAsnJEii FeinberO, jro, associate professor of mediciiio 
and cliief of the diA’ision of allerg}’-, NorthAvestern Uni- ' 
A-ersity, Chicago. (Year Book Publishers; H. IC. 
LeAvis. Pp. 798.' 505.) , 

Feinherg’s 79S-page A-olume is, as he AA’ished to make 
it, a practical yet not dogmatic exp'osition of the subjec^’v 
of allergy, detailed enough to he useful yet not too 
A'-erbose. Tlie essential text is in type of normal size, 
while controversial matter is in smaller type—the 
former being .suggested for the beginner, the latter for ' 
the specialist. The idle of allergy in most of the speci¬ 
alties is .stressed. Tavo sections are pre-eminent: an 
account, by Professor Feinberg himself, of allergy due to 
fungi, AA'hich he ranks among the commonest causes of 
allergic response ; and a world-wide smvey of the dis¬ 
tribution of the important pollens producing hay-feA’er. 
Allergic diseases in man. anaphylactic conditions in ^ 
animals, heredity and constitution,’the various allergens, 
the technique of skin testing, and the preparation of 
extracts are all discussed, and clinical and therapeutic 
aspects are ably presented. References are ample and 
up to date. 
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a SURMCE ANAESTHESIA 



“Fortunately, Nupeccaine is a complete substitute for cocaine/* 

' Praciiiionir, 19364 ^36, 599 



each containing J mg.» produce a pro¬ 
longed anaesthesia of^thc mucous 
membranes o£ the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsilIcc^omy distress. 
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for anaesthesia of the mucous mem¬ 
branes of the car, mouth, throat and 
nose. May be employed topically in 
proctology. (BeuUt «f m tm) 


illMllll 


a 1 per rent, ointment producing pro¬ 
longed analgesia in chaps, herpes 
zoster, burns, sunburn, anal fissure, 
haemorrhoids, pruritus. (Tniutitn) 


NUPERCAiNE SUPPOSITORIES 


each containing 0.012 g7, may be em¬ 
ployed in the treatment oi anal fissure 
and painful haemorrhoids or post- 
opcralivcly srhere a prolonged actic)n 
is desired. 


Samples are available for clinical iriol. 
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announcing 


THE' MAY & BAKER PREPARATiONS OF 



Preliminary trials having given satis¬ 
factory results we have pleasure in 
announcing the addition of pheniodol to 
our range of X-Ray contrast niedia. 


PHENIODOL G RAN ULES M & B 

PHENIODOL. SUSPENSION M & B 

~ ’ ' ' ' 

Administered by a single dose technique pheniodol gives shadows which 
are superior to those obtained using iodophthalein compound. It' is welt 
absorbed and well tolerated. Further information on our preparations 
of pheniodol will be supplied, by our Medical Information D'epartment. 

PHENIODOL PREPARATIONS(M & B) are supplied asfoilows 
GRANULES — Single tubes and in boxes of six, each containing 
■' the equivalent of 3 grammes. 

SUSPENSION—Bottles of L fluid oz. and 6 fluid ozs. containing 
3 grammes per fluid, oz. - 



tlio new ]■ 
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MANUFACTURED BY 

MAY & BAKER LTD. 
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/ ^ Protein in Illness 

In tho treatment of grave and acute illness atten¬ 
tion is usually focused sharply on the local lesion, 
and less notice is taken of tho general disturbance 
of metaholisin. But thalight now being throun'on 
the intermediate metabolism of piotein has demon¬ 
strated once again tho significance of this back^ouiid 
of disease , 'and our conception of the nutritional 
needs of tlie sick is changing. Hitherto the main 
object of doctors prescribing a diet lias generally 
'^bcen to provide enough calories ; and the fundamental 
nportanco of protein has often gone unrecognised, 
ut, whereas deprivation of calories means little 
lore than loss of unessential fatty tissue, deprivation 
f-protein removes the factor needed for lepair.^ 
Kecent stfidies of the eft'eeb of burns illustrate this 
nportance of protein in the diet Loss of protein 
fter burns can be accounted foi in various uaj's, the 
uo videst channels of loss being local destruction of 
issue (uitli its associated pathological changes) and 
mysteii^us aggravation of katabolism. The greatest 
.’ostage is from the latter cause , it begins soon aftei 
mrnmg arid lasts ten days or more Tavlor et al.* 
lav’o shoa'n that vith a diet of 3000 calorics contnjn- 
ng CO-lOO grammes of protein the total deficit of 
irotein over seven weeks may amount to 2 kilo- 
;rnmmes. It'has been known for some time that 
ireakcloNvn of tissue is mucli accelerated after burning, 
Jnt this phenomenon is not peculiar to burns; it is 
ilso seen after fractures (CuTiinERTSov *). In our 
ast is«»ue jNIr. P. B. Croft and Piof. R. A. Peters 
ihowed that in burnt animals the nitrogen loss can 
JO materially reduced either by giving a diet rich in 
protein or by adding to the ordinary diet a relatively 
miall amount of the single sulphur containing nmino- 
laid, methionine. These findings lead them to 
mggost that trauma results in a clamant demand 
:or methionine, which can only be met by breaking 
loun tissue protein. The remaining unwanted 
imino.acids, becoming waste-products, are dcainiii- 
ated and excreted in the urine. 

Verification of this feasible explanation of nitrogen 
joss -will open up an attractive field for further 
investigations, vhich may be jnade from different 
angles. The importance of the aniino-ucids and their 
parent protein in conditions other than burns and 
iractures sliould not he overlooked. It is-well knoini 
increased loss of nitrogen is a constant feature of 
protein starvation from any cause, and the explana¬ 
tion of this may lie, as CRorr and Peters suggest, 
m. the utilisation of methionine for tissue repair or 
for deto.xication. A more subtle chemistry may, 
however, be involved ; for the variety of conditions 
in which raised protein katabolism has been obser%'cd 
is.very considerable and is becoming greater as 
investigation extends. Co Tui et a!.* have demon- 
^Irateil a nitrogen deficit in patients undeigoing 
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gastrectomy and emphasise the necessity for ixiain- 
taining a high intake of protein to correct this. In 
hsematemeses and meliona a negative nitrogen balance 
xvith azotiemia is a constant finding ■which has never 
’ lined, but it is clear that 
■ /he Meulongracht regime 
MTought great improve¬ 
ment in the tieatment of this condition. In hepatitis 
the importance of protein feeding has lately been 
recognised^ and here again tho essential role ofi 
methionine is apparent. Thei e is thus a v ide variety 
of conditions associated with destruction of body 
protein, and where this destruction goes unrecognised 
and untreated it is likely in time to lead to hypo- 
pl^leinicmia—insidious in its development but serious 
in its effects, iniile therefore the recent advance 
in knowledge of amino-acids are of fascinating bio¬ 
logical interest, they also emphasise in a practical 
sense a need for vigilance over tlie diet of the .sick-', 
and for more serious attention to the common symp¬ 
tom of anorexia. Failure to take food is only too 
often considered an unfortunate but inevitable 
accompaniment of disease. It should be regarded 
rather as a theiapcntic challenge. 


The Dressing of Burns 

From the earliest times surgeons entrusted rrith tlie 
care of wounds have followed two main schools' of 
thought. There are those uho adrooate .special 
remedies to be applied frequently, nni those wlib 
leave the u ound alone. Tho followers of tho leave- 
it-alone school argue that Nature is well fitted to 
’carry out repairs to damaged tissues, and requires only 
tb bo left undisturbed to perform.hor task. The more 
restless and curious members of the craft like to know 
what is going on beneath their dressings ; how many 
and what varieties of organisms are present in tlie 
wound. And it can safely be assumed that even if 
their first examinations' are negative the bacterio¬ 
logist -will oventually have material for his culture 
plates. Miles and his colleagues,, for example, 
showed early in tlie war how' commonly additional 
bacteria will be found in a wound after a fortnight or 
so it serial sw abs are taken; and JfiLES ' has demon- ‘ 
strated by streptococcal typing that these organisms 
arc added otter woimding. Admittedly the mere 
finding of bactcria-in a wound Bwah does norneces- 
sarily mean that the wound is clinically infected, hut 
there have been plenty of instances of serious and 
even fatal infcct'ion introduced by repeated dressings. 
Moreover^os AcK.rux and Smith’ of Montreal point 
out, contamination is not the only consideration, for 
frequent dressing changes, parlicularly by inexperi¬ 
enced hands, may impair tho vitality of tissues and 
interfere with repair processes. 

Tho conservative school have latelv received 
some additional evidcnco in support of their beliefs. ' 
PixoWALL and Axdru.s® were using cxporiraentnl 
burns of a uniform typo on human volunteers to 
compare the merits of different local applications. 
They compared each dressing'witli a standard 
“ aulfiiBlm ” (10% , siilphanilamido with raethvl 
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cellulose in a triethanolamine base). They found that 
as their experience and confidence in their technique 
increased so did the changes of dressings grow less 
ftequent. At the conclusion of their experiment they 
could show that the averse Iiealing time of hiums 
dressed five times was 13-8 days, whereas for burns 
wTiose dressings were changed only once the average 
healing time was 7-6 days. Their reasons for this 
difference ,in the rate of healing are worth quoting. 

“ We feel the reason is twofold : first that removing 
any dressing, even when there is no obvious adlierence 
to the burned area, undoubtedly disturbs and probably 
removes some of the extremely friable neAV epithelimn. 
This occurs because the dressing tends to become 
incoi’porated in the lesion. Second, the factor 'of 
increased contamination wbich is cumulative -with 
eacli ch’essing change may also interfere with the 
healing process.” This policy of leaving dressings 
alone clearly depends on good primaiy treatment. In 
the case of v ounds it means the removal of all dead 
tissue, so as to avoid bathing the healing tissues in 
a foul sloughing mass, and so as to reduce the more 
serious risk of gangrene. In the case of burns it is 
extremel}’' difficult to remove dead tissue, and this 
remains one of the chief problems in the treatment of 
deep burns. 

Normally a slough from a moderately deep burn 
separates in 10-20 days, the process being* faster if 
much pus is present. CoxifOB and Harvey ? have 
recently suggested a method for hasteniug separa¬ 
tion. Believing the beneficial action of the pus to be 
due to its acidity, wliich increases over a number of 
days, they sought to hasten the process by-lowering 
the pH in the lesion artificiaEj*. To do this thej' 
applied dressings of a pa.ste made of starch .and 
pjTnivic acid solution at pH 1-9. Changing the dress¬ 
ings every 24 hours, they found in dogs that sloughs 
from experimental bm-ns that took 10-12 days to ^ 
separate under plain dressings were completely 
detached within 72 hours -with the pjTuvic acid dress¬ 
ing. Furthermore, the tissues underneath looked 
extremely healthy and skin-grafts placed on them took 
successfully. Thej'^ had not then worked out the 
technique on human burns but reported favourably on 
a single case. If these claims can be confirmed they 
•wiU go some way towards solving the problem of 
treating deep bmns. The slough will be separating 
durmg the early ^ays while the patient is throrving 
off the systemic effects of his injiuy. A few days later 
skin-grafting should be possible. i It is'generally agreed 
that escharotics, such as tannic acid, ordinarily delay 
the separation of sloughs. Because of tliis and its toxic 
effects on the liver, McCluee and his colleagues^® 
in a paper from the Henry Ford Hospital, Detroit, 
where tannic acid therapy of bmns was first intro¬ 
duced by E. C. Da4'ii)SOx in 1925, tell of the abandon¬ 
ment of this form of treatment in favour of the occlu¬ 
sive pressure dressing. At home, too, the infrequent 
dressing has found favour; thus in the Gla,sgow 
burns unit the primary dressing, after application 
of the sulphonamide cream, is left untouched for 7—10 
or even 12 days xmless the affected area is such that 
some contamination is unavoidable Canada endorses 
this somid surgical principle, and Ackwax and Sjiith, 
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from a controlled series of wounds and burns, con- 
elude that healing and restoration of function are 
attained most rapidly v ith occlusive pressure dressings 
seldom changed. In their opuuon no kind of^ 
bacteriostatic outweighs the advantages of non-j 
interference'. 

Scrul) Typhus ^ 

Mae.4RI.a and the dysenteries have alvaj^s been, 
and stUl are, major medical pi’oblems in the military 
field in the tropics, though the campaigns in the East 
bave demonstrated that they can largelj* be controlled 
by efficient sanitary measures, drug prophylaxis, and 
prompt drug treatment. But another disease has 
become of comparable importance under the con¬ 
ditions of jungle warfare. This is scrub-tjqjhus, or 
tsut'sugamushi, a rickettsial infection normally of 
small mammals and conx'ej'ed from one to anothetO 
probably by several species of trombiculid mite^ 
These Jnites feed on blood only once'in their lifetime 
during their developmental stage ; otherwise they 
are vegetarians. A' Bickettsia orientalis infection 
acquired by a larval mite, at its blood' meal on an 
infected rodent ]5erai.sts through the nymphal and 
adult stages of the female mite and is transmitted 
through its eggs to a succeeding larval mite. When - 
this second mite takes its blood meal it retransmits 
' the infection to a finther vertebrate, which may be 
man. The method of inoculation, unlike'that yitli 
louse-borne tx'phus, is by the actual bite of the mite, 
■which presumabty suffers from a septicscmic type of 
infection, the salivary glands among other organs 
being invaded by the organisms. - The mites gain 
access to their prospective human hosts' when the men 
are'standing, sitting, or hung, either by day or bx 
night, in infested localities ; men mo-vang and walkirffi 
about are less prone to become mite-infested.^ Scrulfl 
typhus infection tends to be limited to particular areas”' 
of country ; immediately adjacent localities may be 
relatively fi-ee from it. At jthe jungle edge neai 
step-banked streams,' for instance, scrub-typhus 
^-infection may^ be intense under suitable atmospheric 
conditions. A temperatme of over 65° C is necessary 
before mites become active and can cause infection. 

,T|ie host does not at first notice the presence of 
small mites on his .skin, and they rapidly spread over 
his body. Within a few hours the attachment of 
many mites, whether infected -with scnib-typhus or 
not, causes scrub-itch,” the mites remaining on the 
skin gorging for perhaps a couple of days. This 
scrub-itch varies in severity with the number of 
infesting mites and the individual reactions of the 
liosts to their bites. It may extend anyxvhere on 
the body and lasts four or five days. The scratching !' 
it provokes may result in a secondaiy infection of 
abraded spots. But the incidence of scrub-itch is 
said not to be invariably synchronous ivith that of 
scrub-tyqihus; indeed on this account one worker - 
suggests that scrub-tyqihus may be transmitted by' 
laival ixodid ticks. Probably aU mites can cause 
sciub-itch, but thos^ivhich do somo,st commonty are 
not necessarily^ vectors of scrub-t\q)hus. The bite of 
a rickettsia-infected mite results in the appearance of 
a primary sore or eschar, which is found m over halfy 
the cases of scnib-tyj}\ms but not in all, enlargemct^( 
of hmiph-glands, and a maculopapular rash with fever 
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U<«ting 10-20 (lays. The mortality from the disease 
.varies. In GOO-odd cases^in New Guinea ® between 
, St'ptember, 1042, and September, 1043, it was 9*7%. 

'' Til another series of 200 American cases in the S.W. 
Pacific ai e/v»it v ns 10% ; but this figure was regarded 
as higher than necessary owing to the reluctance of 
inon to enter hospital early. A‘^ in the classical 
louse-borne disease the moitality uses with advancing 
age. 

The picsent exceptional opportunities for studying 
large numbers of cases of pc^ub•t^plu^s have led to a 
clarification ofbur know ledge of the disease. Already 
several forms of suiiposedly tick-borne typhus— 
tsutsngamushi. Jlalayan scrub-fever or rural typhus, 
and Australian Q fevci—ha^e been shown to be 
mite-borne, and there is growing leason to suspect 
that much of the Wputed tick-typhus encountered 
'^throughout India and the 3’'ar East is in reality 
the mite-borne disease, which lin*' voine characteristic 
features 'differentiating it from the louse-borne, 
flca-borno, and tick-boine forms though all have 
iiuch in common... A primary sore is often en- 
Lonntered in tick-boine and mito-borue t3’i)hus, in 
both of W’hich infection lesidts fiom the bite of the 
v'cetor; this soro is absent in the lousc-boinc and 
flea-borne tj'pos, where infection results from the 
entry through skill abiasions of organisms present 
in the vector’s excreta. A rash developing between 
the Ctb and 8th days of the disease is common to 
all. Ill the flea-borne and louse-borne diseases the 
rash oxtpnds centrifugall}’ but docs not leacli the face, 
palms, and soles. In the tuK-boine disease'the 
extension is centripetal; beginning on the wrists and 
ankles the rash spreads over tlie bocU*, including the 
palms,..soles, and scalp, being least definite on the 
hbdomen and face. In tlic mite-borne disease the lasb \ 
appears first on tlie abdomen and chest and extends 
ccntrirugallj' t*o appear on tlie face, palms, and soles. 
In each disease after a few days the rash begins to 
fade, and it finall.v vanishes in almut a couple of 
A\eelcsi In geiioral* the gicatei the intensitv of the 
rasli the more severe the disease. Common to all 
the tj'phus diseases aie degenerative changes in the 
small blood-ve.ssels, paidicularli' tliose of the skin and 
contra! hciwous .‘‘j^stem, with resultant vascular, 
mental, and neurological sj'iuptoins and .signs. 
Toxjcmia is priSfoiuid in all ; and each is as^ciat(?d 
with pulmonary' complications. The febiile* period 
in Hcrub-tjphus ranges from under a w'e(5k in the 
mildest cases to as long a^ 40 daj^s in others. I he 
great inajoritj' of cases lun their course in from 10 
days to about 3 weeks, 14-17 daj's being the most 
usual duration, wliilc convalescence after an attack is 
^^otracted, as it is in the otluT more severe typhus 
Mevers. In fatal cases the patient as a rule die< in the 
latter p.ut of tho second week. 

The Weil-Eolix reaction holiis in the late diagnosis 
of scnib-tj’phns, but the Proit'Uf OXK antigen for the 
test must be carcfiill.v chosen. With a satisfactorily' 
agglulinable non-niotile smooth strain of Protfus OXK 
tho agglutinin curve begins to rise on about tbi* Otii 
day* of the disease and reaches its peak in anot her 10 
_djys. In most c.isps it iTaehes a .significant litre by' 
tiiecndof the 2nd week of the disease; l/12*»hns been 
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.suggested as a f»afe minimum figure on wliicli to base 
a diagnosis. High titres nre’oftcn reached, a figure of 
1/50,000 boingrecorded in the 3rd w eek of the disease in 
one case. ‘ The level of'’■ ' “i: ■■■ 

beats no 1 elation to the I• : .s . r; 

.some with vei\' high immune-body response to OXK 
succumb* to the disease, whiler others with little 
response may' jccover, and vice versa. Probably' a 
more specific and satisfactory' serological test irill 
prove to be the exnmhintion of the agglutinating titre 
of the .scrum for rickettsial suspensions. These are 
less readily' maintained and prepared than is .ilie 
antigen for the Wcil-Fclix test, and so have been le«s 
used in the field. 

Tlie iiicidenco of fecruh-typhiis among troops may 
be*^ limited by' pin-pointing tho probable sites of 
infection'of known ca^cs and avoiding these areas. 
Methods of protecting exposed persons against the 
attack of 'mites are being actively' investigated ; 
clothing and blankets are being impregn.ited with 
insect repellants, such as dimethyl phthnlatc, which 
lemain active for some weeks after one application. 
Finally there are good hopes of success with a'vaccine 
now* in preparation for the use of our Forces in the 
East. Treatment unfortuimtely’ remains purely* pallia - 
tivc and sy'inptomatic ; absolute rest from the stait 
of the disease, a liberal fluid intake, and the very best 
of nursing aHention do much to aid tho patient, 
wiiose recovery, givon^ these, depends fiiibstautiallv' 
on bia own efloits. "The *pre«pnt A’ustralian lin’d 
Ameiican workers in the field legard sedation ns ot 
prime impoitanco and they use even niorpliine fieely 
to secure rest. TJicy also sticss tho importance of 
liiental reablemont after this debilitating fever—a 
point appreciated by the^ older physicians wTicn 
epidemic ty’phu'i ivas much* more general than it 4$ 
now. 

, RATIONS AND RELIEF 
lx (li»oiL'<-<ing la^t week possible mensuies of relief for 
Europe, wo said Hint Mr. Clmichilt bad i ejected the idea 
of icducmg the rations of the BritiaU people. On 
leading Jlanmrd it appears that the Government state¬ 
ments were less definite than tliis suggests. Oponing 
the Connnone debate on Feb. 27 the Prime ilinistor said : 

‘*1 am nnt prepared to*lm\o tliis island cut l>cIow its 
minimum Bnfot\ iesci\DS of food and oil, cxropt in enso'. 
Mliorr surf and upcody replacement can J>o motle. .Sub¬ 
ject to this, \\c shall do e^e^Jtbmg iii our po\rcr to 
help the hberntod countries." 

Speaking on the same day in the'debate in the Lords on 
the needs of liberated Europe LouT Selborne said : 

- 'Hiero is a generous wish among the British people, 
who know that they are K’tter ofl tlmn theldx'mteti fcjri- 
torits, to send food and other suppIiM, including VolJmg 
stock, from thi"-country’to France. Of course, weha\t! 
done timt and we are doing flial, but 1 should bo faihng 
in mj duty if J did not remind >our Ixirddups and the 
pubHc tlmt Britain is full\ -niolulicfyl, lighting the nor, 
and we cannot part uith more than a certain part ofour 
rosouroca without impairing our u nr effort ... It is u 
iTul that tNCrjbody m thiii (ountr>- Iiak Imd sutVident hut 
nobntly hn'4 had too mucli, and the Inilh is that there is 
not too imicli in this ceuntr> . . . nnd tl»cn'forr the 
quantity of supplies tliat cun lie taken from tli «'30 
islands IS ueces.snrily %'ery Jimwed.V 


Sir Aixxaxdku Hood, dinHlor-genernt of Annv 
Mcdknl Hcitices, will dehter the Ilarrelan h-cture lif 
the Hamdan Society of Ixmdoii nt the Boval C^illege of 
SurgiKuis, Luwoln’d Inn Fields. WF'J, on •Monday, ifnv 
.2S, at 3.;5h I'M. Ills subji eL is to he Tot.ul Medicine. * 
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Annotations 


COUPONS FOR BELTS 

AxyoxE needing a smgical Tbelt or corset more than 
6 inches mde must send ■with lii^ order a medical certifi¬ 
cate, -which is reasonahle, and three clothing coupons, 
•which is an unjust and unkind imposition. In the early 
days of clothes rationing most adults had a store to 
draw on, hut in fi-^^e ;fears seats and, elbows wear thin and 
renewals become a necessity. Most of us now need all 
the clothing coupons we have got, 'and if coupons have 
to go on surgical apparatus we must he that much colder 
or shabbier. Wearers of abdominal belts, moreover, are 
likely to need more than the average of new clothes, for 
they often cannot move actively-ahout to keep them¬ 
selves warm, and some—those with colostomies or other 
flstul®—have special needs because soiled underwear 
must he changed and laundgred frequently. Three 
coupons may not seem worth mentioning. But belts 
must he cleaned and repaired, processes which now take 
weeks instead of days ; hence fe-\y wearers can manage 
Avith a single belt—most need two, and some need three, 
and the efficient life of a belt is not much more than a 
year. It is then 6 or 9 coupons that these people may 
be docked in their first year—unless they are AvUy, and 
lucky enough to manage Avith belts 6 £ inches wide—and 
3 or so in subsequent years. As a final injustice belts 
with pads or chutes are exempted from purchase tax, 
but if the surgeon orders his patient with severe diver- 
ticulosis a belt with no pad the patient will be heavily 
taxed. A _ ^ , 

The Board of Trade argues that many surgical bglts 
will serve Avell as cosmgtic corsets, and a mere medical 
certificate Avill not stop the keen coupon-saver from 
taking advantage of any relaxation in the sick man’s 
favour. This may be good reason for insisting (as "the 
Board already insists) on detailed certification, but not 
for adding annoyance and often real hardship to the lot 
of, a large class of chronic sick. 

COLD. AGGLUTININS 

With proper technique cold-hajmagglutinins can be 
demonstrated in low titre in almost all normal sera. 
High titres can often be found in atypical pneumonia, 
and have been reported in many other conditions, 
though, especially in the earlier repoits, there was con¬ 
fusion between rouleaux formation and true agglutination 
of red cells. Stats and Wasserman ^ have set out three 
criteria for cold-agglutination in a given serum—(1) 
agghitination of red cells of any group and some non¬ 
human cells, such as sheep cells, at low temperatures 
Avith complete reversal on heating to at most 25° C; 
( 2 ) complete absoiptioi^of the agglutinins with red cells^ 
at loAv temperatures ; and (3) release of the agglutinins 
from cold-agglutinated erythrocytes by raising the tem¬ 
perature to 37° C. Not many reports fulfil all these 
criteria ; nevertheless a good deal has been learnt from 
them. Cold-agglutination occurs mainly in acute 
infectious diseases, blood diseases, some parasitic dis¬ 
eases—notably trypanosomiasis—and cirrhosis of the 
liA'er. In the infections cases, acute hcemolytic anmmia, 
and some cases of chronic hfemolytic anajmia, cold- 
agglutinins in high titre are only present for a limited 
time ; they appear to bo jiermanently present in some 
other chionic cases of hmmolytic anaemia, in cirrhosis of 
the liver, and in some patients Avith Raynaud’s pheno¬ 
menon. Of the acute infectioils fevers, apart from 
atypical (vims) pneumonia, eold-agglutination has been 
noted in a feAV cases of scarlet fever and tonsillitis. 
Recently Spingarn, Jones, and OAvmtsky - reported it in 
infectious mononucleosis, Viswanathan and Natarajan®^ 
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in tropical eosinophiha. The 'case of ijaroxysmal 
hajmoglobimu'ia needs specialmention. Stats andWasser- 
man point out that cold-hiemagglutinatiou, even when 
associated with hceihoglobinuria, is not related to the par- > 
oxysmal cold hoemoglobinuria of syphilis ; they are only - 
/■superficially similar because cold activates the antibody, 
in each; cold hajmagglutination cases do not give the 
Donath-Landsteiner cold haemolysis reaction. In Ray-- 
naud’s phenomenon there does isee'm to be an association 
between the clinical findings and cold-agglutination, 
since agglutination causes further retardation or even 
cessation of fioAv in the already constricted blood-vessels. 

It Avill thus be seen'that unusually high titres of cold- 
agglutinins in the serum- occur m several unrelated 
conditions and Avill probably be found in more, if sought 
for. Has this any clinical importance ? From an ex¬ 
haustive study Stats and Wasserman concluded that 
apart from a few cases of hmmolytic antemia and Ray- , 
naud’s phenomenon, cold-agglutination is no more f 
than a laboratory-curiosity. This opinion AA'as suppoited /- 
by their inability to show that cold-agglutinins caAised-' 
any injury to the red blood-cells. 

, COMMUNITY CENTRES 

British Islanders vary considerably in sociability. 
Thus Hebrideans like to gather for, a ceilidh, while 
Londoners prefer to keep themselves to themselves. Some 
villages offer a mad round of concerts, bazaars, and 
tennis parties ; others are a cluster of hermitages. No 
doubt these differences are dictated in part by the dis¬ 
position of the inhabitants, hut it is also true that in some 
places the sociable are frustrated by lack of a place to 
meet each othV. They are .then driven to make a kind 
of club of the local public-house, where they stand or ^ 
sometimes sit, often in drab surroundings, to drink thin 
war-?;ime ales ungraced by any nourishment, physical or 
spiritual. The Ministry of Education Avishes to see these 
friendly ones proyided for more comfortably, and a 
report,^ prepared under the direction of the Minister i 
(though he does not commit himself to every detail in it), A 
recommends education authorities to piovide community i' 
centres Avhere people can use their leisure well and 
jileasantly in the company of their neighbours. Much 
evidence has been taken on the need for such centres, 
on the methods of runhing those which already exist,' 
and on the difficult problem of making them self- 
supporting. 

Two kinds of centres are to be found at present. In 
one type a building or group of buildings provides a 
meeting-place for unrelated organisations.' In the other 
type, a community association Tims the centre, which is 
used chiefly as a.club. The Ministiy believes a good 

centre should serve both needs, catering not only for the 
gardening^ society, the bowls‘club, and the discussion 
groups, but also for the general social Iffe of the neigh¬ 
bourhood. The report discusses early the importance 
of the canteen. All witnesses agreed that people like 
the opportunity of getting light meals in pleasant sur- . 
"roundings, and that this encourages them to use the 
centre for other purposes. But ikmust be a competent 
canteen if it is to be attractive; and though it ma^ 
depend for much of its shccess on the voluntaiy efforts 
of members, the report suggests that the paid staff should 
include someone who has the job of running it. Opinions 
of Aritnesses differed w^en the question of a licence'to 
sell alcoholic drinks was raised. Some thought a bar ' 
Avould loAver the tone of the place, and attract those who 
came merely for a drink ; others felt that a centre Avhich 
combined the village hall and the village pub would be 
ideal. The report sensibly lemarks that it is for they 
community concerned to decide whether they Avant a 
bar or not. 

A full-time paid warden is needed for any centre 
which serves not less than 2000 fa milies, as Ai'ell as a 

1. Community Centres. Hit Stationery Otfico. Pp. 40. 9d. 
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caretaker, a cleaner, and the canteen manager.. Some 
clerical lielp may bo needed too. The qualificationa for 
a ^va^dcn are notowortby t’-it is not the brilliant dominat- 
/ iug figure, the Ufe*and*soul'of the party, who makes a 
^ good warden, but the patient fellow, not too anxious 
to lead, hut willing to allow local interests to develop.” 
These interests will include not only drama, hobbies, 
social evenings, and other forms of recreation, hut educa¬ 
tional activities, in the fonn of lectures, discussion 
1 groups, and demonstrations. Poultry and rabbit clubs 
tend an allotment section may piove popular, but it 
is for members to decide what form their activities are 
to take. Opportunities for outdooi games such as tennis 
aud bowls ^vill be welcome, though this must depend 
on the site. 

As to the cost, the report suggests that education 
authorities should survey the needs of their areas and 
include proposals for community centres in their schomes . 
u for farther education under the Education Act. ' One© 
-a’ the controis built, income will ho derived from lettings, * 
'■canteen profits, subscriptions, and profits on dances, 
whist drives, and other social functions. The cducatioh 
.autliority will usually contribute towards maintenance 
and half their expenditure is covered by the Ministry. 
The report suggests that the authority should meet the 
warden’s salary and the costs of stiuctural maintenance, 
but that members of the centre should make ” the 
• maximum contribution compatible with the general 
standard of their incomes” towards the cost of running ft. 

. PEPTIC ULCER AND CAFFEINE 
The dyspepsia often associated with ovor-indulgence 
in tea has commonly been attributed to the astringent 
and fcrraent-precipitating properties of the active 
^, tannins always present in the cup. But half a pint of 
strong tea may easily contain 2 giains of the alkaloid 
caffeine, which forms the basis of the familiar euphoria 
.and relief from^fatiguo. Excessive tea-drinking might 
/therefore aggravate some psychosomatic factors of 
^accepted importance in the evolution of chronic peptic 
■r ulceration. The local action of caffeine has been studied 
. in many countries—sometimes revealing perplexing 
inconsistencies. For example, Pincussohn in 190C, 
using tho Pavlov-pouch method m dogs, found that 
’ coffee'iiicreoBCs tho volume and acidity of tho gastric 
secretion; but 22 years later Uoldbfoom employing 
tbo same mctliod could not observe any secretory change 
whatsoever when caffeine i^.is substituted for crude 
coffee. Tho subject is of serious import not only in this 
c6untry of habitual tca-dniikcrs but also abroad, j It ' 
was estimated in 1912 that an avorago of 10 lb. of coffee 
^ind 1 lb. of te.i were used annually per head in the 
United States. The corrcbponding dose of pure caffeine 
would ho about 2 ounces per person, which would tncnii 
nn even greater consumption among the adults of the 
community. 

In Chicago Eoth, R^y, and Atlgnson' h.ivc modified 
die traditional caffeine tcst-inoul technique .and have 
measured not only the nsc m gastric .acidity hut also tho 
btal volume of aoid secreted. In ” normal ” subjects 
.’affeino consistently provoked a ri'ie in acidity, volume, 
md total acid, the increased «<cretion continuing for 
[ibout 40 minutes. In ulcer patients tho same effect ^ 
in greater degree was noted, and tlie iiicre.asc(l rate of 
'ecrotinn continued unab.ated for 2 hours or more. They 
fcgard this prolongation of response as characteiistic 
of the ac'tiou of caffeine m ulcer or ulccr-prcdisposcd 
I'coplc and found it much more pronounced than the 
iengthened responso following alcohol. The mucosal 
^hapges induced in tho stomach have not been reconleil 
in man, but volbinarki*d liypcneniia of the mnco*a 
followed by cyanosis lias been seen in cats n>ccniiig 
caffeine intra\cnoufily or by mouth. Tltc addition of 

1. Hotli, J. l\. Atklnt«nii, A. J J. Awtr.vml. Att 10*1, 
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caffeine in suitable fontijto a cat’s daily food soon causes 
widespread gastric ulceration,® but not of a type remini- 
Bccnt of the'Chronic lesion in man. By the alternato 
administration of caffeine'and histamine such ulceration 
can be induced in a few hours, histaniiue being ineffective 
when given alone. Dragstedt ® has drawn attention to a 
cognate synergism in man. He observed that tho total 
secretion of add provoked by histamine and caffeine 
in’combination is much greater than tho sura of tho two~ 
Boparatc responses. When the action of caffeine is 
compared with that of actual beverages it is apparent 
that caffeine is not tho solo secretogogue involved. So- 
called decaffeinated coffec,^and even substitutes propaied 
frotn rousted cereals, cause similar outpourings of acid, 
smaller in amomit hut ncvortheles? commensurate with 
tho caffeine response. The coffee effect itself probably 
represents the combined actions of caffeine and of stimu¬ 
lant principles picsent iii tho coffee oil, responsible for 
^ much of the flavour and aroma. Coffee contains about 
16% of oily matter, a mixture of higher fatty acid 
compounds and lipoid-soluble constituents. After roast¬ 
ing, this oily portion, now called ” caffcol,” contains 
considerable amounts of tho cyclic aldehyde furfiirol, 
together with irritant pyridines, soine'valerianic acid, 
and other compounds. 

^ It has been suggested that alcohol produces its effect 
on tho slomach indirectly by xeleasing.histamine. The 
same view might be taken of tho action of any agent 
capable of inflicting microchcmiral trauma, such as 
the irritant principles of condiments, and the idea could 
bo extended to cover many of tho odd constituents of tho 
tca-coffec group of beverages. Wliatever their oxplnna- 
tion, if tho findings and' deductions of Roth and liis 
colleagues are accepted, patients -with persistent or 
relapsing peptic ulceration should ho advised to restrict ’ 
their caffeine-contamiug drinks,»to avoid ospocially 
any simultaneous use of caffeine and alcohol or condi¬ 
ments, and to ho-sparing e^’fth in their consiimntion 
of coffee substitutes. ^ 

PATHOLOGY OF CONCUSSION 

Rfcent yc.iTS have hronght'a fuller imdcratanding of 
the iiaturo of concussion. The careful work of I>onn\'- 
Brown ,ond Ritchie Russell« showed that, in animals, 
conciisrion might bo unaccompanied by ^ any •rross 
l>athoIogic.al change,s; and that, judgingby the funetTonal 
cliango^ observed, the condition was duo to transient 
paralysis .of centies in tho medulla oblongata. From 
their negative histological findings, they went so far aS 
• to suggest that these functional alterations were im- • 
accompanied by aqy stiuctural changes in the neurones. 
The disseminated petechial hicmorrhages, often linked 
ivith tho name of Duret, who stressed their importance 
Mn concussion, must tliorefbrc ho regarded as an nddi- 
tional and unessential feature resulting from heverer 
grades of trauma. Investigation of the more subtle 
pathological changes occurring in neurones, particularlv 
the finer shades of chroinatolysis, needs rigorous con- 
trolling, and obviously—since cadaveric cliam^es aNo 
involve chromatolyRis—tho experimental inctliod is 
c^enlinl. Tliesc conditions are fulfilled in a study bv 
Windlc, Grant, and Fox^ wlio found, in guineapigs.‘that 
\aiying grados of fhroni.itolyi4i8 were doinonstrable in 
file tCBmcntoI ipgiou tif tLe )iroiu-«tem. and in tlie siiinal 
cord, riic cells moxt constantly .a/Tccted ncrc tlic iaren 
nenmnes of tho red nncleiw, and the lateral vc<lllmlar 
nuclei! the ba..il j-anKlia and cerehcllnr cortex were not 
.altered, ilut the eelK of any one ftronp ivero not cquallv 
afTia'ted, and the nninher of nenrone^ lo'it in i)o?t'. 
c^anCTWon iiaa pioh.aWjwmly a fraction of the iiumher 
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iimctionally altered at an earlier stage. In one of tlleir 
control gronps tlie animals rrere aspliyxiated and re¬ 
vived, while in another group hemisectio ilof the upper 
cervical cord was peilormed. In these groups the 
resulting chi-omatolysis in the affected neurones was 
found to differ from that observed in concussion, both 
in character and in the time of onset. Petechial hemor¬ 
rhages were found only with the severer -grades of 
trauma. jMoreover there was no., oedema of the brain 
and no glial reaction in i:he later stages alter 
concussion. 

Ihe localisation of these chronratolytic changes irr 
' concussion thrrs agrees well with the observations of 
Deniry-Brown and Ritchie Russell on the functional 
distrrrbance. It- ma^v be supirosed that, with sbght 
degrees of concussion, the alterations in the neurones are 
correspondingly trivial arrd reversible. Severer grades 
of injury wiU result in proportionately heavy damage to 
the neurones, with the ultimate loss of , 6 ome of them. 
The freqrreht complaint of post-concrrssional giddiness, 
and sometinres tinnitus, without demonstrable clinical 
signs is also explained. Lastly the suggestiorr made by 
.Jefferson * that the brain-stem has a good deal to .do with 
tlio control of coirsciousness receives further support. 

INFECTION FROM DUCK’S EGGS ’ 

Ik his anmral report for 1926 the chief medical officer 
of the Mmistry of Health drew attention to the possi-’ 
bUity that iinproperly cooked dirck eggs coidd cause- 
gastro-enteritis. This warning has been repeated marry 
times, and Vi'. M. Scottdescribed several salmonella 
oirtbreaks in which duck eggs caused severe and often 
fatal infections. Bacterium dertrycl-e —or to give it it.s_ 
proper title. Salmonella typhi-murkm —has caused- 
most of the trouble, but other salmonella types may act 
in a similar wayf Gordon and Buxtoir' have helped to 
close another link in the chain of evidence against the 
drrck. They describe a'* case of gastro-ervteritis in a 
man who had a fried duck egg breakfast and difed'six 
days later. Bad. aeitrycle was foimd in his blood and 
ffeces. Three of the foru ducks which supplied his eggs 
gave serological evidence of Bad. aerirycle infection, but 
the resrrlts were variable. Of 16 eggs laid by the ducks, 

3 contained the orgairism; it was isolated 3 times from 
both yolk and" shell, from the ovaries of 2 of the ducks, 
and from the intestinal tract of the third. There is 
good evidence, therefore, that the fatal iUne»s and the 
duck egg breakfast were related to each other ; phage- 
typing of-the duck and human strains of Bad. aertiycl'c 
miglit have clinched it. 

If there is no longer reasonable doubt about the 
occasional contamination of duck eggs there are still 
interesting questions to answer. JITiy. for. example, 
should this particular type^ of salmonella be apparently 
so common among ducks while relatively few of the 
numerous other types are reported 1 Gordon and Garside® 
suggest that fluctuation in the agglutinins iov Bad. 
aertrycl:c of duck sera is associated with ovarian activity; 
and ducks appear lo have the antisocial habit of inter¬ 
mittent excretion of the'organism. Are ducks the only 
biids, domestic or wild, in this country which commonly 
transmit salmonella infections to man ? The hen suffers^ 
fioni infections caused by a considerable number of 
salmonella types, and recent American ivork has shown 
that large epidemics of salmonella infections also occur 
.imong turkeys. Wood-pigeons, pheasants, and other 
birds are also" occasionally afltected. It is impoi+ant to 
a-.eeitain what part domestic fowls play in the spread of 
these infections and of the many new varieties of sal¬ 
monella uhicb lately appear to have come to stay with 
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US. Tlieie is common ground here for the pubbc-heallh 
and veterinary pathologist, and it may well be that the 
domestic duck will soon have new company in the dock. 
Meanwhile there is'something to be said for the German 
law which compels duck eggs to be indelibly stamped as 
- such; and.for the advice that they should "be boiled for 
at least eight minutes or thoroughly baked. • 

I 

" ' PENICILLIN-ALBUMIN 

In their work oiiadrainistratibn of penieiUiuby mouth. 
Ilarwood Little and Luihb fomid that if 'penicillini is 
dissolved jn i-aw egg it will withstand changes of 
hydrogen-ion concentration which will seriously affect 
penicillin dissoHed in -plasma or milk and will destroy 
-solutions in water,^aline, or cholesterol. In 'studyingthe 
ciBciency of various peniciUin mixtures given by moutli. 
after a dose of alkali they concluded that a penicillin-egg 
■'mixtme was the best; and, in their early experiments 
..at least, it seemed that the blood-serum remained bac¬ 
teriostatic longer after such a dose than when penicillii] 
i-^ given inti'amuscularly. We now learn that, at'the 
Squibb Institute in Hew Brunsnick, Chow and McKee’ 

, have showji that, unlike sulpbonamides, penicillm, com¬ 
bined with human seiuifa-albumini retains its antibiotic 
a'ctivity. The poniciUin-albumin mixture can be preci- 
j)itated in 50% alcDhol and thus freed from unboimcl 
penicillin, which dissolves. The compound cau then be 
redissolved in water and finally obtained in a dry powder. 
TMien given intramusctilarly to mice it was more slowly 
excreted than sodiiun peniciUin. Studies-of its stability 
ni acids and aUealis have not yet been published, but from 
the observations of Little'and Lumb we may hope that 
-it will ptove moie resistant than ordinary peniciUin to 
changes of pH such as it would encounter when given by 
mouth. , ' 

LIBRARY HOSPITALITY 

Tier the beginning of this year the Royal Society of 
jMedicine placed a limit on,the number of times outside 
risitoi-s were allowed to use its librarj* at 1, Wimpold 
Str’eet. London. Wl. •• -As dn experiment, it has temporar¬ 
ily relaxed this restriction, and a room on the second 
floor has been set aside for the use of visitors, with a 
member of the staff in attendance to fetch the books and 
documents they want. -Many doctors and scientific 
workers who need the occasional help of the library have 
been glad of this facUity, and atleast until the beghining 
of .Tune the society will continue its generous policy of the 
open library door. 


The annual meeting of the Association of Sm-geons of 
Great Britain and Ireland will be held at the Royal 
College of Surgeons. Lincoln’s Inn Pields. London, W02. 
on Wednesday and Idiui'sday. May 2 and 3. The two 
main subjects of discussion vdll be the education of the 
surgeon (openers : Prof. Ernest Pinch. Prof. J. R. Lear- 
month. Prof. John Kirk, Prof. W. G. Barnard, and Slajor- 
Gehbral W. H. Ogilvie) and carcinoma of the recto-sig¬ 
moid (openers ; Mr. R. Scott Mason, Dr. Cuthbert Dhkes, 
and Mr. 0. V. Lloyd-Davies). 
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An ad5-nnce pnity of ITxeea personnel has arrived in Yugo- 
slarin ns part of a mission to Yugoslav lelief authoritms. 
Military-liaison relief supplies are arriving on the Dalmatian 
const, and about 150 tons (95% food and the lest medical 
stores and clothing) entered the country in the first half of 
Pehruarj. The United States government is allowing the 
release of a limited amount of sliippmg to Uxeea for trans¬ 
porting civilian relief supplies for Italy. Czechoslovakia, and 
Poland. In Czechoslovakia these supplies will be issued by 
the government, imder whose direction an Uneea mission 
will work. 
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,FRANCE TODAY ■ 

(niO-M oru fcPKCI.VL CORRE^PON’DEVT) 

' {Gondudcd from p. 2 So) ' ' ^ 

The ,l)lnck-iiiarket trade in food m Paii^ i<i bcin}; very 
vigorously fouglil ; kut vritli Ihuitcd supidies and tko 
distribution of-an insufficient latiou of necessities it is't 
n very hard .battle And the French peasants aic niore 
and more unwilling to sell their ]»ro(luce except at X’cry 
high prices, for they find it difln*ult to Iniy any of the 
consumer goods they require. It is ruinonrcd thatbnany 
peasants, ami many people opeiating in Ih^ black 
market, have such largo collections of 1000 -franc notes 
■(worth’£4ml the fixed exchange) that they do not leckon 
them in nUmbeis but by weicht in kilogrammes. 

“Wliat part the black market jdays in supplying ilic 
ordinary needs of ordinary woikci' m Paris ia not at all ' 
easy to estimate. But a lunu !■' not dcbaired from 
buying in the black market becan^»■ ho has a low monthly 
XNUge or salary. Iii fact many jicuple go into the black 
•market as sellers in older to bo alih* to meet then rcqiiiie- 
ments-fls purchaiscrs. If anyone in Paris can get supplies 
of food from the country districts by any means—such 
for instance ns being the friend of a motor-truck driver 
or a railway employee—ho can sell anything ho has to 
offer at blaok-markct'prices. The undcrgiouiul channels 
of black-market tmdo were vorv useful dming the 
vfierraau occupation, Cliauuc]*; of that trade, whether 
tlie same or new ones I do not kuon, ceitainly exist now. 

^Vheu*such elementary human needs an fresh food for '• 
fecnall children—olg.'; eggs and nulk—and jmtaloos and 
vegetables for oidinary liousehoM consumption can only 
bo got under the black-market ^ ountor, th^ incentive to 
make these puichascs is as strong as human motives 
can be. Hence black-market trade i< not by any means 
one which supplies luxuries only. Luxury lestaurants 
giving illicit meals at fanta^tK prices can be closed. 
^Tight-clubs can be closed. But it is not possible to 
close all the avenues of tiade by which a mother oi 
father xvaiiting to supply lus family will seek to get 
necessary food, fuel, or clothing Black-niaiket trading • 
is simply trading at inflated prices because commodities 
arc so scarce and human need so great. The pressure 
of inflation on the French cuncncy so caused H vory 
grave. The fixed Anglo-French into -of exchange is 
^00 francs to the £, but thebounc noire rate goes up above . 
fiOO franca. ‘Pounds and dollar's are pieferred by many 
French people to 1000 -frnuo note*-. The danger of 
•Serious inflation is a real one, xnth all the consequences 
of economio disorganisation which might follow. 

For these economic reasons, which would Iiave big 
repercussions on this country, .is well as because of the 
physical needs of the French people, relief and rehabilitn- - 
tion measures are urgently needed on a veiy large scale. 

Sampling Nutrition 

It is so hard to discover the conditions in Fi.mce* by 
a study of statistics that I made some random samplings 
of groups of population, by personal inspection, to fry 
to got a clearer idea of the actual stale of affairs. 

One random Hainjiling was a vi«it to a school. Tlio 
school was chosen for me hy nn ofiicial of the Department 
of the Seine according to my lequost that it should bo 
not a very good school and not a very had school, but 
just a quite ordinary school. I trustcrl my friend to be 
mipartial in his choice, and to the he^-t of my lielief lio 
was. 

The school chc-eM vas in a part (»f Pan-, in uliieli there 
sWns a mixed population of middle-rlas-, and maun.al 
Workers. It was a school having a thousand pupils 
hoys. girK .md infants, and I vi‘<lted it .at the time uhen 
a sdiool mo.il XI as heing served. 


The ^week’s iiiemis of tJio meal are shown below. 

Jan. 22 t 'Potage crOmo&tnc; p&tos ; fromagu. 

Jan. 23; Potago crt-moslue; tcufs;' ponimes-ils-terre cn salnde: 

' bisemts. r 

.Tan. 24 t Potogo crCinosIno; K-gunies dlxers bmls4s ; fcuniago. 
,Tan. 23; Potage Wgnmes ; legumes dlx-ers Vraf^da; conflturc. 
Jan. 2(11 Polngo U-gumea ; buiuf brois6, luirlcois. 

Jan. 27 : Pot.ige Idgmnes; Tjojuf bnurKuignon. pohinics jmrdo. 

Besides* the food supplied, the school-children brought 
their, own ration of bread, a few brought applets (the 
■ only fresh fruit I saw), and a few brought, additional 
pieces of meat 'nlrbady cooked, 'fho major part of the 
food xvas vegetables, and fho meat-supplied on two davs 
a week was a very small quantity indeed. The oheo'^c 
was a small poifion. - ' . 

The childrcn whom I saw at their meal were in fair 
condition and wei'C less than a quarter of the total'in. 
attendance, the larger number-h;iving their food in 
their oxvn homes. Those taking the school meal 
weio' doing so for a variety of reasons—the distance of 
their homes front the school,' the absence of tlieir parents 
from home because they were at work, and occasionally 
the poor social circumstances of the parents. One 
child xvhose ruddy, clmeks and air of xveil-heinn- 
attracted my attention had had a pneuiuothorav opora^’ 
rion and had recently been discharged from a sanatorium 
after a long stay. ’ Some few of the children wcio vorv 
pale and some ailing. They had the general appearance 
of children iiui poor London school in the period between 
the wars. ^ 

Another sampic'choscu was the workers in an cn"in.' 
eermg -vVorks om])loying 000 people '(100 of whom’weie 
woiuon).in tlic suburbs of Paris. Because of shortarre 
of raw nmtenals for its work, which It could not get 
because of transport dillicultios, tho factory was oujv 
producing a part of its normal output., flieio uas.if 
canteen in tijo fa(^tory. ‘Workers weic cettinj? the 
highest amounts of rations but xvoro considerably below 
the physical standard of men and women such as I have 
in^EnglS operatioijs 

« government ollico oinplovim^ 
1-0 staff, pare was no heating of any kind in the olhco 
and 119 canteen, iho day of my visit xvas one when 
tlio temperature was well below fi-oezing-point. ^ouu‘ 
workers of fho staff I saw-looked ill. Of the l‘’a fio 
were al^ent from work owing to .minor ailment^ inci- 
dental to the cold xveatlior,and general conditions 
Uicso xvorkers xvero less well nouri^bed than the facton*- 
xvork(?rfi I saw. .tVll of them (as xvns iiaunl ui Ikaris 
oveiroats, hats, and municrs while-at 

General Condition of the. People 
J<Tlirni.ys in tlio I'liris irctro-thp'iinivor«il meon„ ..t 
travel, since fi.erc arc no liuses, anfl taah are not avail- ■ 
alle-gavo iiio nnieli tile same Bcneral ininre~'io, 
riicTO are a fen ojiicn-ivcly ilrosseil iipoplo in Taria ■' ' 
h»t /cir. ^ 310 , oooien bn the Ifctro wire a itlioot hafV 
or with o scarf ovci tho hair j their clotlics were tidv 

""" ’ 

Wlieii I went to Hru„oh from Paris the oeoeral 
CO Id,t,on of the iieople there seemed looeh il,c'’same 
Rot when 1 left Hnissels after some days, duriii" which f 
spent nineh tnne ni the city and saiv a ver^ to 
iinnilwr of iieopio 1,1 sirwts, tranieara, khnp,. offlw-, mol 
private l,o,i,es I hrouRlit back nitl, ,no a picture of the 
peoph, very clear and delinite. I’enplo in Vmoe” m 
"i® i”' "I’l’cnraTiw, and jiidgino jiy sfili.lie, 
dehnitely Mow the physicl stmokard^ , f fen le n 
Eoiidoi, or Matielo ,ter or Dirrain/rham ^ ' 

among the uoiaMmndon .Jl 
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Londoner gave me Avas of being robustly better fed, 
bigber-eoloured, and more vigorous-than tbe .people 1 
had beeu seeing in Prance and Belgium, and I have no 
doubt that the impression conveyed the truth. 

Prance has suffered, as Belgium has suffered, very 
seriously from the period of.occupation by the Germans.' 
The partial paialysis of social and economic life caused 
by the disastrous breakdoAvn of transport is one main 
reason for the continuance of this suffering. But unless 
very active dnd rapid measures are taken for relief and 
rehabilitation the suffering Avill be prolonged and its 
physical effects very greatly increased. 

GENERAL MEDICAL COUNCIL 

PENAL CASES 

Sir Herbert Eason, the president, took the chair at 
the session of the General Medical Council vliicli opened 
on Fob. 27. Two ,neiv members joined the council: 
Prof. Henry Cohen as a CroAAui nominee, and Prof. W. J.. 
Tulloch as representathm of the University of St. 
Andrews, both appointed for lii'e years. 

DANGEROUS. DUEGS 

The case of David- Davidson Watson, registered as 
c/o Graham, Colqiihoun Street, Stirling, 3Ib 'st. and. 
(1920). Dr. Watson had been convicted on Sept. 14, 
1944, at the sheriff’s com't at Stirling, of procuring for 
himself, and for other persons by means of prescriptions, 
dangerous drugs', and u'as sentenced to a line of £50 or 
three months’ imprisonment. He appeared uithout a 
legal representative. 

IMr. F. P. Winterbotham, the cougcU’s solicitor, said 
that Dr. Watson admitted tivo previous appearances 
before the council. In May, 1930, the charge was 
conviction of driving a car u'hile under the influence of 
'drink, and manslaughter, for which he had been sentenced 
to imprisonment ; his name had been eraaed from the 
-Register but later restored. Later his authority to 
obtain and use dangerous drugs had been withdrawn. 
In May, 1944, an examination of chemists’ records had 
shown that he had ordered for himself and certain 
patient's solutions containing cocaine to be used as eye 
drops or ear lotion. ' 

Dr. Watson, giving evidence in his own defence, said 
that he had been Avorking as assistant to another 
practitioner. Finding it necessary to prescribe these 
solutions. AA’hich contained Amry small quantities of 
cocaine, he had referred to the British Pharmacopoeia. 
Avhich had stated that the solutions came under the 
Pharma CA' and Poisons Act but not under the Dangerous 
Drugs Acts. One Edinburgh and three Stirling, chemists 
-whom ho had consulted had confirmed this statement. 
It had appeared dqring- the prosecution that until 
recently these solutions had been-specifically exC|epted 
from the Dangerous Drugs Acts, but in 1942 had been 
brought under them by a departmental regulation Avhich 
liad not come to his or the chemists’ attention. 

In ansAA'er to the President, he admitted that he had 
taken drugs in 1931 AA'hen suffering from scA'ere psoriasis, 
but said that after his cm’e he had completely abandoned 
their use. On the present occasion he had behaA'ed quite 
openly and had not made the smallest attempt at decep¬ 
tion. He submitted a testimonial from his principal. 

The President deliA’cred a stern AA'arning against the 
conduct disclosed by the conAuction, and stated that 
. judgment would be postponed for tiro years, after Avhich 
time Dr. Watson AA-ould haxe to appear again before the 
council and submit cA’idence of good behaA'iour and 
character. 

The-case ofi Francis Christopher Toner, registered as of 
4, Nun's Island, Galway, MB NUI (1931). Dr. Toner came 
befoie the coimcil from prison, where he is sei'A'^ing a 
sentence of Iaa'cIvo months Avithout hard labour, Mr. 
AYinterbotham proA'ed that he had been conA'icted four 
I time-, before x’etty .sessions of. offences ’against the 
Dangerous Drugs Acts.' The latest -conA'iction, after 
AA Inch he had been imprisoned, was for unlawfully 
jirocuring tincture of opium on four occasions.'' He had 
decl.^ ' ^ AAvitten statement to the council that his 
Avork had ne\'er been affected-by his ad*- 
' that the offences had not been committed 
been professionally engaged. He"asked (he 


council to deal Avith him leniently, and produced a letter 
from the medical officer of Lincoln Prison saying that hP, 
health was satisfactory and he aaus cooperating in his 
-treatment. - The council. hoAveA’er, ordered his name to 
be erased from the Register. 

' ' A0SUSE OF ALCOHOL 

The case of Alexander Lawrle, registered as of 113. 
Manchester Road, Accrington, Lancs, mb edin. (1932). 

He had.been convicted in August,' 1944, of tAA'ice driA'ing 
> a motor-car while under tire influence of drink. In his 
defence he said that he had'been aiA-ay from his practice 
for fom* years and the task of reconstructing it had 
caused him severe anxiety. ^Judgment was postponed 
for tuo years., subject to the tisual proA’iso.s'of good' 
conduct in the intei-A’-al and satisfactory evidence of - 
conduct aiid character at the end of the period.’ 

The case of Christopher Whitehead, registered as of 
Greystone, Co. Wicklow, lrcpi (1926), AA'ho had “been 
conA'icted in May, 1944, of driving a motor-car while 
incapable through drinJc of controlling it properly. 

' Mr. A. A. Pereira, of counsel. aaIio appeared on 'his . 
behalf ('mstmeted by Messrsj^ Donald, Darlington & ) 
Knight), pleaded for leniency on the ground of the 
respondent’s recent domestic trouble. The President - 
announced that judgment in this case also would bo 
postponed for tAA'o years, but that if the respondent AV’as 
convicted again in the interA'al, his name Avould be 
forthAvith erased. 

INTERNATIONAL SLUM CLEARANCE ', 

' AT SEA ' 

PAST.EFFORT AND PRESENT NEED 

Internation.al agreements on health and labour 
conditions haA'e a happier history than most others. 
The League of Nations, if by nothing else, justified its 
existence by its international health and labour organisa¬ 
tions. Another outstanding example has been the 
International Sanitary Convention (1920) for the pre¬ 
vention of the spread by ,sea of the graA'cr infectious 
diseases—^plague, typhus', yelloAV feA'er, smallpox, and t 
cholera. The coming of the present AA’ar has prevented i 
any final estimate of the merits of the corresponding . 
agreement affecting air transport, concluded in 1938. 

The Joint Maritime Commission of the Internatiohal 
Labour Office, consisting of representatraes of ship- 
OAvners and seafarers, has been meeting in London, and 
the opening addresses of Mr. Ernest Bevin, Minister of 
Labour, and by Mr. P. Noel-Baker, of the Ministry of 
War Transport^ once more emphasised the necessity for 
international agreements. lib.'. BeA'in spoke of the 
necessity' for reaching agreement on an improved 
standard of accommodation for seamen on board ship. 

He was anxious, he said, to see the standard reviewed, 
not oMy for seamen of the Western nations but for those 
from the East also. He believed that where a thing 
could be done internationally it ought to be done that 
way, and he suaa' no reason Avhy the principal maritime 
countries should not come together AA’ith a technical 
body and lay down the best minimum designs so that 
. naval architects, might ahi'ays haA-e those designs before ■ 
theml 

' We trust Mr. BeA'in’s AAdse suggestions Avill be quickly 
and vigorously folloAA-ed up. NoAvhere aaIII they receive 
greater attention than among members of the Association * 
of Port Health Authorities of the British Isles, which 
since the turn of the centm-y have laboured for thehygiemc 
betterment of creAV spaces. 

THE REFORMERS 

In 1902 Dr. W. Collingridge pointed out that the sani- 
tax'}' state of ships aa’us 50 years behind that of the rest of 
the country. In 1910 Dr. Howard Jones shoAved that Ave 
had lost our pride of place and Avere no longer the pattern 
of sanitation at sea. In 1911 Dr. Herbert Williams, 
successor of CollinOTidge at the Port of London, Avrote 
that.the condition^under which seamen in vessels IIa'CcI - 
AA’ere pai’ticularly favourable for the dissemination of 
. pulmonary tuberculosis, and that until the legislature 
took some more practical interest in the welfare of sea¬ 
men, pulmonary tuberculosis AA-ould continue to be a 
cause of much mortality amongst this class of men. In 
- the same year the council of the Roj-al Sanitary Institute, 
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Rt Ihe instigation of port medical oHiceis, urged the 
President of the Board of Trade to require a thoiough 
revision of the regulations respecting living quarters 
for officers and men of all ncu vcs<;els built under their 
supervision. ^ ^ 

■ Howard Jones in 1913, 1915, 1920, and 102t. and 
Bearden of Mnnehester in 1928,1929,and 1930 jeturned 
to the fii^ject in strong terms. In 1926 Fleet-Surgeon 
W. E. fiome, deploring the lack of hygienic care of 
seamen, demanded that it should ))e taken over by the 
Ministry of Health. In 1922 and again in 1935 tho 
Association of Port Health Authorities published lecoin- 
inendations as to the Hygiene of ( jou Spaces, the most 
lar-secing of which was that m plans of new slrips the 
accommodation proposed for ollicds and creus should 
bo approved by a committee of \\hicli one or more 
member should bo a medical sanitarian Aiith special 
knowlege of marine liygiene. 

In 1936 tho port medical oflicci <>f health of Livcipool 
described the inspection of two ships, one foreign in 
wliich tlie dominant note.was one of comfort and cleanli¬ 
ness duo to the care and imagination in planning and 
furnishing” and one British whuh “was noteworthy 
only by the fact tliattho quarters so closely resembled 
those provided for the crew’m Bnl h sliips 20 or 30 years 
ngo.” Similar condemnations of British ships visiting 
tho ports of Hull and Cardiff at this time were also 
published, the Cardiff observation'' being included In a 
paper in these columns by Dr. Gie. nwood Wilson which 
' '1 ■ I Clearance at Sea the 

• : ■ I- ■! “. . li\ mg accommodation 

^ he continuing need for 

such efforts as showTi by tho gr.i'o occupational risk- 
to fscnfaiers of pulmonary tuberculosis. 


gregor fioiu the port of Glasgow to the effect that any 

Government sebemofor a ' ” * . . - 

include special provision* 

meichant seamen at the 

betw'cei^ thc’licalth and w'cUare elements. 

ruKTnEii oproRTUNirv • 

It is in kccpHig with tlie spirit of'the time to ti y to 
apph such benefits to seamem of all nations in respedt 
both of ” slum cleaiaiice at sea ” and also of health and 
welfare se^^^ce.s at sea and at poits. Perhaps the 
Association of Port Health'Authorities of the British 
Isle*, will eventually have to become the International 
Association of Port Health Authorities. Meanwhile, 
ill following Mr. Bevin’s lead no opportunity should bo 
^lost of comultationwith a bo'dy which 1ms an admirable 
record of active endeavour on behalf of merchant 
.seamen. 
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CASUALTIES 

< ’ 
orKD 

Lieut.-Colonel ^fAnTIV Patrick Covroy, mb xci, ia-mc 
Lieutenant C. G. Cox, iawc 

* '' WOUNDED , ^ 

Captain A. B. En.'toxt, mrcs, R4mo 
C aptain T. ^I. Rowatt, mb.edik., jiasic 
L ieul.-Coloncl R, B. WitTciir, obr, r 4 mc 

. . AWARDS 

. cn 


OFFICIAL ACTION 

In 1037 tho Boai d oCTradc brought out its Instructions 
to Surveyors on the construction of living quarters for 
■masters and crews In new merclianl chips. Plans of 
new vessels henceforth had tn bf submitted to and 
approved by the Board of Trade h( fore tlie shipbuilders 
could proceed to build thorn, nltlmugh tho Port Health 
.dissociation's dcsirejbr such appro\al to be informed by 
\pxpert medical advice is ^till not oouceded. Tho piinclpal 
jimprovements were in ventilation and lighting, and 
in tho provision of central hontuig, drying looms, 
heated and improved washpla^<.>^. separate niessrooms, 
oilskin lockers, metal food lutkcrs and wardrobes 
{‘'Op.irate for each individual), and pioper w'ator-closets. 
Dr, fi. A. B. Black* concludes, truin his recent sun’ey 
of 60 British vessels built at ^alluus times during the 
past thirty years and including 21 built during the past 
four >car.s, that the 1937 Instniction.s fall short of what 
is needed because they do not rtMiuire metlical vetUng% 
of ships’ plans, the space standards are still not good 
enough, because tlieii wording ha** a certain vagueness, 
and because they arc not tnforced iigoi*ously enough, 
■The seafarer has also to be pei‘>uad« d to make good use 
of and not to abuse his improved quarters. 

In so far ns this could be at-hie\od in war-time, it has * 
been by tho working of the National Jlaritimc Boaid 
-vgreement published in 1930—tJie fruit of the labours 
ofa jqmt committee set up b> tin ShippingFedciatioii, 
Gio National TJnionof .Seamen, and thoolTicers societies. 
•*■110 effect of tills ligiccnient has been increasingly 
mpplomentcd by local welfaie coniraittocs set up rinre 
1910 at all principal ports b} the Seamens uelfarc 
yo.ird of the Ministry of Labour, whose bcnellccnt 
lelKities have included represent .ilion on a committee 
appointed jointlv with the Ministry of Ho.alth and the 
Minifitrj’ of War Transport to roxisuler tho welfare of 
the incrcanlilo marine. , , ^ ,.i t • * 

Among the recommendations placed bcfoit the .lomt 
t^ornmittco have been some inleiestmg ones uom ilio 
-Jssociation of Poit Health Authontus n-, to impwnca 

dipjarie**, with better arrangements foi sloiing, citoKing, 
and serving food; as to pre-emplo> inetil prevcnli\<* 
inoculation and varcinatlon ; as to an improved ».>'stem 
‘‘f nudicnl examination? and ns to the cmplovment on 
>llp^.Clfsick-bav-sto^^nnl-llpnlth•<dm■Iltmni5t'. riiPKinip 

TPC Jtlnhlrk.; hiivp also bad bpfoiP tlmm lately, "itb 
'be 'Iront! backiiiR of tlie A^..orlation of Port HeaUli 
Authorities, loeommendatlons bv .‘^ir Alexander 

iT PiibCllllh, Jnnxmn. H’t'br ^0- 


Major-General W. C. Hartoill, otif, mc, mecs, late luxio 

' SECOND inn TO DSO 

Brigadier H. L. Gl^n Huoiies, cbf, dso,'mc, scrcs, nAvc 

OBE 

Liout.-Coloncl B. W. Rycroft, frcs, doms, ti vmo 

MUB ' 

Captain T. B. McMurray, mb irooL, ramc 

SIENTIONED IN DESrAlCIlES 

Surgeon Lieut.-Conunandcr R^ N. Martin, mb belf., iisvr 
Brigadier R. A. Hurri-E, ode, mc, mb rtun., lato ramc 
Colonel Thomas Menzies, ode, mb aberd., ramc 
Colonel Thomas Youkc., mb olasg., rasip 
Lieut.-Coloncl J. P. Parkinson, mb duru , uamc 
Lieut.-Colonel D. L. Owen, mb edin., ramc 
Major L. S. Rogers, mbe, mb nz, ramc “ 

Major O. B. WiRlia^is, mrcs, rasic 
Coptom D. CoLUvs, ERcrr, ramc 
Captom .L R. Htckett, bircs. rabic 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
Wr.KK ENDED 11211. 21 


. ivuMos u'ACJiKiing luliella). 

23,210? pnemnonia (primurj' or inlliienzal), 1118* 
pucnwrul pjTCxia, 153; ctu-bne^pmal fover, 70? uolin- 

..... ..1 r> . . , , a ^ 

3; 
of 

W'OtK. I 

TJie~* -. 

nf the 
•prv'lei 
aiplith 

Hcot/is,—'ll! 120 great towns lliore wereno diatlisfrom 
scarlet fcyei, «l (2) from measles, 6 (0) from whooping, 
cough. S (0) from diphtheria, 52 (S) from dtarrhoa ami 
entcntis under two years, and .51 (1) fnmi inllu.-nra. 
The liguies m parentheses arc thoR- for lyjmlou it-elf. 
Ixmclnn mill fJn nti r J.<jndon (nrh teTsnlcil 2 tri>m i-uU rh 

Then wtiv R fnful cwpcs oI UiarrlMra jvt idnulncliith 
'}«« t'f Millbirths nolineil during the whL was 

thous;,nd tola? 

births), liicliuling li In Iwondon. 
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In England Now 

A Bunning Commentary by Peripatetic Correspondents 
Here is the text of a propaganda leaflet that the 
Germans have been dropping over om- lines lately, v The 
shells carrying them explode with a characteristic feeble 
XJlop. OTie leaflet is printed in inimite type on a long 
strip and folded into a card cover as per illustration. 
On the 'ground they look like ordinain- “ V ”, book- 
matches. Page L begins with a clock-face registering 
3 minutes to 12. ' 

World War No. 2 is almost over! 

Nobody, can say that as a good soldier you haven’t done 
your duty. But no man in the world will ever blame you 
for not wishing to be one of-the last victims. The trouble 
about a war is that towards the end the death-i-ato rises to its 
highest. Try the safe turn during these last weeks, it is far 
better for you to be a few' weeks ill than all your life dead. 
You don’t linow how to do it ? Well, we’re going to teach 
you the “ rules of the game." But alw'ays remember the 
following : 

_ Troop doctors as a rule are. most suspicious in cases where 
soldiers are simulating. This for the simple reason that 

the latter are very 
often exaggerating the 
symptoms of their 
pretended ilhiisss and 
that they' behave in 
such a manner which 
makes, it easy to any¬ 
body to find out that 
they want to be ill. 
Moreover the doctor^ 
has the advantage in 
this game, because he 
has studied the rules, 
whereas the average 
soldier has but a faint 
knowledge of medicine. 
The object of this 
leaflet is to help you in 
overcoming this diffi¬ 
culty in a proper scien¬ 
tific way, the directions being given in plain language. The 
following three pomts are important: 

1. You must make the impression as if j’ou hated to be ill! 
The doctor should feel straight away: “ Here is a .good 
soldier w'ho has the misfortime of being ill against his will.” 
Theiefore you shouldn’t exaggerate your illness. A normal 
sick man is alwaj's anxious to get rid of his illness, and he is 
very glad if the doctor is in a position to tell him that it is 
nothing serious. Should therefore the doctor tell you that 
you are still fit for dutj% don't say anytliing, have another go 
at it.and let the others see that “ unfortimately you can’t.” 
Should the doctor try to comfort you by saying that the 
troubles you are complaining of are not due to any serious 
illness, then you should thank him for “ having taken the 
I worries off ymm' head.’t You may come back a few daya later 

with complaints about moreased pams, but never come along 
with a new disease. 

2. Make up your mind for one land of disease and stick to. 
it ! If j'ou start complaining' of too many different ti-oubles, 
tho doctor will get suspicious. If you strictly follow the 
directions given for the various kinds of diseases, then the' 
doctor has to mark you as-ill. But be careful: if tlio doctor 
asks j'ou about .symptoms which are not mentioned on. your 
list, don’t give yourself aw'aj', simply answer: “ I haven’t 
noticed anything of the land.” 

3. Don’t tell the doctor too much ! Above all j'ou mustn’t 
tell the doctor tho name of the disease you pretend to^be 
suffering from. Don’t use any technical terms, doctors don’t__ 
like that. You will never be foimd out if you say too little," 
but you might easily' bo caught if you say too much. 

If J'OU strictly follow the directions contained in the above 
3 pai-agraphs and if you have made yourself thoroughly 
acquainted with tho symptoms of the disease j'ou have picked 
out, then notliiiig can go \vrong. 

Never forget; Better a few weeks ill than all j'our life 
dead ! 

jrrXOK XEOOBXEff 

''ommended to all those who need a few days’ rest 
not feel fit for a special action vhich they would 
by goingto hospital. Even slighter coses ofillness 


can save yoiu life if you manage to got them shortly before 
you have to leave on a transport or before you go off on a 
dangerous action. 

1. Jnfiammaiion of the foot. —Soak a ball of cotton of the 
size of a pedin turpentine and keep it overnightbetween j'our 
3rd and 4th toe. Doing tliis for a few days will cause an 
inflammation of the skin. Repeat tliis fexperiment with other 
toes until the inflammation, starts spreading. Before report¬ 
ing to the doctor you must wash j'our foot very thoroughly 
with soap, so that the smell of turpentine camiot be noticed. 
Turpentine may' be, obtahied at any druggist, phormacist or 
paint-dealer. In Italian it is called : Terpentina. 

2. Artificial sMn inflammation. —Scratch surface of skin 

with edge of a piece of glass so that red linos and scratches 
but bo bleeding results. Apply' petroleum to scarified slab 
area until inflammation results. To make condition more 
serious you may inject a small quantity of petroleum or 
gasoline imder the skin with a thin hyiiodeimio needle. Inject 
in one or more places,,but take a' vorj' tliin needle so-that 
needle marks don't give youiawajb If doctor asks you what 
is responsible for,the condition according to your opinion; 
tell him that you have no idea. ^ > 

' Another way of producing a harmless scarlet-like affection 
of the skin': Take throe times daily, preferably before yom- 
meals, one toaspoonful of a 10% Solution-of iodine potassiimi 
in a glass of water. Catty-on uith tliis*procedure until about 
five days later a seai-Iot-like affection of tho skin results. 
This affection' of the .sldn is often accompanied by a cold 
in the nose. Iodine potassium is a completely harmless 
medicine and is called in Italian : sollizione di joduro dt 
potassio al 10%. .Tlie eczema will, disappear ivithin 5 to S 
day.s, depending on the treatment applied. A tew weeks 
'later you might'start the gaine all over again. - 

3. Dysenteiy. —^Tako a- laxative, f preferably castor oil. 
(In Italian : olio cle xicino)., 'When it has begun to woik 
report to your doctor with the followhig complaints: Tell 
him that you had a severe attack of dysenteiy some months 
ago in Africa, .Soutb.Italy or some such place, with slime and 
blood in your motions. Since that time you notice that 
hen^’y foods, such as pork.and beans, fat meats, &o., produce 
violent pains in your stomach and dianboea. Occasionally 
youb motions have been slimy with red streaks and lumps in 

' them. Tell, tho doctor that -you nearly always suffer from 
^mild gnawing pains in yomr abdomen high up, especially on 
the right side, but sometimes also lower down on the left side. 
Say that you feel weak 'and run down. Mlien the doctor 
examines you, .show painful response to pressure on the right 
side immediately below the ribs, also during examination of the 
right ludney. Stick to your stoiy at the hospital, and dbn’t 
forget to take a laxative from time to time. A few weeks 
after leaving hospital you might trj- the whole thing again. 

4. Slight affection'of the stomach. —Take daily 12 to lo beans 
of ricinus. Thej- call them in Italian “ fagioli diricino ” and 
may be obtained at any di-ug store or pharmacy. Chew the 
beans well before swallowing. A few days later—time i*. 
not the same for everybody—^you will feel slight pains in your 
stomach. Continue eating beans for another two days and 
then 1 oport to your doctor. You merel.v have to tell the doctor 

.exactly what you feel. If he asks j'ou what could be responsible 
for the concU'tion, snj' you might have oaten too much ice- 
cieam or something else that did not agree with j'ou—but 
you had no idea, ^The pains, w'hich are accompanied by a 
slight fever, will disappear as soon" as treatment is started. 

And don't forgot, better a few pains than loss of all sensi¬ 
bility through death. 

5. A harmless inflammation of the eyes. —^If you ride a 
motor-cycle; if you drive an open cai, or if your eyes are often 
exposed in anj" other wa j' to a draft, then the following diseats 
is the right thing foryou: Take two beans of ricinus and grind 
them up with a hammer. Intioduce a small quantity Of tho 
mass so obtained under yoiu- upper or lou or eyelid with the 
aid of a match. You maj' also cut a bean in two, wrap it 
with a very thin coat of cotton and apply it with the surface 
obtained by cuttuig agauist the edge of j’our ej-e. Put a 
bandage aiound and leave over night. In the morning 
remove bandage. The resulting inflammation is altogetliei 
harmless but has the great advantage of looking externally 
very similar to a serious disease of the eyes. 

Or try the foUouing : Refrain from cleaning your teeth oT 
rinsing yoiu- mouth for a few days. The white substance 
which then gathers on your teeth will, if introduced under the 
ej'elids, produce the same effect as that described above. 

Remember, all people have not got the same constitution, 
and what may be effective with some people may not produce 
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any effects others. So if tho cted symptonn, do 
n6t appear within tlio noimnl time, cari-> on with tho ovpcri-v^ 
inent by gradually incioa-sing tho tlovc, i»i make up i om nimd 
for nnotlici diaenfi© 

TROTTBLES OF A ‘MORL SCI 101 i N \.TLiRL 
To bo recommended to those iilio thmlc they noed a 
thorough recoteiy fiom tho hardship-' of wni m pleasant 
surroundings with affectionate tixatmint and good food 

1. Soitihroaf — *' “ • ■ ‘ ‘ 

Take a Pilvei i ■ ■ 

tonsils intU the ■ * “ 

IS colled “ piotia mfemale ” 

DissoKo a small <iuantit\ of sellow imi»tnid oi pingor 
in water* Tho nolution is strohg onout.li when it piorluecs 
A hurmng*hcn'iation on tho tip of jour tongue. Mustard is 
m Italian '‘eenape*’ and gmgci is call zenzero ” 

Taentj or 30 minutes before ^ou i.poit to tho doctor 
swallow a laigo pincli of gimpowdei Hepoit to tho tloclor 
wilh sore throat Tellium that hwoII ' mg has been painful 
y^meo jestcidaj and that you do u feel well bimplj 
vlesciibo jour condition (j ou wnll net mill \ feel ‘■uk for a- shoit 
\nno as a result of the above treatment) Oni^glo oceo-*ionaHy 
with muitaid or gingei fiohition to p’ dong joui stay in 
hospital "• 

The abojo ti-eatment is nbsohit<)\ 1 mule-,'. VII of tho 
fvsultuig sjTnptoms disappear complct l\ m a few days. 
Ilemeinboi: 3tttei a lew weeks ill tluui all jour hfo dood 

2. Temporatt/ paxdysi?-—Bofoio t,« ng to bod winp a 
lolrad stone, eiasei, oi «Iiort pioeo of luLbei tubing m gnuzo 

tissue anti faj'n tinnly to oxert on 
A ''POt -v (v is tlio spot where jour 
* funnjbonc located) with tight 
bamlngt and dlow to remain over 
night Tnl i bandage off m tho 
morning Rii^'ut for several dajs m 
succession until them is & lumftb 
fbeling in jou foiearm and hand 
The nuinbnc s and lack of stienglh, 
whicli remains toi only a few minutes 
after the in-t to atments. will last for 
an increasing h ngth of tuno ui the 
coumo of fmther twatment When 
a Hunicient .hgrep of pniahses has 
i-e-»ultod uiaat to doctor. Dcsenbo 
. ] ■nttla onditionwhichstnrted 

I woi*sc m the cour-o of tune 
. , oni timo to tune to keep up 

paralysis but under no circumstances let tho doctoi find any 
traces of tho bandage. If theie ate bandage marks on your 
arm better not rcpoit until they are gone, which ls xi!,uaUy 
the case after 24 lioura at the latest , .i 

You can produce tho &omo effect on the lower limb with a 

bandage around tho laieo _ . ,, ^ 

3 Nenoua troubles —Get hold of ThjioMno tablets, 
fake 4 times 2 tablets daily When j oui puJso is moic than 
too per minute report to dootoi vMth following coinplnmts 
^ou are becoming very nervous latclv and feel ns though 
i ou Wero ‘‘ going to pieces ” Although appetite has b^«n fair 
J Ot^ havo lost n omlit. Sleep has been •■cry poor m 
lew neolca You are veiy imtnblo nml flj off <bo baiiille 
the sliphteat proroeotion (to moke this more plausiblo 
ISOU might pi-ovoko a few nrgiiinents befoio going to tlio 
ilootor). , „ , 

If after a period of treatment 5011 nro lotumcd to tho lines 
I .'on may hato a rolaPsO by repeating the above procodim . 
■vffomemlier Better a fen neebs ill than all yonr Wo ' ead 
y^. Slomacli liter—Report to the doetor with follmy ng 
' omplnints For n mlinbor of months J mi ha' o 'loo 'y 
of gnawmg and bnniiiig paias in the stoinnrb reg , 

esjieciallv violent 15 to 50 minutes oCtnr meal, ibnvy 
foods, sueh 08 bimni brood, beans, cnbbiige (lie tiiro to ’J'™*'"" 
■mly foods whirl! e mt hoy e. nten Intel' 1 , fat ty mcolo and gn nrj 





'll 


} Rt|h* lej in4 Ufe arm, 
lft«lcatln{ nerves 


(directionsr below) Tako tho dried blood to tho hospital 
with you and hide it carefullj. At tho hospital you will 
recbivo a vegetarian diet for a few days for tho purpose of 
testing tho blood coiitent of join htools. Take a poition 
of dnwl blood pow der ev erv enmg. Tho blood test m youi 
stools will be poaitivo and tho doctor will mark you as a 
stomach ulcer suspect Bo sure to tako poition of blood 
powdei ou every day of joiu stnj' at the liospital, since the 
ovfunmation may be repeated. 

After one or tw o tv eoks j ou may toll tho doctoi that j our 
complaints aro considerably less, if ho asks \on. If j'ou are 
dismissed to the front voii can have a “Tolapso ” mtwo oi 
three weeks 

J?irrciions fot prcpnrtn^ blood pojrdcr , pint of animal 

blood Aftoi a few hours it looks like thu ■ blood ^ 

clear senmx 

Pour serum awaj and Spread red blood cake out on 
cloth or paper to dry. When perfectly drj pulverize and 
divide into small portions uf about a tcaspoonful each and. 
wnvp up separately 

5. /tttmdice —Get hold of 30 to 40 digitalis tablets or pills 
(digitalis 13 a. widely used heart lertiedy which may be pro 
cured ftom any druggist). In Italy » solution of digitalis 
1 * 1000 can bo obtained moio easilj, so if you don’t find anv 
tablets or pills tako tho solution (In Italian: digitalis 
tablets ‘ * 1 ingm); solution = 

sulziono c daily four times 1 

tablet or ^ ■ solution dissolved in 

water. Carry on tho pioeeduro until yourpul-o rat© (taken 
at lost) has slowed dowii to GO or less per minute. 

Eat ft lot of chocolate^ Do not clean jour teeth or rms© 
your mouth foi a number of days Take 1 gram of pieri'' 
acid (let tho chemist prepare it for you, it Js called “ ncido 
picnco ” m Italian) The skin and tho white of your ejes will 
become yellow. Tho condition is linnnlcss and disapponiN 
completely m a few days Dnnk 3 raw eggs Ijefom going to 
bed. 

Report to tho doctor witli tlie following complaints • Your 
nppetitQ liort boon bad for A numbci of days and you do not 
feel well Fatty fc o with vou 

AI»o, your skm has thro© dav s. 

Y'ou liavo l>eon sufT ^ slight pains 

in yom abdomen 3omo time Jioforo tho onset of vom. 
troubles 5 on had diaiThnin, but you didn’t pay much attention 
to tho condition, which disappoarcd in ft few days But 
don’t volunteer all this mformotion, let the doctor drag it 
out of you gradually by Jus (juostionmg. , 

SERIOUS 1 >ISEASE${ '' 

To bo recommended to oil those who aro fed up of war and 
who would rathri go back into civil life 

I. JJeatf dmnse —Smoke 20 to 30 cigorotte-» per day. But 
if you nonuallv smoke ns much, then j ou might double that 
munlier. Get hold of digitalis tablets or pills (digitalis is a 
drug which ts widely used as a lemedv for heait disease) and 
tako 4 tablets daily for 1 or 2 weeks Most probably you w ill 
fiinl moro easily m Italy a solution of digitalis ] * 1000. In 
that case you might as-well tako daily 4 times 10 drops oftln-, 
{solution dirtsohed m water instead of 4 tablets If after a 

Cl-. - 1-^. . V 

^ You 

do not foci well and nrershort of broiith aftoi exertions winch 
never caused you any troublo proviously. Oceasionnlly you 
have attacks of pnm m tho lieait region, somotimoa vvith a 
painful Sensation jn tho left {.houldor nml arm. Somotirtios 
there ifi a shnip, Ktingmg pam mar tho tip of tho lienrf, at 
other times only an unromfortnblo feeling of oppres.sion 
Violent attacks have occurred 2 oi 3 turns luid have lasted for 
about 15 minutes; tliero was cohl sweat on vour forehead 
dunng tho attack nml you hn<l u feeling as though you won 
going to die. 

Tho doctor will probabh have an electrocardiogmm done. 


biftek or Very 

^.''ondition once, but paid no attention to it, or mat ^"“^1 
sure You mav oho that you have 
•nvtliin;; of tlio Kiiitl, if JOU \M»Ii ' 111 " iloul'" I’”’™ 
you to bospilnl for ob-erxetion - . 

tmporloHf, l>eforo you report Kick, ect ho 
"runmiiJ Hood (cou, ov, IIOK or rlioop) mid ^ t 

■"IHirt to doctor licforJi j ou Imv" pu P"''-'' 5 P" 


reol illnvsca 

2 . Tulfrculosis — If you have ci smokers’ cat irrli (and, cs 
A rule, y6u «an easily m quire one by smoking 2rt or inore 
eigau ties a day), you tun smiulate tubtrculosw wlnth meanA 
that you will I)e f.ent bnek from tlm limv to a healthful, rnm i 
placo InplortKant MirromidingsMith .'\etlleni foyd nml a lorn, 
vacation ^ 
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Tell the doctor that you have lost some weight lately and 
that you do not feel well. You cough a great deal, especially 
in the morning. Hocently, you have coughed up tiny clots 
and streaks of blood in yoiir sputum. Sometimes you wake 
up in the middle of the night drenched in sweat. You con¬ 
tinually feel tired and run down. Stick to these symptoms 
and don’t invent any new ones ! 

When you are asked to produce some sputum you must 
mix a very little blood (one or two drops ara sufficient) with 
the sputum. If your gums bleed, you can-do that bj' simply 
sucking out a bit of blood before producing the sputum, other¬ 
wise you must suck the blood from a little woimd on one of 
your fingers. 

To make your'case convincing you must mix some tuber¬ 
culosis germs into the sputum. This, of course, is difflcblt, 
but eveiy man canies an excellent substitute with him. 
If you have failed to wash the prepuce (foreskin) of your 
penis for two or three days a yellow substance called smegma 
is deposited imderneath. the foreskin. This substance 
contains a group of haimless bacteria possessing a verj' remark¬ 
able feature : m appearance and staining qualities (criteria 
used m routine medical examination to establish the presence 
of a ceitain bacterium) thej' behave exactly like tuberculosis 
germs. Verj^ few doctors Imow this, and even if they do 
they irill not have the time or necessary apparatus to make 
the distmction. ^ Of this smegma you must mix a very small 
quantity (as much as you can hold underneath your fingernail) 
with the sputum in your mouth. Produce the Toixture of 
sputum, blood and smegma into the glass or plate which you 
ere given and stick to youi- story as indicated above. 

The doctor will surely have an X-iay made of you. If he 
finds that it is normal he can only conclude that the tubercular 
process is situated in some hidden comer which the X ray 
did notreveal. If you follow the above directions carefully and 
conscientiously, there is no danger of your being found out. 

Eeniember : Better a few weeks ill than all your life dead. 

As Advice : Some of the drugs mentioned in the above 
diieotions can only be obtained against a doctor’s prescrip¬ 
tion. ' If you can’t get liold of a'prescription, then consider 
the following: 

1. The Italians aie coivards: Rush into a pharmacy and 
say you must have the medicine at once for your troop doctor 
who IS in urgent need of it. Be'determined and lesolute in 
your demand. If you see the chemist is hesitating, take out 
your pistol and put it on the table without saying a word. 
You will find that' in most instances this proves very effective. 
i 2. The Italians are corr/aptible : If you think you can’t be 
dcteimined and rfsolute enou^i, try it with money. In 
Italy anything may bo.obtained for money. 

IMPOBTAXT ! 

All the above directions are based on scientific obselvations 
and expeiiments in well-knoiTO university hospitals. They 
do not produce any illness, but mere symptoms which cannot 
be distinguished from real diseases, even by tiamed troop 
doctors. 

The>/ arc absolutely harmless'. We wouldn’t ibe so silly to 
make you lose confidence in our directions by giving you 
dangeious prescriptions. 

Xever forget: Better a few weeks ill than all your life dead. 


The authors would be disappointed if they could sec 
how lightly their elaborate propaganda is received by 
otu’ soldiers. They say they know far better tricks than 
these 1 Most of the suggestions are impracticable here. 
It'is curious that the psychiatric side is so lightly 
dismissed. ' I 

Is it a coincidence, do you think, that the recurring 
refrain about “ Better a few weeks ill ...” is a near 
quotation from the Irish song, Slattery’s Mowited Fat, 
nhich says : “ Better be a coward five minutes than a 
dead man all your life” ? ' 

* * 


I have a reputation for trying new drugs as they appear. 
The morning sister was off duty ; the confident young 
staff-nurse (married to an officer recently wounded in 
Holland) tackled me about the pills I had ordered for 
the patient who was proving obstinately costive. She 
was frankly puzzled. “ What is this new aperient 
you’ve ordered ? ” she asked. “ I WTOte it down and 
asked some of my friends but none of them had heard 
of il- didn’t know what it was.” Shades of the 


las, 


> ordered a couple of Xo. 9’s. 


Parliament 


CONTRIBUTORY NEGLIGENCE BILL 
. lx the House of Oommons on Feb. 22 Sir D. Maxwkli 
Fyfe, Solicitor-General, moved the second reading o 
the Raw Reform (Contributory Negligence) Bill, whid 
has already passed through the House of Lords. H 
explained that whereas on land a person who had con 
tributed to causing an accident by his negligence failei 
utterly; at sea a ship in the same position got the prope 
proportion of the damage. Generally the intention c 
the present Bill was to apply the Admiralty rule t 
accidents on land, and thus give the injured plainti 
the right to a proportion of the damages that he or sli 
would have recovered had he or she been entirely fre 
from blame. The BUI would not apply to 'action 
brought by a w'orkman against his employer/or accideni 
occurring in the course of and arising out of his emploj 
ment, but this was a temporarj^ provision pending th 
further consideration of alternative remedies. 

In the debate Dr. Russell Thomas suggested Ths 
the Bill might tend to increase the number of action 
taken wUfuUy against professional men on the otf-chanc 
of-getting a quantum of damages. He had investigate 
, a long list of such actions taken over the last 30 or 4 
years against doctors, and he found that in few cas« 
did the plaintiff succeed, and the court often condemne 
the plaintiff for bringing the action. Many of the action 
were due to distress of mind, but sometimes to spii 
or malice or sense ofi grievance. Cases against doctoi 
often fell into the category of actions resulting froi 
confinements, pecuniary loss due to compulsory notifici 
tion of infectious disease, and the treatment of fracture 
It would be easy, perhaps, now to come to court an 
endeavo'ur to show some dcCTee of negligence. 

Sir D. Maxwell Fyfe said he had bad experience i 
the class of actions referred to by Dr. Russell Thomai 
but the question of contributor}’- negligence arcs 
'seldom, and the issue in these cases was whether thei 
had been negligence or some breach of duty on-the pai 
of the professional man. That too]^ a great deal ( 
establishing, and there were few successful cases. I 
that class of case he could not see that the profession! 
defendant would be prejudiced in any ivay. 

FROM THE PRESS GALLERY 
The National Loaf 

In the House of Lords on Feb. 28 Lord Teviot aske 
whether the extraction rate of wheat used in the nation! 
flour had been reduced below the 85% standard of 104' 
and moved that this should be regarded as the minimm 
compatible with health, and that if the extraction ra1 
had been reduced it should be restored to the 194 
figure forthwith. He recalled that before the war tl 
extraction rate was 70-72% ; in March, 1942, it stoo 
at 75%, and^was then raised to 85% ; it was now 80' 
or lower. 

I want to know definitely^ Lord Teviot continue! 
why this reduction has taken place and on whose advic 
it has- been made. For instance, has the Ministry c 
Health, the Special Diets Committee of the Medici 
Research Council, or the scientific advisory committt 
on food policy, set up by the Ministry of Health in 1941 
been consulted ? I am informed that this last con 
. mittee has not met for two years. It has been foun 
that wholemeal or high-extraction flours are of higlu 
nutritive value when tested on experimental aninja 
than 70% extraction flour, even when this is fortifle 
to the greatest possible oxtent by the addition of foo 
factors removed in the milling of white flour. There ai 
eleven factors in this matter and it has only been fou^ 
possible to nuinufacture enough of three of them i 
fortif}' ‘the white loaf. That leaves eight factors < 
great importance. In my view and the view of tho; 
with whom I hava discussed this matter it is ridiculoi 
to claim that the addition of the three factors to whii 
flour will make it as nutritious as 85% extraction flou 
It is highly improbable that we shall ever be able i 
manufactm-e the factors remo%'ed by milling white flOi 
in quantities and in forms identical -with those in tl 
natural wheat. Therefore, why remove them ? Tes 
cairied out by the Medical Research Council showed thi 
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the ma^^imumnutritivo value of wheat with the mimimtm 
of bran'wns secured by milling bo'^o oxtraetion, AVby 
thcn-was this extraction rate lowered? .The medical 
profession and nutrition exports thruugliout the country 
are unanimous in deploring the change. ^Ye hear that 
people prefer ^whito bread, but 1 A^ondcr whether tliat, 
hfatemcnf lias boon really testoil. f have often asked 
people what bread they eat and the answer invariably is, 
"I trj'togetl * .» . ■ .. ... 

The Minister 
flour content 

"5%. \niat is in IJio other 25^^ : Tlie pe^ople of oxVr 
country should know ^hat the> an eating. 

Lord ’Aedisox asked what r<> the commercial 
considerations involv'od^ As Jimi^tcr of -Agriculture 
he had gathered from confeience- willi those in the 
industry that if you took a biggei pi i >portion of “ ofT.ils ” 
out of f h6 wheat what remained had i gro.ater proportion 
of 6t.arch, and you,might bo able to the “ offals ”— 
they ucro not offals in the colloquMl sense—very pro- 
.fltably. It therefore pays, ho said to increase the per-/ 
centago of offals taken out. M<u«over, he went on, 
Vwhito bread contains more starch than wholemeal lucad. 
and thi:S Is profitable becaiise a stai cli) broad will absorb 
mo.rc uater. In former days 02 -U() quartern loaves 
could bo produced per standard -sack of flour, but with 
modorii^milling mofhods, operating on a very white 
flour,'the mimhor could be raised to 102, uhich mo.ant 
an ndditioiml ."12 lb. What of? Water. s 

■ LORD HORDER’b VIEWS 

. Lord Horoeu recalled that the main cotisider.aliou 
m rai'iing,tlie extraction rate of tlmir during the war' 
was not primarily the health of the nation but the urgent 
demand for shipping space, fn this way 500,000- 
OOOjOOO tons of shipping space v»*re saved per annum. 
Dfcl Woolton did aiso-appretiate that lie was on the 
of tho angels in the mattei of national health, 
liorc was a good deal of opposition to the 85% cxlrac- 
in (lie early days, but it is a good many montJis 
nee any complaint has come t<> the Ministry, though 
lOie are a few individuals who sa^ the natjonal wheat- 
oal bread does not agree with them. But experience 
id borne out Lord Hordor’-. forecast that no single 
ep the Oovcinment could have taken in regard to 
10 nation’s food was .so calculated as this to raise the 
luntpy’s nutrition. As an example, it has made (he 
luntry much loss con-stipated. People have broken 
>oir bad habit of eating white bioad ; aie wo going 
nv to ask them to unlearn thou lesson ? Tlie Prime, 
mister warned us that we arc now more hnrd-prcfc&cd 
f shipping than,ever before; our milk-supply is 
mentably«deficient ; and about a quarter of our 
dire crop of potatoes has been loit by frost, ^:c. Tlie 
habitants of several of tho liberated, or about to be 
Jcn^tcd, countries arc staiwung, and tho lisc in the 
fraction late/rom 76% to 86% supplied enough extra 
;cad to give li million people a pound a day. In vim 
all these circumstances is it to he wondered ,vt that ' 
jOplo ask the reason foi the (government’s decision, 
'ley are not impi-cssed by being told that .as the war is, 

0 hope, iieaily over, people will saj : “ This is <a free 
lUiiti'y; let US have the bread we like.” Arc we 
‘mg to compel the citixon wdio has learnt tlie v.nluo of 
nutritious loaf, which he now’ prefers, to return to 
ip pre-war bread from which he has been weaned, if 
is a free country ? And ns for clamour, thcie is no . 
pud in Downing Street shouting, “Wo will have 
lute hre.ad; ” th'cie is not oven a Press campaigii, 
_was nssiumod; rather promnturclj. that if wc had no 
fals for the cows wc should ^liavc a hhovtage of mUk, 
it tlioie is no evidence Hint mdirng offals nic good milk 
■oducorfi, and we have it on the authority of Pi*ofib,sor 
ay, of the National Institute for llesc.srch in Dairying, 

>at tli<. vitamins of wheat offnls mo wahlctfon the cows. 


consideration whicli miglit justify, at isonio future time 
but not yet, .aaeduction in the extraction rate is the 
knowledge ivbich recent researches have given us of the 
intimate composition of tho wlio.at beriy. Por'these 
rosoarches great credit is to be given to Dr. Moran and 
his colleagues at tho Cereals Kesearch Station at St. 
Albans. Tlie Government have ” casbod-in ” already on 
these researches, and done so somew’hnt hastily manv 
people think. It has been officially- .stated that as a 
result of the first lowering of the extraction rate'bv., 
2J% last October, the sacrifice of essential nutrients o‘f 
the vitamin class w'as inappreciable, but wo do not know • 

v«.f. XvUnl \fi\ Unxrn Inoi W,. +1... 01 ft/_ 


'deed. Professor ICny alleged tliat the cow would not 
ve a whisk of her tail if she never saw* whc.at offals 
jain. .\n fur pigs ami chickens, the addition of wheat 
fals to their food does help them consideiably to thrive, 
m people who are so nnxiouj to give the germ of the 
-iie.at which we wont in our bread to pigs niul ebickeiis 
^jamld give the pigs ami tlie chlckriis the vitamins that 
‘hf'y wont to put hack into our bread : man should he 
nM-ntM to the end if we want to e\perimeiit. Throne 


reuucLion inaennitoiy, because 
you are bound to come to a point whore some thinking 
person will ask you ” How many ‘ inapprccinbles ’ go 
to an ‘ appreciable ' ? •» ' 

I stronglv favour our sticking to the natural food, 
said Lord Horder, -especially when that food is our 
stapleaitide ofdict, as against adopting a footkwhich Ims 
been modified rather on the linos of an economical 
equation. The Bed Mmy is fed on 100% extraction— 
it t^kos no risks in this matter—and judging bv its 
peifonnancc it is justified. At’ best wc can replace > 
only the nutiicnts tbat w’c know' and can estimate ; W'e ' 
cannot replace those which, though known to nature 
W’hen she make.s the wheat beiTy, are unknown to the 
chemist. When Hopkins made Jus pioneer discoveries 
m the field of sitamins forty years ago lie spoke of 
countless substances ” w'hicli W'ould eventuallv be 
found to come into this category. Wo arc still in the 
early days of this science of nutrition. Every year we 
add to onr knowledge .and surely the moral b not to 
tinker with so important an article of food ns bread untiP 
our knowledge is much more advanced than it is todav. 

It IS between these very figures of 85 and 75% that aiiv * 
lowciing of the extraction rate loses to us the whcai 
^germ which'contains tlio constituents that wc require ’ 
!!2 * • extraction rate may bo justified in the 

light of our increased knowledge as applied id milling 
teclmiQue, but I do plead with tho Government not to 
make the c.xtraction rato lower than tliis. TIio Govern¬ 
ment should.effect a speciffention of,the loaf as n long- 
tenn post-war po|ley. I'he spociffcatlou obviously will 
be clmngwl from time to t ime, but let us have n post-war 
stieclfication based im''*'. c* - m’ ■* * 1 ' ' 

I^rd Geddds said : • . r.i. • • •. .. . , 

an important bearing. I ij •• 

-as well ns upon gene*’I ' i • ‘ 

tooivlcdgc nnywlirre in UiD worjil today -nli'icli would 
enable us to take pure stnreh and put in nil tlie things • 

nnd ndeniiate diet. Tlmt is n p.nrt of what is being 
tned to be done wdieu you ndd to a flour soniething Hint . 
>oii tliink you linvc exlrncted. You cannot know 
whether you are putting back the wliole thing that has 
, come out. It pays a miller to have people eating blown 
brc.ad on a basis of profit per loaf. But t pavathe nX? 
better over the wliole of his bu.sine.ss to hare people 
rating white bread, because they have to cat so^much 
more wliite.biead o gel tile feeling of nutrition tlial . 
they get from rating bro,™ bread. X can wo Xv ' 
bid If S'-itisfled witli a low evtractio,:, ’ 

extr/cUon. ’"«'»'>• 

laiSTierd o”^-’ 

Offals, particularly sh m., i!f 

invaluable to llie pigr ^vomm 

pm« are concernid, beraiise there aie factors n t eie 
offaK which build up Ihi* framowork offhe young animal 

I'l adequate Biibstituic. Blit 

. lirtly children ha given a priority over pigs. 

COVERN^ruNT EXJ>L.\NATrO>.' ' 

sssissfssssa 

never been consulted on a 
<> .. ■"'le the .Spivlal IJIets 

■Se.aieb Council brought into 
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Tell the doctor that you have lost some weight lately and 
that you do not feel well. You cough a great deal, especially 
m the morning. Recently, you have coughed up tiny clots 
and streaks of blood in j'our sputum. Sometimes you wake 
up in the middle of the night drenched in sweat. You con¬ 
tinually feel tired and run 4own. Stick to these symptoms 
and don’t invent any new ones ! 

IVhen you are asked to produce some sputum you must 
mix a very little'blood (one or two drops are. sufficient) with 
the sputum. If your gmns bleed, you can do that by siinplj' 
sucking out a bit of blood before producing the sputum, othei- 
wise j’ou must suck the blood from a little woimd on one of 
your fingers. 

To make your’case conffincing you must mix some tuber¬ 
culosis germs into the sputum. This, of course, is difficult, 
but every man carries an excellent substitute with him. 
If you have failed to wash the prepuce (foreskin) of your 
penis for two or three days a yellow substailce called smegma 
is deposited underneath, the foreskin. This substance 
contains a group of haimless bacteria possessing a very remark¬ 
able feature: m appearance and staining qualities (criteria 
used in routine medical examination to establish the presence 
of a certain bacterium) they behave exactlj’' like tuberculosis 
germs. Verj' few doctors Imow this, and even if they do 
they will not have the time or necessary apparatus to tnake 
the distinction. Of this smegma you must mix a very small 
quantity (as much as you can hold imderneath your fingernail) 
with the sputum in your mouth. Produce the mixture of 
sputum, blood and smegma into the glass or plate wliich you 
aie given and stick to your story as indicated above. 

The doctor will surely have an X-ray made of you. If ho 
finds that it is normal he can only conclude that the tubercular 
process is situated in some hidden corner which the X ray 
did not reveal. If you follow the above directions carefully and 
conscientiously, there is no danger of your being foui^d out. 

Remember : Better a few weeks ill than all your life dead. 

An Advice : Some of the drugs mentioned in the above 
diieotions can only be obtained against a doctor’s prescrip¬ 
tion. ' If you can’t get liold of a'prescription, then consider 
the following: 

1. The IMiana are cowards: Rush into a pharmacy and 
say you must have the medieme at once for your troop doctor 
who IS in urgent need of it. Bo" determined and resolute in 
your demand. If you see the chemist is hesitating, take out 
your pistol and. put it on the table without sajmg a word. 
You will find that'in most instances tliis proves veiy effective. 

2. The Italians are corruptible : If you think you can’t be 
deteimmed and resolute enough, try it with money. In 
Italy anything may be.obtained for money. 

rMPOBTANT ! 

All the abo%’e directions are based on scientific obselvotions 
and expeiiraents in well-known university hospitals. They 
do not produce any illness, but mere sjmptoms which cannot 
be distinguished from real diseases, even by trained troop 
doctoi’s. ^ 

They are absolutely harmless'. AVe woiUdn’t die so silly to 
make you lose confidence in our directions by giving you 
dangeious prescriptions. 

Xevor forget: Better a few weelis ill than all your life dead. 


The authbi-s ivould be disappointed if they could see 
how lightly their elaborate propaganda is received by 
oiu’ soldiers. Tliey say they know far better tricks than 
these ! Most of the suggestions are impracticable here. 
It' is curious that the psychiatric side is so lightly 
dismissed. ' * . _ 

Is it a comcidonce, do y'ou think, that the I'eeurring 
refrain about “ Bettor a few W'eeks ill . . .” is a near 
quotation from the Irish song, Slattery’s Mounted Fut, 
which says : “ Better be a coward five minutes than a 
dead man all your life ” ? ' 

* * ♦ 

^ I have a reputation for trying new drugs as they appear. 
The morning sister was off duty : the confident young 
staff-nurse (married to an officer recently jvoimded in 
Holland) tackled me about the pills I had ordered for 
the patient who was proving obstinately costive. She 
was^ frankly puzzled. “ "What is this' new aperient 
' ordered ? ” she asked. “ I wTote it down and 

iconic of my friends but none of them had heard 
of it. Sister didn’t know’ what it was.” Shades of the 
'"'cr 1 I’tl ordered a couple of Xo. 9’s. 


Parliament 


CONTRIBUTORY NEGLIGENCE BILL 
. In the House of Commons on Feb. 22 Sir D. Max5yeu 
Fyfe, Solicitor-General, moved the second reading of 
the Law’ Reform (Contributory Negligence) Bill, wliict 
has already passed through the House of Lords. 
explained that whereas on land a person' who had con¬ 
tributed to causing an accident by his negligence failed 
utterly, at sea a ship in the same position got the propei 
proportion of the damage. Generally the intention oj 
the present Bill was to apply the Admiralty rule tc 
accidents on land, and thus give the injm’ed plaintff 
the right to a proportion o'f the damages that he or sL 
would have recovered had he or she been enttrely frei 
from blame. Tlie Bill would not apply to action! 
brought by a w’orkman against his employer /or accident: 
occurring in the course of and arising out of his employ 
ment, but this was a temporary provusion pending tli' 
further consideration of alternative remedies. 

In the debate Dr. Russell Thomas suggested tlia 
the Bill might tend to increase the number of action 
taken wilfully against professional men on the off-chanc 
of- getting a. quantum of damages. He had investigate,' 
a long list of such actions taken over the last 30 or '4 
years against doctors, and he found that in few case 
did the plaintiff succeed, and the court often condemne 
the plaintiff for bringing the action. ManV of the a ction 
were due to distress of mind, but sometimes to spit 
or malice or sense of-grievance. Cases against doctoi 
often fell into the category of actions resulting froi 
confinements, pecuniary loss due to compulsoi’y notifict 
tion of infectious disease, and the treatment of fracture: 

It would be easy, perhaps, now’ to come to court an 
endeavour to show some degree of negligence. 

‘Sir D. Maxw’ELL Ptfe said he had had experience i 
the class of actions referred to by Dr. Russell Thomas 
hut the question of contributory negligence arcs 
'' seldom, and the issue in these cases was w’hether thei 
had been negligence or some breach of duty on-the pai 
of the professional man. That took a great deal i 
establishing, and there were few’ successful cases. I 
that class of case lie could not see that the profession! 
defendant would be prejudiced in any w’ay. 

FROM THE PRESS GALLERY 
' The National Loaf 

In the House of Lords on Feb. 28 Lord Teviot aske 
whether the extraction rate of wheat usedin the nation! 
flour had been reduced below’ the 85% standard of 1941 
and moved that this should he regarded as the minimm 
compatible Av{th health, and that if the extraction rate 
had been reduced it should be restored to the 1942 , 
figure forthw'ith. He recalled that before the war the 
extraction rate was 70-72% j in March, 1942, it stoofi 
at 75%, and^was then raised to 85% ; it was now’ 80% 
or lower. 

I W’ant to know definitely', Lord Teviot continued, 
why this reduction has taken place and on w'hose advice 
it has' been made. For instance, has the Ministry of 
Health, the Special Diets Committee of the Medical 
Research Council, or the scientific advisory committee ' 
on food policy, set up by the Ministry of Health in 1940, ' 

been consulted ? I am informed that this last com- . 

. mittee has not met for two years. It has been fouvd^j^ 
that vi’holemeal ot high-extraction flours are of higtely 
nutritive value when tested on experimental animals 
than 70% extraction flour, even w’hen this is fortified 
to the greatest possible extent by the addition of food 
factors removed in the milling of white flour. There are ‘ 
eleven factors in this matter and it has only been found ^ 
possible to manufacture enough of three of them to 
fortify-the white loaf. That leaves eight factors of 
great importance. In my view and the view of those 
wfith whom I have discussed this matter it is ridiculous , 
to claim that the addition of the three factors to white 
flotir will make it as nutritious as 85% extraction fiourY.^/ 
It is highly improbable that we shall ever be able to 
manufacture the factors 'removed, h'y mvUmg v/Mte fleur 
in quantities and in forms identical with those in the 
natural wheat. Therefore, why remove them ? Tests 
cairied out by the Medical Research Council showed that 
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the inaxinwiin initiitiv'c vsxluo of wlieat with the miniinuiu 
of hraii‘wns hceiiied by milling 85% extraction. Wliy 
then'Wiis thk extraction rate lowered ? The medical 
/ profession and nutrition experts throughout the countrj' 
are unanimous in denlorinrr flm Minjifro \Vn 


/ Llll-OUgUOUl/ ino coi_^ 

are unanimous in deploring the change. We hear that 
.peoi)lo prefor‘white bread, but I wonder whether 


.peoi)lo prefoi-white bread, but I wonder whether ihat 
statement has been really te.sted. I have often'asked 
’■*’ ' * ho answer invariably is. 

1 so seldom procurable.*’ 
an 27 that the national 
ilour content of the national loaf was approximately 
What is in the other 25% ? The people- of our 
countrj* should kno\r what they art* eating. 

XrfOrd Apdi'^on asked what were the commercial 
considerations involved. As itriniitor of Agriculture 
he had gathered from confeicnce-’ with those in the 
industry that if you took a bigger pmportion of" offaLs ’’ 
out of the wheal what remained bad a greater proportion 
of starch, and you might be able to sell tlic " dftals ’’— 
they were'iiot offals in the colloquial sense—^very pro- 
^i,ntably. It thcrcfoie pays, he said, to increase the per-/ 
. centngo of offals taken out. Slornovor, he went on, 
\wlute bread contains more staich than wholemeal bi-eacl, 
and this is profitable because a .starchy bread will absorb 
nioye water. In fonner days 02~n0 quartern loaves 
could bo produced per standard •^nck.of flour, but with 
modern^ milling methods, operating on a vciy white 
■flour, theiiuimher could be raised to 102, which meant 
an additional 32 lb. What of I" Water. 


. LORD HORDER’S VIEWS 

^ Ijord Hordeu recalled that tlio main consideration 
in raising the extraction rate of floxir during the war' 
was not primarily the health of the nation but the urgent 
demand for shipping space. In tliis wav 500,000- 
000,000 tons of shipping space w’eie saved per annum. 
I^ru Woolton did also .appreciate that ho was on the 
^mo'of tho angels In the matter of national health. 
Tiierc w’ns a good deal of opposition to the 85% cxtrac* 
tion in the early days, but it is now a good many months 
since hny complaint has cQiue to the Ministry, though 
theio arc a few' individuals W'ho say tho national wdient* 
meal bread does not agree with them. But experience 
Md borne out I.AM'd Holder’s forecast that no single 
rtep the Government could have taken in regal’d to 
the nation’s food was so calculated ns this to raise the 
country’s nutrition. As an example, it has made tlie 
country much loss constipated. People have broken 
their bad Imbit of eating wdiito biead j are we going 
now' to ask them to unlearn then lesson ? Tlio l*rime 
Minister warned us that we are now- more hard-pressed 
for shipping than^ ever before; our milk-supply is 
lamentably' deficient; and about .a quarter of our 
entire ciop of potatoes has been lost by fiost, (cc. Tlie . 
mhabitrtnts of several of the liberated, or about to be 
hbcmierl. nminfiio« ovn a+<iT’\’-i»ny or,#! fl«o i|sc in the 

enough extra 
In view 


tountiy; let us have the bread we like. Are we 
going to compel tho citizen who has leaint the value of 
a nutritious loaf, which he now prefer*,, to return to 
tho pre-W’ar brea<l from which he lias heen weaned. If 
this is a free counliy ? And as for cl.imotir. tlicre is no 
Jppw'd in Downing Slioot shouting, "Wo will have 
Iwh**-' ».■■ . - - - --- - ---- 


I'vintc bi*ead ; ’’ there is not oven a I*rc.ss c.ami>nign^ 

inmi.. for tin- i-ows nc slioiild ;mvc a sliortiigo of milk, pig, cniiciTnod ht-r 
liut tlioie is no ovldencf Hint imllmK oflnls aio (;ood milk ''>« 
producoifi, and we hnv<’ it on the anthority of Ih^ofessor 
hay, of the Kational Institute ft>r Beseareh in D.alryiiig. 

•hat tile vitamins of wheat oITnts aie wa^tc^Lon the cows. 

Indeed, Professor ^Kny alleged that llio row would not 
Kive a whi*>k of her tail If she no\er saw wheat oITnls 
As for jtigs and chickon-s. the luhlition of whcnl 
^vlTals to their food does help thezn con'*iderably to'thrive. 
ihn people who are so anxlou> to give the germ of tlio 
"heat whirh we want in our bread to pigs and rblrkens 
should give the pigs .and tho chickens tlie vitamins that 
they A\nnt to init back into our bread ; man should bo 
is'servyd (o u,,. jrve want t<* experiment. The on*' 


consideration which might justify, at some futuio time 
but not yet, a'reduction in the extraction rate is the 
knowledge which recent lesoarchcs have given us of the 
intimate composition of the wheat berry. For'these 
researches great credit is to be given to Dr. Moran and 
Jiw colleagues ^nt the Cereals Research Station at St. 
Albans, The Government have “ casbed-in " already on 
these researches, and done .so Somewhat hastily m'anv 
people tliink, It has 'been officially stated that as a 
K^^tnV . lowering of the extraction rale bv^ 

34% last October, the sacrifice of essential nutrients of ■ 
tliQ Vitamin class was inappreciable, but wo do not kn6w 
yet what wo have lost by thc.second 2J% reduction on 
cannot go on using the word " inappreci- 
ablo with every' 2J% reduction indefinitely, because 
you are bound to come to a point where some thinking 
person will ask you " IIow many ‘ inappreciables ’ go 
to an appreciable ’ ? " ’ “ 

_1 stronelv fnvotir our sticking to the natural food, 
said I-orf Border, -especially when that food ia our 
staplcarticlo of dict, as npcainst adopting a food,which has 
been inodified rather on the lines of an economical 
equation. Tlio Bed Army is fed on 100% extraction— 
It hakes no risks in this matter—and ludging Tiv its 
pcrforjiianco it i.s justified. At best we can replace 
onij tile nutrients that we know and can estimate ; we 
cannot replace those which, though knouai to nature 
rvhen.she r^kes the wheat herrj% are unknoavn to the 
cJieinist. Wlien Hopkins made liis pioneer discoa'eriee 
m, the field of vitamins forty years ago ho spoke of 
cmmtlcss substances ” whicli would ca-entually he 
found to come into this cafegorj-. tVe are still in the - 
early days of this science of nutrition. Every year we 
add to oui- knowledge and surely the moral is not to 
linker with so important an article of food as bread until' 
our knowledge IS much inoio advanced than it is today, 
pottvecn llieso very figures of 85 and 75%'that aiiv 
t-sto loses to us tho-wheat 
constituents that we require ' 
Kt c^ctcaclion rate may be justified in the 

light of our increased knowledge as applied t6 milling 
t^echm^iie, hut I do plead with the Government not to 
r“';r ou tliis. The Oovein- 

of .the loaf as a long- 
olniously will 

»pecifl 

Lor 

an important bearing 
SIS well na upon genr 

ISi®in the'worid' loday wl.wT would 
enabk us to take pure starch and put in all tile things ‘ 
that are required to make that pure starcli a coinuleto 

trie.lTo'l‘!*“l*‘’ ‘'‘'J' of u-h'at is being 

’ 5'"“ "‘i'i ‘o a flour something that . 

you think you liavc extracted, ybu cannot know 
whether you arc putting back theuliolo tiling tliatTas 
come out. It pas-s a miller to have people cattag brown 
hmad oi, a basis of profit per loaf. But it p,“„ tlm rnmer ' 
better over the wfiole of Jus biLsineas to have ncoolc 
eating srhit.- liioad, because tlicy liave to eat so'imi'cli 
more white.bread to got the feeling of nutrition tl at 
they pot from e.aiing hrowu bread. I "an s"e uhv ' 
tlio millers would he .satisfied with a low pxtmrHon ' 

X-aithm. oppose”a'higS 

larl^rtZrd?r“igsZS,Z“-"L™',”'!!'; "nl the thhd • 


piRH nro conct>rnod, hccuwo tbero nrf> 
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consultation, for its job is to advise tbe ^Minister of Food 
on the food requirements of persons suffei'ing from 
specific diseases. The millers vei-c not consulted. _ He 
would not say what advice was given by the various 
persons consulted. Where, he asked, are we going to 
nrri\e if 3Iinisters who are responsible to Parliament 
are to say what was the opinion of this Or that adviser ? 
This decision was made on his own advice, before he left 
the Ministry of Pood. His decision followed-a visit ,to 
1 the Ministiy of Pood research station at !5t. AJbans. 
where Sir Jack Drununond and Dr. Moran told liim of 
their work which shon ed that the bulk of the vitamins 
and minerals in the nheat grain are located in the geim, 
particularly the scutellum fractiori. and in the outer 
cndosirerm adjoining the bran. It was found possible 
to separate the scutellum and bring it into the flour, and 
in this Avay to make an 82% extraction flour which 
contained as much vitamin B as the previous 85% 
extraction^ while containing less braii. Of the other 
vitamins .some were increased and some decreased. 
Since then, Lord Woolton continued, it has been sug¬ 
gested that wo can go lower and stUl get all the advant¬ 
ages from a health point of view with le«s bran. We 
are trying that experiment out. We do not intend to 
reduce the rate below 80% until we are satisfied that it 
will not be detrimental from a nutritional pomt of \iew. 

Lord B.AJ.rouB or Berleioh enquired on wbat 
authority the further reduction in rate of extraction 
to 80% was made. The results of the analysis of that 
extraction have not yet been published, and are not yet 
satisfactorily established. Many of us fear that hi the 
reduction from 82f% to 80% the flom* has lost, among 
other tilings, an undue proportion of iron. There is 
evidence of a general reduction in anaimia dmlng the war, 
and it seems probable that the' national bread, which 
has increased the intake of iroh, is responsible. One 
’ of the greatest authorities on nutrition m the country 
guesses that the 80% extracted flom- contains d03o 
less iron than the 85% flour; he expects an in¬ 
crease in anaimia as a result of the reduction, and if 
the rate' of extraction is further I'oduced to 70-72% 
he expects a great increase. Do let us make sure what 
the result of 80% extraction is before uo put it down 
or up. ‘ ' 

Pressed for a firm undertaking that the extraction 
lale would not be reduced below 80%, Lord WoOETOX 
said he could not he ahsolutelj'precise, because a varymg 
propoition of imported flour of lower ektractiou is now 
mixed with the national fldur. With this proviso he 
repealed this assurance : 

“ We do not intend to leduce the extiaction rate‘below 

80% luitiliie aie satisfied that it will not bo detiimental 

from the nutritional pomt of i-iew.” 

Mr. E. J. SMITH 

Ml. E J Smith, custodian of tlio ifeuckston Biowne Fann 
of the Roval College of Suigeont, at Doime, has died at the ago 
of oo. Ho enteied the service of the College as messenger in 
1908, being pi omoted museum attendant m 1913. Me thus 
had as colleague the celebiated prosector, William Pearson, 
\\ho«.e tiadition of skill and devoted servieejie absorbed and 
mnmtnmed He seii ed in Fiance inth the County of London 
Regiment during the I914-1S war, and on his lotmn nas 
placed in charge of loom I of the mnseum, nheie the anato¬ 
mical and osteological collections and the unique senes of 
ancient and modem human cinma uere Ins special tare. -4 
patient, industiious, and careful uoiker, hebeeameamastcr of 
skull-craft and an accomiihshed osteological diaughtsman. 
He nas unsurpassed, and piobably unequalled, in the techni¬ 
que of lostormg fiagmentaiv crania, and it was he ulio 
eliiselled out of their reek matrix the fragile fossil hones of the 
Mount Cniinol oluld. Geologists and arcliaiologists brought 
to the muscurn for identification fossil or ancient bones and 
8mith trni ed these {often minute) fragments mth an acumen 
loin of fnmiliariti mth the College collections When the 
Buekston Bromic Farm uas opened m 1932 .Smith uas 
.ippomted custodian, and Mis Smith liousekeeper. Althougli 
ooin and bred a Londoner, he took kindR to village life- His 
modestj and quiet intelligence earned the respect of all, and 
no continued to sett o the CoUegc mth Oiaincteu'.tic fidehtx 
nna con''eicnt)ou«;rie«;^ 

w S(-e.Va/f/>c, XoHtf. 1041, I54, 7SS. 


Letters to the Editor 


, OHR TUBERCULOSIS SERVICE 

Sir,—I was extremelj' interested in yoiu' leadur 
article last week and would like to say how whole 
hearted]}' I agree with yotir statements abbut the un 
eveimess of the standards of treatment, the need fo 
amalgamation of the smaller local-government authori 
ties- and the absence of any adequate^ scheme for tlii 
rehabilitation of patients once they have left a Sana 
tbrium; I should, however, like to bring to your notici 
one or tuo suggestions winch would in ni} opinion h 
an improvement on the present system. 

Open pulmonary tuberculosis must, it is generalh 
recognised, he isolated : hut it is only one of the disease 
which affect the lungs, albeit a most important one, am 
at the level of primary diagnosis at all events it w’ouli 
I think be better if this work Was carried out by a tear 
-of doctors who have special knov ledge of diseases of thi 
, chest of all tj'pes rather than by those specialising in 
only one branch of the subject. ^ 

Primary diagnosis should he non here better done thaii^ 
at a special outpatient clinic of a general hosjiitalr" 
(Wlietlier the hospital is voluntary or municipal is of 
secondai'}' importance provided that it is elficient and 
centrally placed.) The patients could there be divided 
into three classes. Those who neib pioved 'cases of 
pulmonary tuberculosis should be segregated and treated 
in a sanatorium, nhicli could be a geog'raphicaJ part oi ‘ 
a general hospital or could he a separate unit many miles 
away, depending on local conditions. Those of doubtful 
diagnosis should imdouhtedly lernain at the general 
hospital under close observation until tlie doubt was 
resolved; and those suffering from non-tuberculosis 
conditions should be' toeated in accordance uvith theii 
needs either 'P lln t:''"ii i.-’l bo n'tal or at home. At the 

Brompton Jlii.piia' ire I),. of the Chest tills type, 

of organisation has been working with feminent succe-s 
for many yeai’s ; and .one visualises suc]i,.^a department 
at each of the key hospitals throughout'the country. 
JPiU'ther one would hope to see the clbsest cooperation 
between the chest depai’tmeuts and the already existing 
local-authority sanatorbi. 1 

In. charge of the depai tment thei e v ould he a physicin ni 
with an adequate staff of assistants ; in order to attain^ 
the proper unit}- in the vhole thoracic service this 
physician should act m a consulting capacity to the 
attached sauatona. and it should be possible to call him 
in to help in any difficult chest problems wherever they 
occurred in tlic areas ‘served, by the hospitals. He 
would have to he a man primarily of outstanding 
clinical ability. , > 

The surgical side of such an organisation has already 
■-been partly determiued. Since the ,outbreak' of the 
present war thoracic units have been established uji 
and down the country, associated with university medical 
centres under the Emergency Medical Service. These 
units have come to .stay. They ha^■e done excellent 
Avork not only in treating chest cases hut also in opening 
the eyes of the medical profession to the advances svliicli 
surgery has made in tlie treatment of chest injui'ies and ' 
diseases. In a future thoracic service these units should 
■work Anth the chest departments prcAionsly outlined. 

It AvUl probably be umiecessary to liaA e a thoracic sur¬ 
geon attached to each ; hut Avith a A-eiy little arrange¬ 
ment it should be possible for a Ausiting surgical team lo 
deal with the cases in each centre. AAith a residei-lj^ 
^urgical officer of registrar status to v atch the day-to-da}^ •- 
progress of the cases in the absence of the senior surgeon. 
Hie thoracic sUrgeon should be responsible for all major 
chest snrgcrA' in his region. 

Tuheicnlosis outpatient climes, including artifloial" 
pneumothorax Iherap}', should ideally be held in the ' 
general hospital AA-hcre tkey Avould haA-e the assistance 
of radiological, pathological and other department‘- 
of the hospital AAlien needed. The}- AAonld be run by 
the tuberculosis officer but should noAertheless he the 
responsibihty of the physician in charge of the chest 
department. 

Attached to the , • . clinic i 

of the future one ca . , ■ ■ „ i' . plant 

AAith its team of specialists ; and hw this“means it is 
reasonable to hope that man}- chest diseases will he ^ 
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detected nt n tiitu* when there is a cliaiice of cuio. 
nvoidinK tlic present, too-froqiiont djsappointintinls of 
advanced phthisH aiid inopeinbU' c.ircmouia -wlieu the 
/patient is lir<.t seen. 

f^ 'Exote. , 0. 3. FuntEU. 

PNEUMOCOCCAl. J^OBAR PNEUMONIA 
• Jain,—JInv.I icplv liripflv lo tlif . c.nimcnls b> Dr. 
Itam^ny aiirt Dr. Liixton (Feb. 21) on mv pnper of 
I’eb. 3 and inv letter of the folloniin; -Kcek ? . 

ThebcneQtb of cbemotlieiapy in lobar pnonmoma linve 
been ven' difllcult to asses**, but Uh' ai» Uv'si'* of 1040 cast^ 
by Anderson^ and lib* collcague^ in («lasgow connmicd 
^ "loitahty-ratc 

bactcr/omin, 
the duiation 
triug this in 

mind I)r. Ramsav and Dr. Lnxtou nmihIcI surely agree 
Uiat.tho 17 cases ^villl very ]o\' hli>od-levcU which 1 
" . 1 .- jp p.iuenla. AUhongh 

and I was a\\are of the z' 
henuithexapy was with- 
highl\ improbable tliat 
,v j *. . . o\tIt d without chemo- 

icrapy. ,, * 

There nmv he elToclive ranges ot iii» hlood-concentra- 
ouef the sulphoiuiniido drugs ; but tlio e^ idcncc is not 
mclusive, and it is niy funi belief that Iheieis no need 
* exceed the lecognised do-^aj.* of Kulphonamule. 
nliko Dr. Ramsay, I feel tliut, f»i patients uho are 
■iUcally ill or who do not le&pond -utisfactonly, inoic 
itonsive chemotherapy is not the nK''.t mipoitant means 
rreducing the fatality -lato in pneuuiomn. , 

We cannot influence the incidence of pneumonia m 
lo aged, bub wo can begin chemoUK iapy 
In6ss. r Di'r Ramsay in Ids jiapei ot Jan. 20 
lonlion this as a means of loduoing the 
tospital cases loprosent a small piopoition of 
r pneumonia. General piactitioncr-s aie 
etermino tlie blood-lovol of iJl 

ith early diagnosis sulphonanmb treatment can be 

arted, cither nt home or prefHi.ibh m hospital, nt a 
«T e.-vily stage of the illno.s. Dick. 

TRAUMATIC .\NURIA 

Sm,—Apart from the qiicsliua whether m [Jl*; 

rel or second coniolutcd tubule'' ot tlio 
rare alfcctcd, there is a deepei I'.'-ue In r 

uuer crushed hv falling rock, icpotted lu 
eh. 3, one leads that in spite of tl.e 
uge quantities of fluid by mouth .and 
'em given. Fiom the time of 
'em ndnuuistored on the flr<t dav : ""‘'-'ht , 

1 oz. of black and smoky urine The next < ay, elmen 
ants were given ; hut thcie uas uo urme at all. Du tlic 
•id day cloven pints produced only o o7. of . . 
mokTiuinc. ’Ibroopints, all by jnc.uth, oj\thc Ith daj 
■avoi os. ot ole.ar mine ; and five pints «‘e next day 
rave 7 oz. of clear urine. But on the ^ »i ^ 

w mouth gave no xiriue ; and nnlnrccd 

•ay after. Post mot tern. “ ^be kidneys ^c * 

>nd flwolleu a.nd the capsule thin ‘ 

iiediilla of the kidney was “ engoiged. witli M-r> near 
U^rentiation hotweon cortex and niedulla. 

^lis postmortem finding is not unicpm . 

^ail tables of anuria, vhothci front 

TrTostlnal obslructfon. in cases of urmaij dlffici lb ^ 
^nlatgcd pro*itate, after the strains «f 

women with the so-called :,.''j.oldiei 

'md doubtlo*!** in many otlui cii‘’«;‘‘ ca«es of 

ivoundcd bv Idcb-explO'sive ini'''»ilc‘«. ^ ra 

IMraumatl^uZia'-^iported bv Daimadj and oth^^^^ 

>" Tnc UVNCET of Dec. 23 last.) It 

to these cases: it is a conspicuous f„cts 

■lUag of acute lirighl’s disease. I-'J,.V.r.,nhe 
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the medulla), receive consnlcintion ? Bub in youi loader 
of Feb. 24 this state of the medulla is not referred to : 
cUmcinns at the bedside give it no regard ; pathologists 
pass it over without commertt. It ib clear that- to 
utidctainnd anuria, the cause oncauses of congestion of 
•the renal inedulla must he elucidated. 

In a letter one cannot go deeply into this question : 
but I limy perhaps say that the condition must be due 
either to factoi*s preceding admission or/and to what 
hnppeiiH after. Exposure (the ciTeefc pf cold), the psychic 
reaction (the” eflect of fear), the pain and its possible 
reaction—these do not occur avithout causing changes in 
the circulation. Vomiting Seems an especial cause in 
certain cases (see reports of Dannady et a!.).~* TrcatmeJit. 
liowevcr, is of some ofTect. This last week, in a filiii 
called Accident Sen'ice shown at the Royal Society of 
Medicine, I baw on the bcreen a patient, staled Co be 
KufTciiiig from shock, tioated in the horizontal posture. 
Tlie first thing to do in shock, in view, is to place the 
patient in the Trendelenburg pobUion : that, in itself 
will keep him alive. The pressing of fluids seems to me 
bad. In acute Bright's disea‘?e clinicians have loaint to 
limit fluids. Possibly the time may come when, faced 
w itli aniina, clinidians w ill dictate an even more stringent 
Ircntmeiit. One pint of fluid a day,,rather than the 
pre-ssing of fluids ; ^ enesection lather than transfusion ; 
heat to the body generally latlici than ice-packs to the 
affected limb or limbs or paits; the Trendelenburg 
position rather than the hoiizontal and the lateral ; 
thclscmiprono (Sims's position) rather than the dorsal— 
nil these come np for consideration. . 

Wiat one wants to do is to piovent the condition or 
to save the patient when it‘lms developed. VT.icthei‘ 
the fiist or second convoluted tubules aie the moio 
affected can be neglected ; however it he, resolution of 
this question helps neither in prophylaxis nor in treat- 
^mont. 

Pufb>. ' B. H. Pailuiore. 

V . POLIOMYELITIS ^ 

.Sin,—Ir ‘ ' station on ** What 

determine ? ” (Feb. 17) you 

make the d remarks s 

'“May not tlio minor illnesses associated with poh6- 
myolitie epidemics be, after all^ not abortive cases of 
the diBca«o. but rather instances of an associated infection 
which, in the unluclc>% opens the way to on attack hy the 
vims ? . . . Wo are occu'^tomoil to tho idea that ^irus 
infections pave tho way for Bocondory bacterial invaders. 
Tho notion that bacteria may pavo tho way for -viruses is 
> not now ., , and we may yet learn that thcrois arhoumatic- 
fover viru^ activated by streptococci.” 

I mcrelj wiite to jioipt out that this last suggestion has 
recently been put forw’ard with a certain nmoimt of 
supporting evidence (Ami. rtieum. Dis. Sept. d044) that 
this may infnet ho found to be tho basic rOle of the bt i epto- 
coccal infections in the lotiology of rheumatic fever. 

BLV "W. S. '0. CoKiarvx. 

. TREATMENT OF BURNS 

Sill,—-Tour annotation of Fob. 3 quotes a statement, 
hy Mr. Thomas Gibson and Dr. Alexander Brown of 
the Glasgow bums unit, that adults w’ith burm of more 
than 15% of the body surface, and children with burns 
of moi*o than 5-10%, need tiniisrusion of plasma. A'c. 
The men of one side of tho ensu.ilty's hand may appioxim- 
alely be considoicd Ub 1% of his total siirfac4» nre/i. 
Sutviy a casualty with a burn of con-idofably less tlinn 
15 of his hand areas in tin* c.iso of an adult, and 5-10 
of lilshniulareaf, in the case o'" ’ * ** ” 

it:' In an aiticic by Jf. C. 

Febiiiaiy, 1011). a '‘minor’ 

which, ainoijg other factoiN. not more than one-tenth 
(l.c„ ten hand meas) of the body sm-fuce is invohed. 
Tills appears exc(s<;iM.. I slumld b<‘ inclined lo consider 
%(!•♦'., the area approxim- 
niid) as nppioaching the 
■ . y t*r course if in\<»lving 
face, trunk, hands, or flexur.'s, and if of second-degree 
or worse intensity. 1 .should ndd that Old/lelil later 
cHs^fies “nearly all hums In babii'- and small childis‘n’' 
as major. 

Goliatanl. Sarrej. .1. L. UAltFonn. 
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RESTAURANT Hl'GIENE • 

Sir. —^3Ir.''Linfoot’s letter in your issue of Feb. 24 
describes some interesting bacteriological findings,_ and 
everyone will agree on the importance of cleanliness 
in restaurants. But the inference wliich he. attempts to 
draw from his findings can hardly be correct. There is 
little reliable evidence that disease is spread by drinlung 
from craclced cups, ^althotigh there is a considerable' 
amount of evidence that carelessness in the preparation 
of food, particularly neglect in washing hands, can cause 
outbreahs of infectious disease. - It is probable, too, that 
any pathogenic-organism found in the crack of a cup 
M’ould be present in too small numbers to infect a person 
drinking from the cup. 

3Ir. Linfoot’s argument is an example of the ivrong 
use of bacteriological investigations, which should be 
used to confirm clinical findings or suspicions and not as 
a means of propounding a definite theory of a disease. 
We live in a world teeming with bacteria of all sorts, and 
the mere isolation of a micro-organism from any particular 
place does not necessarily mean that it is a somce of 
disease. 

I.ondon, SW. ' ' * AaiUUREE. 

ARTIFICIAL RESPIRATION 

Sir. —^Wliether the method of arti^cial respiration by 
3 ib traction, as described bj' Dr. Viswanathan on Feb. 24, 
is as tune-honoured as those of Sch^ifer and Silvester, I 
know not; but it is certainly not new. In 19B7, whilst 
I was a postgi’aduate student in the University Women’s 
Hospital in Berlin, the method, to me thenh, novelty, 
seemed to be in coimnon use. That is where I learnt it, 
and on the few occasions on which I have had to do 
aitificial respiration for respiratory failure in cases of 
general anaesthesia or eclampsia, 1 have used none other 
and have taught it to hou^e-surgeons and students. It' 
is shnple and easy, but one must work gently, though'" 
firmly. As for its efficacy and superiority over Silvester’s, 
I am in complete agi'cement with Dr. Viswapathan, ■who 
has done a good service in proclaiming it so excellently. 

Lonilon. Wl. EaRDLEY HOLLAND. 


CONTROL OF LIVER EXTRACTS 


Sir. —Yom- leader last week refers to "the more 
highly purified types of liver extract, such as those com¬ 
posed largely of the Dakin and West fraction.” We 
have prepared {.Brit. mcd. J., 1945, i, 75) a fraction at 
least ten times as pure as Dakin and West’s fraction {J. 
biol. Qhcm., 1935, 109. 489). as judged by comparison of 
the hamiatological data recorded. The method of prep- 
.nation bears no resemblance to the method described 
by these authors. 

We are awaie that our fraction is hot a piue substance, 
.and write to coirect a common impression tbat the Dakin 
and West fraction is the pure anti-anremic factor. 


GlnxT) Laboratones, Lttl., 
Oieenfoid, Aliddlcsex. 


W. B. Ejiery. 
W. J. Hurran. 


Casu.alties. —^Jlr. W. McAd.aji Eccles ivxitcs: Since, 
damage and casualties are still occurring in southern and 
sometimes in northern England, though the day of their 
cessation is drawing near, it is notinappiopriate to'remind 
medical officers and others associated with Civil Defence 
and ARP, that (he unique coloured film of Casualties 
it. still Jivailahle for exhibition after iiaiing been shown 
to many thousands of noiker.s. All particulars can be 
obtained from the manager, Mr. J.'Magrill, 17, St. 
Quintin Avenue, (London, WIO. 


Cajipaigx against Venereal Diseases. —-The Ministry 
of Health, in coJlaboiation with the Ministry of Information 
and. the Central Comioil for Health Education, is main¬ 
taining dining 1945 the national campaign, launched m 
1942, to instruct the public about venei-eal diseases. Press 
advcrtisenicnts. bioadcast talks, and films will again be used, 
and a special display of posters in all parts ofiEngland and 
M ales has been arranged. Local authorities have been asked 
to cooperate m ith the Government by mailing the fullest 
possible use of the new publicity mateiial offered to them, 
'fliero is ecidence, the Mmistiy sajs, that the campaign as a 
■nhole continues to have the approval of the vast mnjoiity of 
the public. 
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FRED HOUDLETTE ALBEE 
M D HARVARD, FACS 

The death of F. H. Albee of New York, in his (iOtli 
year, removes from the contemporary scene one of the 
outstanding international figures tnsurgery. An account 
of his career and achievements reads like the classical 
American success story, for Albee “ came up the hard 
way.” From a Maine farm, through a couhtry college 
(Bow'doin), and the Harvard Medical School, he Reached 
the pinnacle of surgical fame, material success in JCeiv 
York, and a large estate in Florida. Throughout the 
journey, which included a period in general practice ia a 
small town, he showed an intensity of purpose and a 
di-iving power paralleled by few men in the history of sur¬ 
gery. His determination to get on, and his early meteoric 
success, aroused admiration and a following ; but also, as 
time went on, not a little criticism and opposition.. 

' Albee has left his name indelibly imprinted on the 
technique ofbone-gi’afting in surgery ; forhetransfonnec. , 
what, even in the ha^ds of such masters as Ollier an/ 
Macewen. had been a biological exercise, into an art 
founded on exact craftsmansliip. Looking back to the 
austere days of his boyhood with the nostalgia of the. 
successful man, he would often recall the debt he owed 
to his matprnal grandfather, a man of Huguenot descent 
Avho had been a ship’s carpenter, later a house carpenter, 
and who was in great demand as a tree-grafter in the 
countryside. The operation of inlay bone-grafting 
, applied by Albee,ffirst in cases of Pott’s disease and later 
in the treatment of delayed 'Union and non-union of 
fractures, opened a new chapter in reconstructhe 
surgery. In 1913, during the International Congress ot 
Medicine in London, he demonstrated his spinal fusion 
operation and the motor-driven saw ho had designed. 
In the last war, after a short period of service with an 
American hospital in Prance, he ^ganised a large 
oi’thopredic centre at Colonia in New Jersey. This gave 
Iiim full opportunities for the exhibition of his .superb 
craftsmanship in reconstructive surgery, and more.- 
especially in the bone‘grafting. of ununited gunshofi 
fractures. After the war, despite the calls of an evel^ 
growing practice w’hich reached enormous dimensions,^ 
he devoted much time and energy to the establishment, 
of curative workshops in New York, and became the 
chairman of the rehabilitation coinmission set up by the 
State of Nfew Jersey to provide for the needs of the 
disabled of industry. It is sometimes forgotten that in 
the field of social orthopsedics also Albee ivas a pioneer, i 
He had an instinctive and sentimental interest in- the 
welfare of the cripple. This was part of his social 
philosophy—the moral materialism which Hamilton 
Basso has recently described as a characteristic Ameiican 
attitude towards life. 

During the years between the tw o world wars. Albee 
travelled far and wide in Europe and South America. 
He was a regular visitor at national and international 
surgical congresses, where he spoke to large audiences. 
He'would open a discussion, or read his paper illustrated 
by a cinema film^ in characteristic dogmatic and col¬ 
loquial style. There was no question of argument; he 
had told them. And as he had no knowledge of foreign 
languages he could sit back and relax during subsequent, 
discussions. With the late Vittorio Putti of Bologna he 
was one of the founders of the International Societv^cC-i 
Orthopiedic Surgery, launched in Paris in 1930.i At tlfe 
time of his death he was mce-president of this body, and 
he did not cohceal’his hope of becoming pi’esident'in the 
fulne-ss of time. Another of his efforts in international 
organisation was the foundation of the Pan-American 
Medical Congress. In the course of his journevs Albee 
acquired decoratipns from sixteen different countries, 
and at the banquets of national and international 
congi-esses he appealed with more miniature libbons 
than any South Ameiican geneial. Although he sub¬ 
mitted good-humouredly to the chaffing Of his British 
colleagues, he showed a schoolboy delight in sucli tokenU 
of recognition of his fame. He was always in the 
Jinielight; he could not efface liiniself; and the publicity' 
accorded to his activities in the lay press on .several 
occasions unfortunateh’ undermined his status and 
ethical leadership in the profession of medicine, in his 
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own country. HL? British fricntls. wlio perceived tlic 
simple kindly man under the hard-boiled exterior, could 
naturnlly take a more tolerant view of such affairs. In 
retrospect these are small blcmiSlioM in the career of a 
man of outstanding attainments. 

Alboe has earned a permanent place in the vnihalla 
reserved for (ho master craftsmen of surgery. Colleagues 
the world over, and thousands of patients who benefited 
from Ids'imerring skill, Aviil regret his passing. Bike his 
countryman, J. B. HuitiIiv, ho was an individualist and 
created no personal school, but his influence on the art 
of surgery will long endure. 


CHARLES MACDONELL ANDERSON- 
i . SID EDIN. 

Dr. jVndcrson, who died on Feb. 17 at the age of 78, 
wa.s the son of a colonel in the Sappers who had been 
through the siege of the Residency <at Lucknow, and the 
nephew of Sir James Outram, also of Jluliny fame. He 
graduated at Edinburgh in 1889 and then went to the 
London llospitjil and took the Conioint diploma in 1802. 
Like many others of his time he wont abroad for post- 
ginduato study, to Vienna and Diesden, after which ho 
was assistant in the ear, noso, ami tluoat wrfrds of the 
Edinburgh Boyal Infirmary. Coming South he settled 
^nnd piacti«!cd for nine yeais in Faiorshara before going 
to South Kensington whore ho rapidly acquired a 
fashionable 'practice and spent the rest of his life. 
During the last war he was m chaige of the Lady Mary 
MeynolI Hospital foe officers and the Red Cross Hospital, 
Grosvenor Gardens, and ho was twice mentioned in 
dispatches. In this war. though failing in health, ho 
worked all thiough the blitz dajs. lie was a good 
physician of sound judgment and pvon temper, never 
nifiled or put out, and he had a large circle of friends. 


THE LATE PROFESSOR RITCHIE 
“ As the years pass," writes one of his former assistants, 
I am increasingly giateful for my good fortune in 
starting my professional career under the guidance of 
W. T. Ritchie. Ho doiu ' ' ^ ^ o . 

at times might aoem un< nore 

, than lie domauded of *day 

.round would end at 2 Til. . , 

chief off in his car it was with a realisation that only a 
concentrated \\eokcnd’s exertion could cope with the 
mass of woik to be done by Monday mornuig. But it 
was n fmining that none of us uould linvo inissed. His 
Sunday inoinmg roundh, attended by ids clinical tutor, 
liouso-physician, and juniois, wore the outstanding event 
of tlic week and were a lesson in clinical acumen and 
intuition. He could suffer /ools, though perhaps not 
gladly; but knaves never, 'i' '• ‘ ‘ 

honesty would rouse him to 

and auger that were as pnssio . ■ A 

bub anj’ lionosl attempt at a job was given its meed of 
appreciation. Incompetence was e^dnlly detestable to 
him. Once a liouso-physicjan explained that a patient s 
blood-prcssiue was not recorded because the baumano- 
metor was bioken and the surgery could not supply a 
spare one. Within two minuto& Ritebie was op the 
tolophouo to the superintendent, and within ten minutes 
a messengei anivea post-haste fiom the nearcht inatiu- 
incnt-makcr with a brand-new machine. 

"Quality, not quantity, was Ritchie's aim, .and he 
never pubh‘«hcd a paper unless he was convinced that it 
' nas a contribution to knowledge. It was one *of his 
■Coasts that no film of innmifnctunng chemists had ever 
been able to quote any paper of his in advertising their 
products. Ho belonged to a generation of outstanding 
cardiologists' and liis contribution to hi-, spccinllr Ims 

' '■* ’spersistent 

f auriculni* 
ly different 

had it not been for tliK •'elf-impo*.ed denjing ordinance. 
But It was not only ns a cardiologist tlinl lie excelled. 
Ho was a ^lIst-cla^s genera! clinician, and nfter^ Ills 
expeiicnce in Egj'pt during the last war he innintamcd 
, a keen interest in tropic.al dlso.nscs. One of his gre.at 
joys wa.s to loceive interesting hiiceiinons or blood-films 
from foxmer house-phv&l( ians hei\ ing in the tropics. ^ 

" In W. T. Ritchie we have lost a chief who was nl-o 
our friend, for whom no trouble was too great provided 
lie rould lielp us." 


Notes and News 


AMERICAN GIFT TO THE RSM 

AMcniCA lias given much to Britain in the field of anaos- 
tliotics—perhaps the most notable gifts were from such men 
as Wells, Colton, and Morton, who gave the world nitrous ' 
oxide and ether anicsthesia—and the war has strengthened 
the close association between'American anaisthetists and ours. 
Last week Colonel Ralph Tovell, consultant in anxesthotics 
to the American Army, presented a cinematograph sound 
projector to the Royal Society of Medicine from the American 
Society of Anaisthotists as a token of appreciation for tho 
hospitality and corporation experienced by American anie^-^ 
‘thetistsm this country'. Dr. Fronkis Evans accepted tho" 
gift on behalf of tho soction of anxcsthetics and handed it over 
to Surgeon Rear-Admiral Gordon Gordon-Taylor, tho presi¬ 
dent, for tho use of tho Society. Admiral Gordon-Taylor, as 
a surgeon, paid tribute to American Dna;sthe&in, which had 
helped "to remoyo tho dangers and bitterness of thow'nters 
of Lothe," and foie'>dw that tho projector would bo “ no silent 
memorial but a resonant and lively reminder of American 
friendship."' , 

. WHAT ARB we ? 

TiiB irruption of a physicist into the realms of biology, moro 
particularly genetics, Is unusual. Dr. Schrddinger, author of a 
slender book (H7<at is Life f Cambndgo University Press. 
Pp- 91. Os.), apologises for his toinerity, saying that eomo 
of U3 must venture to embark on a sj'nthosis of facts and' 

theories, or tho purj- ■* . 

will bo frustrated, 
out that ns cliemicn 

relate to tho reactions of lulge numbers of molecules tliey 
cannot bo expected fo bo absolutely true of a gene. It con- 
toins only about a million molecules, and that number is muoli ‘ 
too small to entail an orderly and "lawful" behaviour 
according to jibysics. Consequently living matfer may evade 
the laws of chemistry and physics. That does not mean that 

wo shall Mover bo oblo to give a sim ’ ' . 

wo cannot as yet do so., None th 
body functions’as a pure mochtlni 
of nature. But in an opiloguo be 

on the side of tlio mystics—tho core of personality is one with 
God. Altogether an exciting, thought-provoking book. 

. photography in medicine 

Tnn Medical and•Pllv^lcol Society of St. Tiiomas’s Hospital 
recently held nt Godalniing an exhibition of clinical plioto- 
graphs covering ovory aspect of medicine, including pathology,' 
bacteriology, mass miniature radiography, and forensic 
•mexlicino. Mr. Hcnnell, ofiicinl photocraphor to tho Medical ' 
Reseorch Council, had lent his collection of coloured photo¬ 
graphs of war wounds, and n sorios of films was also shown, . 
including tho British Council film on Thoracio Surgery, tho 
Ministrj' of Health film on Scabies, and the recent film on 
Spinal AncesihcMa. Prof. T. P. Kilner,' ilr. R. K. Bones, 
Dr, J. W. McLaren, and Dr. Eric Ganlner opened a discussion 
on tho value of photography and tho film in medicine. Tlio 
students of St. lliomaa’s are to bo congratulated upon their 
inilialivo and skill in organising the oxliibition svhich was a 
convincing dompnstnvtion of the role photography liaa come 
to play in tho teachingof medicine, 

RELIEF 

Tub Society of Friends probably has more experience of 
inteniational roliof than any other body, for tho Quakers 
lin\ o worked in most of tho unsavoury areas of Europe in tho 
. ..riiProf.J.R. 

Vienna after 
sh war. Tho 

problems wro tlie eome, yot remarkably dilTorent. The 


rebel do^'B not liegm and end xxith food and clcnrlv it is 
often l^ttcrto givo helji at home than to allow children to bo 
mit abroad. Difilculties not onlv of transport and supplies 
but abo of cooperation with other relief organisations are 
frankly dcscusscd, and all hoping to take part in n relief 
exjwhtioa should read their \-iow%. But whvwns tho book 
callwl .Vnhmtriboa ? It should hn\e Kvn called JUUfJ 
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University of Cambridge 

On Marcli 2 the degrees -srere conferredJby proxy of MD on 
jST. H. ii. Bidley and of Ohir on Gerald Hartridge, 

The Kaymond Horton-Smith prize for 1943-45 has been 
awarded to Dr. P. T. G. Prnnty for his essay on hj-perfunction 
of the adrenal cortex. 

University of London 

Tlie title of professor of chemical pathology in the university 
lias been conferred on Jlr. E. J. King, m d, in respect of the 
post lie liolds at the British Postgraduate Medical School. 

The title of professor emeritus of chemistry in the imiver- 
sity has been confeiTed on Mr. R. H. Aders Plimmer, n sc, 
•who held the chair of ohemistiy at St. 'Tliomas’s Hospital 
ihedical school from 1922 to 1942. ' 

IMr. C. IV. Shoppee, n sc, has been appointed to the luii-' 
versity readership m chemistiy at the Royal Cancer Hospital 
(Free). Since 1939 ho has been -working at the Pharmaceu¬ 
tical Institute in the University of Basle. • ' 

The degree of D Sc has been conferred on MajorP. Granville 
Edge, a recognised teacher at the London School of Hygiene, 
and on Dr. William Evans, a recognised teacher at the London 
Hospital medical college.. 

Royal College of Physicians of London 

Dr. Henry JlacCoimac ivill deliver the Lumleian lectures 
at the college on Tuesday and Thursday, April 17 and 19, 
at 4.30 PM. The title of his lectures is to bo Prospect and 
'Retrospect. ' ^ ' 

Faculty of Radiology 

At 2.30 PM, on Friday, March 16, at "the Royal College of 
Surgeons, Lincoln’s Inn Fields, London, WC2, the diagnosis ^ 
section ivill meet to discuss non-malignant conditions of the 
oesophagus. Hie opening speakers are to be Dr. A. S. John¬ 
stone and Dr. B. A. Kemp Harper. 

British. Institute of Radiology 

On Thureday, March 15, at 8 pm, at 32,'-Welbeck Street, 
London, Wl, lilr. L. Dudlej’, a-mere, will read a paper on the 
development of Stereoscopic Photography and Radiography. 

Biochemical Society 

The annual general meeting will be held at ^Middlesex 
Hospital Jfedieal School, London, Wl, dn Saturday, March 
17, at 2 PM. 

Royal Eye Hospital, Southwark" 

On Friday, March 23. at 5 PM, Jlr. P. M. Moffatt will speak' 
to the clinical society of the hospital on orthoptics. 

LGG Physiotherapy Staff 

Thfe massage staff of the London County Council are in 
future to he balled physiotherapists instead of masseurs or 
masseuses. This change is in accordance with the policy of 
the Chartoi-ed Society of Physiotherapy, the name adopted 
more than a year ago by the former Chartered Society of 
JInssage and Medical Gymnastics. 

Association of Industrial Medical Officers 


Tuberculosis Association - ' 

A clinical meeting -will be held at 2.30 pm, on Friday, March 
16, at the Hospital for Consumption and Disehsos of the 
Cliest, Biompton, SW3. i 

Medical Society of London 

On Monday, March 12, at 5 pm, at 11, Chandos Street, Wl, 
Dr. B. B. Strauss, Dr. L. C. Cook, and Mr. Wylio McKissock 
wilJ^open a discussion on modern methods ofiireatment in 
psychiatry. Dr. Eliot _ Slater and Dr. William Sargant 
■ndll show a film demonstrnthig the technique of convulsion 
therapy. ' ^ 


Appointments 


Bnowx, J. IV., MD i.oxn., fbcp : visiting consultant cardiologist, 
Peterliorougli Memorial Hospital. 

C.ixxEY, K. L., .MB CASili.. PRCs : acting surgical registrar and 
tutor, Guy’s Hospital, London. 

Feimno, AxtuoXy, MI) CAMB,, pBCH: medical reteree for the 
county-court districts of Uxbridge (circuit no. 34), Shoreditch 
and Windsor (circuit no. 39), Hlooinshury (circuit no. 42)^ 
. HVestminster (circuit ho. 44), Kingston-on-Thames and Wands-' 
worth (circuitao. 45), AVoolwlcli (circuit no. 47) and the City 
of London. ’ ' ' 

Haidd, Kiciiot.AS, MD PB AGUE, jmes, DMR: temp. asst, in the 
radiodiagnostic department, St. Geoige’s Hospital, London, 

Ki.eix,' N. X., MD BRNO, uicpc, DMRE : radiologist, St. Heller 
County Hospital, Surrey. 

Miux, P. J., jiHCP, D V: medical superintendent. Lister EMS 
Hospital, Hitchln, , 

Proctor, a. H., dso, md, ms dubh., colonel IMS retd : medical 
superintendent, Southpoit Emergency Hospital. 


-BirthSj Marriages, and Deaths 


BIRTHS 

Adlixgtox. —On March 1, at ShcfBeld^ the wife of Jlr. S. Boy 
. Adlington, ybcs —a son. 

Ailex.—O n Fob. 23, at Winchester, the wife of Dr. Wilfred H. E. 
Allen—a da'aghter. 

Bbrbidge. —On Feh. 27. at Cambridge, the wife of Dr.'F. B. 

Berridgc—a daughter. ” - ■ 

Biox.—On Feb, 27, at Bournemouth, the ivifc of Major W. E. Blon, 
DSO, BAMO—a daughter. 

Blacuford. —On Feh. 26, at Newmarket, the wife of Squadron- 
i Leader K. D. Blachford, mrcp— a daughter. 

Bowb. —On Feh. 22, at Cambridge, the wife of Wing-Commander 
J. O. Bo-ne, md, raf— a daughter. 

Goodrich. —On Tilnrch 1, at Worthing, the wife of Dr. B. H. 

Goodrich, it.irvB—a daughter. ^ 

Petrovitch. —On Feb. 27, in London, the wife of Dr. Milorad 
- PetroTitch—a son. / 

Bipawn'.—O n Feh. 2G, at Ashford, Kent, the ivife of Captain H. A. 
Bipman, ramc —a son. , 

.Sames. —On Fob. 28, at Upton Grey, Hants, the wife of Mr. C. 

Patrick Saines, Jts, FRCS—a son. - 
ScHOBEFTELD.-r-On Feh, 27, in London, the wife of Mr. John 
Scholefleld, racs—a daughter. 

Tegner. —On Feh. 28, the -(vife of Lieut.-Colonel W. ,S. Tcgner, 
B.AMC, of Abbey Gardens, N.W.S—a son. 

Wetkered. —On March 1, at Clifton, Bristol, the wife of Surgeon 
Lieut.-Commander B. B. Wethered, RXVB—a son. 

WiT.UAAis.—On Feh. 22, at Haverfoidwest, the wife of Dr. M. H, C. 
Williams—a daugliter. 


There will be a business meeting of the association nt 11 am 
on Saturday, Maicb 24, at tlie London School of Hygiene, 
Koppel Street, WCl, and at 2.30 pm. Dr. W. Jeafireson Lloyd, 
yir. Joseph Minton, and Mr. T. 0. Summers will open a dis¬ 
cussion on oplithalmological problems and visual standards in 
industry. 

Royal Society of Medicine 

At tlie section of psychiatry on Tuesday, !March 13, at 2.30 
pm. Dr. J. Frank will describe psychological experiences in 
patients imdergoing physical treatments. Dr. W. Mayer- 
Gross and Dr. L. C. Cook ivill also speak. On the same day, 
at 5 PM, at the section of experunental medicine and thera¬ 
peutics. Dr. R. G. Macfarlane, Dr. Harold Scarborough, and 
Major J. Reid will open a discussion on blood coagulation. 
On March 14 the section of proctology will meet at St. 
Bartholomew’s Hospital at 3.30 pm, and the section of physical 
medicine at St. Tliomns’s Hospital, SEl, nt 4 pm. On March 
15, at 5 PM, Prof. E. Meirowsky and Dr. Serge Keys willxead a 
paper on the Paget coll to the section of dermatology. On 
MnrcliJ(6. at 6 pji, nt the section of radiology Dr. Jolm Wilkie 
^ on radiologj^ of the small intestine. 


IVIARRIAGES 

Jesner— ijmEY.—On Feb. 26, at Sutton Coldfieltl, S. M. Jenner, 
jmes. surgeon lieut.-commancter.Bxni, to Margaret E. Impey. • 

Staxford—Bakfjr. —On Feb. 14, at Jordans, Bucks, Geoffrey^ 
Brian Stanford, AOics, djir, fbps, of London, to Pauline Jira^ 
Mary Baker, of Farnham Common, Bneks. 

DEATHS 

DiCKlx. —On Feh. 25, at Brighttingsea, Essex, Edward Percival 
Dickin, md edix. 

Gl.oA'EB.—On Feh. 24, in Edinburgh, Henry Joseph Glover, md 
EDIX., dt.m, dph. ^ 

Limpeough. —On March 4, afAlvcistoke, Hauts.Whaiiam Henry 
Laraplough, md durh., dph. 

McCBvckex. —On Feh. 22, at Melrose, James Smith McCracken, 
md edix., formerly of Newcnstle-on-Tyne. 

OoiEviE.—^In February, 1945, killed in action, Archibald Menzics 
Ogllvie, JIB cvMB., captain, rimc, aged 20. -V 

Bichmoxd. —On Feh. 26, nt Trefriw. Benjamin Arthur Bichmond, 
SID LOXD., formerly of Ealing, aged 74. , 


The fact that poods made of raw materials in short supply oicinff 
to mar conditions arc adreriised in this paper should not be taken 
as an indication that they arc necessarily available for export. 
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DECORTICATION IN CLOTTED AND 

' Infected" hjemothoraces 


W. P. XlliEIJ,^D 
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EMS TDORACtO tJNir 


• C. Prici; Thomas, mo a 
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Jlhislraiions on ‘plate 

HasMOTHORAX is l)j[ fop tho commonest copapUcation 
in cliesb injuries, for it may be associated •with an^^ of 


187 of 201 cases chest wounds. Jlyle (1040) observes 
as bigb an incidence as 80%, while d’Abrcu et nl. (1044) 
mention 202 cases in 260 penetrating wounds of chest. 
In our own series of 760 chest injuriw of all tvpes there 
were 620 htumothoraces, an incidence of 70%. It can 
be seen, therefore, that tho management and treatment 
of h®mothoraces will occupy a considerable proportion 
of the available time and attention at a chest unit. 

Hoyle (1040) emphasised the important'differences 
between a simple htemothoras, where tho heemothorax 
forms the main or the most important effect of an injury, 
and the compound or complicated hrcmothoraxj where 
the pleural blood is associated with a more serious or 
important injury to tho lung, diaphragm, or chest wall. 
These latter cases almost all require active surgical 
treatment, and It is our experience that the associated 
hfcmothorax if removed at tho time of operation' rarely 
causes further serious trouble. Tho simple heemothorax 

f iresenta rather a different problem j ^vith adequate 
reatm^nt the majority resolve rapidly and completely. 
Tho mortality and morbidity, however, in these cases 
almost entirely depend on the occurrence of infeOtion or 
massive clotting in the hoomothorax. Tudor Edwards 
(1043) records an incidence of infection of 21*0% in 
hcemothoraces. Nicholson and Scadding (1944) find a 
;thit\i nf their 201 cases infected, while d’Abmu ct al. 
Mention 77 infected cases out of 200. We observed 
*162 empyemata in 620 hiemothoraces—an incidence of 
S ...... common; 
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In this paper we propose to disci^s tho clinical and 
radiological features and treatment of clotted'and 
infected hiemothoraccs, and to describe the operation of 
decortication and its postoperative management. 


Uninfected Clotted Heemothorax 
As far ns we know no satisfactory explanation of the 
v,n^sional occuirencc of clotting, or perhaps moro signi- 
^^^l^ntly the usual absence of clotting, in hrcmothomccs 
lins b<^n put fonvard. The associated tissue damage 
with tho liberation of tliromboplastic substances may 
play a part. Wilson (1013) maintains that limg moye- 
monls mfty defibrinatc the blood so that extensive 
clotting is provente' • * ' ♦ . * .'..t 

larly bo implicat 
examination of the 
deficiency cither 
substances in most 
fjt these deficlenci 
^ clotting. He says 

cases.. Dilution with serous fluid docs not appear to be 
an important factor, since blood-counts and namatocrit 

•^ro&MorsTr. U.J^ncet, Fcl). 3, iyi5, p. H3 (pobUaljwJ nmrtbis 
paper WQ8rlttrn). 
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estimations often indicate that, in the very early stages, 
a fluid beembthorax is composed of almost pure blood. 

Infection, has been suggested as a cause but in many 
cases of massive clotting no organisms have been fopnd 
even after a long and careful search. Undoubtedly 
infection occurs iu some but by no means in n Bignifi- 
capfc majority of cases. Nicliolson and Scadding find 0 
infected out of 12 cases of clotted hajmothoraxj 18 of 
our 48 clotted cases were infected, and this represents an 
infection incidence almost identical with that for tho 
whole scries. Delay in aspiration has bqen blamed for 
the clot formation but if it i6 a faetbr it Is not the solo 
one, since massive clotting has sometimes occurred at 
the time of tho first exploration within a day or so of 
injury (see table i). 

Tho increased incidence of massive clot formation 
observed in our‘casualties from the Western European 
campaign may possibly be due to the employment of 
intrapleural penicillin as a' • » » 

but in-vitro experiments 
view. The extensive use 

unfort\mately been associated..with a tendency to dis¬ 
regard tlio principles of e^ly and frequent aspiration of 
blood from tho pleural cavity so that many cases remain 
virtually unaspirated for a considerable period. An 
additional factor may be the liigh proportion of mortar 


incidence of clotted^ 
Lush-et al. suggest, 
entirely to improved diagnosis j.base hospital conditions 
render this suggestion unlikely. However, in tlie earlier 
phases of the Western European campaign our units 
were treating tho more seriously injured cases reaching 
this country, and these probably included an unduly 
high proportion of clotted hcemothoraces, ) 

CLDnCAL AND RADIOLOGICAL FEATURES 

Two fairly distinct types of clotted heemothorax have 
been encountered. One shows radiologically multiple 
pockets containing air and fluid separated by strands, 
bands, or sheets o! flbnn. Pockets are often shut oil 
from each other and their contents may vary from 
sterile serous fluid to frank pus. The second variety 
’encoimtered is the imissivc clot. In' these tho clot is 
usually in one or a relatively small Tiumber of pieces, 
soractimos weighing as much as a pound. 

The dillerent appearances of these two types are, wc 
believe, due to the presence of air in the pleural cavity 
in the early stages. Such air may have come from the 
lung or tlwough the wound or have been intentionally 
introduced during air-rcplacoment. It is unlikely that 
gas produced by anaerobic organisms can wholly account 
for the differences; many multilocular cases are sterile, 
while infection of n massive clot with gas-forming 
organisms gives rise to a epongc-hke appearance radio- 
logically. Gas-forming organisms undoubtedly accen¬ 
tuate the apnearfinccs of the multilocular variety, ond 
in many such cases Clie gas in the loculi is found at \ 
operation to be under considerable pressure. 

The physical signs of tho clotted 'hfcmothorax am 
essentially those of plbural fluid. In the multilocular 
cases areas of tympany and dullness ^may nltCTnate. 
Breath sounds are usually absent but are sometimes 
present and bronchial in character. Tlic occurrence of 
bronchial breath sounds depends on the state of tho 
underlying lung and they nro most usually heard uhen 
it is atelectatic. This probably accounts for tho hap¬ 
hazard appearance of bronchial breathing in any tyiw 
of bfcmotliomx. Bronchial breath sounds cannot, 
tbereforo, bo of diagnostic importance in tho clotted 
heemothorax. 

The radiological features arc Eometimrs dirtinctivo but 
are commonly tho same as in any pleural efCusion. In 
tho multilocular cases tho appenmneo of innUiplo fluid 
levels is characteristic but the condition may simulate 
tho shadows thrown by the alimcnlary tract fo that 
a diaphragmatic hernia may bo sti'qxjctcd. Somelinies 
the fluid level is interrupted b> thc'proj“ction of a flbnn 
nmsH al>ovo tho surface. I^lcr cas^'^i with 
clotting show a shandy denned «p*icity ns opg*' 
nnd contraction proc<*ed, and arnall clot s may i 
T. 
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oval or spherical shape resemhlhig a chest-Avall tumour 
or a peripheral growth of the lung. 

~ DIAGKOSIS / 

Apart from the classical radiological pictures desci-ihed 
above, thg final diagnosis of clotting depends on the 
surgeon’s' inability to aspirate _ blood in reasonable 
quantities with an aspirating needle. Small quantities 
of blood can be aspirated even when a massive clot is 
present, because a little fluid blood is shut off in loculi 
in the clot. Too often, therefore, the aspirafion of two 
or three ounces of fluid blood has led to the useless con¬ 
tinuance -of conservative treatment with unfortunate 
delay in the employment of more active measures. 
Inability to aspirate blood from a ha?mothorax does not 
always mean that clotting has occurred. The aspiration' 
site may be too low because allowance has not been 
made for the usual rise in the diaphi'agm after injury. 
Too small a "needle may be employed, or the needle may 
be repeatedly blocked by small fltoinous tags floating in 
the fluid. 

PATnOLOGY AND COGESE 

Much t)lood can unquestionably be absorbed from the 
pleural cavitj\ But even in minimal, cases there is a 
certain amount of organisation and fibrous tissue forma¬ 
tion, as shown by the fact that small intrapleural injec¬ 
tions of blood have been successfully employed for the 
therapeutic production of pleural adhesions. In the’ 
case of lai’ger collections considerable fibrous tissue 
formation occurs ; this .may form a resistant corset often 
an inch or more thick aroimd the Ixmg between it and 
the chest wall, producing a condition suitably termed 
the “ frozen chest.”_ Oiganisation with fibrous tissue , 
iormation occm’S with great rapidity in a hsemothorax, 
and apparently takes place earlier and is more extensive 
in clotted cases. This may -well be due to the presence 
of a suitable fibrinous scaffolding. Histological examink- 
tion of the coating on the visceral plema in several 
hcemothoraces of less than two weeks’ duration has, 
shown well-developed fibrous tissue even at this early 
stage. Nearest the plema the cells and their fibres lie 
parallel to the pleural sm'face, while more perijpherally 
the cells are more vertically placed, the tissue is more 
vascular, and fewer collagenous fibres are present. Tbe 
appe.arances are those of gramflation tissue with 
scattered islands of fibrin among the cells. Still more' 
peripherally is an irregular mass of fibrin and leucocytes. 
This appearance has been encountered in every case 
where the membrane on the plema has been examined. 
It is true granulation and fibrous tissuej and represents 
the results of organisation of the blood. We cannot 
agree with Wilson (1943). or with Lush. Nicholson et al. 
(1044), who consider that the layer is fibrinous. It is 
possible that at first fibrin is deposited on the pleura 
hut organisation follows so rapidly that for practical 
purposes the membrane must be regarded ns composed 
of fibrous tissue. 

TKEATMENT 

The treatment of the clotted hacmothorax lias passed 
through interesting evolutionary phases during this war. 
We propose to outline these various methods and discuss 
their drawbacks and disadvantages. The present tech¬ 
nique largely overcomes these disadvantages and ensm'es 
rapid re-expansion of the lung with a minimum of 
residual chest deformity and rigidity. 

(1) Natural absorj>iio7i .—Small clotted bsemothoraces 
can be absorbed or organised to such a degree that little 
residual disability remains. There are records Of larger* 
clotted hremothoraces which have behaved similarly, 
but more commonly there is considerable fibrous tissue 
formation, often -with calcification or^ ossification later, 
leading to a deformed and immobile or “ frozen chest.” 

(2) Simple evacuation of clot .—^This was the first active 

operative measiue undertaken in an attempt to overcome 
the disabilities of the frozen chest. Success was achieved 
in some early cases : but in many the lung failed to 
re-expand fully and a residual plemal pocket remained, 
which in spite of repeated kspirations was gradually 
obliterated by fibrous tissue, leaving the crippling 
deformity of the frozen chest. > 

(3) , Evacuation of clot with decortication.—It became 
obvious after a little experience with simple evacuation 
that decortication or removal of the fibrous tissue layer 


on the visceral pleura was requhed to permit the under-^ 
lying limg to re-expand completely and obliterate the 
pleural - space. In the smaller hsemothoraces local 
removal of this layer from the lung bordering the cavitv 
was successfully employed. In the more extensive cases. \ 
however, it-appeared advisable to decorticate_and com- 'i 
pletely fi’ee the entire lung so that it could be allowed to 
expand into the thorax unhampered by any unnatural 
adherence. ^ Tliis seemed a desirable ^ep because we 
found that on many occasions the lung became adhereht ‘ 
in an ‘imnatural position. The upper lobe “ toppled 
over,” and the apek became adherent to the chest wall 
well below its normal position. Such adherence'pre¬ 
vented the lung from resuming its normal position after 
decortication. Again it was foimd that the diaphragm 
was often considerably raised and tbe costophrenic sinus 
obliterated. Mobilisation of the diaphragm and^ the 
diaphragmatic surface of the lung not only allowed 
the , lung to descend into the sinus but also increased 
diaplmagmatic mobility. 

The ^timate quccess of the operation seemed tO' ’’ 
depend on obtaining rapid and complete re-expansion of 1 
the lung with obliteration of the pleural cavity. Failure A 
to achieve this often left the patient little better off thanf' 
before operation. If a pleural pocket remains fluid 
accumulates rapidly, and, although it can be removed at 
-intervals by aspiration, pleural thickening with its train 
of disabilities soon follows (figs. 1 and 2), In many, 
cases infection appears in these pockets with the conse¬ 
quent hazards and morbidity of an empyema. 

' Closure of the thoracotomy wound without drainage 
appeared to minimise the chance of early and complete- 
lung re-expansion and lias only occasionally been used. 
Simple drainage by a low posterior intercostal 'tube 
attached to a water seal was at first employed. How¬ 
ever, early and complete expansion was not obtained, 
for the lower lobe expanded early, and, covering the tube, 
sealed it off from the remainder of the plemal .tta'vity. 
leaving an anterior or apical pocket of air. Repeated 
aspirations failed to obliterate the space before a con¬ 
siderable degree of “ pleural thickening ” or infection ^ 
occurred. In an attempt to overcome this pocketin'g a"^ 
second tube was inserted into the apex of the pie ural. 
cavity through the second or highest aimilable intercbsi^i^ 
space between the scapula and the vertohral column.* 
This tube was also attached to a water-sealed bottle, 
But once more early and complete re-expansion of the- > 
lung was not realised. 

At this stage the effect of active suction was tried, 
emplqj'ing a,negative pressiue of 4-6 cm. B^. The 
results were dramatic, and even the most slugmsh lung 
expanded rapidly and completely (figs. 3-8). Since then 
we have employed suction in every case; and so far have 
not failed to obtain full expansion of the lung and par¬ 
ticularly of the "apex. In some infected cases empyemata 
have recurred but these have been limited to the base 
while the upper lobe and apex of the lung have remained ' 
firmly attached to the chest wall, thus preventing a , 
total* empyema. Firm adherence between the decorti¬ 
cated lung and*the chest wall appears to occur within 
5-^ days. This is a factor of some importance, for a 
lacerated lung can in some cases be rendered “ airtight ’’ 
for several days by suture; if druing this period the 
lung can be'approximated and fused to the chest wall, '' 
the eventual bronchbpleural fistula will be followed not 
by a,total but by a localised empyema. 

OPEEATTVE YECHNIQGB , _ ^ 

An intercostal posterolateral approach through t^- 
6th space, with resection of a segment of the 6th rib 
posteriorly, is employed for all but the small localised 
cases. In this latter group the incision is placed over 
the affected area. Good wide access is essential if the 
apical and diaphragmatic regions are to be reached 
easily. Blood and clot are first removed "from the 
pleural cavity. The lung is then found encased in a red 
smooth rnembrane, with little or no respiratory excur- l 
siqn. This membrane is carefully incised rmtil the grey 
shining layer of visceral pleura is encountered. A plane, 
of cleavage is readily found between the ‘pleura and the\;- 
fibrous coat, and the latter is carefully removed from the 
lung by blimt dissection using the finger oi; a large 
curved hremostat either closed or -with a small swab in 
its jaws. Care must be taken to avoid lacerating the 
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j 'I Sterile 3 weeks biict | Good 

I 5 Sterile Iwetk'* Sort Excellent" 

2 } ®teriIo 24 dnja *5uct Good sHgUt basal 

, , . 1 Jeura! ImHno's 

1 4 1 ‘‘lerile 1 week.'* ssui t Good 


Temp ^tciuporarj Fenu - pcnnnncnt Sutl« suction dmlnngp 
NIultll bamolh •*'MultUocailarhfcinolhotax 
• Local decortication only 


. luimlior of small tcai‘b sotm uuatojdnWc 


‘•ooa cea«e3 

It Is inadv Isablo to trj to remoN o tlio coaling from tlio 
lung Immediately adiacetit to a lung wound wbethel 
lioalccl or unlicnled, for to do so merely -results in con 
‘•Idcrable puTmonart laceration In such casts tiu 
lu around the wound 
p' tmumnticoponerati\c 

air ai> the conclu&ion of 
- ’ —tth Tme catgtit 

-w of the dmpluapn 

If tliO dlapl , fibrous tl«s\iA coat 


this coal should he remoted and the cosfopbrcinc slmiB 
rc formed by breaking down the ohlitcmbnpr adlasinns 
Tlio fibrous coating on the imnetal plourh should then 
be removed ns completely ns po.s.sillo It is often a 
difficult task for purely mcclmnical renBous Hmvevtr, 
less cart is foquirt-d in stripping except wlun the coat 
extends on to the ■mediastinum , it is often possible to 


»t. . limit 

<hcht , nt to 

remove this layer to aclue\e the l>est fiuicliDnalreauUs 
Intercostal dmmaqo tub# s are nou inv!rfed Into the 
xpical and Kasai regions of the plcuml cavitv. 'Ilia 
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apical tube (no. 8 Jacques catheter) is inserted through 
the lughest available intercostal space between the 
vertebral border of the scapula and the'vertebral, column, 
while the basal tube (medium bore straight tube with a 
side hole) i? inserted at the rib,angles about 2 in.,from 
the lower limit of the pleural cavity. The thoracotomy 
wound is then closed in layers. 

During and after the operation transfusion of whole 
blood is employed ; 2-3 pints of blood is usually neces¬ 
sary, because shock may be severe, the patients are often 
poor operative riste, and hajmorrhage -although rarely 
excessive may be significant. 

AncestJiesia .—‘ Pentothal ’ with closed positive pressure 
intrhtracheal cyclopropane and oxygen has been used in 
most cases. Where fistulee have been large, nitrous oxide, 
oxygen, and ether have replaced the cyclopropane, 

POSTOPERATIVE MANAGEJIEBT 
In the first place and for as long as' demonsti-able 
, bronchoplem-al fistulfe are present both tubes are con¬ 
nected to water-sealed bottles, \Yhen the fistulas have 
closed—usually about 12-36 hours after operation—^both 
tubes are connected by a Y-shaped connexion to an 
electric suction pump' The pressure is reduced ,as 
rapidly as can be tolerated to 5—6 cm. Hg. In no case 
should suction be started until the patient is propped 
up on pillows after the operation. D suction is started 
when the patient is horizontal there is a danger that the 
upper lobe may seal the upper-‘catheter' and leave _an 
an&srior pocket of air shut off from the tube. Suction 
is maintained for 2—3 days, when, if the lung is fully 
expanded, the tubes are removed; precautions should 
be taken to see that no air leaks along the tube tracks 
after removal of the tubes. _ ^ 

Too early removal of the tube may occasionally result 
in pleiual pockets of air from recurrence of a broncho¬ 
pleural fetula, but after several days the _ lung has 
probably adhered to the chest wall and separation is then 
unlikely. If air pockets reappear after removal of tubes 
we consider it wise to insert a small catheter and 
. reinstitute suction' rather than rely on aspiration. 
Aspiration does not lead to the desired rapid_ re- 
expansion of the lung and so favours fibrous tissue 
formation. . . ‘ , 

In some cases a pleuml fekudate appeam, particulaily 
at the base, but in none of these have we been able to 
aspirate more than a few c.cm. of serous fluid and we 
believe that the exudate is largely fibrinous. Careful 
follow up shows that these exudates are fairly rapidly 
and completely absorbed. ' 

results' 

Table i shows the results obtained in 50 cases of both 
sterile and infected clotted hsemothorax treated by the 
various methods already described. In many of the 
more recent cases, treated at transit hospitals, assessment 
was made relatively soon after operation, but.even at 
this early stage it seems accurate. The .cases in which 
suction drainage with''decortication, has been employed 
have been retained until convalescent. No final analysis 
can be made at this stage because the period since 
operation is often too short. Nn recording results, 
“ excellent ” implies full re-expansion of the lung_ with 
no demonstrable plemal thickening ; “ good ” indicates 
full re-expansion with slight residual haziness seen ramo- 
logically; “ fair ” suggests pleural pocketing 'vith 

moderate subsequent pleural thickening ; wJiile'“ poor 
indicates gross pleural thickening or empyema formation. 

Infected ^Clotted Hsemothorax 

Infection occurs in about 30 % of clotted bjsmothoraces. 
Lush, Nicholson et al. record a higher figure of 21 out 
of 4.6 cases. There is not, therefore, a significantly 
higher rate of infection among clotted than among fiuid 
hffimothoraces, though infection has been suggested as a 
factor responsible for clot formation. 

Infection should be suspected in the presente of 
pyrexia, tachycardia, or leucocytosis ; unexplained rapid 
loss oi weight is often due to infection. It is not always 
possible to obtain bacteriological confirmation on 
aspirated material owing to the frequency^ of loculation 
and the fact that various .loculi may exmbit markedly 
different cytology and bacteriology. 


The radiolbgical features are uften distinctive. In 
the multilocular variety the loculi often appear to be 
imder tension so that the'cavities appear more spherical 
than usual. (These cases often exhibit visible enlarge- ^ 
'ment of the affected^side o| the thorax.). In cases-with y 
massive dot the ^onge'-like mottling due -to imprisoned' j 
gas bubbles is quite fistinctive ; gas-forming anaerobic 
organisms are usually found in' these. 


' TREATMENT ■ 

(1) Drahiage .—Earlier cases were subjected to a minor 
thoracotomy, usually placed at a low level where drainage 
would subsequently be employed. As much clot as 
possible was removed through the bed of a resected rib 
segment and the remainder left to liquefy. Drainage 
was then instituted through a tube placed either through 
the thoi-acotomy woimd or at a lower leyel if the latter 
avAs placed too high. This procedure adequately con¬ 
trolled the infection hut in many casesdiotal empyeinata 
resulted which slowly obliterated over a period of months 
or years leaving considerable final disability (figs._ 9-11). 

(2) Sterilisation and decoriicatian. —Becently) with the 
advent of penicillin and in the light of experience 
with decortication, a much more satisfactory approach 
has evolved. ThejBrst aim is to sterilise the hiemothorax 

■ with' penicillin if the organisms are sensitive. Three or 
four intrapleural injections of 60,000 units are made at 
inteiwals of 2 days. In many this will suffice to render 
the cavity sterile, but some'eases, particularly the multi- 
locular ones, are impossible to sterilise in this rvay owing 
to the difficulty of reaching all the pockets. In such 
cases it is useless to waste time in attempting sterilisation. 

Thoracotomy -with complete decortication is thqn 
carried out as already described and the decorticated 
lung expanded by active suction, using apical and basal 
tubes (figs. 12 and 13). We have employed a penicillin 
drip through the apical tube'for 12-24 hours before 
employing suction, 100,000 units of penicillin being 
added to a pint of sterile water in a blood-transfusion 
bottle (BMS pattera) and the bottle connected to the 
apical tube with di-ifi device. The rate of flow is adjusted 
so that a pint of fluid enters the chest in 18-24 hours 
(12-16 drops ^er minute). The penicillin drains out 
through the basal tube. 






BACTERIOLOGY 

' -Many and varied organisms may be formd in an' 
infected hiemothorax ; the commoner ones are strepto¬ 
cocci, staphylococci, pneumococci, proteus, Ps. pyo- 
cyanea, coliform organisms, and Cl. welchii. Several 
significant observations have been made during the 
postoperative' course of decorticated infected cases. 

(1) Streptococci and staphylococci, even though 
banished for some time from the haimothorax by peni¬ 
cillin, shoAV a tendency to recur in the discharge after 
decortication. The penicillin drip through the apical 
tube appears to prevent this reappearante in some cases. 

(2) B. proteus, Ps. pyocyanca, and coliform organisms 
commonly disappear completely after decortication. In 
cases infected with these organisms alone the effluent 
discharge is often sterile and remains so. These organ- 

‘isms may in fact be saprophytic and will only persist 
while an empyema cavity remains. Once such a cavity 
is obliterated the organisms either die out or are. 
effectively controlled by the defences of the body. 

(3) Cl. loelchii behaves in a peculiar way in the haemo- 
thorax. It is well knoivn that anaerobic gram-positii'c^ 
bacilli may he found in hscmothoraces where ii^ectiori > 
was quite imsuspected. Tudor Edwards (1343) points 
out that general signs of infection and toxaemia maj' 
only appear Avhen infection with pyogenic cocci is added. 
We have been, struck_with the frequency of toxaemia in 
pure anaerobic infection in clotted as opposed to fluid 
haemothoraces ; it is possible that protein in the form^f 

a gel instead of a sol may be one of tbe factors concerned 
in this difference. Clostridia do not persist in the plem'al 
dischiirge after effective removal of blood or clot; it is 
most unusual to find them in the discharge even as eai’ly-. 
as 24 hours after decortication. ' 

,, Empyenia following Hemothorax 

Decent expefcience with clotted hemothoraces—par- 
tietflarly the encouraging results of decortication and 



TIIR tAKCET^ MR. THOStAS, DR. CLEL.VND : DnCORTIOATIOS IN .CtOTTED lUEMOTllORACES [muICR 17, 1&45 331 


suction drt^ago—Ims led to ^ modifioiUon in tl^o 
approach to tho empyema following n lucmothorax, 

CLOSED IDIPYEilA f 

At tho beginning of this War an infected hromotliorax 
was dmined as soon as infection was suspect^ 
organisms found iri aspirated fluid. Results were'hot 
good and tho incidence of total empyema was high. 
Early ^ainage ^vas therefore soon replaced by rci»at-ed 
■aspiration followed by drainage wlien the empyema was 
walled off by adhesion of the sunounding lung to the 
chest wall. Eventual healing and ohlifcration'-ot-tlie 
eiApycma was achieved in tho majority without -resort 
to other operative procedures such as thoracoplasty or 
a modified Schede operation. Tho time required for 
liealing was in many cases long—sometimes more that) 
a year—no doubt because of the excessive fibrous tissue 
formation on the visceral pleura. 

■When penicillm became available at tho time of the 
Normandy invasion stcrilis.ation of many empyemas was 
obtained by intrapleural injections, but as rule pus 
continued to bo formed and in most cases drainage was 
rpi.r. v.r.oiijig of such cases did not 
he unstcrilised cases, but 
shortened, and for this 
ucilUn was an important 
advance. ... 

At this stage our successes with suction^drai^go after 


in a .limited nvnnber of jcases have been eminently 
satisfactory. \ .r, , 

. Suction drainage of an infected licmothorax without 
decortication of the lung may produce obliteration of tbo 
‘ ' he expense of mediastinal 
ot expand fully. Results 
.ipointing, for contrary to 
I does not readily adhere 
contact has been maln- 
I talned for over a week; when suction is discontinued 
tho lung often returned to its original position. Pre¬ 
sumably tbc smooth fibrous tissue coverings on the 
visceral and parietal pleura do not encourage rapid 
fusion, so that linutual contact results in irregular or even 
complete absence of adherence. 

O'PEN OR DRAINED EilfTTEil.X 

Emboldened by our success with closed empyemala, 
we next tried decortication in drained empyemata and 
total.'pyothoracca. Once more tho results have been 
bigbly satisfactory*.' In tbc roajoiity complete expan¬ 
sion of tbo lung has occurred, tiic, organisms haVe dis¬ 
appeared from tho pleural cavity, and rapid cure of the 
empyema has resulted (figs. 17-19). In some of the total 
pyothoraecs basal collections of pus bavo formed and 
required drainage, but the upper lobe has fortunately 
lemained adherent to the chest wall and a total empyema 
Ims tliua been avoided. 

On the whole these patients arc not as suitable for 
oj>erativo procedures as the former groups Iwcause their 
general condition is usually poor—they are pyrCxinl, 
toxic and wasted. Sometimes large open wounds or 
drainage lioles are pre.sent at the site of election for the 
^thoracotomy incision. In many the scapula is fixed, 
preventing access to the sixth space, and in most c.ascs 
crowding «nd fixation of the rib*' 
tho®o reasons tho opCmtio'n i i-.'* 

and the patient lo'ss well able * »•■.■...**. • • ”•’* 

In spile of those drawbacks we ate.convinced ilmt Uu* 
opcfation is more than justified and in every case effects 
tiemcndoua improvement if hot r.apid cure. 

Tho results in a small series of both drained and 
undrained empyemata arc recorded'in table II. In 
every case considerable gains followed the operation. 
In all but 2 cases the emp^ema rapidly resolved in a 
few days; in 1 case, with a total emnyoina and a large 
ulcerated area of lung, expansion of the upper lobe was 
obtained but a small basal empyema develojvd which 
u.as obhlcraled a few weeks later. In the other case 
local decortication w'Hh removal ot a i>loural foreign body 


table II—RESULTS OF E>lPYmrATA TRE.iTED BY 
DECORTICATION .VND SUCTIOX DRAINAGE - 


] 

Type of 1 

etnpyema 

1 

Organisms! 

' 1 

1 

5^fl 
.2^3 — 
c3 (c a 

•23§' 

.S— fs, 
« ! 

1 

fsl 

Bosnlt 

Total drained . j 
, 1 

Ps. ■ \ 
HVocvaiica^ 
li, protcua 1 

8 

Or 

! Good: complete or- 
1 • panslon; moderate 

Total undrnlnca , 

Streps., Pa: 
Plioci/rtnen 1 

0 

c 

, Ditto 

Largo drained .. 

It.protcva ,; 
colifonns, 
Btrcn®. ' 

10. 

! L 

1 

Fair; small residual 
empyema 

Total undratoed 
and lung nbsecos ! 

Staph. 1 
ournts ! 

“ ! 

, i 

C 

1 

Excellent; full ex- 
' pansioD ; tio residual 

Total drained .. ' 

Conforms ' 

1ft 1 

! 

1 .c 

I 

1 

Fair: complete ex¬ 
pansion. .of apex; ■ 
t.asal Crapyoron 

Totol drained .. 

Hiem., ' 
streps. 

5 i 


Excellent; full ro- 
expansion; alight 

Basal undralncd - 

Stath. 
avreua \ 

® 1 

i li 

pleural thlcKcnlng 
Excollont: slight 
residual pleural 

, 1 

1 1 



thlcKenlng 


was employed but the lung did not expand fiilly after 
operation, so that coliform organisms persisted *in the 
effluent and the patient retained a small ^sal empyema 
which is rapidly healing., Most of these cases were scon 
some weeks after injury and the onset of Infection ; by 
this time considerable deformity wnth loss of mobility 6i 
the chest was already present combined with excessive 
“ pleural thickening.” These factors reduced tho pros¬ 
pects of achieving excellent results -with no' residual 
pleural fibrosis. 

Conclusions and Summary 
Early and complete obliteration of the pleural space Is 
the most important single fj‘**- ‘ * 

pleurol sepsis and its climina* 

• Earlier methods of treating 
attended b> ' ' ‘ 

expansion { 

deformity o luscs sovero 

respiratory . cases wero 

left wit*- . .... 

largely 

Thee 

fulfils tbo basic pnncir ’ • 

sion of the Jung. We 
reduce markedly both 

tills serious group of cases andwdll corrcspoudingly lessen 
the anxiety of those charged With their management, 
Uicmothoraccs occhrred in 620 ( 70%) cases in a series 
of 760 chest injuries. Infection was present in 30 % and 
clotting in 0% of the htcmothoraccs. 

The clinical and radiological features of the massive 
clotted and loculated hajmothomx arc dcscril^d. 

Our present method of decortication with suction 
drainage is described witli operative details and manage¬ 
ment j tho results in a Umite’d scries of luemothoraccs 
liavo been considerably lietter than those of earlier 
procedures. 

A stitnll eerios of botlt drained and undrained empy¬ 
emata followng hicmothoraces have also been treated 
by decortication and suction drainage. The results 
recorded arc* far Ruporior to tliose nciiifved l»y present- 
day methods. 

Wo wi®h to thank N. It. Darrett far porrni-vJion to 
includo some of his ensp'j in thU heries. 
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Illustrations on 25 ?a/e 

Ix tlie present war cases of gas-gangrene have been 
fewer than they were in 1914-18, but tbe disease still 
remains one of tbe principal causes of 'death fi-om 
woimds. According to MacLennan and Macfarlane 
(1944) tbe case-fatality rate bas been about S0%, 
Gas-gangrene may follow tbe most trivial wound. In 
war-time, anaerobic infecticfas of wounds occur very 
frequently,\ but in nearly all cases, witb efficient treat¬ 
ment, tbe infection is overcome. If attention to tbe 
wound is delai^ed, tbe organisms may multiply in blood- 
,clot or dead tissue without serious ill effects, but once 
they stai-t to invade healthy tissues tbe disease may rim 
so swift a course that tbe patient is dead within a few 
hours, 

Pv'eiyone admits that successful treatment of gas- 
gangrene depends on its early i-ecognition. Even tbe 
experienced surgeon finds this V'ery difficult, and be must 
not amputate a limb which can be saved, nor pi'o- 
crastinate until it is too late to save the patient’s life. 

TFor Jlemo JVo. 2 (1943) gives tbe early symptoms and 
signs of gas-gangi'ene as follows : ' 

(1) Increasing pant in tbe wound area, with possibly the 

appeal anco or incieaso of local swelling. 

(2) A rising pulse-rate in the absence of continued basmorrhago 

and after shock has been overconae. 

(3) A change in dbe mental attitude of the patient, wlvich is 

difficult to define with accuracs’’; this change may be one 
of mental apathy or sometimes euphoria, with or without 
restlessness. 

(4) A wound which is relatively dry, or, at most, shows a tliin 

discharge, the exposed muscle and fat at times being 
stained a plum colour from luemolysis. 

Occasionally, unexplained attacks of vomiting may occur 
in the early stages. ' 

Unfortunately, not one of these signs alone is suffi- 
cientlj' distinctive, and if all are present together the 
patient's condition is already grave. Some method is 
required for examining suspicious cases which will 
establish an early diagnosis; with this some reduction 
in the fal.-ility-rate might be achieved, '' ^ 

DIAGNOSIS BY X KAYS 

- During the last war a munber of observers noted that 
it was possible to detect gas in the tissues by means of 
X rays. In this coimtry Dr. J. F. Braiisford is our 
foremost authority. He believes that it is possible to 
give an immediate ansAver to the question, “ Is there any 
erddence of gas-gangrene ? ”, long before the infection 
has produced serious clinical signs. 

In the early days of the present war, limbs were 
amputated because gas was detected by X rays. The 
men who did these amputations can have knoAvn little 
about gas-gangrene and sMll less about radiology, but 
imfortunately they influenced more experienced sm- 
geons. who in tmn taught that radiology was useless in 
the diagnosis of gas-gangrene. In War Memo No. 2 
the value of radiology is dismissed in a few words. “ In 
some cases gas bubbles may be seen in X-ray films taken 
before operation, and this findin g may be of value in 
supporting the diagnosis of an anaerobic infection. It 
should be remembered, however, that gas may be shoAAm 
apart from-the existence of'true gas-gangrene,-and'that 
its extent often has no relationship to the clinical state.” 

Our Riissian allies seem to have had more success and 
have achieved a notable reduction in the case-fatality 
rate. In a review of 171 cases of gas-gangrene collected 
during the fh-st Finnish campaign, Kyvliue (1940) reports 
that radiography is a valuable ancillary enabling one to 
study the distribution of gas bubbles. Out of 171 cases 131 
y^ere X rayed and 105 showed gas in the tissues. Though 
i? "abnormality was detected. Eyvline holds 
are capable of revealing gas formation before 
clinical signs appear and that eaily repeated examina¬ 
tions otsii^picious cases are valuable*. The total fatality- 


rate in this series ndfe 7-0% 5 severalv other Bussian 
soiu’ces ham reported fatality-rates beloAv 20 %, 

The use of X rays in the ffiaguosis of'gas-gangrene is 
not just a matter of detecting gas, for there are several ' 
causes other than gas-gangrene which gii-e rise to gas in 
the soft tissues. 

/ Am IN THE SOFT TISSUES 

All fresh wOunds, even a tiny needle punctiu’e, may 
permit air'to enter the tissues. Sometimes gas crepita¬ 
tions may be detected clinically, or bubbles may be seen 
in the depths of the wound, but in most cases air is not 
observed unless the part is radiographed. ‘ 

Ah' appeal’s as radiotranslucent bubbles, pockets, or 
streaks in the soft tissues (fig. 1). It is seldom confined to 
(the track of the wound, being widely disiiersed in the sm'- 
rounding loose cellular spaces. Air may extend tlirough- 
out the entire length of a limb, but it never infiltrate® 
the muscles unless it is forced in imder pressure. 

The amount and disteibution of ah in the tissues varj , 
according to Avhether the wovmd is open 6 r closed, and ^ 
with the amount^ of tissue which has been .lost. Air < 
in the tissues is seldom detected in ordinary civilian / 
casualties. One reason for this is that the radiograms of 
injm-ed persons are usually taken to show the bones, - 
and definition of the soft pai’ts is obscured or lost in tbe 
blacker pai-ts of the negative. A more important reason 
is that in most cases the in jm-ed part is soon put at rest* 
by efficient first-aid. If a wounded part is not immo¬ 
bilised, movements, active or passim, tend to suck air 
into the tissues. A recent cas 6 illustrates this point. 

A yoimg man who had sustained a pitch-fork woimd in his 
leg was seen in hospital C hours after the injury. He had a 
temperature of 100“ P and a raised pAilse-rate. Crepitations 
could be felt in liis thigh and around the knee-joint. The 
wound was slightly rmcomfortahle and the tissues around it 
were a Tittle tender.. Kadiogratns showed bubbles of gas in 
the pophteal space, in the subcutaneous tissues of the leg and 
in the knee-joint. The surgeon was worried because he 
could not explain the presence of gas; but further questioning 
disclosed that the patient had walked two miles to’the nearest 
doctor without a (kessmg. The radiographic appearances . 
were not alarming, for the gas was almost certainly air. A 
The surgeon disclosed a dirty wound inA>^oIving the knee-joint, 
The patient,made a complete recoA’erj-. ^ 

In war-time civilians are ex]posed to the same condi¬ 
tions as Service men. In a series of air-raid casualties, 
radiographed within 6 hours of injury, considerably 
quantities of gas wei-e visualised in 19 out of 31 cases, 
and nearly all the remainder showed traces of gas in the 
tissues. These cases were treated quickly and efficiently 
and did very vtcll. I believe that the ei^losive forces 
were in part responsible for so much air in the tissues, 
for none of these patients had any protection from blast; 
they were working in the open and in some cases them 
woimds were very small. A recent experiment seemed 
to proverthis point: a human cadai'er was exposed tcT 
a relatively small explosrte force applied to the foot. 
Avhich caused a small wound in the thigh, and radio- 
graphic examination showed a large quantity of gas in- 
the limb ivith'a distribution similar to that observed in 
many clinical cases. - , 

Battle casualties may show a great deal of air in the 
tissues. In a series of recent casualties who were 
evacuated by air ambulance from Fi-ance and radio¬ 
graphed within 6 hours of admission to hospital, gas wafH^ 
recorded in the tissues in 89 out of 331 cases. -.In many 
cases only single projections of the injm'ed part were 
taken and no special attempt was made to see or record 
every gas bubble. These included 7 cases of gas- 
gangrene and a munher of others where' the gas was 
almost certainly due to local formation by organisms 
in the wound.' In most cases there was no reason to 
suspect that the gas was not air, for the men were kept 
imder constant clinical observation and some were 
re-examined radiogi-aphically; within 3 days most of 
the gas had disappeared. 

AIK ESCAPING FEOIT AN INJUBY TO THE LUNGS . 

In one of our recent cases (fig. 2) a i-adiogram of the 
chest showed gas outlining" the fibres of the pectoralis 
major muscle on the left side, as well as well-marked 
subcutaneous emphysema in the neck and the left arm. 


i 
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The patient bad a femall penetrating? wound of his ebesfc 
in the pectoral region and •with each breath he could be 
-<5cen to blow air from bis chest into the pectoral muscle. 
The radiographic picture of this mxisclG xvas very like the 
appearance given by .fulminating gas-gaugi’cnc. i 

Dr.Brailsiord recorded similar findings in 1041,and ho 
tells mo that he lias since scon a similar case whore air 
was infiltrating the trapezius. He tliinks that the 
same changes could be seen i in any muscular ■wound 
wbicli communicates with ibe rcspiraUiry passages. 
There is no difficulty in making a correct clinical diagnosis 
in these ca^s. ^ 

EFFECT OF THEATUEST ON TUB PRESENCE OP AIR 


'may be air. Even tho presence of anaerobic bacteria 
mnans nothing beyond the fact that the ■wound* is 
infected, and many wounds so ii^ected show no trace of 
gas. Thoxonly confirmed cases of spreading anaerobic 
cellulitis'I have seen were'not associated with any 
general toxfcmia and showed only slight locab signs of 
inflammation. Anaerobic cellulitis almost always accom- 
s panies tr ' '’ormation in the loose 

cellular radiogi-aphically in 

advance ■ Ics, ■n'horeaa clinically 

them is often but little indication of its presence except 
w'hen the gas is subcutaneous. 

, TRUE GAS-GANGRENE 


Once the injured part is placed completely at rest, air 
is quickly absorbed. In 24 hours tho amount is con¬ 
siderably less, and within 3 days all but a trace has gone; 
Tho rate of absorption seems to vary in different tissues, 
being quicker from muscle and sj’novial membrane ilian 
from areolae tissues. If the tissue is dead tbero is no 
abso^tion of air. f • > j. 



this is not always possible Or even desirable. From a 
ladiograpliic standpoint, the boat splint is probably a 
plaster gutter xvUich can be removed for radiography. 
The various forms of frame splinting arc all open to the 
suspicion that they allow some movement, and if the 
injury is near one of the natural flexums it is almost 
impossible to introduce a radiographic cas^tte without 
varying the amount and distribution of air in tho tissues. 

^lany other factors in tmatment may influence the 
radiographic pictum. Aircan he introduced by changirtg 
,a pack, remo’ving a stitch, or by irrig.ition.. In a recent, 
cose X rays showed a great deal of air which had been 
iutroduced xvitbout tlio surgeon's knowledge dm-ing the 
manipulation of an intramuscular pcnicUlin di'ip.^ Soft 

S lln gauze tends to impaii* t' ' 
it m pockets on the skin 
the tissue spaces have become 

do not-usually suck more air im^o lue ii&buo&, uui. aii> 
.subsequent oi>eration may permit air to enter. ' 

' Thus the treatment adopted must bo considered when 
assessing the signillcanco of gas bubbles in tho tissues. 

LOCAL rORJtATION OF GAS 

local format ion of gas in tho depths of a woimd by gas- 
for ■ ‘ ' .... pe.itances which 

ok . 3), As a rule, 

it from air except 

by only then if the 

observer is acquainted wnth all tno aeiaiis of tho patient's 
treatment suli^quent to Ids accident. 

.Civilian cases rarely present any difficulties, for most 
patients receive efficient treatment. H any consider- 
able quantity of gas is observed 2 or 3 days after 
injury, there is a streng probability that the gas is due 
to secondary anaerobic infection. Battle casualties 
pr^nt much more difficult problems. In our recent 
^ries, about a tbu-d of all cases which had been injured 
^ or 3 days previously bad gas in the tissues. I 
■ lielievo that in most cases this gas was air, for it quickly 
disappeared as soon as tho wound w’as cleansed and the 
P-srl immobilised. Nearly’ all these men were remarkably 
fit on admission and most of them did very well without 
Anther surgical intervention, but in n few cases the 


True gas-gangi’enc is a progressive infiltration ^ of 
muscle and the loose^ cellular tissue.^ with gas-forming 
organisms. As the infection spreads through living 
tissuesr there develops a sev^erc toxaemia,, which, if 
allowed to continue brings about the death of the x>atient. 

In our recent series of battle casualties -wo have 
records of 7 cases. The radiographic appearances of 
these 7 cases were similar and quite distinctive, but 
clinically it was possible to divide them into two groups. 

Groti}) 1.—^Tliis comprises 2 cases of acute fulminating 
infection of living tissues. In -both these cases the 
vascular supply to the part was not seriously impaired, 
the development of the infection yvas extremely rapid, 
the toxiemia was. profound, and w'ithin a few hours of 
recognition of the disease the patients were dead. The 
histories of these cases ore ns follows. 

Case 1.—Bcmbadier, aged 32 year-i. ' July 3, 1044: 
Injured at 7.10 ret in right arm, right chest, and spine, 
producing paraplegia; also gunshot wound of back, involving 
abdomen and spine; giv^n blood-lransfusion and snlphnnil- 
omide. 

July^4: Operah’ea .• ,toDet^ to grounds; entrance and exit 
wounds of tho right arm anteriorly' through bicops and 
coroco-braclualis. • . » . . 

July 5: Admitted to military hospital in England; given" 
sulphatJnazole 2 g. followed by 1 g. hourlv w itli fluids; 
T 102-2* F, P 116, E 22 por min. 

'July Gj Two necrotic wounds in right arm dressed with 
sidphntlnazolo powder ; T '103*4* F, P 130. 

July 7 j Condition much worse; T fell from 101* to 97® F 
and puIsQ.rato rose from 120 to 135; sovoro pain in right 
ann.^vihich wdi extremely swollen and tender in both.upper 

At y.3u All ’given jjenicillm 20,000 unite intmmuwulnrlv, to 
be repealed two-bouxly. At 11.30 Avt given 45,000 unb-s 

nuti.gusgnnp---- ...... 

of hnnil now 
forearm; hr 

(fig. 6) filiowed gas infiltration of some of tho muscles of tho 
arm and forearm. Swab from ,wounds: gram-positivo 
bacilli, with 6pore<. At 12.30 rei given 90,000 units AGOS 
intnnnuscularly. At 2.30 rer patient diet!. 

Avtop9ij confirmed tho clinical findings. Dotnilc<l bacterio¬ 
logical studies arc not complefo, i 

CvsE 2.—Corporal, aged 40 years. At midnight on-Julv 
17-18, 1944, sustained a shrapnel wound in his back. DrcR=ocl 
at cosuaUj’ clearing station and evaAialod by air. 

July' 18: Admitted to tlio ItedcHlTe Intirmary. X ray 
disclonod laigo foreign body in doi'sa! region lying in pam- 
v'crtcbnd muscles on tho loft side. 100® F, V 100. B 20 


form in a btematouia*, around a foreign l>ody or in dead 
v'^nc. In such cases there may be no clinical signs of 
uueetion and the mdiographle signs do not in tboin«elvcs 
denwTul surgical intervention (fig. 1). 

It- IS very difficult to decide when gas-forming 
oiganisms have l)**gun to invade the Iwise rellulnr 
^tissues. ^ Tlie fact llmt tho wound is diity, inllamed, 

reaction 
bw which 

J' ■ ' sckling in 

tu'* .Hui>cuiam?ou.s tiosues, or can l>e seen bubbling from 
tin* doptbs of the wound, this tlo».‘S not mean tb.at the 
u’as is nece^arlly dim to gns-fonning orgai)i‘!m*», for it 


rccojviiiK sulpharulamido by mouth G g. daily. 

July 20 ; I'oivipn body localised with tho aid of fluort-scenv 
screen. T 08® F, 1’ 70, B 20. OpcrfUion.* deep collretion of 
greyddi pus found arountl tho foreign bmlv vhicb was 
removed; no signs of gas; bleeding pointe controlled; 
sulpfianifninitlo ponder introducotf; dromoge-tube inserted. 

July 21 : Puin in back Imlow opomtiori region; weli. 
niarke<l piiting o.*dcma of wholo biuk; T 1)7*1', P 110. 
X ray of chest advi-vsl to c\«“la«le pulmonary complication* 
At 12 noon refirTtHi to X-ray departmmt. At tlus time ho 
wiwpale,sweating,andinpntn ; thcr<jwn.?consHmibleo'afnia 
of thobjick, whore the nuL«icK'S w ore e.s:tixmrly tniHb-r ojul har<L 
• I am Imiebtnl to H. Dm It s ft>r the rnaiogrRm^ o! t»U> 
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A diagnosis of gas-gangrene vras made and radiograms 
(fig. C) wore taken of the muscles of his-back., Tliese showed, 
pronounced pectination of the muscles of the erector spin® 
group on the left side. Patient’s condition on return to ward 
fair. He continued to take drinks and hold a rational con¬ 
versation. Given 22-5 o.cm. poljwalent AGGS intravenously. 
At 4 EM ho suddenly became distressed and at 5 pm he died. 

Comment on group 1.—^In both these cases of ful¬ 
minating gas-gangrene the condition was first recognised ■ 
0 hours before death. In both the first and only radio- 
graphic examination showed that the disease was far 
advanced. It would have been possible to make an 
earlier diagnosis by means of X rays many hours or 
even days previously. 

Group 2.—-These patients had all sustained severe 
damage to the blood-supply of a limb. Anaerobic 
bacterial infection occurred in the infarcted muscles. 
Clinically, •! patient Avas desperately ill on admission, 
2 others had some slight toxsemia, and the other 2 
deA-eloped the infection Avhile the surgeon was awaiting 
a line of demarcation before amputating for simple 
gangrene of the extremities. 

Case 3. —Riflemeui, aged 21 years. June 26, 1944 : Mortar 
wounds of left leg and left Avrist. When he was first seen ho 
was seA'erely shocked. EA’acuated to CCS, Avhere he was 
foimd to haA® a penetrating wound just aboA'e flexure of left 
knee and a through-and-through wotmd of calf; the left foot 
Avas cold and no do'rsalis pedis pulsation was'detected. 

Jvme 28 Operation : wounds excised ; hmmatoma OA'acu- 
ated from left leg; given 40,000 units AGGS intravenously 
and S c.cm. of penicillin solution (strength not stated) intra- 
muscularlyT no damage to tibial A'essels detected; blood- 
transfusion given ; evacuated by gir ambulance. 

Jime 29 : Admitted to Radcliffe Infirmary. Some pain in 
left calf; left leg and foot cold and’:biue; no pulsatiomin 
dorsalis pedis and peripheral A'cssels detected. His wounds 
wore smelling, and there A\'as no plaster or splint on the leg. 
T 07® )F, P 120. Seen by Jlr. Max Page, who pointed out the 
characteristic earthy odour,- the cold dead appearance of the 
foot and the toxic condition of the patient. He considered 
that the picture Avas typical of anaerobic infection and tbpt 
the leg required amputation. Crepitations could be felt in the 
muscles of the calf and in the thigh. The thigh Avas tense 
and tender. Operation ; Leg amputated 2 in. above femoral 
condyles and vessels ligated; sulphonamide ^powder intro¬ 
duced ; penicillin therapy begun. 

For 24 hours after operation the patient’s condition Avas 
verj* poor and it was feared he would die, but in the next 


No bacteriological findings are aA-ailable. XJnfortunatelv ' 
the leg AA-as not examined-after amputation. 

Comment. —^The radiographic appearances in this case were 
almost identical with those of case 3, but, clinically, the 
(patient’s toxemia was not so serious, probably because the 
infection had not spread so far into the liA'ing tissues. 

Case 5. —Private, aged IS j-ears. July 18, 1944 : Wounded 
at 10.30 AM ; compound fracture of left femur ; perforation 
wound of left thigh ; left leg cold and pulseless ; large hema¬ 
toma of tlfigh. Operation at No. 16 CCS. Exploration of 
wound on inner side ; femoral-artery and Amin found diAuded 
in Hunter’s canal; both ligatured. Exploration of outer 
wound ; compound fracture of lower third of femur with a 
lot of bits, which were remoA-ed ; much muscle destruction; 
strong smell. Debridement; sulphanilamide powder inserted 
and Thomas splint applied; 20,000 units AGGS given and 
penicillin drip started. Later, leg was still pulseless and 
devitalised. Note; “ Will require amputation.” For 

immediate air evacuation, 

' Julj' 19: Admitted, to Badcliffe Infirmary.- T 99-5® F,' 

P 135, R 25 per min. Left lower leg cold, discoloured, pulse- j 
less, and necrotic. Some discomfort fin thigh but no definite j 
pain. Crepitations in thigh just above knee-joint. X raysy^ 
(fig. 8) shoAved gas infiltration involA-ihg anteiior crural group 
of muscles. Operation : Wound was smelling typically of gas- 
gangrene. Leg amputated from middle of thigh. Plasma 
drip set up and 27,000 units AGGS given into the drip ; given 
20,000 Amits penicillin daily. 

JuIa' 24: Since operation patient's general condition had 
progressivelj- improA-ed. Temperature had been normal for 
3 daj's. Pulse-rate dropping. Penicillin therapy stopped. 
Amputation stump dressed ; felt normal and looked healthy; 


,■1 


no pus. 

Examination of the amputated limb confirmed the clinical 
and radiographic findings. No hacferiological findings are 
BA-ailable. 

Oo7mnent .—Localised gas-gangi-ene involving part of the 
anterior crural group of muscles. It is probable that the 
affeotedmusoles had been partlj- deprived of their blood-supply. 

Case 6. —Priv^ate, aged 20 years. JuIa- 8, 1044; CompoAmd 
fracture of right humerus. When seen at No. 36 Forward 
Transfusion Hnit he was verA' shocked ; given 4 pints blood . 
and 84,000 maits penicillin. 'Seen at No. 56 Forward Surgical i 
Unit at 2.30 pM; given AGGS) 22,500 units j blood dripj^ 


Legends to Illustrations 
MB. PEICE THOMAS, DB. CEEDAND 


12 hours he recoA-ered. 

BacteriologA’’: Staph, dibits and Gl. ivelchii isolated. 
Gomment. —The infection in ^this case was secondary to , 
A-nscular ischremia of the limb. The-man Avas admitted to 
hospital 3 days after he had SAistained his wound and by this 
time his condition was critical. 

Case 4.—JuIa' 12, 1944 -Gunshot Avound of left popliteal-’* 
region AAuth compound fracture of'left femur and severed 
popliteal A-essels. At 3.50 am, exploration of wound at No. 52 
Fonvard Surgical Unit; popliteal artery and A-ein found to be 
seA’ered and sciatic nerv-o bruised hut not cut; ligation of 
A-essels ; AA-ound toilet; Tobruk plaster. On admission to 
a Geneial Hospital, complained of pain in leg,- toes cold 
and someAvhat swollen, but plaster did not seem tight. 

JuIa’ 13 : Surgeon thought toes were becoming gangrenous, 
probablA' due to A-ascular inA-olvement, hut adA-ised evacuation 
to be proceeded with. Penicillin 150,000 units given intra- 
muscUlarlA' between July 12 and 13. 

July 14: Admitted to Radcliffo InfirmarA-. T 103® F, 
P 130, R 25 per min. Patient toxic, complaining of pain in 
log ; anterior half of foot white, cold, and anesthetic ; could 
not move toes ; blood-pressure 130/60 mm. Hg. Radiogranrs 
taken on admission showed fractiu-e of lower end of femur. 
Soft tissues obscured bA’ plaster. , 

JuIa' 15 : At 3 .am plaster remoA-ed ; thigh not swollen or 
tender; X raA' (fig. 7) shoAved pectinate appeai-ance of calf 
muscles and gas in loose cellular planes of thigh,' Diagnosis ; 
gn.s-gangrene. Amputation above knee performed, to eradicate 
principal source of toxins. Condition after operation very 
poor blood-pressiu-e ' 60/30 mm. Hg. Given a Iplood- 
transfusion and penicillin thcrapA' continued. GiA-en 43 c.cm. 
of polA-A-alent AGGS in 24 hours. \ 

.TuIa' 16: Patient’s condition had steadih' improA'ed. 
Amputation wound sutured. Gas in the thigh had disappeared. 
Penicillin discontinued. 


i and 2—LocuUted clotted hsmothorax. Fig. 1 : before decortication. 
Fig.2 : iOdaysafterevacuationofclotand decortication with simptedrainage, ‘ 
showing residual iaterai pockets with much pleural chickening. 

Figs. 3 and A —Massive clotted hsmothorajc. Fig. 3 : before operation. Fig. 4 : . 
5 days after evacuation of clot and decortication with suction drainage, 
showing full rc-expansiop of lung and very slight pleural thickening. 

Figs, 5-0—Massive ciotted hemopneumothorax with whole lung adherent to 
basaf*part of chest. Fig. 5 : before operation. Fig. 6 :24 hours after decor¬ 
tication, lower tube sealed off by expanding lower lobe leaving residua! fluid, 
above which the edge of the unexpanded upper lobe can be seen. Fig. K/i 48 
hoursafter operation and 12 hours after the institution of suction ; lung now 
fully expanded. Fig 8: 10 days after operation, showing rapid absorption 
of fibrinous exudate. 

Figs, 9-11—Massive clotted hamothorax Fig 9 shows total empyema and 
atelectatic lung after evacuation of clot in June, 1940 Fig. 10 shows appear¬ 
ances in 1942 with gross pleural thickening and mediastinal displacement. - 
Fig. 11 : bronchogram In October, 1943, showing small size of lung and the 
extent of the pleural thickening. This mansciil has a small residual empyema 
nearly 5 years after injury. 

Figs. 12 and l3^Ma$sivc infected clotted hasmothorax. Fig 12 shows dense 
opacity at base v/ith some pocketing,at apex ; aspirated fluid contained 
8.proteus,collformorgani5m5,andstreptococci. Fig 13: 21 days after cvacuj^'" 
cion of clot and decortication with suction drainage, showing fuff expansion ^ 
of lung with some residual thickening. ) 

Figs. 14-16—Large closed Siaph. aurtus empyema Fig. 14 shows abscess con-/ 
'talning rib fragment In dorsal area of lower lobe j upper lobe adherent to 
pericardium : fluid level at base with bullet lying In costophrenic sulcus. 
Fig. 15 :24 hours after decortication with suture of lung abscess, lung aerated 
and half expanded. Fig. 16 : 5 days after operation, upper lobe fulfy ex¬ 
panded i fluid level at base with no separation of upper lobe from chest wall. 
Abscessln dorsal area of lower lobe smaller. Subsequently the pleura! fluid 
and air were completely absorbed and tfie lung abscess disappeared. Bron- 
' chography at a later dace showed a dilated dorsal branch of the lower lobe 
bronchus, complete expansion of the lung and minimal pleura! thickening. 
Clinically the patient was fit for discharge 4 weeks after operation. 

Figs. I7-’I9—Total drained empyema following infected hasmothorax. Fig. 
shows lung aerated but poorly expanded j both visceral and parietal pleura > 
already much thickened. With suction this lung expanded slightly, and could 
be approximated to the chest wall with much mediastinal dispiacemenc ; no 
fusion occurred after maintaining apposition for 9 days. Fig. 10: 40 hours 
after decortication with suction, lung fully expanded • no mediastinal 
displacement. Fig. 19 ; 6 weeks after operation, now fit for discharge ; 
moderate residua tpleural thickening with fully expanded lung. 
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given in theatre; wounds explored, found to have com¬ 
minuted fracture of lower’third of humerus; forearm cold, 
blue and pulseless, ansesthotio and paralysed; entry -wound 
on inner aide; artery partly severed; radial nervo severed. 

July 10: Admittod'to Radcliflo Infirmarj'.^ Commencing 
gangrene of tho hand; no radfal or ulnar pulse ; no sensations 
as high as the mid-forearm ;. T 98* F, P 90, R 20 per min.; 
Rj'stcmio f penicillin therapy begun. Operfition: Two large 
wounds over elbow-joint. Meehan nor\'e and brachial artery 
found to bo cut j wounds cleansed; radius hod boon frac. 
tured ; plaster applied. There was no further oxcUion of tho 
wound. ' 

July 21: Over past 10 days tho patient’s,pulso and tom- 
peruturo had been steadily rising* Temporaluro now 102® F, 
P 120, R 25, It hod been decided to wait for demarcation 
.of the dead forearm, but in view of the patient’s general 
condition operation,was decided on. Operation: Patient 
talteii to the thoatro; plaster removed ; X, rays taken ; 
pectinate appearance in * muscles of forearm; amputation 
performed a little above middle of arm, a lower amputation' 

1 :■ -- . r’.— '■'“•'’-’•^gangrenous. 

‘ ■■ ■ ation of (ho 

‘ . ■ ■idinga. 

Ccmmcji(.—-Gas gangrene secondary to vascular iscluemin. 
Mild toxwmia. 'Patient had been on penicillin therapy 
throughout, but in viow of tho ischajtnio condition of the 
muscles it was unlikely to combat tho infection in tho dead 
^ tissue. After operation tho patient mado an uneventful 
recoverj’* \ 

Case 7.—Corporal, aged 22 years, July 9, 1944 : Gunshot 
wound of both arms at 1.35 r>t; compound fractures of both 
ar^. Seen at No. 22 Forward Sutgical Unit j general con- 
’ dition very Jjoor; condition of right arm hopeless ; loft arm 
pulseless (T 'brachial artery injury). Operation at 6.30 pm ; 
condition \6ry serious; circular amputation of upper third 
of right arm; toilet to wound on anterior surface of left 
arm; artery intact (? ulnar norvo injury). 

July 10: Jltusolos of loft forearm tense and swollen; no 
splints or bandages orit Question whethei bono fragment was 
causing; injury to the brachial • artery; position of arm 
adjusted, but no improvement; plaster slab applied to- arm; 
for evacuation. 

July 14: Admitted to Radchffo Infirmary; T 100®F, 
P 03, R 20. , 

JulylB; General penicillin Hierapy started, 

July 19 : Tomperaturo had remained high since admission ; 
P 90 had been given continuous drip transfusion. Operation: 
Excision of deep fascia of forearm mado on account of swelling. 

July 20: Hand warm; no signs of gangrene; X raya 
showed local gas near tho compound fracture of humerus; 
no signs of gas-gangrene. 

July 22 5 T 100* F, P about 110 ; hand warm ; no visible 
signs«^jgangrene. X rays (Fig. 9) showed considerable gas in 
tho a’Ci^ior muscles of forearm. Operation ; ^Ir. Pago tried 
to c«"^rvo tho forearm by oxcision of tho gangrenous radial 
ground ( muscles, but it proved impossible to eradfeoto tho 
who*Ri I the injured tissue. Amputation carried out at tho' 


Legends to Illustrations ' 

J a { DR. KniTP 

in the tntuet. Bubbles of air In popliteal sptee. The orlfioal Wm 
thc^.On^anjf other bubbles ind streaks extending is hijh as the Wp rejiort. 
F't- 2 mul.culir wound communicatins with the thorax. Note air In the left 
Picture simulating sss-fsncrene, 

f'*- ^llea*l t« formitlon in i wound of tho thljh. (Identical ippeirmces 
jJVenbyair.) 

‘-rkro^l formation In the knee-|olnt. A film 2i hours previously 
...i TirJ® ***• tiven continuous penlcil/in therapy. Next day she 

much better. ■ • --■ — - 

P'X- 5—Cri-canerene. 
with t»*. 


All ess had disappeared. Clinically the Infection 
Case I : Infiltration of the muscles and subcutaneous 


^'^'^^“■tanjrene. Case 2 : Infiltration of the left paravertebral muscles 


^ • Infiltration of the muscles and subcutaneous 

tiMutt wlthtas. 

fit- 8—Case S : Localised ns-tanerene sFfectinc the anterior crural muselas. 

T ; Gas formation In necrotic muscle. Note '* fhost shadowi *' 
mustje fasciculi. The infection developed 13 days alter the ln|ury. 


DR. McL.\UOnr.TN AND OTHRllS 
FI*. I—Chest of case 4.193$, 

^"“Cheit of case 1,193B. fij. 3—Lunj texture shown full tl». 


' jmwtibn of the mid and proximal thirds of the forearm. All 
damaged'muscle excised. 

July 25; T 100* F, P 110. /Patient still looked very pale 
but was very well coasidering tho Reverity of his injuries ; 
Tvns still being given penicillin and sulphathiazole. 

Aug. ^0: ' ' -. - , 

Aug. 29: 

Bactoriolc 

Gomment. —Gas'gangrono secondary to primary vascular 
ischasmia. - _ ' 

Comment^ on" group 2.-r-The rndiographio findings in 
this group" bear no-strict relationslup^ to ,the de^o of 
toxcemia. In cases 3 and 4 the radiographic pictures 
_\vero almost identical and the distribution of tho gas 
was similar, yet case 31 Wf - • , 

was only slightly toxic. 

.explanation for these find ^ , 

had spread from the dead to the living tissues and toxic 
abso^tion-could readily take .place*'whereas in case 4- 
the infection was still practically confined to tho -dead 
tissue and toxic absorption was ininimal. C^scs 4 and 6 
i-equired amputation of the limb because part of it was 
already dead ; the anaerobic infection of tho^muscles in 
these cases would have been important if operation had 
Iwen delayed and the infection had spread to the living 
tissues. Cases 0 and 7 illustrated the importance of 
related examinations of n dead limb while waiting for 
a line of demarcation ; in both these cases the develop-. 
ment of anaerobic infection in the dead tissues pre¬ 
cipitated operation, for both these patients were beginning 
to show signs of toxonnia. 


• ^ DtrrnRENTIATION DETWIEEN GAS IN TISSUES AND > 
local' tEXTRAVASAHONS OP FREE FAT 
. Anyone-wlio studies soft tissue X rays of tho injured 
must bo aware of the,.normal relative tran’slucencics 
bet-ween tho main groups of muscles; these arc duo to 
, fat. In some cases,' especially in old or middle-aged 
people with fiabby muscles, the radiograms show multiple 
linear streaks in tho muscles which are duo to fatty 
replacement; this picturo at first sight inay icsemblo 
the appearance of acute fulminating gas-gangrene, but 
if care is taken to examine tho whole limb the observer 
will ’notice that, the change is not confined to any one 
group of muscles and bears no relationship to the clinical 
si;^. In a difficult-case a radiogram of the opposite 
Blue will help bv showing the same appearances. 

It Is not widely known that after injury there are ' 
often local collections of free fat in the loose cellular 
spaces around the injured part. Tliis fat is revealed as 
raffiotransluccnt patches or streaks in,the tissues. As n 
lulo the transluccncy is not so great as that produced by 
gaa.^bufc at times it is difnculfc to detect a difference.’ 

‘ «• 1 - .-ular 

‘-jme 

disappears quickly whereas fat may persist for fio%*craI . 
days. If there is a fatty abcumulation in a joint—i.e., 
a lipohrcmartliTOsis—tho fat tends to rise to the surface 
to lonn a top layer and a lateral radiogram taken from 
the side shou-s a,fiaid level 
in the joint. In'fat people, es 
^ the buttock, radiogiaphy may r 
in a bruised muscle wluch are due to fat; these appear¬ 
ances resemble tho earliest stages of gas infiltration of a 
muscle and cannot bo distinguished at a single radio¬ 
graphic examination. , 


At'1-L.itAVllox OF FINDINGS 

Xo-onc should despise the information wluch can l>o 
obtoined from a radiological examination of the dksiri- 
b'Fj'FOu of gas lu a ^yound and the suiTounding tigstics. 
A better understanding between surgeon and radiologist 
raiglit help to solve some of tho problems of -uound 
Burcery. 

Ivycry surgeon knows that he cormot hope to eradicate 
mrectron from a wound J>y excising dovftaliRcd tissues 
and cleansing the ca-* . *• 

believe that this is . * 

under strict a.RoptIc . 

seem to prove Uiat I „ 1,. 

sound practice, for t’ ■ 

injury, foreign matter is drawn into the tissues to places 
L2 
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far disianfc from the wound track. Air- is foreign matter, 
and unless it is in some way filtered by passage'througli 
the tissues it must carry organisms far beyond the i-gach 
of even the most radical sm'gical toilet. The fact that 
no harm results from the moi-e usual surgical procedures 
only serves to emphasise the amazing resistance of 
healthy tissues. 

For the same reasons we can infer that prempt and 
efficient immobilisation of an injured part is sensible 
first-aid, yet this measure is often forgotten if there is_ 
no obvious fractme. A recent case illustrates the point.' 


A stout middle-aged woman sustained a dirty wound in 
her left buttock. The woxmd was cleansed, the skin edges 
sutured, a drain inserted and she was senthome. Twenty-four 
hours later she was seen again complaining of severe pain in 
her buttock some distance' from the actual woimd. There 
had been practically 'no discliarge from the tube. Her 
buttock was very-tender but not tense. Temperature, pulse, 
and respirations were normal. Radiograms showed some gas 
in the muscle planes of the glutei. Ri view of the clinical 
features the possibility of early_gas-gangrene was considered. 
Further questioning disclosed that the woman had been 
walking about. She was put to bed. Twelve hoiUB later 
there was less gas and the wotmd was comfortable. ^ She 
made a. complete recovery without any special treatment. 


The most important fact wHch xadiolo^ does establish 
is that the finding of gas in the tissues does not neces¬ 
sarily indicate anaerobic infection of the woxmd, and 
that in the majority of cases the gas is really air. These 
points are easily appreciated if there are no cUnical signs 
of wound infection but easily overlooked if there is any 
cause for anxiety, more especially in military cases. 
"When a surgeon discloses discolom'ed and friable tonscles 
in a wound wliich .is 2 or 3 days old it may seem 
veiy suspicious to find bxxbbles of gas, but if there are no 
signs of invasion of the healthy tissues it is almost; 
certainly safe to do no more than resect-the damaged 
tissues. A doubtful case should be kept imder constant 
clinical observation and repeated radiographic control.' 

The value of radiology in the detection of local gas 
fonnation in a deep hsematoma. around a non-opaque 
foreign body or in a joint ca-vity, is too obvious to call 
for further comment. 

I cannot give a complete estimate of the value of 
radiology in the diagnosis of gas-gangi-ene, for I have not 
seen enough early cases, but I strongly repudiate the 
suggestion that X rays are valueless. In every case 
reported in this paper a correct diagnosis was established 
without delay and it was clear that a positive diagnosis 
coixld have been made many hours earlier. Yet 1 doubt 
whether it is alwavs possible to recognise the early stages 
of invasion of the’tissues by gas-forming organisms. In 
the heavier parts of the body it is -easy to miss one or 
many gas bxxbbles in the tissues in a single antero¬ 
posterior projection. To avoid mistakes the greatest 
care must be taken to examine the patient clinically, and 
rotate the limb or position the tube so that the suspected 
part is uppermost. A projection taken from the side 
is probably the most important. In experiments on a 
hxxman cadaveV, I foxmd that as much as 3 c.cm. of air 
could not be detected in the muscles of the thigh in a 
single anteroposterior radiogi-am, but lateral projections 
showed bubbles as small as 0-25 c.cm. Even the most 
nxunerous examinations do not always bring success 
xmless the examiner takes into accoxmt the clinical 
features. In case 5 I reqxxested the radiographer to take 
single projections of the thigh, the leg. and the .foot. 
Wlien the films xx-ere examined at first sight they seemed 
to show nothing abnormal, but a more'careful examina¬ 
tion revealed a little gas in the muscles just at one edge 
of the_ film. Clinically this was the site of the sxxspected 
infection. A fxxrther film showed the changes quite 
clearly (fig. 8). 

The selection of suitable cases for radiographic examina¬ 
tion is of the greatest importance. Every new case 
admitted te the accident service of a hospital should be 
examined at least once, preferably as soon as possible 
•after admission. Tlie diflicxilty is*to know which cases 
should he followed up, since it.is impossible to examine 
repeatedly every case which has gas in the tissues, 
especially where large numbei-s of cases .are concerned, 
cally, I have made it a rule to re-examine every 
' who complains of increasing loc-al’pain or dis¬ 


comfort in the tissues around his wound. As a rule, 
three-hoxuly examinations are sufficient, but in some 
instances, where the clinical course changes rapidly, it 
may be necessai-y to examine the patient, every hour.* If 
■ a limb is encased in plaster a radiographic examination 
is useless and the plaster should be removed. ^. 

do not believe that there are any characterirtic 
clinical signs of early gas-gangrene. Many woxmdecl 
show slight signs of general reaction and a few may be 
'profoxmdly ill from other causes* The local signs are 
very difficult to assess. I am in complete agreement 
“with those authorities who maintain that crepitation is 
not a reliable guide. As a rule crepitations cannot be 
felt xmless there is gas in the subcutaneous tissues and 
I doubt whether gas crepitations can be felt in the 
mxiscles xmless the muscles have already disintegrated. 
There is no reason why any case should-not be radio¬ 
graphically examined. The patient will suffer no harm, 
for he need not be moved or exposed. If the radio- 
graphic findings are suspicious the sxugeon need do no 
more than'keep the case xmdei’ obsei-vation, but if the 
local conditioh does not improve, or growt worse, the 
examination should be repeated, for serial radiogrephic 
examinations offer incontestable exfidence of~ gas 
formation. 

If spreading gas-gangrene is-established, the radio¬ 
logist shoxild seeme a complete examination of the 
entire limb or part affected. Some years ago I saw a 
reputable sxu'geon amputate through muScles which I 
knew from the radiographic appearances xvere widely 
infiltrated with gas, without recognising that the infec¬ 
tion was present. He was xmder the impression that he 
had ei’adicated the infection, but it was cleai' that he 
had not and shortly afterwards the patient died. It is 
, a fact that at operation it may be xrerj" difficult to 
recognise that the muscles are infiltrated with gas. 
They may look normal and there may be no ordinary 
crepitation, though it may be possible to recognise a 
difference in textxire when cutting^the muscles with a 
kxoife. . , 

The surgeon need not necessarily remove all the 
infected tissues: it is sufficient to remove the infected 
muscles and use chemotherapeutic measxu’es to over¬ 
come any infection! which ha§,been^ left behind in the 
loose cellular tissxies. In our recent teries this procedxu-e 
xvas sxiccessfxxl in cases 3, 4, and 6, 
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An accoxmt is given of the clinical and radiological 
featxues of 331 battle casualties admitted to a hospital 
in Great Britain. The report deals in detail with the 
radiographic appearances of air in the tissues,, If^gal 'gas 
formation, and gas-gangi’ene, and gives a deta£I'’Jf f Soxmt 
of the clinical application of these findings. - afei 

the 

accident i 


I am indebted to 3Ir. Max' Page, surgeon in 
ccident seiviee, and to the surgeons of the Eadcli^g jii 


for'their permission to see and examine these case 
fhe medical officers who contributed to the recof 
of the patholpgioat findings were proxided-by P 
Eobb-Smith and Dr. Y. J. D. Fleming. I sh* 
record my appreciation of the staff of the X-ray 
whose energx- and enterprise made the work po -Air 
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Lawson Tait Centenaby. —Celebrations m conne? 
the centenary of Lawson Tait {1845-99) will be] 
Birmingham at the end of June. Tait was the firs 
of gynsecology at tlie then Mason Unix-ersitj' Collegi 
Midland Medical Society, the Women's Hospit 
university are sponsoring the arrangements. 


West End Hospitai, eoe Nervous Diseases.-. 
joatient department of this hospital is open as J 
daily clinics excepting Saturday) at Welbeck Str/ 
AVI (entrance in Maiylebone Lane). Inpatients 
accommodated at Princess Louise Hospital 
Xensineton. 
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j ^lUusfriUioiis (1-3) on plate 

The tcriii “ sulcro&is ” mrs applied by Zenker (1800) 
tq Ypbat ho reRardcd as a pathological condition of tbo 
lun^ caused by long-continued inlialation of tbo dust 
s of iron or iron oxide. The word has usually been taken 
to mean that iron dust, like the dust of free silica’, sets 
up a fibrotic reaction in the lung tissue. In this paper 
we hope to show that at least one form of iron dust does 
not in fact bring about fibrosis of tbo lungs and tbat 
some of the ehadowa seen in radiographing the chests 
of workers who inhale iron dust do not represent patho¬ 
logical changes but arc ca\iscd by aggregations of opaque 
dust in the lungs. 


/ SILVER riNISHERS AND IROK OXIDE DUST 
Silver finishers or polishcis inhale iron oxide dust at 
work and 3 such workers were cxaimned clinkally and 


for gastric ulcer. Tiio lungs and other organs of this 
man ‘have hcen studied histologically, and chemical 
estimations of iron oxide and silver in tho lungs haVe 
been made. The question of tho opacity of iron oxide 
to S rays has boon further examined by means of sponges 
soaked in graded suspensions of iron oxide. - 
Silver polishers uso “rouge” or “crocus” for tho 
polishing of silver and of silver-plated articles. 
Both substances are composed of iron oxide (Fo,Oj) in 
a finely divided form, tougo being made from iron siil- 


Crocus is reddish puiplo and rouge has (ho fadiiliar red 
colour of rust, but the tint can be varied in manufacture 
by ^ altering tho tomper.aturo of calcination. Silver 
articles are polished sometimes by “ han^Ung," thatis^by 
luhbing tho articles >vith the thenar cmincnco of the 
Imnd coated with rouge, but more usually by pressing 
them against a revolving “dolly” made up of many 
layers of cotton cloth to which a mixture of rouge 
_•« - Sometimes rouge “ compo/ 

' ISC in cako form, is applied 

■ hand is not a dusty process 

, thrown from the revolving 

DO^Ues even when tlvoy arc under exhaust ventilation. 

1‘omxerly the rouge used to bo mixed with oil and not 
50 much dust was evolved, but more reaenlly it lias 
uecomc the practice to mix tho rouge with water for 
application to the dollies, and after tlic water evaporates 
freely liberated into tho air of the 
orkrooms. The leasonfor tho change is Hint tho articles 
heavily plated as tlicy used to be, and tbo 
wk can be done more quicklv amt with the removal 

^vith oil-mixed 
\ oxide dust 

^ settles on tbo 

rafters. The iluT and dust also 
-Silver. In tbo room where the silver 
I": '"7 " ■■ 1 ■ paper worked, about 14 oz. 

• dust chch half-yoar. Silver 
■ . I' ''‘i',' '' ■!•••'■ tliroughout their working 

' .ill '■ ‘ • ‘ with less cotton dust, 

anu still jcsA silver. 

three men (cases 1-3) were aslvCtl to attend 
boc;mso they ucrc'forking as Silver 
^hejs ami not heeaii'e they complsiued of iUbealtb. 


CLIKICAL AND X-RAY EXASONATIONS 
Cam: 1.—A. B., Qgod^54 in lOsb, had been employed ns a 
, silver finisher for 40 years and had done no other worlc, He 
had had no serious illnesses. His father and 4 b^oth'er^^ had 
died of ** grinder’s diaooso ” (? silicosis and/or tuberculosis) 

^ and liis mother of spinnlparalyais.T Ho said tlint he felt voiy 
' well but he had had a slight cough for 10 years, and that after 
a day’s work lie coughed up copious retldish-black sputum, 
but bo made no complaint of dyspncca^ 

Clinical exahiimition ‘showed that his ehc'^t was somewhat 
barrel-.shaped, suggesting emphysema, TIio chest movements 
were restricted and tho percussion note .ovei the whole of 
tho lung fields was moderateljvhypor-rcsonant. The breath 
" sounds were distant and no Adventitious ^^olmds could bo^ 
heard. Tlie heart'was normal and no nbnonnalitio'^ woro"^ 
' noteii in'the otlicr body systems except thnt the srJerotics- 
of both oy{>3 were greyish-blue, presvunably through .^tnihing 
by silver, Her patches of argjvia wore seen in the skin. The 
sputum contained numbers of macrophage^ filled with 
granules which gave tho prussinn-bluo reaction for irort. 

X-ray examination of tho chest showed slight pealdng 
at the upper border of tho riglit diapiimgra suggesting pleural 
odhesions there ; the heart was normal in size and position 
and both lung fielils showed generalised stippling or reticula¬ 
tion with some inerenso of linear striation. ' 

Tlie post-mortem and histological appoarauces of this 
'Tuan’s lungs are described below. 

Case —C. B., aged 34 in 1930, had Ijoon a silver finisher 
for 2o years and had done no other job. His family hhtory ' 
rovoalcd no relevant dotails and his own health record was 

§ ood. His only complaint was a slight cough of some years’ 
oration togotlier with copious rcd-black sputum after a 
day's work. - ■ ^ 

•Movement was tUminished nt tho loft apex nud tho per¬ 
cussion note was normal over tho whole of the lung fields, 
'nio breath sounds wore generally clear and vesicnilnr except 
that at tho h»rt apex tho expiratory sound was proldugod and 
blo^ng. Xo adventitious sounds were heard.* Tho other 
body systems wore normal and the sclerot ics^bou ed no argy rin. 
Tho sputum contained macrophages filled with iron oxido 
granules. 

X»roy oxaminotion »ho\\cd tlint tbo diaphragm® noro 
normal, and that tho hoort wds nsthouic in tj*po but ►ituated 
nonnaily. Over both lung fields there was» an increase of 
linear markings, more pronounced in tho upper half of tho 
loft hmg. ColeiGed nodes wore present at th6 left hilmn. 
Stippling or reticulation was soon over both lower lung fields 
espccinUy at the left base. ' ’ s 

, ^'77^' *a 1030, had boon o silver finUlier 

all lus working life (40 years) except for 3 years’ Army service 
during tho 1014-18 war. Ho had had no illne^ises durintr 
this ponod and had not boon gassed. There %ms nothinp 
rolormit m tho family history. His previous health liad been 
and ho had no sirniptom® except slight cough and red- ' 
hIncK sputum aftor work. 

Ho was n wcll-nourlshcd, rather obeue, mnn, uith sliglit 
argyria of the oyobolls., Xo abnormal signs could bo delected 
over tho lung fioldsr and nothing abnonnn! could bo found 
m tho heart on ordinary examination. Tho tension of the* 
pulso was somewhat raLsod but unforlunatoly n pphvgmo- 
jmnometer reading was not taken. Tlu-ro \rere no c'lmical ■ 
ai^« or syn\ptamM su«\\ as dyspnea, Ta\in on oxortion or 
^cma to .suggest that the heart was ,iot funrtioning well. 
Tho sputum contained wacropliagcs filled with iron oxide 
grnnuleg. ' . * . 

vxammatton shovved that tho diaphragms were 
normal. The heart shadow was of tlu* “ boottslmnctl ’’ tvov. 
with 80IUO onlargcment of tho ventricles. Ovcf tho luL 
Iwlds there was some mcrease of tho linear markincs dnKxriallv 
on tho right Stippled shadows vero present o^’e^ both 

Jobe..^ Tho ratiioJofiiHt'ft concltr'tion'i l^foro ho kiiov 
tho occupation uoro as follow; •'the chop,, of (hi- liooVl 
° f !'5pa«fns!on, part of (ho chanpes 

r?r ^'n!: '>ui> <<> this. Thera ij »omc 

fibrosis of the lunjjB or tho tyiHj socil iu early allicOsLs.’’ 

“’'”1 sponlnnoously nttradnl Iho oat- 
iratiwt department of tho Shellleia Koval Hospuh 
compla.iUng of Bastric aymploms, of If- j caw’ ihTratTon 

brother hart l«th rtieil rccintlj of p„lmt!;,„„l ,„u-rcjl“[^ 
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Fig. -4—Unstained section of lung (x 17) showing 
'■'■ aggregate of pigment-containing cells ano'fine 
linear pigmentation. ' ■' ' - 

Fig. S—Section of lung'( X 36) stained hamatoxylin' 
and eosin. ' ■ '' 


Fig. 6—Duplicate section of fig.'5 treated with 
KCN before staining. Note loss of pigment In 
artery wail and alveolar walls. ; ■ ' . • 

Tigs.'7 & 8 —A similar pair to figs. S and 6 
■ (X36).^ 


. He had no symptoms or; signs pointing to a phest condition 
but in view of the family history the chest-was radiographed 
,(fig. 1). The radiologist foimd a general fine fibrosis and 
in both infraclavicular zones “mottling which suggests a 
Koch’s infection'. The fibrosis of the lungs is probably 
related to his occupation.” Two months later he reported ; 
“ The findings are similar to those previously described, that 
is, of silicosis.” Full investigation of the alimentary system 
revealed nothing to account for the gastric symptoms, and a 
final diagnosis of inactive pulmonary tuberculosis was made. 

It is noteworthy that in all these 4 cases the X-ray 
. appearances Avere at first attributed to “ early siUcosis.” 


of suture' dine clipsing gastric spur. / 
.' Abscess between transverse colon, liver >. 
and abdominal -wall localised by fibrinous 
adhesions. ‘ Dilatation of ascending'and _ 
first part of "transverse colon. Qollapse '. 
of-desc6hding colon.". .General, fibrino; 
purulent peritonitis. , ioo.c.cm. of thick 
: green pus in pehuc caAuty.Moderate ■ 
soft wet enlargement. of '.abdoininal • 

, libuph-nodes. ' Well-marked lobulOTlpat- . ; 
tom. in ■ liver. - Small- spleen with dark ■ ' 
purple rather friable biit surface'.■, 
'■Rather bulky heaX^ lupg®-. -.Sinooth ■,, 
blue-grey pleura except at site of,light 
fibrous', adhesions at the fight base. ■ . 
Bullous 'ernphykema of anterior borders' '■'■ 
and generalised, spongy emphysema of 
rest of lungs with uniform grey-^blaok ; 
cut .surface. Completer ^bbery ‘con- . 
.soljdation.oT a ciifyed shield of lung iii •, 
the,posterior borders of both lower lobes -f 
containing scattered pale nodules' of- .j 
frank pus. Thin yellow pus throughout 
bronchi.'‘' Considerable oedema-of both 
upper lobes. Ko visible fibrosis of lungs. -Moderate enlarge- ' 
ment (largest 1-8 cm. diameter) of reddish bro-wn hilar, and , 
mediastinalnodes. Slight hypertrophy and dilatation of fight 
venfficle (wall 0-3 cm. thick;, left ventricle 1-2-cm. thiwi). • 
The .'remaining organs-appeared norm’al. (' ; 

After fixation the plema 'was smooth, even, slightly more ^ 
opaque than normal, and slaty-blue with blotches or sniall 
splashes of reddish'pmple. The but surface of the limg was a ■ . 
dark brown-black. ■ ' , ] 

• 071 ~7inc7'pscopical exa7nmation - sections of the liing 
showed extensive acute bronchopneumonia and a faijrly . 
•well-marked emphysema. There --ivas no e’yidencei'of 


SUBSEQUENT FINDINGS IN CASE- 1' 

On July 3, i943,'(5J years later, A. B. Avas admitted to 
the Sheffield Royal Hospital with a 6 yveeks’ history of 
continuous and' increasing epigastric pain. He had 
Avorked at sih-er finishing up to 10 days before admission. 
A diagnosis of gastric ulcer' (? malignant) was made and 
a partial gastrectomy Avag -done. He died on July- 28 
from peritonitis and bronchopneumonia. ■ , 

During his stay in hospital clinical examination of tho 
respiratory system reA'caled few abnormalities until tho onset 
,of the tcrmural bronchopneumonia. The chest was barrel- 
shaped and a few fine crepitations Avere heard at both bases. 
Argyria of the sclerotics was noted. , On July IS-the radio¬ 
logist, Avho did not then know the man’s occupation, nor that 
ho had been radiographed pre\iously, reported that “ the 
Avholo of both lung fields presents an opaque, finely reticulated 
appearance often seen in hrematite workers. The condition 
is probably occupational in origin ” (figs. 2 and 3). Comparison 
Avith the film taken 01 year's earlier showed no essential 
alterations. '' ", 

Autopsy AA’as performed 23 horn's after death. 

. Extremely dehydrated emaciated edentulous man. Recent 
, J -streefomy and anterior gnstrojejrmostomy'. Ruptm'e 


chronic inflamniatipn and in particular no fibrosis. 
thickening of the wills of the smaller bronchi or of 
pulmonary arteries, • as described hy Roemke (191} 


pfo 

he 


At least three kinds of pigment Avfefe 


could he found, 
present (fig.-4). 

(i) Pigment enclosed in and filling phagocytic cells; A 
of these cells 'were free in ah’^eoli but the majority Avero foi 


in collections of aggregates rmder the pleura and alongside. 


pulmonary A-essels. . These aggregations . distendpd 


connective tissue in these areas but there was no good e-iddelnce 


8)., 


,ow 
|lnd ' 


the'"'-’ 


of any increase in the surrounding connective tissue—J 
there Avas definitely no increase in collagen fibrils, if there 
any increase in rpticulum fibrils it was-A'ery slight, and 
cellular increase was entirely due to phagocytic cells.- 1 
pigment Avhich would normally be taken as carbon, appeaji 
opaque and black m transmitted light; it did not show i 
coloration after treatment Avith jiotassium ferroeyanide 
hydrochloric acid (neither did the sample of rouge supplied). 

In incinerated sections' it was readily seen by -Tefleeted light 
to bo reddish broAA-n ; it dissolved AA-ith some difficulty but » \ 
eA'entualiy almost ontu-ely in strong acid. ‘ , 

Presumably this pigment Avas iron oxide.- It- con- ■' 
stituted most of the pigQient in the lung and aa’us faii’ly ' 
evenly distaibuted Avith perhaps rather more in the upper ' 

. lobes. s . ' ' 
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(ii) A finely granulai pigmentation of the eldstie lamina) 
of tho polmonarj' arteries and of tho elastic fibrils in tho 
alveolar walls.* This'pigment appeared browTiisli black by 
transmitted light. It did not stain with potassium *forro« 
cyanide and hydrochloric acid and attempts to colour it by 
p-dimcthyIammo*benzal-rhodoamo (tho spot test reagent for 
silver) wore unsuccessful. In incmerated sections viewed by 
reflected light those granules wore not idontifiablo with cer* 
tainty but appeored to bo represented by fine shining white 
»lines. Sections which had been treated for some hours with^ 
» 1/1000 KCN solution were compared n ith untreated duplicates 
(tigs. 6-9). , ^ ‘ ' 

libis pigment had disappeaied while the intracellular 
aggregates were unaltered. It is unlikely that the 
tiicatmeiit would have removed any iron and the cyanide 
solution after use on several sections gave no icaction 
vith feiTOcyanide and HOI. We believe therefore 
that tills pigment is silver, although the distribution 
1 $ unlike that seen in our other cases of argyria. Tlic 
latter were however produced by ingestion of .silver 
nitrate many years before death, and not, as in this 
case, by inhalation of metallic silver continually up to a 
feu weeks before death. Blaschko (1880J described a 
flnely granular piecipitate on elastic fibrils in tho dermis 
in the neighbourhood of tiny particles of silver that bad 
been driven tbrojigh the epidermis of the fingers or 
hands of silver workers.' This was the fiist demonstri* 
tion of elastic fibrils in this region. He also noted that 
the distribution of the silver pigment in this condition 
differed from that found in the skin in arc^ia resulting 
from ingestion of silver nitrate. A good sumraarj' of 
this work and a reproduction of the illustration are 
given by Heffter and Heubner (1031). 

(ill) Iron pigment stainablo with forrocynnide and HCl was 
preheat m small amounts in intrn olveolar phngocjiee. 

Tho only other organs available for section were the 
hver, spleen, thyroid and hilar lyinphmodo. 

There was moderate central lobular congestion of tho hver 
and in Bootions treated with forrocyanido ai^d HCl tho chief 
‘ • . ' - . anules in 

Barely 
very few 

of too Kupfier cells were hypcrtropliied and stained blue. 
There was no portal fibrpais and no stainablo iron /in tho 
portal tracts. 

The roticulo-endothelial cells of tho splenic pulp were 
closely packed and hj-pertrophied ond contained masses of 
hajmosidorm. The maipighian bodies contained no pigment. 
There were some recent mterstitial heemorrhages botween 
the maipighian bodies ond pulp. 

Tliero were masses of pigment no. 1 in phagocytes in tho 
medulla of a nWor node. Tho sinuses contained abundant 
phagocytes filled with haimosiderm an<l there was a healed 
focus of tuberculosis whose scUr tissue was stained diffusely '■ 
blue by ferrocyanido and HCl 


Tho large amounts of luDmosiderin in spleen, liver and 
lymph-nodes wo believe to bo derived from the rouge. 
Similar stainablo pigment has been noted by seveml 
authors (e.g., Langguth 1805, Bohrod 1030) who have- 
found most bf the iron pigment in -the lungs to bo inert 
to ferrocyanido and HOI. Menkin ct al. (1035, 1036) 
have demonstrated that inorganic iron can be converted 
the 
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constitutoa 10-17% of the dry -neiglit, ond of tins, nsU 
n “s Fe.O.) ond 6% was silver (oS 

metal), ^o dctermmotion of tho silico content wos 
incmerotcd and acid-treated sections showed 
only tine traces of donhiy refractile material. 

orAciTY OP mo.v oxide and silver to x rays 
U is well known, at least to ladiologUfs, that metals 
and their salts placed in the path of X rays will throw. 

which -varies ivitfi tlie atomic 
‘AO “t'O'l'io -neiglit' the denser 

the sliadow. AltliouBli this fact.is known, it has not 
m the intcipretation of tlio chest 
ljim*i of uorkers who inhale radio-opaque dusH. Even 
TTom„ ''’®S«t®a (Fawcitt 1913) to TinimtaS 

Ilollaml that hiomatite dust might bo opaque to X rays, 
It "OS. s-Titl that ho i4s 
convinced that tlio " mam part of tho sliadoninB (in 
the chest films of heematite miner!,)'must bo dim to 
mllammatory thickemng—particles of dust being mcrolv 
Ihe active Muse of this. Another elcmontary 
point about X-r.ay shadows seen in chest films is that 
limAi"')!" *i‘®i nets as a contrast medium against 
tl'® the opaque structures are 4iown 

up. In other svords, if there wore no air in tho lungs 
tliere would bo no lung detail seen m chest X-ray films 
Sponges in some respects rcscmhlo tlie lung tissue’ 
m th.at they consist of iTabcculm and air spaces.'^ An 
X-ray pictiiic of an imtreated sponge resembl^ that of a 
noi-mal lung. To determine wiiethcr iron oxide particles 
m sponges woii d f liroiy X-tay shadows coiiipnrablfwith 
those seen in sliver llnisliers and clcctrio arc noldcta we 
took a senes of sponges and X laycd them. Tlieii thei 
were soaked iii gnulcd snspcnsioiLS ofiron oxide (ranring 
from 5 to CO grains in a pint of wnterfi the racesa Ififid 
was squeeved out, and they were again radiogiwpi ca“ 
Stippled siindons (fig. 10) appeared in the fllnis of tho 
roiigC'Coutammg apongcH, mrj’ing in density- with tho 
concentmfion of iron oxide particle^. Similar Xdowa 
SkT"ro''So1rapfma!°"''''' Buspensions of I'lench 

riwdows tlirnwn by silver particles should he ovTn more ’ 
dense tlmii those eaiisod by iron oxide particles The 
“fedver is 107.S, wiifrCasdlmt of (see , 

that at Ic.uit ftoino of the ‘.hiilfiik-M «,wa,v .a.. “ 

are due to sUvir as vveii as t ° imnTxld - Av‘'n'l'*?' 

it likely tliat most of the shadow mg is ,1 He to Imn I.ti’.i .' 

rather than to sUv-cr because iit>n oxide Is In Il,„ e ^nl*’ 

aggregates, whereas tlm BiUeT "s finfly ami 

tribiited along the arteries and the alveoksH waiu’ An 
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aggregate of radio-opaque dust is more likely to tlu'oir 
1 a shadow than would particles of a more widely dispersed 
radio-opaque dustj even of a higher atomic weight. It is 
possible Jiowever that the silver particles mighb...be 
responsible for some of the increase of linear markings 
of the' film. The stippling or reticulation is, in all 
probability, caused by the aggregates of iton oxide dust. 

SHORE REVIEW OF LITERATURE OK SIDEROSIS 

The earliest description of siderosis of the lung was 
published by Zenker in 1866 ; he described the lungs of ' 
a woman who had been employed for *7 yeai's in the pre¬ 
paration of blotting-paper by a now obsolete process of 
rubbing in powdered dry non oxide (called *' English' 
red”), and also those of a man who had worked for 
25 years at polishing mirrors with “ Englisli red ” which 
is prestimably similar to the rouge used by silver finishei-s. 
Cases were then described by Merkel (1869) and by 
Langguth (1895); the latter’s patient had been a miner 
of red ironstone for 41 years. Three of these early 
cases certainly had pulmonary tuberculosis and the 
fomth probably had it; Langguth’s case''probably had 
silicosis as well. It is not smprising, therefore, that 
pulmonary fibrosis was a featine in all these cases 
although Merkel’s showed only minimal amounts (see 
illustrations in Schmidtmann and Eubarsch 1930)1 

In 1928 CoUis ’said that “ X-ray photography has 
disclosed the presence of shadows suggestive of fibiosis 
of the lungs in hsematite miners but the 'opacity of oxide 
of iron to X rays rather detracts from the significance 
of these findings.” Letters passing between Collis 
and Thmstan Holland in 1919 show that they were even 
then consideiing that some X ray opacities in the lungs 
might be due directly to iron oxide _and other dusts 
(Fawcitt 1943). Experimental work by Oarleton (1927),. 
by Haynes (1931) and by Xaeslund (1938) showed that 
inlialed hsematite dust did not produce any fibrosis of 
the lungs of guineapigs or rabbits. 

Bohrod (1930) summarised the literatm-e on siderosis of 
the lung and added two not altogether satisfactory fresh oases. 
Lawson et al. (1931) described a case of fibrosis of the lungs 
apparently due to silicosis in a iron miner, wliilst Stewart 
and Eaulds (1934) in an exoellent’paper described the sidero- 
silicosis occurring in West Cumberland hiematite miners.- 
Since then there have been several reports on the lungs of 
ironstone and hteraatite miners that have added little to our 
knowledge, Heim de Balsac and Feil (1935, 1939) stated 
that the X-ray findings in these workers sue not infrequently 

. much more evident than their clinical disability. Recently 
Fawcitt (1943) gave short.notes on the history of iron-ore 
mining and of the clinical "features of iron-ore workers ; he 
illustrated the great variabUity of both the X ray and the 
clinical findings in workers in the Cumberland mines. There 
is of course no doubt that some haematite miners inhale 
the dust of free silica as well as iron oxide dust and that they 
develop silicosis and silico-tuberculosis. 

Doig and McLaughlin (1936) were the first to draw 
attention to the X-ray changes in the lungs of electric 
arc welders, and suggested that, amongst other possi¬ 
bilities, the iron oxide particles might be opaque t<r 
X rays and produce the pictm-e without the presence of 
pulmonary fibrosis or congestion ; but they were unable 
to obtain post-mortem material to confirm this or their 
other suggestions. 

Brailsford (1938) reported that he had foimd X-ray appear¬ 
ances of fibrosis in the limgs of most of a group of welders 
andRonsidered that its cause was either the asbestos covering 
of the electrodes or the'nitrous fumes generated by the arc. 
Killick (1938) also reported fine mottling in the X-ray films 
of the chests of 5 arc welders and stated that these had physical 
disabilities not found in 6 other welders, who had no visible 
mottling. Pozzi (1938) gave a rather depressing picture of 
tho clinical course of arc welders but no factual data to sub¬ 
stantiate his thesis. 

Enzer and Sander '(1938) examined 26 welders finding 
X-ray changes in 10 of them who had no symptoms and 
■uyre apparently healthy ; one of these men later died 
after an accident and they exhumed his embalmed 
body 10 mouths after death. This is the only recorded 
mtopsy on an arc welder and it is noteworthy that 
liinz^ and Bander could find no evidence of fibrosis 
m the limgs either on naked-eye examination or in 
h ■ ogicai sections, despite much pigmentation. 

1? *♦- 


Britton and Walsh (1940) reiuewed the literature on welders’ 
lungs and reported the residts of examination of 286 welders, 
all of whom had been exposed to the fumes for more than 5 
years. They poncluded'that “ changes in the chest films 
after many years’ exposure to welding fumes may occur. 
These changes are not accompanied by lability.” Harrold 
et al. (1940) exposed large numbers of animals to electric arc 
fumes, finding siderosis but no fibrotic changes or other lesions 
of a permanent nature ascribable to metallic fumes. Koelscli 
(1941) examined 40 welders and reported considerable X-ray 
changes in one of them. Xayer (1942) reported a case ofjl,' 
welder who showed multiple linear and nodular densities 
on radiography of the lungs and who also had an inflaib- 
matory lesion of the bronchus. Gardner and McCrum (194 !) 
radiographed the limgs of 3 guineapigs that had been expos ^ 
to arc welding fumes for a-long period and found that thiy 
could distinguish these &om films of a normal animal’s limgs, 
since the great number of fine particles of liigh molecular 
weight caused a diffuse shadow which gave the lung fields' 
a very fine grainy appearance. 

To the best of our knowledge no description of siderosis ' 
in. a silver finisher or polisher has previously been pub¬ 
lished. ,The cases whose occupation and conditions of 
work most nearly approach those described in this 
paper are the earliest recorded examples -of siderosis 
(Zenker) and the mirror polisher described by,Boemke 
(1939). In all these it appears that the siderosis was 
due to rouge which may well have been impure. 

DISCUSSIOK - 

X-ray examination of the chests of fom* silver finishei's 
revealed the presence, of stippled or reticulated shadows 
in each case, the picture resembling that foimd in welders, 
in hajmatite miners, and in other workers who inhale 
iron and iron oxide dust. The X-ray appearances of the 
lungs of electric arc welders were described by Doig and 
McLaugblin (1936) as a fine “ stippling ” and in some 
cases “ nodulation ” distributed more or less evenly over 
both lung fields. The X-ray Jiictm-e is'comparable in 
many jegiects with that later described by Hart and - 
Aslett (1942) as “ reticulation ” in their studies of Welsh 
coalminers. In these miners it was foupd that the 
X-raj’' reticulation when con’elated with the histological 
changes (Belt and Perris 1942) was due to fibrosis and 
not to the presence of dust as such. In silver finishers 
and in welders the indiA’idual shadows appear to_ he 
related in size and distribution to the aggregates of iron 
oxide dust found in the peribronchial and periarterial 
lymph spaces. The density of the shadows is apparently 
proportional to the amount of iron oxide dust present 
and also to the atomic weight of iron. Cases of haritosis 
(Pendergrass 1938, and Preti and Talini 1938) cau^d 
by the inhalation of the dust of barytes and hariiim 
salts have somewhat denser shadows of a similar dis¬ 
tribution in the chest films^ because the atomic ^weiaht 
of barium (137-4) is much higher than that of iron (5 0). 

In cases-of both siderosis and haritosis there is lil tie 
evidence that the presence of the dust per se in : he 
lungs causes much if any disability, and certainly p ,ire 
iron oxide does mot set up a fibrotic reaction in the li jng 
tissue. Admittedly the silver finisher who came jto 
autopsy had emphysema of the lungs but it is not certt^ain 
whether this condition was related to his occupatit'pn. 
Other radio-opaque dusts^=^.g,, French chalk, wliien 
inhaled into the lungs produce similar X-ray shadcl'ws 
with no apparent disability (Merewether 1934). g 

By contrast the X-ray shadows seen in cases of siliciwsfe 
are in the main not due to the presence of opaque djf^^'V 
(atomic weight, of silicon is 28), but probably to 
amount of fibrotic tissue and congestion present in ^1*®. 
lungs. We know of some cases in which there ips‘ 
fairly well-marked silicosis at autopsy but in whpeh 
ra^o^ams were normal during life. The shadows “ 
silicosis become more dense as the lesions become ol Igi’ 
and_ particularly if calcium salts (atomic weight of 
calcium is 40-1) are deposited in them. 

The_X-ray changes seen in the early stages of pneur lo- 
coniosis of Welsh coalminers are called “ reticulatioh ” 
by Hart and -islett (1942) and are regarded by_them as a k 
radiographic entity unth an anatomical individuality. 
This is termed “ dust reticulation ” by Belt and Ferris 
(1942) and likened to innumerable small dust-ridden 
cobwebs linked up u-ith each other. “ They represent 
traps where dust-laden phagocytes have been brought 
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to rest and tvnnsformed into fixed tissue -phagocytes 
which, then hccomO knit together into a meshwork hy 
tho elaboration of reticulum fibres. These fibrils arc 
argcntophil ... and the condition is actually.a form of 
fibrosis.” In our silver finisher there are comparable 
X-ray changes and a similar anatomical distribution of 
dast and phagocytes, but no increase of reticular tissue. 

It appeal^ that ■rt^hen studying the X-ray appearances 
of dusty lungs ” or of the pneumoconioses two factors 
have to be taken into account: (1) the radio-opacity 
of thcinhalcd dust/and (2) the capacity of the dust to 
set up fibrotic or other pathological changes in the lun^ 
—i.c., whether it.is active or inert. Iron oxide in its 
pure form appears to be inert, but it is opaque to Xrays.' 
The X-ray appearances set up by an inert dust cannot 
bo distinguished on the radiological evidence alone from 
the early changes caused bj^ an active non-opaque dust. 
Finally the term. “ siderosis ” has carried with it an 
implication that kon or its oxides causes fibrosis of the 
lungs ; we think that a clear distinction should be made 
between siderosis,and sidcro-flbrosis. 

‘ SUMMARY 

1. The itsultfe of the clinical and radiological examina- 
lions of 4 silver finishers who inlialo the dusts of iron 
'In one case the gross 

and chemical analyses 

X-ray shadows of the 
lungs of these* workers are cast by aggregations of iron 
oxide dust, opaque to Xrays, in the peribronchial and 
periaiterial lymph spaces. The presence of silver 
particles in the limgs doifs not materially affect this 
interpretation of the X-ray shadows. 

' 3. No fibrotic changes (either collagenous or reticular) 
arc set up in the lungs by the inhaled dust which consists 
mainly of pvird hon oxide (i*ouge}. 

4. Little or no physical disability appoai-s to be caused 
by the presence of iron oxide dust in the lungs, though 
•in one case there was emph>ftcma. 

6. The paiticfos of silver inhaled continually over 
'40 years produced iutra-viUm staining of the elastic 
,tissue in the artonal and alveolar walls. In 2 cases 
thoie was slight argyria/of the sclerotics but in none 
of oiir 4 cas^s was the skin stained with silver. 

0. Jn the Interpretation of the X-ray films of Uio 
chests of workers In dusty occupations, consideration 
should be given both to the activity of tlio dusts in pro¬ 
ducing pathological changes and to the opacity of the 
dusts to X rays. 

7. A worker who lins inhaled radio-opaque dusts may 
have an X-ray picture of the lungs simulating early 
silicosis, miliary tuberculosis or other pnthologlca! 
condition and yet have no obvious phyaical disability. 

Dr. E.» Fxotson Skinner and Dr. C, Gray Irarie kindly 
allowed ns to report cases 1 and 4, and Dr. John Pemberton 
mndo the pathologicol investigation j^ossiblo by remembering 
that case 1 had boon radiographed years before admission' 
to hospital. 

"Wo are also indebted to Mr. A. W. Collins for tho photo¬ 
micrographs (figs. 3-7) and to Dr. A. F. Postor-Cartor and 
Dr, Kenneth Perry for fig. 8, 
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MITE-BORNE TYPHUS 
IN THE ANGLO-EGYPTIAN SUDAN 
. R. VT . Stephenson, mbcs 

SUDAN MEDICAI. SERVICE 

’ Tice following case of niite-bornc or “ KT” typhus is 
the first of this to be recorded in Africa, and its 
clinical course differed in .'some respects from tho typical 
Jhpajicse i-ivor fever. * . 

CASE-HISTORY 

An English woinon, aged 39, loft England 'iii 1938 and w as 
in the Union of South Africa until sho camo w’ith horliusbaml 
to tho Sudan. They travelled overland, anivinc at their 
station. TTaU«... pi -- i no illness 

' '■ ■ ‘ October. 

■ ■ 'I'" ' not been 

ttwav from Abii Usher, which la 70 miles south of Khartomn, 
m tho northom part of tho gozim inigated area, the gicat 
cotton-gion-ing area-of tho Sudan. The common di'iensca 
hefo aro relapsing fever, malaria, and bilharziasis. No case 

... 1.. t- - ... 1 . . gej-jra, 

on tho 
nt oa-^o - 

, . ■ OXK, 

and 0X2), 

From about Oct. 7,T943, tho patient compininod of head¬ 
ache of gradually Increasing severity. * It tended to come on 
in tho afteinoon ond evening and could bo relieved for a few 
hours by aspirin. Tho temperature was not recorded during 
thispciiod but therewnsprobablyslightpjToxia. On Oct. 14 
a papular rash appeared'and the temperature was 99*2® F at 
0 PM. Tho patient did nottoko to her bod until Oct. 16 when 
her afternoon ternperatnro was 101® F. Headaclie was by this 
time flovoro, with pain in nock and shoulders like a stiff neek. 
Severe pain on movement of eyes, and congestion of con- 
jimctivio. Tlioro was pionounced depres«ion.' There was no 
glandular enlargement and the .spleen could not bo felt. 
Urine no^moh diagnosed her clinically ns a cn<«o oflyphus,- 
•.phj*sioian of tho Khartoum 
limon. Wo have both liad 

Durmg the next six days her condition cot worso. Tho 
tcmporatiuo-ro'-o to J03® F, bbing a dogwo or so loner in tlio 
mornings tiian m tho afternoons. Jlcadncho was sovore and < 
intractable. Patient had, in tho past, sufTerod from occa- 
sionnl scvcio attacks of migraine, hut descrihe<l tho headache 
A9 Dcmg imich vrorso tlinn any aho liud e\*pcncnccti in tliaso 
nttacksi TliDTO ivna sewm prostration, ami insomnia. 
Later she was largely amnesic for this period. 'On Oct "3 
thero rras slight improvement, continued until Oct. 27 nhen 
the temperalure became normal and showed no further'rise 
Convalescenco thereafter was nninten-upted hut slow. 

.naan.—Iho rash appeared as a few papules on tho abdomen 
and hack on Oct. ij. By Ool. 10 these had increased eon- 
aidembly in number. No rash ever appeared on arms, lees 
neck, or face. No ptjmary o^chnr n'as diseorered, lint it°i» 
poSBiblo that this was missed aineo tho was suffering laidiv 
from sandfly Intts on tlio legs at tho time. On OctriS tho 
rash l^gan to fade, and by Oct. 21 thero was onlvnpparent 
a faint suheuticu nr motllmg on tho hack, and some general 
discoloration of the abdomen n hieh lasted for alwiit t5r tlin t 
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Laboratory investigations .—Xo malaria parasites -were found 
in blood slides examined.on several occasions. Specimens 
of blood and feces were sent to the Stack Medical Research 
Laboratories on Oct. 18 ; reports were as follows : 

Blood-citlline, sterile. 

Widal reaction .—^The standard procedirre in tho Stack 
Laboratories is to use livrng sirspenstons of IS-hour broth cul¬ 
tures in all cases. The cirltures are diluted to 450 millions per 
c.om. as in the standard Dreyer’s technique. The tubes are 
incubated in a water-bath for 4 hours at 02° C, then removed 
and left on the bench till next morning (18 hours), when tho 
readings are recorded. Blood from cases of epidemic (louse- 
borne) typhus imported from Egypt h4s given consistently 
positive agglutination tests with OX 19 and negative with 
OXK and OX’S. In tho present case the results were : 
Typhoid “ H 1 in 000; typhoid “ O ” 1 in 50 ; para A, 
para B, and melitensis negatrve. The high “ H ” titre was in 
all probability due to a recent TAB endotoxoid inoculation 
and hence of no significance. 

Wcil-Felix reaction. —^HX2, 1 in 50 ; 0X2, negative ; 

OXlO, 1 in 50; OXK, 1 in 2500. 

Feeces : no pathogenic organism isolated. 

TJrine : sterile. ' I 

COMJIENT- ' 

The clinical features and laboratory findings leave 
little doubt that the case was one oT-the typhus group. 

The high OXK agglutination titre is usually regarded 
as characteristic of the Far Eastern subgroup^ of rickett¬ 
sial infections transmitted by mites, but this subgroup 
appears to be unknown in Africa, The possibility 
remains that the case was an atypical infection of one 
of the African endemic types : but with the exception 
of one probable case of tick typhus reported in the 
Southern Sudan, Equatoria Province,^ neither murine 
(rat-flea-borne) nor tick typhus has ever been encoun¬ 
tered in the Sudan. Epidemic tj'phus (louse-borne), 
■with the exception of a few cdses imported from Egypt 
in 1043 which were confined to the frontier district of 
Wadi Haifa, is also unknown in the Sudan.- 

The exact type of infection in this case therefore 
remains unknown. 

Preliminary Communications 


TRANSMISSION OF ARSENOTHERAPY JAUNDICE BY 
BLOOD : FAILURE WITH FAICES AND NASO- - 
^ ^ PHARYNGEAL WASHINGS 

During tlie present Avar there has been a A'ery high 
incidence of jaundice associated Avith arsenotherapy in 
certain A-enereal disease clinics in England. Attempts 
to transmit the disease to animals by inoculation of. 
blood, nasal Avashings, fmees, and' urine have been un¬ 
successful. In order therefore to obtain information 
on the fetiology of this condition, blood and fasces from 
tAA'o cases of so-called arsenotherapy jaundice have been 
inoculated into human A'olunteers. 

Case 1 Avas a soldier al^tendmg a military IT) clmic in AA’hich 
formoily there had been a high incidence of jaundice, Avhich, 
howcA'er, had dropped to a low leA'el in the months immedi¬ 
ately before the patient became ill. Jaundice deA'eloped 
in this man during the 14th week of his treatment, after 12 
injections of neoarsphenamine and fl of ‘ Thiostab.’ Blood 
was collected 10 days after his first sign or symptom (which 
Ai as a punctate erythematous rash), and 24 hours after slight 
jaimdico of the scleiotics had been obseri'ed. 

The serum from this man, which was_ Wassermann- 
negath'e, was injec£ed subcuteneously in amounts of 
0-25-1-0 ml. into ten A’olunteers (group A), seA'en of 
whom developed symptoms after 36-60 days, and 
jaundice after 42-70 days' (approximately). Repeated 
.attempts to transmit the condition from the positive 
takes in group A by means of nasopharyngeal Avasbings 
and material collected on tonsillar sAvabs during the 
preictcric and icteric stages failed to produce jaundice 
m seA-enteen volunteers (group B). 

Case 2 was a man who had infectiA’c hepatitis in December, 
1943. SAqiliilis was diagnosed on .July 20, 1944. Ho was 
treated m a second Army clinic, in which the incidence of 
jaundice, once as high ns 50%. had recentlj' been leduccd to 
approximately 10%. The patient was giA'en 28 daily intra- 
vonous injections of * Xeohalarsine ’ and became jaimdieed 

1. Horgnn, E. S. Report of the Sudan Medical Servlco, 1941. 


'110 days after the first injection and'82 day.s 'after the last 
injection. Blood and feces were obtained 3 days after hio 
first symptom, and 24 hCurs after the jauhdice was obsem-ed. 

After 10 days’ storage at -20” C and 3 days at 0° C, 
0-25 ml. of tills patient^s serum (si^mafest negative) 
Avas inoculated subcutaneously into each of-nine volun¬ 
teers (group 0), five of whom deA'eloped jaundice 45-80 
days later. 

' The fffices Avere made up as a 20% suspension in hroth, 
and treated with 10% ether overnight at 0° C. TAA-enty 
yolunteers (group D) drank 5-0-10-0 ml. of the suspensioii 
in orange juice after evaporation of the ether. Six of 
the twenty volunteers also had S-O ml. of the suspension 
sprayed into the nose and pharynx. None of these 
volunteers became jaimdieed. -Eater, 7-8 Aveeks after 
thq-original inoculation,'fifteen of group D drank 6-0- 
8-0 ml. of untreated suspensions of faeces collected in 
the preicteric and icteric stages from patients in group A. 
None of them became jaundiced. '' 

Medical Research Council: i^f4.cCAI.LU3I. 

Jaundice Investigation. . >31D TORONTO. 
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Health and Social Welfare : 1944-1945 

Advisory Editor : Lord Horder. (Todd Publisliing Co. 

Pp. 334. 21s.) 

This new reference book aims at proAuding a dhectory 
of departments, organisations, and indiA’iduals'acti\m in 
health and AA'elfare work, and a rcAdew of varying shades 
of opinion upon topical health and welfare problems. 
Lord Horder has aetpd as' adA'isory editor, and has 
assembled a catholic selection, of opinion. ► Sir William 
BeA'eridge, Dr. Edith Summerskill, Dr. Charles Hill, and 
jMt. SomerAulie Hastings have all contributed. Special¬ 
ised articles cover among other tilings family allowances, 
industrial Avelfare, and rehabilitation. Recent reports by 
Government and other committees are reA’iewed; and 
the different departments, and an exhaustiA'e array oi 
health- and Avelfare organisations, stale their pm-poses 
and policies. A bibliography coA'ers hooks and period¬ 
icals ; films on subjects of medical importance are listed 
and their distributors identified. Tables of vital statistics 
are proAuded, and finally an attempt is made to prov'ide 
a short “ Who’s IVh'o in Health and Social Welfare.” 

This is an ambitious project to inaugurate, particu¬ 
larly in Avar-time, Avhen there are so many other demands 
'Upon the time of contributors, and AA’hen delays in 
printing and publication are unavoidable. A year-book 
often needs revision almost before it appears. Internal 
evidence suggests that most of the material in this 
A'olume had been collected by the early part of 1944, 
and it is inevitable that much is noAV out-dated. NCA’er- 
theless, it is a work of reference that all actiA'e papticipants 
in healtli and welfare work should find valuable,'and 
future editions are likely to become a necessarj- part of 
any medical library of reference. 

Advances in Protein Chemistry 

A (1st. ed.) Vol. 1. M. L. Anson, John T. Edsall. 

(Academic Press, New York. Pp. 341. §5.50.) - 

lx this A'olume of nine articles, eight are by American, 
one by-an. English author. Each has dealt AA'ith a 
particular aspect of protein chemistry, and a chapter 
has been deAmted to lipoproteins, structural proteins of 
cells and -tissues, the purification and properties of 
certain hormones, nucleoproteins, the protein of skeletaJ 
muscle, and so on. Those who had no taste''for Ministry 
of Food sausages (noAV modified) may appreciate the 
article on soya-hean protein, hut in general nutritional 
aspects of the subject have been reserved for volume tAA'o, 
which'shoiild appear this year. 

' Such articles as these make rather dull reading for the 
man who is not specialising in the same subject, but 
the best are A'ery good, giAung a critical account of 
published work and a clear statement of opinion. There 
are some good photographs, particularly^ of the minute 
structure of sperm tails 4s revealed by the electron 
microscope. The A'olume is perhaps one for chemists 
and biochemists rather than physicians, but these 
chemists must be Avatched : biochemistry has become 
the key which will unlock the secrets of botany, physio- 
logy, and ultimately of medicine itself. 
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TO CORRECT THE BLEEDING TENDENCr IN OBSTRUCT.V E JAUNDICE “ 

- \ ^ \ 

PfAliVO AMONG THE NEW-BORN 


0 Wherever haemorrhage occurs associated with 
low prothrombin levels, ‘ Kapilon' vitamin K 
analogue is indicated. 

'Prothrombin deficiency may occur m cases of 
obstructive jaundice when absence of bile pre¬ 
vents nonnal absorption of vitamin K. Pre¬ 
operative injection of ‘ Kapilon ’ is being used as 
a routme by many surgeons as a safeguard 
against grave haemorrhage m such cases 
( * Kapilon ‘ is also successfully used in many 
intestinal disorders (eg. intestinal obstruction, 
cohUs, sprue) which by affecting prothrombin 
metabolism may be a cause of spontaneous 
haemorrhage. 


^ ' Kapilon,* however, has had its most dramatic 
successes m controlling haemorrhage among the 
newborn in whom the physiological reduction 
in prothrombin levels may descend below a safe 
direshold In such cases, bleedmg from the cut 
cord, intracranial haemorrhage following birth 
injury, or spontaneous haemorrhage from the 
bowel may have serious consequences 

' Kapilon * given to the baby at birth or to the 
mother before labour acts prophylactically while, 
given to the child at the first sign of bleedmg, 

* Kapilon ’ may stem the haemorrhage before loss 
of blood or extravasaUon brihgs death or irre¬ 
parable damage. 


PftOOUCT Of 
CLAXb usofthOcua 



A PI LON. 


MENAPHTHONE AND ACETOMENAPHTHONE 

6 X fee. TabfeU 25 and .100 Lf^uld ^ oz. 


OIiAXO laboratories ltd., CREENFORD, MIDDLESEX. BYRon 3434 

D E — SOME INDICATIONS 


• Nicotinamide (nicotinic acid amide) 
has exactly the same vitamin activity as 
nicotinic acid, but the flushing and 
tingling of the sldn common with the acid 
do not occur when the amide is employed, 
‘Pelonin’ Amide, brand of nicotin¬ 
amide, is specific in pellagra, 'and in 
sub-pcllagroid conditions manifested by 
such larval symptoms as indigestion. 


irritabilityj burning of the shin, forgetful¬ 
ness and insomnia. It is also used in 
glossitis, stomatitis, dermatitis, diarrhoea 
and mental disorders assodaied wth 
nutritional defca. In psychotic dis¬ 
turbances of the aged, the debilitated, 
the arteriosclerotic and the chronic 
alcoholic, 'Pelonin* Amide often i pro¬ 
duces a favourable response. 


‘PELONIN’ AMIDE — 

Brand of NICOTINAMIDE Ampoules and Tableis (so in each) 

The vasodilatory action of nicounlc aad is itself someumes dnired, as in the treaimcni of certain 
s-asospastic conditions, c g , suitable cases of i^tlblauis, Raynaud’s disease, tngcminal neuralgia 
and Meniere’s disease. Tor these, 'Pclonin* brand of nicoimic aad remains a^-ailable 
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ARNOLb 

BOOKJ 


SECOND EDIT/ON (1943) ^ ’ THIRD IMPRESSION Now Ready 

i^cMurray’s Practice of Orthopaedic Surgery 

viii + 435 pages, 191 illustrations 30s. net 

“The orthopasdic surgeon who bases his practice on the lines so ably laid down for him in this book will 
certainly have no cause to regret it .”—British Medical Journal. 


SIR ARTHUR HURST’s 

liedical Diseases War 

Third Edition, viii + 498 pp., with illustrations and 
8 plates. Reprint now in hand. 21s. net. 

"The best compendium of war medicine that we know.’' 

^ —•Br/tisft Medical Journal 

C. F. V. SMOUVs 

Tile ' of the Female 


AGNES SAVILL's . , 

The Hair and Scalp 

A Clinical Study. Third Edition. 
S4. illustrations. 


viii 4- 304 pp., 
16s. net. 


xii+ 192 pp., 170 new illustrations (many in colour), 
with 32 coloured plates. 35s. net. 

“Teachers and students of obstetTnes and gynacology have long waited 
for a book of this calibre The Lancet " , 

TEN TEACHERS' 

Diseases of Women 

Seventh Edition. Edited by CLIFFORD WHITE, 
Sir COMYNS BERKELEY and FRANK COOK. 

viii+ 435 pp., 168 illustrations, and 7 coloured 
plates. rSs. net. 

“A great Improvement on what was always a good reliable textbook ** 
1 —The lancet. 


“ As a treatise on disorders and diseases of the hair and scalp this volume 
has no equal, and this new edition will be found more complete than ever 
before *’—Medical World, 

W. GORDON SEARS'S 

Vade-Mecum of Medical 
Treatment 

Fourth Edition. Viii + 388 pp. IDs. 6d. net. 

“Far and away the handiest and most accurate therapeutic guide at 
present available.**—Med/ca/ World. 

TEN TEACHERS' - 

Midwifery 

‘ Seventh Edition. Edited by CLIFFORO WHITE, Sir 
COMYNS BERKELEY and WILLIAM GILLIATT. 
viii+ 564 pp., 232 illustrations, 4 plates. 18s. net. 

■“.From cover to cover it is full of concise and sound obstetrical 
teaching.**—British Medico/ journal. 


Fully descriptive leaflets and Medical List free on request 

EDWARD ARNOLD & CO. 

LONDON: 41 & 43 , MADDOX STREET, W.I 



NESCENCE 


Mestare the deficiencies af e^estw*icted 
diet with BE3MAX-^ 

Malnulrition, due to digestive disturbances or dietary ‘fads,’ is a frequent cause 
of the inconveniences associated with advancing years. 

Bemax provides a ^ariety of nutritional and, protective factors, is well tolerated 
and can be taken in milk or •with practically any food. 


/ 
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nn 


Tt-BEMAX 

Vitamins Limned, 23 , Upper Mall, London, IV.6. . 


I dz. of Bemax provides:— 
Vitamin A (Carotene) - 
Vitamin Bj - - - 

Vitamin Bs (Riboflavin) 

Nicotmic Acid 
Vitamm B^ - 

Vitamin’E - - - 

Manganese - - _ 

Iron - . 

Copper - . . 

Protein _ . _ 

Available Carbohydrate 
Fibre - - - . 

Calorific Value 


16 




280 i.u. 
250 i.u. ( 0.75 mg.) 

0.3 mg. 

1.7 mg 
0.45 mg. 

8 mg. 
4.0 mg. 

2.7 mg. 
o 45 mg 

- 30 % 

- 39% 

- - - 2 % 

104 
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Whiter Bread 

With the vai* in Europe d^a^\lng touards its close 
it ^vas inevitable that the composition of the national 
loaf should be brought again under discussion, 
although the food position in Europe, and indeed in 
the wholo world, does not appear to wanunt any 
relaxation. So after an interlude of 3 years the 
.old controversy—white, off-white, or uholemeal— 

, has been raised again in the House of Lords,' \vith 
, many of the old arguments and protagonists, but 
some new evidence. 

' The national loaf, made from flour of 85% extinc¬ 
tion, was instituted in 1942 to save shipping spaoe, 
and .there was almost complete unanimity among^ 
the experts that it was also nutritionally pro- 
ferahle to the pievious white loaf of 70-75% 
extraction. So it remained until last autumn, when 
the SEnistry of Eood announced that the national 
loaf would m futiue be whiter and made fr6m flour 
of 82J% extraction. This was done on Oct. 1, and 
111 January they announced that a further reduction 
had been made to 80%. In the House of Lords debate 
on Feb, 28 (reported last week) Lord Teviot 
moved that the standard of 1942 —i.e., ^ 85% 
extraction—should be regarded as the minimum 
compatible “with the inaintenauco of the health of the 
people, and that if the extraction-rato has been 
' ‘ luccdi below that standard it shall fdrtlnnth he 
tored. Lord Horuer, in support of the motion, 
)ke strongly of the value from the medical stand- 
nt of the flour of 85% extraction, recalling that* 
en, in March, 1042, tlie introduction of tliir bread 
s announced, he had said that no single step 
ioh the Government could take was as likely 
this to raise the level of the country’s nutrition, 
rec years* experience, ho said, had proved him 
ht. Lord WooLTON explained that the first change 
s made as the lesult of a \’isit he paid to th<} 
nistry of Food research station, where Sir Jaok 
UJMMOKD and Mr. T. liloRAK, d so, had devised a 
occss for sepal ating the scutollum of the wheat germ 
(I bringing it into the flour; in this i\ay an 821% 
traction flour could be made as rich in %’itamin B 
onoof85% o.xtraction. His scientific advisers -wore 
tisfied that the reduction to 82^% could safely he 
ido without interfering wath the nation’s health. 
[ICC then, ho said, it bad been suggested that mc 
uld go loner and still get the advantages from a 
•alth point of view nith the consumption of less 
•aiu The experiment nas being tried. The 
inistrj' had not got the figures yet to show whether 
ley ncro right or wrong. If they found the 3 ' were 
rong they would say so and go back; and he 
ndcrlook that the Governmont would not go beloir 
)% untd thov* wore satisfied that it would not bo 
elrimental from the nutritional point of view, 
ord Cranijorkr remarked tliat this 'would not 
pply to imported flour, mixed with the horae- 
loduccd. Lord Teviot withdrew his motion, but 
xpreseed himself as far from satisfied. 


BRUAU , (’MAncit 17, 1046 343 

The figure of 85% for the extraction of national 
flour was chosen in 1942 because below this point the 
content of some B vitamins was found to fall rapidl}', 
wliilo above it the colour rapidly darkened. The only 
substance in such a high-extraction flour known to be 
deleterious is ph 3 i;ic acid, and this can bo and has 
been neutralised, hy^ adding calcium. In spite of new 
milling methods, the investigations of the Minishy 
of Food’s own Cereals Research Station have demon¬ 
strated a 10% fall in vitamin Bj and a 25% fall in 
riboflavino in the change fiom 85 to 82^ % extraction.-^ 
‘though nicotinic acid has risen 6%. The analj^ses of 
80% flours are not yet complete—specimens from 
some 300 mills have to ho dealt with—but they seem 
likely to contain 6nU^ three-fifths as muchNiiboflavine 
as the 86% flour.* Theso are losses of known nutritive 
factors; but there may be losses of other, unknown, 
nutrients. Even ignoring such possibilities, it seems 
that the hopes of Lord Wooltoh and his advisers, 
that the e.xtraction-rate could be reduced without 
loss in vitamin content, arc not being fulfilled. If so, 
the Govermuent should at once retrace their steps 
We see tlie good standard of health that the nation 
has enfoyed during tho w’ar; W'c cannot say exactly 
to which of many factors this has been due ; we 
suspect that tho national loaf has played its part; 
and we do not want to lose an}^ of tho ground that 
lias been won. 

Tlie advocates of a return to white flour make the 
most of the popular prejudice in its favour which 
undoubtedly existed in tho past bnt has been 
some extent modified by the e.xperionce that a palaV' 
able loaf can bo made from a flour of 85% extraction. 
To make their argument nutritionally sound tho^’ 
advocate tho enrichment of white flour vdth some of 
the vitamins in which it has been demonstrated to be 
deficient, and point out tho value of tho milling offals 
for feeding poultry, pigs, and cattle to provide more 
meat, milk, and eggs for human consumption. Thh< 
policy of fortification has been adopted in tlie 
Unit^ States; but, although it has satisfied Iho 
milloTS and the manufacturers of synthetic vitamins, 
tho product has not obtained tlie approvalof all the 
nutritional exports,^ and is unlikely over to appeal 

’ ..nutrition. 

t ** ’onvinced 

nicotinic 

acid, riboflavine, and iron had a nutritive value 
inferior to that of whole-wheat bread, and that an 
^ addition of 0% skim-milk solids was necessary before 
'the fortified loaf was equal to tlie wholemeal loaf 
Nevertheless, tho American ^ledical Association and 
Public Health Association aro pressing * for tho per¬ 
petuation of ^ tho war-timo fortification, because 
of tho value of tho extiu vitamins. Tho argu¬ 
ment wliich claims tliat the offals from tho milling 
trade aro necessary for feeding stock will easily be 
dispo‘5cd of when tho war is over and tho ship^jimg 
situation no longer seta tho limit to the amount of 
wheat which can be importofl. Stock prefer whole 
wheat to millers’ offals, and there ia no compelling 
rea'^on why the fowls for rnttle must pa'-s thronch 

I Xalurtf LotuJ IWII, 151, 7b*i. 

- ‘Mlnatr^of ISU*. 

*• ’ .5 .,81. ■ 

i. I Jltwrirtl. J M(rJ. An-t Jnt’. I'y, I0l3, p. ] 
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the millers’ hands if this is not in the interests of the 
community. 

After the war, if the public wants wliite bread it will 
no doubt get it; but it should .be as a luxury, as fancy 
bread fortified as completely as possible, and sold' at 
a higher price than the btead of the people. A 
national loaf of sufficiently high extraction to contain 
all its oivn inherent nutrients should be available at 
a price to suit the poor, in whose diet bread plays so 
preponderating a part, and the full force of propaganda 
should publicise its nutritional attractions. As Xiord 
Hoedeb urged ,in the House of Lords, there' 
should be a specification for our post-war flours. “ It 
will have to be changed'and added to as knowledge 
grows, but already it would be possible to lay down 
minimum standards for vitamin B^, riboflavine, 
nicotinic acid, calcium, and iron. It/ would then be 
open to the millers to compete for the public 
favour, provided they kept -to the standards, with 
browner breads containing their own vitamins, or 
whiter breads fortified with additional ones. In 
countries whose economy is so planned that there is a 
large surplus of skim milk it could be used for forti-' 
fication, but that is hardly practicable here. 

So much for the future. I’di- the present, Avhile ship¬ 
ping difficulties continue, we must make our wffieat go 
as far as we can. The Mnistry of Hood should come 
out in the open,'tell us clearly on what emdence 
changes are made, and clear up any outstanding, 
suspicions that considerations of profit are out¬ 
weighing those of nutrition. 

Iron Oxide in the Lung 

Ttte first description of radiological changes in the ‘ 
lungs of electric-ard w^elders w'as given by Dole and 
McLaughlin 1 in 1936. Of 16 apparently healthy 
young welders 6 showed generalised toe mottling over 
both lung fields, and none had a radiographically 
normal chest. The investigators suggested that iron- 
oxide particles might be opaque to X rays and produce 
the picture in the absence of either fibrosis or conges¬ 
tion. Two years later Enzer and Sander - in the 
United States recorded the only necropsy so far 
reported, and from chemical analysis of the lungs 
concluded that the radiological opacities were due to 
iron oxide. Harming,® by injecting iron oxide in 
the form of rouge into the trachea‘of rats, produced 
X-ray reticulation in their lungs, without fibrosis, and 
McLaughlin has showm that suspensions of iron 
oxide in sponges will cast an it-ray shadow compar¬ 
able with those seen in the chest. The present war v 
has brought an immense development of electric-arc 
welding, particularly in the building of ships and 
tanks. Li consequence many men with these X-ray 
changes are now being seen, and further accounts of 
them have been t. given by Sander,^ Jones and 
LociaiART,= and Groh.« Therb seems little doubt 
that iron oxide is the cause, and that it can even 
produce, in the radiogram, nodulation almost indls‘ 
tinguishable from silicotic nodulation. 

Cooke ’ in 1930, reporting pulmonary disease in a 
boiler-scaler of 35 who developed shortness of breath 
after Olj^ears’ emplojunent^ attributed the changes to 

1. Dote, A. T.. SIcLausUlin, a. I. G. Xoncc?, 1936,1, 771. 

2. Eiizer, N.. Sander, O. A. J. indiistr, Ilya. 193S, 20, 333 

3. Hnrdinp:. H.E.RrU. J.jl/cd. 1945. Jntbcpress. 

4. Sander, O. A. J. induair. Hva. 1944, 26, 79. 

5. .Tones, T. R.. Locklinrt, J. A. Texas St. J. Med. 1944, 39, .732. 

6. Groli, J. A. Induslr. Med. 1944, 13, 59S. 

, ’ o, W. E. TMt. vied. J. 1930, ii, SIG. 


flue 'dust rather than boiler scale, which contained less 
siliceous matter. Since then further cases'’of boiler- 
scalers showing radiological abnormahties in the lungs 
have been reported by others.® Last year Hardixg, 
MoRae Tod, and McLaughlin “ described the ease 
of a boUer-scaler. 

I 

The man, aged 61, had never done any other woik 
since the age of 14. In April, 1938, he had dyspnoea 
and cough, and X rays showed nodulation throughout 
both lung fields. In December, 1943, he died With a 
carcinoma in his right upper-lobe bronchus; and 
sections made from his lung showed typical solid, 
collagenous, silicotic nodules, pigmented like those in 
the lungs of coal-miners.' The lungs yielded 5-1% of 
ash. Iron formed 0-0% and silica 0-17% of the dry 
weight of the lUngs. Samples of boiler scale from the 
ships’ boilers scaled by this man contained 10-1% of 
iron and 8-6% total silica ; while samples of the flue , 
dust contained 48 3% of iron and 6 1% total silica. \ 

It seems therefore that in boiler-scalers the radio- J 
graphic changes are due partly to iron oxide andy 
partly to silica. ' i 

In this issue MoLaughlin, Grout, Barrie, and 
■^ Har dtog give a fascinating account of a third occupa¬ 
tional disease in wkich iron' oxide is inhaled and pro¬ 
duces changes in the X-ray picture.^ It appears that 
silver-finishers polish silver and plate ivith rouge, and 
that many have been found to have X-ray reticula¬ 
tion. When one sucli man died sections of his lung 
showed collections of particles in the peribronchial 
and periarterial lymph-spaces which chemical analysis 
of the lung suggested w'ere iron oxide. The histo¬ 
logical sections obtained fonn an interesting contrast 
with thosefrom lungs of men with argyria, described by 
• HLarker and Hunter, in w'hom there was a deposit 
of silver in the arteries pf all the organs of the body. 
The silver-polisher, who showed no argyria, had R faii^ 
greater deposit in the lungs, but the radiological 
appearances, though partly due to silver, seem to have f- 
, been mainly due to iron oxide. 

It has always been difficult to assess disability in 
men shoiving this type of diffuse shadow in radio¬ 
grams of the chest, and this difficulty is re'spon- 
sible for the complexity of the present silicosis 
legislation. Clearly, however, boiler-scalers shbuld 
be covered by these schemes under the Workmen’s 
.Compensation Act. The principal associated symptom 
is shortness of breath, and the onty method of 
measuring it is by estimating the vital capacity—a 
somewhat unsatisfactory criteiion, since it is in¬ 
fluenced by the temperament of the patient and 
his ability to cooperate. There is a tendency to 
assume that because iron oxide does not cause fibrosis 


in the lung it does not cause disability ; but this does 
not necessarily follow^. The lung is an elastic organ, 
and if its lymph-spaces are plugged with solid iroii; - 
oxide dust its elasticity may well be impaired, with 
corresponding reduction of vital capacity. It will, 
however, take a generation to establish such impair¬ 
ment beyond doubt; and in that time methods of pre¬ 
vention should have stopped all harmful dust getting 
into the lung. We trust it will not be long before 
exhaust ventilation in factories is taken as much for 
granted as are household drains in the cities of today. 


8. Williams, H. 31. 19tli Bep It elsh nat. Mem. As*.. 1931, p. 153- 
Todd, P. G.. Eico, D. Lancet, 1944, i, 309; Dunner, L. Bnf. 

; 1>unner, L., Hermoo, R. Ihid, 1944, 

lv» 3o5. ' 


9. Hardme, H. E., Tod, D. L. 3IcB., 3IcLapgMin, A. 1. G. Bnl. 
J. indnstr. Med. 1944, 1, 247. ' 

10 . Their arlicle was received for publication on Jan. 19, 1014. 

11. Barker, J. BL, Hunter, D. Bnf. J. Derm. 1935, 47, 441. 
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Hormonal Stimulation of Lactation 


clinical trials along these lines would need careful 
control. 


Tiib discovery by Stbioker and Grueter^ in 
1928 of the lactogenic (lactation-initiating) activity of 
anterior-pituitaTy extracts inaugurated a new ora in 
lactational,pliysiology. An entirely new^field was 
thus opened up which research workers ■were quick 
to explore, with the result that prolactin (anterior- 
pituitary lactogenic hormone), regardeds by most 
authorities as'the anterior-pituitary hormone speci- 
.fically^ responsible for the initiation of lactation, is 
now aWilable in what appears to bo the pure state for 
laboratory sttidies-M^hey first anterior-lobe protein 
hormone to bo so isolated. Active preparations of 
liartially purified prolactin have been available since 
the middle ’30s, and partly because of preliminary 
reports of successful stimulation of / established 
^lactation in animals ■with crude anterior-pituitary 
^extracts, hopes were entertained that prolactin 
preparations (the purer the better) might prove useful 
for the treatment of deficient lactation in the puer- 
perium. No doubt because of difficulties familiar 
to every clinician responsible for the management of 
human lactation, comparatively few well-controlled 
clinical (trials of prolactin have been carried out, but 
such studies as have been reported Iiavo been far 
from uniformly successful. Perhaps the moat promis¬ 
ing results were those of Kenny and Kino,* but these 
apart, a survey of the published work leads to the 
disappointing conclusion that prolactin therapy offers 
little guarantee of certainty in the treatment of 
human lactational deficiencies. 

The studies of Folley and Youno * on the galacto- 
poietio (lactation-stimulating) activities of a series of 
ps anteriortpituitary extracts in cows go far towards 
^•xplaining the comparative failure of prolactin as a 
z' galnctopoietio agent. These workers found that 
galactopofetic potency w'as more closely related to 
glycotropio (anti-insulin) activity than to prolactin 
content as assayed by the convenient and universally' 
used pigeon crop-gland test, and their results led them 
to the conclusion that galactupoiefcic activity is duo 
to a complex of anterior-pituitary hormones of which 
prolactin is only one of a number of cooperating 
partners. It is therefore not surprising that com- 
inorcial prolactin preparations, standardised solely 
for prolactin content by the pigeon test, Ijayo not 
always proved as efficacious as hoped for correcting 
lactational deficiencies in ■women. As Folley and 


Young < have pointec^out, tlio imcrperal woman may 
with reason bo regarded as physiologically more com¬ 
parable with the lactating cow' than with a creature 
so remote in Iho phylogenetic scale as the pigeon; 
r sp a convenient method, based on the stimulation of 
y^^\ctation in a mammal, for tho ass.ay of the galacto- 
poiotic potency of anterior-pituitary extracts in¬ 
tended for clinical use, is urgently rieeded. There 
are obvious posbibilitics for the clinical use of crude 
•^lino extracts of ox anterior lobe, such as w ere found 
by Foixey and Yoxing to bo more active, ns tested on 
lactating cows, than purified prolactin preparations, 
but the U 80 of such extracts might bo attended by 
^di abeto gonic effects or severe local reactions; so 

^ - 

V 5'- Loncef. 1S30, U. S2S. 

J. B. j.. ’ionne. V. U. JW. tov.Soc. fi. lOSS. 126, fA; 

Jhtk'hnn.J. 1939. 33, 192; Atitiomno/. 1940, 7. 226. 

1. iDllM, -^outitr, V. G. jMiicrt, 1941, I, 


'Recent experimental ^studies in the field of lacta¬ 
tional endocrinology have suggested other w’ays of 
stimulating human lactation. (Estrogen, for, long 
successfully used for the prevention or suppression 
of undesired lactation, can also, it appears, act as a 
* ■ ' ' ' * '* ' Folley * showed 

to lactating cow’s 
exert a protracted 
galactopoietic effect by increasing the concentration 
of solids in the milk with no diminution of yield. 
Later, this general principle was strikingly.confirmed 
by tlie demonstration ® the same laboratory that 
viigin goats could be brought into lactation merely 
by treatment with synthetic cestrogen. Here, of 
course, the oestrogen is involved in two distinct 
processes—grow'th'tof the hiammory gland, and tho 
initiation of lactation. Papers in a recent nnmber'of 
the Jcnirnal of Endocrinology’’ describe the extension 
of this work, with some prospect of ultimate applica¬ 
tion on a practical scale, to heifers and cows. These 
interesting lactogenio and galactopoietic effects of 
oestrogenic hormone almost certainly involve activa¬ 
tion of the anterior pituitary^ and there is some 
evidence that an important factor detennining whether 
tho response is stimulatory or inhibitory is the level 
of oestrogen attained in the body fiuids. In general, 
stimulation requires low'cr doses than inhibition, but 
a'number of factors are probably involved. So far 
these findings do not seem to have been applied to 
puerperal women, but in view’ of the striking results 
obtained with farm animals, clinical investigations 
along the.so lines scorn worth wliile. 

Yet another hormonal agent for the stimulation of 
lactation lias been revealed by the studies of GRAHAii,® 
and others who have confirmed and extended his 
conclusions, which have shown conclusively that 
thyroid hormone has a .well-marked galactopoietic 
effect in lactating- cows. Happily, practical diffi¬ 
culties y-hich precluded the large-scale application 
of this work have largely been solved by the dis¬ 
covery of LunwiG and von Mutzendeoiier,* follow¬ 
ing up earlier w’ork, that by iodination of tyrosine- , 
rich proteins such as casein, iodo-protoins exhibiting 
the biological activity of thyroid hormone are formed. 
Since iodo-casein can easily bo made from materials 
which are plentiful it is obvious that wide possi- 
bilitij^s are opened up for tlio u-so of this material, 
fed to covs, for increasing tho milk-supply’. Pre¬ 
liminary reports' of buccossful stimulation, of lactation 
in cows by feeding iodo-cascin have been made by 
Reineke and Turner,*” and I^laxter.” The clinical 
use of this subatanco for purposes for which syntholio 
thyroxine or dried thyroid gland liavo hitherto been 
wsed is worth investigating, and although the available 
clinical reports on tlic uso of thyroid preparations for 
correcting lactational deficiencies are not very 
cncours\ging, it would be desirable to reinvestigate 
tho problem uring -iodo-cascin. With thyroid lior- 
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mone, as ■vyith oestrogen, overdosage vail lead to 
responses very different from those intended, and 
though the amount per kilogramme found suitable 
for coTvs may serve as a rough guide, the" dosage 
factor will need careful investigation by those con¬ 
ducting clinical trials. 

Annotations 


A NATIONAL COLLECTION 

Ax the request of the War Office Dr. Joan Ross has 
arranged an exhibition of the siiecimens, drawing^, and 
photographs which form the nucleus of the new collection 
illTistrating war smgery designed to reijlaoe that lost 
through damage to the Royal CoUege of Siugeons. The 
material has been collected from various sources—from 
civilian casualties, and from the fighting Services in the 
Low Countries and Italy. 3Iuch of the material was 
collected at the front by Dr. Rdks in person. The 
specimens and iUustrations are representative of all 
types of war injury, drawings by Mrs. C, G-. Ehrenborg 
(Cecil Trew) are the results of a tom- with the 21st Army 
ttroup in Holland, and accurately record important 
details of colour (for examide in asphyxia), as-weU as 
illustrating points in technique and treatment. 

Serial coloiu-ed photographs, by Mr. P. G-. HenneU, 
taken diuing the progress of treatment, are particularly 
striking and informative. Among these a series illus¬ 
trating decortication of the lung for fibropurulent 
plemisy nr organising htematoma is outstanding. There 
IS also an interesting series illustrating penicillin irriga- ' 
tion of flesh wounds. Later, this method was super¬ 
seded in Holland by penicUlin intramxiscular drip, buf 
now opinion is veering again towards local treatment. 
Other good exhibits demonstrate the pathology of gas- 
gangrene, difierences in frostbite sustained by members 
of the RAF when barehanded and when gloved, blast 
lesions, and injuries caused by mines—^which last, un¬ 
fortunately, may continue to be seen long after hostilities 
cease. It seems that the Italian peasants already have 
a precautionaiy measure; when setting out to till a 
field they send their oldest donkey on ahead. One set 
of drawings shows jeep ambulances, Dakbta aircraft 
fitted with stretchers, and other methods of transport 
for the wounded. Some remarkable examples of multiple 
injmies are illustrated; the surrivors of these would 
certainly have died before surgery reached its present 
efficiency. 

The exhibition on view at the Royal Society of Medicine, 
has had great inte:^est not only for those engaged in treat¬ 
ment but for those concei-ned with research. Much that 
has been contributed will provide material for study for 
many years to come. * 

PENICILLIN IN ANTHRAX 

Ix his early work on iienicillin in 1929, Fleming 
observed that the organism of anthrax was inhibited by 
this substance, and Murphy and colleagues ^ have now 
employed it successfully in human anthrax. Their 
three cases wore ^ all of the non-bacterremic cutaneous 
type, and confiimed bacteriologically. 

The first, a white woman wool-worker, did not pay any 
particular attention to her lesion until days after its 
.appeaiaiice. when she was admitted to hospital. The 
lesion was then about 2 cm. across and caused swelling 
from the wrist to the antecubital space. Penicillin was 
given in a continuous intihvenous infusion for five hours, 
.md she received 25,000 units. Ry this time the ery¬ 
thema and induration about the lesion had stopped 
siiie.ading. The intravenous infusion was lestarted and 
continued for twenty-four horns, a total of 175.000 units 
being given. Then by the intramuscular route the 

1. Murpln, F. D.. La Bocectta, A c .Lockvood, J. S. ./.^Jner.jiierL 
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patient received 12,600 units two-hourly for 48 houis. 
The course of therapy lasted a little over three da^s, by 
which time she had received 475,000 units of penicillin, 
of which 300,000 was intramuscular. The temperature - 
became normal at the end of eighteen hours of therapy. i 
The pain disappeared almost immediately, and at the 
end of four days the erythema and induration had dis¬ 
appeared, while the vesicles had become dry. She was 
discharged from hospital on the ninth day. 

. Tlie next jiatient was a woman with a typical lesiod 
on her face, 2 cm. in diameter. 'For fifty-three hours 
she was given a continuous intravenous infusion of 
penicillin, receiving 225,000 units in this manner 4 then 
non-anthrax developments necessitated a change to 
the intramuscular routd, by which 8000 units was given. 
The penicillin therapy lasted three days. Twelve horns 
after its commencement the erythema'and serous dis¬ 
charge had disappeared. At the end of seventy-two 
hours of treatment all oedema had gone, and the lesion / 
was quite dry and appeared innocuous. Smears and 
cultures taken on the second day of the disease and on-,, 
wards were negative. She left hospital on the ninth day. 

A third woman had a small pimple on the ulnar aspect 
of her left forearm. Shereceived a dose of staphylococcus 
vaccine, but a smear next day showed B, anfhmcis. 
The lesion was 2 cm. in diameter. By continuous intra¬ 
venous infusion 100,000 Units of penicillin was adminis¬ 
tered, and when 40,000 units had been given erythema 
and induration of the lesion had decreased. After 
100,000 units the lesion looked dry and the erythema had 
disappeared. Smear and cultiue on the fourth’day was 
negative, and the patient was discharged from hospital 
on the tenth day. 

Murphy and his colleagues conclude that “ in anthrax 
a. total .of 100.000 units of penicillin is certainly the 
minimum effective dose, and a total of 200,000 to 
400,000 given at the rate of 100,000 units per day should 
serve to evoke a satisfactory response in the average 
uncomplicated' case' of cutaneous anthrax.” When 
penicillin is available it seems to he the drug of choice 
in this disease. 

p 

DECORTICATION IN /HyEMOTHOfiAX 

.... Foil a simple hmmothorax the piinciiiles of treatment 
have been clearly laid down. The blood should be 
removed early and completely by aspiration, which 
must be-repeated imtil the chest is dry. This will 
encourage re-expansion of the lung, and a full return of 
function can be hastened by special inspiratorv breathing 
exercises, whose importance..can scarcely be overstated. 
There is, howeveri the more complicated form of hiemo- 
thorax in which clotted blood or fibrin is found and iu 
which the danger of infection is considerable. Con¬ 
servative treatment in this type of case -is but rarely 
followed.- by full expansion of the underlying lung- 
Clotting or delay in aspiration produces an encysted 
collection of fluid, clot, and fibrin, with firm fibrous walls 
which hinder exiiansion of the lung and restrict the' 
movement of the chest. Even if infection is not added 
to the clotted or encysted hmmothorax. the chances of 
complete recoveiy are slight, and the usual sequel^ 
an immobile aiea of chest with flattenmg, deformity.' 
and deficient ventilation. The term “ frozen chest ” 
gives a graphic idea of the disability encountered. 
Operations for removal of clot and fibrm and of drainage 
for infected hfcmothoraces often fail to bring about 
rapid recovery. With skilful sm-gery a iaige or even 
total pyothorax may eventually leave a well-functioning 
hmg, if the case- is carefully obsei ved and subjected to 
continuous physiotherapy in the foim of expansion,^ 
exeicises: but the process will probably take month«- 
The same applies, to a lesser extent, where there i'- 
retained clot and fibrin. ~ 

The question is how best to deal with the fibrous 
tissue that speedily becomes laid down in the walls of 
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Iho litemothorax: cavity. The parietal tliickoiiing is 
always greatly in excess of'the vi‘<cornI resistaut cover, 
and, tliongli tliis latter is generally regarded as tlie more 
iuportanti Price Tliomas and Cleland, opening onr 
present issue, suggest ■tlint-iemoral of the visceral layer 
without clearing the parietal tliickening is not likely 
to give aperfeet rcsnlt. 1£ these ligid layers are lemovecl 
the lung and chest wall can come together and regain 
their normal function. The n«e of chemicals as solvents 
'for fibrous tissue has not met with much success j the 
'hypochlorite solutions which were at one time favoured 
in the treatment of chromo plem*al infection are now only 
occasionally used. Claims for azocldoramido as a 
fil>rous*tis8uo solvent aro being tentatively advanced, 
hut determined attack pan only come fromlictivo Burgciy. 
The planned operation which is covered by the term 
decortication is an elahoration of the procedure origin- 
' ally suggested hy Delorme in 1806 for the treatment of 
chronic empyemas. Though the operation was ocea- 
fj sionally practised before this war, it is only since chronic 
heemothomx has become rccoguised as a common result 
of battle injuries that it has been revived and elaborated. 

_ Price Thomas and Cleland remove not only the pul¬ 
monary fibrous barrier hut also that over tho chest walls 
and in the angles of tho cavity. Tho operation (per- 
, formed through n thoracotomy) may he associated with 
severe shock and requires strict attention to detail if 
''Ubsequent infection or redorraation of fibrous tissue 
over incompletely expanded lung is to be avoided. 
Pcnicillm undoubtedly reduces the danger of infection 
and make.s it iiossiblo for the hurgoon to consider opera* 

' tion on infected caso«, subject to obvious piovisos. As 
regards after-tieatmeuf, the whole essence is to obtain 
complete ro^oxpansion of lung, particularly at the apex, 

- as soon as possible. Closed" water-seal drainage as a 
temporary mensur'o to induce expansion has proved 
inadequate, but Mtetion drainage, using a “pull” of 
•i 5-0 cm. Hg has f'Uceeeded’'in bringing the lung out to 
i tho chest wall. If this contact is maintained for 5-6 
y, days, later collapse of the lung is unlikely. 

ANOTHER NEW INSECTICIDE 
The scarcity and high co^t of pyrethrum and derris, 

‘ whose active principles weie until lately tho most effcc- 
, live known insecticides harmless to mamninU, have 
'Stimulated re.search into synthetic substitutes, and ono^ 
(if the compounds devised, DDT, has already proved a ’ 
defiuito improvement on the vegetable products. 
Lecturing to tho Society of Choinical Industry at Liver¬ 
pool on March 9, Mr. Roland Slade, n SC, of Imperial 
rihomical Industries, Ltd., described another promising 
. >>ynthetic compound, the gamma isomer of benzene 
hoxachlorido, CcneClc which has been named ‘ Gam- 
raesano.* Crude benzene hexachloridc, first made 
by Jlicbael Faraday in 1825. wa.s found to be a useful 
though somewhat inconsistent insecticide, and ICI 
incorporated it in their flea-beetle powder m place 
of derris in 1943. Its activity, however, was soon 
(heerved to be almost entirel.v due to the 10-12% 
gamma isomer present, Gammexano is a colour- 
los«i ciy^tnlline substance, melting at 112''C, almost 
insoluble in water but solubh' in organic solvents, 
practically inodorous, and with a bitter taste. It c.in 
l>e used OK a spray in solution, diluted with kerosene, or 
as a stable emulsion in water ; it can be dusted o« a 
diluted ponder; or it can lie volatilised on a hot-plate, 
lacing stable at high tcraiioratures. It has proved sue- 
ce«sful against a wide range of insects and other pests. 

, ncluding house-flies, bed-bug-, lice, and fleas. 'Wnieii 
‘■eattcred at tho r.ito of I Ib. per acre it killed 97% nf tho 
larva* of .IcdrA in 2 day«., and 100% in 3 du>>; tliL 

compared nith 13% in 2 days and 97% in 3 day^ ^^ilb 
Iho same quantity of DDT. Wlien tested apiinst the 
African migratory locust, of nhieh ICI inaiat.ain the only 


colony in, this country, a bait cdutaining 0-05% of 
gammdxauc killed 90% of the locusts iu 2 days, whereas 
0*2% of DDT killed 67%. A preliminary trial leads to 
tlKThope that garamexane will rid agricultur.al land of 
wireworms. Toxicity teste have shown it to be highly 
toxic to fish, but its toxicitj* to rats is low—30 mg- could 
bo fed daily for 6 weeks without effect. These tests are 
no doubt being extended to other mammals, and as Dr. 
Slade said, its action on the skin will have to be carefully 
w.atclied. - ‘ , 

^ DEVELOPMENTS At'BIRMINGHAM ' 

1 , The Birmingham experiment in' reablement now has 
four years of successful experience to its credit. During 
1044, according to the fourth annual Toporfc of the 
Accident Hospital and Rehabilitation Centro, th(> build¬ 
ings of the old Queen’s Hospital were finally adapted to 
suit tho needs of the acoident service, and the outpatient 
department, designed for tho immediate treatment of 
such cases was opened last August. “ Short-stay 
cases, admitted for less than'24 hours, are accommodated 
iu a grouud-lloor ward near the department. A bums 
unit of two wards has also been opened during the year, 
under the joint direction of-the clinical director* and 
Dr. Leonard Colcbiook, who has been seconded for the 
purpose -by the Jlcdical Research Council.' The re- 
habilitatiou department has suffered from having its 
three section—physiotherax>y, occupational therapy, and 
gymnasium—separated hy considerable distances inside 
the hospital, but despite this, attendances during 1944 
amounted to 76.081. A building licoftce has been 
granted for necessa^ altemtions ; when thovso have been 
made all three sections will be intorcommimicating ami 
on tho same floor. A pationtb’ rest-room, where meals 
can be served, will foim part of the new unit. 

I In an address to the Royal Institute of Public Health 
and Hygiene on Feb. 28, Dr. Harold Bnlmb suggested 
that iu the future wo should provide many more accident , 
hospitals, or esta'*'*’’ — - ■* ‘ • 

of reablement in 
his view, febonld 

reablement centres oitteide tho towns. Expbrienoo at 
Birmingham will "bo a guide for such centres wlien thev 
.iro 'let ui>, ' . ■ " 


FRENCH STUDY OF -PERSONNEL SELECTION 
A FnExcii misMion, , headed by IMi'deem-General 
Costfdoat, iii»pcctor-geiicral of Freucli ifcdioal Ser\ide8. 
Imis been visiting this country to studv tho methods of 
Feleetion used in the British .Vrmy. * Thev saw* how 
recruits, men requiring reallocation, and candidates for 
col«nuspion^. are tested, interviewed and otherwise 
asscKsod by the Direetoratc of Selection of Personnel ; 
.and, although they W'ere pritnarily eoneerned with the 
Amy and the ATS, theyabo sawAoniethiiigof tho similar 
selection procedures developed by the pAvcholo<dst‘« in 
tbo Admir.alty and the Air Ministry, The misTinn in- 
eluded Prof, J. A. Stoetzel, of the Rcolo'Kormale Sunfr- 
leuie IU Paris, M. B, J,f»liy (j-on of I’rof. J. Uliv, 
the psychologist, -who was killed by tho Gcnniins), and 

other nulilaryand navaloniccrsandciviUaiipsyrliologistA, 


— ecnaars/itps will siiortlv l)o 
to pri, nucndm„. Ch.uri, ori^ngtand school,. Com, 
dotesmtert bo fully n nnd under lO you?, ofaec. nnd nmt ll- 
ofplinn dnughtera of mcHhral moil wliolwve bw»n m indopen. 

pmctiee m Bnplnncl or Males for not l«s than fiS sS 
The A*alue of each Pcholarphip i« dependent tq>on tho mean- 
rim locality nnd of the school selected 

AOArwriePftinon offSOnyearond n Fraurr Petition of £30 « 

mm 55 jeare of who ^la^ e Ui-n repistercd for five s'ear- 
For^ of application for the hchoIni,vhip» and the rivS^; 
can be hn*ifjt>m tho socrctniy's ofJice, Bji'mrn Collc^^urfev 
nnd nut"t be rotuiTKHi by April 20. »*Fe, oumj. 
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In England Now 


A Hittuihig Commeniam hy Peripatetic Cm-respondenis 

Professor Grey Turner lias made,a timely plea "for 
livelier museums, ivliere students ■null enjoy meeting, 
talking, and discussing; for the more frequent changing 
of exhibits, and for a more imaginative set-out. Dr. Joan 
Boss had gone far to meet him by collecting and arrang¬ 
ing the exhibition of -war ■\vormds specimens noiv on vien' 
at the Royal Society of Hfedicme. War wounds at 
pi’esent are, of course, our lifer and it doesn’t need sugar 
icing to attract us to such an exhibition ; but the set-out 
is magnificent. Dr. Ross shared front-line risks to get 
these specimens, and sent them home by air in specially 
adapted slfell-cases. Striking exhibits are the injuries 
due to land mines. A chart explains three main types of 
mine. Tlie “ teller ” mine, which looks rather like a 
wai-ming pan, has been shown inwall the daily papers; 
the “ schurnine,” which is a wooden-box affair, not 
detectable bV the ordinary metal mine detector; and 
the “ S ” mine which jumps up into the air and hurls 
shrapnel balls, tintacks, &c., for as far as 150 yards. 
The anilsed limb of such a mine injury is well shown, 
and the tendons, pulled out of thefr muscles, dangle from 
the upper end ; the skin is turned back like the gauntlet 
of a glove'and the black mud of Italy can be seen driven 
deep into the musculature ; even after several washings 
the bottom of the specimenNjar is still covered with mud 
which has filtered out. The sight of this gritty muscu¬ 
lature teaches how difficult it is to do an adequate 
excision in such cases. Another specimen shows the 
extensive shattering of the calcaneus from a mine injury. 
Tittle wonder that so many of these cases end up -with 
an amputation. Other specimens show the pathology 
of gas-gangrene ; and in a remarkable specimen of fat 
embolism almost the entire corpus callosum appears to 
be involved. 

]\Ir. Heimell’s coloured photographs of the first cases 
in which local penicillin was tried on skin and muscle 
lacerations ■will be' of historical value. The immediate 
end-results of such sutmod wounds can be seen, without 
trace of inflammation, no swelling, not even a hint or a 
tint of redness. Brain operations, too, have been 
beautifully photographed. In one of particular interest 
a fascia-lata graft is being applied over the surface of a 
brain for an orbital-plate injmy. The camera also 
records the superficially blistered hand Of the airman who 
had Avorn his kid gloves while fighting, and the scarred 
claw of the airman who had discarded—^possibly care¬ 
lessly, possibly defiantly—his gloves. -The air-raid 
casualty is sho^un as he appears first, his face caked ■with 
blood and mud. tattooed and battered by bits of brick 
and mortar, and Irfshed by bits of irood and glass, which 
stick out. 

iSIethods and devices are well shown in Mrs. Trew’s 
drawings. We see the Thomas splint being used for 
the unconscious patient to rest his back on while'the 
shoulder plaster spica is applied; later the splint is 
withdrawn. The ambulance-drip is' sho^wn, and the 
special clamp device fitted on to the stretcher, so that 
transfusion can continue while the patient is being 
carried. Pictvues also tell the story of the wounded 
receiving penicillin. One man, according to the draw¬ 
ing, has fom MRC bottles hanging over the top of his 
bed—giving him intravenous saline into his arm,, peni¬ 
cillin into his thigh, gastric tube suction dmvn his nose, 
and (as he seems to have had a colon and bladder wound), 
'Supplying a draining suction suprapubic tube ; from 
thu colostomy a tube leads to a petrol-tin at the side of 
the bed. Heath Robinson might well have been jealous. 

The_ exhibition has one other important advantage ; 
there is not too much of it. 

When my grandchildren gather round, and, just to 
please me, ask abput this Avar, I shall probably find that 
some of my choicest recollections concern mud, which is 
far from being the characterless mess that its lack of 
hterature ^ggests. We in the RAMO of coAuse do not 
become so intimateAvith it as do thoinfantry, butwe often 
wach a point of close association and mutual attachment, 
h or instance, there was the rich almost oleaginous mud 
over which we set up our first tents in 1939. This was 
leputed to produce the best sugar-beet in Fi-ance, and 


from its nutiitive appearance there seemed no reason to 
doubt this claim. There Avas so much of it everyAvhere 
however that we were soon seeking alternative useful 
employment for it, and eventually applied it—-with 
considerable originality as Ave thought, and suitablv V 
mixed Avith glycerin and heated in petrol cans—^for the f 
effective relief of our -many rheumatic sufferers. This 
resulted later in a friendly visit from a medical general, 
and more imexpectedly in a “ Avrite-up ” in an American 
journal. _ ' 

Then there is the mud of the Rile AmUey, Avhich might 
be considered as the primordial slime of all civilisation. 
Indeed Diodorus' and many equally reliable observeis 
went further and asserted that “ Out of the mud of the 
Rile, by the heat of the sim, are engendered frogs, toads, 
snakes, and mice; for can one not see them oozing out of 
it during the Avarm months ? ”—^gnd' seeing is believing. 
Some of the mice in this interesting series were later 
recorded as'"being “perfectly formed in front but un¬ 
finished behind,” which seems to suggest that the method 
of spontaneous generation had its percentage of failure, , 
although it was only officially superseded in compara- V 
tively recent times by Harvey’s famous Omnia ex Oio. J 
TVom my own observations in the neighbourhood I would ''' 
have been more inclined to conclude that the scorpioil— 
a knoAVn inhabitant of the palaeozoic scene—might arise 
de novo from the local sand ; there always seemed to be' 
one lurking in my tent. Or if a synthesis be considered 
to be more probable in such a case my suggestion would 
be sand 50% : original sin 50%. _ ' 

V The mud of Iraq is something quite special. It was a 
standing order in Paiforce that all desert roads were to be 
considered automatically as shut for three days after 
half an hom* of heavy ram. This resulted in us always 
having to car^ rations for that period if we left camp. 

The only vehicles which defied this order, and the mud, 
were the impressive dag-Sying “ passion-waggons ” in 
which love-lorn brigadiers (who were responsible for 
these orders) ploughed their way to tea-parties in the 
Sisters’ messes. . < 

Sicilian mud is good, hut not nearly so effective. The^ 
volcanic origin of its chief constituent reduces the' 
viscosity, and renders it merely muddy. Ro Wellington 
boots are ever sucked off their wearer by this second- S 
grade product of a country which, despite the pre-war "A 
advertisements, has been shoAvn to be tolerable only for ' 
3 months of the average year. 

Of the mud of Rormandy a more A'itriolic pen than 
mine must Avrite ... . 

Yesterday I got 3 inches of tricoloured ribbon sent me 
—^my 1939-4:3 star—and my erector pilse and spinse, and 
'a fe^w of the same.trade union, Avent into spasm—i.e., 

I got a thrill out of it. I remember feeling the same only 
more so Avhen I got my Scout badge and my'1st XA’" 
colours. I am not being nSive, but I«hold it to be the 
duty of a naturalist to observe and study dispassionately 
his OATO home guineapig, and it is a matter of interest 
that a middle-aged man, well past the 'time of di^lay, 
shoidd thrill when presented AAdth a bit of ribbon; a 
phenomenon'which even The Golden Bough deals Avith 
inadequately. The fashionable attitude—“ O what 
have they sent me now I It's the O.M. Ro, no. I don’t 
like the colours. Send it back ”—deceives nobody; 
they rarely do send it back. 

There is a great need for a reaUy full-undress book on 
the biology of man, dealing with such subjects, and pei- 
sonaUy I think the best criterion of civilisation is the'< ''^ 
degree of the understanding of man by man. In many > 
ways the Americans are more ciAulised than we are. -Por 
instance, I learn from an American magazine that Mrs. 
Eisenhower is just charming Mrs. Eisenhower, runs her 
flat, stands in queues,'and is just an ordinary citizen. 

In England the female tends to assmne the cock’s 
plumage even the Avife of the ^Minister of TAviddly 
Avill certainly be chairwoman of half a dozen societies 
for helping somebody and do very good work. But it is 
an illogical position ; it is a surAUval from the time when’ 
the family was the unit, not the individual. ^ 


CoBBiGEimuM.—^In. our loader on scrub typhus last week 
the temperature needed for mites to become nctiA'o should 
haA-e been stated as 65° F. 
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Parliament 


' ON THE iJlOOR of THE HOUSE 

jrCDICUS MP 

Sir .\rchibaid Sinclair, Miixister for Air, and ojic 
of the last orators in the tradition of Gladstone, in the 
discussion on Air Estimates pointed out that “ Tlie 
extent of our masteiy in the air is illustrated by the 
reduction in casualties incurred by squadrons of Bomber 
Command." It is even more vividly illustrated by the 
photograplis of destroyed Cologne and other German 
cities takenfrom ground level. Ibis " s^velling crescendo 
Of destruction " surging forward into Germany is one 
of the most astonishing features of the war. The prob¬ 
lems ■which medical and more especially the hygiene 
organisations of Civil Affairs will have to deal with in^ 
Germany pro great. 

Since Itnrch 13’, ’the hours of sitting of the House 
have reverted to spniething' like pre-war conditions. 
During the war the House has been meeting at 11 and 
adjourning at 5.30 or 0.30. Now the time of assembly 
v, 2.16 and the hour of closing 0.15 with an adjournment 
Sextension for half an hour. On Friday, as before the 
UTir, the hours will be 11 ASi till 4 PM. Change of hours of 
the Housc'do not make a^peace, but they are at least 
an inflication of the way tlie peace-wind is blowing. 

Miss Rathbonc was the flrst sjjcaker in the debate on 
family allowances after the opening by Sir Wm. Jowitt, 
and she described lieivself as the Grandmother of the Bill. 
-She might have claimed a iieurer relationship, as it is 
certainly largely owing to her advocacy and persuasive 
argument over years that the Bill now comes forward. 
The opinion in favour of making payment to the mother 
is so'widcapread that it f>coms likely that there will bo'no 
dWlfeion vAren the matter cornea to be dv*clded b'y an 
ainendnicnt on the Committee stage. . 

Tiro date for beginning payment of the allowances 
will be on an appointed day “ after the war," and the day 
for the coming into existeirco of the* milk and meals 
ndditiori ■will depend on the local education authorities. 
Some authorities provide them already, but not nil 
^ children are provided for, and more explicit information 
^ and more guarantees of dcllv<‘iy of milk,and rubais to 
nil ore needed. These allowances will affect over 2i 
million families and nearly 4i million children. 

At one time it scotnod unlikely that the Government’s 
seric'-. i ' • ■ • .-r 

surai 

Soi^* • 

is ce 
is no 

Tins week's Bill on income-tax has a special interest 
for the medical, dental, .^nd other professions, ns it 
suhstantinllj’ increases allowances iixrespecT of ail kinds 
of medical necessities. The present proposals will moan 
thata doctor purchasing a motor-car udll got ai\ immediate 
allowance of 20% for depivciation plus 25% for,wear 
and tear for the first year. Subsequent allowances for 
depreciation will he at^the rate of 25% of tire b.alancc 
‘^^{tj^ianding. A dental chair, or other* expensive item, 
will bo^ dealt with in tiro same way. l*urclrnse.s of 
professional equipment^ instruments of all kinds, and 
other necessary item«, will be allowed against income 
♦r purchase, if of reasonably small amount; 

_ u the amounts are large, they may be treated in 
^ tire ^all\e way as payments for motor-cars. These 
»^«nmrgemenl«^ M'ill, it is hoped, be of value to doctors 


uiin wnat is at picseiit being done. A report of the Far 
eommilteo of‘UynnA ■x^hich was hold 
at •p><lncy, Australia, from Feb, J6 to* 20 under the 
ehalnruirwhip of Mr. T. F. Tsiang, representnlivc of tiro 
. ^‘public, is glverv in Hansard. It was at this. 

y Viir 1 / ^ as reprosentativo of Australia, 

canea lor \ Igorous attack on the rrelief problems and, on 
IMS propos,al, a rtsjohit ion uuk passcil for action by UirniiA, 
' ^‘^d other nuthoritle-s coucetned, to 

yrroviae rohef Immediutely upon lihoration with tin* 
m'rxnimm d<*gioe of decentmU«ation. 


jfo doubt hLs u'cyrds will And aa echo in the House of'' 
Commons, and the lead given by tire meeting in tire Far 
East may stimulate action in Holland, Belgium, France, 
and Italy. 

FROM THE PRESS /GALLERY 
' Family Allowances 

In mov'ing the second rending of this Bill in thc^IIoU'e 
of Commons on March 8 Sir William Jowitt sard that 
the Government’s primary object xvas to ca.se the finan¬ 
cial burden which at present oppressed parents ■with 
large families, and so promote the Irealth and well-being 
of tbejr cliildrcn. But this Bill was not intended to be 
an answer to the complex problem now engaging the 
attention of the Royal Commission on populatiori. If 
they were aiming at population family allowances could 
at-thei# very best be’merely a partial aid. Under any 

■ ' * * * ’bethel: in capitalist or. 

which the worker got 
rich he rendered ; it 
could not depend on the size of his family. The needs of 
a father of a large fnnjily, if he w'as td keep Ills children 
in a'decent state and in*health, must obviously he very ’ 
'different from the needs of a man without children, 
and Sir William went on to quote the Vicar of Wakefield, ’ 
who had six children and wh<5 was ' ‘ ever of opinion that 
the honest man who mairicd and brought up a large 
family, did more service than he who continued single, 
and only talked of population." The Minister empha-^ 
aised however, that the object of the Bill was not to 
fileb from p.irents tbeirre.sponsibllity, but rather to help •. 
them to dischargo that obligation as they w'ould desire. 
Moreover, the Bill must'ho regarded in its complete 
setting, •with antenatal services, maternity services, ' 
child ■wolfarci school meals and national health sersdeos. 
SUU, after eve\'y tvilowhucc had been made-for these i’ 
schemes, there remained a pap that could only bo filled ^ 
by cash paxments made wdlhout a contribution or a 
me.ans test by the Exchequer. 

'Tlic Government had decided fo leave the question 
Tshcther'tho allowances should he paid to tlic father or 
to the -mother to a free vote of the Hou*(e at tho com- 
' mittcc stage. But if they decided in favour of payment* 
to the mother the House must realise that so far as in¬ 
come tax was exigible on the amount it 'W’ould bo payable 
by the father. Nor must it bo thought that by pay¬ 
ing the mother the father was relieved from the duty, 
morally^and by law,^ to mahrtain his children. 

‘ ’ "' ' * ■ lownnccs 

1 Iplng the 

’ because 

, lother to 

tho wife. All that had been said about the appointed 
day on which tho Bril was to bo brought into,operation 
was that it should bo after the war. He was expecting 
to receive npplicationa from 2,500,000 families in respect 
of 4,400,000 childreu. The ta'»k of getting tho nccessarj' 
machinery in order was a vci-y big one, and it was 
obvious that payments could not be started in the near’ 
future. 

R.ATiiiroN'E, who opened tho debate as grand- 
mollierofthor*’''r''''“’.iI.-'*’.d 1 t; i ftheallow¬ 
ance was too -i. j too low'. 

Sir William t, ■ v i ■ ■ ■.•..* ;»■. .-red to see 

more of tho nllownnco in cash and less in kind. Dr. 

E. SUMiiiinsKiLL put forward a pica for the illcgitiinate 
child who w’as iiaiially the and only child. Mr. 

A. BnvAK n«»ked w’lint justification there was for not * 
supplementing tme/nploNinont hcnefiL or w orknian’- 
compensation Iry these nllowanws ? 

Unrua Conference at Sydney 
111 the House of Comniotw on INTarclr 7 Mr. Gi:o!u.r 
Halt., Und-- ‘ 
statement 

Relief and' ■ 

from l^eb. 

Tbiang, tci « 

Majesty’s uovernment were represented by Sir IViul 
Butler, a distinguished member of the Foreign Sen’ice 
with wide Fnr Knsteni experience. Australia, hVarjce 
Indi.*!, tho Ncthcrlnnd**, New Z<*/iland, and tlie Unitisf 
States of America M\ere also Tvpn^ientcd. The mrh- 
cominittec on .'rgricultiire Rrbmitteil recorninendatinn*. 
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to increase the production of rice and encourage tlie use 
of alternative ,cereals in liberated areas, and for the 
establLshment of a veterinary consultative body for the 
Far East, similar to that suggested for Em-ope. ITie 
subcommittee on health presented a draft agreement^ 
for the health and sanitary control of displaced persqns 
in the Par East. These and other recommendations 
of the subcommittees 'were accepted. The committee 
also adopted resolutions regarding the importance of 
arranging for transport facilities as early as possible, and 
the supply of regular information to the couunittees 
and the Administration about the conditions in occupied 
countries. Tlio chairman was given power to call 
another meeting of the committee, if necessary, before 
the next session of the Council. The most important 
resolution adopted was that proposed Ijy Dr. Evatt, 
which made three recommendations : > 

(1) that the Administration should arrange with the Govern¬ 

ments and other authorities concerned for 'the eaihest 
possible measures to be taken to provide relief immedi¬ 
ately upon liberation; 

( 2 ) that the maximum degree of docentralisatioir should be 

established between the central and regional offices of 
the Administration; and - • 

( 3 ) tliat the officers of the Administration should be selected, 

with due regard to their special local Imowlcdge, from a 
wide range of member coimtries. 

QUESTION TIME 
Doctors and Military Service 

Sir E. GBAHAsr-LiTTLn asked the Minister of Health 
whether he had considered tlie example submitted to him of 
the dissatisfaction amongst seirior medical officers serving 
abroad at the small proportion of newly qualified medical 
practitioners who were called up for military service abroad 
m exchange for senior officers and the large number who were 
drafted into the Emergency Medical Service at home; and 
whether he would inquh-e into and remedy tliese conditions.— 
Mr. H. WnxiNK replied! The great majority of newly 
qualified medical practitioners fit for military service are 
already being called up after short periods in resident hospital 
■appointments, which are necessary to proidde the experience 
required for subsequent military service. Resident hospital 
posts are limited in number to the minimum ^tar-time 
establisliments approved fgr each hospital by the Central 
Medical War Committee and it is the policy of that committee 
wherever possible to call up the holders of the senior posts 
after a certain period so that a proper flow of young practi¬ 
tioners through these posts to the Forces may be maintained. 

Choice of Doctor 

Mi. M. P. Piiice asked the Minister uhether would’ 
consider the alteration of the legulatioii uhich insists that a 
person in receipt of a supplementarj' old-age pension should 
only have a medical practitioner appointed by the public 
assistance committee of the county ; and w hether, in future, 
a free choice of doctor could he permitted.—Mi-. Wilunk 
lephed: Most supplementary pensioners are entitled to 
medical benefit under the National Health Jnsurance Acts 
V ith a free choice of doctor, and only a small propoitiou obtain 
medical treatment through the airangements made by public 
assistance authorities. These an-angements may vith my 
sanction include a choice of doctor, ahd sanction for arrange¬ 
ments of this kind''has already been given to about 30 
authorities. 

Women hledical Students 

Sir WiLLi.vM Bevekidge asked the Minister of Labour if ho 
was awaic that many women ov-er the age of 19 had had their 
medical studies since 1913 intormpted, after passing their first 
medical examinations, by national seiwice ; that two of the 
throe London medical schools which admitted women were 
.about to hold entrance examinations to select students for 
the second medical coiu'se starting next October, but that 
successful candidates in the above age eategoiy could not 
ho allotted vacancies without his approval befoie the examina¬ 
tion rcsidts were known ; and if he would allow stich of these 
women as reached the lequisite standard at these examina¬ 
tions for secunng admission to the schools to accept places 
pro\i',ionally. Mr. E. Bevtx replied: Li consultation with 
the Mmistcr of Health, I am makhig arrangoineuts by iibieh 
medical -chools may consider piovisionnlly applications fiom 
womeii of any age who wi=h to be admitted next October. 


The, question whether selected candidates uill be permitted 
tp begin their courses at that date will, of eouise, depend upon 
the national situation. / '■ 

i 

' Supplies to Poland 

Miss E. Rathbone asked the Secretary of State for Foreign 
Affairs wliether any reply liad now been received from the 
Government of the USSR .giidng permission-foi a delegation 
or supplies from TIntiea to reach Poland or any districts in 
Russia whore Polish or other deported persons weie in need of 
assistance.—Mi'.. A. Eden^ replied : I am informed that the 
Russian aiithorities have promised UneKa facilities for the 
transit df supplies to Poland. Ariangements for the transit 
of a 'delegation ate not yet concluded,'but the despatch of 
supplies is not being delaj-ed on that account. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 

Sir William Collins, who in 1943 gave £100,000 to ^ 
extend the department of patbolo^* at Lincoln’s Inn 
Fields, has sent the following letter to Sh Alfred Webb- 
Jolmson, PECS, 

My dear President, 

When I gave you the first £100,000 for the endowment 
of the Department of Pathology and the institution of a 
Chair of Human and Comparative Pathology at the Royal 
College of Surgeons, 1 piomised to provide in my Will 
that you should receive another £100,000 for the College 
-vfor the endowment of the Dopaitment of Anatomy'and the 
mstitution of a Chah of Human and Comparative Anatomy. " 

Since tlieh I have visited the College several times and 
seen the very good work that you are doing, which htii 
mspiied me to think over the matter. I feel that if you 
had the promised second £100,000 today you could straight¬ 
way inaugurate the endowment of the Department, of 
Anatomy, and we could then both see the two Professoi ■ 
ships functioning. 

I therefore enclose my cheque for £100,000 for this 

purpose. , 

. 1 ours smeerely, 

W. H. Collins. r 

A CHAIR OF MEDICINE S 

■ The University of Manchester are anxious that medi- ' 
cal men serving in the Forces should know of then- 
intention to appoint a whole-time professor of medicine. 
The new professor should if possible 'take-up his 
duties on Sept. 29, 1945. but if the doctor appointed 
is at present in the Services the university would con¬ 
sider postponing this date. The chair -will carry a 
stipend not exceeding S2500 a, year, and applications, 
■which should he brief, should be sent to the registrar of 
the university before April 24. Particulars of the pro¬ 
posed appointment were circulated through Service 
channels several weeks ago. 

'infectious disease in ENGLAND AND WALES , 

■WEEK ENDED 3LAECH 3 

Notifications. —The following cases of infectious dis¬ 
ease w'ere notified during the week: smallpox, 0 ; 
.scarlet fever, 1461 ; whooping-cough. 1462 : diphtheria, 

, 470 ; paratyphoid, 3 ; typhoid, 18 ; mehsles (excluding 
'rubella), 22,480; pneumonia (primary or mfluenzal), 
905 ; puerperal pyrexia, 124 : cerebrospinal fever, 77 ; 
poliomyelitis, 4; polio-encepbalitis, 0 ; encephalitis V 
lethargica, 0; dysentery, 399; ophthalmia neona-' 
torum, 67. No case of cholera, plague, or typhus fever 
■was notified during the week. 

The nnmhei- of service and eirilinu sick in tlie Infectious Hospitals 
of the London Conntv Council on Feb. -23 was 120S. DurinB the 
preirions week the followinpr cases were admitted : scarlet for er, 

JO ; diphtheria, 23 ; measles, liS ; ■nhooping-cough, 19. ' 

Deaths. —^In 126 great towils there ■were no deaths 
from enteric fever, 2 (0) from «cai'let fever. IS (0) from 
measles, 10 ( 0 ) from whoopLng-cOugh. 10 ( 1 ) ft-om 
diphtheria, 58 (10) from diarrheea and enteritis under t■^^ o 
years, and 39 ( 6 ) from influenza. The figm-es in parCii'-i 
theses are those for London itself. . ^ 

There wore 11 deaths from diaiihoea at Biimmgham. 

The number of stillbirtlis notified during the week ■\^as 
213 (con-esponding to a rate of 29 per thousand total 
births), including 28 in London. 
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Letters to the Editor 

MEDICAL STAFF COMMITTEES IN MUNICIPAJL 
HOSPITALS 


■ Sm,—As a nioiubor of tbat inipo^iUai' cJabs, tlii‘ 
Medical SiiperinteMdenty and one who—extraordhinry as 
it may appear to many—is proud of (lie Avork lie does 
and feels that he is filling'a vciy important function in 
hb hospital, I have delayed entering into the contro« 
.versy which lias gone on so long in the medical press. 
Tlut reluctantly 1 feel that tlie letter of ^farch 3 by 
“ Assistant Medical OHlccr ” calK iforlh not defence but 
counter-attack. 

Most medical superintendents today are in their SO’s 
or 40*8. and out of thoso I know only two arc 00 or 
over. I know man 
wolimtarj' hospitals, 
powers, who are o^ 

^•onsidered in order 

no object in picdical staff, committees m municipal 
Jor voluntary hospitals unless they eontain not only the 
y-senior but abb the junior staff. In many municipal 
' hospitals the senior staff are part-time ; only the juniors 
are full-time, and they arc far more intimately concerned 
with the .welfare of the institution. It is one of the 
funcUoiiB of a medical superintendent to retain clo-^e 
contact with the Avholc of liis staff, medical as well as 
non-medical, and he would be a bad .superiutondeut who 
was unaware of tlio desires and views of members of his 
•-iafr. 

In my ownliospital. and in those municipal hospitals 
with wliich I am intimately acquainted, every member 
' oftho staff has accossat any time to the medical supxwin- 
tondent, and .no difllculty is met with in formulating 
proposals for iinprovcmout and alteration in the hospital 
Borviccs. That docs not mean that in evorj* case the 
jucdical supcrlnt'ciidont agi’oes, or is able when ho agrees 
to persuade the hospital committee to act upon the 
t'pcommcndatious ? but strangely enough I have ex- 
0 of affairs in voluntary 
nmiltoo.has not Invari- 
' lade by members of the 

or individUiXlIy. Most 
r'"'"’/*. ’ ‘ h'* 1 'ighted when their senior 

I ‘‘h •• ''u the w'draixs of the hos- 

• to him or to retjuost an 
‘ :. jspitnl committeoj and 

iiom my own cxpcrieuco the hospital committee has 
been more tlian flattered at .such n request, and has 
^ always granted it. 

-\fter a period during Avhicli tlioy tended to lose their 
t'linical interest nnd'bocomc admiiiistiatoi's stdely, more 
and more medical superintendents arc remaining 
clinicians. Tliev Imye lealLsed that their work is better 
understood; and can be made more useful to the com- 
mbnity, when they i-ct.ain tbeir clinical interest and 
nmlnlaln tbeir clinical status among tlicir senior staff. 
Men like Clark «)f Slietlield and McCoimaok who wa** at 
bfc. .Tames’, Balham, are lioiisebold names, and bear 
comparison in their clinie.il ivork witli any eonsuHant. 
JU) matter hOw eminent. 

\HftUfax tlencrol Ilospltnl. H. I. DniTCii. 


A CHAIR IN PSYCHIATRY 
, yin,—Brigadier .Tames cjills attention to llu* anxiety 

vjyX’JJsed in S(‘rvitM‘ doctors l>y the activities of some of 
' civilian eoHeagues at Imme. Tliis anxiety b with- 

Vi ^ ''c^it‘’.pjd<»«;prend,and veiyjeai. Tiiepmposnl 
lo till the ehali iii psychiatry at I^ndun Cnixersily by 
caused frank rouslernalion. Sendee 
all tltey .sci'k b equal 
^tanco as (he writing 

feeling th.it their 

>nui\iUual iulUH-f. aie being piejmliei’*! and iviidercfl 
inseeure. 

Until comnninlively reeenlJv .^erviee doctors oveiNeas 
V* ”PPly tlienwelve-j uholeliearte<lly to 
b»TV»r«‘ dulu's. in the belief tlmt tlieir interi'st'* *it 
noina^^ori* lioing jc.iloiHly !:.Afeguarded by tbeir chihaii 
being rapidly succeeded by 
wbicli is wor^-e, dl-trust. 
nily too tnilj. 11 b esvonlini 

• •••.v 40, >jMu in our prol«*ssnm is nllnwed to develop. 


doctors 
ojiportu 
on tlni 


Nevertheless, if the profession at jiome were to discai’d 
tlie principle of equity, such a .split would bo ine^vitable. 

My Avoik brings me into contact hith many Service 
doctor.^ in all branches of medical tvork. 1 am reflecting 
their thoughts and their Adews. It is most earnfstJj 
hoped that the civilian authorities will in their wdsdoiii 
realiflc the uigcucy of tlie-need to still the doubts and t<* 
allay the resentment and anxiety which their proposal at 
tliw stage of thu Avar to till n univei’sity chair lias stirred 
up among Service doctors OA'crsoas. 

T. D. W. Pearce. •' 

CMP.^ ^ « Adviser In PsycIilatiT, AFHQ. 

Sin,-A-The Ixindou chair of psychiati'v Ls indeed 
impoctaut. for much of Uie futAUe of psychiatry is 
iuvoh’^ed in its fate. P.sychiatiy’s hlgnificanco * for 
society has been .shoAni during tliis Avar by EMS and 
Service psychiatrists to bo greater than AA'as CA’^er .sug¬ 
gested in peace-time, even ^by the chair concerned. 
Plans for leaching and vcboarcli m the subject should be 
made at the earliest moment possible ; and the decision, 
after .some yoniAs of delaj*. to appoint a professor to tliis— 


present eagorno^s to fill the appointment is one AAdiicli 
many Avill commend. ' 

Tlie decision to allOAV psychiatrists, both in and oUt of 
the ScrAdees and the "LCC, to apply for the cliair is 
proper,'but unless sufllcient tune ls giA'en for all Avho 
might be interested to apply, it may not bo implemented. 
Y’‘ou Avill have hoard. Sir, that except in matters VAddcli 
concern oporalionh and their plaiming, Servdeo channels 
of coimmmicalion arc no quicker than jungle roads, 
mountain' liigliAvays, and the voyages of fighting ships 
alloAA', and at timc.s are even wIcaati* than this, for the 
sondng doctor has no assured tcnurc.of address. ' To get 
and road ndveitisemcnts. to arrange ami get proper 
references, t6 formulate a huitablc application, and then 
get it to London, may take some .serving psychiatrists 
more tlian six months. 

London University might do avoU to folloAV the example 
Bct by my own university wdiich last year invited appHcu- 
rioiiD for the vacant clinir of surgeiy at NcAVcastle, ' 


serA'ing aociorK:— 

‘j. . . the University will make no*appointment until 
, it IB Kntjsficd llmt persons seiA'ing oA'ei-sens hove had full 
opportunity to apply, and tlie profcr^Bor, if on imtionnl 
Kcrvice, will not bo ri'quiied to toko up lifs duties until his 
relcaso.fiom such service on the teiinmntion of liostibties 
or on such earlier dnto flS niny iio poasiblo.” 

It K (rue, ns your <orresponden(s liUAe stated, llmt 
' doctors BerA’ing alirund are sensitive about the dopriA’a- 
lioas they Huffer, and at times compoi-e tlieir lot Avitli 

that o'*'* ” ^.. but even in the 

' onlvAvlionFome- 

4 4-4, ..... , i** 

to them as to fuitber hi« futuie at the expense of theirs. 
The model Btnlement of Durham UniA'crsIty recognitasl 
Hint Avo *• gentlemen in England noAV abed ” can reai-oii- 
ably asksen’ing docTors o\'ei>eas for furtlicr'sacrifices in 
Hie present, only if wo (mrsel\os r.ealouslv guard their 
future*. We can take satisfaction in the certnliity that 
they, at least, can do no pei>onftl ean\n-<sing forappoint- 
nienljs, but Avo must )>e eaieful to ensure Umt (Iiey ImA-e 
(he wimo opjiorlnnities of applying in wilting as tbeir 
prof«*ssioiml brotbei-H iii Britain. There is no nc<‘d for 
genwisUy, but equity is tlieir right. 

3iic profession need not «(*arcb its t<mweience becau-«e 
(he Ooi^lenougb (•orninitt<s‘ took evidence onlv from 
tluee ciA'ilmri psychiatrists, and from none of tin* 
humlmls orpsychiatrLstH in the .Seniccs ; it was a non- 
profi^ssJoiml bfidy. But if Hie only chair in J.'nclami 
n'commcndwl by it for the responsibility of teatbin ' 
post-graduate psycliialrA- wero filUiI before ji'^vchUtrists 
o\e^e,m had ample time to apply for it. pvmmnLnl 
eymcisiu would arise in m.my mnnibers of the pron.^ssjoj, 
—ns 4iny future professor of jisycbiatrv will know*. 

, T. r. Main. 

r-aic AtlTl-crhi ai!.t Aniij On-uj.. 
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MBXINGITIS FOLLOWING SPINAL A^’-^STHESIA 
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RETURN OF THE. BLOOD TO THE HEART 

Sir,—^T he answer to Dr. Penman’s question is very- 
simple. When a tourniquet is applied for the pm-pose 
of an intravenous injection the dilated veins become more 
prominent on clenching the fist because they are pushed 
against the skin by the swollen and hardened muscle- 
bellies. If the fist is kept clenched tliis prominence may 
in the next few seconds become yet more pronounced as 
more blood enters the arm, hvt it is no gi-eater if the fist is 
alternately opened and clenched. 

Before Dr. Penman’s letter aiJpeared three of my 
colleagues came to me with the same question. By a 
demonstration on the arm of one of them I comnnced 
them that this observation was correct. The idea that 
alternate contraction and relaxation of the muscles 
increases the distension of the veins by a piimping action 
is an excellent example of the facility -with which the 
senses can be deceived and practice influenced by belief 
in a preconceived theory wMch has no basis in fact. In 
this case the whole of the profession seepis to have been 
faken in. ' 

Caihbrldgc. Pf. ROBERTS. 

MENINGITIS FOLLOWING SPINAL ANESTHESIA 

Sm,—Your correspondents have properh' emphasised 
two major factors which may give rise to infection dming 
the adininistration of a spinal anajsthetic—namely, the 
(ab)use of spirit and of “ sterile distilled water.” But 
insufficient attention is paid to the certain contamination 
of the needle if it is held in the bare fingers, whether or not 
the hands have been thoroughly washed, for-the skin 
can never be rendered sterile. If the hands are wet, 
however carefully one handles the needle, it is certain 
to get moistened'and contamination has then occuiTed. 
Gloves are the obvious precaution, but there is a simple 
alternative as suggested by Dr. Mills. ' 

The needle is held through a small sterile towel, the 
hands being absolutely dry. To ensure their dryness it 
is better not to wa.sh up ; the hands are then consciously 
recognised as “ dirty ”, and a perfect no-touch technique 
will be practised. Slight practice is necessary to acquire 
the knack, bub once obtained there is a great saving of 
time. , 

Many thousands of lumbar punctures must have been' 
performed in this neurosmgical unit, by this method of 
' holding the needle through a towe}, -nith never a case 
of resultant meningitis. It is absolutely reliable, and 
I believe practised by the entire neurosmgical 
fraternity. _ ' 

NeurosnrgiealUuit,.Cliase^'ann p. W. C. NoRTHFIEr.D. 
Hospital and London Hospital. f 

PREGNANCY AND PULMONARY LOBECTOMY 

Sir, —In your issue of Dec. 16 last Mr. Graham Bryce 
and Miss Mills remark that there are few recorded cases of < 
pregnancy following pulmonary lobectomy or pneumon¬ 
ectomy. The following somewhat unusual case may 
thei’efore be worth recording. 

A single girl of 22 was referred on Jan. 4, 1943, to the 
Nottingham City Hospital from the tuberculosis clinic for 
“ 7 non-tuberculous unilateral bronchiectasis of the leftlung”; 
surgical resection of the lung was suggested. She was 
admitted under the care of Dr. S. B. Benton, and investi¬ 
gations in hospital led to the diagnosis of congenital C3'stic 
bronchiectasis of the left lung. The right lung was found to 
bo free from disease bj' clinical and bronchographic examina¬ 
tions. Her physique was moderate, stature below average, 
and weight 0 st. 8 lb. A definite midthoracic scoliosis to tfie 
right was present, which had been treated at iftn -orthopfedic 
clinic when she was 12 years old. 1 

!Mr. G. A. Mason did a left pneumonectomy on Feb. 20, and 
slio made a good immediate recovery. On Jilarch 8 it vas 
noticed that she was 16-18 wbeks’ pregnant. Her chest 
condition was not such as to warrant interruption of the 
pregnancy, but after arrangements had been made to dis¬ 
charge her from hospital, she had a spontaneous abortion on 
March 27. The foetus and placenta were macerated and the 
foetus had evidently died some considerable time before. 
The abortion did not distress her cardiorespiratory' system to 
any extent and she made a steady’ recovery’ from this un¬ 
expected intcro’ening condition. She was discharged on 
10 — 64 weeks after operation. Bronchoscopy and 


bronchography on May 22 showed her chest condition to be 
wholly satisfactory’. Her weight was 6 st. 7 lb. 

Some two montlls later ^he became a hospital cleaner and 
she was able to do the work without any respiratory em¬ 
barrassment. I saw hermgain at the hospital antenatal 
clinic on April 28, 1944 , when she was 20-22 weeksl pregnant. 
Her physical condition had improved bey’ond the standard 
before pneumonectomy, and her weight was 7 St. 4 lb. Her 
chest wall was well healed and the right limg seemed normal. 
She pursued her employment as a cleaner, though advised 
not to do so, -until August 1, when she was 34 -{- weeks' 
pregnant. At this time her vital capacity was 1600 c.cm. 

An intermediate degree of pelvic contraction was present, 
but she was spontaneously delivered of a living female infant 
after a labour of 21 hours on-August 28. The second stage 
occupied 2 hours and normal progress of the labour and her 
'freedom from any cardiorespiratory embarrassment made 
'1 assistance unnecessary’. A careful watch was kept for any 
undue dyspnoea with each pain in the second stage, but none 
■was obsem’ed. Nitrous oxide was given for the delivery only-, 
and was tolerated well. He]^ puerperium was uneventful and 
she was discharged -with her infant on Sept. 16. Since then 
'her chest condition has lemamed satisfactory. 

This girl seems to have had an unusual tolerance to 
physical strain, despite her impaired physique. For 
many y’ears -she had to all intents only one normally 
functioning lung, and this had sufficient reserve to 
withstand the repeated obstetric demands made upon it. 

I must thank Dr. Benton for access to the case-records and 
Dr. C. L. G. Crowe, medical superintendent of the hospital, for 
permission to publish this case. 

Nottinahnm. ^ .T. T? CoCURANE. 

ACCOMMODATION FOR WOMEN STUDENTS ~ 

• Sir,—W e, the undersigned, all received-our medical 
education in different medical schools of London volun¬ 
tary’ ■ hospitals, -which at that time -were providing 
coeducation—^namely, St. Mary’s, St. George’s, Univer¬ 
sity College, and the London Hospital. 

in eacli hospital special accommodation for -vs’Omen 
students was limited to the provision of a cloakroom and 
lavatories, and in the case of one Or tv'o of them a 
' common-room also. For women resident 'medierd 
officers no special accommodation was provided^ 
bedrooms, sitting-rooms, common-rooms, bathrooms, 
and lavatories were used, as they would be in anhotel oi 
boarding-house, without any sex discrimination. 

It %vould therefore appear that there is no legitimate 
reason on the score of lack of accommodation for delayihg 
the entry of women medical students into the medical 
schools and hospitals -which are at present reserved foi 
men only. It should not be an ipsuperable difficulty, 
even in war-time, to provide a common-room (if it is 
thought necessary), a cloakroom, and lavatory accommo¬ 
dation for -women medical students. 

Doris G.' Litherland. Dorothy M. Howse. 

^ , Mary G. Mitchell.. ^ Phcebe Woodward. 

Bourneinouth. ■ 

COUPONS FOR BELTS 

Sir, —^We have just had a very’ good instance of the 
hardship which you mention in yoim annotation of 
March lO. We 'manufactiwed a surgical belt for* a 
'soldier in hospital with an incisional hernia. 'Our 
representative called at the hospital with the completefl 
belt, but as the patient had no clothing coupons the belt 
was brought back. Soldiers, we believe, get ten coupo^ 
a year, and the next issue is probably in June. As w? 
understood the case was very urgent, we broke the law, 
which incidentally made us liable to fines or imprison¬ 
ment, and supplied the patient -n-ith the- belt.'' At tlie 
same time we notified the Board of Trade that we had 
■ done this. 

AVlgmore Street, Wl. ALLEN & HaNBURYS LTD. 


Ik Memory or Sin Thomas Barlow. —Of his hundred 
j’ears Sir Thomas Barlow Spent seventy on the staff of Gteat 
Ormond Street Hospital, and the hospital felt him so ijecii- 
liarly their own that they held, a small “ fanuly ” service in his 
honour at then- chapel on March 7. Sir Robert Hutchison, who 
-n-as Sir Tliomas’s house-physician at the hospital nearly’ fifty 
years ago, spoke at the service and said that Barlow would be 
remembered both for what he did and for what he was. 


,T11E tAVCET] 


OBITUAHY 


[uAncn 17, 1046 353 


Obituary t ^ 

■ , BERTRAND DAWSON 

VISCbUNT DAWSON.OF PENN 

PC. GCVO, KCB, KCMO, MD, BSCLOND., DCL, LLD, PBCP 

Few men hold high po«;ition for any great length of 
time. Yet Lord Dawson was a public figure for more 
than a third of a conturv. In Edwardian days ho wa« 
already a famo\is physician, and during forir reigns ho 
wasn leader in lus profession and the adviser of govern¬ 
ments. 

His was the greatnobs of general ability rather tlian some 
particular excellence; in many different ways ho was a 
h^do better tlmn the average first-class man. Ho was n 
good representative of doctors because ho-was a doctor 
like themselves—with tlio same sort of skill, the same 
interests, the same intentions. He 
was effective among legislators be¬ 
cause. for-all his special knowledge, 

1 they found him a man of affairs like 
^ themsclvcb, in no way ccccntiic. 

' But he was more than a representa¬ 
tive and a politician. Successful, 
siircwd, a man of t)io world, ho uas 
also a devoted exponent of reform, , 

' deeply desiring the health and happi¬ 
ness of othei people. In thi^ he 
souglitrnnd secured, greater Influence 
for ihedicino: he believed that it 
must play an increasing part in the 
modern world, and ho stiovc to ob- . 
tain for his* profession its proper 
place,and fitness to do its proper woi k. 

^ He was a doctor first and all the 
time, and with worldly eminence his 
bearing towards medical colleagues 
and students never changed, 

. THE DOCTOn 

Bertrand Edward Dauson was the 
son of an architect, Hcniy Dauson, 

.^PiUDA, of Burley in Surrey, and was 
^horn, on Match 9, 18C4. From St. , 

' jPaurs School he wont to University 
College, London, where he stxidied 
chemistry, physiesrand • * ’ 

was proud of his B Sc 
medical problems 'Nvith 


well grounded in morbid anatomy ; for when he had quali¬ 
fied irom ibo London Hospital in 1890, and had held iho 
usual junior appointments there, he became pathologist 
at the Cliest Hospital, City Hoad ; and after joining the 
Uondon Hospital staff in 1800 ho demonstrated to 
students in the postmortem room until the first profes¬ 
sional morbid anatomist was elected in the person of 
Professor Turnbull. 

' As a young man he was by no means robust, but he was 
already a hard Worker, tatong gre.at pains uith whatever 
task was in hand. This liabit of concentration lielpod 
to make him eventually one of the best diagnosticians of 
lus day. His first principle scorned lo bo that, once in the 

presence of the patient, Uic clock stopped so far as he was 

. - , _ . 

lilm • 
on II 
at a I 
Jlstci 
Die 

Inteliigonco and exporience'gavo him exceptional ability 
to pick out the signs and sjmiptoms that mattered. But 
as a clinician he also had the supremo gift of humanity i 
Ills humour was spontaneous, his sympathy ready and 
n*.; ’ 2*^^’ raying went, he could get inMido the 

or a bus-conductor or a duche-w •within ten minults, 
•iti^ '^Wl'OTtant p.art of Ihernpoutics,” lie said, ** is a 
wiumgnc^s to listen, a perceptive underNlanding mind, 
nmi lucid pfr>uasi\e exposition.” He was at his best, 
perhaps, with tlio-o who hud carTfcHl revpan.'-ibifities and 
were now wounde<l in tlie linltlo of life. Jn liis humming- 



up,notonIy ’ ‘ ' ,buttliefrtmily, 

the work, tl impassed. Tlio 

details of ti with as much 

attention to the patient’s surroundings ns to his disease. 
Dawson w’as (to adopt the idioin.of today) a maste^'of^ 
clinical social medicine and rcahlemcnt. He was not a* 
* ' .... - .. - r explains 

-why the^ 
* thirteen 

consultant^ was cured within three days after taking 
Dawrson’s “ second ’’opinion. 

His contribution to scientific literature was respectable 
rather than remarkable. In early days ho proWded 
many of the (articles for Allchin’s Manual of ^f€dic^nc, 
and he later wrote on stiicturo of the oesophagus, 
diseases of the stomach, colitis, and pnr.itj'phoid. Over 
many yeans he made a 'Serious study of hwmolytic jaun¬ 
dice, and he was happy to relate that one of his patients 
, was a lady whose spleen had been 
removed by Mt. Spencer ‘Wells. 
Hypertension always interested him, 
and he preached that it is the bodily 
reaction of certain types to their 
environment: he spoke of these 
days when diseases of invasion are 
icceding and diseases of stress loom 
larg-” r ' “1014-18, 

who consult¬ 
ing Expedi¬ 

tionary Force, he published with 
W. E. Humo and S. 1*. Bedson valu¬ 
able w'ork on infective jaundice which 
but for his efforts might never have 
been undertaken or recorded. 

He was not a scientist of the mod¬ 
em kind; “one can pay him^no 


t.1- i. 




ciioosc ns assistants people with a ‘ 
greatcapacity for work, and the 
Trwa young men chosen to devil for him 
remember him with gratitude ns hav¬ 
ing provided'them virtually with an education. He 
helped his juniors to pui-sue original investigations, and 
in talking of such work to hla father-in-law. Sir Alfred 
Y'nirow, persuaded him to endow the Yarrow' research' 
fund at the London Hospital. 

Daw-son wasa good teacher, though somowhatirregular 
in his attendance because ho w’as so often '* doing one 
thing nt a time ” somewhero else. Wlien he had to retire 
after 20 years on the senior staff, the* London Hospital 
made him “ extra physician ” for another 6 years: he 
woultl go down once a w’ook, and he afterwards recalled 
tlmt no part of my, work afforded mo more satisfaction 
and instruction tlmn Tuesdav mornings in the wards, 
often prolonged till the dinner, and sister’s appc.’Uim: 
look, caused a retreat.” Students flocked to ” Bertie’s ” 
rouiuK; and no wonder, for like many other good 
tenchcra he w’as something of a sliownmn, and was not 
content to bliowsinglocases. Heliorrowedpationlsfrom 
for and wide. 


” I reineinbcr,' 
tion of ancurj"'” 
carcinoina of t 
together with 
contrasted wit 


writes a former a'»sistant, ** a deinonstra- 
*" * with 

mini, 
aorta 

. . , tho 

poslonor metliaiiuium. unco in iU_>4 1 siigpcstotl to liim 
that he should ciemonatiato dwurhMn and infantilism 
llts reply •vcoa t ‘ What about giants too t' So a few 
days later I found myself in Wopping Interviewing Adolf* 
StruinpeUs famous 8 ft. 2 m. pant then performing m 
I^rtram Mdls s circus. Would ho como to ll,o London 
Hosnital fo sec tlm King’s physician for £10?'No; ho 
woulaii t como for £20; and m any case ho had been 
X-rajed In Vienna, and then token to the court of the 
Lmperor r rans Jose'f,” 


lie KOI on en.ily Wllh yoxiiiKiTiueii j „n.l o Impny lit 
example of his helpful collaboration wn«t the work done. 


• Lite 
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little before the -vvar, at^Lambetb Hospital, Wllgre the 
London County Council made him consulting physician 
to their heart centre. Here he took a practical interest 
in the efforts of Laurence O’Shaughnessy and H. E. 
3IanselI to relieve cardiac ischaimia by inducing vascular 
anastomoses. Unhappily none of the three authors 
of their reports is now alive. 

Lord Dawson was consulting physician not only to the 
London Hospital but to the King Edward ATL Sanatorium 
at Midhurst, the Royal National Hospital for Consump¬ 
tion at Ventnor, and the Emergency Medical Seiwice. 
In 1929 he joined the council of King Edward’s Hospital 
Pimd ; in 1936 he became chairman of the Army Medical 
Advisory Board ; and be served on the Medical Research 
Council from 1931 to 1935. During this war he presided 
over the MRC Committee on Tuberculosis in 'War-time. 

THE king’s physician 

No doctor, perhaps, has had a larger mmiber of dis¬ 
tinguished patients, and none heard more of their anxie¬ 
ties. Probably no doctor ever spoke Rss of what he 
knew. It was this discretion, coupled with conspicuous 
ability and good address, that made him an ideal Court 
physician. His first appointment was in 1907, and he 
was physician-in-ordinary to foiu sovereigns. 

The illness of King George V in 192S displayed his 
power to withstand great strain. He had always taken 
long holidays, and he could recover quickly from fatigue. 
Notv, an elderly man, he had to bear through long weeks 
almost the whole responsibility of managing, before the 
world, a most difficult illness on Tvhose outcome much 
depended. NO-one could have fejt the responsibility 
more keenly: but neither nerT^'e nor judgment failed. 
•• I viTudly recall,” writes one of his team, “ the kindly 
word which inspired confidence and dispelled my 
nervousness. He never fussed. When he had chosen 
his man, he left him unhindered to do the job. Nor did 
he over omit to give a young man his due credit in private 
or public.” ' 

He was appointed KUS^O in 1911. and CB in 1916 for his 
Tvar service. In 1918 he was promoted GOVO, and in 
the following year became KOMG. He was created a 
baron in 1920, and KCB in 1926, Membership of the 
Privy Council, a distinction he specially valued, was 
granted in 1929, and a viscounty was confen-ed in 1936. 

THE PRESIDENT 

Wliile ho enjoyed everything medical, it can be truly 
said that Daw'son loved his own college. The Royal 
College of Physicians of London Tvas to him hallowed 
groimd; and to be elected by his brother fellows, to be 
their president for seven successive years—something 
that had not happened for a centiuy—^was to him the 
greatest honour. 

His presidency, from 1931 to 1938, was notable for a 
change of policy. Fearing lest the crektion - of the 
Ministry of Health and the Medical Research Council 
might deprive the college of its position as medical adviser 
to the Government, he concluded that it ought to be made 
more representative of medicine, and therefore more 
influential, by taking into the fellowship men from the 
fighting Services, from public health, and from specialist 
Occupations such as pathology, radiology, and biochem¬ 
istry. He thought it “ a reproach against our profession 
that Tve do not establish means of giving collective advice 
when the art of government depends increasingly on our 
knowledge,” and he regarded his college as one of the 
proper channels for such advice. There are those who 
have their doubts about the departm-e thus' taken from 
precedent: they believe that a college of physicians is 
'best confined to physicians. But certainly Lord Dawson 
raised the national status of his college; he set up com¬ 
mittees able to offer advice to Government departments, 
and he gave its affairs fresh life by encouraging the 
younger felloTvs to speak their mind. 

In his last months he Tvrote in favour of association of 


reciprocal advantages of closer ties betiveen medical 
schools in Great Britain and in the Dominions. 

Besides his own college. Lord Dawson was president 
of the Royal Society of Mefficine in 1928-30 and of the 
British Medical Association at its centenary in 1932. 
Last year,^ on the death of Sir Beckwith "V^tehousej 
the^ Association, faced with, great issues, recalled to 
their presidency the veteran doctor who had won/the 
esteem of JVIinisters and public. In his inaugural address 
he expressed part of his philosophy in declaring that 
“ customs, habits, and feelings, many of them centuiies 
old. must not ’be suddenly uprooted : rather must the 
new order be gradually grafts on to medicine’s historic 
past. Such is piu English way.” But his thoughts, 
none the less, were on the new order. 

- THE REFORMER 

Already in 1918 Major-General Sir Bertrand DaTvson 
was saying that the need for adequate medicalservice had 
outstripped its provdsion, not only for the masses but 
even for the well-to-do. - He prophesied that people would 
soon recognise the unsuitability of their homes as places' 
for the treatment of the sick, and that larger institutional 
organisation must follow. Recognising the general 
practitioner a s the central pillar, he sketched a new service 
based on local hospitals and clinics, for which the larger 
hospitals would provide consultant and specialist advice. 

/In 1919 he was able to work out these ideas as chairman 
of an advisory committee appointed by Dr. Addison, the 
first Minister of Health. Tire result Tvas the interim 
‘‘-Dawson report,” whose short title is justified by the 
iqajor part he played in preparing it. The committee 
proposed a scheme of practice in or around health centres 
which would offer modern methods of diagnosis and be 
closely linked with central hospitals. This was con¬ 
structive forward thinking of a high order. But the 
report appeared in 1920, and a ruthless ” economy ” 
campaign soon afterwardsn'emoved all chance of official 
action on it. ' 

^It was in 1920 that DaTvson was made a peer. Though 
Lord Lister had preceded him in the ’House of Lords. 
Lister’s honour was (as the Times points out) retrospec¬ 
tive, whereas Dawson’s was the first attempt to bring 
meffical knoTvledgc into the Upper House. He rightly' 
regarded this task of spokesmanship as important, and' 
took care to see that the medical vieiv was visible to 
the 'Lords whenever necessary. Somethnes perhaps his 
speeches had less effect than they deserved, because he 
tied himself a little too closely to the manuscript he had 
so carefully prepared : feTV speakers can retain the alert 
attehtion of them listeners and carry full conviction if 
they feel themselves obliged to keep to a previously 
Tvritten text. Nevertheless Dawson understood and 
impressed his audience as well as those Tvho read him 
next day. _ , 

On his special'subject of medical reconstruction he 
showed characteristic foresight in seeking to introduce 
into the Local Government Bill, 1929. the “ Dawson 
clause.” 'which, referring to municipal hospitals, said 
that— 

“ A council in piepaiing a scheme tmder this section Shall 
have regard to the desirability of consulting {a) any body , 
existing in the area which is so constituted as to be repre¬ 
sentative of the vohuitary hospitals in the area, and_(6) 
any body existmg in the atea which is so constituted as to 
bd representative of the ^dnly qualified medical practitioners , 
m the area, including those on the medical and. surgicaU-^ • 
staffs of any voluntary hospitals in the aiea.” 

Unfortunately this clause was watered doTTm, and it 
Tvas left merely that local authorities should “'make such 
arrangements-as they think desirable for seem-ing that 
the functions transferred to them . . . will be dis- ' 
charged after consultation Tvith such body ... as they 
consider to represent the voluntary hospitals within the 
area.’’ Much was"lost because the local authorities failed 


the Royal Colleges to give them the united influence of to consult as intended. 

an Academy of Medicine. An ardent believer in the In 1928, on the Dogs Bill, he persuasively defended 
Empire, he always liked to think of London as a centre experiments on animals. In 1934 he accepted the . 

of medical learning and inspiration. Besides an Academy challenge of the osteopaths. In 1937. speaking ih favour ^ 

he wanted to see here a single large Empire centre of of pasteurisation to meet the danger of infected milk, 

postgraduate medical education, worthy of its oppor- he could not “ see what good it was to spend vast sums 

tunities. He had been dean of the London University on health services and leave this bad sore open year after 

faculty of medicine, and he was well aware of the year.” He took an active part in finally shaping the 
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Marriage liili of aU37, dealing uitUiuwmity an gtouiitU 
- — > 1 ^ thoTQOn 

■ ’ into «. / 

brought' 
Iscd 'that 

the killing of infants is sometimes provoked by illness* 
■which should be treated as such. 

a medical student Dawson had spoken in Ilydo 
Pank in favour of birth*confci‘ol, aud as n medical states- 
mnnhe had the courage to astonish the Church Congi^-ss 
by a plain-spoken address on sexual relationsbips, 
calling for study of ■their healthy rather tlmn their 
morbid aspects. He'believed in contraception as a 
means of impioving family and national life rather than 
a means of avoi^ling bother. ^ INow that the community 
1 elics for its revenue of children on voluntary contribu- - 
tions, be hold that reproduction is “ no longer the 
exclusive responsibility of parents hut one iu which the 
State has a share/’ _Tlio State, by family allowances 
aud olheruise, should'remove obstacles to parenthood ; 
but doctors also must take a more responsible part in 
building up a healthy race. Today wo were preventing 
, the death of the unfit hut had not planned any adequate 
substitute. It was proper that the unfit should bo 
preserved and tbould be given a kindly simple shelter, 
but no effort should bo made to raise them above tbeir 
' biological level, lost they vitiate the race by propagating 
^ their defects. “ Ii> olii' dutj aud desire to help the 
^ ‘ are being tragically unkind 

■ tlook Lord Dawson combined 

enthusiasm for getting the fit citizens to the forefront. 

, “ If education is needed to get the best out Of a girl’s or 
boy’s mind, it is unreasonable to expect that it is not 
equally needed to make the host of her or his body,” 

Till near the end of his life he continued to 
tjurich the Lords’ debates, speaking constructively on the 
Beveridge report, on scientific research, and on the 
Xational Health Service white-paper. He argued that 
preventive and curative medicine must be bi ought into 
a hinglc service—that all medical services must come 
under one umbrella—but lie favoured alow advance. 
Ho wanted the Government to hegiu n*ith the ratioualisa- 
i tion of hospital and, cpnaultant services, and leave 
\ general practice for the present untouched. ..He was 
r firmlyagainst employment of doctors by local authorities 
” naked and unadorned.” “Vet ho behoved, ns in 1020, 
that tlirough bettor opportunities and lesponsiblc 
contact' 
the cent 
. towards 

” will rise up as the intcrpiete'rs of health to the peoi>lc.” 

THE 3tAir 

‘ The nccomiiaiiying photograph of Lord Dawson shows 
liim in his physical prime. Later his face changed and 
its lines grew’ deeper; hut, ns tho friend of youth, he 
kept hia own so vividly that few were conscious of his 
years., His face was h.'indsoine, with broad'forehead 
and eyes set wide apart. 

Careful pF his appear.anco and idle, he rcfu'iod to 
betray weariness of flesh or spirit, hut iu public was 
wer brisk and confident, ■i> ith vitality to spare for olbers. 
Ho would spend all night in his c.ar, with a full day to 
follow; hut the rush, the cmoii?ency calls, tho cancella¬ 
tion of less urgent matters, the WTiting late Into the 
night, were taken with an equanimity wJucli presoivcd 
^ils physical frame, . •- 

Dart of his charm lay In giving, apparently, liLs whole 
attention to tho iiiirson who was talking to him. Hut it 
W AS tho charm of a sensitive mind, which was ei-iilcnt 
aifo in his letters and speeches. 'NYith an attractive 
faintly raucous voice, ho was a master of tho short 
address—tho Jay sorrno ’ • - » 

memorial tribute at t ■■ the 

graceful triluito at his itter 

and always leady to forgot.’ 

Many great men are a little inhuman, linrd—more 
interestixl in the thing than Iho man. Ixird Dawson 
r loit a iKTstinal relationship towards pc*opl« and 'wns 
always ready to give time and trouble to anyone who 
uime to him for help and advice. His advice was of the 
kmdtliatist.nkpn. 

Ho had great skill in the delegation of work, and w,is 
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alwaji* prepaied to accofit lespoiisibiUly for the mistakes 
of a subordinate, with no further recriminations than 
‘one, good honest outburst of remonstrance. i He did 
not like the man who promised more than he could 
perform (” spread-eagling ” he called it), and he had a . 
horror of social snobs. Like many pleasant people, he 
had an endearing capacity for saying things in a slightly . 
comic way: he advised one of his young disciples to 
” keep his ear to the ground and'liLs'eye on the middle 
page of the r/wics,” and ■W'ns tho first to t^winkle at the 
ludicrous pictme he liad evoked. Ho had the gift of 
selecting the light man ; tact in the handling of others ; 
great pci*suaslve powers, partly through logical argu¬ 
ment and largely through personal influence j a readi¬ 
ness, even, in old ago, to sec and to be willing to accept 
completely new* ideas. (Hl.s attitude was never ” Oh 
no* that won’t do,” hub always ” Well, now, there’s 
something irt that.-' Yes, that would be well worth con¬ 
sidering. Tell me some more abopt it.”) He had a 
corresponding breadth of vision: he saw’ things largely" 
and recognised the important factors in a situation. He 
‘ was adaptable, and quick to sec the acceptable solution 
of a difficulty. Andie had tho capacity for hard work 
to accomplish ■ivhnt he wished. We all have some of 
these capacities; many have several j but XiOid Dawson 
had them all in that slightly greater degree which made 
the difference. This combination of undifferentiated 
talent—simple ” ability’’-^w'ould^ have led him to the 
top whate\ cr path ho had chosen. ^ 

Lord and liady Dawson were married in 1000 and had 
tlu'ce daughters. He was happy in his family life both 
in Wiinpolo Street and at their small house at Penn in 
Buckinghamshire, and many will recall with pleasure 
their “ bachelor ” dinner parties in London, with the ' 
best of company, carefully selected so ns to bring together 
people wrho could contribute to tho pool of medical 
imowledge. Lad . .. .. ^ >,{rn 

in all liig work . rdens. 

Their town bous blitz, 

and so was tho neighbouring house to which he transferred 
his consulting-room. But he did not leave Loudon, and 
he died on Marcl ‘ 
sorvicp, arranged 
the British Medic 

min«ter Abbey next Tuesday, March 20, at 12.30 rjt.* 

' A PEHSONAL TJUBUTE 

Sir .{Hfied Webb-Johnson, pucs, writes t In tbe 
pn«ising of Loid Dawson wo mourn tho Iocs of a great 
man of our generation. His profession, of W’hich he wn«. 
intensely proud, took pride iu him—for he stood above 
the common herd. Many of ■us wore privileged to know 
liim intimately and were happy to call him our fiiond. 
We w'nnt to recaptui'c and to keep in memory his charm- 
DaWTion ” possessed to a 
that ^rings from a natural 
that is never to bo g.iincd 
;• .1 .; • •• I _ I' ■ ; ' ’ I : :! ** ’ ''ri-ingsthat 

• ' *5*5 i. "I .'Was just 

• . *’ I * !■; iplo and' 

symimthetic courtesy which wtm him tho tiust and 
affection of his friends and colleagues, pupils and 
patients. 

On committees Lord Daw’son was convincing and 
persuasive, and in quiet discussion he carriwl hw col- 
Jeagues with him oven in what seemed revolutionarj* 
proposals. He was a master in tho diplomatic handling 
of people and affairs. Ho often secured a measure of 
ngr<*emcnt, and achieved progress, ])v adopting a prac- 
ticablo and possible path—thus preventing an*impass<*, 

III which case there would have been nothing hut the 
toil of a rough journey, ITo could oppreciato opposing 
points of view and adopt a judicial attitude of mind. 

l.ord Dawson was always ni»proachablo. lie was 
tolerant of criticism and bore no resentment, for that was 
impossible wntlx his perfect eourtcsj-. 1 recall that carU 
in this w,IT I * * * »• • , 

a Governmer 
in our view i 
wns lacking I 

• AduiKniun wilt Ik- !>y ticket, and nai’HmUott Hkenld ha rwiLs tt% 

Medical A‘sc>rlatli>n, DMA IlottSf! 

TaTl'-tcirk ^fluarr, l.^^ndou, W .C.l. • 
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thanking me for my letter, and saying: “ I .never mind 
receiving frank documents. I ■\vill a& to my report a 
summary of our advice which, should Teasonahly corre¬ 
spond to your ^demands. There is force in what you say, 
and, if I fail, you must he-free to push the matter into 
the public forum. However, I will trj’.” He tried, and 
he succeeded. < 

, When necessary none could he firmer tJian Lord 
Dawson. I recall that on the last occasion when he was 
well enough to join in discussions with representatives of 
the Government on the planning of a National Health 
Service the argument was frequently advanced that there 
was no precedent for some of the proposals of the repre¬ 
sentatives of the profession. He protested strongly 
against always looking for precedents in the administra¬ 
tive structure of such a plan, for there was no precedent 
for the proposal to engage the whole of a great profession 
in an organised public service. He made'it“ perfectly 
clear that if the administrative framework and the terms 
and conditions of service were not such as to ensure the 
freedom of the profession and the efficiency of their 
service to the people the profession would not cooperate. 
The Government may yet realise the wisdom of Lord 
Dawson’s advice that the development of a National 
Health Service must proceed by stages. 

The great traditions of his college appealed strongly 
to him ; but, while realising that he was one of the 
treasmers of a magnificent and glorious past, he always 
tried to mould policy in the direction of new advance as 
the only way to be' worthy of that trust. ^ 

In consultations he was most helpful, not only in 
diagnosis and treatment but in raising the morale of the 
patient and in bringing comfort to the sicki-oom and to 
the household. The patient of the moment had his 
whole attention and thought. In dealing with relatives 
and friends, who o^ten give doctors more trouble and 
anxiety than, the patient, Dawson .was a master. In 
cases of serious illness, with the issue in the balance, he 
would generally find some comforting phrase, but never 
a misleading one, in order to relieve and'help the anxious 
relatives. 

Lord Dawson earned in full measure Stevenson’s 
tribute to the medical profession: “ Generosity he had, 
such as is possible to those who practise an art, never to 
those who drive a trade 5 discretion, tested by a hundred 
“seciets ; tact, tried-by a thousand embarrassments ; and 
what is more important, Heraclean cheerfulness and 
cour.age. So it was tliat he brought air and cheer into 
the sickroom, and often enough, though not so often 
as he wished, brought liealing.” In the words of the 
Apocrypha Lord Dawson was “ one of the leaders of 
the people by his counsels, and by his knowledge of 
learning meet for the people, wise and eloquent in his 
instructions. . • , He was one of those that have left a 
name behind them, that their praises might be reported.” 

And so farewell to one who has passed through his time 
with honour and distinction ; one who has made gi-eat 
contributions to health policies,-and done much for his 
fellow men by personal service and wise guidance—one 
whose influence wifi remain with us for many years to 
come. ' 


Larger Ailowances to Fostek-rarents. —The, London 
Coimty CJouncil provides for some 1100 boarded-out 
children, and states that many remain with their foster- 
parents long after they have passed beyond the cate of 
the council. The rates of pajnnent to foster-parents have 
been reviewed m the light of a new Home Office circular 
and increases are proposed which will include some mcidental 
■expenses, like boot repairs and haircutting, hitherto covered 
by separate payments. Foster-parents will receive addi¬ 
tional grants for clothing, graded according to the age of the 
child ; and medical and dental treatment and travelling 
expenses will still he paid separately. 

The scales proposed for children under school age or 
attending elementary Schools range from 11«. 3^. for those up 
to five to 15s. 3d. for those over fourteen. Out of these 
sums the foster-parents have to pay the pocket-money rising 
from Id. a week to 6d. For children attending secondary 
schools, or junior technical or selective central schools, 
the rates range from ICs. Od. for those up to fonrteen to 21s. 6d. 
for thoso between sixteen and eighteen. When the child 
begins to earn, but before he is self-supporting, the council 
will subsidise his wages. 


On Active Service . 


' . ' • ‘ CASUALTIES ' , ' 

- ' KIEEEO 

Lieutenant L. C. IYoods, basic 

DIED OF WOUNDS 

Captain Joseth Campbedd Swanson, mb camb'., bamc ' 

^ ^ - DIED 

Surgeon-Lieut. Maecodm Joseph Glow, md camb., rxvr 
Flight-Lieut. EHimsT Adexandeb W.adlis, drcpe, bafvb 


AWARDS 


DSO 


Major E. H. Anderson, j Major R. W. 

RCAMO , I RCAMQ , 

MO 


Boyden, 


^lajor W. .1. Hay, mrcs, 

BAAIO - ' 

Captain G. M. IyildpackJ- 
SIB ROND., basic 
Captain G. P. Mitchere, 

SIB ABEBD.. BAMC 

Captain H. N. Smith, smps,' 

BASIC 

•Captain J. M. • Wirrcox, 

MB CAMB-y-rBAMC 

Lieutenant Ferguson Habt- 
rey, basic ' 

Lieutenant W. M. AVarker, 

BASIC 

Captain .4. D. McKenzie, 

BCAsio' 


Captain C. .4. Richardson, 

BCAMC , 

Captain K. A. C. Crarke, 

BCAMC ‘ 

Captain -T. C. Hopkins- 
Husson, iasic 

Captain , Sukhdevn.ath 

ANAND, IASIC 

Captain N. S. R. C. Muthu- 
swamy, iasic 

Captain H. F. Owen, 

BCASIO ■ 

Captain Tayror Statten, 

' BC.AMC 

Lieutenant J. G. Des Brens, 

BCASIO 


SCENTIOWED IN DESPATCHES- 

Surgeon Captain W. B. D. Milreb, dso, mb orasg., bnvb 
Major Rudorph Stepper, fbcse, basic (killed in action) 
Captain D. B. Watson, sib, e.asic 


at Mostyn 


The first award iif the VO in this war to a member of the 
RAMG has been made posthumously to ••Lance-Corporal 
Henry Eric Harden, an orderly attached to a Royal Marine 
commando troop. ' -2 

, MEMOIR \ 

Major P. MoL. Gunn, sic, who was accidentally killed^ 
last December, was bom in 1916, the third son of Dr 
George Gunn, sibe, of Wirtal. Educated 
House School, Parkgate, Sedburgh 
Bchool, and Edinburgh University, he 
graduated MB in 1939, and after holding 
resident appointments' at tho Royal 
Infirmary, Salford, and tho Royal Hospital 
for Sick Children, Edinburgh, he joined 
the RAMC in 1940. Posted to the 9th 
battalion of the Rifle Brigade, he joined 
them near El .4gheila a few days before 
the first retreat in Libya, and remained 
with them until after El Alamein, when 
because of their great losses they were 
disbanded. Gunn' neSt joined the 1st 
SAB Regiment, whose exploits are still to 
be published. AVith them he once spent 
three months beliind 'the enemy’s lines, 
carrying all his medical supplies in his 
'jeep, and caring for the many small 
parties working in Gierman territory. 

Among the first troops to land in Sicily, he also made four S 
separate landings in Italy. He won his MC at Bagnara, near 
Reggio, when his unit came under machine-gun and mortar 
fire from tpe high ground overlooking the town and suffered 
several casualties. He showed great bravery in attending to 
casualties under the heavy fire which swept the streets, and 
went forward to dress the wounded of a patrol which had 
advanced tp attack the enemy, and had been pinned down 
under sS-yere fire. 

After the SAS returned Major Gunn was promoted and as 
medical officer in charge of the much enlarged unit he remained-, 
chiefly at the base. But he made flying visits to the various ' 
units in France, Belgium, and Holland. One of his brothers 
is serving in Burma, th6 other in Italy; his eldest brother. 
Lieutenant Ward Gunn, vo was killed at Sidi Rezegh witli 
the RHA. 
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. Notes and News 


- EUROPEAN ASSOCIATION OF CLINIOAE 
- - ^ _ PATHOLOGISTS . 

At the anmial genci al meeting of the a«i‘?ocintion on Jan. 20, 
with Dr. S. 0. Dykt, tho president, in the chair, Prof. E. M. 
FraknIlEL (London) discussed Mould AlUrgy in 200 oHcrgic 
patients. Many more positive alcin-tcsts to moulds had been 
obtained in England (53%) than on tho Continent (16%) with^ 
an allergen mixluro of.penicillium, aspergillus, and muedr 
extracts; ho attributed this to the damp climate which 
favours the growth of moulds. Allergens prepared from'tJio 
six most frequent types (sporoteichon, cladosponum, pem» 
ciUium, aspergillus, mucor, and monilia) gave positive skin- 
tests in up to 06% of tho 200 patients tested with the mixtures 
and the individual mould allergens, Desonsitisation had 
been successfully carried out. 

Dr. E. Onen^MER (Lausanne), speaking on the use of the 
Clinical Laboialonf in the Prevention of DieeaeCt described a 
V comprehebsivo liiochemical techniquo suitable for periodic 
medteal.examinations in health ccnt?es, or for individual 
v iunctional surveys in patients not suffering from organic 
disease. For this purpose tho subject m\ist keep a record of 
urinary intake, output, and other relevant data for not less 
than 24 hours; tho findings aro then plotted on curves. 
He showed a number of curves w Inch reflected tho aubjoct*fi 
response to physical or emotional stresses. > * 

. Dr. G. Unuaji (Paris) described experimental work on tho 
Plcedinff-Time, which, ho said, ia independent of blood 
‘coagulation and is mainly determined by the state of the 
. capillaries. Ho mentioned facts pointing to an endocrine 
influence on tho hleeding-time through the pituitary and the 
adrenal cortex,'which appear to act on tho spleen- From^ 
the adronal cortex two factors had been isolated which wheri 
injected into animals fongthened or shortened tho bleeding- 
time. 

Er, R, Jjt WoRRAlJi (Sydney) advocated tho uso of intra- 


A LAYMAN’S VIEW OF HOSPIJTALS 
Tnc opinions of tho looker-on have a traditional cacliot. 
Mrs. Koiah F. Grensted lias set down in an unpretentious 
pomphlot^ her impressions of tho defects in our hospital 
system.' There U httlo noiv, imfortunatoly, in what she hays 
but she sets out tellingly tho many flaws—tho waiting-obout, 
tho anxiety loft unreheved, the changing of doctors, tho fear 
of tho *.1 

ings, t- ■ ■■ • 

hospiti.' j ■ ■ . • " (' • ’ . • 

n social worker, a patient, and the mother of children. Hoi 
humanity willappoalto those who boHovo that kindly dealing 
13 tho firet and most important aspect of efTicichcy. Her 
vions on tlm nursing sliortage show’ the same libcrol spirit, 
«ud sho makes tho important point that for those who nurse 
Hick childroii e.xnorienco of motherhood -is an invalualihi 
us«et. 


AN advance in the TREATMENT OF LEPROSY 
\,V NEW method of treating leprosy is reported from Mada¬ 
gascar, according to tho French Mission of Information. Dr. 
GrimC-s and Dr. Piorro Roitenii, who aro responsible for the 
Htudy, have l>oen using a ghicosido extracted from Hydro- 
i aaialica, an ■umbelliferous plant growing on tho island. 

j-<\s far back as 1037 they had been o'Vporiinenting with thw 
plant, but at that time tho chemical composition of extrnctfl' 
was not fully known, and thompoutic dosage was too rloto to 
im'o „«>afoty, though results were encouraging. In 
I U38, Coutemps, w orkingattholeprosy laboratory at Antonnn* 
nrivo, j''Olatcd^from tho plant n new glurosido which ho named 
nsialieosjdo ” ; this proved to bo active anil much It^s toxic 
Winn previous preparations. It is insoluble in water, and 
Imroly solublo m nlcohol, but di'-soUea well in pyridine. 
Hs cliemicol nature is being further atudieil by Devanno and 
nttmmahw’. ^ Roiteau lins j-ucceecTcd in making ft solution 
Which can 1^ gis’eii by injection, and results obtained so far 
nre wild to l>e remarkable. Ocular lesions ore cured at once 
i t reated liof oro tho posterior chamlier is afb-cteil. Dlffuso 

1. of HeapUnt Reform! Wth n forewoni hy Er. Iloward 

Jf’‘; ObtainahU' trom Mrs. N. K.Grcnsud, Sy.Cliarlhnry 
noao.Oxtonl. 


infiltrations disappear, lepromas break down'and fill with 
fluid, burst, and afterwords scar up. Acute digital lesions and 
perforating ulcers heal complotoly. Amesthesia and ner^’ous 
lesions.tnke o long time to improve, and recovery/!^ equally 
slow in tho muscles, but nevertheless many patients treated in 
Aladagascar liavo already reached tho stage of actiyb reablc- 
menfc. Boiteau and Grimdsconsidorthat tlieglucosidoprobably 
acts by dissolving tho Va:^ capsule of the lepra bacillus, 
thus exposing it to attack by tho dofensivo agents ofthobodi' 
and by pthor drugs. , _ ' 

University, of Cambridge 

Titles of the degrees of MB, B Chir were conferred by, 
diploma on tlie following women during Februarj’: E. M.' 
Davies, M. Farquliarson, M^ H. Jordan, E. M, Kingslej*-/ 
I’lllors, 5L P. Shackle. • 

Royal College of Surgeons of England 
* Medecin-Colonel Merle d'Aubignd, con&eiller techniquo 
nu Minister© do la Guerre, and two otlior French military 
Burgeons, Major-Commandant Touloraonds and Captain P. 
Lance, were welcomed at the Royal College of Surgeons on 
Tliursday, March 8. Tliey brought greetings from tho 
president of tho Acad6mio de Chirurgie at Paris, and 
took back’from tho'president and council of tho College 
greetings of frienilship and an expression of hope that it would 
soon bo possible for normal relations between tho two bodies 
to bo resumed. ' ^ ^ . 

On Feb. 23 in Melbourne, tho Duke of Gloucester, wlio is 
himself an honorar^' fellow of tho College, presented the 
diploma of honororj' fellowship to Sir Hugh Devino, Tho 
‘fellowship was conferred on Sir Hugh in ,1939 when ho was 
president of tho Royal Australasian College of "Surgeona. 

'Civil Defence Awards 

Tho following roeiical men have been appomted DCBE for 
their brave conduct in Cml Defence: 

BAI.DEV SAJLArKAu.snAtr >nn.AH0RE, >mcs 

Dr. Kaushal bos serrod with tho Ciril Defence Sorrlco since 
^ the bcyJnnin? of tho war and on znoro^ than one octasioa leas 


• wore cleared. 

HEnnrjiT Stanley KMoirr, :>roi.OKi>. ' ' 


IneWont, which took nearly 27 hours to clear up, Dr. ICnijrht 
stoml by tho whole night and showed great fortltmlo In remaining 
until all the casualties were brought out. 

James Lkitcii ICcm Lawson, lticpe 

Dr. lA%v6on*B coumgc ond constant and expeditious attendance 
at nlr-rohl Incidents during a period of over tout years has set a 
“ example of devotion to duty. On one occasion be was 


casualty, 

CUAIW.ES UaUVEY BATE^rAN, iTRCS 

action and people v.cre, 


WiLUAM Thomas Gahthoupk Boul, md itAVC. 


Dr. Hchkht OMkmia hn*! «Uo been eoinmcruled for bra\o 
conduct. \ , 
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University of Sheffield 

Ur. H. A, Krebs has been appointed to the newly-cieated 
chair of b^ochemistiy. 

Professor Kiebs! who giadaated in medicine at the Universitj" 
of Hamburg m 1925, first wenhto Sheffield from a post at Cambridge 
nine years ago apd, os lecturer, formded a school of biochemical 
itisearch which has received support from the llcdical Research 
Council and the Rockefeller Foundation of New York. He has 
taken an active share in oiganising nutritional studies for the 
Government during the par. Dr. ICrehs obtained Ilia JIA Camb. 
in 1934. . , 

Mr. A. E. Bepder has been appointed research biochemist 
in the department of pathology to work in association with 
the ShefReld radium centre. 

University of London 

MrS. Mary Stocks, prmcipal of Westfield College, is standing 
as an. independent progressive candidate for London Univer¬ 
sity at the next general election. 


Scientific Film Association , , 

The following films will be shown at'l, Wimpolo Street 
:Undon, Wl, on Wednesday, March 28, at 6.30, and again at 
Stm : Tlie Nose Has It, The Action of Cilia and the Effect of 
-Drugs on tlieir Actimty, Open Drep Ether, Unwanted 
Guests, and Conquest of a Genn. Tickets from the honoiurjr 
secretary of the medical 'committee. Dr. S. J. Ke^riolds, 
14, Hopton Koad, London, SW16. ‘ - 


Mosquito KetelIiANt. —.^hips going to tropical Afiican 
ports and the East Indies are now to carrj' a supply of 
dimethjd plitbalate t6 be issued to the crey as a protection 
against mosquitoes when the vessel is in a malarious aiea. 
The instruotions-aro 'to apply a feiv di ops to the exposed 
parts of tlie body, avoiding areas loimd the eyes and mOiitli, 
and to the clothmg if the mosquitoes are biting Hnough it. 
One application lasts 4 horns. 


Society of Apothecaries of London 

On Tuesday, March 27, at 4 tm, at the society’s hall. 
Black Friars Lane, London, EC4, Prof. E. C. Dodds, fjrs, 
w ill speak on ancient apothecaries and modern biochemists. 

Royal Society of Medicine 

On Friday. March 23, at 3 tji, at the section of epidemio- 
logj' and state medicine. Sir Weldon Dahjanple-Cliampneys ' 
wall speak on public health in India. ' 

Mental After Care Association , ' , ^ 

The annual meeting is to bo lield at Burlington House, 
Piccadilly, London,“Wl, on Friday,' March 23, at 2.45 pm, 
when the speakers will include Colonel Y. Kneeland,'ESAMC, 
Brigadier G. W. B. James, and Colonel Henry Yellowlees. 

Royal Society of Tropical Medicine" and Hygiene 
A laboratory meeting will be held at the Royal Army 
Medical College, Slillbank, Londbn, SWl, on Tluirsday, 
March 15, at 3 r.M. 

Scholarships in the Colonial Service 

The Nuffield Foundation is to provide £30,000 for scholai'- 
ships to enable Domhiion or Colonial members of the Colonial 
Service now in subordinate ranks’ to qualify for promotion,, 
paiticularly by obtaining qualifications in medicine or 
biological subjects. The scholarships will be open to men 
and women of'any race and will begin in the academic year 
1945-46 ; they will be grailted on'tho recommendation of the 
Colonial Office and Colonial Governments, and will be tenable 
in any university or similar institution in the Empire. 

London County Council 

Tlie following medical men and yomen have been appointed 
to the standmg conunittees of the council: 

Education committee: Dr. J< A. Gillison, Dame Bari'ie Lambert, 
and Dr. E. P. Hulbert.* 

Establlsliment committee i Jlr- SomerviUe Hastings. 

Finance committee ; Mr. Somerville Hastings. 

Services committee i Mr, Solnervlllo 
arrie Lambert, Miss Esther Rickards, Dr. E. P, 
Stark Muri ay.* 

- ■ . ■ Health coniniillcc : Dr. S. W. Jcger. 

Jlentai nnspiiais rommittce: Dame Barrie Lamheit and Dr. 

Doris Odium.* . 

Supplies committee ; Dame Baviic Lambert. 

Special Committee on Staff (.Appeals): Dame Barrie Lanihort. 

* Coopted members. 

Dental Units for the Navy 

On behalf of the joint war organisation of the Red Cioss 
and the St. Jolm Ambulance, Field Marshal Sir Pliilip 
Clietwode, chairman of the executive committee, has presented 
the Admiralty with two dental units. -The gift rvas made at 
the Royal College of Suigeons on March S, in the presence of 
Sii Alfred Webb-Johnson and the vice-presidents and members 
of council. Sir Alfred noted'tliat a bigli pioportion of 
British dental surgeons are licentiates of the college, w-hicli 
IS the homo of the finest odontological musemn in the world. 
He pointed out that tbeiunits can only be used to their full 
advantage if they have an adequate staff not only of dental 
siii-geons but of teclinical assistaiits who wll set the dental 
surgeons free for operating and research work The xmita 
wore accepted for the Admiralty by Surgeoh Vice-Admiral 
Sir Sheldon Dudley, medical director-general of the Royal 
"avy. Tlie units, winch have cost about £1200 each, have 
equipped with chair, drill, and engine by the Admiralty. 


Appointments . 


Campbell, Ivob. lacnn: medical refeice for the sherifi-coifit 
, district of Oban. 

Jarrett, Edward, jib c\m!b., jircp : meijlcal legisfrar at St. 
Mary’s Hospital, London, ■W'2. 

MvCdonild. D. S.. jib .abebd. : examiiimg factorj- surgeon for 
* 'tVestbnrv, Wilts. ■ • 

Mexzies, a. G. H., MBEvoon: RSO at Montagu Hospital. Mex- 
borough. ■ I 

Myixs, David, mb st. and. ; medical referee "for Forfar sheriff- 
court district. • ' 


Births, Marriages, and Deaths 


/ ^ ' BIRTHS 

Adajis.—O n starch 5, at 'Wigan, the wife of Surgeon Lieutenant 
- J. A. W. Adams, bxvr— a daughter. 

Baiixv.-—O n March 8, the wife of Dr. E. H. Bailey; of 'Woodfoifl 
Green—a daughter. 

Fr.vxkmx.—O n March C, at Gloucester, the wife of Dr. Hugh 
Franklin—a son. ’ 

G.aldf.t.—O n Sfarch G, in London, the wife of Pr. A. H. Galley— 
. a son. 

I Jr.FFKEYs.—On March 01, at Cardiff, fheAiJfe of Di.D. M. Jeffreys— 
a daughter. ' / - 

Kelsey.—O n March 4, at Gulldfoid, the wife of Dr. Denys ICelsej 

Lake.—O n Murcli 6. at Oswestiy. to Di. L6i nn Lake (nee Meieditl 
DnviesJ, wife of Lieutenant Peter Lake, nv—a dauglitei. 
JLacfid.— On March 3. at Glasgow, the wife of Captain AV. G 
■Maefio, BAjio-T-n daughter. -• 

JSwodes.—O n March 8, at Woking, the wife of Captain B. AV 
Rhodes, ba.mc— a son. 

TbokcHIN-J wins.—On Marcli T, in London, the wife of Flight' 
Lieutenant R. N. Tronchin-.lames, Jincs, nvr—a son. 
AA’ditakeb.—O n March 9, the wife of Suigeon Lieutenant Aller 
Whitaker, BX'-B, of iGuildfoid—a daughter. , '> 

WiXGFlELD.—On Alarch S, in London, .the wife of Di. Alee AA’ingfleld 
—a daughter. 

MARRIAGES ' 

Ai.JlovD —Forster.—O n Alareli G, at Friniley, John AfacComiat 
Almond, major RVJio, to Joy Forster Foistfii, thiid olficei 

- WBXh. 

Boos—iliDDAB.—On March 3, at Golders Green, Eh-anb Boon. 

captain k.ajiO, to .Tiidith Jessica Millai. 

Da Paso—dyer.-—O n Marcli 1, m London, Sfatthew Da Fano, JIB, 
. captain B vJiCrto Minn Iris Anne Dver, ats Signals 
IJODD —^Vai.E-—O n March 3, at Deal, John A. Dodd to Brenda 
ATnle, MB. ' 

Gibsos—FairU’B atheb;—O n March 3. at Ipswich, Ronald Gibson, 
captain rvjic, to Thelma Pauline Faiiweathei. 

Phidpott—QuaRJIBY.—O n March 3, at AVelwj-n Garden City, 
Maurice George Philpott, jib, to Constance Quarinby. 
Tnojipsos—^B ackstedt.—O n Feb. 7. at Biussels, John Thompson, 
eaptnin rajic, of Alanchestcr, to Doreen Baokstedt, sister 

QAIJISS/K. 

AA'atts—^Lysoh,—O n Peh. 12, at Northampton. John Aubrey 

- Ewart AVatts, FRCSE. to Moiy Elizabeth Maureen Lvnch, SK^^ 


DEATHS 

Betts —On Jfarch 29, at Ciowborough, AA’illiam Andrew Betts, 
CMG, JiD EDiS. and CAPE, FRCSE, aged 78. 

Brodrick. —On March 9, at AA'idemouth Bay, neai Biidc, Cliaricf 
Cumberland Brodrick, drcpk. aged 88. 

Carte.—O n MarchG,ln London, Gcoffiey AVilIiamsCaite.BM oxpd, 
TRCS, aged 60. 

CiLAPPEE. —On Maich 8, in London, Haiold Cliappje, M cniH. c uin., 

B so. AIlEnilDE. IRCS, ITICOG. 

Howxni,.—On March4, atCheltcnham, John Howell, cbe,mb IOSD., 
FRCS, aged 73. 

S.AsnERSos. —On March 4. at Cleland, Lanarkshiie. Iain Sandei- 
son, MB EDis., late Colonial Aledical Service, Tanganyika 
Territory. ^ ■ 

ScARDYS AA’ilsos. —On March 4, .at CambpiJcv, Archibald Scarlyn 
AA'ilson, MA, JIB CAJIB., DPR, ol St. Lconards-on-Sca. 


The fact fkat poods made of raw vtaterials in short supply owing 
to tear conditions are advertised in this paper should not be ialxn 
as an indication that they are necessarily available for export. 
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THE HUNTERIAN MUSEUM v 

, . YESTERDAY AND TOMORROW* 

, G. Grey Turkeu 

‘jis, D cn DTJRjr., LLDOLASG., FBO8,'mA0S, PACS 
PROPESSOn. OF StmOERY IN THE rNlVEBSIXY OF LONDON, 

AT'tHE BRmSIt POSTGRADUATE lOJDIOAL SCHOOL 

John Hunitu was not the. first person.to create a 
museum, nor even the first to collect medical prepara* 
tlons. The museum of the Royal Society was started 
in 1081, and the Ashmolean in Oxford in 1683 j and 
there were others carlipr on the Continent. ^ John 
Hunter’s teachers no doubt had their omi .specimens, 
and nt St, Bartholomew’s Hospital in 1720 a room was 
prepared as a “ repository for anatomical or chirmgical 
preparations.” But undoubtedly the great stimulus 
was WiUiam Hunter’s collection, which was well started 
before John made that notable journey from Scotland 
to join his brother as assistant m the dissecting-room. 

John-was the youngest of ten children and was born, 
when his father was 08, at Long Oalderwood, the family 
property in Lanarkshire in the south of Scotland. His 
early years were said to have been wasted in idleness, 
and it was constantly held against him that at 17 ho 
could neither read nor write and that part of his youth 
was spent' in a carpenter’s shop. But in after life ho 
spoke of those early years spent around his home in the 
country as of special value in cultivating the powers of 
■' ' ’ ■ ’ 'to know about the clouds and 

leaves changed colour in the 
ints, bees, birds, tadpoles, and 
people with questions about 
what nobody knew or cared anything about.” Doubt¬ 
less ho had much time to wander about and observe and 
think} but I cannot believe that he was otherwise 
entirely tmoccupied. In those days in Scotland every¬ 
body had to work for their daily broad, and I think wo 
, may ho sure that ho not only helped his mother but 
also his father about the business of their holding. 

The life of the farmyard, as of the countryside, must 
have .boon thought-provoking. Crop-bound fowls, 
pigeon-lofts infested with contagious tumours, lambs 
%’rtth grass-ill, or “sturdy” sheep—all would provide 
fascinating problems. The accidents to which stock arc 
liable would arouse keen Interest in the surgery of injuries 
and repair, and certainly teach a reverence for the 
healing poNyers of Nature. The vagaries of swallowed 
foreign bodies would arrest attention. 'What lad could 
over forget seeing the intestine of a young horse trailing 
on the grass after castration, and what inquiries it might 
Jilir-’ ' ■ ■ with the ana- 

tor ■ ,eua of repro- 

dui les of all sorts 

oht jtjg is part of 

.ah 'to recall that 

^ ■ insemination. 

Fauiuy luiictsS ana epibOdes oi lue ciises of human fate 
would often bo discussed, and in llic Hunter household 
death was all too familiar. 

When John was about 18 it ^vas felt lliat something 
should bo done to hl’lp him to make a career and ho was 
^ent to Glasgow to help in the workshop of his brother- 
in-law, a cabinet-maker. Some have rather looked 
askance at this period in the joiner’s shop and liavo 
suggested that he might have been better employed. 
^AVith this I would join issue, for I believe that work with 
I tools, and especially the clean precise tools that joiners 
cmpioy. is an excellent education for anyone desthietl 
to two his hands for his life’s work. 

\Mion three years later lie returned from Glasgow 
uantmg an outlet for hi-% ncUvHle**, William was sending 
letterK homo describing the fh‘!Ciiiation of his work in 
T>° u*Vi fxtolilng tho opportunities It provided, 

* Y persuasion was needed to ronko John 

unuertako that journey south in search of fame and 
Kiriuny. Once In I.oudon, ■William’s influence and 
cxainplo must have had a verv poweiful effect. The 
‘lUcr brother nus not only a verj' successful teacher of 
anatomy but uas a fa-shiouable practitioner. 'Witlial he 
ima patosjon h)r collecting. Ho knew the art of the 

tWMti Jho tiTtUIeu deUrtreJ Ixforc Ihi? llojAl 

Lou^-kv of SruiTcojis of EnKlmid im I'cb. J4. ll'M. 
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jM^oroteur and His preparations wore then regarded as 
among the best in Loudon. v 

INCEPTION AND GROWTH OP JOHN’S COLLECTION 

It is often wondered how Hunter secured his speci¬ 
mens in his early days ; for it has been stated that 
wliilo ho was working as demonstrator for his brother 
any preparations ho put up were placed in his brother’s 
mttscum. But probably he would remove some portions 
that wore of spccl.^1 interest and take them to his lodgings 
to dissect in private, iMany of us in tho same position 
abstracted portions which ,wcrc ‘aftci’wards prepared iii 
tho dead of night, perhaps in the family kitchen. In 
these days, when .. 

supply the needs o 
‘ Avhat a wealth of 
in tho dissecting- 

great isourco of supply were the animals that died in 
the menagerie then kept in tho Tower. Ho never lost 
a. chance of acquiring anything that would make a 
suitablo preparation. Some were presents from friends. 
Others weio secured by purchase, and w’o know in 
•connexion with the skeleton of the Irish giant to what 
Icngtli of monetary improprictyOio was prepared to go 
rather than lose some specimen on which he had sot his 
heart. 

HIS SECTHOD OF WORK ‘ 

Tho actual labour of making his museum must liavo 
been colossal, and there can be no doubt that the major 
part of it fell on himself. Just think of tho dissections, 
the macerations, the injections, and tho display of the 
pathological material. Then there were tho jars to 
select, and tho specimens to bo suspended or otherwise 
displayed, and the tops to bo fixed. There were no ' 
groxmd 1 ' ' ’ " * ' ' ’ " to bo 

covered , to bo 

securely outer 

cover of inted, 

and pro' ^ s tho 

recording to bo done, desefiptions to bo ^vrittcn, ond 
labels to bo fixed—work in which ho was not always 
quite as careful as he might have been, though ho' was 
Always making liotes and no-one can say ho was not 
systematic. There is evidence that ho was concerned 
with all these tasks. 

. Think again of what it meant to be engaged in this 
work almost every day for 30 years. In his Hunterian 
oratiqp tho late Mr. Hoy Groves suggested that during 
all this .time Hunter added one specimen a day to his 
collection. HU routine was to rise at J5 Asr or earlier 
in summer, and 0 am In tho >Yintcr, and go at onco to UU 


he required and had tp supervise nil that wont on. At 
cacli of his home's arrangements wore niado so that ho 
could fulfil hU self-imposed tasks (fig. 1). 

The’raethods of specimen-preserving used in those days 
nro worth considering. 

There were the ordinary diasoctions, some of them vorv 

•’ i*' ■*f :• j ...; .. ; 

ilimtor’s onpinal collection contoined o\W 500 of this typol 
It wM ft tedious method for tho spocimon had to ho voxy- 
rarofuUy cleaned, and then packed or distended with air. 
They were then probably painted ^rith an orhcnical prepata- 
tjon and hung up until dry. Finally they uero carefully 
vomhlied nnd revnmlshed and os n rulo mounted in jars, 
Specimona rnado in tliw w oy -will often Inst many years 2) 

and there nro kIIU soroo lluntcrlan prcjTarations of this kind in 
good condition. 

Then thoro ■vras injection, a method in which ho excelled 
nnd on svUicli ho has left directions ; bnt tlieso do not appear 
to havo conveyed the secret of tho art to tho^e ^vho have 
tried to follow in hia footsteps, 

Tho drj- bone si>eclmens had nil l>crn mncenvtM or boiled_ 

both slow proef-^ses to pot tho best results. There wero AI«o 
-tho ealcull.tho plants, foreign bodies, ns-v^ell the foMlJs 
of which ITnnter left «<o largo n eolleelion. 

A great deal of his workmust have boon done bv c-mdlc. 
light. Heating too nni^t havo been a dimeulty, lor there 
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was nothing but open grates, and when there wa's no 
Are a flint and steel ivith tinderhox would be necessary 
to get a light. For his literary labours there were only 
cxuill "pens, as shomi in Eej-noids’s portrait. Hi-s hand- 
ivriting is good and legible, but occupies a considerable 
amount of space, and we know that during those very 
full evening liours he filled an enormous number of 
notebooks. During Ids last years he.dictated a good 
deal to an amanuensis, but there is no evidence that any 
sort of shorthand was employed. The manuscripts 
taken away from the Castle Street house to suffer so 
sad a fate at the hands of his brother-in-law Bverard 
Home were said to fill a coach. Fortunately for us 
there were hlso many which were not destroyed. 

Had Hunter done nothing more than care for his 
museum, his pupils, his lectures, and his ivlitings, and ' 
supervise Ids amanuenses and artist, he would have been 
very busj^. But these were really only sidelines, for 
he had a veiy large practice. His professional work 
commenced.^alter breakfast when he saw patients at 
home, and it is said that those waiting were so numerous 
that they often invaded Ids wife’s drawing-room. At a 
fixed hour he left home in his coach to make outside* 
visits and for hospital practice, and he never delayed his 
departure even if poisons of importance weie still waiting 
to be seen. He did not return until 4 RM which was then 
the usual dinner hour. After dinner he commonlj' slept 
for an hour on a couch in what was called the afternoon 
bedroom, and then began what must have been some of 
the most stienuous work of the day, letter-writing, case- 
recording. revision, the description of his dissections, and 
the literary works which eventually gave him lasting 
fame. Assuredly he scorned delights, and no-one has 
ever lived more laborious* days. 

THE COLLECTION AFTER HUNTEB’.S DEATH 

In the latter part of his life the question of making 
provision for his family became a gnawing anxiety to 
Hunter. For years his practice had been the best in 
Loudon and had brought him a large income—as large 
in relative value as any London surgeon has ever enjoyed. 
But the expenses of his establishments and of his museimi 
took every penny. Olift. that faithful, man, kept a list 
of those employed in the practice and in care of the 
collections and stated that, exclusive of the house pupils 
who paid for their own l\oard, there were never less than 
50 persons fed and provided for atHunter’s expense daily. 



as It was in 1792 The pfan shows the great parlour where medical mect- 
^were held, and the lecture theatre with accommodation for both wet 
* ry prepar?'lons 

/ f 



Fig 2—Aortic aneurysm eroding and perforating sternum Dried preparation 

still well preserved after about 80 years (Durham University College o( "'s 

Medicine, H7/I2). 

He must have knouii that his realisable'assets, as J 
ordinarily nnderstood, uould do little more than pay lih ^ 
debts, and he probably regarded his museum as his one 
great asset. By his uill it was to he offered to the 
British Government on reasonable terms, sold in one 
lot to some foreign government, or otherwise disposed 
of as his executors decided. But at the time of his 
death onr Government were once more involved in a 
Continental uar and they were not interested in the offer. 
And even the leaders of the scientific uorld do not seem 
to have realised the value of the collections, which they 
probably regarded as only wonderful curiosities. So the • 
preparations on uhich he had spent £70,000 of his hard- 
earned money were merely store^d'in the house in Castle 
Street. Olift. his faithful pupil, acted as custodian on 
the miserable pittance of 7s. a week; and in addition the 
trustees made a small allowance for spirit to replenish 
the specimen jars. At the end of Clift’s long vigil the 
Government wore again approached and decided to 
offer the executors £15,000 lor the vhole, which sum 
was voted by Parliament on June 13, 179Q, and was,? 
accepted. It may seem a small amount for a collection J 
of such scientific value, but at all limes medical museums, i 
have proved very had investments. 

Haring made the purchase the Govermuent had to 
find some means of getting the collections looked after. 
Eventually theh custody was undertaken hy the In¬ 
corporation of Surgeons—soon to become the Eoyal 
College of Surgeons of London and later of England. 
After removal of the collection to Lincoln’s Inn Fields in 
180G the next thing was to find someone who could 
at least help to put it in order’. Here at last wa'j 
Clift’s opportunity, and he was appointed as con¬ 
servator at £100 a year, which after 7s. a week seemed a 
fortune ! Tlien it was necessary to set about building 
a suitable museum for uhich fortunately there uas 
ample accommodation on the Lincoln’s Iim Fields site. 
The museum was estimated to cost something like 
£12.000 and a further grant of this amount was made 
by the Government; but it required a .supplement of 
some £21,000 from college fimds to provide a worthy 
setting. 

In 1813 the huUding was opened and the collection^ 
Avere moved in. At first there was a great deal of muddle 
and difficulty about getting the specimens arranged anti I 
catalogued, and in 1826 the college was only too glad to^ 
find Bichard Owen, a young suigeon who had established 
himself nearby, and was waiting for practice. When 
next year Owen took over the duties of assistant to the 
conservator at least 3970 specimens had to be examined 
and described, and for this he had to obtain and examine 
fresh mateiial and to make some 200 special dissections. 
Owen was ahvays a comparative anatomist and zoologist, 
and his energies uere almost entirely given to that 
branch of the collections. By 1830 or thereabout the 
college found that the accommodation was much too 
limited, and fiuther additions rvere built. When ^ 
Rickman Godlee delivered the oration in 1910 he slated 
that up to that time the college had spent £500,000 on 
the collection. 

Tlic physiological collection rvas fortunate in haying 
Owen to act .is conservator, but the pathological collec- 
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lion was pncticallj Mitliont any Bptcnl 
ftttcntiou at that tune Th6 first effective 
pathological catalogue was undeitahen by 
tetanlev, one of the ‘<ui'geons at Bart% 
with the assist nice of James Paget, then 
a man of 27 struggling to find a place for 
himself on the staff of that hospital 
■^lien Paget undoitook the work m 1812 
he estimated that it u ould occupv him foi 
two lionrs a da\ foi two > o irs, hut actuallj 
it wa^ se\en jcais, before the dialogue 
was complete The picparalions to be 
catalogued amounted to 1700 Hunteiian 
and 1808 subsequently added. In 1878 a 
second edition was begun In tins Paget 
had the able assistauco of J P Goodhart 
and Alban Doran, but none the less he 
examined c\eij specimen and compared 
its dc-iCiiption -with its nppcaiances 

Day mda> out, the collections incieased 
and there w as alu aa s tho pioblein of w Inch 


linos,and hitheito this has been the task of 
tin conseiN atoi 

THE arufii L 3t l^ 1 rs iifydatl 
Tint great con‘?ci\ator, Aithur Keith, 
spent 2b of the best a cars of his life 
(1008-34) in nursing tho collections (figs p 4 —TheCo 
J and 4) Mnn\ of us have occasion 
to remember tho museum in those dacs- 
with gratitude, though not always foi the same icason 
According to Ouen, tho marieltous collections in 
comparath e auatomj and osteology, and the physio 
logical senes, were tho fundamental pait of Uio museum, 
ind iti was the part that appealed to generations of 
scientific workers from all over the woild and brought 
tlie college such renown Vs A. J E Cnao has sam* 
these collections proiided material for tho solution of 
inndamontal problems incapable of experimental 
settlement 

But I think oaeiwono icgaidcd tho museum as the 
wpository of all that was best and mO*«t mipoilnt^ 
appertaimng to anatomy, pathology, and surgery, both 
practical and historical Mv earliest itcolloctions arc 
largely associated with tho wonderful dLs«octions and 
other anatomical preparations, of which thoro were 
uearlj 600 At no time m the woild s Instorj has the 
art of the prosector produced more beautiful piopaintlons, 
and this was the standnid collection foi aimlomisls 

The groat majority of those 
niflstorpieces wore tho work 
of William Fenraon (fig 5), 
^ho started in tho collogo m 
185G ^^hon a lad of 16 
Pearson worked undor fico 
curators until 1014 when ot 
tho ago of 73 ho retired 
bccausooffailinghcnllh, but 
lie heed mno vears longer. 


engaged as a poitcr bv 
tNiHlnm Chft and Icaniod 
from Clift tho museum toch 
juqtio that Clift himsalf had 
learned from Huntor This 
information he passwl on to 
in'* soil Thomas who m turn 
handed tho ton.J» to W litiam 
1 ho toinbinixl sere ices of this 
fatnib totalled 1 >3 jooim 
flu next outstanding 
f< iturcofthc uumnniwav 
that womhiful mil ction 
lUustratinu th< pnn !|>k*t 
ofj)ntho!ng\ apart fr*m 



Fif 4—'The Contenneor c room In the time of Sir Arthur Keith Phetorraph by Georee 
Miy 1933 
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regional pathologv Ifc was there that the Hunterian 
tradition was euslirmed Such a collection bad boon 
envisaged b> Hunter and some of Ins prcpaxations wore 
specially made for this purpose The finished product 
as we know it was duo to S G Shattock, tho shy retiring 
Shattock, who so well appreciated the fundamental 
principles that run through the structure ofdisease In the 
whole animal kingdom 

But o\etL among thos^ who chenshed our museum for 
some special purpose there were few who rcalii»ed its 
magnitude, its completeness, or the underlying idea 
Few there were who know what a storehouse of treasure 
reposed within our walls 

THE DISABTER AND AITTER 

Oiithe night of 3Iay 10,1011, the college museum was 
struck ^ a licavy high explosn e bomb and bj incondi 
f the museum, and some parta 
ived, and about two thirds of 
tho conflagration Tlie store 
of the steps which bad been taken to guard against sncIi 
a tngedj, the details of the disaster, ind Ibe stops taki n 
to sahago and care for what remained of our trcasiucs 
has been ndmirablj told bv Pi of On\c, tho assistant 
conseraator, in the scientific re* 
ports of thr» collogo for 1030-40 and 
1010—41 It is a sad chapter in 
college affairs But clearlj our / 
dutv IS to look to the future hope 
fully and to consider plans as well as 
ways and moans for its restoration 

Tim FLTt.Ul 

The disaster not onh imposed a 
greatci iVKponsiblhtj butproMdedan 
opportuiiit> lor homo laorientation, f., r 
and It was netOAsarv to decide in fon proimortothe 
what direction that should be -Vft( r CoHefe of Suretofii 
some months the niuscuni conumtlet t*'" 
were able to present to council a oi?,Tow I’cl-d 
plan fm the restoration togtther 
with man> ideas as to future dcNelopincnts 'Jim 
museum will be rtbom in rircumstanccs tlifftrent from 
tho^c txKting \Uicn it first came mfo being oacr 
130 sears ago Then theu w,re no muh<urns dfvotetl 
to aiialomj and patbologv m this tountr\, and onh one 
or two Tendon hospitals had a few pn.p ir itions for the 
it«i of their pupiN ^ow all rmdJcal hcliools up and 
down tho eountrr hn\e imi'^eums and oih r in.slitu(ion«i 
are in a position t«J carry cut nuinv of tho activitii-^ 
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Fig. 6—Specimens from a patient alive and well 25 years after conservative 
resection of the rectum and 12 years after removal of the hepatic flexure. In 
both cases for carcinoma. 


previously shouldered b^’’ the college in the field ot 
zoology' and natural history. The council and the 
Hunterian trustees have therefore agreed that the 
new museum shall be built up around the surviving 
collections to illustrate the development, the structure, 
and the functions of man, together with the accidents and 
diseases to which he may be a victim, with such reference 
to the animal kingdom as may help to elucidate the 
problems involved. 

One of the first questions before the committee was 
the disposal of the surviving Hunterian preparations. 
The first inclination was' tbat they should be kept 
together as a precious relic and memorial. More mature 
reflection comdneed us that this would not be in keeping 
with the Hunterian tradition, and that it would be much 
better to have them allocated each in their proper 
sections of the geneyal collection where they mi^t act 
as a leaven amd stimulus. But an idea very much in my 
mind is the suggestion that'when the specimens- can be 
safely retm-ned to the college an exhibition of the whole 
surviving Hunterian collection should be set up in one 
of the rooms together "with all the existing relics of 
Hunter which we can get together. This should bo 
attractively set out according to the original plan and 
should be on view fob, several months so that those 
interested may have the rare privilege of seeing the 
collection as the great man envisaged it. 

Among many who have talked about the restoration 
of the museum there are not a few who have a dread that 
the new museum will be cluttered -with animal skeletons. 
There are some who have no use for the wonders exhi¬ 
bited by the bony framework of the elephant, the giralFe, 
or the 'whale, and no veneration for extinct monsters 
like the Irish elk, the megatherium, or the armadillo. 
They may be astoilished to hear that it,was never the 
policy of the college to collect taxonomic exhibits; 
but if some skeleton or part of a skeleton is necessary 
to demonstrate some special feature in comparative 
anatomy which leads up to the better comprehension 
of the structure and fimction of man. then of course it 
must be preserved and exhibited. The same general 
principle will apply to the soft parts of animals, however 
large or however'minute. Just fancy the interest of 
comparing the oesophagus of the giraffe with its insignifl-i 
c.ant counterpart in man I Perchance the secret of 
achalasia may be disclosed in the study of its neiuo- 
muscular mechanism. 

It is the intention to keep the museum as an up-to-date 
collection by replacing deteriorated specimens and by 
constantly adding better ones. Only the very best 
obtainable should bo found on our shelves. But there 
t point, and that is the question of the history 
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and the after-history of the cases from which specimens 
have been obtained. IMany a poor-looking specimen 
is valuable because of the interest of its clinical historj-, 
and many another increases in value as the long after- \ 
history of the case adds to its interest and importance. ' 

An illustration of the value of keeping the actual gxjcimens 
was recently provided by a ^6^d6w of some of my old cases 
in which operations had been carried out for removal of 
malignant disease of the rectum. Pour patients especially 
were alive and well from 18 to 32 years after the operation, 
and the specimens allowed us to re-examine them critically and 
review once again the conditions of growth and to make an 
estimate of the grading which placed them all in the favourable 
groups of Broders’s classification. 

Fig. 6 illustrates the specimen I preserved after first per- 
formmg a conservative excision of the rectiun for cancer. 

For 26 years the patient, who remains well, has been able to 
appreciate the priceless gift of a continent anus. And 
because of the preservation of the specimen all doubts about v 
the nature of the original ^owth have been set at rest by j 
repeated histological examinations. That particular case ‘ ^ 
is of fuither interest because 13 years ago 1 also excised a j 
carcinoma of the hepatic flexure, ' 

There is a tendency among surgeons to say, or at least to 
fear,-that most cartilaginous tumours or fibrous tumours 
connectedwith bone 
are really malig¬ 
nant, as shown by 
the subsequent his¬ 
tory of the patients 
on whom radical 
operations have 
been carried out. 

> The woman from 
whom the left half 
of the mandible 
was removed for 
such a tumour (fig. 

7) was alive and free 
from recurrence 31 
years later, and a 
further histological 
examination c o n - 
firmed the original 
report of fibroma 
with much oedema. 

(See also fig.-8.) 

Another idea I 
w'ant to mention 
is the value of 
special but chang¬ 
ing exhibits. The 
restored museum 

should possess a laige demonstration room where special 
exhibits could be pub up from time to limb and kept oii 
view for a month or more. Tlie anatomy of approach is 
somewhat of a new idea, and is intended to display the 
anatomy of operative incisions. ^ 



Fig. 7—Excision of Jaw and of rectum. In both 
cases for carcinoma. The patient died at 87 
without recurrence 24 years after operation on 
Jawand ISafter removal of rectum. (Specimen 
of jaw In left hand and of rectum In right.1 


How often has the no-vitiate wondered exactly what are 
the structures encountered and to be divided or thrust aside 
in carrying out the exposure of the Icidney, excision of the 
rectum, or the exposure of the gasserian ganglion. For each 
operation a series of special dissections would have to be 
made and alternative routes of approach would have to bo 
illustrated. I am convinced of the value of such a plan aniL 
am most interested to find that it was employed by James^^ 
Douglas who died in 1742 and whose name is given to the peri¬ 
toneal pouch. Douglas realised the importance of anatomical 
knowledge in the practice of surgery' and had in his house a 
complete collection of preparations showing every possible . 
surgical method of reaching the interior of the bladder and 
the advantages and inconvenience of each method so far as 
these depended on the structure of the pait.s. 


The section of general pathology should bo restored , 
in its entirety and there may' be directions in which it 
could usefully be extended. The old museum con¬ 
tained the most remarkable collection of all sorts of c,' 
calculi, about a thousand in number, which were classed 
mostly according to the parts of the body in which they 
were found. ,In the futme museum considerations of 
the formation of “ calculus disease ” might form a 
thought-provoking section. 


THK IASTCET] 


riior. OBEY TUIINER: THD 


iiljNTr 


lUAi; MUSEUSt 


[MABCH 24, 1945 3C3 



.t 

Fla S—Soft fibroma in-^oWiriE left half of the mandible It v«as excited In a 
woman of 45 There wai no reeorrence and the patient remalni well 31 
yeart after operation. 

Th^in there is the idea of illuslrativc group exhibits in 
\<hich the lavages of any one disease are shown togcthei 
irrespective of the regions of the hodjt- involved. A 
medicolegal collection is very badly needed, for there is 
none of any moment in a public museum. I was much 
impressed ^v^th such a collection which I visited m Buenos 
.^rcs where most beautiful wax models were freely 
used to amplify the exhibit. 

Qyufccoloffy and obstetrics ucic always well repre* 

- ‘ ' ■ ’ ’ ’ • no difficulty 

them second 
> fortunattdy 
its honorarj' 

curator, Sii Frank Colyer, thus branch of surgery, which 
originally owed so much to Hunter, was worthily repre¬ 
sented. Each of the special sense', roust have sections, 
as In the past. But this must nob exclude certain 
‘ conditions being incliided m the section of general 
pathology or elsewhere m the museum if some principle 
can thereby be the belter lUustiatcd, 

In view of the welbdirccted activities of the Wellcome 
Toundation I think wo might properly restiict our 
histc • • " 

afisof 
^ men 
oxlii 
Sect 

sion, and wound treatment will certainly prpvc useful and 
interesting. Nor should X rays b« excluded from Tuch a 
museum as wo have in mind, and I envisage at least a 
standard collection of the \oi'y be«t films. 

TIio aftoi-results of operations might foim an increas¬ 
ingly fascinating exhibit (fig. 0) Similarly the resultp 

of experimental 
suigery should 
bo recorded by 
specimens. Fur¬ 
ther, m. order 
thatw c may help 
serious workers 
to extend know¬ 
ledge it will bo 
necessary to 
liaie a largo 
amount of store 
mateual not 
merely lucked 
away but easily 
accessible and 

f iroperly cata- 
ogutd or in- • 
doxed (fig. 10). 
rncihtUH bhould 
he j>r<»vidcd for 
its closecx.amin- 
alion e> cii if flis- 
M'ction js litCta- 
<jr>. IaIsolm\e 
m mind proper 
Mudy rooms, 
when' thos< en- 
gngetl m a paiti- 
ciil.ir puHio of 
work Call keep 
tin 11 * spoelroens 

togttlierand can 


work on them without necessarily ha%’ing to leassemble 
their material each day. For some years now theio has 
been much talk in the piofession of roscaich, but ibis has^ 
usually been in terms of labonitory work and usually' 
^anmial experiments. Many people forpt how muchio- 

for the veiy many keen young surgeons who are'w'oiking 
in and about London ; convenience and proximity will 
not in themselves initiate investigation, but they will 
do much to encourage it. 

Wo should aim aUmaking our collections the most 
famous repository in the w'orld ; but we roust not make ’ 
the mistake of supposing tliat other nnisoums have stood 
Btill, aud we siiould have information as to what may bt* 
going on elsewhere, so that inquiiers may be helped by 
reference to 'the proper quarter. Hero a museum 
bureau would bo very useful. Among other functions 
this should supply information about collections in olhei 
museums in the Empire, m time perhaps throughout the 
world. ^ < 

There is so much in piospect that I would like to think 
that more members of the profession w’ould choose to, 
adopt museunl work as a career. Adequate facilities 
for making use of the particular part of the collections 
which might be under their care, and for taking part in 
general scientific activities, should bo a sufficient induce¬ 
ment to men of a cer¬ 
tain typo of mind to 
devote their lives to 
such anoccupation even 
if the monetary return 
was less than in other 
spheies of professional 
activity. Verhaps the 
revival of studenUihips 
might bo a help and 
such mightbo endowed. 

When wo think on 
these matters it is usual 
to have m mind the 
youngermembers of the 
profession, but wo 
ought to remember the 
more senior members 
who have often been so 
helpful in the past and 
who might bo glad to 








^e«um 1nt9 which both urtteri wer* 
3r% y*»^i b«fof« The patient « bo>' 
lo with total epOpiijlai. died Irom incettmal 
?, V,'’.''*!**" rrejenterlc tuberculotli 

^r.V on,«t of Che fatal llln««i he wai well, 
with toed reaal function *nd control 


FiC IO->Arareinomal)roftm>tllhtettlne 
Meckel'a diverticulum with timllir con- 
ditlort In lumen of bowel A. entrance 
to Internal diverticulum B, entrance 
Meckel'd diverticulum 


r-» after their active work 
1ms come to an end. ' 
the college for the restora¬ 
tion of the museum and its subsequent upkeep at a very 
high standard w ill require a very* much larger income'; 
and the lime may come when we mu‘«t expect our fellows, 
perhaps oven our members, to make bonie sort of annual 
payment to our funds. 

COKCLfisiOX 

And now a'word to my younger hearers who are bv 
far the inO‘<t important members of Hits audience. 

" * ' ' when the yeans hold so 

prospect; but one groat 
I ncouraglng those whose 

irc this museum will be 
^ ’ * c j V. But it cannot be done 

without your help, which will ho greatly valued bv 
succeeding goncmlionH, 

You must never forget that what enabled Hunter lo 
put hU ideas into practice was his wonderful capneitv 
for work. That was the master word in hi*> career. 


Bequest to nm Loxnov Hospxtm..— "Mivs M G Dft\jos 
lias Iftft £^10,000 to the ho^pltnl m nifinon' of lier father, 
, . . bmtlier, Itorlheoplahii' 

i nting into the tnmil5 of 

• , , . foUowing Hound nije« of 

hjpiene. intludiop Bimple hwdthy diet, esrrrci-o. fresh Mr 
nnd eleanlinesa, together with chcsTful Clirtstian rrligjoiH 
m^tniction,*’ A flcpartincrd of pocml nnd rnweiitue 
roedKine Jm«» latelj hwn S4*t up at the Iio^pltal 
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PSYCHIATRIC CASUALTIES 
AMONG OFFICERS AND MEN FROM NORMANDY 
DISTEIBTTTION’ OP ^TIOtOGICAL FACTORS- 
■ Emanpel Miller, ma camb.. mrcp, d1j*m 

' LIEUT.-COLONEL RAJtC 

To tlie uncritical observer tlie" reasons for breakdown 
as a result of the stress of war should present no dis¬ 
tinctive features as between m(jn and officers. It is the 
aim of this paper to show that there are important 
distinctions which need scrutiny for the pm'pose of 
tight ening up selection techniques and refinmg methods 
Of treatment and disposal. 

■Ei'cn before selection boards were instituteditu as clear 
to intuitive judges of men that certain qualities of mind 
and capacities for action were necessary if a. man w’a's to 
fill the officer idle, for even admittuig that a man is 
likely to assume leadership in virtue of his special 
technical equipment for a given arm, there are capacities 
which will cut across these considerations. The genus 
officer is not determined by some inborn quality which 
gives a man membership of an elite but by the possession 
of a group of gifts which are actuated ip a particular 
situation. Piima facie the officers who landed -with 
their men on the Normandy beaches were a selected body 
collected cither bj' the old method of intervieiving or 
by the later techniques established by War Office selec¬ 
tion boards. Nevertheless the ultunate test was war 
itself, for until tried in the fire the qualitj' of tlio metal 
cannot be fully knoivn. 

The ordinary soldier cannot be defined merely as one 
who does not possess officer quality (i.e., teclmical 
equipment to lead and moral equipment to inspne) but 
as a man who has not been selected so far, and in con¬ 
sequence must remain for the time being in the lower 
leveb of the nTilitary heirarchy and therefore subject 
to the emotional imperatives of that level in the military 
field. The officer is one who while isolated is yet 
responsible in a most intimate way for the conduct of 
an operation however small, and bears all responsibility 
which this operation may entail; for at any moment 
the smallest operation may bo critical to his men and to 
the larger consequences of a campaign. 

The object of tliis contribution is to study from col¬ 
lected data the differential way in which the capacities 
and handicaps of men and offlcei's respectively can 
withstand the impact of military necessities and the 
conditions of active warfare. By analysis of officer 
breakdowns consequent on the Normandy campaign 
it was possible, by subjecting.then' liistories to ,the same 
technique as those of other ranks, to estimate in some 
degree the weight of aetiological factors in the two groups 
of men. 

Within reasonable limits the age-groups were the same, 
rapgmg from just imder 21 to 35 years, and length of 
service was shnilarly distributed tlu'oughout' the tw’o 
series. For each group the number who had had pre¬ 
war experience as serving soldiers or officers was the 
same. An almost equal number of officers and men had 
preA-iously seen active sendee in other theatres of war. 

With regard to the physical strains of battle in the 
first 25 days after the landing, the privations experienced 
must be regarded as of equal intensity in both groups. 
The irreducible variables w'ere therefore : (1) the type 
t of precipitating factors : and (2) predisiiositional factors 
(table r). 

PRECIPITATING FACTORS 

The tsTie of weapon experience and the immediate 
objective effects of enemy fire appear to have been the 
same in officers and men. although the men seem to have 
been more conscious of the harassing effects of mortar 
and shell fire. Officers, on the other hand, being pei- 
haps on the whole more introspective and more con¬ 
scious of the technique of battle, were more reserved 
in their statements regarding the unpleasant character 
of enemy w e.apons. Tlioy tended to analyse their effects 
on a more technical level without speaking immediately 
of their emotional effects. However, when officers did 
spe.ak. or when they were encoinaged to speak, about the 
effect of weapons on themselves it was possible to elicit 
from them something like the same distaste for mortar 



Reactions to actual conditions of battle appear to be 
influenced by the" group rdle which distinguishes officers 
ftom men. Men, for example, appear to be much more 
deeply influenced by the effects of solitude and isolation, 
particularly by separation from the friends with whom 
they had, as it were, groivn up in service and battle 
experience. Emotional ties to individuals appear to bp 
much more essential to the well-being of the solffier than 
to the officer. To the latter, the tie is much moie 
abstract. The soldier, it is true, has his group afffiations 
which heighten his ^lide and therefore help to maintain 
his morale. ' But it is more of a reciprocal relationship; 
he gets as much fi-om membership of the group as he 
gives to the group. The officer however is under 
obligatibn io the group. He knows that his men rely 
on him and he lest'on them, even taking into account 
the fact that their response to his plans or encouragement 
is necessary to his carrying out his idle. Ther^ore. 
whereas the'soldier breaks down among other things 
through loss of a specific pal, commonly mentioned by 
name and with emotion during history-taking, the officer 
breaks domi because of the feeling of loss of power to 
exhibit his responsibility. The figures in table l show 
this to a remarkable degree, and even where NCOs 
are conscious of their responsibility it does not seem to 
w'eigh on them so heavily because of their apparently 
closer emotionah contact with the men. 

This clearly signifies something important in the 
selection of officers. It seems to mean that in pre¬ 
selection. the officer candidate must be judged not solely 
by his capacity for group cooperativeness, for his 
capacity to form healthy emotional ties to'his men and 
colleagues, but for his capacity to rise above these ties 
and to mauitain some measure of independence and 
objectivity—indeed, to take his responsibility almost as 
an abstract viiiue, in which some degree of controlled 
disi’egard for others may prove to be a necessary ingi’e- 
dient. There may be a point where compassion too 
deeply felt may militate against his officer rdle.- 

Eesponsibility, as case-histories show, is not a simple 
endowment but composed of many ingredients. It is 
tied up %vith technical knowledge and intelligent under¬ 
standing of that knowledge and its utilisation, a sense of 
the well-being of others, and, above all. an awareness 
of one’s ouTi integrity as a leader of others. The 
problem of the officer, as clarified by case-histories, is a 
'dual one. He is obliged to divide his attention, and even 
more his emotional organisation, between self-preserva¬ 
tion on the one hand and responsibility on the other. 
He must be able to endure this perhaps only temporary 
dichotomy io a greater degi'ee than is necessary in other 
rdnks. However much we can concede that the private 
has his sense of' duty relating him to his fellows, the more 
intimate interpersonal ties are not to the same degree 
complicated by such quasi-abstract coi^iderations as 
organising a party of men for action, keeping up their 
courage and sense of m-gency, and other imponderable 
cognitive and emotional aspects of leadership. These 
latter demands are what put a particular strain on the 
officer ; for he is obliged to maintain high-level awareness 
on a multitude of issues. The soldier is allowed, as it 
were, to react on a more primitive level, showing at 
such a level a primitive awareness of danger and oppor¬ 
tunity for offensiveness. To the soldier his supports 
are his pals, whose example of endurance alongside him 
is a spur and a comfort., Tlio officer must often rise above 
this. ' 

This point may help us in making decisions, pai- 
-ticularly -with regard to the therapy of officer psychiatric 
cases. It apxiears that rehabilitation for officers should 
start veiy early ; and officer patients, if once evacuated, 
should be given eveiy oiiportrmity to resume at an early 
date the officer idle, and practice in responsible leader- 
.ship should be an essential part of any therapeutic 
regime over and above individual therapy by sedation, 
abreaction, and resynthesis of war experiences. Wherever 
a hospital has a rehabilitation whig it should be possible 
for officer patients to participate in the exercises of men 
who have_ ‘suffered similar disabilities, having practice 
in organising working parties and paramilitary exercises 
under the guidance of combatant officers. These latter 
should by_ preference be chosen for their knowledge of 
the technique of officers-selection; officers who have 
the insight derived from special military testing and 
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judgment in" ■■■" ' ' ilmuld thetclore 

prove the bes » the lehabilita- 

tion of psyc . , "ith the P3>'- 

chintriat who inows each oflicer’s psychopathology- 
niay prove n vflluable team teclini< 3 .uo in rehabilitation. 


DHTEUENTIATION OP CLINICAIa TVPES 

Witb regard to clinical types, botU in officers and in 
men tbo manifestations of tirGakdo\vn -were significantly 
different from those of the last •^va^. Hj’steria, where 
manifest, rarely t<^ok tbo foi-m of tho'^o gross locomotor 
disturbances seen in the last war. Paraplegia, pseudo- 
paresis of arm ami band, with tho bizarre deformities 
described by Babinski and Lhcrmitte, have beon rare 
m this campaign. The tremor and unsteady gait, how¬ 
ever, typify tho effects of immediate panic or honor 
lather than deep cleavages in psychophysical structun, 
wWch were classical forms in 1014—18. jSTo ’doubt in 
that campaign the long weeks and months of a war of 
attrition provided that period of meditation ^ which 
allowed for deeper cleavages m the mind. This may 
account for the rapid reco^’cry of so many men in this 
campaign, aided by e.arly sedation and reaasuiance in 
tlio near-battle zone. Furth 
largo numbe^^ of men of low 
service obviated the product 
elemental type of psychic cleavage. 

! The amnesias in this war u ere much moio patchy, Jess 
profound, and moic ameiinblo to resolution by the 
simplest therapeutic techniques. It may well be that 
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many such cases were seen by us some dayb after evacua¬ 
tion and I after sonic me.asuro of sedation had been 
administered and weic already “softenedmi.” , Periods 
of loss of memory had little time to become encapsulated 
and tbereforo intractable to any procedures less than 
hypnosi«i or narco-analysis {^Pentothal’ induction). 
It would bo'interesting to discover from advanced aiea 
psychiatri'«t.s how many neurotic casualties with or 
without strong neurotic picdisposition -wore satis¬ 
factorily sent back to full duty after a few dayb’ lest at 
field diWsing stations or oxbaustion centres.- 

“Exhaustion” can only bo a refuge for timorous diag¬ 
nosis if it remains attached to a man after he has pa'ascfl 
through tho'hands of a 
officers or men complair 
(physiologically) ” whac 
able to describe states of 
incessant mortaring 

daik. Most men deocriuc ine suiie ui buuii iciius as : 
“ I couldn’t stick it any longer.”" ” Tlie noise got me 
down.” *'*yon never knowMhero they’d land.” ” Jerry 
was alwav-^ trying something new.” Officeis, hOMCVcr, 
Mould add : 1 couldn’t keep touch.” ” I didn’t Boom 

able to lead any more.” “ Very often you didn’t quite 
know M'bcther yon were gomg fon\ar<l or back.’’ ” An 
‘ offence ’ and ‘ defence ’ M*ere nie.anirtglcss distinctions.” 
'* It Maan’t uhat I expected battle to be.” ** There was 
no front line anywhere.” These remaikb tn^Ify tho 
state of mental confusion, the mother of emotional 
despair over and above the physical strain and stiess. 
Ono officer, -who nas'blowTi up and remained for ti time 
M'cdgotl upside down in his tank, complained on waking 
from a shoi t period of unconsciousness that he was more 
dibtressed by hU powcrlessuoNS to do anything in self- 
dcfcnco Ihiiii by aujr sense of physical exhaustion. 

* • • V • • ij*«jomo men recover fiom such 

yet how slowly others would 
of bombaidment not always 
entailing iminediato <langer. 


rriEDisrosiTioNAt. factous 
A s will be noted fiom table I, the pro'^ence of nouiosis 
^ond clear-cut character deviation in piv-w.ir daj-b was 
equally divided between officers and men. But in tbo 
men uufn\oiunblo enviroumenlal clrcuni'^tancc', of a 
gre-s kind in caily life were clearly a commoner factor 
ill men than in officerb. As can be seen from table n 
the basic reaction types arc evenly distributed as between 
officers and other ranks. Solitariness of disposition'was 
found much more often in men tliun in officers, which 
suggests that tho capacily to fonn widely diblributed 
* ' ' ’Tills hiiould 

lelationblilps 
■ lopresiolcction 

uwguosis. xno louowing is an example ol hrc.ikdow n in 
group relationships of mi otherwise excellent officer. 

^ Major X, ape 2~, u regular ofrioen>]io entonsl Sandhuut 
m iOJd, whore lie dul woll In aludipw and gnnu'P. 3Ic served 
with distinction in X. Africa uml .Sicily wlmn he reot-ivetl 
the MC. After hh aotne bnttlo jkticmI of 0 inontiis h,- wont 
to Franco on the day after I).<Ihv. Be allopei* tlmt all hn 
piirtj were prett> exhauiteil with pnj.in\i!sion cxemsi'K 
l>efom laniJinE, For n imio Ins unit was isolated anti in the 
waiting iK.>ri(Ml for n stcond n»l\anin lie l«‘eaiiienpprelKn«ist‘ • 
later in a small«nptteenieTit lie broke down when a per,onoi 
Iriomi was killcil iioar him. Ilerepeatixlh ttaul tlmt ho could 
ne\erke«p going agoin unless Im were Imrk with hu old unit 
ami Ills pervoimj «nilmtions. Be no long-r tolerate 
dwipline and nlhg.'tl tlmt without the Mipiwjrt of Jua old 
fn«‘ntU be uHuld never 1„- of ii«,. ogHh, ThI- makes lum 
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depressed, irritable, and most intoleiant of discipline. “ Wlien, 
we were alb together discipline didn’t seem to matter.” 
'Always a cheerful sociable type with a bent for amateur 
theatricals, he had at one tune contemplated going on the 
stage. 'Whilo at school he had hoped io go to 'Dartmouth 
to keep up a family naval tradition. An apparently subsidiary 
problem has been his engagement and eagerness to get married 
before going into action again. This has been a great pre¬ 
occupation, and from his description of his fiancee it appears 
sho is a strong character on whom he leans very much. ' 

This was an overtly normal person with a good 
soldierly disposition engendered largely by his ideal 
to maintain the high Service tradition of his family, 
litmdamentally he was a very dependent tn>e who must 
receive the support of others to carry on. He did 
exceptionally well with faii'ly superficial psychotherapy , 
lasting '3 weeks. He was then getting married and 
prepared to go back to full duty. A rehabilitation 
period as an instructor at OCTU was recommended. 

'Another example illustrates the problem of lack of 
power to hold responsibility in men with high initial 
morale but with small powers of resistance. 

Lieutenant X, age 21, .single. Enlisted September, 1941, 
when aged 18, and got his cominission through selection - 
board. Did not do too well at OCTU but passed out in 
average grade. Landed in Normandy on D 41 and was 
changed to another unit, much to his disgust.-' Under shell¬ 
fire bpt not in attack at fi’rst. Did not like early bombing 
and machine-gtmning but received great support from an 
ex-policeman NCO. He found his unit in low spirits when he 
joined them as they had been having a rough time holding a ' 
defensive position. This jumpincss affected liim and he 
did not feel he had the capacity to pep them up. Had to 
hold a position for 6 weeks, but 'developing a philosophic 
resignation he was able to lead his men in a subsequent 
attack. In tank attacks he began to feel his leadership 
capacity waning and he confessed to making serious en'ois of 
judgment. These appear to have been exaggerated and 
were based on too hi^h an ideal of his r61o. Felt the sufferings 
of his men were due to his ineptitude. ” I couldn’t hold down 
tlio job if I went out again.” For a week'lle was depressed, 
irritable, and rather self-accusatory. ■W’'anted to fight his 
battle out and refused sedatives. He welcomed psycho¬ 
logical intendews and became very, commimicative. His 
attitude was deeply involved with his attitude towards his 
mother. An only son who feels he cannot abandon her. 
Alleges that in Normandy thoughts of her were a constant 
preoccupation. “ I always wanted to do things on my own 
but mother constantly stood in my way.” ” This made me 
angry with her as I wanted to prove myself. I haven’t 
done so and can’t face up to leaving others.” After 5 
therapeutic sessions he made good improvement and was 
discharged category B for 3 months. Has now much more 
insight and self-reliance. Does not think his mother worries 
as much about him as he thought. 

SERVICE IN THE EAST ' 

Comparing a group of officers who served only in 
Normandy with a group who served in the Meditereanean 
and eastern theatres of war some instructive differences 
emerged. In the latter group the men were frequently 
subjected to the debiUtating effects of tropical diseases— 
—^malaria, dysentery, &c.—to which organic stresses 
one must add the stress of contact with alien peoples and 
environments. "Wherever ihey fought, men were_ sub¬ 
jected not only to the threat of the enemy as a visible 
aggressor but to the threat of the unseen invaders, the 
malaria parasite, &c. But above all, and round about, 
the new and not so romantic scene of strange countries, 
customs, and ideals. This has come out Avith clarity 
with carefully taken histories. The officers in particular, 
largely by education (or the lack of it) and social affilia¬ 
tions. appear to have had no preparatory concepts 
regarding the world they would be obliged to live in 
and to some extent share. The men by and large took 
a more matter-of-fact—indeed, ribald—attitude towards 
natives and their countries, and were_more prepared on 
the whole to accept the rough life wherever it was to be 
found. _ They were less critical of the social envh'onment 
of India, Burma, or Abyssinia, and perhaps -were less 
outraged by differences.of custom and social forms. 

Does_ not this suggest that wherever possible officers 
ticular should bo carefully briefed ■with regard to 


the social structure and modes of the people among 
whom they are to work ? Intellectual curiosity may go 
a long way to paving the way to understanding’and 
sympathy and should engender in them the capacity to 
tolerate strangeness as well as hardship. Those destined 
to serve in Biu'ma should see in the Japanese not merely 
“ yellow devils,” a concept which arouses infantile 
dread, but a people with a cultme of a diffei'ent kind, 
with a political outlook alien and abhorrent to us, but 
not merelj’- the possessors of a physique which, unamiable 
as it may be, is ah irrelevance at most, and productive 
of destructive fears. ' ' , 

/ Men serving in the east have enough to bear from heat 
and pestilence without burdening them mth a load of 
cultural ignorance which isolates them from their 
environment, intensifies nostalgia, and thereby materi¬ 
ally lo\vers morale. Indeed, for very ob-vious reasons 
nostalgia and a pining for the familial and the familiar 
is an, important obstacle to adjustment. Terms of 
service abroad are longer, and chances of leave, except, 
to the local base, ate negligible. "Woimds or breakdown 
due to mental and physical sickness are treated’at base’ 
hospitals in the local command, whereas in the western 
theatre there is the feeling that home, if not reached 
for long stretches of time, lies only across a narrow sea. 

SUMJIARTr 

A series of cases of psychiatric breakdown among 
officers and men from Normandy is analysed for type 
and period of breakdo-wn, and outstanding eetiological 
factors. All cases were observed for j)eriods ranging 
from 4 to S weeks. 

Diagnostic differences were not outstanding in any 
' way. The alleged predominance of hysteria in men was 
not substantiated.' 

• ,Offlcers'tended to br'eak down later than men. 

Domestic 'stress was more commonly present as a 
backgroimd factor in men than in officers. ^ 

'Sense of responsibility appeared to be much the most 
potent factor in breakdown 'among officers. ' In the 
men' group affiliation nnd the loss of comrades have a 
. most potent effect: they appeared to be more solitary 
than officers, less able to form new group affiliations, 
and therefore less able to suffer mental trauma. 

Officers seem less capable than men of adjusting 
themselves to alien surroundings. Before sersdng 
abroad—particularly in the Bast—officers should be 
taught something of the social customs of the civilian 
'population they are to encounter. 

REPAIR OF 

' PERFORATING CORNEAL WOUNDS - 

Robert A. D. Crawford, o.«ib., doms 

. OPHTHAIAIOLOGIST, EJIS 

The treatment of corneal wounds rests on two methods 
—(1) coveringthe wound with a raised flap of conjunctiva, 
and (2) direct suture. The former is more generally 
used (Goulden and Wliiting’^), while the latter is perhaps 
gaining ground. This is a report of a personal series of 
34 cases treated by suture. 

The aim of surgery is to save any eye which can be 
made safe and useful, not to retain those Avhich are 
useless and disorganised; they are better excised, -- 
sa'ving weeks of illness and great disappointment. It is 
unjustifiable to run any risk of sympathetic ophthalmia < 
for an eye which wUl never see. ' The routine use of'"' 
peniqillin may result in the retention of a greater number 
of such eyes, and some of these are likely to be subject to 
recurrent inflammation. 

This series is coiffined to cases without retained foreign 
bodies. Nor does it include minor perforations for which 
no operation was needed ; these are common, have a • 
good prognosis, and their treatment is not in doubt. 
The cases are dhided according to whether or not there 
was a traumatic cataract, as this is the point of greatest 
importance in prognosis. All except 4 required abscis¬ 
sion of uveal prolapse. All had sulphathiazole, but no '' 
penicillin. 

In the c<ataractous series of 15 cases, 7 were excised, 

4 for infection and 3 because they remained irritable. 

1. Goulden, C. B., AYhitinp, M. H. Surgery of Modem ■Warfare, 
Edinburgh (edited by Hamilton Bailey), 1944, p. 823. 
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Of tho others, 7 had at least good projection of light* 
and expectation of reasonable aphakic vision. 
roniaining patient developed a severe corneal ulcer and 
hod no useful vision; he will be mentioned again. 
Moat cases had one or two sutures; 6 requited tlircc 
sutures, and 2 of these eyes weio retained, though both 
had severe corneal scarring and excision might have been 
better treatment. Tho only reason for keeping such 
severely damaged aphakic eyes is tho remote chance of 
loss of the good eye by accident later. The little 
blurred vision they give is often a nuisance, and although 
the patients aremlways grateful that their eyes have 
been '* saved,” not infrequently they change their minds 
later and are sorry that an excision uas not performed. 

In the 10 cases with intact lenses, 1 eye was lost from 
infection ; 6 had vision of O/O-C/0, 0 vision of 0/12-0/18, 
and 2 vision of 0/00 j 1 had a dislocated Jens and vitreous 
hromorrhago ; and tho last was a yoimg child whoso 
vision was not taken. So 14 of the 19 patients had at 
least reading vision. In this senes three sutures were 
used on four occasions, and all the eyes retained.; 2 at 
least of these cases weic successful, having visions of 
0/12 and G/lS. 

Although small, these figures do illustrate tho in¬ 
fluence of lens damage on. the prognosis. Delay in. attend¬ 
ing hospital docs not appear to make any diffcrcnco to 
tho outlook, because it ocems chiefly in the less severe 
cases. Three cases naitedfoi four days before attending, 
and 2 of tbo eyes survived, one with vision of 0/0 after 
abscission of iris prolapse and wound suture. 

Causes of the injuries Avero A’arious. Industiiol acci¬ 
dents, household accidents, darts, airon's, and wood¬ 
chopping by bad technique were the most frequent. 
Four were from flying glass; none of these eyes had 
cataracts and all were retained. Of 8 duo to ^broken 
Kpectaclcs, one'had a aALtcous htemorrbago but tbo other 
2 were left with reading vision. 

^pair by conjunctital flap .—A consocuthc and un- 
soleotod senes of similar cases treated in other hands by 
conjunctivr' " ’ *'8. but a 

A*ery large m order 

to judge t tistically. 

jTho coajm . 34 cases. 

^ Of 16 cataractous eyes, 0 were excised, 8 showed poor 
proje’clion of light because of vifcicous luemorrliago or 
detached retina; 8 olTcrod hone of iraprovefl aphakic 
vision. Of 10 cases wjth unaamnged lenses, 6 Avere 
cxciaed, 9 had xcading Ausion of C/18 or better, and 5 
Avorse than this, 

technique of corneal suture 

Perfect conditions are required for corneal suture. 
With*' ' ''simple; 

othen I results 

canno ■ nder full 

control and cooperative, general nnrcsthesla (e^ecially 
‘Pentotlml’) is advisable. * '* 

hamp ig u<ioless, hn inten 
Taster’s lamp is tbo best. 

ces5>fully used an owlinarj” headlamp, but the voltage 
must be increased to a point at Avliich tho bulb is soon 
burnt out. 

TVhetbei a binocular loupe should boused depends on 
the surgeon’a preference and accommodation. Eyeless 
ntinumalic needles and Avaxed sUk are iniprOA'craeuts on 
the lechvdquc here described; they were not howoAor 
pA.aed in any of those cases and are not essential. 

Tho uoundlip ia hold by ostroight toothed ins forceps, and 
a suturo of blade (b^ing easier to remoA’o later than white) 
00 silk on a Maddox nwxllo is jmssod through tho superficial 
eugn. pijQ fluturo docs not ontor tho nntenor chamber; 
after taking up both lips of tbo u ound it is tied firmly and cut 
A’orj' short. The sutures aro pieced so that their znmuto 
scars Will not intorforo with ceutml vision, and as few as will 
obtain accurate apposition aro used. It is U-sualiy better to 
abscise any uveal prolapso before inserting the sutures, os 
‘ 00 «o threads u ill bo in Ino wnj*, but occaiionnlly, if a \ itreoua 
prolap,}Q threatens, they may bo inserted before the abscisstou 
and tied aftemaifla. 'it is most important to avoid any 
pre«<auro on llie glolio during tho operation; this requires 
great rare, or vitrrous moy Iw lost. 

After 8 or 10 dn>a tho fititclies are nmoied. With a 
prop»'r light this mnj' u-imlly Iw* done n the ward, othcrwiso 


tho patient is taken to tho theatre. It must be explained 
to him that this is not another operation, and he should by 
this time havo sufTiciont confidence in tho surgeon to^ believe 
him and not beimduly anxious. Young children will however 
Toquiro a short general anrosthetic, which is a diaadvautago. 

It is not claimed that there is anytliing new in this 
method, which Avas dcsciibed and advocated by Praun,* 
who gives a reference to its description by Dielfenbacli 
in 1847. 

' CONjbNCnVAL FLAP OR SUTURE ? * 

The technique of n conjunctival flap will be found else¬ 
where (Qoulden and Whiting).' Itsaimsaie: (1) to close 
the wound; (2) to c ■ ' ' “ infection; 

And (3) to provide tissue to 

aid repair. Many av nder their 

xflap. This is especially likely during the anxious eaily 
postoperative period in response to any external pressure 
on the eye. Delayed healing and further prolapses may 
result. Oovoriiig of afl open wound by conjunctiva is 
■ ice of infection; 

eye, where late 
diaction of tho 

^ ’ss of the eye is 

/: if retraction 

IS early it may occur before the Avound is healed. Both 
these complications occur. The wounded corne.a is 
' perfectly wdll able to heal Aiithout being covered by con¬ 
junctiva, as is seen best in Tudor Tiiomas’s operation 
for corneal grafting. The essential is that there shall 
be film and accuiato apposition of the wound edges. 


t/ui., vsiit.vmii >^60 uuuii me nap nas icit behind tags 


uounu wouju iiaA'c,given a lirmly Jienled scar, less 
astigmatism, and no risk rf 1 *• f ^ . 

It has been objected Given 

proper conditions for t:,; *...this is 

not so. Many surgeons uso corneal sutures constantly 
in cataract extraction. With sutuios the Avound edges 
are firmly closed and held so. This achieves healing 
in tho shortest time nllh minimal scarruig; it is, after 
all, the method used everywhere else in the body. 
Closure of tho wound is tho Burc‘«l AV-ay to keep out 
secondary infection, and tho rapidity Avitli Ailiich the 
wound becomes AA'atertight is seen by tlio rccoA'erj' of 
the antciior cha|nber. Rapid Tecovci 7 of the anterior 
chamber rcditcos tho incidence of anterior synecliim, and 
this has an important bearing on prognosis, tbo eye 
settling more quickly and requiring fuAAor subsequent 
operations. Inflammation being minimal, the patient 
is comfortable Avitb a sutured ej e, and it is easy to assess 
its progress. 

In this series of 84 cases there Avas no infectiou of (be 
stitch site. 'One patient did dcA’clop a severe con- 
junctivitb and a corneal ulcer, but it A\ns neither in tho 
.wound nor the stUch site, although the stitch was stlU 
in place. This is important, as comcnl sutures are often 
•accused of inducing corneal mft'ction ; they may bccomo 
infected, but it is very uncommon. 

Inn restless patient, or one aa lio has to bo moA ed soon 
after operation, tbo sutureil wound is verj* Kc-curc and 
aJlous greater freedom tlinn can be permitted irith a 
flap, but thcrf‘nrc some a\ ounds which cannot bo properlv 
sutuml, such ns tho<o with ragged edges, some AvitU 
owenintousedges (wbercthfrelins beendela\ ),andolhcni 
which show loss of conical mibvtaiice; tlicsc must bo 
trenlcKi by flap'*. 

2 Rnnii, E. Ell* Verkt7imtfr'Q Uci* .Aiur«^, AM^wlvulcn, p. 

Continued at foot of next 
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PENICILLIN IN GONORRHOEA 

SUGGESTED SCHEME OF TREATMENT 
- -T. E. Leotd Jones, mbcs 

SUEGEON CAPTAIN EN ; CONSULTANT IN VENEREAL DISEASES 

P. Gr. JIaitland, ME os S. J. Allen, me belt. 

SURGEON LIEUT.-COMSIANDBRS ENI*R 

TFi7/i. a postsmpt by ^ 

Sir Sheldon Dudley, kcb, md bond., feop, prs, khp 

SURGEON VICE-ADinEAL, MEDICAL DIEECTOR-GENEEAL 

• DiPrERESTG scliemes have been suggested for the 
treatment of gonorfhcea with penicLllm. and in the main 
the tendency is towards a long “ time-spread,” up to 
forty-eight hom>s or more, ivith a dose of penicillin up 
to 20.000 units per injection at varying intervals, with 
a total of from 100.000 to 150,000 units. This type of 
treatment, with its small fluctuating low level of peni¬ 
cillin in the body,over a long period, is successful in 
many cases, hut it seems to us unnecessary and extra¬ 
vagant in “ man-hours,” now so vitally important. 
Using trial doses of penicillin controlled by slide, cultm-e, 
and, blood-serum inhibition levels,'we have evolved a ■■ 
scheme of treatment which is more economical in time 
and labour, and does not necessitate admitting the 
patient to hospital..- i 

Using the luemolytic streptococcus technique described 
by Sir Alexander Pleming (1944) to estimate the bacterio¬ 
static effect of the patient’s serum, we carried out a 
series of experiments to determine (a) the minimum 
dose of penicillin reqidred to give an adequate bacterio¬ 
static effect against the gonococcus, (6) the frequency 
with which a dose of penicillin had to be repeated to 
maintain an adequate bacteriostatic level in the patient’s 
serum, (c) the ^minimum time such a level ne6d he 
maintained to give an optimum cure rate. Our labora¬ 
tory work combined with our clinical experience suggests 
that unless “ serum inliibition ” was present in a serum 
dilution of not less than one in eight, and ivas maintained 
for'94 hours, the high rate of cure which we expected 
was not obtained-. 

In the table the dosage and results obtained, when 
usmg six' different courses of penicillin injections, are 
contrasted with the standard or routine com-se finally 
adopted (bottom line of table). Figs. 1-7 are givaphs of 
the bacteriostatic titre in the patients’ blood-serum 
plotted against the time elapsing fi-om the first dose of 
penicillin. These giaphs correspond to the seven courses 
as indicated in the table. They were made from single 
controlled cases or were averages of a number of con¬ 
trolled cases, as indicated on the figures. 

It is clear that all the courses of penicillin were capable 
of maintaining the bacteriostatic titre above a serum- 
dilution of 1:8, but the table and the graphs together 
demonstrate that relapses, irrespective of size of dose 
and the intervals between them, were relatively frequent 
in those courses in wliich the titre of 1:8 was not main¬ 
tained for over 8 hours. On the other hand, fig. 1 
(based on 40 controlled cases) indicates that when the 
titre was maintained at 1:8 for over 9 hours, relapses 
practically disappeared (see bottom line of table). 

This is a remarkable observation, when the gi-eat 
variability which is generally exhibited by the complex 
biological interactions between host, parasite, and 
specific drug is considered, because, in the special series 
of case in question, the mere addition of >2 hours and 
30,000 units of penicUlm (see figs. 1 and 4) to a coiu-se of 
treatment was followed by a reduction of the number of 
relapses from 6 in 25 to 1 m 265 (see table). 

Recent work Joy Romanski and Rittman (1944) with, 
peanut oil and beeswax to .delay the absorption of 


Continued from previous page 
DE. CRAWrOED: SUaUIABY 

A pei'feoual seiies of 34 perforating wounds of the 
cornea, without retained foreign body, were treated by 
corneal suture. 

The prognosis is seen to rest lai-gely on the occurrence 
• " ct. The technique of corneal suture is des- 

' the method compared with that using a 
i«d flap. 


penicillin, and by Beyer, Woodward et al. (1944) with 
pora-aminohippuric acid to delay its excretion, may 
radically alter present ideas of treatment. We have 
carried out experiments with penicillin incorporated in 
different vehicles but'oilr results so" far have been iii- 
conolusiye, and until other methods have proved superior 
our routine scheme of treatment will be retained. This 
course has cured 265 unselected cases of gonorrhoea with 
only one relapse and will be adopted as the standard 
tieatment for gonorrhoea in the Royal Navy, 

Scheme of treatment. —30,000 units dissolved in 1-5 
c.cra. of pyrogen-free sterile distilled water was injected 
intramuscularly or deeply subcutaneously at two- 
hourly intervals for five doses—i.e., 150,000 units in 
eight hours. , 

Selection of cases .—In this series the cases were un¬ 
selected. Every case sent to our establishment for 
treatment over the trial period was treated in this way. 


RESULTS OBTAINED WITH DITEERENT DOSAGES OE PENICILLIN 
' AND (bottom line) WlTfe THE EOUTINB COURSE ADOPTED 


Dosage (units 
IM) 

t No. of 

I cases 

Relapses 

1 j 

1 

Average 
days to 
relapse 

Total ' 
amount of j 
penicillin i 

\ Blood 

1 curve, 

20,000 

lirlj- N 5 

1 

, e 1 

i ^ 

2 

units 

100,000 

Fig. 2 

150~000 

hriy X 5 

81 

1 6 

5 

150,000 

Fig. 3 

30,000 

two-Urly 

! ‘’t i 

3 »dif • 

1 6 

5 

120,000 

Fig. 4 

50,000 

y 4 

half-hily 

' » 

! 2 - 

2 

150,000 

1 

\ Fjg. 5 

50,000 

hriy X 3 

1 15 J 

3 

■> 

150,000 . 

Fig. C 

75,000 

lulj X 2 

f 6 

1 

1 

150,000 j 

PiQT. 7 

.30,000 

two-hily 

! 265 1 

1 ^ ' 

2 

150,000 
’ 1 

Fig. 1 

X 5 

1 ' 





IM = IntrannjBcnlar inlection. 


The gonococcus was demonstrated in every case before 
beginning-treatment. Df the first 200 cases treated by 
the scheme, 26 were sulphonamide-resistant; 9 were 


failui’es or relapses from oth^r schemes of penicillin 
treatment; 7 were chronic prostatic infections haidng , 
had their discharae for neriods ranaine-from 3 weeks -» 


had their discharge for periods ranging-from 3 weeks 
to 5 months; 6 were having ‘ Mapharside ’ and bismuth for 
concuiTent syphilis; and 1 was having neoarsphenamlne. 

Tests of cure .—Patients were 'given urethral and pro¬ 
static smears and cultures 48 hours after treatment (by 
this time the blood-serum and urine are penicillin-free), 
and a week, a month, and 2 months after treatment. 
This was the ideal aimed at and set as our standard of 
cure, but the drafting arrangements of the Ser-vice have 
necessarfiy interfered with this procedm-e in some cases ; 
in spite of this 48% of cases have completed this super¬ 
vision, 15% six weeks’ supervision, and 27% are still 
under surveillance. 


RESULTS 


Of the 265 cases treated to date in tliis series, one 
only (no. 140) has failed to respond to the course of 
penicillin. This was a case of anterior urethritis and 
no reason for the failure could be found. The penicUlin 
could not have been at fault, for the batch was in general 
use at the time; the penicillin required for the treat¬ 
ment of all cases that day was made-up in solution in 
bulk and the other cases treated the same day re- , 
sponded satisfactorily. Forty-eight hom-s after initial 
treatment the patient had a very slight discharge in v 
which smears and cultm-es proved positive. He was 
then given a second similar course of treatment and 
cleared up without incident, showing that the gonoi- 
rheeawas not “penicillin-resistant.” The failure must 
be ascribed to some undetermined personal factor. 

Two cases of acute epididymitis complicating gonoi-, 
rheea were among the series. These were gonococcus¬ 
negative to smear and culture after the penicillin treat¬ 
ment, but one could not claim that the condition of the 
testicle responded more rapidly than it would have done 
with other forms of treatment. Failures from previous ^ 
courses of penicillin treatment given elsewhere, and the 
cases of chronic prostatic gonorrhoea, all responded 
satisfactorily. Sulphonamide-resistance has made no 
difference whatever in the response to penicillin. In otu’ 
series no case developed any form of complication aftei 
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HipharsiJe Neoarsphenamlne “ Stsoxyl 


Fl{. S^-CylinJer plate experiments wUh Staph, oureu* to show in>vttro action of penlciHln 
combined with arsenical end bismuth preparations. 'Each cylinder contained penicillin solution, 
5 units per c cm. A, B. and C also contained the arsenioi or bismuth preparation; A | 0 %, 
8 30 %,andCSO%. 


rHE3 luiKCBT] 


the coinmenconiont of trcafniont, and no 
’'<aso of Pi. pi/ocifanea infcctiou has been 
‘Observed. ‘ 

For one, t^\o, or more da^-s after com¬ 
pletion of, the peniciUin course, threads 
or haze ■were present in the patients’ urine, 
nith perhaps a slight mucoid urethral 
discharge. This considered a postinflain- 
matorycondltionandshouldnotbcrcgarded 
in any way as indicating failure unless 
proved by smear and cultxue. One can 
compare this to the residual inflammation 
m an eye from which a foreign body has 
been removed. Further local lieatment 
(e.g., irrigations) may be necessary in some 
of these cases ; only'O of our fh'st 200 ca'ses 
had to have this additional treatment. 


minutes fiom the commencement of treatment in those 
cases which subsequently pas-sed our test of ciue. 

Three caso.s ofacutc gonoirhoca in v, omen, not included 
m the above figures, were treated by this scheme- Two 
luive passed their tests of c\»re and the third is probably 
cured and is still under surveillance. 

SyphUii accopipaaj/ing ponoirhcca .—The importance 
of thorough dark-ground examination of serum for 
treponemata from any possible s^’philitic lesion before 
commencing treatment with penicilUn cannot be over¬ 
emphasised. Van. Slyko and Steinberg (1944) describe 
two cases of gonorrhoea with pomle sores treated with 
125,000 units of penicillin intramuscularly in 24 hours. 
Dark*ground examinations wore not made until after 
the penicillin treatment for gonorrhoea was completed, 
and then w't ' ‘" r Treponema 2 >a?h*- 

Him, but s at first, became 

positive aft< les one case had a 

gonococcal ^ .ore in which the 

T, pallidum was present. Ho was treated for gonor- 
rheea by our scheme licforc commencing antisj-pliilitlc ' 
)ti*eatmont, and dark-ground examinations revealed no 
1 ^pirochcctes 11 hours from tlie commencement of treat¬ 
ment, and, w’cio slill negative at 21 hours, when lie began , 
his antisyphilitic ti'catineut. 

Four cases developed primaij chaucics, one at 3, 
t"o at 4, and one at 7 weeks utter treatment of their 
gonorrhoea, the double infection having been con¬ 
tracted apparently at the same time. Tn these 
^scs the dark-ground examination wtis positive for ' 
T. pcd/idiun. 

A Wasserraann reaction and Kahn test arc done on 
every <iase before treatment and ih repeated with the 
final test of cure. 


USE 01’ PEKICILUK W'lTII BISSfUTir AKD ABSEKIC 
rREPARATIONS- ' 

Ithas been stated thatbeavy metals may interfei e w ith 
the b.actcriostatic action of penicillin, so ive deemed it 
important to deride what effect, if any, arsenic and bis 
muth prepawtions had. We conducted a scries of in- 
vivo and in-vitro c.vpcrimcnts to determine this. 
Ifi'Vitro espenmenJs (Cig. S^. 

Expt. 1.—To a solution of i>oniciIhn containing o units 
' per c.cm. ■n-as added (-4) 10%, (B) 30%, and (0) 00% 
' mapharsid© by weight: (B) was the control, containing 
■penicillin only. These solutions were mamfcamed at 
37* 0 for 30 minutes before being employed in the test. 
Using the cylinder plato method (Hcatley 1944) with 
Staph, aureti^s (Oxford strain) on an agor plato, iA \ and 
(B) showed the same zone of inhibition ns the control (B), 
(0) showed a slightly roducod zone. Tlio plates were 
rend after 20 hours’ incubation at 37* C. 

Expt. 2.~Tho first expexiroont was repeated w’lth iieoarsphon- 
' amino. The 50% solution {C) showed a slightly reduced 
zone when compared with the control (B). 

Expt. 3.—Usmg ‘ Bisoxyl ’ (bismuth oxj’chloride 10%), and 
the same condition^ aa in the previous two expcricoehta, 
no inhibitory effect on the action of the penicillin soln- 
tion was obsor\*od. 

It must be Tcallseil that the ratio of these preparations to 
penieillm used in tbo threo experiments is much greater 
than could possibly occur in vivo using therapeutic doses. 
Jn-Ww cxptrimtniB. 

Expt. 1.—A patient was given 0 Q4 g. of mapharsido with a 
standard (30,000 units two-hoiirly x 5) penieilUci course ; 
the maphoreido Ixiing gi\en with tho second mjoocion of 
pcnicJlin. 

Exj4. 2 .—^A second patient was given 0 45 g. of neoorspben- 
Binine with tho second injection of penicillin, in a 
‘rtnndnrd imit.course. 



FUt 1-7 

Baecerioniilc Uvcii In 
bfoad-terufTi durlnc 
penklllln (r««tmen( 
with different 
doi»t« ilren Intn- 
museutirlf. 
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Exjt. 3.—A third patient was given 2 c.cm. of bisoxyl with 
the second injection of penicillin in a standard course. 

Bipod samples were taken at lialf-homly intervals, and, 
using the haimolytic streptococcus technique as before, 
serial dilutions of sermn were made and the dilutions 
capable of inhibiting the test organism estimated and 
' graphed. These were identical to fig. 1 (the control). 

Clinically, 6^ cases in the series were under treatment 
with mapharside and bismuth, and one -with neoarsphen- 
amine and bismuth. All these cases responded normally 
to the penicillin treatment of their gonorrhoea. 

The above evidence is suggestive that neither maphar¬ 
side, neoarsphenamine, nor bisoxyl in therapeutic doses 
has any inhibitory effect on the action of penicillin. The 
synergic effect which some VTiters have suggested that 
arsenicals may have in penicillin treatment is neither 
~ confirmed nor refuted by these observations.^ 

. SUMMART 

We have presented an eight-hour scheme, for the 
treatment of gonorrhoea which has cured over 99% of a 
series of 265 consecutive cases. 

_ Sulphonamide-resistance or the duration of infection 
did not appear to have any effect on the response to 
penicillin. 

With_ the tests of cure carried out in this series, tlie 
possibility of asymptomatic' carriers following this 
treatment of gonorrhoea with penicillin appears to be 
negligible. 

Concomitant arsenic and bismuth therapy is not a 
contra-indication "to the use of penicillin in the treatment 
of gonorrhoea. 

We wish to thank Sir Alexander Fleming for his advice, 
and the Chief Petty Officers and staff for their cooperation 
in this work. 

Postscript (Sir Sheldon Dudley) 

The advantages of this routine treatment of gonor¬ 
rhoea to naval medical administration are immense. It 
mean^ that, if a man reports in the sick bay at 8 
o’clock in the morning he will be discharged to duty a^t 
4 o’clock the same afternoon. He is thus treated and 
cured in his o'wn ship or place of duty within the working 
hours of one day. Seeing that before the war it took on 
the average about ,50 days fxj cure a patient suffering 
from gonorrhoea, the economy in man-hours and sick- 
beds'is overwhelming. The special benefits of a course 
of penicillin injections which does not extend over a 
night is the avoidance of all hospitalisation, a resulting 
economy in night-duty staff, ambulance transport, 
bedding, paper work, and delay in starting treatment, 
besides the often unavoidable delay and difficulty in 
getting a man in or out of hospital from or to his ship. 

_ In future gonorrhoea should cause far less trouble and 
disability in the Boyal Navy than the common cold. 
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Ara Evacuation op Casualties. —In the past 2^ years 
about 800,000 sick and wounded patients of the American 
and Allied Armed Forces have been carried in American 
army planes. The death-rate in flight has been 0'005%. 
In 1944 one out of every five American - war casualties 
returning to the United States went by air. Military 
strategists, it is stated, prepare for the prompt removal 
of the wounded &om the battlefields as a tactical 
necessity. 

British Council. —^Prof. James Mackintosh, dean of the 
London School of Hygiene, is visiting Sweden to lecture 
for the council on housing, nutrition, and other aspects 
of social medicine and health education in Britain, He 
will probably also visit Finland. Professor Mackintosh 
hopes to obtain in Sweden information for inclusion in a 
on housing which he is preparing for the British 


REHABILITATION.IN.A NAVAL HOSPITAL ’ 

H. Jackson Burrows, mdcamb., pros ' 

SURGEON COMILANDEB RNVR; ASSISTANT ORTHOPAiDIO 
SURGEON, ST. Bjs!rTH0L05IEW’S HOSPIT.4L, LONDON 

The recent advances in 'rehabilitation^ treatment, 
besides its ctoistening—if this is an advance—have 
been maiiJy in the direction of (olxliealthy, if perhaps 
too exclusive, ^istence on its most important component 
—^namely, active exercise ; (6) a revival of interest in the 
application of graduated mechanical load; (c) better 
appreciation _ of the value and limitations of remedial 
games ; (d) improved assessment of results in terms of 
functional activity, patticularly muscle power, coordina¬ 
tion, and resistance to stress ; and (e) the share taken in, 
comitering physical and ment^ deterioration in hospital' 
—i.e., in the maintenance of morale. 

_Too much must not be asked of “ rehabilitation." 
No amount of rehabilitation treatment will retrieve 
bad surgery.- Nor will it often supplant surgery ; patients 
' are sometimes sent to rehabilitation 'centres- to struggle 
against impediments which would respond to surgery 
and to nothing else. Although rehabilitation activities 
may assist diagnosis in selected cases by promoting 
signs and symptoms, in general the “ rehabilitation ” 
of undiagnosed or wrongly diagnosed patients is useless 
or harmful. 

A patient made poor progress after the removal of a normal 
meniscus from his knee; no amount of effort seemed to 
restore the quadriceps. Ho was spurred on to ^eater efforts; 
he was sent to rehabilitation centres; all failed and he was 
sent back to his unit to get on as best he could, branded as 
one who would not try hard enough. He had wasting, 
shortening, and coldness of the whole limb and bomolateral 
pes cavus—evidence of an old infantile paralysis in a limb 
which'no amount of flogging could restore. 

Nothing delays' recovery more than over-haste. 
Though disability periods can be minimised by good 
rehabilitation the record-breakers are those who send 
their patients hack to dutjr unfit. In some hospitals 
^ more of the patients’ time is lost by had organisation 
. than can ever be made up by rehabilitation. The other • 
side of the picture is that return to work after trivial - 
^ injuries has been delayed by rehabilitation—was once 
* asked by a patient to postpone his discharge so that he 
could'finish his rug 1 ' ‘ 

The purpose of a Service hospital at home in war¬ 
time is to restore as many men and women as possible 
to duty in the best, possible condition in the shortest 
'reasonable time.. Patients who can never he made fit 
for useful service are much_better treated in a civilian^ 
hospital. The time" factor is important, hut is wholly' 
secondary to the qualitative factor. The essential 
thing is that the man should return to duty fit;—alert, 
nimble, and capable of endurance. 

In common with the other Services, the Navy in war¬ 
time is composed, for the most part, of “ civilians in 
uniform.” ^Nearly all would he much better paid, much 
safer, much more comfortable, and much happier about 
the future, if in “ civvy street.’’ Thus in the Navy, 
as in the other Services, there is a great temptation to be 
ill, or to use illness as a means of escape. It is greatly 
to the credit of the Service that so few, relatively,* 
make use of the opportunities which illness offers. None 
the less, it is asking for trouble to take the genuinely 
ill man—^with his judgment warped by illness—and*- ^ 
practically take him out of the Service, place him in a 
civilian hospital, mix him with those who will go home 
to jobs worth £6 a week, and expect him to get well 
as quickly as possible. Most do, hut it is asking too 
'much of the weaker vessels. Consequently, Service 
hospitals start with a substantial advantage over 
civilian hospitals. 

The Navy has succeeded little or no better than the 
other Services in the difficult problem of rehabilitating 
patients by suitable duties at depots and bases. Some¬ 
thing has been achieved at some of the smaller ones 
through the keenness of individual medical officers, C 
but the big depots under present conditions are no 
places for unfit men. This fact enphasises the im¬ 
portance of rehabilitation in hospitals and special 
centres. 
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Tlio Navy possibly contains a larger proportion of 
volunteers than the other Services. This inay not bo 
ntcer is wore readily 
tion of blaming fate. 

. the Navy’s ubiquity 

it comprises sailors, 
is a Naval tradition 
doctor first and fore¬ 
most—and of nbat could a man more rightly bo proud ? 

“ Hospital blues ” bave long seemed to me to he psycho¬ 
logically bad j when up and about patients of a Naval 
hospital wear ordinary \uuform “ ashore ” and a simple 
dark hluo rig when on hoard. 

Too much has hcen said o^tho “ hospital atmosphere.** 
This may .he good or bad ; it varies between hospital 
and hospital, and between ward and ward in the same 
hospital. It depends on many things, but above all on 
the quality of the staff, especially the mpdical and nursing 
staff. The usual assumption is that the hospital 
atmosphere must be thoroughly had, and it is thought 
necessary to send patients to rehabilitation centres not 
so much to recover from the final effects of their illness 
as to recover from the effects of its hospital treatment. 
Indeed, the tendency has been to transfer tlicm as soon 
as possible from the miasma of the hospital to the ozone 
of the reliabilitatiou centre. From the viewpoint of the 
. local lesion such early transfer may be premature. This 
is not a criticism of rehabilitation centres, hut of their 
misuse. The right lime for rehabilitation ” to start 
^ in most orthoptedio cases, and in many others, is on first 
admission to hospital; and the principal aim should bo 
the preueniion of the ill effects of the so-called “ hospital 
atmosphere.** Itohnbilitation in hospitals and rehabili¬ 
tation in special centres should bo complemcntaiy ratber 
than mutually exclusive. 

ORGAKISATIOK OP REHABILITATION 

>Tho following is a summary of the organisation of 
rehabilitation at the largest of the BN auxiliary (or 
temporary) hospitals—one very beautifully situated, 
ten miles from a university city, with its medical school 
and Other amenities. 

In their more restricted sense, the rcliabilltation ' 
treatments here arc divided for convenience into t (1) 
recreational treatment, (2) physiotherapy, and (3) 
occupational therapy. 

_ I^ecrcational Ircaimcni is modified physical and rccroa- 


was a physical training instructor in civil life, tbc other 
a schoolmaster. Most orthopiedic patients not acutely 
ill on admission start recreational treatment forthwith. 
Those confined to bed carry it out there. Patients who 

-,l__ ■» *, -4 - .. /•! II ....t 1 .... 
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winch form a large part of modern physical training, and 
a largo pdtt of its remedial application, the following 
are played; bowls, croquet, skittles, darts, bilhards, 
table-tennis, deck-tennis, lawn tennis, badminton, clock 
and miniature golf {up and down steep slopes), volley 
ball, fencing, cricket, football, &c. These can all bo used 
remcdiallyas well as divcrsion.ally. The importance of 
vancty also needs no ompbasis. 

Tho^ gymnasium in the rehabilitation block was 
unavoidably small, and the hall of the aforetime mental 
hospital has been used for the laigor clas.scs and indoor 
games. Use of the ideal place—the open air—is much 
cmtalled here by the local climate, in spite of Ibo pro¬ 
vision of tarpaulins by the British Bed Cross Society, 

Wiat strikes visilora, most—even more than the 
ugillty of patients In plaster—Is the universal infectious 
enlhuslasm and spirit of enjoyment, which probably 
depend more than anything on tlie personality of tho 
instructors. 

PAysio/Apmpy.—Though tho 1*BT instructors, as 
experts in, phyblcal education, are tho most appropriate 
exponents of recreational treatment under medical 
Ktipmision, they are not usually the most suitable 
pcTsoas to carrj* out individual trcalment of patients* 


local lesions in tho early stages, Tliis falls to chartered 
physiotherapists, f Oftbese'wehavefour: a Naval petty 
offleer (hostilities' only) and t"liroc members of tbo 
Physiotherapy Service. Their accommodation includes 
six ciibicles-^ontaining plinths and apparatus for heat, 
light, faradic and galvanic treatment—and, above all, 
a small gymnasium fitted with the usual accessories 
such as matSi^stools, wall bars, and various means of 
applying progressive exercises, fbom assisted and. 
gravity-free exercises up to those against graduated 
mechanical resistance. Much the most important part 
of tho^ physiotherapists* duties is instruction in and 
supervision of, progressive exercises—a function which 
seems to be denied them in some rehabilitation cehtres, 
where they have become mere rubbers and electricians. 
The opposite popular tendency—the almost total 
neglect of such accessory methods as heat and electrical 
stimulation—is also avoided. 

Passive movements (except as manipulations under 
amesthesia) are generally banned in favour of move¬ 
ments which can be carried out voluntarily, but they are 
used, in suitable cases, for those physiological movements 
of joints which are without direct muscle control, and 
also extensively in paralytic cases before the stage at • 
which re-education beepines possible. The fashionable ' 
condemnation of passive movements has been much too 
sweeping, with disastrous consequences for some patients 
Avith lower motor neurone paralysis. 

Occupational therapy. —General Avork in tho wards, 
galleys, and grounds is carried out by patients under 
tlie direction of tho sick-berth staff. The rehabilitation 
block contains an occupational therapy Avorkshop, with 
store and office, and (here is provision under a trained 
occupational therapist and a staff of VAD’s for car¬ 
pentry, fretwork, turning, TYench polishing, boot- 
repairing, fancy leather work, spinning, weaving, netting, 
rug-makmg, knotting, basket-making, raffla-work, model- 
making, toy-making, soldering,poker-work,and tailoring. 
Minor surgical alterations to boots are undertaken, and 
the con^ruction of clogs for walking plasters. Occupa- 

W'hom It Is 

uirectl also diveraionalJy, 

especK . most latings are 

Avithout intellectual pursuits and gladly turn to manual 
ones.. Steps ar© being taken to remedy tho undue 
tendency towards indoor occupations, and those savour¬ 
ing strongly of the “ arts and crafts ** movement. Tlio 
triumph of tliG rcsthetes over, the Philistines, Avhich is 
common to^ most occupational tliorapy departments 
nowadays,, is probably neither wholly desirable nor 
Avholly avoidable. 

Prescription, coOnlination, and swpcryision'.-^Behabili- 
tatloa Ircotmenls, like any other treatments, arc pre¬ 
scribed m the patient’s notes, wliich are sent to an office 

Hero a 

YAD Clerk arranges tho various appointmonte, and at 
tlio same time tho concerned PRT instructor, physio- 
^ • d therapist can all take such 

! 41 „ 4 ,,.,.. 1 
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recent trend in relinbUitation schemes to plan tbo whole 
of a man a day for him. In hospital t his may amount to 
over-regimentation, and “ ’ 
to indhidual effort ,ant 
orthopiedic specialist an 
assist him is so aiTangi 
supervision of the treatments. 

JIccor*—DuriiiK tho rerovery of joint injuries— 
Birth of the joint, tl.o 
girth of Uie muscles, tlio angle of movement, and the 
inrasured weekly by one ph>siothera- 
lensiirements 

. Tho charts 

Iiiusoio hower. a iactor which i, too often neriSd hf 
nwssiiig n patient’s (itiiess for duty. hncicu m 

cases are spocinlh* recorded for 
inTOligation, hut the conditions of Xav^I too ko mate 
tcriom follow-up wcllnigh impossible. A frement 
onicJrs of ahips o?X?c 

. , of'rntiontsssiiom Ihes-Bimd 

therefore, on tho discharge 
■ to the originating medical 
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officer a summary 7)4 the diagnosis, treatment, result, 
and disposal. Tliis is in addition to the routine letter 
sent to his next medical officer when the patient returns 
to duty. This system, which has been widely appreci¬ 
ated, has been made possible by the provision of a VAD 
stenographer, who also tj^jes the notes on new cases 
and the letters concerning patients sent for con¬ 
sultation. 

. Clinical photogi-aphy is cariied out by the radiological 
department under Surgeon Commander J. M. Fitzpatrick,' 
RN. 

TempomriJ spUniing .—^Temporary plaster-of-paris 
splinting, sometimes incorporating elastic traction 
appliances, is extensively used' in the rehabilitation 
treatment of some patients. The practical part of this 
work is carried out by two TADs attached to the 
theatres, who have been trained as plaster technicians. 

Cooperation iciih schoolmaster .—^The wish of the 
Educational Branch to cooperate in rehabilitation was 
welcomed. Importance is attached to the stimulation 
of an intelligent interest in current affairs, and many 
establishments have “ information rooms ” in which 
instructional material—literature, diagrams, maps.photo- 
graphs, &c.—is displayed regularly and with frequent 
changes. With the generous help of the British Bed 
Gross Society an information-room has been furnished 
in the lobby,of the hall of this hospital, so that patients 
have an opportunity of absorbing mental fare provided 
by the schoolmaster in the intervals of their recreational 
training supervised by the PET instructors. It falls to 
the schoolmaster also to arrange debates, discussions, 
and other means of adult education, with the more 
particular object of stimulating and maintaining a 
lively topical interest. A’aluable as the schoolmaster’s 
services may be, it must be acknowledged that most 
patients turn much more readily to handwork than to 
head work. 

Social so'viccs and entertainments .—^iinyone coming 
from a civil hospital misses the expert help of an almoner, 
and tends to mistrust—and rightly—^his ovm amatem' 
dabbling. The dietitian is another highly vffiued aid 
who has not yet found access to Service establishments. 
A canteen is provided, its profits going towards patients’ 
amenities. A libraiy is run through the good offices 
of tlie Bed Cross Society. ‘ 

The least amount of “passive ” entertainment required 
for the maintenance of morale in' Service hospitals is 
difficult to estimate, and must be inA'ersely proportional 
to the amount of active work and recreation provided. 
The desirahle amount is even more difficult to determine. 
At this hospital the tradition has been one of liberality 
—^two film shows and a variety entertainment weekly, 
plus occasional organised and unorganised afternoons 
“ ashore.” if not interfering with treatment. 

Sick leave has been condemned too freely. Leave is 
at least as advisable and even necessary for the sick 
man, or erstwhile sick man, as for the well one. - A sub¬ 
stantial period in hospital should usually be followed by 
some leave before retmm to dxity, and often a really long 
period in hospital should be inteiTupted once (rarely 
more often) by a visit home. These are leaves with 
a therapeutic object. I regard leave, rightly hauffied. 
as an aid to rehabilitation. The sa’me camot be said of 
“ plaster leave.” which often is therapeutically unneces¬ 
sary ; rehabilitation centres are usually better places 
than their homes for patients in plaster-of-paris. The 
Ifavj'. in permitting sick leave at the medical officer’s 
discretion, puts mthin his grasp an additiondl weapon 
for rehabilitation, but it must be handled with the 
respect due to weapons. 

For permission to publish this account I have to 
thanlc Surgeon ViceAdmual Sir Sheldon Dudley, Medical 
Director-General of the Navy. I should also like to acknow- 
lodgo tho help of Surgeon Rear-Admiral H. B. B. Hull, 
superintendent of tho hospital. Surgeon Bear-Admiral B. 
Milne, orthopiedic consultant to the Navy, Surgeon Captains 
W. I. Gerrard and A. W. Kendall, the senior medical 
officers. Surgeon Commander J. Coulter, the sports and 
instructional offleer, Surgeon Commander (D) H. P. 
Buchanan, tho entertainments officer, tho medical officers 
who have been my assistants from time to time, and 
Mrs. Quentin Irvine and others of the British Bed Cross 
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ROYAL SOCIETY OF MEDICINE 

At a. meeting of the section of neiuology on Match 1. 
witli Air Yice-Marshal C. P. Stjioxds, the president, in 
the chau‘. a discussion on the , 

Treatment of Acute Meningitis" 
was opened liy Dr. M. Mitmax. He recalled that in 
1907-0S the case-fatality rate of young adults suffering 
from meningococcal meningitis was 74%. During the 
last war serotherapy and spinal di'ainage reduced the 
figure to 39% ; in this war the figiue is 3-5%. thanks 
chiefly to chemotherajiy. He warned against assessing 
the value of any specific therapeutic measuie without 
considering the four chief factors influencing mortality. 
The first, the virulence of the organism, differs in every 
epidemic and in the intervals between them. The 
second, immunity, is related to the capacity to overcome 
infection at different ages. Startling results of therapy, 
such as 99-100% recov'eries, occim only in the most 
favom-able age-^oups ; the figures are much higher foi - 
the extremes of life. (Commenting on this later. Surgeon 
Commander 'Eijsy, ITS Navy, said that tender age is 
not entirely responsible for the high fatality-rate among 
infants : diagnosis on them is delayed because their open 
fontanelles allow considerable increases in intracranial 
pressure.) The third factor influencing the fatality in 
an epidemic is the organisation for the prompt diagnosis 
and efficient treatment of cases. In a severe outbreak 
in the USA, for instance, the reduction of case-fatality 
from 12-8% at the beginning to 1-5% a few' months later 
was attributed largely to expeditious treatment. The 
vital importance of the diagnosis of meningococcal 
infections in the septicmmic phase lies in the amazing 
success of chemotherapy at this stage. Tlie fouitli 
factor influencing a fayourable result is the g)ecific 
therapy used. The place of penicillin for meningococcal 
infections is as yet uncertain : it may be merely adjuvant. 
The sulphonamides, in Dr. Mitman’s view, are still the drug 
of choice, and his preference isfor sulphadiazine, although 
he agreed with other speakers that a drug with'less 
tendeiicy to manary complications, such as sulpha- 
mezathine, might prove moi'e suitable after further trial. 
He prefers a moderate dosage. Big doses, especially 
intravenous loading ones, are given with excessive quan¬ 
tities of fluid which wash out the drug ; the net result is^ 
the same as when a moderate dose is given with less- 
fluid. but the danger of side-effects is greater with the 
big dose. Ninety-five per cent, of cases respond, to 
sulphonamides. The remainder, representing fulminat¬ 
ing cases and those with adrenal syndromes, require 
adjuvant therapy. On the theory that there is some 
adrenal failure in such cases, substitution therapy is used 
—^adrenal cortical extract or desoxycorticosterone acetate 
for the adrenal deficiencyj; sodium chloride or lactate 
with fluids to compensate for the depletion of sodiimi 
and of water : glucose for the distrubance of sugar- 
metabolism ; and plasma for symptoms of shock. 

Dr. Honor Smith found neither penicillui alone nor 
sulphonamides alone adequate for the treatment of 
pnemnococcaJ or streptococjcal meningitis, although 
penicillin is seldom necessary in meningococcal infections. 
Only by the intrathecal ^oute can adequate doses of 
penicUlna reach the meninges. It must have firee access 
to the cerebrospinal pathways, and the presence of block ' 
is an indication for cisternal or ventricular administra-, 
tion. In cases of pneumococcal meningitis teeated a('*’'\ 
Oxford the primary infection present was usually an otitis '' 
media or a sinusitis, less commonly a fractrue of the skull 
involving the sinuses, and only rarely a simple pharyng¬ 
itis. On the first day of treatment 8000-20,000 units of 
penicfllin is given intrathecally, combined with systemic 
penicillin to control the primary infection, and with 
sulphadiazine in 2 g. doses four-hourly, the loading dose 
being 4 g. Next day the spinal fluid should be sterile. 
although the cell-count may rise as the result of chemical , 
reaction. A second dose of penicillin is given at the time 
the spinal fluid is removed for examination; rarely a ', 
third is necessary 12 hours later. A primary focus left 
untreated often clears up during this treatment. Re¬ 
lapses, if repeated, suggest some intracranial focus to- 
which the penicLUtn is nob obtaining proper access. 
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' Brigadier Hugh Cairns said that 60% of^ens^wth 

intracranial foci inaccessiWc to '‘-V.".* 

help. The diagnostic problem ■ 
the focus is extradural or int • ^ 

intradm'al. Ho and other speakers called particular 
attention to the importanee of a bcrupulous aseptic 
teclmique in the performance of lumbar puncture. * 
j,..;- n . . r- : ••T:. 


of blood and mucus from the urctluaj such as is not un- 
' common from the vaejina of newborn girls ; and this was 
taken as a proof of the presence -of n nonnal utenis. 
,2^ntwe’8 and laboratory experiments on the administiii- 
tion of androgens to pregnant uuimmals .were discussed. 


the. j ■ ‘ 'j. ‘ ! I’ ‘ 

which occasionally occurs. Penicillin as at present avail¬ 
able is only a third pure, and not all specimens are Biiil- 
ablc for intrathecal use. Batches which cause severe 
reaction on intramu.sculat injection should bo rejected* 
and specimens known not to irritate should be I'cscrvcd 
- • ’ ’ ’ ‘ ‘ - ■''-’-ers cannot guarantee 

the preparation of a 
8 best performed in 
*a. pyoci/anea Is most 
diHQculb to treat because it is not euscepUble to either 


\ during the dividing stage of the organism. Within 24 
hours almost all organisms divide, but the small fmction 
of 1% uldch do not dhndo remain alive and are reapon- 
Hible for some of the relapses. ' Commenting on Dr. 
Mitman’a statement that serum and sulphonamides have 
been reported to produce worse results than sulphon- 
amides alone. Dr. Duthie suggested that scrum may in- 
. liibit cell division, thus limltmg the number of organisms 
in the susceptible stage ; he was prepared to investigate 
the laboratory aspect of this possibility. 

Dr. WiLL'iAM Gunn thought there might still be a 
' - . . - ^ ^ i., provided 

f 

• I'catmcnt of 

to the high 
)r. Donald 

Paterson had secured a small amount of Alexander’s 
serum'wbich ho proposed to try out. 

Commenting on tuo importance of prompt treatment 
inthesmar 
e.g., those 
abruptness 
consultant, u 
illness, might 

KORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY * . 

WriEV the society met on .Tan. 10, for the fh'sb time 
since the outbreak of war, Prof. Farqxdtar IMurrat of 
Newcastle, the retiring president, introduced the now 
president. Dr. A. A. Gem>ielt. of Liverpool. A sympo¬ 
sium on ^ 

' Virilism 

was opened by Dr. C. P. Brentnall, uho described a 
cnee of Arrhenohtaaioma of the ovary aseoemted tri//* 
pregnancy and tohour. There wore no unduo symptoms 
until the woman reached the fourth month of pregnancy,* 
when evidence of viriIi<Rn began to appear; masculine 
disliibution of hairajipeared on the abdonien, chest,and 
face ; the voice becamo deeper and thb clitoris enlarged. ^ 
'Hiero woroi none of tbo usual defominising phenomena : 
_the breasts, instead of atrophying, showed tho usual 
^'cliangcs'ns.soclatcd with pregnancy, and the aincnorrho’a 
of pregnancy could not bo described ns defeininlsing, 
Clycosuna was cojistautly pro‘«cnt, and this was probalily 
another example of the Achard-Tiers syndrome. Tlie 
woman nas delivered by caj-^arcan section, .and the 
oYftriantumourremoveduijderlocalnnnMthesia. T^metatiou 
then begjin and continued nomially. The pbenojnena 
of \lMlUm disApponred jn six months after opemtion, 
except for the deeper voice. At birth her child appeared 
to be normal except for tho external genital oiyans. 
Tliete Una m> doubt that she was iv Icmalc p^euilo- 
hormaphrodlte. The rlitoris mis much enlarged, and 
*• the lahin majom were enlarged and cornignlcd. TJierc 
wdre no labia mlrmia, and no external entrance to (he 
vagina. TliO urethral orifice was situ.ited at tlm ImsC of 
the clitoris, and tho perineum extended unbroken (o (ho 
arms. On the fourth day of life there wos a dfschai^e 


sation of the external genitalia. . ’ 

Dr. J. W. A. Hunter dchcribed a case of Arrhvw 
hlaafoma of the ovary in a single girl aged 19 years. Her 
periods began at 11 ycai*s and were regular until she was 
about 16.^ .Vfter that lime her voice became deep and 
her abdomen, enlarged. Niue mouths later menstruation 
ceased and the breasts were reduced in size. Eighteen 
months ntler this hair'nppeared on the face, legs, and 
chest. She came to hospital because of the striking 
increase in size of the abdomen. A hard tumour could 
be felt, reaching nearly to the xiphisternum. There was 
free fluid in the abdomen; and at the time she Avas ad¬ 
mitted to hospital .she had a pleural effusion. A large 
tumour with an enormous blood-supply was found at 
laparotomy and removed with great difficulty. No 
metastases Avere seen. The patient’s condition Avhile in 
hospital was never good; and in spite of blood-traus- 
ftision she died about 12 hours after the operation. ^ 
Dr. J. W. Bride described another case of Arrheno' 
hlastoma of an immature type^ in a single woman of 32 
years, who complained of menorrhagia for flve or six 
months. Examination showed hirsutism, especially of 
the face, ueccssitating daily shaving. Her intellect was 
dull. There was a masculine ffi&tribution of hair on the 
abdomen and a liard mobile mass was palpable there. 
Tlie clitoris was greatly hypertrophied, Laparotomy 
fihoweil a solid ovarian tumour about the size of a fcelal* 
head, and this was rcmpvwl. Tw’o years later the clitoris 

.• on the face was much less, and 

5 only once or tw'Ico a week, 
t od. 
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mak roast dovolopnient; but 

liRd , oico was of female timbre 

and she bad a normal feminine outlook. On examina¬ 
tion under anresthesia on April 20,1911, the phallus'was 
found to‘be 2 im long, but no other abnormality Avas 
apparent. On Bay ,6 Dr. Hain of Edinburgh estimated 
the ketoatoroids n.s 35 mg. per 24 hours, and t>regnandiol 
ns CO uig. per 24 hours, lu Juno these liad increaF/*d to 
74 mg. of ketosteroids and 73 rag. of prcgimndiol. On 
Juno 0 Mr. C. A. Wells umpnuted the pluillus, and 
laparotomy was performed.' TIio utonw was small and 
tho ovaries appeared noi-mal. A' biopsy of the right 
oVniy was taken. This showed atretic and nornuil 
immature follicles, and tw‘o largo follicles, one Arith both 
granulosa ami theca layers. Both adrenals were en¬ 
larged, A diagnosis of conger’*^-’ f. , 
hj'peitrophy was made, and 
romoved the loft suprarenal bj' 

Ava.s elliptical, measuring 3*6 i, 

weighed 23 g. after fixation. Vino’s stain showed an- 
androgenic reaction. There were no fia'hsinophil cells 
m the outer zone. In tho mid-zone 20% of the cells 
gave a positive stain, .and less Umn 25% in the inner zone. 
Ihe ketostcroid ami pregnandiol levels fell to 32 and 
.U‘o mg., but thcfy had risen again bv Jan. 3,1045. Cp 
to December, 1014, mrnstnialion had still not occurred ; 
and there Lad been no enlargement of the uterus and no 
cliange in voice. 


Mr. T. N. X. Jl'vr^o.wi: ilo^cribril .1 enso of .J(?rnu>' 
genilal tumiromc dve ioau ndnmma of ih,' mlrcniil airier in 
n single woman of 3(1 j-eais, wlio compinincil ofjiriman- 
'Jnilr on the rlna'l;?, chin, anil 
:■ : I 'll been iin-M'nt for 1(1 voam, 

■■ ■ ■ : ■■ f-oon nflor the age if 11 , 

Hlie hud ii ilet'p a'ojoo and a mu-enl/ir and maM;nllne 
figure with male distribution of hnir. 'Hie brea^t>« were 
'le< ilor-ply plgnn-nlod. a'licre 
if tile clitoris nml a .‘>>'ptnto 
cervix. , I’sj-cliologicallv »hi. 
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was raaioly feminine, interested in clothes and babies ; 
sexually she was neutral. At laparotomy a tiny 
infantile uterus was found. The ovaries were pale, with 
numerous tiny cysts due to atretic follicles. Biopsy was 
performed to confirm that the glands were ovarian. The 
left suprarenal was felt to be larger than the right and 
appeared spherical. The patient recovered from the 
operation and later'a hetosteroid secretion test was 
performed. The result of 140 mg. per 24 hours was the 
final link in the. chain of evidence. -Mr. Wells agreed to 
explore the left adrenal through the left loin three weeks 
after laparotomy. In the upper pole of the gland be 
found a rounded tumom- which shelled out easily; this 
was removed together with a small portion of normal 
tissue.. About half the adrenal was left beliind. The 
tumour, roughly ovoid in shape, was 2 inches in diameter, 
greenish purple in colour, dull red on sectiop owing to 
considerable extravasation of blood. Microscopically it 
was s6en to be composed of cells of recognisably adrenal 
origin. They showed a strong positive reaction to Vine’s 
stam. Although at the time the pathologist suggested 
that the tumom’ was of a low grade of malignancy, the 
patient is alive and well 24 years later. The results of 
the removal were classical. Eight weeks after operation 
the patient menstruated for the first time ; and has done 
so regularly since. The uterus has grown to about nor¬ 
mal adult size. After 2^ years the AOice and the clitoris 
are unchanged, the breasts have enlarged, and the s k in 
is of finer texture. The figure is slightly more feminine. 
The hair did not drop out dramatically, as is often des¬ 
cribed, but is slowly becoming more feminine _m_ distri¬ 
bution, and after electrolysis is showing a dimmisbed 
tendency to return. The ketosteroid excretion ryithin a 
month of operation had dropped to 3 mg. in_24 hom*3. 
Psychologically she is slightly more feminine,. more _ 
modest, and less self-6onscious. 


Reviews of Books 


Rehabilitation of the Injured 

Occupational Tlierapi/, John H. C. Coisox, csp, maot, 
technical director of rehabilitation, accident service. 
Royal Sheffield Infirmary and Hospital. (Cassell. 
Pp. 226. 15s.) 

This book should^be useful to the surgeon who has 
had little experience ^of occupational therapy and wants 
to prescribe it for his injured patients. The crafts are 
analysed carefully, and graded voluntary movements 
are suggested for every muscle and joint. !Mr. Colson 
is perhaps more keenly interested in the patient’s 
muscles and joints than in his mind. Yet the response 
to remedial work must always depend largely on the 
patient’s attitude to it. The occupational therapist 
knows that if she can make him curious about what the 
patient .in the next bed is doing, his imp'ulse to imitate, 
and his' innate desire to construct ■will do the rest: he 
will consent to having his ankles harnessed to Mr. 
Colson’s loom, or do anything else she suggests. She 
knows, too, that unless his interest is kept up_ progress 
will be disappointing. IMr. Colson’s _ contention, that 
“ physical and psychological occupational therapy arc 
so fundamentally different in their scope and work that 
a separate book is needed for each subject,” is thus 
hardly borne out in .practice. Only if the patient 
continues to use his mind will he benefit his body 
and limbs. This shows itself in the details of weaving : 
Mr. Colson considers that not more than two heddles 
should be used, a good arrangement while the patient 
is learning to flex and extend an injured knee-joint; 
but pattern wea'ving on a loom with six pedals_ is 
almost as good a coordinating exercise as_ playing 
the pedal keyboard of an organ. A patient has 
become keen on the patterns he learns to weave on_a 
handloom, and when promoted to a foot-loom will 
unconsciously coordinate delicate pedal movements 
in order to complete his design. In washing-up may be 
” the fingers aie flexed into a tight fist round the cloth 
in order to reach the inside of the article, the drying 
actions consisting in full rAnge pronation and supination 
of the forearm ” ; but unless the patient is -n'llling to 
wash up. ho might just as veil be ‘‘ doing exercises ” by 
command. Orderlies supervising housework inrrst there¬ 


fore understand something of everyday psychology—as 
Mr. Colson rmconsciously recognises when he says thev 
“ must be good disciplinarians and keen.” All the 
chapters on special occupational therapy are full of good 
matter, and curative workshops will find good use for 
this book. 

Stitt’s Diagnosis, Prevention and Treatment of Tropical 

Diseases ' 

(7th ed.) Riohaed R. Strong. (H. K. lAwis. 2 vols. 
Pp. 1747. £6 6s. the set.) % 

It is opportrme that one of the best textbooks on 
tropical medicine should now reappear,- again rmder the 
editorship of Prof. R. P. Strong. The two volumes 
resemble the prerdorrs edition in format and matter; 
minor alterations and additions have remedied omissions 
and brought the book up to date. Development of the 
sulphonamides in the treatment of bacfilary dysentery, 
the vaccine prophylaxis of epidemic typhus, and the 
chemical, insecticidal, and insect-repellent agents em¬ 
ployed in malaria prevention have all been included. • 
Mite-borne typhus diseases are given more space, and a 
new clinical entity—^Bullis fever, a tick-borne rickettsial 
disease encountered in American troops in Camp BuUis, 
Texas—is briefly described. 

Nutrition hnd “Relief 'Work 

A Handbook for the Ouidance of Belief Workers. ■(Pub¬ 
lished, for the Council of British Societies for Relief 
Abroad, by the Oxford University Press. Pp. Ill, 6s.) 

The first three chapters of this little book give the basic 
facts about nutrition and undernutrition -with—as the 
authors themselves say—“the familiar defects of brevity.” 
Simplification has certainly led to some doubtful state¬ 
ments, but they make some good points too, for example : 

“ Most national diets, if not nutritionally adequate, can 
usually be made so by suitable modification, without any ' 
drastic alterations in their general pattern. This is aii 
important principle to bear in mind, because efforts to 
improve nutritional standards by methods which run 
counter to long-established traditions and usages will bo 
very difficult to apply in practice.” The eating habits of 
European countries, and the repercussions which the wax ’■ 
may have had on them, are discussed at some length. 
In Hungary, for instance, we learn that so much more 
sugar was eaten in the tomis than in the country, before 
the war, that an overall ration which meant a cut of 50% 
in xuban consumption allocated to country folk several 
times as much as they had ever taken up before, and 
actually led to an increase in the national consumption. 
This section seems to hint that the essence of a hot meal 
in many parts of Europe is soup. The inevitable tables 
of food values follow, with some practical hints about 
food storage, and a description and diagrams of 14 diffei- 
ent kinds of field kitchens and ovens. There are appen¬ 
dices on European currency, weights, and measures, 
suggested forms for reports, and a German-Prench- 
English glossary of words likely to be required by a relief 
worker. The book, turned out of the same mould as 
Famine and Belief, may help those setting out to j)ut 
Emope on its feet again, and can be recommended to 
anyone interested in the food and food-habits of countries 
other than his own. 

Bibliography'of Aviation Medicine Supplement 

P. M. Hoff, E. C. Hoff, J. F. Fulton. (C. C. Thomas, 
Pp. 109. $2.60.) 

This supplement appears two years after the publica¬ 
tion of the origmal bibliography, and the classification, 
arrangement, and style closely follow that of the parent 
volume. A new sub-heading on sur^vival and rescue 
covers -work on self-preseivation at sea, and in the arctic 
or tne junglo. The two most notable additions are tbc 
English ti-anslations of Paul Bert’s La Pression Baro- 
melriqicc and the Russian textbook Fundamentals of 
Aviation JMedicine. It is to be regretted that the neces- 
.sitv for military secrecy prevents the authors from 
•including many references which would be of outstanding , 
interest, but m spite of this the bibliography and its 
supplement provide a well-arranged and reasonably com¬ 
prehensive system of references to the fundamental work 
on which aviation medicine is based. 
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For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 

‘Amytal’ is supplied in i grain, J grain and li grain tablets. 
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and Stimulant 

For debilitated patients and during conva 
lescence, Tintara meets the difficulty of 
prescribing a tonic and stimulant that is both 
effective and readily taken The fine flavour 
of this Austrahan Burgundy makes it accept, 
able to the most delicate Produced from 
grapes grown on ferruginous soil, Tintara 
contains no added alcohol or sugar It is a 
well balanced wine^of minimum acidity and is 
entirely free from drugs 




P.B.BURGOYNE & CO. LTD..DOWGATE HILL. LONDON. E.C.4 PJione CIT^ 1616 











^ S y 11 4 p old 111 ^ 

[ Combined ^ ^ 

Anterior Pituitary and Chpriom 
Gonadotrophins 

‘ Synapoidin ’ is ,-a balanced combination of the follicle- 
stimulating principle, extracted from the anterior lobe of the 
pituitary gland, and the luteinizing hormone obtained from , 
pregnancy urine. Ihese two gonadotrophins are highly 
purified and conibined in such proportion that, when admini¬ 
stered in proper doses to sexually immature animals, they 
will induce precocious maturation and the onset of fimctional 
activity of the gonads, indistinguishablei from that occurring 
during normal sexual development, 

; ‘ Synapoidin ’ appears to be a particularly useful agent for 
the stimulation of ovarian activity in women with functional 
menstrual disorders and sterility resulting from .deficiency 
of'pituitary gonadotrophins. Experimental and clinical 
evidence indicates that ‘Synapoidih’ is a more potent 
gonadotrophic preparation, than has been previously 
available,'- 

In the male subject the follicle-stimulating hormone acts 
only on the germinal epithelimn, increasing spermatogenic 
activity jthe luteinizing hormone-^acts 6n the interstitial . 
secretory elements of the testes, inducing secretion of 
the'male hormone. -- - 

In vials of 10 c.c., each c.c. containing '15 synergy rat-miits 
■ '/ . Full details on. request 
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' Partial Starvation and its Treatment 

' Ik August 1910, ivhen our foi tunes ’uero at their 
Jowcst, the PimiE Minister foretold the eventual 
liberation of Europe, and added : 

Wc shall do our host to encouiage the building up 
of reserv'es of food all ovoi the -world, so that there 
will always bo held Up bofuro the eyes of the peoples ■' 
of Europe, including—I say it dcliboiately—the 
Gorman and AusUian peoples, the ceitaiuty that the 
shattering of the Nazi power will bring them all 
immediate food, freedom, and peace.^ 

.To bring immediate foocl, freedom, and peace must 
; ''till be our aim, but so far ue have only been inoder- 
'ately successful. Sir James Grigo, Secretary for 
War, told the Commons on Marcli U that about 
a million tons of food had been sent to Ital}' up to the 
end of last year; hy February Greece had received 
IdO,000-200,000 tons; and over 300,000 tons have 
been provided for France, Belgium, and Holland 
'‘ince D-day, iuchuUng substantial contributions from 
the stocks of the Ministry of Food. Ho then wtnt 
on to : 

-Bub though wo have got to f<ir without di‘>aitci, I 
do nob conceal fioih the Houbo my fonv that in the 
coming months the demands for foodstuffs for the 
liberated countiies may become almost oioipoworing. 

' Tlie now« from Holland still in Germau liauds show’s 
that tlio population arc* in despeiatc straits, and . ♦ . 
when liberation comes there i*« likely to bo little help 
(tom local pc*souic»»*>. Tlicn, when wo get into Ger* 

, lUany, thcie will he displaced persons, not by their 
i thousands but by their millionf', w'ho will look to 
r the annicsTor food. The combmod resouicc', of the 
Allies may bo strained to the utmost to prevent 
hunger and indetd starvation, especially if our victory 
comes bofoio^tho new harvest is gatlioiod. 

Iu-"part,s of Europe—to say nothing'of the East— 
«*CArcity of food is not a nnere iiossibility but already 
a fact. During this year tlierefore a ^eab many 
. doctors will have to be prepared for dealing with the 
effccta of under-nourishment We must hope that 
downright starvation-lack of everything hut water 
—will be rate; most of the cases will be Buffering 
• only from a deficit of calorics, of protein and fats, of 
mineral elcmentfi, and of vitamins. NcvcrthclesR 
intelligent care w ill bo verj’ nec essary. The manifold 
icsults of faulty balance in the diet wall add to the 
difficulty, and symptoms are likely to be protean. 

Straiglit starvation has been investigated in animals 
and man, as Magee » rcnnnded the Nutrition Society 
Inst year, Many liave assumed that once hungei 
‘ have dibappoared, as they do about the fiftli 

day, death from starvation is a gentle fading away; 
not entirely iinplcaHant: but unfortunatoly tliis may 
' not bo Ro. Magee pointed out that the hodj* coii- 
'“ervcvH tlm strength and weight of the nerwous Kystem, 
tfio skeleton, cndocrinea, and reproductive organs, 
and the lo*’‘'es fall on tlic skin, tiie muscles, and the 
^ digestive organs. The nio-^t noteworthy effecte nro 
on the aliment.iry sy.stcm : the hydrochloric acid 
^ Vjf tlio stinnnch ilecreases, tlic columnar cells are 

‘ l. Qunt<vl by rnmUiri ll« Uof CcmnHttif (67, Umok Ftrp<*t. 

, , W 1) In n inemorntidura to thr EiimiK ftn Commlttw o< UMOt*- 
, 11. K. /,«//. .\n(n/»(*a .Stk-iH i (In i»K**-») 5 nnd Pvc J^vee*, 
1011,1, <30. I 


Jr AKll TT» TRE^TMEKr [MAIlCir 24, 1045 37J 

flattened, absorption is lessened, and intestinal uJeeis 
develop, especially in the largo intestine. These 
flndiugs have been observed in man ns well as animals 
and probably account for, the diarrhoea .simulating 
dyscntciy described in cases of severe malnutrition. 
It is perhaps 'worth noting that immunity reactions 
ar(i lost by the starving, and if niaj’ be necessary to 
vaccinate them afresh if smallpox is about. 

Tlie nutritional (edema already mentioned in reports 
from the Continent is caused by having insufficient 
Xirotein in a diet low' in calories.® Tlie limited 
amounts of protein wliich would suffice if tbe calories 
were adequate are diverted to produce energy : the 
plasma thus becomes deficient in proteins, its osmotic 
pressure falls, and fluid leaks into the tissues ; and 
much salt in the diet is likely to increase this leakage * 
GliiUlren do not develop typical oedema, but uie 
pale and doughy-looking. They become thin—that 
is, less waterlogged—on being fed. When this oedema 
is combined with gastro-iiite.stinal trouble the patient 
is in grave danger. ^Enor features, lecalling nicotinic*, 
acid deficicncy and SQ,urvy, are a red desquamated 
tongue and swollen inflaraecl gums. MajorsjTnptoms 
are dilatation of the stomach and a profuse watery 
diarrhoea, with ficquent evacuations, often mistaken 
for dysentery. Tlicre arc severe pains in the stomach 
and lower gut, and flie dianhaa leads to dehydra¬ 
tion. Judging by recent leports nutritional cedema 
was seen among the Fiench and Belgians more com¬ 
monly during the first two years of occupation than 
it is now. After tlie early days these people supple¬ 
mented their diet from an extensive black market, 
and so avoided thewoist effects of tlie oflicial ration 
Neurological symptoms suggestive of.vitamin defi¬ 
ciencies have not been gencially desciibcd, thougli 
»SiMOKART * claims to have found neuritie signs which 
weio relieved by injections of nnourin. Clinically Ins 
cages Jiad more in common with nutritional cedema 
than with beriberi, and it would be unfortunate if his 
.«»oUtary experience was used as an argument for 
sending vitamin concentrates in place of foods. 

The treatment of partial starvation was rertewed by 
Goodwak® in an nddresvto the Sledical Women’s 
Federation a year ago. Mild cases will promptly 
respond to a diet of easily digested foods—par¬ 
ticularly milk, eggs, meat, fresh ripe fruit, and cereals. 
(In view of transport difiicuUics, dried milk, oven 
dried bkimmed milk, dehydrated fiRh, and dried eggs 
will probably be used, and they Bhould prove bene- 
iicini.) Much fat is contra-indicated, liecause of the 
dinrrlima. After a fortnight the patient Rhould be 
able to take any ordinary diet, but absolute rest in 
bed for at least two weeku is higlily desirable. Iiitci- 
mediatc oases require iiosiiital treatment and good 
nurHing. Feeding should be cautious, lH*ginning with 
milk and dairy products, and avoiding e.^ec'-s of fat. 
Pepsin and hydrochloric acid may be needed to help 
digestion, ami mild diuretics to get rid of the codeinn. 
Mercurial diuretics lia'io been found dangerous: 
Evans and Peury" thoiigiit that occsv-ionnl deaths 
following the use of buch ilnurs for cardiac or renal 
(edema might be connected with lowering of plasma 
protein ; and this factor would of course operate also 

3 JlfiKner-niftt, c .IMfr. Urv. IIGI. 12, IHTS. 

4. IVniki**. Unkrtloo, jmtl. U fchr, HU3, ht, T4«. 

2j(iiioMArt, E. K. .Sfu/p'l. ilrt) 10, I'llt; Jftjt. «!i,I »(*, 

a. N*. il IjnnctI, 1014, I, 57C. 

7. I.\nn*<. 11.. I'rrn, N. 104J I, 570, 
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in the starving. ^ Serious cases must have hospital 
care, good nursing, warmth, and good food if they 
are to have ahy chance at all. They need frequent 
feeds of milk, gruels, and lean meat, Avith pepsin and 
hydrochloric acid. Magee referred to the value of 
intravenous injections of glucose, and of opium ,to 
control diarrhoea. The prognosis is good in mild 
cases except when the patient is very old ; in inter¬ 
mediate cases -it is good for those between 20 and 40 
years of age, but bad for the very young and very 
old; in serious cases it is bad for all ages, but those 
between 20 and 40 have the best chance. As so often, 
women have a better chance of recovery than men. 

Of late years a new method of saving these sev^ely 
Ul patients has come into our hands : they can^ be 
nourished directty aa ith protein digested into its 
component amino-acids, given intravenously Avitb 
glucose. Severe inanition, nutritional oedema, and 
dehydration haA^'e responded to this measure, which 
was used during the famine in Bengal, and it baS also 
given successful results Avith infants suffering from 
intractable diarrhoea, and Avith premature babies. 
Possibly the metabolic functions of the liver are helped 
by such hydrolysates. In Bengal the mortality 
among cases uncomplicated by pneumonia or malaria, 
treated in this Avay, is said to have been only 8%, 
whereas control cases treated Avith glucose-saline 
shoAved a mortality of 67%. Cases of dysentery Avith 
intestinal ulceration are stated to have benefited 
considerably. Unfortunately, however, amino-apid 
preparations suitable for intravenous injection are 
still scarce. A single -preparation (‘ Amigen ’) in 
America is said to be safe; other English and American 
preparations may produce febrile reactions. Nor can 
amigen be readily prepared in large amounts. Serum 
and plasma, though not as good nutritionally as pro¬ 
tein hydrolysates, have some food value, and also 
reduce oedema by restoring plasma protein; and 
though they carry a risk of infective hepatitis, they 
may Avell be used to save life. The important point 
is that the starving patient who cannot eat is no longer 
necessarily a lost man: we have formd a new way 
of saving him, and must develop it. 

One last point is probably relevant. It may be 
that the malnutritional state knoAvn as kwashiorkor,® 
described in the tropics and occasionally in Europe and 
America, has become common in occupied countries 
or in the East during the Avar. The patients-j-who 
show oedema, dermatoses, and a so-called deficiency 
bowel-pattern as demonstrated by X rays-—are 
found to respond to the addition to the diet of the 
whole Aitamin-B complex, either as liver or yeast; 
and parenteral administration of the Adtamins of this 
group has been suggested. Let no-one imagine, 
however, that what liberated countries chiefly require 
are accessory food factors- and special preparations 
of amino-aisids. To quote our special correspondent’s 
report on discussions Avith medical authorities in 
Paris : “ Vitamins, I was told very emphatically, 
are not the problem : AA'hat is needed is meat and 
fats.” 

8. AVUUams, C. Arch. Dis. Childh. 1933,12, 193; Lancet, 1935, il, 

1151 : Bro^\-n, J. S., Trowell, H. G. Ibid, 1944, il, 812. 


Sir Thom-AS Leavis, fks, pliysician to University Col¬ 
lege Hospital and consulting phvsician to the Mmistry of 
Pensions, died at his home at Eickmansworth on March 
17. He Aras in his 64th year. * 


Future of the Medical Museum 

IMaey years ago an eminent q)hysician was dis¬ 
cussing medical education Avith a museum enthusiast. . 
“ Museums i ” he said. “ Do you know what I 
would do Avith medibal museums ? Burn the lot.” 
A survey of the hospital museums of the period, and 
indeed of many of the famous Continental collections, 
would have supported his verdict. A Aositor to most 
of these museums must have been depressed by what 
he saw—an apparently endless series of jars containing 
specimens of doubtful value from which even’ 
vestige of colour had long departed, a few tattered 
and out-of-date catalogues, derelict zoological curios, a 
few prize tiissections, a mouldy collection of botanical 
specimens, some obsolete surgical instruments, one 
or tAvo dangling skeletons, and some wax models' 
of skin diseases. No provision Avas made for the 
comfort or convenience of students; apparently 
they Avexe not expected t,o sit doAvn. It is not strange- 
that little use Avas made of such museums except as 
a storehouse for specimens to be used by the teaching 
staff to embeUish their lectures, or as a test of mental 
agility in the examination halls. Erequently speci¬ 
mens of little value were kept indefinitely because 
they had been presented to the museum by some 
inlluential member of the staff. (But there was a 
gleam of light in the darkness, for here and there were 
choice collections, carefully preserved, fully cata¬ 
logued, and set out in such a Avay that they Avere of 
real value to the thoughtful student.) If such museums 
are not entirely a memory of the past, there has been 
much progress dinring the last 25 years, not only in 
the quality of material displayed but also’in the 
method of arrangement. Many are, however, sti 
cramped by lack of space, money, and staff. 1 
spite of this, the medical museums have increased i 
popularity. Both students and teachers tend to ui 
them more. 

There are still some who question the value i 
medical museums ; but, as-Professor Geey Totni 
pointed out in his stimulating Hunterian orUtioi 
they offer facilities for study which Avould be hard i 
replace by any other means. Moreover, they ai 
of inestimable value to the student whose brain : 
better served by the eye than the ear. The functior 
of a medical museum are education, research, an 
conservation.. The first of these is the chief functio 
of a hospital museum : it is an additional weapon i 
the teacher’s armoury; a place where the lessor 
learnt in the wards, outpatient department, an 
post-mortem room can be synthesised ; a centre fo 
revision ; a system of visual training which encourage 
the student to employ his powers of observation 
and a storehouse from which the teacher may dral 
-whatever he needs to illustrate his lectures. It i 
probable that in the future the hospital museum 
Avill be used more and more, not only by the regula 
students but also by graduates returning for mentt 
refreshment. 

Medical museums may conveniently be divide 
into national collections, teaching museums, ani 
special museums (e.g., public health, medicolegal 
industrial, war collections, specialties, Tiistorical 
anatomical). All of these could well be included i 
the national museum, though for certain reasons thi 
may not alAvays be advisable. Our national coUectio 
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has suffered disaster. . On the night o£May 10, 1941, 
the famous Hunterian Museum was severely damaged 
by high*explosivc bombs and by fire: the greater 
part of the museum and many of its collections ^rero 
destroyed. In his oration Grey Turner says: 

“ The disaster has not only imposed a greater re¬ 
sponsibility than over before, but has provided an 
opportunity.” The responsibility falls on the whole 
medical profession, for in the past the museum has 
been the proud possession of all—the best of its kind 
in the world. Its speedy restoration is not only a 
tribute to the past but also an obligation to the future. 
Tlie President of the Royal College of Surgeons has 
asked for financial support in carrying out this great 
•work and it is an appeal no member of the profession 
can ignore. Reconstruction is the watchword at the 
, present tirae^ and hero is a work of reconstruction in 
I which every member and fellow of the college may 
^play a part. The plans for the future have been 
drafted on progressive lines uhich take into account 
the t three essential functions of such a museum : 
it will provide for education, research, and the pre¬ 
servation of what is valuable. Here many of the 
' special collections wnll find an appropriate home, 
whil6 others can •with greater advantage bo dealt Svith 
elsewhere. The war has produced its own medical 
and surgical problems, and from them much may bo 
learnt that will be of value in time of peace. We re¬ 
ferred last w’cek to the National War Collection now 
being made which deals with war injuries—a collec¬ 
tion which offers promising scope for future investiga¬ 
tion and adds further testimony to the value of the 
mxiseum as iin aid to research. 

The future of the hospital museums is in no way 
affected by the catablishincnt of a great national 
museum. The liospitals possess unique facilities: 
they have a constant supply of the material needed 
for teaching purposes. In the post-nioitom room, 
X-ray department, photographic studio, patho¬ 
logical laboratories, and other special departments is 
a vast store of material from which may be drawn the 
exhibits necessary for the teaching museums of the 
future. The day of the pathological museum, as we 
knew’ it of old, is past; and already the leading 
hospital museums are adopting a broader view. A 
specimen of axheart affected with subacute bacterial 
endocarditis is instructive, but its value for teaching 
purposes is enormously increased by placing alongside 
the other organs included in the morbid process-;- 
^hat Grey Turner has called a ” group exhibit.” 
To complete the picture may well bo added colour 
photomicrographs, temperature charts, electrocar¬ 
diograms, X-ray pictures, paintings,' photographs, 
-and any other clinical records bearing on the 
specimen under consideration. By such a method 
the whole teaching of ward, post-mortem room, and 
laboratory is revived; and the illustrations need not 
occupy much space. For nearly a quarter of a 
century the Wellcome Museum of Sfedical Science has 
been developing on these lines, and its value has been 
recognised both by teachers and students. Such a 
system carried out in the hospital museums, on 
, however modest a scale, w ould have many advantages, 
for the ho'ipital museum is nlwaj's at hand and mcdiciH 
students have little time to spare. A coinpicto 
picture could bo presented of tlio more important 
diseases, but such exhibits would not replace the 


excellent regional collections found in most hospital 
museums at the present time. The process is capable 
of almost infinito expansion,* and (w’hcro sphee and 
funds permit) (etiology, prevention, and treatment 
might bo included, with a survey of recent experi¬ 
mental W'ork. In considering the diseases of tropical 
countries a review of the disease in all its aspects is 
especially desirable. Moreover,' such diseases lend 
themselves to the pictorial method, and students are 
thereby enabled to study visually the problems of 
environment and transmission with their bearing on 
prevention. Colour photomicrography can present 
a very perfect picture of the parasites in all stages of 
their development, and by such a method the finest 
specimens can be shown to students. Muslims of this 
kind will naturally he closely associated with the 
schools of tropical medicine, in the same way that 
museums dealing with hygiene should be closely 
linked with the special scliools which train for n 
diploma in public health. Museums dealing with the 
history of medicine also come into a special category. 
An ambitious scheme has been d^a^vn up for the 
future development of the Wellcome Historical 
Medical Museum which should help to fill a regrettable 
gap in the medical education of this country. 

The w’astago of valuable specimens from the post¬ 
mortem rooms is often deplored : there is also a 
store of buried treasure in the photographic and X-ray 
departments of W’hich little use is made. " The selec¬ 
tion, classification, and preservation of such material 
for teaching purposes may well be an additional 
function of the up-to-date museum, while a collection 
of lantern-slides and 10 mm, films recording clinicaL 
conditions and surgical technique might bo added as 
opportunity offered. Thcro is increasing demand for 
xsucli visual aids to teaching, and extension in this 
direction would increase the value of the hospital 
museums of the future. ^ ^ 

The futOro thus seems likely to bring an increase 
in the use of medical museums and a-widening of their 
scope on the lines indicated. With the rapid progress, 
in medical knowledge some rallying-point is needed 
where students, lecturers, and practitioners can 
survey the whole field of medicine and obtain in¬ 
formation about recent developments. Museums of 
tho three types mentioned are in a unique position to 
carry out this work. A museum should not bo n 
depository but a workshop, and its value must bo 
judged by the practical use made of tho facilities 
which it provides for education and research. “More¬ 
over, as Hitpocrates WTote more than tw’o thousand 
years ago ” JIuch waste of time w'ould be avoided if 
physicians began their researches by studying what 
tho ancients have dono before tliera.” 


REMUNERATION OF GENERAL PRACTITIONERS 
The oommittoa ept up by tho Jlinkter of Ilcalth and 
Iho Secretary of State for Scotlaud to advise on the ranee 
of total profcssioual income of general practitioners in 
publicly organised services is inviting evidence from a 
number of organitiatione, but will also bo prepared to 
rcMJcivc evidence from interested bodies or persons other 
than tho^o BpeciaUr invited. Those ■wishing to place 
their views before tho cornmitteo RhouJd sribmit 
niemoranda to its-joint secretnrieR at the Mimvtrv 
o^MIc.sUh. Whitehall. lAmdon. SW], befom tlm 
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Annotations 


MEDICAL SERVICE FOR CHILDREN ' 

The provisions of tie Education Act, 1944, are to' 
come into force on April 1, 'wlien local education autliori- 
ties must implement section 4S (3). ■\vlucli makes it their 
duty to arrange for the provision of free medical treat¬ 
ment, other than do'raiciliary, for aU impils attending 
schools or county colleges maintained hj them. The 
.^Ministry of Education circular of iMarch 12. rvhich 
outlines the scheme, follows the lines of the explanatory 
memorandum^ issued by the Board of Education in 
January, 1944. UTiateverds the fate of the hTational 
Health Service, there is to he a free and- comprehensive 
service of medical treatment for all children between the 
ages of 2 and 18 years attending Schools within the State 
system, it is triie that visits of the general practitioner 
to the child’s home will not be included, but the local 
education authority may, if it wishes, arrange for treat¬ 
ment at a doctor’s surgery. 

” Every local education authority—under the Act the 
county and county-borough councils—must now .work 
out a scheme to cover the full range of hospital and 
clinic treatment. The existing clinics for minor ad- 
mente, defective hearing, diseases of the ear. nose and 
throat, and eyes, orthoptedic cases, dental treatment, 
child guidance, speech therapy, and rheumatism, which 
have been fmther developed in some areas than in 
others, must be revised and whore necessary extended 
and strengthened. This will mean seeming the services 
of more consultants—aurists, ophthalmic surgeons, 
dermatologists, and specialists in children’s diseases. 
Another necessary reform, not mentioned in the circular, 
is the desirability of all whole-time medical personnel 
in the school medical service undertaking active duties 
in a children’s department of a hospital for some part 
' of their time, whether as a clinical assistant to the 
hospital piediatrician or as a registrar with beds to 
supervise. Arrangements for hospital treatment are^ 
to bo comprehensive provided it is confined to children 
referred to the hospital by the education authority, or 
children for whose treatment the authority has accepted 
responsibility. Authorities are likely to vary in the way 
they go to work under this definition, but two thin^ 
seem desirable. Eii'st, having established its scheme, 
the authority should authorise private doetois to .send 
any child who comes within its scope direct to a hospital 
or clinic for treatment, without any formal acceptance 
of each case, which would cause delay and irritation. 
Secondly, in framing its scheme the authority should 
specify hospitals at which treatment can be given at the 
authority’s expense ,* cleaily not every hospital is 
staffed and equipped to deal with all conditions, and the 
authority must ensure that children requiriug special 
treatment do come under the care of a specialist. The 
chcular suggests that in rural areas without clinic 
facilities .arrangements should be made ■with local general 
practitioners to treat children referred by school medical 
ofiicers or nurses, either in the schools or in the doctors’ 
own surgeries ; it is not clear "how this will work out 
when the family doctors practising in an area are not 
in partnership. The same arrangement is suggested for 
dental treatment in areas whei’e chnic facilities are lacking. 

While the war lasts, and for some time afterwards, 
progress towards a comprehensive medical service for 
children will unavoidably be restricted by the shortage 
of civilian doctors, dentists, and nurses; and when a 
National Health Service is in ftdl swing the children’s 
service -mil be absorbed into that. But in issuing theii' 
circular the lilinistry of Education are clearly encouraging 
local authorities to make the best piovision they can for 
children in the inteiim period. 


SHOCK TREATMENT AS AN EXPERIENCE 

The doctor.c.aunot explain how physical methods of 
treatment can restore a patient to sanity ; neither c.in 
the patient give a dear account of the change that has 
meant so much to hm. At a meeting of the section of 
psychiatry of the Royal Society of Medicine on Slarch 13, 
Dr. J. Frank desciibed what he has heen able to discern, 
either from patients’reports, or from his own observa¬ 
tion, of the experience of those nndergoing treatment by 
artificially induced fits or prefrontal leucotomy. Phar¬ 
macological shock, by insulin or leptazol. and dectrical 
convulsion therapy (EOT) are being given on an increas¬ 
ing scale, not only for psychosis hut for psychoneurosis; 
and prefrontal leucotomy is being tried in cases, of 
hypochondriacal neurosis, severe ohsessionalism, and 
aggressive psychojiathy. The fact that the same 
artificially-induced fits may bring a change for the better 
in tbe manic-depressive, tbe schizophrenic, and the 
nemutic, means, he suggested, either that there is' 
some common denominator in these conditions or that 
the change is due to the subject's experience of the , 
convulsion. 

In ()50 cases treated by EOT at (.l-raylingwell Hospit<al 
the best results were obtained among those depressives 
who showed a common denominator in physical signs 
such ns motor retardation, loss of weight, anorexia, 
insomnia, and constipation. Conscious reactions among 
these patients werP scanty. They were a little confused 
for an hour or two after the fit; and if the confusion 
lasted longer'than that he suspected cerebral arterio¬ 
sclerosis. They had little deep insight into their pre- 
vions condition ; “J don’t know why I felt like I did, 
or thought such terrible things r but I’m all right now, 
and know my thoughts were wrong.” Dr. W. Mayer- 
Gross, touching on this point in the 'subsequent dis¬ 
cussion. remarked that the rational conscious insight 
of depressive patients is good. The treatibent changes 
them, and after >the change they are natimally rmwilling 
to dwell on their former condition. Certairrly deep 
analysis is out, of the question soon after treatment, ' 
'being liable to provoke a relapse. As Dr. Frank pointed 
out, the doctor must accept a paradox : before treatment 
the depressive patient caimot be analysed bec.ause he is 
incapable of transference, and after treatment he is 
c.apable of transference but cannot tako the strain of 
amalysis. His doctor’s task is thus only to provide 
him, dirring recovery, with as apt .an environment as 
possible, both in fhe -wards and after discharge. A good 
group spirit in the ward, and association -with other 
recovering patients, will do much for him. 

Retrograde amnesia covers the short preconvulsivo 
aura in EOT ; nevertheless aU patients dread the fits— 
depressives. ho-wever, less than psychoneurotics. Yet 
fe,ar of the fit cannot of itself be held responsible for 
the improvement, as Dr. E. C. Cook made clear in the 
discussion. In 275 cases he had assessed overt appfe- 
hension, and found that but of 11 showing gross fear, 
only 1 improved; of 56 showing moderate fear IS 
improved; of 61 showing little fear 21 improved; of 
95 showing a norm.al reaction 47 improved; and oi'*- 
52 showing undue indifference 24 improved. 

. Slaniacal reactions after the fit are uncommon in 
depressives, Dr. Frank said, though many have a sense 
of euphoric well-being—which they do not usually 
connect with the treatment unless the idea is suggested 
to them. Little as they like the fits, they turn np regu¬ 
larly for them, as oul^atients ; whereas psychoneurotics 
tend to fall off. He found no evidence, in the dreams or 
fantasies of depressives, to indicate that this perseverance 
sprang from -a desire for self-punishment: on the “ 
contrary, after 4 or 5 fits their sleep became restful 
instead of disturbed, whereas psychoneurotics often 
had nightmares of tram crashes, flood and fire, which 
might be a compulsive rec.apitnlation of the fit itself. 


t. See Lancet, 1944, i, 153. 
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■Recovered depressive? arc apt, lie finds, to cxpiesa tlicir Tejood-celis by tlie normal i*outc. In 13 patients "witli 
gratitude for convulsion therapy ^vith a good deal of , tmiimatio hyphinmn and raised intraocular pre^’sure 
shallov and insincere politeness. He puts this down Rychenor lias now used this treatment with satisfactory 
to a^ “ fading of colour ” of the pei-sonality comparable results. Formerly atropine has been used in these eyes 
with that seen aher leiicotomy and severe organic to ward off the accompanying iritis, but the'ie is a good 
deteriorations, but with the difference that after a case for using a miotic such as eseriuo instead, The 
couple of months the dimming effect of EOT passes off, incicase in tension caused by the blood is further aug. 
and the personality rccovore normal vividness. De« incnted hy atropine, and in addition the surface area 
pressed patients treated with leptazol are able to recall of tho iris—and therefore its power to absorb hlood-ccUg 
terrifying, proconvnlsivo auras of annihilation which —is dirainished by this drug. It seems therefore wiser 
seem to last endlesslv, tliough in fact they occupy only to use cseriiio until the blood is absorbed, and then 


16-30 sec. These patients often mime lepressed 
memories immcdiate'ly after tho fit, but this, ho finds, 
does not help them : they are not suited foi tho conveyor- 
belt of fit treatment. ' 

Insulin treatment produces a curious type of awalien- 
ing in about 80% of patients : they talk in au infantile 
manner for a time, and seem to recapitulate the early 
\ phases of emotional ‘development. ^ Ho epoko of the 
.t“ warmth add congruity of affect,” pioduced by insulin 
*' coma in nuclear schizophrenics, as a rcmark.able 
achievement. 

Experience of Icucotomy is especially odd: oven 
in patients of high intelligence with well-preserved 
■personalities, tho opeiation scoiuk to have less subjective 
significance tban an appondicectomy. A doctor and a 
medical student so treated had little notion of the theory 
of the operation, or even its site, though they had dia- 
ousBod it beforehand, and saw the scars daily. Dr. 
^Mayer-Gross suggested tho need for animal experiments 
in the further study of these methods of treatment; 
but no-ono raised tho <iuostion of human volunteers of 
normal mentality. It might be difficult to find candi¬ 
dates for' Icucotomy, but some norraol opinions about 
the effects of induced fits have already been recorded. 

BLOOD IN THE EYE 

Atter a blow on tho eye with a blunt object it is not 
uncommon to find blood in tbo anterior chamber. This 
blood comes from a ruptured iris vessel, and the hmmor* 
rhago may bo repeated in a few days. Blood-cells 
normally leave tbo anterior chamber by eutcring tho 
iris crypts, and thence by way of the iris stroma roach 
tho supraohoToidal lyntph-spacc and vorticose veins. 
In a slight haemarrh.ago all the blood may have left the 
cyo hy this means in a few days, hut if tho blood is 
Bufficient to raise the tension of the eye this normal line 
of evacuation will he closed owing to pressure against 
the unyielding fibrous tunic of the eye, and blood-cella 
or Ihcir remains lu.ay bo driven between the corneal 
lamcllm to form blood-staining of the cornea. This is 
a serious affair, for such staining only clears very slowly 
if at all, and au eye so affected will certainly not regain 
its sight in less than two years. 

Fhilpa ^ has shown that hlood-celis, if not evacuated 
from the anterior chamber, may remain there intact for 
months or pveu yCiars; and this is not surprising, for 
aqueous humour and blood phisma do not differ greally 
in their composition. IMioro tho iris crypts have been 
^destroyed or hccomo blocked by infl.immation Mood- 
ccIIh leave tho anterior chamber Slowly if at all, and do 
not travel by tho canal of Schlemni in any quantity. 
Unless the htcmorrhago is very small tho Mood clots, and 
then tho process of removal cannot begin until tho 
fihrinou? elements entangling tho celU .have been 
dissolved hy the aqueous humour. 

Rychener ’ ndvoc.atc? paracentesis of the anterior 
ehamhor in cverj hyphn-ma whiclx completely fills it. 
It 18 not nocchsarr to evacuate the hlood-clot; indeed it 
/ is unwise to make too strenuous effort ? to do so; and the 
lo'^oniiig of tho ocular tension produced hy the operation 
will have the dc'Jin.d effect of To-<»tarting cvnen.ation of 

1. rUllps, S. Urtt. J, OphthoJ. iinreh. lOlO. p. 152. 

2. IljciiCnrr, B. O. J, ^tner, r\td. 1011 ,136, 763 


atropine until tho eye is_white. ' ' ■ 

, .NORWAY'S DELINQUENT CHILDREN 
Some of the trials of community life are universal, 
and among them tho child corrupted by evil commimica- 
tions is specially diaquioting. Remedies have varied in 
different times and places: tho Greeks, with some 
prejudice, killed Socrates; savage tribes, without 
prejudice, kill the child ; while modern civilised opinion 
is in favour of changing the teacher and giving the child 
a fresh start. An account, hy Ragna Hagen,^ of Nor¬ 
wegian ways of dealing with neglected and problem 
^children bas some pointers for us. Tho opening quota- 
tion is significant: 

, “ It is curious to note that it i*? precisely tho turn of tho 
coiiturj'*—that |q to sfty.tho time when thecnie of neglccteil 
. children by Child t\^eIfaro Councils was first instituted— 
which seems to liavo brought a change for tho hotter in 
Criminolity omong young men.”—Norwegian Criminal 
Statistics, 1923-24. 

Tho law which set up these councils, passed in 189C 
against much oppasition, stopped tho punishment of 
children hy ordinary courts of law: instead, tbo«owho 
committed punishable offences were to como under the 
care of a*welfare council composed of tho local judge, a 
member of tho clergy, and five men and .women elected 
by the municipal council of the district. In the larger 
districts several doctors and clergymen may take it in 
turn to servo, according to the chairman’s direction. 
There lias been a growing movement, in recent years, 
to'include in the councils young men and women -with 
modern training in the' treatment of children. Tho 
councils'conduct their investigations in private, no 
press reports being allowed. They are intended to 
prevent crime and to alter conditions acting unfavourahly 
ou the child. Before tho meeting tho child’s homo 
conditions are studied by a member of the council and a 
permanent secretary; this corrosiionds to tho study 
made by the probation officer for children’s courts in 
England. Reports are obtained from tho police, the 
school, and the poor-law relief authorities, and tho 
council member visits the homo and tries to get at 
tho root of tho trouhle hy talking to tho parents and 

the child. Often the family needs direct help_better 

nccommodarion, or work for the father. In 1930 
ainong*959 cases (affecting 1068 children) dealt with by 
tho councih, homo conditions were wliolly or nartlv 
to Marne in 60G. > 

Legally tho councils have jurisdiction over children up 
to the ago of 14 ; hut in prncticQ it is customary to Ic.ave 
the treatment of all children up to 18 in thoir hands. 
They have several uays of catering for tho noodh of 
children brought before them, They can supetwi'-o 
them in their own hornet, place thorn with a rosponsibU* 
family, or send them to a rc.siikntial homo. If tJjc cliild 
has committed a punishaMe offoneo ho can he sent to a 
school homo—prc.«umnblyoorr<‘ppondiiig to our approved 
school-.—of which there arc four for girls arid srveu for 
boys in Norway, Further, children aged 7 -l .'5 can l>e 
sent to institutions with tho forbiddiiig naim- of ** coer¬ 
cive schools ” for up to a 3 (.ir ; after Uiat they ritluT 
P or. if they need furlheridiseipllne, to a Fcbt.cil 

fcoein to rc«=emblo tho-te of English 
1. /fuKYirfflyii-Ts, o7ikf^ 
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Annotations 


MEDICAL SERVICE FOR CHILDREN ‘ 

The provisions of the Education Act, 1944, are to 
come into force on April 1, -wlien local education authori¬ 
ties must implement section 48 (3). Tvliich makes it their 
duty to arrange for the provision of free medical treat¬ 
ment, other than do'miciliary, for all pupils attending 
schools or county colleges maintained hy them. The 
^iJinistTy of Education circular of llarch 12. Tvhich 
outlines the scheme, follows the hues of the explanatory 
memorandum ^ issued hy the Board of Education in 
January, 1944. Whatever'is the fate of the Isational 
Health Service, there is to he a free and- comprehensive 
service of medical treatment for all children between the 
ages of 2 and 18 years attending schools withia the State 
' system, rt is true that visits of the general practitioner 
to the child’s home vriU not he included, hut the local 
education authority may, if it -wishes, arrange for treat¬ 
ment at a doctor’s surgery. 

Every local education authority—under the Act the 
county and county-horough coimcils—must now work 
out a scheme to cover the full range of hospital and 
clinic treatment. The existing clinics for minor ail¬ 
ments, defective hearing, diseases of the ear, nose and 
throat, and eyes, orthopaedic cases, dental treatment, 
child guidance, speech therapy, and rheumatism, which 
have been further developed in some areas than in 
others, must he revised and where necessary extended 
and strengthened. This -will mean securing the services 
of more consultants—aurists, ophthalmic surgeons, 
dermatologists, and speciaMsfs in cMldreu’s diseases. 
Another necessary reform, not mentioned in the circular, 
is the desirability of all whole-time medical petsonnel 
in the school medical service undertaking active duties 
in a children's department of a hospital for some part 
’ of their time, whether as a clinical assistant to the 
hospital ptediatrician or as a registrar ,with beds to 
supervise. Arrangements for hospital treatment are 
to ho comprehensive provided it is confined to children'' 
referred to the hospital hy the education authority, or 
children for whose treatment the authority has accepted 
responsibility. Authorities are likely to vary in the way 
they go to work imder this definition, hut two things 
seem desirable. Eii’st, having established its scheme, 
the authority should authorise private doctors to -send 
any child who comes within its sebpe direct to a hospital 
or clinic for treatment, -without any formal acceptance 
of each case, which would cause delay and irritation. 
Secondly, in framing its scheme the authority should 
specify hospitals at which treatment can he given at the 
authority’s expense; clearly not every hospital is 
staffed and equipjied to deal with all conditions, and the 
authority must ensure that childien requiring special 
tre.atment do come under the care of a specialist. The 
circular suggests that in rural areas without clinic 
facilities arrangements shoidd he made -with local general 
practitioners to treat children refeired hy school medical 
officers or nurses, either in the schools or in the doctors’ 
own surgeries ; it is not clear 'how this -will work out 
when the family doctors practising in an aiea are not 
in partnership. The same arrangement is suggested for 
dental ti-eatment in areas where clinic facilities arelacking. 

'i^Tiile the war lasts, and for some time afterwards, 
progress towards a compiehensive medical service for 
children will unavoidably he restricted hy the shortage 
of civilian doctors, dentists, and nurses; and when a 
E.ational Health Ser-vice is in full s-wing the children’s 
.service -will he absorbed into that. But in issuing then 
circular the i\Imistry of Education are clearly encouraging 
local authorities to make the best luovision they can for 
children in the mteiim period. 


SHOCK TREATMENT .AS AN EXPERIENCE 

The doctor cannot explain how physical methods of 
ti-eatment can restore a patient to sanity; neither can 
the patient give a clear account of the change that has ' 
meant so much to him. At a meeting of the section of 
psychiatry of the Eoyal Society of Hedieine on March 13, 
Dr, J. Erank desciihed what he has been able to discern, 
either from patients’ reports, or from his own observa¬ 
tion, of the experience of those imdergoing treatment bj- 
artificially induced fits dr prefrontal leucotomy. ' Phar¬ 
macological shock, hy insulin or leptazol, and electrical 
con-vulsion therapy (EOT) are being given on an increas¬ 
ing scale, not only for psychosis hut for psychonenrosis ; 
and prefrontal leucotomy is being tried in cases, of 
hypochondriacal neurosis, severe ohsessionalism, and 
■- ' < ‘ '’y. The fact that the same 

.... ■ ■■ ■■■■ ■ ■' may hiiug a change for the better 

in the manic-depressive, the schizophrenic, and the 
neui-otic. means, he suggested, either that therh is 
some common denominator^ in these conditions or that 
the change is due to the subject's experience of the . 
con-vulsion. 

In 650 cases fre.ated by EOT at Giaylingwell Hospital 
the best re.sults weie obtained among those depressives 
who showed a common denominator in physical signs 
such ns motor retardation, loss of weight, anorexia. ^ 
insomnia, and constipation. Conscious reactions among 
these patients were scanty. They were a little confused 
for an hour oi two after the fit; and if the confusion 
■ lasted longe'r'than that he suspected cerebral arterio¬ 
sclerosis. They had little deep insight into their pre- 
' vioiis condition ; “,I don’t know why I felt like P did, 
or thought such terrible things ; hut I’m all right now, 
and know my thoughts were wrong,” Dr. W. Mayer- 
Gioss, touching on this iioint in the subsequent dis¬ 
cussion, remarked tliat the rational conscious insight 
of depiessive patients is good. The treatihent changes 
them, and after the change they aie naturally unwillhig 
to dwell on their former condition. Certainly deep 
analysis is out, of the question soon after treatment, 
being liable to provoke a relapse. As Dr. Prank pointed. 
out, the doctor must accept a paradox : before treatment 
the depiessive patient cannot he analysed because he is 
incapable of tiansference, and after treatment he is 
capable of tiansference but cannot tako the strain of 
analysis. His doctor’s task is thus only to provide 
him, during recovery, with as apt an environment as 
possible, both in the wards and after discharge. A good 
group spirit in the ward, and association -ivitb other 
recovering patients, will do much for him. 

Eetrograde amnesia covers the short- precouvulsive 
aura in ECT ; nevertheless all patients di’ead the fits— 
depressives. however, less than psychonburotics. A’et 
fear of the fit cannot of itself be held responsible for 
the improvement, ns Dr. L. C. Cook made clear in the 
discussion. In 275 cases he had assessed overt appfe- 
hension, and foimd that out of 11 showing gross fear, 
only 1 improved ; of 56 showing moderate fear IS 
improved; of 61 showing little fear 21 improved ; of 
95 showing a normal reaction 47 improved; and oi*- 
52 showing undue indifference 24 improved. 

.Maniacal reactions after the fit are uncommon in 
depressives. Dr. Prank said, though many have a sense 
of euphoric well-being—which they do not usually 
connect with the treatment unless the idea is suggested 
to them. Little as they like the fits, they turn up regu¬ 
larly for them, as outpatients ; whereas psychoneurotics 
tend to fall off. He found no e-videnco, in the dreams or 
fantasies of depressives, to indicate that this perseverance 
sprang fi-om -a desire for self-punishment: on the" 
contrary, after 4 or 5 fits their sleep became restful 
instead of ^ distiwbed, whereas psychoneurotios often 
had nightihares of train crashes, flood and fire, -which-- 
might he a compulsive recapitulation of the fit itself. 


1. See Lancet, 1D41, i, 153. 
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Recovcroc) liopres^ivcs arc apt, Ko ijmls, to express tlieir 
"ratitndo for convulsion therapy -with 'a good deal of 
shallow and iiiRincero politonesB. Ho puts this down 
to a'.‘‘ fading of colour ” of tlio personality comparahio 
with that' seen after loucotomy and sovei-e organic, 
deteriorations, hut with the difference that after a ^ 
couple of months the dimming effect of EOT passes off, 
'and the personality recovers normal vividness. Dc* 
pressed patients treated with Iopta;:ol are ahlo to recall 
terrifying preconvulsive auras of annihilation which 
seem to last endlessly, tliqugh in fact they occupy only 
(lB-30 sec. These patients often mime repressed 
memories immediately after the fit, hut this, he finds, 
docs not help thorn : they arc not suited for the conroyor- 
helt of fit treatment. ' * ' ^ 

Insulin treatment produces n curious type of awahen* 
ing in ahont 80% of patients ; they talk in an infantile 
‘ manner for .a time, and seem to recapitidato the early 
\ phases of emotional ‘development. ' Ho spoko of the 
n “ warmth an'd corigruity of affect,” produced by insulin 
^ coma in nuclear schizophrenics, as a remarkable 
aduovement. ’ / 

Experience of Icucotomy is especially odd: oven 
‘in patients of high intelligence with \velhpreserved 
■ personalities, the opeiation seems to have less subjective 
significance than an appcndicectomy. A doctor and a 
medical student so treated had little notion of the theory 
of the operation, or even its site, though they had dia- 
. cussed it beforehand, and saw the scars daily. ■ Hr. 
^Mayer-Gross suggested the need for animal experimonts 
in the further study of these methods of tieatment; 
but no-ono raised the question of human volunteers of 
normal mentality. Tt might be diflicult to find candi¬ 
dates for’ loucotomy, but some normal' opinions about 
the ollcots of ind\ieed fits have already been recorded. 

BLOOD (N THE EVE 

r AriEtt a blow on the eye with a blunt object it is not 
^imcommon to find blood in ‘the anterior chamber. 'This 
. * blood comes from a ruptured iris vessel, and the htemor- 
. rhago may bo repeated in a few days. Hlood-ceUs 
normally leave the anterior chamber by entering the 
iris crypts, and thence by Wiiy of tho iris stroma roach 
the snprachoToidal lyntph-epaco and vorticose veins. 
In 41 slight haimorrhage all the blood may have loft the 
cyo by this means in a few d.ays, but H tho blood is 
sufficient to raise the tension of the eye this normal lino 
of ovacnalion will be closed owing to pressure against 
tho unyielding fibrous tunic of tho cyo, and blood-cells 
or their remains may bo driven betaveou tho corneal 
lamellae to form blood-staining of tho cornea. This is 
a eeriouH affair, for such staining only clcam very slowly 
if at all, and an eye so affected will certainly not regain 
its sight in less than two years. 

l^hilps* boa shown that blood-cells, if not evacuated 
from the anterior chamber, may renmiii there intact for 
months or gven years; and this is not surprising, for 
aqueous humour and blood plasma do not differ gre.ally 
in their composition. Whoio the iris crypU have been 
'destroyed or become blocked by inflammation blood- 
Wills leave tbo anterior diainbor Slowly if at all, nnd do 
not travel- by tbo canal of Scbloinm in any quantity. 
Unless tho hmmorrhago is very small the blood clots, nnd 
then tho process of removal cjumot begin until tho 
fibrinous elements eiifarigling tho cell*> . h.ivc lieen 
dissolved by tlic aqueous humour. 

Ilycheuer * .advocates paracentesis of the anterior 
chamber in every hyphaitna which completely fills it, 
-It is not necessary to evacuate the blood-cloL; indeed it 
' is unwise to innko too strenuous efforls to do so j and the 
lessening of tho ocular tension produced by tho ojicraliow 
will have tho desired effect of ro-^tarting evacuation of 

2. Itjihciicr, Tl. 0.4^. ^>ner, ntd, JSil, J35, 703- 


blood-ccUs by the normal route. In 13 patients with 
traumatic hyphrema and raised intraocular 'pressure 
Hychener lias now used this treatment with satisfactory 
results. Pormerly atropine has been used in those eyes 
to ward off the accompanying iritis, but there is a good . 
caso for using a miotio such ns cserino instead: The 
iucrcaso in tension caused by the blood is further aug- ' 
mented by atropine, and in addition the surface area ' 
of the iris—and therefore its power to absorb blood-cells ^ 
—^is diminished by this drug. It seems therefore wiser 
to 1180 eserinc until the blood is absorbctl, and then 
atropine until tho eye is_ white. 

NORWAY'S DELINQUENT CHILDREN 
SowE of the trials of community life are universal, 
and among them the child corrupted by evil communica • 
tions is specially disquieting. Remedies have vaiied in 
different times and .places: tho Greeks, with some 
prejudice, killed , Socrates; savage tribes, without 
prejudice, kill the child ; while modern civilised opinion 
is in favour of changing the teacher and giving the child 
a fresh start. An account, by Ragna Hagen,^ of Nor- s 
wogian ways of dealing with neglected and problem ■ 
.children has some pointers for us. Tho‘opening quota¬ 
tion is significant; ^ 

“ It is curious to noto that it is pi-eciselj' the turn of the 
ernturj’—that is to say, tho time when the care of neglec ted 
. children hy Child ^Velfare Comicils wo« first instituted—• 
which seems to Iiavo brought a change for tho better in * 
eriminalitv omong young men.”—Norwegian Criminal 
Statistics, 1023-24. 

Tho law‘which set up these councils, passed in 189C 
against much opposition, stojiped tho punishment of 
childroii by ordinary courts of law: instead, those who 
committed punishablo offences were to come under the * 

' caro of a'wolf.are council composed of tho local judge, a. 
member of tho clergy, nnd five men and.women elected 
by the municipal council of tlie district. Iir tiic larger . 
districts several doctors and clergymen may take it in 
turn to serve, according to tthe chairman’s direction. * 
There lias been a growing movement, in recent years,’ 
to Include in tho oonncilH young men and women with 
modern training in the tieatment of children. The 
councils* conduct their investigations in private, no 
press TOports being allowed. They are inlehded to 
prevent crime and to alter conditions acting unfavourably “ 
on tho child- Before tlie meeting the child’s homo * 
conditions are studied by a monibor of tho council and a 
permanent secretary; this coixesponds to tho studv 
made by the probation offlcev for children’s courts in 
England. Reports' are obtained from tlio police, the 
school, and the poor-law relief anthurilies, and tho 
council member visits the homo and tries to got at 
tho root of tho trouble hy talking to tho parents and 

tho child. Often the family needs direct help_better 

.accommodation, or work for the father. In 1939, 
among‘059 cases (affecting 1008 children) dealt with by 
tho councils, home conditions were wholly or partlv 
to blame in 505. 

legally the councils have jurisdiction over children up 
to the age of 14 ; but in prncticQ it is ciwtonmry to leave 
tho treatment of all children up to 18 in their hands. 
They have several wu 5 's of catering for the noedf. of 
children brought before them. I'liey can supervise 
them in tlieir own homc^, ]ilace them with a re-sl>on{>njle 
family, or send them to a residential homo. If the child 
has committed a imni-.Imble offence he win be sent to a - 
ecliool home—presumahly corresponding to our approved 
schools—of which there are four for girls nnd seven foi 
boya in Norwjiy. rurlhcr. children ngod 7-15 can bo 
sent to institutions uith tho forbidding name of “coer¬ 
cive schools” for up to a yc.arj after qmt tier either 
go home, or, if tlu-y not'd fnrllicr'di-cipllne, to a hclmol 
TI^re^nHs s^-cm to resemble tlioxe of IlnglMi 
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approved soliools. Nothing unfavourable is heard of 
85% of girls after they leave school homes ; the percent¬ 
age of equally successful hoys is stated to he lower. A 
Home Ofi&ce inquiry made before the war showed 84% 
of children leaving oui- approved schools were satis¬ 
factory three years after leaving. It would be interesting 
to know whether the proportion of children committed 
to the Norwegian schools by the child-welfare councils 
corresponds to the proportion sent to approved schools 
by our own children’s courts. 

THE NURSE’S PENSION' 


nurse is not being rewarded according to the deserts of 
a life of hard work and little leisure,' but only accordmir 
to the standards which our .confused economic system 
allow. - In suggesting that calculations should be based 
on the last 6 years’ salary, rather than on contributions 
made, the committee has chosen a method which will 
encourage nurses to leave the position of ward sister 
for better-paid posts, and in this the report follows the 
trend of all the Eushcliffe and Taylor reports, whicli 
have consistently slighted the most important office in 
hospital nursing. 


The reforms needed in the nursing profession are 
subject to much debate, but on^one point all authorities 
agree—the nurse should have pension rights, and these 
should be interchangeable when she transfers her service 
from one employing body to another. The committee 
which has just reported^ has had these aims. An esti¬ 
mate of the numbers to be covered puts the total of all 
nurses and midwives in England, Wales, and Scotland 
at 140,421. Of these, at the time when the figmes were 
compiled, 91,427 were working in hospitals (whether as 
students, assistant nitrses, or fully trained staff), 25,983 
were working outside hospitals (including 15,222 in ‘ 
private practice), and in addition there- were 16,483 
midwives and 6528 health visitors. It has been thought 
necessary to leave out private nurses and industrial 
nurses from the scheme recommended, nor are mn-ses 
in the Services considered. The report reviews the two 
main existing superannuation schemes—the Federated 
Superannuation Scheme, operating in those Voluntary 
hospitals which choose to apply it, and the Local Govern¬ 
ment Superannuation Scheme, which is compulsory in 
all local-authority hospitals. The committee thinks it 
impossible at present to provide a comprehensive scheme ' 
to supersede both of these, but one member dissents from , 
this view, and Prof. T. M. Taylor, chairman of the 
Scottish committee, says that he accepts the report with 
reluctance, in the hope that it will be replaced by more 
satisfactory proposals later. 

The report recommends that the local-government 
scheme should be left rmohanged, but that a separate ^ 
fund should be set up to cover all nurses and midwives 
in voluntary hospitals and institutions where the Eush- 
clifi'e and Taylor salary scales have been adopted. 
These nurses would be obliged to join the fuifd unless 
they were already contribhting to the Federated Super¬ 
annuation Scheme, and chose to remain imder it; this 
scheme would also remain available for nurses outside 
the scope of the new fund. Plans have been made by 
which a nurse who changes from voluntary to municipal 
service, and vice versa, shall not suffer loss of pension ; 
and the benefits offered are similar to those of the local- 
government scheme. 

A nurse will qualify for a pension after a minimum of 10 
years’ contributing ser\'ice. She will have the option of 
retiring at 55, or after 30 years’ service ; and retirement will 
be compulsory at 60. The pension is to be'based on the 
average salarj- and emoliunents of the last 5 years of serrice, 
and to bo at the rate of ^Tth for every year of contributing 
service. Pensions are to be paid for permanent incapacity 
on the same basis as for ago provided the nurse has com¬ 
pleted 10 years’ contributing service. 

In a series of examples at the end, the report indicates 
how the scale will work out in various cases. Thus a 
mirse who qualifies and remains a staff nurse all her life 
—an exceptional case—will get a pension of about £140 
a year if she retires at the ago of 55 ; if she had become 
a ward sister at the age of 30 she would get about £173 
at 55; if she rose to the position of matron she would get 
£365. Tliese pensions are not dazzling; but they may 
well be the best that can be managed at present. The 

1. Xurscs and Jlldwives Salaries Committees (Enpland and Scot- 
mnd): Heport of Joint Superannuation Subcommittee on 
SpPcranmiation of Nurses and Midwives. Cmd. CG03. HM 
tationerr Office. Pp. 51. Od. 


CONGENITAL DEFECTS OF THE PERICARDIUM 


Defects of'the pericardium are among the rarer of 
the congenital defects of the heart; less than 60 cases 
have been recorded and 7 of these were in monsters. 
Simderland and Wright-Smith ^ report 2 more, neither 
being diagnosed during life. One was a child'of two 
years who died suddenly; at necropsy a large defect 
was found in the left side of the parietal pericarffium, and 
death was due to herniation of the heart through This 
defect ; in addition there was a patent ductus arteriosus. 
The other was a man of 61, who died of bronchopneu¬ 
monia after a hemiplegia ; necropsy revealed a large 
defect of the pericardium, and the right lung.was found 
to have four well-defined lobes. It is generally accepted 
that these defects are due to obstruction of the normal 
development of the pleuropericardial membrane, but 
there is considerable difference of opinion as to the 
precise mechanism whereby this takes place. Sunder-^ 
land and Wright-Smith suggest that one or'more of 
several factors may be responsible. Premature or 
abnormal enlargement of the heart before the closure 
of the pleuropericardial foramen would prevent closure 
of the foramen by herniation 'of j:he heart through the 
opening. If there is an abnormally large foramen when 
the heart starts enlarging normally-the foramen will 
not have an opportunity of closing subsequently. Delayed ' 
or. arrested development of a normal plem-opericardialj 
foramen may oCeme, either from defective formation^ 
of the pleuropericardial membrane as a result of prema¬ 
ture obliteration of the duct of Cuvier, or from diminished 
activity of the differential growth factor by which the 
connexion between the pleural and pericardial cavities 
is gradually reduced to .a minute foramen. Eusby and 
SeUors," on the other hand, in reporting a case in a 
girl of 19 in whom the loft-sided pericardial defect was 
accompanied by a solitary bronchogemc cyst on the 
same side, consider that the association of these two 
defects supports the view that the pericardial defect is 
the result of abnormal development with premature 
atrophy of the left duct of Cuvier. 

Males have a congenital pericardial defect three times 
as often aS females, and according to Southworth and 
Stevenson® it has no appreciable effect on the expectation 
of life. In only one case, apart from the one recorded by 
Sunderland and Wright-Smith, could death he attributed 
to the defect; this was a case described by Boxall ^ in a 
woman who died suddenly three days after parturition, 
in whom necropsy demonstrated a pericardial defeS^j 
through which the heart had herniated and become ' 
strangulated. Excluding cases where enlargement was 
duo to associated cardiovascular disease, the heart is 
recorded as being enlarged in about half the cases. The 
condition seldom gives rise to symptoms, but in cases 
where there is a common pleuropericardial cavity on the 
loft side (the common side for the defect) unexplained 
displacement of the hCart to the left and abnormal 
mobility of the beart'may be helpful in diagnosis, 
especially if in addition there is unexplained cardiac -j 
enlargement. ^ 


l’ Heart J. 1044, 6, 1C7. 

2. Rusby, N. h., SoJIors, T. H. Bnt. J, Siirg. 1945,32, 357 . 

4 intern. Med. 1938,16, 22S 

*. Hosall, K. Trans. Obstet. Soc., Land. 1887, 28, 209. ' 
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BICENTENARY OF J. P. FRANK 
On ^lo^h 19 jufet 200 yeai^s ago was born Johann 
Peter 3?rank, famous in his onm day as clinician, teacher, 
medical organiser, and physician to three emperors, hut 
’■ * ^ ' as the founder of social 

g of which occupied the' 
working life, is entitled 
'iciwiscAen JPolizey and 
’appeared at intervals from 1770 to 1827, in eleven 
volumes, tho last two supplementary volumes being 
published posthumously. In it ho laid the scientific 
foundations of public health and its indcpendonco as a 
subject of medical education. Professor Mackiivtosb,* 
in his inaugural address at the London School of Hygiene 
and Tropical Medicine last June, pointed out that 
Frank’s influence liad some part in the foundation of 
tho first chair of public health in Great Britain, at Edin« 
burgh in 1803. The System is uvitten in Frank’s mother* 
fHongue, German, but ho prepared the way for It in three 
short Latin treatises, all of which have been translated 
into English for the first time within the last 10 years. 

In tho first of these, JEpislola nwiiatona ad eruditos, dc 
conmimicandiB, quae ad poUtiam mcdicam spedantt 
principum ac legislaiorum decretis, Mannheim, 177(1, 
translated by Barnard,* ho outlined the plan for his 
work and invited learned men tliroughout the world 
■* ’ * ' * ' ■” ■ govermnent decrees 

tieatbe, Disacrialto 
Gfittingen, 17S4, 
nds his theory that 
the civil administrator by appropiiate legislation can 
uebievo for tho public health what is Impossible to tbo 
physician. The last of this trio, Oratio acadcniica de 
populoridn niisenn, morlonim gcnctricCf Pavia, 1790, 
translated by Sigerlst,* is a stin-ing exposure of the 
poverty and wretchedness of the populace in his oxvjx , 
time and tho influence of these conditions In the causation 
of disease. These three treatises give us nu indication , 
ot tho idea underlying tho whole of his great work, an 
■ • * ... - . ^ stated in one sentence in 

f Dlo‘.c hingegen giobt sich 

mohr vcigebllche Muhe, 
und verwendot mehr Geld in einer IVoche, als von beyden 
nOthig wSre, dem Hebei durch kUige Orduuug vor* 
xubcugen '* (It [the govermnent] at present, in order to 
get help [in curing dUense] gives itself more vain trouble, 
and spends more money in a week, than would be 
necessary to prevent the evil by wise ordinance). 

A OnOWING TlErpTATION 

. Befeieiice.s to Frank in (he medical literature of the 
hut two ccntm’ics give some indication of the changing 
fortune wliicli his reputation lias undergone. They 
numh( “ ■ ■ ' .... essivc 

tilhnt they 

eoiiais ^ u I . ’View’s 

of his pviblishcd w'ork. 

In the 40 yeors following his death in 1821 wo have found 
only eight, ono in Italian, ono in French, tho reraninder 
>n German, almost entirely biographical in nature. Tho 
nest 30 years produced over a dozen, all German, mostly 
. dealing with special aspects of Frank’s work, such as 
w glycosuria and hus theory of tho vertebral nature of tho 
r fikull. Public health also appears for tlio first time. In 
the last decode of tho 19th centurj' there appeared throe 
contributions, ono each in German, Russian, and French, 

tho r*. *. 1 *'-. ‘1 1 

birt' . ■ . : .... . , .■ ■ ■ 

century are all m German and discuss n vanot'y of topics: 
bygiene, neuropathology, and eugenics, lioridcs tho rtoro 
l’®^'>nal aspects. In tlio I920’s there was a sudden incrcoso 
of mtorcst m Frank, and English contributions (two Arocri. 
-can and two BntHh) appear for tho first time among tlio 
T ^ovcnlocn items of this decade. There aro also tao )n 
,,^\[^han and ono in Russian. All ore of a general or bio. 


graphical nature. From 1930 to 1939 there are no less than 
' tWonty-ono references, including four English (two Ameri- 
can, two British), mostly biographical,,but some olso of 
publio health interest. Since 1940 there have been at 
least three references in the English Uteraturo: owing 
to war conditions wo cannot be surewhat has appeared on 
the Continent, 

Wo see therefore that it was nearly 80 years, judging 
by the literature, before Frank’s signiflcanco in publio 
health was recognised, and a full century before bis 
fame spread t ' " Now that 

his name appe ne round , 

the walls of tli Tropical 

Medicine it is 

TnE.KEFORiCEU 

Only a few of tho innumerable proposals that crowd 
' Frank’s pages can be mentioned here. He was a great 
believer in vital statistics at a time when they’were 
almost unknown. All births and deaths w'cre to’be 
registered and the causes of dcatli classified. Surveys 
were to be made of tbo prevalence and - geographical 
distribution of poverty and disease, and the interrelations 
of the two studied. In his proposals concerning marriage 
Prank was a pioneer of eugenics. Many of them arc. 
still too “ advauc ’ “ " ' today 

—e.g., the.legal it,also 

of maximum age narital 

examination, .and ^ ^ those 

afflicted with hereditai’y diseases. Marriages of free 
choice between w’cll-matcbed and healthy, couples were 
to be encouraged and their prohibition by'parents made 
illegal. , ‘ 

The reform of midwifery being one of tho outstanding 
practical ncblevements ol Frank’s life, liis suggestions 
m this and tbo related subject of infant woTtaro aro 
naturally detailed nnd well founded on experience. All 
pregnancies were to be register^ and “ follow-up ” 
records 'kept; breast-feeding, in tbo absence of any 
V S'.*. I 1 I.’;.; ; .and alHiifanu 

r •» I ;. . • I • " . to bo inodulatcd 
•• \ • *i j.. before Jenner’s 

ri. •. : ••• • • . • ygiono was also 

very thoroughly handled: school hours to bo restricted, 
and the size, situntion, heating, ventilation, and illu¬ 
mination of scliool buildings controlled. Proper sanitary 
conveniences w’ore to bo provided. ‘ 

Frank recognised tbo evils of intemperance bub did 
not advocate total abstinence, sjnns were to bo inspected 
and the .manufacture and sale of intoxicating liquors 
controlled. Drunkenness should bo a punishable olTenco . 
and tbo use of tobacco prohibited before the 20lh year. 
Writing a centurj' before Pasteui’, lYank deplored the 
fact that the tnio nature of infection was stUi uiikn(»wm. 
His section on coimnimicahlc diseases is in consequence 
unsatisfactory, but his proposals on tho subject of food 
inspection aro probably more in Jino* with modem 

'ess extent tho 
water-supply. 
18th century, 

favoured a benevolent despotism ns the ideal form of 
government, and tho growth of democracy has made 
many of his proposed laws impossible to enforce in tho 
somewhat naive forms no suggested, it should not be 
foi^ollcn that it W’as he who originated the idea of 
improving the public licalth by tho method .of wise 
legislaUoii. ^ P 

' MEDICINE AND THE LAW 
Unlicensed Establishment for DIatlicrmy Treatment 
SOJIB day, uhen ilie Ministry of Health has time to 
turn from^ large-scale lcgislati\e problems of local 
' ■ ' ' to tho minor adjustments 

oc.al restrictions on o.stab- 
athermy treatment might 
, . , / country. At i>r.‘'«ont tho 

big towns, anil n low countv councils like that of Middle- 
Box, purchaeo the right to control then bv way of a lx>cal 
Act precurcil nt the expense of the ratepayer. 3re;iJi- 
While m tho^e areas where (he l.iw forbids such Cfitablis)i- 
ments anyone who infringes the law* unlikely to be 
dtung Ml m Ignorance. RecpiilJy, on summonses' by ll«c 
Ixindon County (ouncll, llenrj’ I>*wiii and I.fniis A, 




N 


382 THE lAXCBX] MEDICINE AND THE LAW.-^IK ENGLAND NOW [3IAROH 24, 194^ 


Xe'tt'ton, MRC=5, trading as tlie “ Newin Clinic ” at 48, 
Portland-Place. London, have each heen fined £10. with 
ten guineas costs, at the ilai'lborongh Street police-com-t, 
for carr jnng onan establishinentfor short-wave diathermy 
for deaihess without an LCC licence. 

iJIr. J. S. Atherton, prosecuting, mentioned that in 
September, 1942, Dr. ISlewton was found guilty by the 
General Medical Council of giving false certificates to 
enable three persons to evade their obligations under the 
National Service (Armed Porces) Act. and his name was 
erased from the Medical Register. In January. 1944, 

" ISIr. Lewin Wrote to the LCC notifj’ing his intention to ^ 
reopen an establishment in London in partnersliip with a 
doctor not then on the Register, and he asked about their 
position with regard to a licence. A form was sent to 
liim and in Pebruary the tvo defendants applied to 
the Council for permission to give electrical treatment, 
light and other baths, and long-wave and short-wave 
diathermy at Portland Placp. They vere informed 
that the Council were not prepared to grant permission, 
and they withdrew their application. Later advertise¬ 
ments appeared in the press, announcing that diathermy 
treatment would be given at the clinic, and when, the 
defendants were interviewed they admitted that they 
Were giving 40-50 treatments a week, and said that as 
they were not giving massage treatment they were 
advised that the LCC had no authority over them. 
!Mr’. Atherton added that iJli'. Lewhi had previously 
had clinics at Cheltenham and other torvns. 

3Ir. Edgar Rodwell. the solicitor defending, urged in 
extenuation that they had been advised that as Dr. 
Newton had medical degrees, although he was not on the 
Medical Register, it rvas not necessary to apply for a 
licence. Mr. "Walter Hedley, KC, the magistrate, said 
it was quite obvious that they both knew they had to be 
licensed and that they wilfully disregarded tlris fact 
because they could not get a licence." At the same time, 
as there had been ho complaints about the clinic, he 
should treat this as a comparatively minor mdtter. If 
the offences were repeated he would have to take a 
more serious course. 

Judicial View of Lax Certification ” 

In 1941 a ivoman wanted to leave her employment at 
the Clyde Rubber Works in Scotland and. for tltis pur¬ 
pose, asked a doctor for a medical certificate. He gar'e 
her a certificate to the effect that she told him she 
suffered from frequent sickness on account of the nature 
of her work and that ha himself had no reason to doubt 
what she told Mm. On this .the national service officer - 
gave her permission to leave her employment. Soon 
afterwards the managing director of the rubber works 
wrote a letter to the doctor which the doctor alleged to be 
defamatory. A few days later an appeal hoard recom¬ 
mended that the national service officer’s decision should 
not be accepted ; the permission to leave w’as withdrawn 
and the w'oman went back to her old work. Tlie doctor 
claimed £500 damages from the managing_^ dh-ector in 
respect of the letter ; he contended that it contained a 
malicious accusation of something amounting to treason, 
■-{uce in effect it charged him with being party to a coxu’se 
of conduct which sabotaged the war effort. The sheriff- 
substitute at Paisley (a tribimal roughly corresponding 
with a coimty court in England) dismissed the claim for 
damages. He held that the writer of the letter had acted 
without malice and that the occasion was privileged. 
Incidentally he criticised the certificate given by tbe 
doctor as well as tbe medical evidence tendered in support 
of the claim at tlie trial. 

On appeal to the Court of Session in Edinburgh, the 
Lord President upheld tl^e opinions and the decision of 
the court below. He agreed that the letter substantially 
complained of loose practice rather tlian of deliberate 
purpose. The Lord President added that he appreciated 
that in 1941 doctors were over-driven and harassed by 
applications for medical certificates on behalf of persons 
who were trying to escape from the duties imposed on 
them by the country’s necessities. Apparently some 
practitioners had slipped into a loose way of granting 
certificates which w ere not in accordance with their usual 
and hettei- considered practice. “ I am glad to say,*’ 
observed the Lord President. “ that the medical profes- 
in at large became aware of this unfortunate develop- 
Jiit, and steps were taken to rectify it." 


In England Now 


A Running Gominentary by Pcnpaictic Correspondents 

Prof. L. J. Witts, broadcasting on March 11 abou 
fibrosltis. told us how, after recovering from 'a cold, h 
went to London and got food-poisoniiig, and, recoverin 
from this in bed beside an open window on his left.'forgo 
the draught rmtil he developed a pain in his left shouldei 
There, he suggested, you have all the ingredients of ai 
attack of fibrosltis. Then he remmded us that Pettes 
kofer drank a culture of Vibrio cliolerce and did not ge 
cholera ; so a susceptible person is also required. Witt 
then remembered that nthers of his family have ha 
rheumatism and discussed the incontrovertible fact c 
hereditary predisposition. Under the comforting infli 
ence qf radiant heat he also remembered that somethin 
the mind is a factor in the causation of disease. Though! 
and emotions, he seemed to agree, are causes, though nc 
the only ones, of illnesses such as hysteria and morhi 
anxiety; but he found it hard to believe that structim 
changes in the body can he brought about by the mini 
Between these two extremes, however, there are dheasf 
which many JielieVe to be affected by the mind? such t 
eczema, asthma, and rheumatism. He mentioned tl 
views of J. L. Halliday (see Brit. med. J. 1937, i, 213,264 
.who collected a series of cases of fibrosltis of the neck an 
shoulder, mostly on the left side, and maintained that tl 
left side is associated in tbe collective unconscious wil 
disaster and misfoi’tiine, and in saga anffmyth with tl 
magical and demoniacal, while the right signifies tl 
good. Pain in, the neck, says Halliday, may mean, m 
psychoneurotic person at any rate,.*' I cannot how n; 
head to this *’ ; lumbago may mean, “ I do not stoop to t 
these things *’ ; generalised pains and stiffness may liief 
“ I am sore about what has happened to me.” Grit 
whose physical manifestations are temporary, me 
persist in someindi^’iduaIsso that the clioklngsand sol 
become asthma and the soreness and stifihess becon 
rheumatism. Witts remembered that a childhood fi-iei 
Lad recently died and another friend had broken 1 
arm j but he found it hard to believe that the mind con 
affect the cells concerned in fibrosltis or determine tl 
point of attack of that disease. Amd any bookie listenii 
would, I feel sure, have offered 100 to 1 on tbe draugl 

jjt * * 

I was lucky enough to he taken round the notorio 
“ tbrture-camp ” of Breendonck by a prominent Belgis 
editor who had himself spent over a year there as 
.prisoner, on the (justified) suspicion of bemg a pow 
behind several clandestine newspapers of the “ Rest 
ance.” 

The camp is in one of the tmderground IStli centu: 
forts which constituted the outer defences of Antwer 
even in the last war. The approaches contribute an 
appropriately niacabio background to what was only a 
month or trwo ago one of the blackest spots on tbe 
“ civilisation *’ of Europe. After passing through 
several lakes of electrified barbed-wire we crossed the 
moat by tho^aiiciont drawbridge and passed down the 
narrow, almost dark, cobbled corridor wMch leads at a 
gentle an^e down into the centre of the fort. On either 
side of this are the guard-rooms and the stone-flagged 
unheated rooms, each of wMch held fifty or more of the 
luckier political prisoners. Further on are the solitary 
cells, each measuring 5x4 feet, in which were confined 
those under interrogation or condemned to deatkj 
Tliese have no communication udth the outside ligK ’ 
or air. " ' 

My friend then led the way to the torture chambei. 
a large room with damp stone walls and no windovs- 
There were no furnishings other tlian the long wooden 
table on which he had himself heen beaten, a hook in 
the ceiling, and a narrow channel in the floor which be' 
said was to carry away blood. The hook was to support 
a rope by which prisoners who refused to'"talk were 
suspended by then' wrists, which were first passed ^ 
backwards between their knees so that they hung head 
downwaids, Tliis permitted them to be dropped, 
suddenly on to their heads as often as their interrogators > 
ivished. For the usual preliminary “ aid to conversa- 
tion ” however no apparatus was necessary, since it 
consisted in pushing sharpened match-stick under 
each finger-nail and allowing it to burn down. ' - 
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Parliament 


- ITiill confirmation of these and other gruesome details 
■came unexpectedly while we W’ere still in this chamber 
in the form of a “ pilgrimage ” of some thirty or forty 
V old. boys of this prison, all employees of the State 
postal service who had been caught or suspected of 
tampering with the Gestapo’s mail. As they had mostly 
hnowu ray companion, there ivns au orgy.of hand¬ 
shaking, embracing, chattering, and oven weeping, such ' 
as can seldom have been known. It seemqd evident 
that the old-school-tie spirit ib in essentials the result 
of unpleasant experiences sbared in the past, and that 
any blass association is probably incidental rather than 
fundamental. This may perhaps explain w’hy it seldom 
Effects the product of school'*, such as those provided 
by a benificent State, in which corporal punishment is 
frowned upon. , 

Wc spent an hoiu* with tliese newcomers, listening 
'to their reminiscences and looking at their photographs. 
Dyhcntcry they told me was rife, hut the prison rule of/ 
a visit to the lavatory twnco a day only was never 
irolaxed, and ivhen they died, Ob they often did, their 
^soiled clothes were handed ou to new cntiants in the 
'state in which they were left. Apart from prisoners 
oTOcially condemned to deatli, fifteen chosen by lot weie 
in addition shot every week pour ertcourager les auircs ; 
and my host’s 12-month sojourn was theiefovc, they 
assured me, almost a tecord. ^ - 

Leaving, wc passed the coiutyaid at ono'eud of which 
still stand five railway sleepers to which victims were 
tied toheshot. In one corner stands a gallows. Looking 
back across the moat at thLs horrible place there was a 
sudden flash of blue as a king-flslior skimmed pa^, and 
I think that wo were both grateful for this relief. 

The full story of such places will never he fully believed 

bythegood-naturcdpeaco-lovingpeopIeofBri tain—whose 

counity has never been occupied, renmps it Is as well. 

* * * 

Mess life has vaiylng elTcctfa ou the habit.s of the 
Individuni. ’ At times for weeks on fif'd he will seize n 
particular amchair and solemnly read through a set 
scries of periodicals ; at othor.s he will haunt the biliiaru- 
room, occupying, or interminably waiting for^ one or 
tlier of the tables, or perhaps knocking up at table- 
ennis to fill in the gap. But iccently a long-forgotten 
Warped shove-ha’penny board w as found in a drawer of a 
condemned table. Soiiioonc pioduccd fi\ o ba’peunios of 
the same >intage and had them ‘‘faced up” in the 
workshops. Soincbno else cleaned llio board with ether 
and 'dUclosed a beautiful piece of even-grained teak, 
'fhe carpenter’s shop levelled it and made a cover—^and 
we were olT. 

I don’t know bv whatmcclianlsro, and prefer to tliink 
that the g ' • physiewn played 

its part, I avers wcio found 

atnong th rcinacy has never 

seriously veryonc from the 

CO dowmvards lias made an altcmpti and wc are now 
generally loft alone to play each other. An edxication 
officer put liis own special seal on the matter by oigan- 
'smg a ^knockout competition on handicap. Tliia 
teacher’s'zeal to examine our conipetiti\e epwit was, 
mraarknbly enough, well received-—particularly as a 
sweep was include' — . • * ntshovo- 

ha’ppnny, but we Uhl you 

know there is a S- ♦ the AI*A 

or A’PA? Tlie semi-finals and finals weic incrdlibly 
^ayod undci verbal fire of pretty nearly tbe w hole mess, 
ricxcitcniont at times was intense, and the Inst mjccet-sful 
ha penny fihding its snug place fairly between the lines 
was a Welcome leliof suitably displayed in the applause. 
Mode,»ty as well as anonymity forbid naming tbe victor. 

Bnt our tHlucnlionnl friend liad not exliaiistcil liih 
Mthooltnofitering pnsrion for excitiiiK eomiietillon. And 
instituted a sbove-lia’penny “ ]a<ldcr*” Gur lunch hour 
is now fervid with strife., and men with knitted brows 
and ucornful expie-vion', (when \jewing the flukes of 
their opponents) me nlwnvri to be Hcen standing round 
ti'e table bearing the ehove-bn’pepnv board. I oflcw 
,‘bonder what ^i‘.^tors must tbink of the ►oTemnIty with 
Which we attach out>e|\es to tlitJ^c il\e coins of low 
degree and a pUve of woful; but I cannot i<*el tbnt our 
l>oha^ioUl is 11101*0 feolite-niindeil than that of the lest 
Of the world, where mutual extermination, In however 
pist a rmisc, is the main preoccupation. 


ON THE FLOOR OF THE HOUSE 

' JIEDICUS Mr 

’^Tixe addiciss delivered by ilr. Cliuichill_ to the Con- 
sor\'ativc conierence biiugs'tho time and ‘method of a 
Geuci'al Electioa into cleaier focus. We may, accord¬ 
ing to the Prime Minister, achieve complete victory 
over Germany by the summer or earlier. An election 
will foliow' that victory. Theie will he an. interregnum 
when Lrfibom* and Liboial members of the Government 
wiltlidraw fioin the Coalition and 5>Ir. Churchill foims an 
interim Government to cairy on imtil the election has 
boon held; and in this Government Mr. Chiuchill 
A\j]lseck the help of men outside the Conser\ative party, 
or outsideauy pai ty. He clearly hopes tliat the Consorvn - 
tivc party, getting the majority of seats, will be able to 
carry on some kind of doahtion in the future. The basis of 
this'coalition would be the Four Yoar Plan announced 
by the Premier some two yeai’s ago W'hich includes the 
projected Social Secuiity legislation and the National 
Hc^tli Sen ice. As thaso project*! will ccitainly be 
included in the )^abour programme if Laboui is victorious 
tho nation seems now to be pledged, wdiatover Govern- 
.. ■ “le\eridge,with 

nt was Sir .T, 
'stiraates. He 
all our Forces, 

' Italy, he said 

\i m>' has per- 

tected itself by a long process of rigorous training and is 
equipped as no .^Vrmy before. Confident in its own 
strength “ it is assurca of final victorj' both in tlie West 
and in the East.” , 

It was made clear that after the war* with Germany is 
over there will be substantial demobUisaiion, but also 
a very complicated and difficult process of redeployment 
* * ' ' by a further call-up of those 

i reserved occupations. Mi*, 
member, revived the general 
aeiuuoilii,aiion issue m an nmcndnlenl—a usual formula 
on the Service c&timates—and asked for an advisory 
council of 5 officers and 10 OBs to bo sot up to help in 
fitting men into uxoful employment. Tlie War Office 
cannot, he argued, on demobilisation, ” pass the buck 
to the Minister of Labour and say that the demobilised 
arc no longer Iheir concern. Tlie War Office should be 
sure tliat there is a job to which the demobilised man 
can go. 

In replying on tho nmcndincut Mi. _Vrth\u* Henderson 
said the principICR of domohiltsailon depended on tho 
objective sl.anclnrds of age and length of seiwicc. But 
retention on grounds of inlHlarj’ noewsity will override 
both ago and length of service, lie was mtemivitcd 
to be asked wdictlior ” mililaiy necessity ” would nol 
adversely afiect tbe chances of ucinobillsaiiou of medical 
officers “as they ai*e veiy .sc.irte.” And further as to 

W'h^.fl.on l.r. V O-M .....l..,, rft—r. n.lj.. r. 

'••• • ■■'j*: .• ■ ■ .-medical 

•• • • ’ ^ IJ..I. . promised 

to have” 

Sir Je debate, said, ho hul 

been rei Jic bad left unsaid 

and und IhuU* (o the doctors 

and meoiLui hii v ites. *pe,ikuig oi the recent award of 
a posUiuinou-. VC lo a Innco-coi'iionil of tbe BiVMC he 
said, “I do not romember eiei reading nnj lliuig more 
heroic,” There is no doubt, bo coulmucd. tliat the 
medical services ” have been beyond praLe in this irnr 
and the number of li\es and Imib-* sn^cd by doctors Is 
almost Ix'jond iriea*.uring.” 

FROM THE PRESS GALLERY 
Guns or Butter? 

Iv introducing tbe Army Estimates in tlio House ».f 
i^inmoiirt on Mairli Ifi Sir James fimno, Sccretaiy of 
Stato for War, saul be would IlLi* to make clfar to’tlu* 
n«u«e whnl were tbe inilitar>' vt'-.pon>-ihilith^ forfeixllng 
theci\ 11 population bit he hbemti'd countries. Theniilltarv 
anthoritiCK had conie into tbi-* biLslness, he said, for two 
reaKons. llrst bec.au-e the Corama?ider-in-Cliicf muvt 
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atisure himself that his operations ■would not be hampered 
by disease and um-est among the civil population caused 
by lack of food and medical stores. Secondly because in 
the early phases of operations, the imports necessary to 
prevent disease and unrest must come as part of the 
military flo'w' of supplies. It could not be a question of 
■U'hat we should like to give our Allies but of the utmost 
that could be procured and shipped in coiiapetition with 
military requirements not only in the theatre but all over 
the world. 

Plans to supply the American Supreme Commander’s 
needs in this respect had been worked out on a joint basis 
between Washington and London. Canada too had been 
closely associated in the provision of the supplies, and 
substantial contributions had been made from the stocks 
' of the Ministry of Pood. Over 300.000 tons of food for 
the relief of Prance, Belgium, and Holland had been pro¬ 
vided since the beginning of operations in Western 
Europe, and deliveries, were now averaging at ports in 
Prance and Belgium some 7000 tons a day. In Greece, 
up to the middle of Pebruary, the mUifai-y authorities 
had provided between 150.000 and 200.000 tons of food, 
and in Italy, up to Dec. 31, about 1 million tons. But 
the provision of supplies was not enough to enable the 
people to be fed. In Prance, for example, the shortage 
and dislocation of internal transport had prevented 
uniform distribution. Tliat shortage was, he hoped, 
being overcome, but he feared that When the parts of 
Holland now. occupied by the Germans were freed there 
would be grave problems not only of internal communica¬ 
tions, flooding, and mines, but also of shortage of local 
products to help out the imported supplies. iGid though 
we had got so far without disastet, he did not conceal 
from the House his fear that in the coming months the 
demands for foodstuffs for the liberated countries might 
become almost overpowering. In Germany itself there 
would be displaced persons not by tjieir thousands but by 
their millions, who would look to the armies for food. 
The combined resources of the Allies might be strained to 
the utmost to prevent hunger and indeed starvation, 
especially if our "victory came before the new harvest was 
gathered. The armies would do their best, but he must 
stress the magnitude of their task. It was only right 
that the military should shed these responsibilities in this 
matter as soon as the military situation permitted, and 
they were anxious for the governments concerned to take 
over the obligation for the procurement of the basic 
I supplies, and to push on -with the civil import pro¬ 
grammes which would enable them to re-start their 
industries. 

Hnbra. was an organisation which he hoped would 
bring to post-war Europe material and morathelp and 
support, but, broa^y speaking, this help would come 
after the main military work was done at the in-vitation 
of the indigenous governments. During the military 
period, however, Dnbba might, by mutual agreement 
under the direction of the military authorities, carry out 
tasks which would otherwise fall on the military. Thus 
in Greece Dnr.ra teams assisted in the distribution of the 
food which the military brought- in, and arrangements 
' were being made gradually to hand over to Hnbra the 
whole relief scheme in Greece. It was hoped that Hnbba 
teams (recruited from representatives of various Hnited 
Nations) would go into Germany xmder the mUitary 
authorities to organise the reception, care, and repatria¬ 
tion of the displaced persons, and ultimately to take 
over the entire responsibility for them. 

In the^debate Dr. Haden Gtjest gave an account of his 
recent "visit to the 21st Army Group. The astonishing 
smallness of casualties, the astonishingly high rate of 
recovery—^by which men not only survived but recovered 
to pre-wounding condition—^was, he said, a tribute to the 
efficiency of the medical service. It was nOt only that 
operations took place very shortly after men had been 
wounded. Tliewhole method of cooperationof the medical 
services with the otlier services was so much closer, so 
much more on a foothigof complete equality, that it had 
completely changed the health conditions and vitality 
of the army. The work of the hygiene services in 
giving the ordinary soldier a knowledge of how to keep 
himself fit as a V onderful contribution. In the last war 
the louse and scabies were an everyday affair ; in this 
■ they were practically unknoxvn. Men got the 
utunity to bathe and to change their clothing even 


under front-line conditions. In spite of adverse Condi¬ 
tions trench foot, which was the bane of operations in the 
last war in Belgium and the Low Countries, for practical 
purposes did not occur in the British armies today. 
This was not because of some intervention of Ihrovidenco. 
bdt because of the good organisation of the combatant 
forces 'which largely depended on the application of 
medical knowledge. He had come across an advanced 
surgical centre where operations were being performed bj 
skilled surgeons, with all the apparatus of a modern 
operating-theatre and with the help of ii'ursing surgical 
sisters, within half a mile of the fighting line. ^ ' 

Aids ior the Deaf 

In the House of Lords on March 14 the Duke’of Mo5st- 
ROSE asked 'VYliat progress had been made by the Medical 
Research Cotmcil towards the supply of standard national 
,acoustic aids for deafened ex-Service men. He moved that 
In all large cities otological clinics should be set up'as 
part of any national rehabilitation scherde for ex-Service 
men. He suggested that training centres for the deaf, 
the blind, and the limbless should be centralised. After 
this war we ought to be ready to train and treat at least 
200,000 deaf cases.There were about twenty kinds of 
aids for the deaf, but their prices were exorbitant. He 
was sure that a national standard set could be provided 
by mass production at £5 and distributed on a national 
basis. 

"Viscount CurDEN, replying for the Government, said 
that the MBC electro-acoustics committee, which is 
investigating problems connected -with x the design of 
hearing-aids, -would not be able to make defiqite recom¬ 
mendations uiitil the end of this year. Another MKC 
committee was considering rehabilitating measmes for 
the deaf. Hp to January, 1946, the number of cases of 
ear disease attributable t'o service in the-armed forces 
since the beginning of the war was approximately 6000— 
the Navy 600, the Army 3800, the Air Eorce 700. Some 
65% of these would be unlikely to need lip-reading oi 
hearing-aids. Of the remainder, recommendations by al] 
sm-geons for hearing-aids were less than 60 a year. The 
deafened ex-Ser"vice man was covered by the Disabled 
Persons Employment Act, and aids for hearing and the 
, cost of theirupkeep were supplied free of charge. During 
' the past two years 120 had been supplied. 

The Duke of MONTRbSE said he had never heard a more 
disappointing official reply and would not -evithdraw his 
motion. The Earl of Listowel said it was clear that the 
. Government accepted full responsibility for the deafened 
ex-Service man. but there were not enough cases to 
justify setting up a clinic in every large town. The Duke 
of Montrose agreed to amend his motion and the 
Government then a^eed that provision should be made 
for setting up appro'ved otological clinics as part of any 
national social rehabilitation scheme for ex-Service men, 

Paper for Medical Books and Journals 

In the House of Lords on March 14, speaking on Lord 
Elton’s motion calling attention to the lack of paper foi 
books, ViscountBtJCKMASTEBurged thatmedical publica¬ 
tions, in which he included journals and periodicals, were 
so restricted that it was difficult to see how the study of 
medicine could be pm-sued or how medicine could' be 
practised in the manner which was expected. Two 
examples from the medical curriculum would show their 
Lordsliips that publishers were now 'quite unable Jo 
supply the basic minimum of books needed by medical 
students. Gray’s Anatomy 'was unobtainable either in 
new or secondhand form. The same applied to Such 
anan's Anatomy and Cunningham’s Anatomy. In one 
physiology class 15% of the students could neither beg, 
borrow, nor by any means short of theft obtain a copy of 
any pf the leading works. How could men pursue theii 
studies under such conditions,,and how could a medical 
man in practice keep abreast of modern medical know¬ 
ledge? It was not merely that writers were prevented 
_ by the shortage of paper from expressing their views in 
book form ; the shortage of journals and periodicals was 
afco great. The editor of one of those journals advised 
him that he had a waiting-list of 1500 doctors seeking to 
become subscribers, and was quite unable to meet the 
demands for his journal from the liberated countries. 
The editor of another assured him, that he could not in 
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any ■way meet tlio demands of hia subscribers^ that bis 
correspondents were drastically cut down, and that much 
medical knowledge of the first importance could not he 
passed on. 

It was not merely the medical man in practice who 
needed these journals. Tlioy were essential to the medi¬ 
cal research worker. He must have the power to express 
his findings as and when he pleases. He must keep in 
touch with the progress of his fellow workers In this 
country and abroad, especially in tho United States. 
If he was denied that, some discovery of great benefit to 


published until 1940. How could they continue their 
work in such conditions ? ‘What sort of encouragement 
was that to give them ? If the advance of medical 
kuowledgc'wns retardcd'tho community as a whole was 
jrpennliscd. It was not merely the medical man who 
•^suffered, but tho •uhole human race. They got a good 
^iexample, perhaps in a small way, in tho world of social 
/ medicine. Hero was a branch of medicine which was 
indeed mnking groat strides: the GoodenougU Com¬ 
mittee had urged that it should receive every encourage¬ 
ment.. ^ Many young and eager men and women were 
seeking to work in that sphere, yet at this very moment, 
when one woUld think that the Government would be 
anxious to encourage it,- tho Mmistrj,’- of Supply, had 


llgurcs it was clear that the total demands of paper for 
tho medical world were negligible compared with tho 
amount' in daily use. He urged the Government to do 
their utmost to see wheClicr some additional grant of 
paper could not bo made before we lost ground which 
could never be regained. 

] In his reply tho Earl of Sei^dorke, Jlinlfetor of Econo- 
Jclo Warfare, said that Lord Buckrnastor had spoken 
*frongIy, and indeed moving' 
c.^booJ«. Ho uas advised 
efforts of the committee p 

^loberly the publication of medical books at this moraont 
amounted to 80% of what it was prior to control j but 
if there were tho deficiencies which Lord Buckmastcr 
described, he agreed that the matter-required the most 
serious consideration froni tho authorities, and ho would 
draw to it the attention of the President of the Board of 
Trade. 

question; time 

Release from Military Service 
^Rear-Admiral Bnxmsn asked the Secretary of Stato for 
R ar if ho was awaro that a district in Sussex, with a ecattored 
population of some 3000, would bo left without oHoquato 
medial attention if the solo local practitioner was again called 
to military service; that tho recommendation in ^ptombor, 
1944, by the Central Mt^ical IVar Committee for roleoso had 
not been withdraw'n by them ; and would ho now' permit this 
doctor to coutinuo ids civil duties.—Sir James Giugo replied : 
Uiis doctor was granted tbrcomontlis* release dtirnig tho winter 
^ 1 '* tho Central Mcilit nl War Coinmitteo have twice considered 
fioprcficntations for an extension of this period of release, but 
havo not seen fit to make any further retoniinendation to tho 
>Vor Olfico. The district is part of tho borough of Brighton 
where them aro at present relatively more doctors titan in 
jaany parts of tlio countiy. In view of tho very great need 
for doctors in tho Army I regret that tliis ono cannot bo 
allowed to return to his civil duties. 

Colonel R. S. Cuviike : IViU tho Minister consider whether 
tomo of tlio tmiiunl R.V^IC o(iic<*rs who do odministratHo 
Work in fif'M ambiilnnccs and ho'ijutnl<j could bo exchanged for 
Olliers ulio could do it for them, so tliat inoro iloctors could be 
'T'sicaficd ?—Sir J. Okigo : Wo trj* to sub-tituto on the admini* 
stmti\e bulo of the RAMC non.medical oflUcrs for medical 
officers n» modi ns po’i^ible, but it cannot bo done altogether. 
Mr. Rhys BAviKb: Will tho Minister bear in mind that lio may 
be violating tlio legal provisions of tho Xational Health Insur- 
nncQ Act by not leaving a sufficient number of doctors in 


ceriaixi localities ?—Sir J, Gkiog : I confess that that is one 
of tho tilings wliich I coifid not answer off-hand, 

^ Dysentery In Scotland 

Mrs. A, HAitDTE asked tho Secretary' of State for Scotland 
whether liis attention had been drown to the alarming increa.se 
in dysentery in Scotland.—Sir. J. Westwood : There has 


coses aro of a mild form and involve only a few days’ incapacity. 
Tlie mcrenso began long before the war, and may be partly duo 
to improved methods of diagnosis. During 1044, there is no 
recorded instance of spread of tho disease among the civilian 
population by food, milk, or water, although tho possibility 
cannot bo ruled out. - - ' • , 

South African Military Sanatorium 
SirE. GnAHAM-LiTTLE asked tho Ministerof Health whetlier, 

.. rf 

loilitaty Bonatorium in Jdhannesburg with more tlian 1600 , 
scent institutions, ho would 
by which tuberculous cases 
reatment wore automatically 
discharged from tho services and encourage tuberculous service 
patients in every stage to seek treatment in South Africa.— 
Sm James Giugo, Secretary of Stato for War, replied: Tho 
majority of tuberculosis cases amongst military patients in 
In^a and the Middle East are evacuated to'Soutli Africa to 
the South African military hospitals and convalescent depot ' 
until curedvor until tlioy cease to l^orae infective. This 
proceduro is, however, restricted to those patients ■whose 
condition pormits of tho lengthy sea voyage involved and 
who aro hk'ely to respond to treatrnenl witliin a reasonable 
time. Other military tuberculosis cases receive treatment 
/in Army hospitals and if found unlikely to bo fit for further 
soiadco are discharged from the Army and become the responsi¬ 
bility of the Ministry of Health. ' 

School Eood.—M r. Cduter Ede said that last October 
1,260,000 public elementarj' schoohchildron ■wore having . 
dinner in 13,160 school canteens. The number of authorities 
making arrangements for some children to have meals and 
milk during tho holidays were ICS and 108 respectively. ' 

' THE MINISTRY ON HOSPITAL FOOD 
Tm; cause of bettor feeding in' hospitals has boon well 
scrv’cd in a now circular (41/46), to hospitals and sonatoriums, • 
from tho Minlstiy of Health. In it tho Minister is concerned 
primarily with tho feedmg of staff, but he points out that his 
recommendations ’ ’ ' ' ‘ force to the 

feeding of patient can roly on 

hospital authoritic ^ ixnt of view. 


u separate entoring department bhould bo recognised, under 
tho chai^o of a full-timo officer, suitably trained, of adequate 
etatiLS God directly rc'^ponslblo to tho chiof adminLstrativn 
officer of tho hospital. In hospitals of less than 360 Ixrda it 
may bo ncceoflarj* to combine tho duties of this office with those 
of another, or to arrnngo for a full-thno officer to aclv Lso a group 
of hospitals, ^ The ofijcer, who should bo trained in catering 
and as a rub'in dietetics aA well (though in tho larger hospitals 
horoayha\o TV dietitian working with him), should be respon. 
sibic for the ordering, tjio frninuig of menus, tho mahngeniont 
of kitchens and dining-rooms and their Btaffs,' tho serving of 
mcols, the transport of food to tho wnrils, and the provision of 
special dict«. He shoultl work with a catering committee, 
Rjiccially appointed to roprcvcnt the various liospital depart¬ 
ments, and to fiiHuro their cooperation hospital authorilic;, 
aro ndvisetl to review their hospital cquipnumt with a view 
to bringing it up to date when tunes allow. Tho circular twksj 
ompliasisps \he imporlnnco of 'Mho full drawing of rations 
up to enlithment.” It is pointed out that ihe supphef* 
axadable to ho-pUnls are sufUeieiit, and intended, to proWde 

for ocrosionul nnrl 1..,* .I.'-I..- /■ _ — • . >- 

Hint if^itlenl st 
dnnksiindothe 

'■ ”'=• M.TTrl.l M jAiraTt, 
S. iMnnU jyi5* l', I'l.fit, ot.and 12n. 
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Letters to the Editor 


OUR TUBERCULOSIS SERVICE 


Sm,—^Tbe comments of “ Observer ” in yonr issue of 
Alai'cli 3 suggest tbat tbe Joint Tuberculosis Council 'svere 
remiss in omitting from tbeir report any reference to sucb 
related aspects of tuberculosis work as social Avelfare, 
medical education, ma^s radiography, and industrial 
medicine. 

In para 2 of the report, the Council .specifically pointed 
out that a detailed plan was not practicable, and accord¬ 
ingly the report dealt with fundamentals instead of 
attempting a complete blue-print. The report empha¬ 
sises, in particular, the fact that a satisfactory service 
can only be built up in areas which are sufficiently large 
to undertake comprehensive schemes and to employ first- 
class clinicians and other personnel. Given these founda¬ 
tions, one could look forward to ,an efficient service if 
certain other requirements were met. These would 
include proper coordination with local sanitary authori¬ 
ties, with local health services generally, with voluntary 
hospitals and, within the service itself, with sanatoria 
and dispensaries. On such a basis, but not otherwise, 
the superstructme envisaged-by “ Observercould be 
erected. 

The Joint Tuberculosis Council, however, are for the 
present much more concerned with principles than with 
refinements. Social welfare workers, almoners, and mass 
radiography are all relative fledglings in the tuTierculosis 
world, and it is a little early for the Council to offer 
guidance on these matters. Medical education and 
industrial rehabilitation are mentioned in the Council’s 
report, but here again, the emphasis is on principle rather 
than detail. 

Por my own part, I believe that if the recommenda¬ 
tions in the report could be implemented, the Council 
would gladly turn its attention to the subjects mentioned 
by ” Observer.” But seems to me that while the 
foundations of tuberculosis work are stiU insecm'e, to fix 
attention on particular aspects would tend to obscure the 
main problem. 

Oxford. K. J. E^-GLA^^), 


Cooperation with sanatoria serving the area, and vifli 
other hospital departments, both mOdical and surgical, 
is essential. To place the tuberculosis imit as a whole 
under the control of the medical director of a special 
chest department, whose interests would be primarily j 
clinical, would not, however, guarantee that wide experi¬ 
ence and understanding of the whole subject so essential 
in medical staff dealing with it. There will also be certain 
practical difficulties ; .special pulmonary units will prob¬ 
ably be able to serve an area which has to be subdivided 
for tuberculosis work, and one physician would scarcely 
be able to supervise the whole territory. 

The deficiencies of t]ie present scheme are to be found 
in the lack of facilities of all kinds and poor staffing in 
some areas. To attempt to improve the position by 
recreating the tuberculosis clinic as a snibsection of a 
departmeUt of chest medicine might, however, easily 
result in the special fcatiues of the tuberculosis probleiii 
being lost sight of. Also, the limited responsibility and \ 
scope of work of the tuberculosis officer would not encour- , 
"age that improvement in staffing which is dpired. It 5 
seems preferable to aim at the highest efficiency m a ' 
tuberculosis service which is an enUty in itself, though-/^ 
it would certainly gain much by being incorporated in the 
new hospital service. It would there be in touch with 
general medicine, and yet retain its responsibility foi 
dealing with aU aspects of the' disease, both as it affects 
the in&vidual and as it constitutes a major problem of the 
public health. 


Hedhill Chest Clinic, 
ISd^ware. 


Hugh Eamsax. 

A. Stephen Hall. 


Sm,—Dr. Fuller’s letter (March 10) mises one of the 
major issues involved in the reorganisation of the tuber¬ 
culosis service. The present position as regards the 
diagnosis of chest disease in general is that an increasing 
number of patients are being referred to tuberculosis dis¬ 
pensaries. The reasons are quite clear. Improvements 
in diagnostic facilities in these clinics—above all the 
provision of X rays—haim established in some areas a 
unit which is com-enient of access both for patient and 
general practitioner. Tuberculosis is always in mind in 
a case presenting pulmonary symptoms requiring special 
investigation ; hence the increasing use of local clinics 
where they have been set up on an efficient basis. Tlie 
result is that the tuberculosis officer, hi an increasing 
degree, is having to deal with clinical material which falls 
naturally -within the w'ider specialty of chest medicine, 
and is severely handicapped in his work because of the 
persisting separation of the tuberculosis service from., 
medicine as a whole. 

_As a solution to the problem, Dr. Fuller suggests that 
iliseases of the chest, including tuberculosis, bo dealt ■\vith 
in special hospital departments under the direction of a 
clinical specialist. The tuberculosis officer—one of the 
.issistant staff—would undertake some part of the out¬ 
patient work. The advantages of incorporating the 
tuberculosis sei'A-ice in the new hospital scheme haA-e been 
Avidcly agreed, and haA'e been stressed in more than one 
recent report on the subject; but it is questionable 
AA’hether the method suggested by Dr. Puller would best 
meet the j)osition. 

If a truly efficient seiwice is to be provided, it is of the 
first importance that all aspects of the problem be dealt 
AA’ith in practice by .an organis.ation Avithm Avhich a proper 
coordination can be achicA'ed. The clinical part of the 
Avork. the social problems, rehabilitation,and preA'ention, 
arc inextricably bound together, and should be regarded 
as the responsibilitA' of a smgle department under an 
experienced physician. Hospital beds for diagnosis and 
aspects of treatment are required, and assistant 
'leal, nursing, and almoner staff must be .adequate. 


A FACULTY OF OPHTHALMOLOGISTS 

Sir,—^I n his reply on Feb. 17 to my letter of Feb. 10.- 
All-. AlcMuUen accuses me of many iuaccm-acies, and is, 
obAuously concerned to indicate, to those unfamiliar vdtli 
these matters, that the Council of British Ophthalmo¬ 
logists has been representatiAm of a large number pf 
ophthalmic surgeons, and has eA-en taken an active pait 
in ophthalmo-political affairs. 

The meeting to which ophthalmologists are invited 
each year to ‘‘ receive and discuss ” the annual report of 
the CBO takes place after the clinical meeting of thei 
Ophthalmological Society of the United Kingdom, and* 
those Avho .attend have no voting poAA'ers. I have rarely 
knoAvn it to attract much more than a score of interested 
eye men, most of Ai-hom have seemed to belong to the 
some 25-30 actual members of the CBO. The meeting 
lasts about half an horn-, most of which is occupied bj 
the reports of the s.ecretary and treassiirer. The fact that 
a meeting does take place each year, however, is indeed 
fortunate, as Avithout it one must assume that'Air. 
ATcMullen AA-ould have been unable to refute in so 
devastating a fashion my charge that the CBO has had 
a purely nominal existence among the mass of ophthalmo¬ 
logists. 

Air. AIcAIulIen has foimd it necessary to go hack neatly 
twenty years to find the few occasions which he cites 
against my assertion that the CBO has taken no active 
part in ophthalmo-political matters for well over a 
generation. Significantly, these isolated excursions into 
the field they noAA- seem to AA-ish to dominate are imdated, 
so I cannot return the charge of inaccuracy. I can,' 
hoWCA-er, give 1927 as the date on Av-hich the CBCJ 
officially disclaimed all,interest in ophthalmo-political 
matters by its president’s statement at the annual 
o-PTifii-a I meetinu that “his rnnncil -is ’ 


the. problem of fees _ paid to ophthalmologists 


-an 


attitiuie it has maintained ever since. 

Air. AIcAIuIlen has offered no facts opposing the general 
tenor of my letter, which Avas an indictment of tke 
Factdty based on the foUoAA-ing points : 

(a) That the use of the academic title of “ faculty ” fpi a 
body designed to subsoiA-e an essentially ophthalmo-political 
function is AmAcarranted, particulaily under the controA-ersiai 
circumstances of its foi-mation and constitution, and in the 
absence of fellows. 

(b) That it is not democratically constituted. 

(c) That it is an attempt to designate categories'of ophthnl-^ 
mologists in an arbitrary fashion which is not based upon the 
interests of ophthalmologists os a group or the public they 
serA'o. 

(d) That no body of ophthalmologists could accept the 
proposal of tbe CBO minute o, 1944, and now one presumes 
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embodied in tbo constitution of thti Faculty—’Viz: 
decisions or rocoinraendations of nnj* mass meeting of members 
or associates should be considered by the'Council but should 
not necessarily bo acted upon or implemented.” (This dotnlU 
has been ■omitted from the puhlUhed announcements.) 

Jlr. itoMullen’s concluding paragraph completely 
confirms the substance of my charge that the Faculty is 
a manoeu^^‘e to enable a small, unrepresentative body 
^ ‘ ‘ ■ e the future course of 

i=!factorj' to itself, but 
2 Association of British 
go organised group of 
represents half the 

ophthalmic profession. 

I^ndon,'Wi. Lionel JI. Green. • 

. * A CHAIR OF PSYCHIATRY 

Sir,—T he pioposal to oslahlish .a uniroisity chair of 
psychiatry in London Univcisity, mentioned in your 
is'^uo of Fch. 17, raises once again the question ol the 
R the making of medical 
r. ilany medical ofllccrH 
hehovc that appointments 
didntos on the spot; and 
^ volatilities cease, or on the 

cessation,of hostilities in Europe. In this'they may or 
may not'bc correct. Ko nuthontative statoincat has 
been made on tbc matter. Under the circumstances 
they are hound to legard their piofe-ssional future with 
considerable an\iety. They feel that their chances^ of 


and the delay in getting it, and c'-pecially by the knoir- 
lodgo that some appointments may bo filled for ivliich 
time does not permit theii candidature. 

This matter, and othcr.s ari'*mg fiom it, have been 
dUciLssed at ,somo length by the Consultants in India 
Command, and they ad\ocate (a) that all appointments 
to the staff of a hospital, umversity, public institution, 
or other body, should bo tomporaiy until the clo<«o of 
/hostilities or until demobilisatiou is veil advanced, and 
that medical ofUcei^, serMOg otersoas, should be 
pven ample opportunity to apply for appointments, 
riio difficullic', in the rigid application of those proposals, 
111 every histanco. aic iuuiei‘stood and appreciated. 
Jfcdical rccoastiuction and other piogiainmcs may 
require that certain appointments be made pcmmncnl 
iij order to avoid a bioak m diioction. But such condi¬ 
tions are raie. 

The letters of fcieivice P^ycluatIlSt and of Brigadier 
•fumes aio timely ; and I 'desire to associate myself 
nith the opinions contained in tin in. 

E. A. Bknnet, 

Ck>nsultluff Peychlatrlst, India Oimmand. 

' .Sm,—Tile impending nppoinimoiit to tlic UnivoisHy 
of liondon chair of psjchialiy is a matter of remote 
piacticnl consequence to llio niajoiily of doctor serving 
oscreeas. ^V!ly make such a >ong and dance about 
- untiling V JIosl of those men are destined to return 
to dvil life as general piactitioners,, in uhose sphere 
public apivohitments as a gcnoial rule find no place. 

, It is those fellows with no secuie jobs to relmn to,i\Iio 
_^ire moat in ueod of « yquaio deal when the vtar ends. 
^ Northampton. 11. W. 

RESTAURANT HYGIENE 
* Sm,—I * . . » . . . (jfarch 10) that 

bictcrioloj used to confirm 

clinical fit . ^ ter ww to show 

tliat organisms known to be jintliogonlc may exi«»t m 
emcka and chips of crockery. I do not agree that a 
small miinber of organisms •would’necess.inly bo Jesa 
uatigerous than a large n\\n\lM>v. A rv'dvvrtion of the 
^.ylnimber would meiclv lengthen the period of Inculntion. 
I’ersonally 1 ^houtd bo just as rcluel.ant to vmidbe 2 
t>phohl bacilli as I abould be t<i iinbilie 2000. It may 
neiiinpH be tria* that a small lnfts:lion «»f staphylococci 
is levs dangeioiis tlmn a l.arge infeotiou, but tin- depend- 
oii thelndividimr- condition r»f lusalih and resistance, yiy 


argunicnt ii, merely that a crack in a cup can hold a . 
'* ‘ . - . . used by an infective 

may be transferred 
^ 3s, avoid cups with 

storage depots of germs ; you will be given no guarantee 
that sucli n cup has not previously been used by a 
diphtheria or ij*phoid carrier. 

Tlicrc js no evidence that disease is spread by this ^ 
means because the authorities have not taken the ti'ouble j 
to investigate. I hope Ixud Amulrce has done so. 


LondoQ, Wl. 


Sydney Ltntoot. 


INFECTIOUS DISEASES IN FRANCE 
Sir,—Y our special conespondent in his article on 
France Today (March 3) sayb.-ho was informed that 
there had been no incieasc m ■ ^ ’ 

children during the war ye.iis. 
to the figures of admi^^sion { 
for I hardly think the btaterae 
as a uholc. For example-th 

Recoril, *Lssucd by the l-eague of Natioir^ secretariat 
(RH 070, September, 1044) gives the following figures 
as for casc^. of diphtheria notified in France : 


. 1028-38 (ar.) .. 10,830 
1039 .. 11,019 


1910 .. 13,508 
1011 .. 20,018 


19-12 ,, S1.4«G 
1043 46,539 


In terms of rates per 100,00(1, the figures '* jumped from 
35 0 in 10311 to 118 7 in 1913” {Lancet, 1044, ii, 028>.'^ 

Cainiicrtcr. >1. Beddoiv Bayly. 


%♦ Oui Special Conespondent wi’ites: I should 
have made it deal that Professor Debr6 was ‘.peakiug 
only of the Paris legion, and of 1944 as comliaicd with 
previous ycais. Tlius the League statistics noithei 
refute nor confirn^his opinion. 1 may add tliat all 

German occupation 
, whoever may have 

* REABLE OR REHABILITATE? 

Sir,—^F or some year or two I have suggos.U'd to fiicmls 
who wTito anti tench that ive should say ”reable”’“ 
instead of “rehabilitate.” II thoreforo gives mo'plca- 
sure, though I stake no daim. to lend of “rcabling” 
and “reabloment ” m your \n\t thioo issues. 

The word “able” ■was formerly used as a verb, 
mearung to make strong or to enable (Shorter OED) 
or to make able (Webster). The OED quotes ” 1*11 
able.’em ” {King Lear) and “ If God shall mo able ” ' 
(EveljTi). It !«» ptill BO u‘«ed, with the negative prefix, 
in the verb ” di<iable,” and in “ disabling, disabled, 
di^blcnient.” 

” RciiabiJitalion ” is a dictionary* word of respectable - 
ago. but it maintains the reputation wc doctors have of 
w-ing long words, ami in its relation to mediciua might 
w’ith dignity letut*. Your povveiful example will favour 
the siiTqdcr terms renble, ronbling, reabled, rcabhunenl. 

Rnthhi, Nurth Wales. Ed.'IUND Sl’iaoc.s. 


artificial respiration 

.Sir.—^ litiflcinl i-espiratioii by nb traction ('^olvUlh-iV 
method) has been known and practiswl for a long time. 
This method is described in Chalmers Wat.-ouV Knnjrlo- 
7w<hV< Medica, vol. i, published in 1800. it U paitieu- 
Inrly recoinnionded for use in ensoh of narcotic poisoning 
ns being Jess fatiguing for the operator wlu-ie urriflclnl 
respimtion may Imve to*be kijit up fiw a lengthy puritKl. 

Trco\ltrcc, Elder. • . MATX’oiAr H 4.V. 


’ THE COMPLETE LEAD-SWINGER . 


Sill,—“Vonr peripatetic com'spoiident of l^f.arth J(i 
may be intcrestisl to le.nrn that the Germ.m propagand .1 
le.allol he de-cribes is a x'opy in many resiiects of ont 
Burreptiliously introduced among (Jennan troops, Uls- 
guLspd .as a numaluro treati'-e on ballhtic-, an nccount 
of which IS given by Monsieur VulJlet, under th^ beadlne 
lasmiel du parfait Bimnlateur inintaln'. ' In 
Jlfific J/ediCfj/c dr ia MrisAc /Joniaudr, Iftll, 64. 55 


Tftc I.p.rao-, Roj-al ‘-ss'fotv 
<»t MedUltit. 


J. D. Kr-TisoN. 
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Obituary 


HAROLD CHAPPLB' 

-- M CHXB' CAMB., F B C S 

3Ir. Harold 0happl9, senior oLstetric sui’geon to Guy’s 
Hospital, died on Marcli S at the age of 63. Though he 
was due to retire at the age of 60, and had had-a coronary 
thrombosis in 1938, he chose to lieep on with his work 
at Guy’s to help the short-handed medical school. His 

regular ^usits to the country 
branches of the hospital must 
have been an extra strain on 
' his health. 

He was an Australian by 
-bu’th, the son of Frederic 
Chappie, caiG, headmaster of 
Prince Alfred College, Adelaide, 
and was educated thefe and at 
Adelaide University, where he 
took his BSc, before,going to 
Cambridge. He got a half¬ 
blue for tennis at Cambridge, 
and showed himself a keen 
rugby footballer and swimmer ,, 
and an able actor. He went 
‘to Guy’s in 1905, and qualified 
MB in 1908. After the usual 
house-appointments, he took 
his PROS in 1910 and his M Chir in 1911, ahd then for 
a short time was assistant in the obstetric department 
of the Oharite Eiankenhaus, Berlin, returning as obster 
trie registrar tO Guy’s. He was an enthusiastic disciple 
of Sir Arbuthnot Lane, whose daughter, Irene, he inanied 
in 1911, and published several articles about that time 
on intestinal stasis and the effects of short-circuiting or 
excising the colon.' Wlien James Tafgett died, in 1913, 
Chappie succeeded him as obstetric surgeon at Guy’s. 
He served as a captain in the RAMC throughout the war. 

Chappie was an essentially practical gynaecologist," 
keenly alive to the problems of disease considered as a 
personal misfortune. He took pains to familiarise him¬ 
self with details of the patient’s home and marital con¬ 
ditions, and gave due weight to emotional as well as 
en-viromnental factors in plaiming treatment. He would 
never allow the search for knowledge to intrude^ so far 
into clinical work as to become a menace to the indnudual 
patient. To him the supreme test of any form of treat¬ 
ment was the benefit it was likely_ to bestow on the 
particular patient in her particular circumstances if it 
helped her it was good ; if it failed to help her it found 
no place in his practice. His students thus learnt not 
only the principles of the specialty he taught but some¬ 
thing more fundamental which influenced their whole 
outlook in later life. He was quick to -sum _ up the 
character of patient or assistant but could withstand 
verbosity or ineptitude with unruffled patience. Even 
though he appreciated to the full how much was at stake 
for the patient during an operation his habitual calm in 
the theatre never failed him. He was an excellent host, 
cheerful and friendly, with a fund of good stories, and 
he made an admirable president of the MecUcal Golfing 
Society during the last five years of his life. Every 
Guy’s man who qualified during the 30 years he was on 
the staff' will remember his sound common-sense teaching, 
in thefecture-theatre, outpatients, or wards. 

He leaves a widow and two sons. 

THE LATE LORD DAWSON 

“ S. R. A.” writes: Over forty years ago I was attending 
Dawson’s therapeuticsi class at the London Hospital; 
and I remember the same choice of the appropriate 
word, the same force and clearness in his saymgs, as 
were evident later in more responsible and public utter¬ 
ances. As a young man he already showed his charm 
of manner and his primary thought for the patient’s 
good. 

We, later his clinical clerks, recall his demonstration 
of ho%y eyes, ears, and fingers must be intruments in 
investigation ; we ought never to have failed to benefit 
from a single ward round. Later, as his house-physician, 
feu to my lot to collect cases for demonstration one 
% "a week. Whether he was talking about one case 


or a series, his enthusiasm was unbounded, and the large 
crowd of-listeners were well rewarded for their regular 
attendance. A se'cond day in the week he would tahe 
only his clerks round the ward, and by his example 
prove the value of careful examination and kindly 
treatment. His hospital patients were treated exactly 
like his private patients, with human understanding. 
Apart from routine visits he was always willing to come 
for a had case. 1 remember one desperately iU pro¬ 
bationer whom he saw daily for scene twelve days, even 
if it^eant coming at six in the morning to fit in with 
other duties. His never-failing courtesy, consideration 
and kindness to his senior, to his juniors, to sisters and 
'nursing staff, to patients and porters, were a lesson and 
example to all his team, without any diminution of our 
admiration for his unique professional ability. He was 
before his time in his keenness for physical education, 
and for the development of social medicine, but he also 
did more than his share in the way of training students 
in professional knowledge and for the problems of the 
futme. 

Before the 1914 war I became a hospital colleague 
at the London, and I would pay tribute to his chairman- 
“ship of the medical staff. He was kept in the chair for* 
many more years ^ than was any other holder. His 
enthusiasm for meetings and his personal laboms in 
preparation were iminense. Early on came all those 
discussions on medical education for the sittings of a 
Royal Commission, and his guidance and powers of 
appropriate phraseology were unique assets in producing 
the final report. These efforts took it out of him, but 
a good long summer'holiday in the North restored him 
by October at fli'sj;; though as the years went by, and 
powers of recuperation become a bit slower, the rettun 
Rom the summer holiday had to be fixed later. 'He 
served the hospital well and faithfully, so that it shared 
in his reputation and the honours conferred upon him. 
When his time came to an end, it was the unanimous 
wish of the medical staff and the lay committee that he 
should not be allowed to descend to the well-earned rest 
of the consulting staff, and he remained for another five 
or six years as extra physician. It was a unique testi¬ 
monial to a colleague. 

A severe test for any medical man is to be laid pec^ 
sonally on a bed of sickness. Dawson was not keen on 
pure athletics as a student,, but he was keen on physical 
education, and he was unusually muscular and fit 
physically. All the same he had his bouts of confine¬ 
ment to bed, and he made qn ideal patient with no 
questionings and no impatience. He passed this test 
with flying colours. 

As a student of over forty years ago, one can recall 
how his handsome appearance and bearing appealed t6 
the imagination. In addition his wedding appealed 
to the romantic element in our nature; and Lady 
Dawson became a great friend to students and to all 
the hospital activities. One knows how these two 
English people helped at times those who had fallen by 
the wayside. We lose a hero, a very wise physician, 'a 
friend, and a counsellor. 

LORD JIORAN’B TRIBUTE 

The follow'ing personal appreciation by the president 
of the Royal College of Physicians appeared in the 
Sunday Times of March 11 and is reproduced by courtesy 
of the Editor; 

It Avill be a long time before any member of the medicSi 
profession will again influence opinion in England as 
Lord Dawson did between the two wars. 

I am not sure that I can explain this to those wRo did 
hot know' him. He stood apart from others not so mucli 
for his pre-eminence as a physician, but rather because 
he possessed a gift which is more prized than any other 
by men of affairs : he knew instinctively' what the 
average man was thinking and how he would react to 
some measme or action that had been taken by' the official 
world. He was. of course, born W'ith that gift, but he had 
developed _ and perfected it over the years until his^ 
judgment in such matters was impressive. ' 

This almost intuitive knowledge of w hat w'as happening 
in men's minds contributed to his success in practice-- 
and no doctor in his time was more successful. One? 
w hen I had seen a patient with him and we had to explani 
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to half a dozen relatives the gravity of the complaint, he 
appeared to divine at once what was passing through 
their min^, and ho was nhio to quieten their fears in 
turn before they had even found expression. 

Like his Iloy.al-patient,'King Edward VII, L<^d 
DawSon was more interested in men than in books. He 
learned from experience, so that he had come to have a 
profohnd knowledge of the ways of men.'^ His name was 
0 . household word for two generations; all the prizes 
that the world can give were his. Great professional 
success makes day of night, but he never hruried over 
anything, and he gave as mrich care to the humblest 
commoner as to the King of England. 

He was quito unspoiled by s\iccess, and never lost his 
curiosity in young people. He spoke to them as one of 
ihcmsolvos, and they opened their hearts to him. Ixitd 
Dawson himself seemed until quite lately to be untouched 
by time. TTi s eager spirit continued to regard life 
, great fun j it was still an adventure that had not lost its 
/freshness. In mind and body lie remained alei't;^ even 

- * . . - .-wo steps at a time. 

% . Ho wrote to mo after 

good, hut not very far.” 
re serious, operation he 
Temamod"undefeatcd. ' He'* insisted on being kept in 
touch with affairs, and one of those summoned to his 
bedside has told me that it was an hour and a half before 
ho was allowed to depart. He had enjoyed a strenuous 
‘life, and now he was resolved to go on working to the 
end. ' • 

' JiILMOmAI. 8ERVIOK 

A great body of lord Dawson’s friends and colleagues, 
and representatives of the many Institutions with which 
h-—-’I - »» - • "pvicc in West* 

1 . ■ • The Dean of 


On Active Service 


CASUALTIES 

^ nrcD 

J^ptflln BcRKAjin ALtRED Maclean Brown, mo, dm, ramc 

' WOUNDED 

Captain W. J. CAitHRON, juito 
Captain A, L, Stalker, mb adcrd.. ramo 

AWARDS 

mde 

Coptaiu J. D. MUiLAB, md edi??., ramo 
Flight-Lioutennnt B. 0, Diokson, Mb edTN, rawh 


eroiind pereonnel durliiRdlfllcuit periods. 

MEMOIR 

Viighthifutonant E.A.WAiLiSMftsbom in 1912,andHtuclicd 
inHlicmoattiioBoynl Colleges, Etiinburplj. qtmhfyingin 1910. 
Aht-rn lioKpiial appointment at the Eaj^tcrn General JIo«pitaJ, 
Eumburph, be v,a‘* commissioned as flyinp-onicer in the 
mwijcai branch of tho BAV Yoluntoor Bt'“cr\o in 1941. At 
t«»’ tjine of Jji«Ticalh ho was Ror\ir«g n** metlleal oflioer to n 

squadron ovemt.a'^. 


^Colone’c -* • -- 

I'lijikitu ■ , 

who ha.^ 

iionornrj- aurgeon m place of >fajor-Ocncr«I B. If. Cantly, IMS, 
^ho has rotire<l. 


Notes and News 


staining of tissues 

In 1714 Leeuwenhoek, in a letter to tho Eoyal Society, 
dewribod the staining of cow^musolo with saffron macorated 
in wine. Ho hoped to distin^iah thomusolea of a fat and a 
lean cow; instead, ho discovered tho value of colouring' 
agents in microbiology. Roichol (1758) and an Englishman 
John Hill (1770) added a little to early Imowlodgo, but it was 
not until 1848, when Quekott mentioned the uso of fustic 
and log%vood in making tissues less transparent, that iritorost 
in non.vitftl 'dyeing revived. Two botanists, Goeppert and 
Colm, described tho vftiue'of carmine in 1849, and two years 
later Corti made tho fundamental observation that tho nuclei . 
of the epithelial lining of the cochlea could also bo stained 
with carmine. Dyeing as a standard techniqvio in animal 
histology was introduced by Gerlach in 186S. 

' The injection of coloured substances into blood-vessels 
was ft much earlier discover^'. 'Eustachi (1624-74), Ifalpighi 
(1G28-94), and others used tho method to holi) naked-eye '• 
observations; but Ruysch (1725) employed tho microscope to 
examine specimens which he injected with tallow and wax 
coloured ^with cinnabar. Vital colouring of pro-oxistent 
Btnictures was discovered by Tremblcy (1744), who made 
members of the genus hydra flarae-coloured by feeding thean 
with tho integument of hydraolinids, or a delicate green 
by n helping of rose ^aphids from which tho legs had been 
removed to make'them easier to swallow. Von Gleichon 
(1778), produced colouring by phagocytosis when ho'fed 
infusoria with cannin 0 *coloured water mixed with an infusion 
of wheat. The application of this method to tho colls of 
metazoa wos first made liy Ranvier (1875) who injecled 
suspensions of nnilino*bluo and vermilioh into the dorsal 
lymph-sac of frogs and subsequently found the coloured ^ 
particles within the cytoplasm <of Ijnmphocytes. 

Tho value of ’ • •' chemical compo. “ 

sition was dome the discovery of 

the blue roactic ngs to Colin and 

■ do CIaubr 5 ’*in 1814. But tho reol founder of hiptoohemlsti^* , 
was Francois Vincent Raspail who described in-1826 tho 
results of tho application of chemical processes to specimens 
examined under the roicroscopo. ^Vmong Im ochiovemonts 
aro the discovery of tho xanthoproteic renetjon, Liebermann’a - 
test, and tho aldehyde test for proteins, and tho invention of 
tho frozen-section technique, and miero-ineineration. Trying 
to publish some of this remarkablo work, Raspail sought tlie 
advico of a physiologist, n chemist, and a botanist. Un- 
fortunately the first wos ignorant of cliomleal rooolions, the 
second of microscopy, and tho third of bdth ; but tho book 
was published in 1830. Bakcr^* logical and lh<*ly »-»say 
on these important scientific events should inteVf^^ 
biologists 03 well as histonons. 


Royal .College of-Surgeons , of England 

Til© King, w ho is Visitor of tho College, has made a donation 
to its cestoration and dovelopment fuml. 

At B meeting of tho council held on March S, with Sir Alfred 
Webb-Jolmson, tho president, in tho chair, it was decided to 
extend admissibility to tho fellowelup evominotions to holders 
of any medical qualification rcgistrablo on tho British Sfcrlicnl 
Register. . 

Sir Arthur JlacNalty wn«. appointed Thomas Vicary 
lecturer for 1945; Prof. W. E. Gye, rr.s, and Dr, L. Fould® 
were appointed ImiK*rinl Cancer Research Fund Iccturcrj. in 
tlio College for 1915. 

Diplomas of meinborwhlp were granted to J. A. Litchfield 
and R. E. Mooro. The following diplomas were granted 
jointly with IhoRoynl College ofPJiyBicians : 

DOMS —r. Ij. .Allyn, Jdroh Itorkporj, V.. A. Huttciworfh. J. S. 
rrawfoisl, O. 1*. CrnoLw, Abraham l).ala, . M.-C. Ollmotir, 
II r .... ... i». Ijimb, 11. L. Parish, J. M. 

* J*. ‘-mlth. 

, .CotTor, J.C. Bore, B. W. 

hm». lif'ttUoW M&nnb) initr, ^s. L. 
illlTan, T. It- lUlt’j, Kantl Hlo!! i r. 


Auxiliary Royal Army Medical Corps Funds 

Tlie annual gimend meeting of tho funds will lh> held nt 
II. riiandos Ixnuion. Wl, on Monday, April 0, at C ru. 


Mlero-twJmfqm* (Maorwrar-b <>t the *btiokrtt 3Hrr.'»o5j«l 
BftVrr. npc. bmulon: wUllnm* ami Korsatr. 





390 lakcet] 


[siAUCH 24r 1045 


, BIRTHS, :5rAItRlAGES, AKD DEATHS 


Queen Marj^’s Hospital, Roehampton 

The Ministry of Pensions has arranged for a free hus service 
for disabled patients and their escorts between the hospital 
and Barnes station-bridge. 

Royal Eye Hospital ^ 

^ At a meeting of the clinical society to be held at the hospital 
St, George’s Circus, Southwark, SEl, on Friday, April 27, 
at 6 TM, Mr. T. B. Cawthome will speak on nj>stagmus. 

Royal Society of Medicine ' 

^ The house and library of the society will be closed, from 
Good Friday, March 30, to Easter-Monday, ApriU2. 

At the section of odontology on Monday, March 26, at 4.30 
Tai, Captain Sognnaes will speak on four months in Tristan da 
Cunha, and Prof, Sheldon Friel on migrations of teeth - 
following extractions. 

Association of Industrial,Medical Officers 

The Scottish group of the association will meet on Wednes¬ 
day, March 28, at 2.30 PM, in the orthopedic department of the 
Western Infirmary, Glasgow. Prof. C. W. Illingjvorth will 
speak on the peptic ulcer, with special reference ‘to factory 
conditions, and Mr. Roland Barnes on treatment of the 
painful .shoulder, and the problem of resettling in industry. 

Middlesex County Medical Society 


INFECTIOUS DISEASE IN ENGLAND AND -WALES 
WEEK ENDED MARCH 10 

Notifications. —The following cases of infectious diseasi 
were notified dtu-ing the week: smallpox, 0 ; scarle- 
fever, 1424 ; -whooping-cough, 1502 ; diphtheria, 472 
paratyphoid, 5; typhoid, 6; measles (excludini 
rubella), 25,049; pneumonia (primary or influenzal) 
813 ; puerperal pyrexia, 144 ; cerebrospinal fever, 77 
poliomyelitis, 7 ; polio-encephalitis. 0 ; J encephaliti 
lethaTgica,t5 ; dysentery, 412 ; Ophthalmia' neonatonim 
47/ No case of cholera, ^ plague, or typhus fever wa 
notified during the week. ^ ; 

The number of service and civilian sick in thelnfections Hospita 
of the London County Council on March 7 was 1225. < During tl 
pre-vlous week the following eases were admitted: scarlet feve 
23 ; diphtheria, 17 ; measles, 165 ; whooping-cough, 26. 

Deaths. —In 126 great towns there were no deaths froi 
scarlet fever, 1 (0) from an enteric fever, 24 (0) fror 
measles, 3 (1) from Avhooping-cough, 6 (0) from diph 
, theria, 52 (6) from diarrhoea and enteritis under tw 
' years? and 39 (5) from influenza. The figures in paver 
' theses are those for London itself. , 

Leeds reported 4 deaths from measles. There were 10 fat 
cases of diarrhoea at Birmingham., i 

The number of stillbirths notified dm-ing the week ws 
171 (corresponding to a rate of 25 per thousand toh 
births), including 20 in London. 


At 5.30 PM, on Tuesday, March 27, at West Middlesex 
County Hospital, Isleworth, Sir Joseph Barcroft, pks, will 
read a paper on movements of the human fmtus, which'will be 
illustrated by a film produced bj^ Dr. M. M. Deane, hliBS Irene 
Titoomb, bm, and members of the obstetric staff. At 6.15 pm, 
Mr. Frank Law will speak on ophthalmoscopy in general 
medicine. 

Register of Physiotherapists 

The Chartered Society of Physiotherapy (formerly called 
the Chartered Society of ^lassage and Medical Gjumiastics) 
has resigned its membership of the Board of Registration of 
Medical Auxiliaries as from Jan. 1,.1945, and the soqioty’s 
own direotoi"y will now be the only complete record available 
ooncoming chartered physiotherapists. ^ 

Refresher Courses for Atnerican Medical Officers 
Medical officers of the United States Arniy who for a j'ear or 
more have been engaged in administrative and other non- 
pi ofessional work and who are to be assigned to professional., 
duties will be given, an opportunity of taking refresher 
trainine at general and regional hospitals for a period of not 
« than 12 weeks. ^ (• 

J^^-S/aitant Appointments for LOG Officers 

Dr. A. J. Lewis, clinical dii-eotor at Jlill Hill Hospital, has 
been appointed civilian consultant in psychiatry to the Royal ^ 
Air Force. Dr. Eliot Slater, clinical director at Sutton Emerg¬ 
ency Hospital, is to succeed Dr. Lewis as consultant in medical 
psychology at the British Post-Graduate Medical School. 

Paddington Medical Society 

On Tuesday, jSIarcli 27, at 9 pm, in the board room of St. 
Mary’s Hospital, London, W2. Mr. F. A. Juler will deliver 
a lecture on modei-n remedial measures in ophthalmology. 


Board of Control ~ , 

Dr. W. S. Maclay, superintendendent of Mill Hill Enjergency 
Hospital, has been appointed a senior medical commissioner 
of the Board. 

Di. Maclay, who is a son of the first Baron Maclay, received his 
nieclical education at Carabiidpre and St, Bartliolonicw s Hospital, 
ciualifyine in 1927. He spent 3 years ns medical officer ip imtlvc 
hospitals in Kenva, and after holding appointments at the Royal 
Chest Hospital, and Great Oimond Street,, he returned to B.art s 
as chief assistant m the department of ... 

ohtained ins MD Camh. in 1934 and t . 

jear. He is pliysician to outpatients . ' , ' • 

and is also on the stall of tlie West Loi . ' 

Geoi-ge Hospital, Ilford. Since the vsar ho has been m charge of 
the EMS neurosis centre at Mrll Hill, and m 1943 at the regucst 
of the Ministry of Health ho visited the United States and Canada, 
lecturing and showing a film of the pioneer work done at the hospital. 
,He was appointed OBE in 1943. Dr. Maclay's published work 
mchidos paperh on the elTccts of mcscahn and on schizornrcnic 
drawing*?. » 


The fact that croods made of raw materials in short snjyply otetng 
to icar conditions are advertised in this paper should not he taken 
’ indication that they nrc necessarily available for exjiorl. 


Births, Marriages, and Deaths ' 


BIRTHS , 

BnoucH.—On Maich 7, the wife of Dr. Maurice Brough, of Ruslide 
^Northamptonshirc-^a son. . ~ 

COKCORAN.—On March 12, at Bognor Eegis, the wife of Major T. 2 
Corcoran, k.vmc— a son. , ^ 

GtBAi.—On March 14, in London, the wife of Dr. Oliver Garai- 
son. . 

HoiAtES.—On March 13, at Grautlmm. the wife of Dr. .1. C. 
Holmes—a son. ' 

AVEunEBSPOoN.—On March 11, at Xowcastlc-on-Tyne, the.wl 
of Surgeon Lieutenant .1. SI. AA'edderspooii, bxvb— a daughti 

MARRIAGES 

Bbuce—Hebdvux.—O n Marcli 11, in Edinbui-gh; J, Alastair Biui 
nicpc, lient.-colonel kyvic, to Nan Herdman, junior coi 
niandor, ats. 

Eli.iott-BlH er.—S waytiiliko.—O n March 17, in Iiondon, Hon 
Elliott-Blake. TRCS, to I.ady Swnytliling. ' 

Fei.ton—Hebvet.—O n Jinreh 17, at Great Billmgton, Bei 
AA'illmm Fon Icr Felton, major B vMc, to Felicity Anne Hamilti 
Horvey. _ , ‘ 

Kixgdox—Brett.—'O n Jlarch 'll, at Sedlcscoinhe, Einest Co 
, Kingdon, MB, to Lilian May Brett. 

Lucy—B eoxiiam.—O n March 12, in London, Henry William Luc 
obe, lieut.-colonel B v, to ‘Betty Cecil Bloxham, mb. 

Rubin—Giluoy.—O n Marcli 14, at Tiverton, Jack Riiiiin, pros 
to Margaret Joanne Giiioy. 

TvyiCr—M tur.w.—On March 10, at AVortliing, Harrv C. ' 
Taylor, MD, to Margery Madcn. 

DEATHS 

Beet.—O n Mareh 7, Tlionias Henry Belt, mdiobonto. aged 43 

Betts.—O n March 9, at Crowliorongh, William Andrew Bett 
CMG, MD EDIN. & CVPE TOWN, t'UCSE, aged 78. 

Edwards.—O n March 10, at Devoran, Plrilip Hugh Eduard 
jntes, aged 75. 

Eyres.—O n March 12, at Swale, Kesuick, Hugh Middleton Evrc 
.JIB EDiN., formerly of Riclmiond, Yorks. 

Lewis.—O n March 17, at Rickmansuorth, Sir Thomas Lewi 
CBE, JtD. BOND., LED BlRJt & WADES, FRCP, FKS, aged 63. 

Mujimert.—O n March 13, Stanley Parkes Mummei-r, jiBcs, l.PS 
of Hailey Street, London, AVI. 

Seymour.—O n March 11, at Rottingdean, Sussex, Harold Favk 
Seymour, jid bond., trcs, racoG, formerly of Hove. 


' Rose-hip Sybup fob Poush Chtldben in Peanoe.- 
Local wine merchants in the A'erdrm area have lately bee 
bottling 1000 gallons of rose-hip sj‘rup, flown from th 
counfrj- in casks, for distribution among a large number i 
Polish children suffering from malnutrition. Tliese childrc 
had been deported to France by the Nazis to help with tl 
root crops, and our advancing armies found them in a cpncei 
tration camp badly underfed and sliOMung serious signs ( 
vitamin deficiency. In response tonn appeal, the Ministry < 
Supply found that 1000 gallons of rose-hip syrup, rich i 
vitamin C, could he spared from the stocks now on sale i 
chemists’ shops for children and adults. The hips had bee 
gathered by vohmtary collectors—mostly schoolchildrei 
Boy Scouts, and Girl Guides. Tlie whole amount has no- 
been bottled and distributed. ' 
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RESETTLEMENT OF THE DISABLED 
IN WORK 

TnosrAs Ferodson, 

M D, D SO EDIN., PROPE, CPU, PRSE 
PROFESSOR OF PTIBLIO HEAI/ni IN THE UNIVERSITY OF GLASGOW 

In different countries tlie npproacli to settlement and 
resettlement of tlie disaliled in suitable work has followed 
different lines. 

In Denmark, for instance, wlicro since 1027 the Invalid¬ 
ity Insurance Court has administered a statutory scheme 
designed to prevent or nlitigate “ invalidity " (reduction 
to one-third or less of nprmnl earning capacity by^ virtue 
of disability), tho approach has been predominantly 
medical. There is a system of compulsory notification 
to the State by doctors and tho heads of hospitals and 
schools of all ‘‘invalids” or potential “invalids,” and 
they aro given thorough medical or surreal care : somo 
C-5% of tho cases notified receive vocational training 
and a further 2% are helped to obtain machines for work 
at home. 

In the United States, on tho other hand, where it has 
been estimated by the public health service that as many 


26% returned to tho service of iheir old employer, some 
to do lighter work. Altogether, 20% of tho men made 
false starts at work at which they were unable to con¬ 
tinue. Of those who were known to return to work, tho 
majority did so within a month, and over 00% witWn 
three months of leaving the Forces. At tho end of six 
months, 37% of the men reported difficulties of varying 
kinds, and it was found necessary in 10% of cases to take 
exception to the nature of tho work done by tbe men in 
view of their disabilities, or in some cases their failure to 
obtain medical treatment urgently required. 

"WhUo these results leave much to'bo desired, they are 


A 9AMPI.E OP CHRONIC INCAPAdTT 

' 'ontinued incapacity for 

population are known, 
ling Juno 30, 1038, tho 
total volume of sickness incapacity was 14’08 days per 
insured person, and incapacity which continued through¬ 
out tho whole of tho statistical ye.ar represented 43*8% 


along tho lines of vocational placement with extensive 
“job analyses” designed to ascertain what jobs^ ore 


the circulation, ■' ‘ ■ 

neurasthenia a 

system, and tu ■' ■ , 

long past any prospect of restoration to fitness for work, 
but an investigation before the warimdertho auspices of 
the Department of Health for Scotland indicated that 
there was considerable prospect of arresting the drift into 
chronic incapacity, though this would sometimes require 
' change of employment. 


to men and women dUahlcd from whatever causes 
whether invalided out of tho Services, rejected for 
niihtary service, or referred by civilian doctors or hos¬ 
pitals, It was designed to find for tho disabled work 
com 


has 

conf 

meni, wiiu a biaiutory ouiigaiiou on luuusiiy lo eiupioy 
a quota of disabled persons. 

EMPlOyJtENT AFTER INVALIDING 
In 1042 a study was made of the health and working 

— • - • persons of Scottish domi- 

■ , unfit for further service.' 

, in tho framework of tho 

interim scheme of tho Iklinistry of labour and National 
Service} where necessary the records wero amplified 
^ consultation with hospitals and with family doctors. 
Efforts wero made to secure suitable work for the men 
and in somo cases hospital treatment was arranged. 
AH were followed up diuing tho third montl^aftcr dis¬ 
charge,; and when necess/vty they were helped. They-’ 
were followed up again six months after leaving the 
Services, and data were collected about their medical, 
social, and employment e^orienco since their return to 


order, psychoncxirosls, peptic ulcer, nnd injuties. Dura¬ 
tion officrvico witli the l^orccs ranged from a few weeks 
upwards, and was less than 3 y cars in some flve-slxllis 
of the cases. 

During tho air months following discharge, 65% 
received care from their own doctors nnd 10% hospital 
treatment for Uic condition for which they were dis¬ 
charged from tho Services. At tho end of that period 
16 5% were unemployed, 40% had * 

work,.36% had talcou up new w ork 
4*5% new wort with training under 

1. IleAHh nnd lu(]a«trinl Eflldcrcy. IIM HtsUonpry O/Tlee, 1013. 

6344 


APPUCANTS rOR TRAINlNa IN NEW WORK 
To obtain further information about the typo of patient 
with residual disability presenting employment problems 
at tho present time—when the circumstances of war aro 
likely to upset the clinical distribution of disability, tho 
availability of work, and tho nature of that work—and 
an estimate of the difilculties of disabled men, it was de¬ 
cided to follow up tho experience of a scries of men who 
had applied in 1942—18 for training under tho interim 
scheme. Tho chces applying for training represent a 
mere fractioir of tho coses in which guidance on work 
(and often change of work) is necessary hccaiLso of 
residual disability; they probably include more than a 
fair share presenting special employment ^fllculty ns 
well os a leaven of men who, bexhg ambitious, arc anxious 
to havo training to open new doors. 

In Ibis series it was found that 40% of tho applicants 
for training hnd been disabled in tho present war. and 
10% in the last ~ , 

in tho remaindi , 

illness arising it 

Somo of the men iiavo been idle, or at work only inter- 

It- T»% . ••• 


whether the Iroimng 
in others it was uncci 


(;Muuit,ion was 


VO iiio woriion wnicn iie had set 




' ' training are interviewed by 

, . 'iitativcs of the itlnlstry of 

, ,, 1 ' F® ^ technical men 

actually engaged jn the training of disabled in centres. 

exptricnced in industrial work: clinically 


iiiv.uiuu uiuLci ub ino training centre 


*^{ T-rt, III 1113 siupcrvifiton 

training. Training may refused because 
la no prc^oct (in the nijaenco-of ihcltrrcd ml- 
iMo, uicnt notyct nvnilablo) of the mnn bocorainir tninlov- 
nbloj or bccauw be is cither not yet fit for tratains 1,1 
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legarded as permanently xmsuited for it: or Tiecanse lie 
is-already doing some work wliicli appears as satis¬ 
factory as any for -wliicli lie could be framed; or because 
by A-ix'tue of some previous industrial experience, be can 
be placed dmectly in some suitable work. Some of the 
men would have benefited from a period at a fitness 
centre before embarking on vocational training. 

Laymen are usually ready enough to recognise the 
employment limitations of such gross surgical conditions 
as amputations ; but even -with the best intention they 
aie much less appreciative of the difficulties arising firom 
such conditions as cardiac disease and epilepsy, which 
usually present far greater placement problems. A 
combination of layman plus medical dictionary, however 
good, is no substitute for skilled medical assessment of 
the individual case, and may be a menace in dealing with 
the disabled, as in many other spheres. 

The range of subjects in which training courses were 
available at the time of this survey was somewhat 
restricted by war needs; of463 men accepted, 116 were for 
training in electric welding, 98 in fitting, 80 in machine- 
operating, 57 in instrument-making, 42 in commercial 
subjects, 34 in radio igult-finding, and 36 in a variety of 
other occupations—^including sheet-metal work, store- 
keeping, and boot-repairing. Normally the length of 
training given varied with the occupation involved and 
u ith the severity of the disability. It might range from 
a 6-weeks course in store-keeping to 26 weeks or longer in 
commercial subjects or radio fault-finding. About 20% 
of the men accepted for training did not complete the 
training course, rather more than half of these ha'cing to 
stop on medical grounds and the others because of lack of 
aptitude or assiduity. In'about half the cases where 
training was abandoned, it ended during the first 
month; and in nearly half of the cases in which training 
was-abandoned, the men were imemployed six months 
afterwards. 

Six months after the endnf the course 82% of those who 
began it were in employment, while of imtrained men 
followed up six months after their interview by the 
selection panel, 75% were in employment. 

» FACTORS INFL'DENCIEG SUCCESS IE EESETTEEJEENT •' 

In the above sample the disabled of this war fared 
better than any other group : the percentage of them 
unemployed six months after completion of training, or 
{when they were not accepted for training) six months 
.ifter then.’ interview, was 14; whereas the corresponding 
percentage for the other groups was 24. The disabled of 
the last war fared worst of all, close on a third of them 
being found to be unemployed. 

Age influenced the success of resettlement. Thus, 
among the men who were trained 16% of these tmder 35 
were unemployed six months after completing training, 
.is against 24% of these over 36. Of the trained men 
who Were in employment, a higher proportion of the 
inider-36’!^ were worMng in the occupation in which they 
bad been trained than was the case -with older age-groups. 
Of men not accepted for training, 16% of the under-35’s 
wcie not working six months after interview, compared 
with 37% of the over-35’s. These figures suggest that, 
generally speaking, training did more to help to employ-' 
mont the older group of applicants : but this fact has to 
be taken in conjunction with the circumstances of war¬ 
time, and perhaps with a certain tightening of selection 
apt to operate in the decision'to train an older man. 

The success of resettlement was also influenced by 
duration of disability, "^^ere the disabling condition 
bad existed less than 6 years, 16% of the men were found 
on follow-up to be unemployed, and the figure was sub- 
-.taiitially the same for trained and untrained. Where the 
condition was of more than 6 years’ duration, the per¬ 
centage unemployed was 26, The unfavourable es^eri- 
ence of the latter group, while apparent in the experience 
of both trained and untrained men, was particularly 
noticeable in the case of the untrained. 

The success of resettlement varied with the subject in 
w hich_ training was given, but care must be exercised in 
.i-cscssing relative degiees of success, on account of factors 
operating in the selection of workers for particular jobs 
,nv ^Yell as the demands of the work concerned, and oppor- 
Umitie^ for remunerative employment after training. 
^ six training courses chiefly employed in this 

* f. u kest results appeared to be obtained with 


fitting and electric welding, where the pei-centages of 
rnen unemployed after completing training were respec¬ 
tively 12 and 14 (table l). More of the men trained as 
welders were found to be working as such than was the case 
with fitters ; traimng in fitting seems to have enabled a 
number of men to undertake and hold work not as fitters 


TABEE I—SUBSEQUEEX EMrEOVME-XT HISTORY OF MEK WHO 
003UMEECED TBAIEIKO IN CERTAIN OCOUPATlONS 


1 

Occupation j' 

! 

O' 

>0 

As 

trained 

AVorking 

1 Eot as 

1 trained 

■ 

or 

/o 

Not , 
oilong 

Electric welding 

61 

i 

QO 

1 

14 

Fitting: .. .. 1 

47 

41 

.12 

Instrument-makinsr .. ' 

42 

40 

18 

Radio fault-finding .. 1 

32 ’' 


24 

Commercial .. .. | 

45 

, 21 

34 

Maclnno-operatingr .. ' 

51 

, 25 

24 

Otliers .. .. .. I 

06 ’ 

! 

13 

All occnjinfions 

51 

1 

IS 


but in which their fitting experience was of value. At 
the other end of the scale, men trained in commeicial 
work fared badly; 34% of them ivere imemploj'ed six 
months after completing training, a result doubtless 
influenced in large measure by the fact that for many of 
these men commercial training seemed to offer the only 
alternative to unemployment, for w'hich reason they were 
encom'aged to see whether they could make the gi-ade, 
'though sometimes their educational background was 
such that they would find it difficult. 


TABLE n—SUBSEQUENT EMPLOYMENT HISTORY OF MEN WHO- 
APPLIED FOB VOCATIONAL TRAINING 


Eot tiained 

s. 

i 

i 


Trained • 


1 

“ i 

tt 



Woiking ! 


1 

Disease , j 

' 



u 



? 





1 1 

§ ' 

1 

a 

1 ; 

1 

, grou]) 1 

i -1 1 

u 

. 0 

H * 

( 

As 

tiained 

Not as 
trained 

S 

0 

xo, 

s< 

2 

j Peptic lilcer ^ 

35 > 

14 

11 

7 

13 ‘ 

11 i 

2 

j Cardiac disense 

32' 

12 

10 

10 

6 

4 1 

2 

ITnber- f pulmonary 

122 

13 

5 

4 

9 

6 

3 

jculosis inon-pulmonarj 

27 

11 

9 

7 

17 

15 

0 

‘ Psj clioncurosis 

21 

8 

7 

G 

19! 

11 i 

8 

j OrganicneirouB discascj 

39 

20 

11 

8 

64 < 

47 ' 

17 

Injuries 

156 

86 

43 

27 

44 

^5 ' 

9 

^ Others 

131 

71 ' 

1 45 

15 

182 

137, 

45 

Total .. ! 

,463 

235 

1 

84 


• Inclnrtes all men who emharked on tiaining. 


Efforts to help disabled men can succeed only along the 
lines of individual approach and appraisal; any attempt 
to mass-produce comses of action for groups of dis¬ 
abilities must fail. It is true that the results returned by^ ' 
different clinical groups AHry broadly, as set out in table li- 
but,even ivithin groups there is enormous A’ariation. 

ADVICE OE CHOICE OF ESIPLOYJrEET: 

_ The basic questions to be considered in advising a 
disabled man have been well summaiised in a manual 
issued imder the authority of the division of industrial 
hygiene of the United States Public Health Service : 

(1) "Wiiat job can he work at productu ely (to which might be 

added “ and happily ”) ? 

(2) Can he do the 30 h proposed ivithout being a danger to 
himself or to othois V 

(3) To what extent, if any, does he require contmuing medical 

supervision ? 

Tliese consideiations imply a much closer association 
than usually exists between the doctor and the industry 
of the area in which he w orks—as general practitioner or 
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as member of a bospUaJ staff. American experience 1ms 
blioivn that nearly overj' disabled person is capable of 
doing some nsoful work, unless ho is ill in tho common 
meaning of the term; but if all these disabled people are 
in fact to bo resettled usefully into indushy thwe must 
undoubtedly be a reorientation of the outlook, of industry 
towards the disabled. 

In general, return to old employment is the ideal, 
provided such employment is not likely to aggravate 
ulsability; for tlvero is still something of the joy ^ of 
craftsmanship that invests return to a man’s trade with 
special satis&ction. It occasionally happens that the 


■ .i the reporting 

sometimes by 
T disabled man 

may bo enabled td do work which would otherwise be 
beyond him. 

If a man is unlikely f o b '' 
able satisfaction work for 


of tho individual case, iiu 

the area in which it is proposed that lie Miould. live and 
work. One man, aged 60, suffering fiom duodenal ulcer, 
all his days a miner, came with a suggestion for watch- • 
repairing or radio fault-finding, both invoUang formidable 
changes for a man of his age : he was advised to do pit¬ 
head work, at which he has since w'oikcd quite success¬ 
fully. Tlic aim should bo to make the cU^sablod man 
thoroughly competent In some particular job luther than 
an indifferent handyman; and experience proves that 
many men can be trained to perform useful and csnctlng 
woik, altbough tbey may have sevoie divabilitics. 

rAimcuLAR Di^ADir.rrrns 

In advising disabled men on omploymeut one must 
keep ever in mind the Impoitancc of ability lathor Uian 
disability j but it must al«o bo remomborod that some 
men, in their keenness, seek work beyond tlielr pliysical 
compass. 

In tho sample analysed abo>o, patients suffeiing fiom 
<’(frdiac disease who w'crc not accepted for training 
appeared to hold omplovmont better than those who 
were accepted. Tov tliis thoi'o were two probable 
i‘<'asons j (1) wlioro a cardiac patient was already doing 
any work rca*4onably w'oll he was encouraged to romatn 
in it, even though he Imukorcd after soinothing inoic 
exacting; and (2) oxporienco which men gained during 
tfraiiiing sometimes led them to take up much heavier 
work than that in which they wcie placed. 

For instance, a Ind of 27, with rhcuniatic val\ »lai disonso 
Imd done no work f^inco loa%nng school. It had been 
suggestwl to him that ho should train in fitting. Medical 
opinion favoured a inoro sedentary job, and it was decided 
to train liim in instrument-making. Ifo <hil reasonably 
well at tho training centro but on completion of his course 
ho went to work os a grinder in on Ordnnnco factory; though 
ho ha<l tho necessary technical nhilityho could not stand up 
to tho plij-sical strain involvcil. Six months after completing 
training ho was unemployed. 

Oiil^ experience can ‘»tiike a fair balance belwe^m tlic 
desire to do the best for a disabled man and tho reason¬ 
able use of rosouice**. I ' •• j * 

in work that looks as i 
must bo kept with him 
wfihoufc harm. 

Much the haino factors operate in the ca*-e of men 
Mifiering from hi-oncliUis and other rcspiit/Zory discojrc. 

A patient of 23, hoanlotl out of tlio Services for chronic 
hronrhitw and Hstlmio, soon found work ns a cardiijg 
operative in a woollen foctorj. ^Iwlical repre-»entntionH 
wore at once made that thiK work was iui*uitahlc, nijd 
inquiry showotl that within a fortnight his coniplamt had 
l>ocn aggravated, and that ho was off work. Some months 
later ho was still uneniploycsl, 

A man of 20, who iK'forw the war wna ft jute worker, wiw 
i>onrtlc<\ out of tho Army for chnmie adhesive pleorl=w» He 
wfts teconlwljOn discharge us suitable for rnachme opornting 


• (of which ho Jmd soroo experience) but as imfit for work in 
the juto industry'. Nevertheless he returned to jute work, 
nnd within two woolcs relapsed. Ho has pinco done well 
on a job not inwlving heavy exposure to dust. 

Patients with pepih ulcer constitute n hig'piohlem, 
partly because of their number and pdrUy because of the 
difficulty of securing for them, particularly in war-time, 
suitable food, work, nnd working conditions. • In dealing 
with these men a first essential is to make suro that tho 
food they '* ' . »allow them to under¬ 
take the Tho aim should ob¬ 
viously be . 'nabling them to have 

regular and suitable meals, and so far ns possible free 
from nervous tension. Many men are known to have 


is often some time befoic these men Regain any thiilg 
approaching the health and work cquilibrhmi that w.ir 
theirs before joining the Foices. < 

Experience suggests that as aTulo ulcer patients do-ilob 
do well in workinvolving much stooping or heavy lifting. 
It is well known that transport drivem are particularly 
prone to duodenal ulcCr, and it is cuviouft that frh many' 
men with this disability’ scorn to hdvo set their licart^i on 
motor-driving. 

TJie group of pBpchoncuroiics is another in wliich men 
trained in new' w'Ork were loss successful, ns icgards em¬ 
ployment, than those who returned as soon as possible to 
woiktheyhadproviouslj’done reasonably’well. Thofcim 
psyclionourosls covers a variety of clinical ty'pos but all 
show au Instability that is apt to permeate tho man’s 
whole life and w ork. These people often flit udcasil v from 
job to job, nnd few of them settle well to training m new 
work. They should be accepted for training onlv on. 


bow 

• nnd 

’are 

■ RUl- 

'roumiuigs ana almost always work beat near their own 
homes and in a familiar sotting. Tlicy’ may bo easily' 
tired, and their tiiedness sometimes exaggemtes their 
special dLsabilitic*! t so it is helpfiil to start thorn at work 
on short hours. Tliey cannot undertake losponsihihiv 
without undue anxiety nnd often have f^ioech disorder. 
These men generally' do betier if they rotuin to their ohl 
job, or to n modification of it, latbor than tiy to ledru 
something now. 

One man, aged 38, invalided from the Army for «ovcro 
posl-roncu^sional symptoms regarded a? likely* to be 
ponnanent and severe, uns Ixiforo tl;c war employed ns h 
' colliery' Burfneo worker. He was confident tlmt ho could 
lesiimo that employment, and though ho Imd horn advised 
to stay off work for some time hr» resumed surfoco work 
within o month of reluming home. Not coutent with tlmt, 
ho soon oftenvonls txjcnmo nn underground woiker, nnd 
has continued ns such throughout tho ivericKl of ob-crv’atiori, 
reporting no troubles. 

Dt>or<7er« of viftion noinotlmos present sjiceial difficnltv. 
of vision below liorirontal Juvcl is particularly 
.-.erious because of the insecurity it often cugciidefs. 
Inloifeienco with field of vision is obviously important in 
relation to woik on machines or where there is risk of 
injury from moving objccti;>. 

j:pUe3)$p is always a serious probhm in-relation to 
employment, and epjler*’* " ' . 

fraught wit h a heavy risk 
or to oUiew, Hut the ri*-. 

epileptic to niiutluT, ns du<. i tjn^ -..iimiig m ine i>n><q ot 
.nlfack which the Mificrer receives, Emidoy’inent in 
these cases can bo determined only when (he frequenev 
and nature of attacks nre atcuraUdy kuow’n ami wlion 
the patieut’h condition has been ruast»nablv slahilK’d 
Epileptics notoriously tend to undorstnle tliur disability*. 


Many factors influence rcsettlenient in work, filn 
altitude of employers is irn|vortant, and especlallv tin 
Attitude of tbelr foremen, who ran do nmcJt to mnki* oi 
jnnr success: so too is the attitude of work-males— 
who vomt-thne;* g^.w; weary of the little extra help that 
may make all the difr.'renco—and the attitude emti 
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adaptability of the disabled man himself. In cases of 
iniury the problems raised by compensation are often a 
hindrance to resettlement. 

Light work within the industry in which theman was em¬ 
ployed before he was incapacitated may be the most satis¬ 
factory means of restoring him to full fitness for work, 
but safeguards are necessary to prevent abuse of light 
work in this connexion and to see that he is not allbwed 
to drift along indefinitely in light work when he in fact 
can do something better. _ The future of the severely 
disabled man is so much in the balance that anything 
that makes him even a little inore efficient adds enor- 
motisly to his prospect of successffil resettlement. 
■We must therefore secm-e the highest possible measure 
of physical and psychological repair. - 

Generally speaking, the longer the. disability has lasted 
' the less satisfactory the prognosis. Age, too, is import¬ 
ant. In Denmark it has seldom been found economic¬ 
ally worth while to train in new work a disabled man over 
the age of 35, and recent experience in this country 
certainly confirms that in general younger men do best in 
new employment. The care of the disabled should be set 
afoot as early as possible. 

Geographical considerations may be weighty. Some¬ 
times the district in which the man lives does .not offer 
much scope for new emplojunent, either because of the 
unrelieved heavy industry i^i it or because'of limited 
facilities for any employment. Thus in Scotland it is 
not easy to find suitable^ work for disabled men in some 
areas of Lanarkshire or in some of the more remote parts 
of the Highland. The previous industrial experience 
of the disabled man is of great importance ; for instance,- 
a man may be unable to follow his trade as a wood¬ 
worker, but if he can be given a certain amount of com¬ 
mercial training and this can be related to his,basic 
knowledge of the wood-working industry, then he may _ 
become a very valuable agent. In the presence of serious 
disability it is often best for the man to return to an 
industrial environment with which he is familiar; if 
possible, even to the factory in which he -vVas formerly 
employed. " - ' 

Disabled men encounter many difficulties, with medi¬ 
cal, social and employment aspects closely interwoven. 
Some find their work too heavy; some cannot manage 
long journeys to and from work on top of a long working 
shift; some have difficulty in obtaining tools ; some have 
difficulty in obtaining suitable clothing. Many- have 
.financial troubles; the wages they are able to earn are 
often too low for their responsibilities. Many chafe at 
what they think are irksome pension delays. Many have 
difficulty in getting a suitable house : a disabled man" may 
find it almost as hard to make his way up and down the 
stairs of a high tenbnient house as it is to do'bis day’s 
work. To be successful the approach to the problems of 
disability must be individual, and the dis'abled inan must 
be kept in view until he is seen to be settled in work 
within his compass. 


ARE THE SULPHONAMIDESv MERELY 
BACTERISTATIC AGENTS ? 

, LEONABD COIiEBKOOK, MB BOND., EBOOG, BBS 
JEDSrBEB OP SCtENTIPIC STAPP, MEDIOAL BESE-AROH COUNCH. 

WtEUAir C. Cawston 

MRC Bums Unit, Birmingham Accident Hospital 

Huisdreds of times in the last few years it has been 
stated that the sulphonamides merely inhibit the growth 
of susceptible organisms—^they do not' kill. But is 
it true? 

In 1936 Colebrook, Buttle, and O’Meara stated that 
all streptococci were killed by two samples of seruin 
taken respectively 3 and 5 hours after doses of sulph- 
anilamide, whereas in the patient's serum before 
treatment the same streptococcus had grown out to 
many _ millions. In 1939 Wolff and Julius reported 
bactericidal effects when sulphanilamide was added to 
broth in vitro.' In 1938 Hoare supplied fm’ther evidence. 
In his experiments he frequently found complete killing 
of hajmolj-tic streptococci by normal hmnan serum to 
sulphanilamide had been added. Such killing was 
obtamed with fom different strains. In his experiments 
yB ^ . 'Jis were taken (dilution to more than 1 in a 

/ * 


million) to avoid carrying over a growth-inhibitoiy 
amormt of sulphanilamide in the explanted samples of 
serum, but the results would have been still more con¬ 
clusive had he explanted into medium containing para- 
aminobenzoic acid. The antagonism between this 
substance and-the sulphonamides was not known, how¬ 
ever, when the experiments were done. .. 

In order,to obtain that further degree of certainty we 
have recently carried out such tests.. Instead of sermn 
we used a nutrient broth to which lysed horse blood had 
been added, to render it free from sulphonamidc- 
antagonisers (Harper and Cawston 1945). 

1 c.cm. volumes of this broth, with and without added 
sulphonamide (10 mg. per 100 c.cm.), were implanted with 
a diluted culture of hoemolytic streptococcus. Viable 
counts were made by oxiplanting an aliquot jiart of each 
tube (100 c.mm.) in melted blood-agar plus p-aminobenzoio 
acid (a) immediately, (6) after 6 hours’ incubation. After 
a further 18 hours’ incubation the remaining 0-S c.cm. of 
infected broth was explanted in the same way. The results 
- were as shown in the table. 


I Number ot colonies gro>valroni: 


I 


0-1 c.cm. sample 


Whole 


type 

tratlon in the hroth 
. (mB.perl00c.cm.) 

’ incubation I 

' 1 

' ' l' 

1 ■ 

j u*8 c.cm. 

1 # 1 

Hunter • 

{ 

Sidplianilniuidc 10 t 

83 

302 

0 



80, , 

- thousands! 

millions . 

Pllu • 

1 1 

Sulphanilamide 10 

101 ! 

i 69 i 

1 

»» 

. Ml 1 

112 

1 thousands 

millions 

Tomlinson 

Sulphanilamide 10 j 

110 

550 

0 

(B32Gi) 

»> 

, Nil ! 

101 1 

thousands 

millions ' 

Lloyd (25) 

1 Sulphanilamide 10 i 

125 

89 

0 

»» 

{ ' 1 

118 

200 . 

millions 

Hunter - 

Sulphapyridine 10 1 

i j 

56 ' 

152 

0 

~ »» 

CO 

i 

millions 

‘ millions 

Hunter 

‘ Sulphathlazole 10 I 
- _Nil 1 

60 

120 

1 0 

” 

64 

millions 

millions 

I 


• Unid'entlfieil tj-pe 


It will be seen that, with the .exception of the one 
experiment in which a single colony grew out from the 
sulphonamide broth after 24 hom-s’ incubation, there 
was complete killing of the 4 strains of streptococci; 
and that this result was obteined with sulphanilamide, , 

' sulphapyridine, and sulphathiazole. All three substances 
evidently.exerted a bactericidal as well as a bacteri- 
static efect. It was not the purpose of these experi¬ 
ments to determine the limit of bactericidal - effect'i- 
obtainable with tjus concentration of sulphonamide, but 
rather to get unequivocal assm-ance that no cocci re¬ 
mained viable after a few' hours—;-ruling out thereby a 
mere bacteristatic effect. Other ‘ experiments carried 
out by one of us (L. C.), and those reported by Hoare. 
indicate that serum containing sulphonamides will 
often reduce the viable count within 24 hours from 
several thousand to less than a hrmdred. 'Killing of 
that order by all the body fluids may well play an im¬ 
portant part in suppressing an incipient infection by^ 
susceptible organisms. , , ^ 

There remains the more academic question: "Whaf'ik 
bearing have these bactericidal effects on the mechanism ' 
of sulphonamide action,? Did the streptococci die off 
within 24 hours simply because their normal metabolic 
processes'-were, interfered-with by-.the sulphonamidet'■ 
JjVpods 1940), or does some other mechanism come into 
play ? The fact that hoemolytic streptococci are kndwn 
to survive for weeks or months -without added fresh 
nutriment—e.g., in the dried state—suggests that 
intereference -with their metabolism is not enough to 
account for their rapid changing in the above experi¬ 
ments to the non-viable state. 
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PENICILLIN IN CLt)STRIDIAL INFECTIONS 

JUNE 8 TO JULY 24, 1044 < 

G. H. Fisher* 3»r. E. Florey, sib ADELAiuEt 
T. A. GRDtSOK, M B LOND.t P* M. DE 6. WILLIAMS * 
From thQ Penfci7/m Vnil of an CMS HospUaX 

The first 0 weeks after D-<lay, before rucdical services 
could bo fully organised in France, provided an oppor¬ 
tunity in a transit bospital in England to make some 
observations on tbo influence of penicillin on tbo in¬ 
cidence and course of gas-gangrene and allied conditions. 
Cases in ‘this hospital and a second aeries (series 2) 
observed in llic Eadclifib Penicillin Unit of the Medical 
Ilescarcli Council, all treated prophylactically with 
penicillin, provided a third opportunity—that of studying 
the clinical effects of clostridial infections in the absence 
of Staph, aureus or Strep, hcemolyticva. 

The purpose of this reportt is to demonstrate, first, 
' that the i61e of penicillin should bo to prevent the 
development of gas-gangrene rather than to treat the 
established condition ; secondly, that inadequate “ jiro- 
phylactic ” administration may lead to a serious clinical 
picture very -different from that associated with cither 
gas-gangrene* or anaerobic cellulitis. *Tho paper des¬ 
cribes what was seen. We do not claim to distinguish 
between one clinical entity and another but prefer to 


2-4 days old, by which time most cases of gas-gangrene 
in the latest reports have been recognised (Jeffrey and 
Thomson 1044, Cutler and Sandusky 1044). 

. INCIDENCE 

During the period Juno 8 to July 24, 3007 battle 
•'** "'0 (11%) of these had been 

clUin. These, by virtue of 
• those moat liable to suffer 

trom.gas-gangrene—l.e., wounds with extensive lacera¬ 
tion of muscle (especially buttock or thigh), compound 
fractures, arterial damage, many retained foreign 
L bodies, much contamination, and also those in men who 
had Iain out for a considerable time. Examination of 
these cases revealed that 04% conformed to these 
, . Tibed was an initial 

in about 0 hours by 
hourly intervals till 

uciuunve surgical treatment couia bo carried out. 

A comparison is drawn, therefore, between the 
incidence—from the day of wounding till admission to 
this EMS hospital—in one class of case which was 
• not considered likely to develop gds-gangrcnc and 
that in another class specially selected for the opposite 
reason. Had the selection been perfect, cases of gas- 
gangrene and allied conditions should, only have de¬ 
veloped in the second class. 


factors in the second class influencing incidence at the 
'earliest moment. It is thus seen that reliance for pro¬ 
tection at this early stage was placed on chemotherapy 
in almost twice as many cases as onsurgicalintervention.^ 

manifest infection 

No deatlis occurred in this hospital during the time 
under consideration, although care was taken to keep 
all seiious cases till they appeared to be out of danger 
and all cases of “ gas *’ diagnosed here were retained till 
fulIEealinghad taken place. The cases studied have been 
•divided into tlie following clinical groupings— 

Diagnosedlas “ gas *’ 

, No. 

Group I.—First rocognnised at tho EMS hospital 1C 
(7rouj> 2.—Rccoffniseil and* treated before ad- <■ 

mission: 

A) retained 6 

b) sent op 8 .. .it** 

' 30 

, Not diagnosed as “ gas ” 

(Jroiip 3.—WItli " airtr '■ lacratoa wounds - 

treated earlier ^Tltll prophylactic penicillin 9 .. 27 

Group 4.—-Wlth *' clean *’ lacerated wounds .. 11 . 22 

These fleurcsjnclnde ] prlsoner^of-^var not In the laTcstigatlon. 

CASES FIRST RECOGNISED AT THE E5IS HOSPITAL 

Group 1 comprises all the cases which were first 
diagnosed ns “ gas on admission and were followed 
throughout.^ The findings in this group have been made 
a basis for interpreting those in the other groups and 
therefore merit the closest study. 

Clinical diagnosis .—Tlic diagnosis of gas infection was 
made by the surgeons on the following clinical criteria : 
swelling and ’ " ’ ‘ * mrge, 

presence of g ekm, 

and general st be 

emphasised d tho 

stage of fulminating gas-garrgreno ns commonly recog¬ 
nised by the surgeon. They would he classified *ns 
“anaerobic cellulitis*’ or “local gns-gangreno “ of 
muscle. The whole aim in treatment was to lecognise 
and treat cases before they reached a stage that may be 
regarded as the terminal event in an infection of a 
muscle, no matter how rapidly reached. 

In all but 3 instances the most striking feature %v'as* 
the appearance of tho muscles. They had greyish 
sloughing surfaces, were greatly suollcn, and were 
herniating out of wounds or causing verj* considerable 
swelling and pain in the limb involved. A thin brownish 

were also present, 
n over n wide area 
rotic muscle which 


table I—pnornYiAcno tbeatment given on bay op 
WOPEDINO IN 410 oases' IJABLC TO DEVELOP GAS'CANORCNE 


Treatment 

% of cases 

Treatment 

% of cases 

AT8 .. 

60 

AQGS 

25 

rcDldUln 

pJ' fenlpbonamlCcs 

1 

; Surgical \ 

Intcrrentlon / 

23 


. 1. Norccord of rfiualnlnjrSS. 

ATS •» anU-tetunus Bcmm. AQGS “ ontl-gas-paneTcne fcram. 

Tlie incidence of cases diagnosed as “ gas-gangrene,** 
suspected gas-gangrene,” or “ gas cellulitis*' in class i, 
f not treated prophylactically with penicillin, was 28 in 
^*71 (goa-gongrono C, 0*14%)ll or 0*81%. The incidence 
m class u, treated prophylactically with penicillin, woh 
- in 430 (gas-ppingreno 0), or 0*40%. Since prophylaxis 
I in any form, for its optimal effect, should begin iimnedl- 
,,/ atoly after wounding, table l indicates the different 
* Thoraas'i! Hospital. 


, on the increasing- 

pain, pallor, pulse-rato, and swelling of muscles during 
the llret few hours after admission. 

Ihilse-rates were '' . 

peratures. Grcyisl ■ , ■ 

surroundings distinf 
the same convoy. 

Sacicriologicat diagnosis was made both on film and 
culture. Without exception both supported the ding- 
iiosls bj’ showing tho presence of gram-posif tvo bacilli 
winch grew only under anaerobic fcondltfons. Staph. 
oiircusand Strep, hannolyliais nccompaxiiod tlie clostridla 
m 0 c^es. In 11 instances (uhich include 2 cases in 
poiip 2 a) cu tures were sent to tho Lister Jnstilute for 
further investigation ; Closiridiuf)i tcclehii was found in 
^•er>* apeumen examined and was accompanied by 
Cl. .forogmo in nil but one. wl.ilc Cl. Intixlm and Cl, 
hxstolytxcum were found in 3 others. ^ 

/nofoTT/.^Tlie ago of these Wounds varied 
from 1 to 4 da>s (description In table tj). In none had 
any penicUHn or sulphonamhles been ndminbtered or 

on l% l iad receiv ed gas- gangrcrie ontL»enim on thb day. 

, "J Sumiriary of rrport IranTlt oue**." ’ * 
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TA'BM II-PKEVIOUS TBEATMEXT AXD CONDIXIOX ON 

ADjnSSION IN 16 OASES OF GKOTTP 1 
FREVIOUS TREITMEKX 
Cases 1 ' Ca^es 

Sulplioimmides (7-5-20 b.) 9 


Qiiio-inni f Incision 
Suigical Excision 

Anti-g.-g. scrum .. 


Dayfiom iiroinitlino: 
1st 
2nd 
3rd 
1th 
Site-. 

Buttock 
Thigh .. 

Leg 

I’orearni 
Arm 
Shouidei 
Foot .. 
Tcmpcralurc (° P ); 
99“ or less . 
99“-101“ 
101°-103“ 
Pulse-ivtc per min. 
109 or less 
110-119 
120-110 
Pallor 


Penicillin* (3-4 injections) 


coxnmox ox AmiissioN 
Stale of uoxtnd: 

• ■ I 1 Lacerations 

• • 5 ' Foreign bodies 

■ • 3 Fractures 

1 Aiterlal damage 
I Odour .. 

., 3 Skin discoloration 

.. - 3 1 Nerve lesions .. 

.. 3 . JIusclcs swollen 

3 Muscles discolomed 

2 1 Muscles non-contractilc 
Muscles contained gas 


1 

1 

4 

10 

2 


0 

S 

14t 


I 


10 

10 

0 

3 

13 

3 

S 

10 

15 

15 

lit 


10 


• Penicillin not begun till 1st and 
lively. Initial dose 80,000 
40-50 thousand, 
t Remainder not lecorded. 

X Film and culture. Cl. welcJiii 
Lister Institute (11). 


Baetcriolouical finelings : 
Clostridiai .. 
Staph, aureus '.. 
Heemolyflc strep. 
Staph, dlbus 
Pact, coli 
Xon-licem. sfiep. 
Diphtl\eioids .. 


2nd dajs alter pounding rtspec- 
and 100,000 units, subsequent 


found in all specimens sent to 


Treatment in the EMS hospital .—^The patients •were 
brought under treatment at the earliest possible moment 
after diagnosis. The following programme was found 
the most satisfactory— 

Immediate injection of 20,000 units of penicillin, repeated 
at the beginning of operation and thereafter 3-hourly, or 
by intramuscular drip, for from 10-16 days. 

Immediate injection of 50-100 thousand units of gas- 
gangrene antiserum, repeated if considered necessary. 

Wide incision of wounds and excision of only deBnitely 
necrotic muscle. No sulphonamides vrei-e given. 

The lengthy penicillin treatment was thoughtnecess’ary 
owing to the observation that the swelUng of muscles, 
clostridial infection, and evidences of toxaimia persisted 
much longer than the unhealthy appearance of the 
'muscle stu-faces. 

As a necessary precaution against secondai-y infection, 
penicillin paste, 250 units per gramme, was applied locally 
as soon as systemic .treatment was discontinued and till 
secondarj’ suturo or sldn-graft could bo sathfactorily 
carried out. 

A little further excision was necessary in 4 coses. 
Ligature of a vessel for secondary htemorrhage and 
sequesti'ectoiny of the spine of a scapula were the only 
other operative procedures. Blood-transfusions were 
given to -1 cases. Sedatives were given freely, because 
the patients were markedly restless and anxious. 

Progress was steady thronghout. Thei'e was little, if 
any, extension of the necrotic process and surfaces 
looked clean and became covered with gi-anulations in 
from a week to a fortnight. The swelling of muscle 
bellies took longer to subside and was noticeable in some 
cases as long as 18 days after excision. The general 
condition of tlie patients however gave more cause for 
concern than did the appearance of the wounds. The 
ahnownal mental condition, pallor, and rapid pidse-iate 
were the most distinctive and protracted features of 
these patients’ condition (see table III). 

In the second series, where no case received gas- 
gangrene antiserum, the 6 cases of persistent Cl. welehii 
mfection rcgistei'ed pulse-rates of over 90 per'Inin, for 
’4-12 weeks after admission, whereas, "Of the remaioing 
dases, the mean time for the rate to fall below this figure 
was 1-5 weeks. 

Bacteriological progress was follo'wed by swabs taken, 
on an average, t-wice a -week for tlie first fortnight, and 
then at gradually increasing intervals till full hewing had 
taken place. The most noteworthy finding was the 
lengtl^ of time before gram-positive rods disappeared 
‘ Cj End anaerobic cultures (table in). A notice- 
turo preceding disappearance from films was’ the 

A ) ! 


increase in atypical morphological forms, while many 
bacilli showed fragmentation and loss of fixin g power 
for Gram’s stain. In spite of increased pus formation, 
the absence of phagocytosis was noteworthy. Tie 
cultural findings were confirmed in 11 cases whose 
specimens were subjected to more detailed study; Cl. 
welehii was present for as long as, or longer than, ^an\- 
positive anaerobes were found in cultui-es. 

,,This period'during which closti-idia were found seemed 
to correspond with the duration of toxic symptoms in 
the patient, ■with the pro'viso that .small pieces of slough 
not remo'v'ed from the surface of a wo'und would con¬ 
sistently harhoiu anaerobes when the patient' himself 
was well -on towards convalescence. 

Gram-positive secondary infection occurred in half 
the cases- 'Staph, aureus was the usual invader hnt 
Strep, hamiolyticus appeared in one -w^oimd. Only once, 
however, did they appear in the fli’st 10 days. By this 
time the wounds were well covered Mith granulations 
and so protected from any ispread of infection into.tlie 
deeper 'tissues. "The wounds did not give any clinical 
e'vidence of sepsis before the organisms were detected, 
but they were undoubtedly associated Mith the breaking 
down of suture lines and the partial failiue of skin-graft«. 
Wlien daily dressings of penicillin paste were started .as 
soon as systemic treatment was stopped "these Secondary 
invaders ceased to he a source of trouble. 

Progress durhtg convalescence .—The hsemoglohin and 
red-cell coimt were estimated in two-thirds of the case«. 
When this was done in the acute pl\ase the BTb was in 
the vicinity of 30-50%. and in the cases examined 6 
weeks after first treatment it had reached 100-110%. ^ 

By 3-7 weeks no sinuses remained and wounds weie 
superficial. The last remaining granulations were 
covered with epithelium in from 4 to 14 weeks, and thi^ 
included a patient whose "whole supraspiuatus foSsa had 
to fill ivith granulations before full healing could take 
■ place. 

TABLE III—rnXICILLIN THEK 4PV AND PKOGEESS IN 22 CASES 
^ or GROUTS 1 AND 2.A (FIGURES = NO. 6f CASES) 


Day-Iiom dingnosi^s .. j 

;0-8 *9-11112-15 

10-.32 

33-04 

0S-I2S 

1 

Systemic penKilhn* coin- 
plctcil. .. .. .. j 

1 I 

1 S ' 9 '■ 5 ■ 


i 


Clostiulia disappeared * 

Iiom fibnt . ■ . . ! 

1 ' 1 

1 S • 2 1 5 : 

6 



from culture , . .. i 

4,51 4 

9 



Pulse-mto l)c!oi\ 90 per 

i i , 




nun.t .. .. • - 1 


14 

5 1 

• - 

AVowmlt- lienlcd .. . - 

1 

I'-,' -: ■■ 

r. i 

^ 1 

10 : 

3 

1 


* Local applications o£ penicilim asetl after sistemio discontinued, 
t 1 case not recoided. 

The investigation was not considered complete till* all 
cases were taking active exercise, with their wound' 
fully healed and no other treatment but suturing of 
nerves and physiotherapy requhed. Thus it cotdd he 
said "witli some certainty that no ill effects from infection 
or toxjemia remained. 

' CfEcrup 2 

Gases first diagnosed and treated elsewhere number 13 
(table H’). Anaerobic infection was recognised on days 
0—34 gas-gangrene on days 1—2. It was in this group only 
that gas-gangrene ocemTed and amputation was found 
necessary. Unfortunately there was no "toeans of 
comparing' the condition of the wounds before gas- 
gangrene supervened with those in group 1. Penicillin 
had been administered to all hut one therapeutical!"' 
hut to none prophylactically. The administration of 
sulphonamides and gas-gangrene antiserum was not -a 
constant feature of then’ treatment. Clostridia were 
cultivated from every case retained, even from an 
amputation stump. An ah"undant growth of Staph. 
aureus was obtained only from the case not treated "Witli 
peniciUm. 

Two of these cases deserve mention— 

The ease in which no surgical intervention was carried out 
was diagnosed as suspected gas-gangrene on the day of 
woimding ; this man received 5 c.em.” only of gas-gangrene 
antiserum' and "regular doses of penicillin from day 1. Be 











tiibjlancet] l^dy FLonnY and oTinms: penicillin in clostridial intections [aiARCK 31, 1045 397 


TABLE IV—PREVIOUS HlSTOllV A^'D TKBAT3rEKT OF 13 CASES 
■ IN GROUP 2A ANU B - _ 


• okSet or iNFEcnox 
Divjfrom xcovnUina r Cfl'^s f 

0 .' 2 ! 

lat .,.. .. .*> * 

2nd .4 ' 

3rd ■.*2 1 


bUe; 1 

yiTRigb .. 2 

Leg .. .. f.. 4 

Forearm ' ., .. 2 j 

Arm .. .. .. 2 

I'oot ., ., • • . - 

AbdouUufil vnll ... I 

Voirlpiion: J 

“ Qaa-gaosrcno >>tis- 
pectcU *’ .. .. r. I 

“ Gaa present *’ 2 

' “ Oas'gftngTono " . a 

• Initial dos6 TiBunllj IdO.OflO 
units; 8nl>&eqncnt<lnvtsu-*nftlly 
4M.OOO-50,OOitun1tH. 


nitsT TitRATjrnxTr 


Siirnical: Cases 

None .. .. 1 

Excision ' ., .. 7 

Amimtntlon .. .. 6 


Anii-O’-O’ serum (units).* 


No recort 

11,000 

45,000 and ovci 
£)Ulplior\amUh6 (g.).* 
Nil .. ,. 

No rccoid 
10-15 .. 

20-30 .. 


1 

3 

1 

8 


4 
1 

5 
3 


rn\icUHi\* (Injotl Urns i*ci 
Nil 
1-3 

l-T . 

Unp 

Bad. cuVurt on odmiVaiou .* 


Not done ,. .. 7 

Clos^tridiu .. ,. G 

Sfo2>fi^ fiuretig ., .. 2 

Ilroui. strop. .. 0 

albmr .. 4 

Had. toh .. .. 1 



joaclied the EMS ho-ipital on tlie JrtI day after wounding 
with, the of Iiis coif >cllow'*red and hemiatinp 

out of hU wound. A foreign body was found embedded 
in his calf which* Imd aovered his post-tibinl artery. Even 
^nthout early oxci''ion or pnlphonamidea, the gangrenous 
piocesahad obx'iomly not extended 
The second case was one in which cully cxtoiLsive excision 
of tliigh muscles, removal of a foreign iiody, and 50,000 uniti. 
of gaa^^angrene ontlsenim had failed to prevent exteasion of 
the process into tho obdominnl wall. When taken to' tlie 
theatre for amputation on the 2nd <lay his condition had 
appeared too serioua for the surgeon to iNlc opoitition. Tho 
I'Ogulac administration of penicillin in conjunction with 
^ ’ ’ ."rtr" f gaS'gangiono antiserum 

, ‘i« • '* . • improvement in gonoral 

. *■■■•*. • clean grnnuloting w'ound 

by the 12th day, wlum he wag sent to tho EMS hospital, 
f Olinlcally tlia 0 ensqs letaincd in tlio hospital closely 
, iesembled those in tho first group at comparable stages, 
hut the pallor and peculiar inentality associated with 
"'''’•‘“•'I** :iv. : •’ ll-markod and one case 

• ! : : . '1. 'atmenb and progress 

' • • ■ .*■ 'll . .■ ■ 1, so that as a separate 

^ ,, 
til 
pr 

W{ 

periods of 1-3 months. 


OROur 3 

an .. 1 ft • , ’ • - - 


I 

admission and bad ragged greyish sloughing surfaces 
and much discharge, either thin and grey or bloody and 
PUi^ont. The septic appearance was however confined 
to the tom muscles, there being no flush of tho sur- 
’ ” part or cedema of the skin or subcutaneous 
Nearly ,all the paticiUs looked ill on admission. 


. of gas 1 
l^rev- 

iiial, b I 

r ’• • -• • • * , e3j<.(vp. 

“ Anti* 

j ■ >ccn ^ in 

ten'dve 

lu’craiions had only a negligible amount of sulphon- 
^•ujiuoa—2 C c. in one ; none in the other. 

^ ..... . 

'tolicavv* 
fa scanty 

..V* ui 1 case, no oilier n'cogm'.i'U iiaiunjrcn-i were 

found. r’ » 


Trmimeni .—^Penicillin was continued on miiclL the 
same lines'as that already described. Gas-gangrene 
antiserum was given to one case only. 

SuTffical tn/m’cnfion.—Excision of dead muscle was 
ncc^arj* in several cases. Bemoval of loose bone and 
of tight ‘ Vaseline ’ gauze plugging, and the trimming up 
of the hanging fragments of tissue from a traumatic 
amputation were also .earned out. The insertion of 
>Stelnmalm'^ pins had no untoward re.%tilts and one 
amputation was nece.ssary. 

This case provided perhaps tho most suitable conditions 
for the ^vclopment of gas.gnngrcno. Ho had a O-day-old * 
perforating wound of tho upper arm with a sovorely com- 
mimitcd fracture of tho humerus. , Tho entiy and exit wounds 
uere small, hut, because of shock, no previous operation had 
h^n performed^ tho limb being enclosed m a plaster apica. 
Ho had been given, in regular dosage during 1 week, enough ' 
penicillin to treat a pyogenic infection tliorapoutically for a 
month; 0000 units only of gns-gaugreno nntbouim hod been 
mjecled on day JI, and no sulphonnmido administration was 
recorded. When the wounds were explored in this hospital 
ncLpubntion was felt in tho brachial arteiy. Everj* musek 
of tho arm was lacerated, tho triceps pnltnceous, and tho ulnar 
norvo severed. A quantity of ill-smelling bloody pus flowed* 
out of the wounds as they wore oi>onod. Amputation was 
iwrformcil of necessity, for there was littlo continuity of 
tissue ajjart from skin. Though tho pationt’a condition after 
operation caused considerablo anxiety ho mado a quick 
recoverj* and loolced bright and well within 5 days of his 
operation. 

In contradistinction to the case* jufct described, w*ho 
roccivod early and cnonnous quantities of ponicUlln, 


TABLE V—PREVIOUS TREATMENT AND CONDITION ON 
ADMISSION IN 10 CASES OF OBOUr 3 


Siitvicfti: 

Nil .. ' .. 

Toilet .. 
iDCLSion.. 

Excblon 

AnH'Q.'p, eerunt (unlle) 
•Nil •. .. 

yooo-ic.ooo .. 
20,000-00,000 


I’llEYIOUS TIlEATilENT 

Cases 


Cases 

. 4 


Su^honnmfdes (gr.) 

; 10-14 ' ;; .. .. 

20 or over .. .. 4 

( -Prnfcf^/ui'dniottlons per day); 

3- 3 .a • 

4- is .. :: 7 


Daj/from voujnrina} > . k'taf« 0 /tmuml: ^ 

' ” ? ' ^vofo Inevmt[«ii»s .. Irt 

5fu»5ioH‘ •• •• » 1 oreitju Lodlcs , < 

•• •• 3 . Froctorcs * .. ^ y. 

lotli .. ,♦ 1 >, -\rtcrfnl ildinaKc. •» 

Site: ■ - ' .fr 

llnltoLk, thigli, ,Vc. .. r. . Musclrx. V« ol!, M* V 

Wholfi ironr-r HmV'' i ’ ^llO'ClcS UlfiCOloUltHl ! S 

•MUfti,®’• ‘.I Wusclcs noti*tontfactn<' s 

.- , Muscles contBliicilRiisj 2 

BadcrfoTofflcol/iiiJtuffst 

* in *’<op.”oureu.;') 

SJ -101 ., ,. 10 lIiDni, strep.;! .. ,, ] 

:: ;; i 

inn'llr ^ '* ** ? J'lm-hiem. 

.* • WpiithcroUs 5 

Bnli.o,nent .In.es iiiunUv 
1 ScnMaifltUnoretorJ. ! Bonnlj „n))-. ! yiln,nn.l ciHute. 

nnoll.cr cnlb for special comment since it m.av indienfe 
Hmt iiinilorjunto penicillin lliempj- can ma.sk local sie/., 
of gn.-gangrene tliomjh not iirevont a profoimtl iosa*mia, 
Hi-s injury, a compoini<l coraminutoil fmctnn- of llic n-mor 
recnrecil no medical attention for 21 lioum after iroiin.linB’ 
Beroao admission to tin. hospital some ovrhion and pinstefc 
of-para. eplintinp had been carried out. Largo do,e» nf 
TOlphonnmucs, m all SI g, in nlwiit 2 Mtn.ka, hn.l bce„ 
ndminntoted. ■ renieillin win not giien till dnv 2 and tl,™ 

"'diiernm nan inject e<l 
on doj «, although there aero note, to the eflect that tlie,.. 
^an -no slg^ at G.G thouRl, K„ond fa LavHv iasU 
When msiwted m this hospital 1.', darn after irotSlT, g 
tho aound had some prefnlsli ,hmy d.srhnrge in «Tf;: 
-omn atrand, of iHwotic gn-enish mu.elc, hut meat of ^ 
imwlo looked “red and heultl.v." TIk. film a » tmnhe 
ailh i^i-posit.y bnrilh. and no other rialliogea. 
elostndm aero eultiaotcd from the aaund Aah ■ 

The patleiil y-n. nbvinusiy ill and a further eour... ’ 
anlpboanmales iv„, di-ieut.aueil aberi it aa. .]facoivn.sUl,« 
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he had a leucopenia of 3000 per c.mm., ulcerated fauces, and 
mental derangement. A rising temperature could-not be 
accounted for, and, though no diagnosis could be made, as a 
measure of despair, a further course of penicillin rras given for 
6 days only. The temperature partly subsided but fever 
persisted for many weeto, and a pulse-rate of 120 was still 
being recorded 4 months after woimding. It is also note¬ 
worthy that Cl. welchii wore cultivated from his sinus after 
this period had elapsed. , • 

GROUP 4 

Group 4 were selected as clean wounds irrespective of 
previous penicillin therapy. They are used simply as a 
bacteriological comparison with the previous “ septic ” 
cases in which Clostridia were invariably found (table vi). 


TABLE VI—BACTERIA .FOUND IN “ CLEAN " ,AND “ SEETIO 
WOUNDS IN GROUPS 4 AND 3 (NO. OF WOUNDS) 


1 

1 

I 

1 

Clos. 

5 

i 

1 2 

p 

3 

Typo 1 Total Sterile | 

> i 

1 

Film j Cult. t )5 

! < 

•h ' 

1 

fcj 1 

! 

■ 

4. 

1 1 

Clean [ 10 5 

1 

1(±) 5(±) 2 

0 

4 

3. 

Dirty* j 10 0 

10 ilO 1(±) 

t I 

1 (±) 

5 


• Or “ septic.” , 

T Others : Staph, albas, non-hjomolj-tic streptococci, Sact. coh, 
diphtheroids and G -h air contaminants. 


The second series of 49 consecutive lacerated wounds 
treated elsewhere and 1-5 days old (table vn) were also 


TABLE vn— ^BACTERIA IN 49 CONSECUTIVE LACERATEjo 
WOUNDS OP SERIES 2 (NO. OF WOUNDS) 


t 

Sh 

1 



Clos. 

1 1 

5 I 

•4“ 

CQ 

9 

2 

Typo 

Total 1 

t Sterile 


[ ' 

i i 

§ ! 

- 

O 

o 1 




Fjlm 

i Cult.: 

i 

to 

te! 1 

o 

4. 1 

Clean 

I- ! 

22 

10 

2 

5t 

5 

0 

■ 8 

3. 1 

Dirty* 

1 27 

. 0 

21 

25ti 

2 

I 

1 


» Or "septic.” , ,, 

t Others; Gram-nesativo hacilii, Staph, albus, and non-hromolytic 
streptococci. 

t Cl. welchii In 1 Bound. ^ Cl. welchii in at least 8 wounds. 


compared from this point of view. The “ clean ” 
wounds where Clostridia were found were little lacerated 
and thus provided a poor habitat in which their scanty 
numbers could multiply. ^Those that were “ septic ” 
almost invariably harboured Clostridia, almost to the 
exclusion of other pathogens. 

JSlood-tirea was not estimated in the EMS hospital 
cases but series 2 provides an indication of the effect of 
clostridial infection on their level. Estimates were made 
at fortnightly intervals on all cases. Only those which 
remained over 60 mg. per 100 c.cm. during the first 
fortnight after woimding are tabulated (table vm). A 


TABLE vin —BLOOD-UBEA LEITGIS IN 48 OASES OF SERIES 2 

(no. of cases) 


Wounds 

Total 

Blood-urea 

1 over 50 mg. ; 
jper 100 o.era.i 

1 ^ 

Proportion 

raised 

With clostridia .. .. 

23 

1 

i s 

, • 1:3 

Without clostridio .. 

25 

i ^ ^ 
} 1 

! 1:8 

i 


second course of penicillin in one patient .who received 
very perfunctory prophylactic treatment was followed 
by a steady improvement in symptoms and drop in his 
blood-urea from 420 mg. per 100 c.cm. to normal limits 
ivithin 3 weeks. 

DISCUSSION ' 

Earlier experimental work has shdwn the protective 
value of parenteral penicillin against overwhelming 
inoculations of clostridia (Chain et al. 1940, Hac 1944). 
Incontrovertible proof of the part played by prophy¬ 
lactic penicillin in influencing the incidence and the 
f clostridial infections in man cannot he offered 


in this small series of cases, nor would anyone care to 
withhold chemotherapy in order to obtain a significant 
number of controls. Possibly the incidence ofi gas- 
gangrene in the German Army opposing us since D-day 
may form a basis of comparison later., , ' 

Again no claim can be.made that any of the 31 cases 
of clostridial infection followed in-this hospital—groups 
1, 2a, and 3 —would have passed on to the stage of 
gas-gangrene. The fact can simply be recorded that no 
case among the 3907 battle casualties did develop it here 
and the wotmds u'ere of the kinds considered most liable 
“ to do so. A death from gas-gangrene did occur m a case 
admitted'later than this series when the regime described 
here was not observed. . 

The diagnosis of “ gas-gangrene ” seems to be open to 
many different interpretotions, but from the point of 
view of chemotherapy it is better to regard clostridial 
infections of muscle not as separate clinical entities but 
as a single process that may pass through many stages, 
no matter how rapidly, from superficial infection to 
extensive gangi-ene. “ In histological sections clostridia 
have been found far beyond the edge, of the gangrene, 
in the interstitial tissue between the healthy fibres ” 
(McNee and Shaw Dunn. 1917), indicating that bacteria ' 
are invading the tissues before gangrene is evident. 
For this reason, failing prophylactic treatment, the 
, earlier infection is recognised the.better chance there will 
be'eThirestingitsprogress.' The suggestiohismade that 
swelling of muscles should be taken intb account in an 
attempt to make this early diagnosis. 

, Chemotherapy dan only be expected to play a part 
where circulatory access to the infected area is adequate ; 
'where a major artery is severed and no collateral circu¬ 
lation established there is no means of carrying the 
antibacterial agent to the affected part. In these 
cases the infection must be expected to spread at least 
as far as the barrier set up by the circulating drug. 

The cases in group 1, first diagnosed as “ gas ” at 
the EMS hospital, provide some valuable information, and 
heljp' to ihterpret foldings in the other groups:^— 

(1) that bacteriological findings supported the clinical diag¬ 

nosis both in film and culture j , ^ 

(2) that clostridia persisted for a considerably, longer period 

than was suggested by the clean surface of the wound, - 
but that this period was more nearly commensurate with 
the time during which the swelling of muscles persisted ; 

(3) that “ toxtemia ” was a well-marked and protracted 
feature of most cases ; 

(4) that infection did not spread after penicillin therapy 
combined with conservative surgery had been instituted; 

(5) that local applications of penicillin provided, a protection' 

against secondary infection until the most suitable time 
for reparative surgery. 

The use of gas-gangrene antiserum was not considered 
in any Way to confuse the issue of the investigation. 
The employment of a powerful antibacterial agent to 
check the spread of .an infection could not be expected 
to reduce the circulation of the toxins already present, 
nor could there be any guarantee that clostridia lying in 
the muscle would not, though prevented from multi¬ 
plying, stUl generate toxins until they eventually 
disappeared. In the same way, surgery was manifestly 
required to remove dead tissue which might continually 
renew infection and maintain toxin formation, and was 
beyond the reach of circulating drug and antibodies. 

It is regrettable that during the stress of the convo^ixt 
blood-tu-ea estimations were not made at the hospital 
for cases have already been reported who have died in 
uraepnia during a course of penicDlin therapy which was 
instituted after gas-gangrene was well established 
(Jeffrey and Tliomson 1944, and unpublishedreports), and 
a raised blood-urea seems often to be present even befoi-c 
the well-developed stage of gas-gangrene (table vin). 

Group 2, foagnosed and treated before reaching 
the EMS hospital, calls for some comment. Amputation 
beyond the sight of visible infection was not a guarantee 
that clostridia were absent (see also McNee and Shaw ^ 
Dunn 1917). A later case bore out clinically this-i' 
bacteriological finding—a man died in the hospital from 
gas-gangrene without receiving peniciDin after ampu¬ 
tation had been performed elsewhere. ' 

That “ gas ” diagnosed on the day of wounding could - 
be stopped from spreading simply by the use of systemic 
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ponicillia and a minimum doso of gas-gangieno anti¬ 
serum seems to bo demonstrated by a case in group 2.' 
The muscles when examined on the 3rd day were 

obviously pathologica. * 

The septic ” or “ ously 

treated with penicill gas»'* 

all harboured clostrld other 
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. and not only associated wifch'tho clinical entities described 
as anaerobic ccUtiUtis and “ gas-gangrene.’^ 

With a short or interrupted course of penicillin* a> 
profound or protracted tosoemia may result in spite of, 
the absence of typical local signs. In such cases the 
diagnosis may be missed and the patient fail.to receive 
further penicillin or gas-gangrene antiserum. 

This work could not have boon carried out without the holp 
given by the staff ofHho EMS hospital, lay, adminis- 
trativo, nursing, surgical, and laboratorj*. Other students 
of St. Thomas’s Hospital as well as tho authors took part in 
collecting tho data and woro unstinted in thoir oflbrts to make 
the records complete. Captain A. E. Brower, raiio, is^ 
thanked for his assistance with the bacteriological investi¬ 
gations, and Er, M, G, jracfarlane of tho luster Institute for 
. forwarding the relevant bacteriological reports. The Rad- 
chfib Pomcillin Unit of tho Medical Research Council gave 
j^rmission for tho figures relating to their cases to be published, 
rimnka aro duo to Ers. W. R. Ross and E. C. Turton for their ' 
Jonniuga and Lieut.-Colonel - 
J. b. Jofiroy gave valuablo advico and criticism of the text. 

REPERDJTCEa 

Bc-rrjr, J., P[8kcr,^O.JEI.^FIoroj-, M.^E.,_OrImson, T. \Y., Remolds. 


pathogen but Clostridia, did they neither' pass on to 
“.gas-gangrene” or even show tho additional clinical 
signs of swollen muscles and presence of ” gas ” ? No 
answer cau be incontrovertible, but theii* one common 
factor in treatment was penicillin. Tlie suggestion is 
made that the drug prevented any spread beyond the 
superficial lasers of the torn and devitalised muscles. 
i3vcn this limited infection was apparently suffleient, at 
vny rate in one case, to produce a profound ioxmmia, 
^oimteractcd as it was by no more than 10,000 units of 
?as-gangrenc antiserum. 

A satisfactory basic dosage and time interval has been 
vorked out for the penicillin therapy of pyogenic m- 
ectidns—15,000 units S-hourly—but not for those 
:aused by anaerobes. Obviously in so rapidly spreading 
1 condition as gas-gangrene the optimum treatment is 
wophylactic, beginning by an injection immediately 
uter wounding. The intervals recommended by the 
\Var Office have not yet been demonstrated to be 
jidequato for the purpose, though tho doses are much 
arger than those commonly used. It is possible, 
iiowcver, that a wound may bo flooded from a large doso 
pf penicillin and retain' tho drug considerably longer 
than it is demonstrable in tho blood-stream. Even if 
the bactcriostasis in the blood-stream was intermittent 
(and very few cases roccived even tho number of doses 
proscribed), it must have had a considerable efTcct, as 
by tho small proportion of wounds so treated 
jvmch harboured Staph, aiirena and Strep, hcnnolvticus 
(Btory efc al. 1044). Olostridia, however, persisted in a 
mgiier proportion, and though producing no typical 
^ocal signs of gas^gangreno appeared in some cases to 
give rise to generalised symptoms when only partially 
controlled by a ehoit or interrupted course of penlcinin. 
puch cases might confuse tho surgeon at the base 
hospital by shoTving only local sepsis but a profound 
toxjcmia with a high blood-urea from which the patient 
nil^cht not recover. 

The clean wounds (group 4, series 1 and .2) were 
selected simply on clinioil grounds in order to compare 
their hactenal flora with the preceding gi-oups. The 
hlgu proportion of sterile wounds and the ab&enrc or 
scanty growth of Clostridia from them arc both not.able 
lealurcs. It seems po'isible that a lacerated wound wlieic 


, .w.iuiDg lequiaiic conUitions lor liieii multiplication lue 
s>'»Pphcd (ns exrmplifipd in group 3, series 1 and 2). 

SU3t3IARY 

A htudy of tlio manifebtation of clostridial infection 
^niong nearly 4000 consecutive battle casualties has been 
.^.."hh special rcforcnco to tho part played by 
i>enicilhn |n combating them. 

, .^”^0 indication tliat pcnicilUn 1ms lowered the 

of gas-gangreno is gi\en bj* comparing the 
JRures in the group not considered liable to develop 
Ras-gniigrcnc—0-11%—with those in tlic "PEN* ' label 
jjronp—specinllv sclocled for this liability—0 cases. 
, suggested that cases liable to develop pis-gnngrone 

noui<i receive a penicillin injection as soon ns po‘-.?ibIe 
."funding and treatment should bo continued till 
t-miuilations have foimod on the wound surface, 

A MtUfaclory • • • • 

^‘“gatiurt'no or’” 

This inthides iifl- 

gns-gangrcne antiserum, wide incision of uounds'with 
Uf^TOtlo muscle, and local aiiiilic.ation of 
‘ J^u^dlhi paste after the systemic course has ende<l. 
' Jostridia can be soKlj responsibh* for uouud «epsis. 


SUBCAPITAL FRACTURES OF FEMORAL NECK 
FIXATION BY PIN AND GRAFT 
E. N, Wardle, m cn onxn, u’ool, t r o & 

nOK. ORTlIOP.umC SUROEOK to OUrPATinNTS, ROYAn IJVER. 
TOOL tJNlIED ItOSWTAl, { HOK. ORXnOPAmiO STOOEOJT 
, ' SmKENHEAD GENERAL nOSPITAL 

P^reon (1031) revived great mtercet in tlie treatment 
of tbo Mbeapital fracture of the neck of the femur, on 
uhlcli little fteeli jvork bad been done since that of. 


loui’ oi DoHc in general and joints in particular. 
Eunng tho last ten years I havo followed 60 of tliese 
CMOS under my care, commencing with tho inlrodiictiou 
of the nail by open operation, turning to the closed 

Brito (Sven JobSen 

Brittain 1030) as its advantages became annarcut 

i'o“t''7e&1n tburac?c"‘^ bono-graf^ 

mNDRAXCES TO BONY UNION 

In tlie treatment of these cases the case of nursinir 
producod by internal flsation of the fracture and tbf 
production of safe .auicsthesin for tlio aged patient aro 
the two practical points which have ranked foiemosl bS. 
discussion can best be begun by considering llS factore 

V iiono using external 
flration of the fracture by a piaster epica. Thl- 
was n tremendous step fonvard compared with tho 
ov deatli wbicli ■ncro accepted as the usual 
' 1. I ‘1"= '“JUT'iP to ills time, and his 

jmn ot tlio fracture wan the nwou for hU 
mmarjmment uas carried a step furtlier bv manv oflhe 
early advocates of pinning, Thov hnlil .“a. . 

produce ] 00 «* honv 

?i I* ^ I"*?*? cuiuplcte flration rotild (1 ipk> 5>e t W 
timt pro\«h‘d by a central nail ? Mv own fi£?ur<v« 
lM»ny union m cJove<i nailing, ace tabhO rfr. 
this view, c%eu ollouing fi? Inftial fol ^'^VVort 
and the aphorism - the. bad"i:c.‘ul£"ll?'?Jn'Ang1™The 
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RESULTS OF CLOSED XAHANG WITH AXD WITHOUT BOXE- 
; " GRAFT 

(a) closed xailixg without (b) closed xailixg with 
GRAFTS BOXY UXIOX IX 12 OEAET ; BOXY UXION IX 12 
OUT or 19 OUT OF 14 


Case j 

Sev.and j 
ago (yr.) 

Result 

Case 

Sex ahd 1 
nge(yr.)j 

1 

Result 

1 i 

F 

74 i 

Pm bioke out * 

20 

V 

50 

f Bony Union 

2 1 

F 

.58 . 

Pin broke out t 

21 

i\l. 

03 

1 Bony union 

3 

F 

GS 

Pm bioko out 

22 

F 

59 

1 Bony union 

4 ! 

: M 

.-)9 ’ 

Bour union 

23 

F 

52 Bony union 

0 1 

F 

on 

Pme-ytnidedt : 

24 

T' 

65 1 Bony union 

6 1 

F 

81 

Bouj union 

25 

kl 

o9 { 

Diedti 

7 ! 

F 

69 

Bony union *t 

26 

F 

52 ! 

1 Bony union 

s 1 

.\I 

70 

Bony union 

27 

r 

53 ‘ 

' Bony union 

9 


62 

Bony tmion 11 ■ 

28 

F 

58 1 

1 Bony union 

10 

' F 

65 ‘ 

Bony iinion , 

2!) 

:m 

32 1 

j Bony union 

11 

, F 

84 

Bony union 

30 

M 

41 

I Bony union 

12 

' M 

(<9 

Bony union 

31 

F 

60 i 

i Pin broke out** 

13 . 


87 

Bony union 

32 

■M 

71 i 

i Bony union 

14 i 

M 

68 

Pin broke out * 

33 

F 

74 j 

Bony union 

1-5 

1 F 

05 

Bony union 



1 

i 

16 

' M 

67 

Bony union 





17 1 

! F 


Bony umon 

Total cases, 50. The previous 17 

18 ! 

1 F 

70 1 

Pin broke out 

cases were dealt u itb by open 

19 1 

: F 

71 

Pm broke otit 

‘ opeiation * 

onlv one of tnescis 





1 recorded as meakmg ouv 


* Head iieciotic in radiogram. T Pm •svrongly placed. 

1 Accurate nailing. I| Hip ankylosed later. S Diabetic. 
Died 111 uiaimio coma at S weeks. •* Head fragmented. 


results of bad pinning ” is not borne out in fact. Sm- 
geons began to mention aseptic necrosis of tbe bead of 
tbe femiu' as these cases were studied, and it became 
plain that tbe blood-supply to this part, notoriously 
deficient in some people, bad a lot to do with union or 
non-union of tbe fracture. Also—as has been observed 
in tbe late removal of Lane’s plates, with tbeir sterUe 
abscesses—^many Mnds of metal irx'itatfe human tissue, 
delaying union 5 there are a few which are inert. 

The most important point has been well illustrated 
by the researches of Urist and Johnson (1943) into the 
healing of fi'actures in man. Tliey have shown that in 
flat bony parts (e.g., trochanters of tlie femur) union 
occurs readily at a fracture by direct growth of bone- 
across the fracture line. In tubular bony parts union is 
produced by’tlie throwing across of a bridge of external 
callus from the parts beyond the fracture line, a much 
iuore lengthy and difficult process which depends on an 
adequate supply of healthy bone in the locality. This 
condition is often not fulfilled in the neck of the femur, 
which is, from the fracture point of -view, a tubular hone. 

BREAKTNG-OUT OP THE FIX 

No-one who has dealt with any large number of these 
cases can have escaped the disappointment of seeing, 
during the first fortnight after fixation, the foot slowly 
evert and the leg adduct at the hip ; while X-ray films 
in the same period show the pin ploughing its way upward 
and forward tlirough the head of the femur into the 
hip-joint. The whole process is accompanied by pain, 
which is conspicuously absent in the normal convales- 


ence of these patients. At first one blamed'faultj 
technique^for this—only to see. later, a nail placei 
dead-centre do the same thing. Then aseptic necrosu 
of the femoral head seemed the likely explanation, but 
a radiogram (fig. 1 ) shelving the necrotic head flrmh 
held on the pin put this out of court also (case 7 iii 
table). 

In connexion with the breaking-out of tbe pin two 
facts have impressed themselves on me as the case^ 
have been foHdwed. Pirst, the broken-out pin has 
become more common since the method of closed 
insertion (using a guide and pin with a central cannula) 
was introduced. Outi of 17 cases in which the pm 
was introduced by open operation only one is recorded 
as breaking out, althougli this operation was unsatis- 
^ factory from many other points of view. In 10 cases 
'of closed nailing (see table) 7 are recorded as breaking 
out—at least L in every 3 opemtions. 

Secondly, whenever such a failure has demanded 
removal of the pin large quantities of.joint fluid haie 
invariably escaped from u. sac around -the metal head, 
and more fluid has flowed down the track in the bone 
from which the pin was removed. This is in direct 
contrast to the condition found when a pin is removed " 
after, say, 2 years in a case where bony unionTias been 
established—^uo fluid is found there ; metal £ts snuglr 
to bone and fair force is necessary for Lhe withdrawal 
There are only two ways'in which such joint fluid could 
trickle between pin and bone : either as a result of the 
guide wh’e 'being pushed too far in during the earli 
stages of the operation, thus perforating the articulai 
cartilage of the femoral head; or through the bone 
surfaces at tbe fractm’C site being distracted. Both-can 
happen easily if care is not taken, and my impression 
is that perforation of the articular cartilage is the com¬ 
monest cause of the trouble. 

AX^STHESIA, XURSING, AXD. AFTER-CARE 

Whatever benefits may be derived from internal 
fixation of this fracture they are not worth serious 
consideration unless they can be applied to the aged 
patient, for it is here that the subcapital fracture carries 
its greatest risks. An aneestbetic is therefore required\ 
which is safe for old people, lasts for'an hour or more, 
produces no shock, and leaves no serious after-effects, 
particularly in the chest. ' 

The ideal agent has been found m hypobaric ‘ Nupercaine' 
(1 in 1500) w'lth premedication by ‘ Omnopon ’ and scopol¬ 
amine. The Skin at the^site of lumbar prmoture is infil¬ 
trated with 1 % ‘ Novocain. ’ containing adrenaline and the 
nupercaine is injected while the patient hes on the sound side 
with the injured leg supported and the whole table in about 
15° Trendelenburg position. This ensures that only the 
affected hip and leg are anaesthetised, that the mtestinal 
capillary field is not paralysed, and that there is no setiou- 
drop in blood-pressure. Once the nupercame is fixed tiic 
patient can be lestored to the supine position. Between 
9 and 11 c.cm. of the solution are required, according to the 
patient’s size, and he will often go to sleep during the opera¬ 
tion ; but caie must he taken not to 



mterfere with any other part of the 
body than the injured leg, since 
anaesthesia is sharply limited. It i- 
not claimed that this anaesthetic can 
be administered to any patient, hut 
provided that the blood non-protCJ" i 
mttogen is not higher than 46 jn^'J 
per 100 c.cm. and hlood-pressnrc 
readmgs remain steady over 2-3 day 
with tho patient at rest, it may he 
given with safety -whatever the 
patient’s age. ' 

With adequate internal fixation 
of the fractured neck of femur the 
patient can sit up, moA'e round in 
bed, and be free from pain and dif 
comfort; hypostatic pneumonin 
and bed-sores, those twm bughp'”’’ 
in the nursing of old people, ti- 
therefore eliminated, li^at thh 
means can best be judged by the 
reactions of nursing stafis vhn 
have previously had to cope wid' 
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. . : of thfl femur, 31 in. in a largo man, 3g inJin a small man or 
.■:.,.‘Ty \> •. ,'v -RvoragB sized woman, and 32 in..in a'Btnall'woman. ‘ 

• V'' '/-r/i ■ a v—. . . 






. -nC'S—Nall with secment of head {round out, uted for eomblrted 
', ' pin and graft. 

theso people in plaster spicas or splints. In addition, 
inconliucncc, so common in tbo elderly-, catt bo dealt with 
at a minimum of trouble. ‘Weight-bearing should not be 
■ allowed until at least 2 months liave passed ^vitlmut nnr 
evidence of the pin breaking out. Some surgoons prefer 
to wait until X-ray films show bony tinion. 

- It eeems, therefore, that the indications for plain 
'piiming of tho Bubcapital fracUirc of the foraur are ns 
much general ns local—^iu fact, In many iastanccs the 

g eneral considerations far outweigh the local ones, 
ecause protracted suffering and difllcult nursing can be 
avoided. How, then, can an increased percentage of 
bony unions be combined with these general advantages ? 


FIXATION BY PIN AND BONn-CRAFT 

. . « ,..v, ,t. " ^\ation by combined pin 

n for both pin and graft 
and in making 6\ire tliat 


typo; a segment ot tho head corresponding to tho gap be¬ 
tween two flanges of tho pin is ground out (fig. 2). Ono of 
smtablo length is selocted and tapped homo along tho guide ; 
the length can be calculated accuratolv'from tho length of 
guide protruding from tho, cortex of tho fcmiw. 'U'ith the 
nai! inserted the gtiido is withdrawn and an ordinary i in. 
twist drill is applied to tho bony surface opposite tho rap in 
.tho nail-hoadj.'wiai the drill bearing all the time on tho - ' 
groove between tho nail fins, a hole is drilled across tho'sito 
of fracture. . Xoxt a graft of tho tibia! crest, triangular in 
IcroEs-soctioa (Allwe 1040) of the roytiirod length is cut nnil 
liotninoiod mto tho drill-holo in tho fomornl neck; tho dis- 
-purity in cross-section ensures u firm hold. • Both wounds 
uro then cIoBOtl and two final radiograms are taken'for pur- 
poses of record. . ■ , ^ . 

It is advis.ahk' to fls the leg on a simple hnck-splinf I 
tor some days, otherwise patients complain of pain in . 

, the Blim ; they never compinin of pain fn the hip unles.s 
the pm H going to break out. No other ilaation is 
required, the patient is allowed to sit up as soon as ho 
wants to, and is encouraged to move the leg from tho : 
start. Most patients have a full rnugo of active Jiip 
movement m a fortnight. Weight-bearing is forbidden 
lor Z months. 

TIio t,ablo shows the results of tho method in J1 cases : - 
achieved in 12. Pig... 3 and 4 (cases 22' 
and in table) show the X-ray findings in two cases 
treated by the combined method. 

' CONCLUSIONS' 

AfTllS pinning of fractures 

St! outweigh tho local ones. ' 


The patient, anicstlictiscd ns 
described, is placed on a traction 
table, and, the fracture having been 
reduced, position is fixed. The 
head of the femnris then indicated 
on the surface by placing a single 
Michel, clip i in. lateral to the 
.femoral artery in tho line of 
Poupart’s ligament, and two X-rny 
films,'anteroposterior and lateral, 
are taken to chc’ck tlio reduction. 
After Buitable skin preparation, 
operative fields at hip and shin aro 
towelled off and tho lilms inspected 
'to prove reduction, particularly in 
-the lateral view; if reduction is not 
coniplole tho necessary' adjftfltmenl 
r’ made now. Tlie lateral surface 
of tho femur is exposed at the 
where trochanter curv’cs into 
hhaft and tho cortex is broken 
thro'ughwithainoderato*size<l drill; 


Mich"! clip, which can bo sem l>oth 
en the patient and in the autcro- 
‘ posterior film, and from tho angle of 
aoteveraion of tho femoral nerk, 
which is<lcmoii«lratefl in the lateral 
' radiogram, Tho tip of tho guide 
fhouM never l>d made to pouotiatc 
further than 31 in. from the outer 
"urfrtco of the fotnoral hhaft, and in 
inwctice U U fouml that there im* 
thrt'c common lengths of the uivk 
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The most suitable amesthetic for this operation is 
hypobaric nupercaine. It is applicableAvith safety-even 
to the very aged, concentrates the anaesthesia on the 
area desired, and can he so handled as to avoid any 
serious drop in blood-pre§sure. Operation is contra¬ 
indicated with a blood-urea exceeding 45 mg. per 
100 c.cm. 

Breaking out of the nail seems to be connected with 
perforation of the articular cartilage of the femoral 
head, which allows synovial fluid to leak down the 
central cannula of the pin. 

The results of the combined pin and bone-graft opera¬ 
tion suggest that this method adds a greatly increased 
chance of bony union to the nursing advantages inherent 
in internal fixation. The introduction of the bone-graft 
adds nothing to the risk and little to the technical 
^difficulty of nailing. 
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MULTIPLE ATTACKS OF CEREBROSPINAL 
FEVER 

’ W. F. COEFIELD, MD LORD., DPH 
MEDICAL OFFICER OF HEALTH, COLCHESTER 

It seems probable that the man whose history is 
summarised below had four attacks of meningococcal 
meningitis and one attack of meningitis due to N. 
catarrhalis. The periods between these attacks were 2 
years between the first and second attacks, 14 months 
between the second and third, just one year between the 
third and fourth, and 8 months between the fourth and 
fifth. 

A private in the Army was admitted to a military hospital 
with meningitis on Nov. 9, 1939. He was sent from there to 
the Royal Herbert Hospital, Woolwich, and then to the Brook 
Hospital of the London County Council. i 

Purulent fluid from a lumbar pimoture at the Royal 
Herbert Hospital showed a few organisms, in pairs, partially 
gram-positive and long jn shgpe for meningococci, one or two 
pairs being intracellular. A flocculation test was positive 
with group 2 (types 2 and 4) antimeningococcal serum. While 
■in the Royal Herbert Hospital and Brook Hospital ho received 
full doses of sulphapyridine and 60 c.cm. of group 1 anti- 
-meningococcal serum intramuscularly. He made an un¬ 
eventful recovery. 

In November, 1941, the patient was examined by a specialist 
for headaches which had been present since the attack of 
meningitis in 1939. Ho described the pain as a variable one 
at the back of the head, which came on after exertion and felt 
deep in the head ; the eyes watered but vision was normal. 
He experienced no vomiting and slept well. He was worried 
about homo affairs andhisrhemory was affected. The headache 
was eased when he was lying down. He appeared to be dull 
and forgetful. He was slightly deaf in the left ear. Pupils 
were active ; irises normal; fields of vision full. Reflexes, 
heart, chest, and abdomen were all normal. The specialist 
considered that the headaches were genuinely postmeningeal, 
and that the man was suffering from faulty memory and 
depression; he advised grading down to category E, since 
improvement was unlikely. 

On Nov. 19, 1941, he wos admitted to Worthing Hospital 
with symptoms of meningitis. Lumbar puncture produced a 
turbid milky fluid in which some gram-positive diplococci but 
no' meningococci were found. Cultures on blood-agar 
produced no growth in 24 hours. This specimen was taken 
on Nov. 19 but was not'received at the laboratory until the 
2 lBt, a fact that is adversely commented on by the patho¬ 
logist. By Deo. 8 he had recovered, after treatment with 
sulphapyridine, and on Jan. 22, 1942, he was medically 
boarded and discharged from the Army as permanently unfit. 
Ho left the Army on Feb. 27,1942, and became a loriy driver. 
He suffered from headaches'at irregular intervals and these 
bo^n about 3 months after each of the attacks. They were 
relieved by aspirin. 

" Jan. 30, 1943, the man was admitted to the Colchester 
*ion Hospital with meningitis. Lumbar puncture 

! 


produced 20 c.cm. of turbid fluid which alter a long search was 
foimd to contain a few gram-negative cocci resembling 
meningococci. A culture grew meningococcus, group 2 .' He 
was treated with full dos'es of sulphapyridine anfl made an 
iminterrupted recovery. He was discharged fully recoVeretl, 
except for slight deafness in the left ear, on Peb. 17, 1943. 

Almost exactly a year later the patient was again sent to 
the Colchester Isolation Hospital with meningitis. He was, 
admitted on Jan. 19, 1944, and his spinal fluid was foimd to 
contain gram-negative diplococci. A culture grew meningo¬ 
coccus, group 2. Again he made an uninterruptied recovery 
with sulphapyridine, and ho was discharged well on Feb. 12 , 
1944. 

After this attack he appeared to be quite well, but it seemed 
worth while to seek expert opinion on the condition of his 
sinuses. The specialist reported : “ He has had a submucous 
resection some 10 years ago, and he still has a rather blocked 
nose due to hypertrophic rhinitis. The transillumination 
was clear and there was no obvious pus in the nose or in the 
postnasal space.'” ' The spefiialist took wasliings of his antra, 
though he found no obvious sinus infection, but' he did not 
consider his tonsils very healthy. The report of the patho¬ 
logist on the antral washings was : “ Film, no pus cells or 
organisms seen; culture, moderately profuse growth of 
pneumococcus, in almost pure culture.” 

Eight months later the patient came to the Colchester 
Isolation Hospital saying he had an attack coming on. This 
was on Aug. 16,1944. He complained of severe headache and 
dizziness smce early morning. He was admitted at once but 
fell down imconsciqus and delirious before he could be got 
into bed. Four' c.cm. of turbid fluid from the spinal canal 
revealed no organisms under the microscope but a pure culture 
of N. catarrhalis was grown from this fluid. He made an 
iminterrupted recovery imder treatment, first with sodium 
sulphapyridine intramuscularly and then ■with tablets of 
sulphapyridine. .^His recovery on this occasion was extremely 
rapid. He appeared to be perfectly well 3 days after bis 
admission to hospital. While in hospital his temperature'was 
normal during the whole period of this attack. The cerebro¬ 
spinal fluid ‘was again examined on Aug. 28, 1944. The 
pathologist’s report read : “4 c.cm. colourless, slightly turbid 
fluid ; 4 white cells per c.mm, (lymphocytes); protein 20 mg. 
per 100 ml.; culture sterile.” 

The patient’s 'wife was interviewed 2 months later and _ 
reported that he was quite well, and free from headaches or' 
deafness. 

' DISCUSSION 

There isiio doubt that this man bad att(Lcks of cerebro¬ 
spinal fever due to the meningococcus in 1943 and 1944. 
His previous attacks in 1939 and 1941 may have been 
due to the pneumococcus. But it slmuld be noted that 
in 1939 a flocculation-test was positive with group 2 
antimeningococcal serum and that the specimen of spinal 
fluid in 1941 was delayed for 2 days before arriving at 
the laboratory. In August, 1944, his attack of inenin- 
gitis was due to N. catarrhalis. 

There are many reports of recurrences of cerebrospinal 
fever after short intervals, and Denis Brinton (1941) 
says; “ Recrudesences of meningitis occurred in a small 
number of cases in every epidemic before chemotherapy.” 
And he quotes Worster-Drought and Kennedy as 
de-scribing a reCFudesce'nt form of the disease interspersed 
between apyrexial periods of not more than five or six 
days. 

Arnold Netter (1919), when discussing late relapses ia 
meningococcal cerebrospinal fever, quotes the case of a 
corporal of the 69th Regiment published by Boudin, wIi&a 
had four recurrences. But all were within 6 months,t 
the longest interval between two attacks being imder 3 
months ; in fact these were recurrences and not second 
attacks. He also quotes Boudin as having seen a soldier 
■with a severe attack in 1851 who had ^had previous 
attacks in 1849 and 1850. Netter also refers to a case of 
North who had two attacks "with an interval of 25 
months between them ; a case of Hermann and Kober 
with an interval of one year; and a case of de War- 
schauer -who had a second attack after 6 years. 

No satisfactory explanation of these second attacks 
is suggested. Netter says: “ These relapses at shorfc,^. 
mtervals have become less common thanks to the use of ' 
polyvalent sera.” "Whereas 20 years later Brin'ton says! 

” Recrudesences of meningitis do not happen, if sufficient 
doses of the sulphonamides have been given earlj" 
enough and often enough.” 
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MAJOR CLARKE; MIKULICZ PACK USED IN A THORACIC WOUND [MARCH 31, 1045 403 

The man’s general condition^ at the end of the eperation 
wfw .improved,"^.though-Ilia’ pulso-rate reraainod at 150 
per min. • ' r 

Postoporoti\’o treatment: concentrated plasma 1 pint, 
followed by glucoae-aaline; - penicillin 15,000 rmits intra< 
muscularly 3*hourlyj sulphadiazino 3 g. 12.hourly into drip 
until conscious; oxygen from BLB mask; catheter on 
constant suction. Tlio penicillin dosage waa continued until 
Nov. 10, On Nov. 0 liu was started on sulphathiazolo 1 g. 
4-hourly, 

Nov. 7; General condition improved. T 98“ F, P 130, 
K 30. Dullness at right bi^se ; breath sounds absent; opex 
beat in 0 th space 2 m. outside midclavicular line. Drinary' 
difficulty; cathoterised. 

Nov. S: Urine contained albumin and sulphatluazole 
crystals. Sulphathiazolo discontinued. 

Nov. 10: General condition excellent. 

Sec<md operah'ort.—Under intratracheal nitroua oxide, 
ojygen, ,and ether thb .dressings and pack were removed. 
A modorato amount of necrotic muscle was excised, the 
broken ends of five ribs resected, ond the diaphragm sutured. 
A rubber drain and a-gauze pack wero^brought out from tho 
Uvor area below the diaphragm through o stab wound* 
A Itti^o intercostal catliotor was inserted above tho posterior 
end of tho woimd.' The wound was’closed by suture of tho 
divided overlying muscle to the remains of the intercostal 
tissues. Tho thoracic cavity was thereby made airtiglit, 
Postoporativo treatment: concentrated plasma 1' pint, 
glucoso'salmo 2 pints, anti.gas*gangreno sorum 33,000 units 
mtromuacularly for 3 days; constant suction on catheter, 
and penicillin 60,000 units given slowly through tube. 
(Suction was stopped for on hour after insertion of each doso 
of penicillin.) 

Nov. 11: General condition excellent; pleural drainage 
produced 1 pint bloodstained fluid. . 

Nov. 22 i Red tells 2,700,000 per c.mm. Given blood 
1 pint. 

Nov. l5 s Re-dreased ; liver paok partially withdrawn. 
Nov* 1C and 17: Gonoral condition oxcollont; some serous 
oozing from wound. White cells 10,000 per o.mm. Xray 
shows almost comploto expansion of right base with \’ery* 
small qiuntity of fluid, - 

Nov. 18: Ro-dressed in theatre. Intercostal catheter 
removed. Muscle suture lino had broken down leaving ft 
single local cavity completely shut 'off from tho pleura. 
Rubber drain in lower stab wound. Penicillin started acain. 

t . 5 ,, . -'v S-hourly. 

^ I ••• *1 ' I ■ .■ .'ood condition. 

'*••**••• * • ’ : •«•••■. sequent report 

said that his wound had boon sutured (tAfrd operation) and 
was almost healed, and that ho was up and about on Dec. 24. 

COltMEJTT 

It is to bo noted that tlic Mikulicz pack was used in 
tho first operation'to dose tho thoracic cavity and to 
check bleeding .in the w \]. T 

that this pationt^s life •. *. !*» ■''*! •»!*'. 

and speedy measure. !• > .■ :• > .* j 

operation that at least SO fnmutes was necessary for 
even xnmimal excision and closure by suture,' 

Tho second opoxation (excision and suturo after 
multiple rib-resections), w)iile not resulting in primary 
union, enabled tho lung to bo re-expanded. This was 
facilitated by the use of constant suction, using the tlirec- 
bottlo method already in routine use for gastric 
suction. 

^Ponicillm and sulphathiazolo wore used together until 

renal Irritation was suspected. -- »- — > 

for the combination, but I 
less happy performing the f 
closure without ponlciJJln.' 

BUMMARY 

^ largo right-sided injury to tho thoracic 
wall. With damage to lung and liver, was In a desperate 
condition at time of his original operation. Closure of 
Uio cavity and brnmostasig'wore sOcurod by u^incr a 
5Ukullcz pack, iho method may bo useful in otlicr 
uesperato cases with largo*parietal defects of thoracic 
or abdominal walls. , 

lhanU are duo io CapUin R. A„Moir. tho phj.iomn 
^poftaiblo for detail of ofterjaro, and to I^f. A, K Henrt' 
for reading tlio proofs. * . 


, SUMMARY - ". , 

' A.'soldier had, five', separate attac^'of'meningitis. 
The meningococcus was not seen or isolated from the 
cerebrospinal flvdd during the first two attacks, though 
what appeared to ho gram-positive cocci (? pneumococci) 
were seen in tho films. In tho first attack a flocculation 
test was positive with group 2 antimcningococcal scrum. 
In tho third and fourth attacks meningococci were seen 
in tho films and cultured. Probably the first four 
attacks were duo to the meningococcus. Tho fifth 
' attack was duo to N. calarrhalis. Tho intervals between 
tho attacks were 2 years, 14 months, 1 year, and 8 
months. Pneumococci were grown from the man's 
antra. ‘ ^ ^ 

Recurrences of cerebrospinal fever after short periods 
have been recorded, but there are fewpublished examples 
of true second attacks. 
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MIKULICZ PACK 
USED IN A THORACIC WOUND 
Alan Buscoe Clarke, mbe, mblond., rnos 

• MAJOR RAMO 

From time to time cases are seen at forward operating 
centres where speed in surgery is a decisive factor.^ The 
closure of a wound in the chest or abdomen by ordinary 
methods may bo incompatible with the survival of tho 
patient. In several deaerate c^cs I havc^attempted 
to close ... .. ,r.- 

pack. ■ 
uao of E 
an enor 
Tho I 

Henry, ' ‘ 

bow the Mikulicz pacK. cau uo euiUioycu iii Uwu-i.uuci- 
oulous empyema. The principles involved nr© in some 
ways different from those In wound surgery, but Henry’s 
, paper should bo con^ted for his account of the history 
; of tho method and references to its provio^ use In 
thoracic surgery. 

• CASE-HISTORY 

A aicnalman, aged 31, was wounded at Prsi on Nov. 6, 
in.s ,..,'^.....--1.11 TT„.x,«o«.T«>;ttcdtothoforr 

< I palo, cold, and 

. * 80/60 mm, Hg. 

A sucking wound of tho right chest was temporarily controlled 
.-with a ‘Vaseline’ gauzo pack. There was a largo right 
hsemothorax. A blood dnp’ was storted ond his^ colow 
improved slowly, though he remained severely dyepnoeic. His 
pulse-rato increased to 160 and after Bovorol hours his blood- 
preesuro began to fall. Ho was taken to tho theatro after 
receiving four pints of blood on tho presumption of continued 
-severe mtrathoracio hicmorrhoge. Ho was then unable 

• •• ' uos amesthetisod'. 

' * 0'26 g., nitrous 

oxide, oxygen, and a trace of other, and on intercostal block 
with 40 c.cm. of 1% ‘Nuvutox.’ Largo sucking entry and 
exit wounds of the right lower chest were joined by an incision 
through skin and muscle, to reveal a completely shattoivU 
^ segmei . ' 7 ’ ' ...» 

rib fra ■ . 

of tho 

tho dii ■ ■ ■ ' 

eurfae 

not fiu 

ping c ■ 

intra.i 

fore p 

blccdi * 

placet ^ ... 

towel was inserted into tho wound and packed on tho xnsido 
_ ' with Rolls of gauze bo ns to exert c\’cn pressure On tho wound 
margins and on tho raw surfaco of tho li\*cr. Threo sutures 
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Reviews of Books 

Exercises in Human Physiology 

Sir Thomas Ehwis, obb, md, trs, phcp, physician in 
charge of department of clinical lesearch, IJnivei'sity 
College Hospital, London. (Macmillan. Pp. 103. 
3s. 6d.) 

Thi.s book £ive& more than it professes, and ei ery 
niodic.ar student should buy it. Thirty-three sets of 
Short exercises are pi escribed, mostly on the cardio¬ 
vascular and “ cutaneous ” systems of man. Apart 
from their intrinsic value they are vorth reading for the 
characteristic clarity of the instructions and the sim¬ 
plicity and significance of the deductions which are 
drawn. Sh’ Thomas Lewis felt that the transition from 
preclinical to clinical studies was the most dillicult 
period for the medical student, and the book'is a con¬ 
tribution to “ human ” physiology which he regarded 
as the best bridge. In many physiological laboratories 
most of the experiments are now made dhectly or 
indirectly upon the human subject, audit is questionable 
whether this kind of work should be postponed to the 
end of the preclinical comse. All the while he is studying 
anatomy, physiology, and biochemistry the student 
must be saturated with those ideas in teims of which he 
will think for the rest of his life. It is itself a sustained 
period of transition, and it carries two dangers : first, 
that he ivill not acquire sufficient knowledge and sufficient 
ease in handling it;' and secondly, that in the strain of 
dealing with so much that is unfamiliar he vtII lose his 
common-sense. The exercises provided in this small 
book are a valuable safeguard against the latter cata¬ 
strophe. Many of them are observational and furnish 
not only an introduction to clinical, methods, but a 
demonstration that in spite of the elaborate natm'e of 
much physiological apparatus, the ordinary everyday 
methods of reasoning from duect observation are not 
only possible but necessary and important—the funda¬ 
mental basis, in fact, bf experimental work of every kind. 
It is as essential for the student to keep his feet on the 
ground during his preclinical coiuse as to find his feet 
afterwards, and by fitlfllling the first requirement he 
may make the second very much easier-. 

Traumatic Injuries of tire Facial Bones 

J. B. Ebich, ms, dds, consultant in laryngology, oral 
and plasticsurgerj--, Mayo Clinic; L. J. AusTiN’,r)DS,r'ACP, 
head of the section of dental surgery at the clinic. 
(Saunders. Pp. GOO. 305.) 

The authors hat^e produced a good atlas of treatment 
for the simple injuries of the facial hones, though they 
are less successful in their acSount of serious conditions. 
Each type of injiuj' is illustrated by plaster models, and 
a 'brief summary describes a method of treatmeut for 
each. The need for removal of teeth in the fracture line 
is emphasised, and the few occasions in which such teeth 
may be left are tbor-oughly impressed upon tire reader. 
They also stress the importance of an adequate plan of 
therapy, but they are on less sure grouiid in advising 
that, in serious cases, thd soft-tissue injiuy _ should 
receive immediate treatment and the bony injury be 
left until a later date : experience with battle casualties 
has shuwn us that the early^ and acem-ate reduction of 
the bony fi-amework must be regarded'as”basic_ in this 
type of .siu'gery. Moreover, they -might expiain how. 
after sawing through a plaster model at the site bf 
fracture, they: able to mount these fragments in 

proper alignment to each other and to tbp upper plaster 
model, in order to construct tbeic acrydic spliht.^ The 
technical difficulties of such a procedtue are very great. 
The method of treatment described for backward dis¬ 
placement of middle-thh'd fractures Is elaborate and 
uncertain, and the treatment suggested for comminuted 
mandibular fractures, and ,tbe preparation for bone- 
Srafting, are scarcely in line with modem thought. 
Our own war experience has taught us that a traction 
device attached to a plaster bead cast is useless in the 
treatment of depressed pyramidal fractures of the 
maxilla, and that complicated intra- and extra-nasal 
devices attached to a plaster bead cast, to main¬ 
tain reduction of faci.al fmetin-pq. are to "he 


All the' injuries are beautifully illustrated and des¬ 
cribed, but it seems that the authors had had little on no 
war experience when the book was written. It is a 
safe guide only to tlie treatment of simfde fractures. 


Medical Societies 


SOCIETY OF MEDICAL OFFICERS OS' HEALTH 

At a meeting of the feyer group on IMarch 0. vath 
Dr. M. Mi'EMA'N,the president,in the chair, a discussion 
on the . -■ 

Epidemiology and Treatment of Some Eye Infections 
was opened by Prof. Aexold Sorsbv. Provisional 
analysis of 9622 blind certificates in the counties of 
London and Middlesex area shows, he said, that 1427 
persons .(or 15%) %vere blinded by infectious disease. 

In about two-thirds of this 15%, ophthalmia neonatorimr 
and sypbUis were responsible, ophthalmia neonatorum 
being'the cause in 265 cases, congenital s^liiliS in 6l6. 
and acquired sy^pbilis in’ 200. The remaining tliird is 
chiefly: contributed by trachoma (134) and the vai-ious 
specific fevers (103). The low incidence of infectious 
disease amongst the causes of blindness in England and 
Wales is in str ikin g contrast to that found in countries 
like Egypt, and the Middle East generally, where over 
80% Of all blindness is caused by infections—mainly the 
acute ophthalmias, and to a lesser extent trachoma. 
Infection was formerly the majdr cause of blindness in 
England also ; at the beginning of the last century 
smallpox was the largest single factor, and towards the 
end of the century ophthalmia neonatorum. Even as 
late as 1922 some 30% of all children at blind schools 
had been blinded by ophthalmia neonatorum; but 
by 1942 the incidence had declined to about 10%. The 
emphasis has shifted from infection to other factors— 
genetic anomalies in the young and degenerative lesions 
in the elderly. 

Though the eradication of blindness due to infectious - ■ 
disease appears likely within measurable time, there is 
still much eye ffisease from these causes. It is disquiet¬ 
ing that, though the incidence of blindness from ophthal-, 
mia neonatorum has reached vanishing-point, there 
is no ertdence that ophthalmia neonatorum itself has 
declined considerably. A clearer appreciation of its 
{etiology is needed, especially-as it is now established 
that orily some 20-25% is gonococcal, and that at least 
10% is due to virus infection. While congenital syphilis 
has also declined to a gratifying extent, other transmitted 
maternal infections—such as toxoplasmic choroido- 
retinitis—are only now being recognised. The decline 
in the incidence of trachoma in childhood has brought 
out the fact that there is stiU a'residue of trachoma in 
adhlts, which is a possible source of epidemic outbreaks. 
Intensive application of the modern procedm-es for the 
study: of vims diseases is urgently needed in ophthalmo¬ 
logy.' 

The sulphonamides and penicillin are proving an . 
immense help in the treatment and elimination of 
infectious eye disease. In ophthalmia neonatorum oral 
administration of the sulphonamides and local applica¬ 
tion of penicillin, easily control this otherwise serious, 
affection. The acute ophthalmias of tropical and sub¬ 
tropical countries likewise respond Well to tbe sulphon¬ 
amides. ' In trachoma local application of the sulphon¬ 
amides has made tbe classical remedies obsolete. These_ 
new methods of treatment are, however, likely to be 
effective only in tbe bacterial infections of the outer eye. 
Intraocular inflammation is rarely bacterial, and such 
common conditions as iritis and choroiditis -still need 
intensive study. 

In reply to questions Professor Sorsby said it was 
doubtful whether the routine prophylactic use of silver 
had done much to reduce the jncidence of ophthalmia 
neonatorum, nor did he think the sulphonamides likely 
to do so. Routine instillation of penicillin eye-drop's 
at birth deserved extended trial when supplies permitted. 
Tlie placenta was a powerful harrier to the transmission 
of intra-uterine infections and it remained uncertain, 
which organisms could pass ; much of what had been ' 
called intra-uterine inflammation was really genetic 
dl.sensp. Tlipre was nevertheless a considerable field 
uch infections. ‘ 
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A supplement expressly designed to 
make good the average deficiencies 


in modem diet 

In the all too prevalent cases of multiple dietary 
deficiencies, it has hitherto been necessary to 
prescribe simultaneously more than one supple¬ 
ment, e.g., preparations of vitamins A and D, 
calcium, iron, etc. • In a prolonged course of 
treatment the cost may well prove an obstacle to 
the faithful observance of the physician’s direaions 

Now, however, Complevite provides, in one 
preparation, .the vitamins and minerals most 
usually deficient, m quannties balanced with due 
regard to their interdependence. 

The diagram shows how Complevite brings the 
average diet up to optimal requirements 

Further parltctilarsfiom Vitamins Ltd. (Dept, 


Height of shorter figure shows amount supplied 
by average diet. Height of taller figure shows 
-amount when COMPLeVITE 


Fe »„ii,bi>)* Vit Bi Vit. A Vit. D P. Vit. C Ca 
*ThetretiiitConipIntiecxceedsihecal uhrtd^dcft{Uni,y expressh locembiiiHt 
nutritioail anumlasoctimnciiinc! ildrinan I inncuneitof el iH be onus ae 

Complevite 

The adult daily dose provides —Vitamin A 4,000 1 u , 
vitamin B, aoo lu, sitamin C 400 1 u., vitamin D 
3001 u , calcium 153 mg , iron 68 mg, trace minerals 

LCM), 23, Upper Mall, London, ir.6._ 


AN®IIEXIA 


Stitnne,tate appetite attd iwnpw'eve 
natritien svith MtEMAX 

Vitamin B, is specific in the treatment of deficiency anorexia. Con¬ 
veniently taken at breakfast, Bemax provides vitamin B, in abundance 
together with an appreciable amount of first-class protein. 

Improvement qg^appeSte^^SUy^csults, with a progressive intake of 
body building^d.'pnaKlS^E^&Jig^rom other sources. 


^❖r^'Accn.No... 

Xhe VitiBMik'inS(<^<aatd "" 

Minerals 

A Jaipur- 




Viiannns Lwnted, 23, Upper Mali} Londortf \V. 6 . 


* uoz. of Bemax provides:— 
yitamin A (Carotene) - 
/Vitatma - 
/Vnamm B, (Rlbonatm) 

Nicouaic Acad - - - 

Vitamin B, - - - . 

Vitamin E - - « _ 

' Manganese - - - . 

Iron - - . - - 

Copper - . , . 

^ Protein - - . _ 

c Avaflabic Carbohydrate 
3 Fibre - - - . . 

9 Calorific Value - - 


- * ' 2B01 u 

- 250 (0.75 mg) 

03 mg 
r,7 mg. 
045 mg 
“ * mg 

* • 4-0 mg. 

• ^ 2.7 mg. 

• *■ 0-15 mg 

“ 30 % 
• 39% 
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E YOUR SHEEP 

FROM YOUR GOATS 

The goat is .an interesting animal ; but the 
evangelist has classed his ,case as irremediable; , 


TESTICULAft BIOPSY IS THE-'ONLY'PRIOR CRITERION. OF REVERSIBILITY, 
IN'CASES, OF OLIGOSPERMIA-AND AZOOSP.ERMIA.' 

. SEMINOLOGICAL EXAMINATIONS foretell YOU :NOTHiNG. . 


OF I27:INFERTILE MEN WITH LOW NEGATIVE SPERM COUNTS'; 


yO had lesions conceivably pro- *" 
duced by gonadotrophic defi-..' 
ciency, hence worth treating with 
this hormone. On a very MILD 
dosage, 400 l;u. thrice weekly, 12 got 
a total sperm count of at leak 200 ' 
million ; 22 got an increase of several 
million. A number of the remainder-- 
showed growth of germinal epi¬ 
thelium with maturation ’of younger 
cell forms only, HENCE DESERVING 
OF MORE’ INTENSlVrTHERAPY.- 


'■‘ 11 ' 


. 


4R •'eyealed irreparable atrophic or 
^ • obstinate lesions, not dependent 
upon any endocrine defect whatso¬ 
ever.' Their gonadotrophic treatment 
was waste of time, and material. 


AmJ.Med.ScI., 207, 519 (April 1944). 
A consulting-room technique for testi¬ 
cular biopsy is detailed in J. Mental 
Science, 90, 681 (July 1944)/ 


C E STYL 

<SERUM GONADOTROPHIN) 
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hONDON: SATURBATj MABCE 33, 1945 

The Negotiators Report 

TiiOSi tlio beginning of this year a Ifcgotiatiiig 
Committee representing the British Medical Asspcia* 
tion, the Boyal Colleges, and other professional bodies 
has been meeting the Minister of Health and the 
Secretary of State for Scotland to discuss the Govern¬ 
ment’s proposals for a National Health Service. Tlie 
committee has nov' produced a report, which was 
discussed by the B!MA council on March 21> and by the 
comitia of the Royal College of Phj^icians of London 
last Monday, and will be considered by the council of 
the Royal College of Surgeons of England at its next 
meeting on April 12. The BMA council n ill place the 
report, with their ovm recommendations, before a 
special representative meeting to be held in London 
from Thuieday, May 3 onwards. The report itself is a 
confidential document in that it cannot be published. 
But the Association has arranged to post a copy to 
every member of the profession, and these aie likely 
to be delivered over Easter. 

Globulin in the Control of Measles 

The physicochemical researches on human plasma 
caiTied out hy Professor Cohn and his colleagues^ at 
Harvard have culminated in discoveries of immediate 

practical, application in medicine,^ nnd^ ono,of the 

. . .... ™ _ 

ig, III 

tl fs 

3 , ■ ho 

divisible into tliree sharply demarcated fractions 
alpha globulin (13% of nil plasma protem), beta 
globulin (14%), and gatama globulin (11%), origin¬ 
ally called (John’s fraction n, which appears to contam 
the main immune bodies in human blood. The latest 
preparations of gamma globulin have been concen- 
trate<l to a degree approaching 08%, the main im¬ 
purities being albumin and beta globulin ; the firml 
product represents a 25-fold concentration of the 
original plasma. Suitably buffered and stabilised 
this preparation can, vithout significant change, be 
heated at 5l°C for 4 hours, thereby the agent of 
infective jaundice is destroyed. Although the solution 
i*’ someuhat viscous and unsafe for intravenous 
administration, it is readily absorbed from nmBclo 
uitliout untoward effect, local reactions being feuer 
than 5%. Its application in the prophylaxis and 
treatment of measles, has lately been dcacnbed in 
detail.* 

Many-of the inoculations for measles Vkero made 
durmg the early experimental stages, vhen gomnm 
globulin concentrations rimgcd from 75 to 85%; so 
there wore considerable variations in dosage and 
therefore in the results obtained. But the latest pre¬ 
parations have proved to bo more than tuice ns 
vprttent, volume for volume, ns avemge poolotl con- 
vnlescent senim. The diflicultics of n-^^essing llm 
efficacy of the proph\lnotic in humans, ouing to the 
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widely, varying degrees of e^^osure and susceptibility 
of contacts, were largely overcome by large-scale 
frials in families, in schools, and in hospital wards. 
The optimum dosage finally arrived at was: for 
protection,0‘1 e.cra.pcrlb. body-weight givenbotween 
the 3rd and 5th day after earliest kno^vn exposure, 
while for attenuation a quarter of that amount was- 
considered adequate; proportionately larger doses 
were needed if inooulations were given latei^ in the 
incubation period, and results then tended io be less 
constant. The attenuating dose appears to have 
been on the small side, compared with the protective 
dose, and indeed some of the descriptions giveii of 
successful attenuation approximate to nhat is usually 
regarded as normal mild measles in healthy subjects. 
Extensive experience of convalescent serum in this 
counfcr 3 % particularly in London,“ has for many years 
fixed the optimal attenuating dose as half the pio- 
tocting dose. In a more recent studj', Greenbeeo, 
I^AiTT, and Rttbsteis'^ compared gamma globulin 
Avith placental extract; a fixed^dosago of 2 c.cm. of 
the former and 5 c cm. of the latter was adhered to 
regardless of age, given to household contacts aged 
0 months to C j^cars, between the 3rd and 8th daj' of 
exposure. The results clearly showed the supDriorit.y 
of gamma globulin,'vhich gave 78*7% protected, 
21*3% modified, and none unmodified; compared 
with 38*9% protected, 37*7% modified, and 23*3% 
unmodified nith placental extract. In a control 
funinoculnted) group of C5 contacts of similar ago 
o3% developed measles; 31% being severe, 12 
moderate, and 10 mild (corresponding in character of 
attack'to the serum-modified cases). Tho results 
in the 814 cases receiving globulin vero examined at 
each age-group and thej’ became steadily loss favour¬ 
able both in protection and attenuation as ago in¬ 
creased. Adjustment of the dosago' to tho age or 
bod 3 ’’-M eight is particularly' necessary in rural 
communities where clmnces of exposure and partial 
immunisation are remote; in urban communities 
results of serum prophylaxis always tend to bo 
flattered by tho fact that a signifleant proportion of 
tho presumed suscoptibles have already* been partially* 
or completely immunised by* Intent or unrecognised 
attack. Tho globulin was used in doses of 5 to 35 
c.cm. in the treatment of fully* developed measles in 
30 patients vboso ages ranged from 10 months to 
34 y'cars ; in 13 some modification of tho disease was 
recorded, based solely* on clinical imprc'jsions. In a 
further 31 patients in the pre-emptive stage, modifica¬ 
tion was observed in 21, vJiile no* rash cn‘5ucdin 2, 
although Koplik spots and otho^ features put the 
diagnosis beyond doubt. It is understood that 
gamma globulin, supplied through I^ofcssor CJoiix 
and the Committee on Medical Research, lias already 
been used for measles prophylaxis in this country. 
Rrclimiuary* trials have largely confirmed the claims 
mndo for it, but dosage is not "yet finally* settled. 

To vlmt extent this new reagent vill displace those 
A\idcly* used in tlic last t^o decades—convalevcent 
and normal adult serum, and ]»lacental citraet—i« 
uncertain. It apparently obviates auch risks as 
tho liomologous Fcnim jaundice recor*'^ vith 
comnlesecnt and adult serums, and it ha-. 
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been used to prevent infectious jaundice in 
contacts.® It is probably also more stable, but 
nowadays desiccation of convalescent serum to powder 
form has overcome this particular difficulty. It is, 
moreover, seldom the cause of such reactions as are 
not uncommorr with placental extract, from which a 
'fatality has recently been reported.® But perhaps 
its greatest merit uiU be its increased range of applica¬ 
tion ; p;covided it is prepared from sufficiently large 
pools the globulin is likely to contain protective 
antibodies to .a number of communicable diseases 
such, as whooping-cough, chickenpox, mumps, and 
poliomyelitis. Bdt it is unlikely to influence signi¬ 
ficantly the character'or course of epidemics rinless 
a stable preparation of uniform potency is available 
in sufficient quantities to permit us to expose sus- 
ceptibles deliberate^ to a particular infection hr order 
to confer on them the lasting benefit of a modified 
attack ; convaieseent seroms have been too rmce^tam 
to warrant this crucial test. In combination rvith 
active immunisation methods involving the'use of 
attenuated virus’ the hitherto constant menace of 
measles to the young should be reduced considerably 
if not eliminated, 

V 

Resettlement 

In om' industrial society doctors are encouraged to 
prescribe appropriate drugs but are seldom enabled 
to prescribe appropriate work—^^vhich is often far 
more important. During the war the medical pro¬ 
fession has won a better foothold in industry, through 
the development of industrial medical services; but, 
on the other hand, the demands of war have bden held 
to justify employinent of many people in work that 
may harm their health. When the war is over we 
must hope that medicine will do more to prevent 
people undertaking work for which they are unfit, 
and also more to ffiid them the right occupation. 

To find the right occupation for a patient left Avith 
residual disability after illness or injury is often 
extremely difficult. The work should be such as wall 
fully utilise his remaining abilities, after any further 
training that may be necessary: and he must have 
a real opportrmity to succeed in it. The Disabled 
Persons (Emplojnnent) Act, 1944, has been designed 
to help in providing work—and the right work. 
Among other things the Act wall create a Register 
of Disabled Persons and will impose on each employer 
an obligation to carry a (variable) quota of disabled 
staff. It defines a disabled person as one who, on 
account of injury, disease, or congenital deformity, is 
substantial^ handicapped in obtaining or keeping 
emplojonent, or in undertaking on his OAvn account 
work of a kind which, apart from his handicap, would 
be suited to his age, experience, and qualifications. 
It is intended to coiifine the register to those likely 
to be capable of holding a job, and the disabled man 
must not umeasonably refuse to attend a course of 
vocational training or reablement, nor be^of habitual 
bad character. Shortly before .the Bill became an 
Act we expressed misgivings about the register and 
the quota, fearing lest ‘‘ both employer and disabled 
will be^_^ ‘ cripple-minded ’—the employer because 
he is iS tp take labour Avluch through ignorance 
he instinS \^yitlistrusts, and the employee because 
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he knoAvs he is a marked man, distrusted and resented 
by liis employer.” i ^ We thought the emphasis should 
have been put on the ability of almost every disabled 
man to earn his living in the open labour market. 
The Act moreover permits an employer, folloAving 
the letter hut ignoring the spirit, to make up his 
quota entirely from the lightly disabled; and it is 
said that some are planning to get as many as possible 
of their present employees on to the register so that 
they Avfll need to take no others. Such evasion of 
social responsibility must be resisted, and—whether or 
not the' scheme is the bast possible—all parties must 
unite to make it work.- The appeal is-not so much 
to sentiment as to economic sense. The potential 
value of the disabled to the community is fllustrated 
by the latest figures from the United States where 
some 44,000 men and women were returned-to em¬ 
ployment last year by the Office of Vocational 
Bababilitatioii; Tbeir average eaTmngsrntbeprevions 
year had been §143, bht after an expenditure of 
$147 on reablmg them it rose at once to more than 
§1700. 

Under the Act central and local advisory com¬ 
mittees (Avith medical representation) Avill be set up 
to help the Minister of Labom' and National Service 
in its administration. The question Avill-arise, for 
instance, whether a person is suitable for admission 
to the register or should be rem(ived from it, and the 
rightness of decisions vdll be important not only from 
the individual standpomt. but in order to make the 
quota serve its pm 5 )ose. What is most necessary, 
however, to make the scheme effective is genuine 
cooperation by the many’ people involved—^the 
disabled man himself, the employers, the medical 
profession, and the ^Ministry of Laboitr and National < 
Sernce. On another page Mr. Watson-Jojtes mges 1 
the need for medicine to play its part. But if doctors 
have as a Avhole to take more interest in industrial 
health, the Ministry on its side mu.st appreciate that 
medicine has a contribution tp make in these matters, 
and must be Avilling to act on medical advice. To 
make the bestmse of the profession, family doctors 
must be given an opportunity to help in the resettle¬ 
ment of their disabled patients in W'ork ; and further 
there mustbe available to the Mnistry and to general 
practitioners and hospital staffs the services of medical 
experts AAith real and substantial experience of 
industrial health—men thoroughly familiar Avitli 
industrial stresses and the demands of particular 
occupations. As Professor PEK(4irsoN points out at 
the fi’ont of this issue, only catastrophe can come of . 
leaAring the placement of the disabled to the unaided . 
efforts of a local lay officer of the Mniskry of Labour, 
even though he is armed AAith a medical dictionarf. 
and a list of occupations thought to be suited to 
particular disabilities. 

Resettlement of the disabled essentially demands 
balanced consideration and expert help. It demands 
an individual approach and usually a measure of 
continuing* supervision - until the disabled man is 
securely lodged on w'ork witbin his compass. Under¬ 
taken along these lines, and in a spirit- of sympathetic 
understanding, it has great possibilities; and we must 
gain as mucb as w-e can from the Act. One of the 
objects of the new British Council of Rehabilitation, as 
announced in our issue of March 3, is ” to secure the 
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active cooperation and participation of commerce, ^ 
induBtrjs and inofesaional bodies in the probiema'of 
resettlement,’* and in Mr. H. E. Gbutiths, chainrian 
of its execntive, the Council has a leader -nvUo has long 
ineacHedtlmt, for the Worker, the criterion of recovery 
is restoration of capacity to work. . , 

Orthoptics in Peace and War 
i Since Claud Worth taught the three degiws of 
binocular vision and the use of the Btereosoope, inter- 
est in squint training has gro^vn apace. The British 
Orthoptic Society-was formed in 1937, and some years 
before the "war all the leading eye hospitals, and many 
general hospitals as veil, had started orthoptic dinics. 
At these clinics qualified orthoptiats u'orked under the 
guidance of ophthalmic surgeons, and endeavoured to 
teach squinting children to develop binocular vision. 
Sometimes 'also the latent squints of adults received 
attention, though they "were less likel}’ to benefit. It 
mayibo appropiiate now to inquire into the results of 
orthoptic treatment and to ascertain what exactly can 
be done for the squinting child by this means. , 

' llofore the age of five, children do not cooperate 
veil enough to allow of nnj squint training. Until 
they reach this age it is the duty of the ophthalmic 
surgeon to see that correct glasses arc worn, and that 
by wise occlusion of the sound eye the squinting eye 
U not allowed to become amblyopic.^ Wlicn the child 
is old enough to corporate,.sinqde exei cises can begin, 
and the whole purpose of these is to teach the child to 
use the two eyes together by fusing pictures seen 
through the stereoscope. If the squint is tra^itory, 
or very slight it is sometimes possible, when fusion has 
tbceu taught, to train the eyes to the normal position, 
but in the great majority an operation is necessa^': 
orthoptics by themselves are not a cure. Having 
taught the child to look doNni a stereoscope and fuse 
tvo pictures into one at the angle of squint, the eyes 
are then straightened by a muscle operation and the 
treatment is continued, with the final result of two 
straight eyes which work m uuisou. Eyes so ticated 
4 will not again wander, and the patient has nil the 
advantages that stereoscopic vision offers. TIuh is 
the cure of a squinting eye, and it is achieved not by 
orthoptics alone or b}’ oiieration alone, but by the two 
together. Orthoptic training is a great advance, for 
it leaves the patient mth two straight and seeing eyes 
instead of with two eyes wliich, although straight, do 
not work together, and of which one is la^y. To 
achieve tiiis end, however, a great deal of time and 
patience is nccc^^sary, not least ou the part of the 
p.ircnts. Since the war it has often been inconvenient 
to bring children into London or large urban areas two 
or three times a week for tlii'? treatment to be carried 
out; hut a groat deal can ho done in the home with 
lured apparatus, if the parents ^riH give patient enper- 
\ibion. 

Since the war .n mimboi of orthoptists have been 
ojuploywl in the Royal Aii Force in treating flying 
persormol. At the outset much time was spent in 
developing a high degree of binocular vision in tlio**© 
who lackeil it, in order that tlicy.might become pilotny 
^■but latterly this treatment hns'boen less in ovidoneo. 
If a would-be pilot is unable to fly without orthoptic 
oxeteiocs it is probable that w heu the stress and strain 
of aerial warfare begins to find out hih wcahm»ss(*s his 
binocular vision will break down again. 'J'hcrc is an 


ample supifly of potential pilots with good binocular 
vision, and while this is so it is better to make use of 
them than to spend time in giving others training, 
which jua'y iu the end prove to be Avasted. Service 
orthoptists, movortheless, have ^ been very useful in 
rehabilitating the eyes of sick or injured airmen. 
Illness causes loss of the muscle tone on Avhich 
perfect cooperation of the tAvo eyes depends, and 
every convalescent reading in bed after a long illness 
knoAvs AA'hat difficulties lo‘«s of ocular muscle tone 
entails. Head injuries especially are liable to upset 
binocular balance, and much good AVork has been 
done iu restoring ocular muedo tone to those Avho 
have lost it for one or other of these reasons. 

It is interesting to note that the permissible limits 
of^heterophoria in the RAF are being gradually ex¬ 
tended, and perhaps aa*o shall find that orthophoric 
vision is not qAiitc so important in the landing of 
aircraft as was at first thought. .The first number of 
the British Orthoptic Journal AA’as published just before 
the war and the second has lately appeared. Reading 
through its pages of tables and degrees of this and 
that one feels that there is a danger thrit those Avho 
practise orthoptics are relying too much on the read¬ 
ings of their machines ai^d not allowing onoAigh for 
the human clement. It is refreshing to read Squadron- 
Leader Boggart’s reminder ‘ that while such symp¬ 
toms as headache, transient blurring of vision, 
intolerance to light, and pain on moving the eyes, 
may bo duo to ocular abnormalities, they are also the 
stook-in-trndc of the anxious neurotic. 


Annotations 


/ETIOLOGY OF GRANULOMA VENEREUM ' 
Tjie A’oncrDol disease known liero as gramiloina 
vencremu and in America as granuloma iugiUnalo has 
long boon recognised ou clinical and pathologkal gronnds 
as a distinct entity. It is essentially a dlscaso of tropical 
climates, including India and the Southern USA, and 
its ulcerative Ir-^ions ii> groins and on the genitalia have 
earncAl it aiA unpleasant reputation. Though Donovan “ 
discovered characteristic intracellular bodies in the 
lesions ns long ogo 1905, and the aKSociafiou of these 
bodies with tiio disease has been amply confirmed, no 
organism recavernble by cultural methods has yet l>een 
accepted as, the causal agent. A ncAV chapter in the 
story opened AA*ith the employment by AtidcrHOii ® of flio 
yolk-sac of dcA’clopmg chick embryos as a culture medium 
for tissue fragments from biojAfe-y bpccimens of the ulcers 
of n typical case, rurther reports'* from the same 
laboratory scorn to establish the organism thus rceo\*ered 
on a firm rctiological bash. ThisorganlMn.ffir AAhich the 
name J)ono\unui granulovmtia h tentatively proposed, 
hap noAV been recovered from throe cases liy the inocuLi- 
tion of biopsy material into the yolk-sac of chick embryos 
&-9 days old. It grows intracclhilarly in the epithelial 
cells ot the yolk-sac in the form of bipolar rods with w ell- 
defined c-iptiule, mdistlnguishable fnnn the Donovan 
bodies of the human lesion., llAtracollular and also 
unencapsulutetl forms arc seen and the latter assume 
' ety.pin 
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from embryonated iegg8. to_.-vYliicli-,cluck heart tissue-as 
added enahlesigrowth'toibeDhtiuneditiltimat'ely on agar 
- slants db-wn -which embryonic yolk'only is run. Embry¬ 
onic yolk heated to 60° C for 30 minutes also supports 
growth, but' heat-coagulated yolk is an inadequate 
me^um. The failure to recover this fastidious or^nism 
, dy direct cultivation of human lesions on orthodox 
media is thus fully explained. ! ' 

To confirm the suggested relationship of tins he-w 
organism to the disease, Anderson and her co-vrorkers 
carried out immunological studies.® Yolk cultures con¬ 
tained a mucoid substance thought to be derived from 
the capsules of the organism. This material could be 
prurified and -used in precipitin and cobaplemeht-fixation 
reactions. Sera from cases of gramfioma inguinale 
, reacted -with the mucoid antigen, whereas control sera 
failed to fix complement and only rarely gave.precipita- 
' -fibn. In addition to these in-yi-fero stu>de§,‘' skin tests 
carried out either with heated purified yolk-sac cultures 
or with purified capsular material indicated a specific 
-reaction in patients -with the disease but not in control 
subjects. . ' . 

This study has an interest far beyond immiediate 
setiological considerations. 'The Donovan organism, 
though considered by the' American workers to be a 
bacterium, appears -to possess -unusual gro-wth require¬ 
ments. Elucidation of the nature , of the relatively, 
heat-stable growth factors of the new organism inay -well 
have a bearing on the gro-wth of other, intracellular 
parasites, including perhaps the rickettaias. - It seems 
fitting that this new venture should originate from 
workers in the laboratory' which first employed -that 
most useful culture medium, the developing hen’s, egg, 
in virus and bacterial studies.®. They, are now :mal£mg 
chemotherapeutic studies in the test-tube with antimony 
compounds—a logical sequel to the kno-wn action of such 
compounds on human granuloma inguinale. Others 
will doubtless attempt the direct cultivation of the 
organism from the human lesions; the main difficulty 
appears to lie in separating it from the common bacteria 
of the human skin. The American workers avoided 
contamination by several methods, including utilisation 
of the Donovan organism’s capacity for survival ‘on 
ordinary media at 37° C for 2-4 days ; xmcontaminated 
tissue fragments -can thus be readily dfrtinguished and 
transferred from culture media to the 'chick embryo. 
The fact that the human disease is resistant'to peniciUin 
therapy^ suggests that penicillin, might be usefully 
employed in this difficult stage of initial recovery of the 
organism, unless it exhibits an unexpected in-vitro 
sensitivity to the drug, 


---sending out about 400,000 vials^ each containing-lOO.OOO 
units,^ every... month-'to:- some';. 2700 . hospitals. ,.,Nbw - ‘ 
. American producers' may sell-‘the''dfug'^ through "the 
-wholesale chemists, and the" monthly supply. wiU be . 

.raised to 1,500,000 -vials.’' Even so,'there-wffi'qo't" be ' 

, enough. to-permit the.! general sale of pills,-- lozenges, 
ointments,, and - the like, containiug- penicillin, \The 
‘ Americans; like o.ursefres, must be hoping that'the 
relaxation of cohfrol in' distribution -will not lead^to- 
uncontroUed'medication. .However plentiful supplies 
'become, penicillin. should be [used in practice oidy for. ■ 
infections kno-wn to respond to it, and. whbrever posrible ' 
the infecting bacteria' should previously be tested for- 
. sensitivity.' j iExceptiohs to this last requirement are the 
prophylactic use of the drug before and after operation, 
illnesses that are olmioaUy septicsemic where an infecting 
organism has mot .yet been isolated, and,acute, strepto-- - 
ooccal and pnemnpcoooal infections not responding to 
sulphonamides./ 


UPPER RESPIRATORY CLINIC FOR CHILDREN, 


MORE PENICILLIN 


There wiU soon be enough penicillin in the country 
to treat every hospital patient suffering from any disease 
toown to respond better to penicillin than other drugs, 
, The biggest penicillin plant in the wofid, working on the 
American principle of deep fermentation, is now being 
,erectedatSpeke,nearLiverpool,andtheMini8try of Health 
is shortly distributing supplies to 200 large hospitals, 
which will issue it to smaller hospitals and practitioners. 
Forecasts that in 2-3 months it wUl be on sale in chemists’ 
shops have lately appeared, but the Ministry does not 
foresee early distribution through ordinaiy commercial 
channels. The period of short supplies, though it has 
produced hardship in individual cases and irritation 
among practitioners, has had the salutary effect of 
limiting penicillin therapy to hospitals where its ad¬ 
ministration can be carefully controlled and results 
ftmly judged, ^n the United' States penicillin has 
hitherto been dismbuted by a centre set, up by the War 
Production Board in Chicago, and the centre has been 
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Dissatisfied with the criteria for .the'removal of , 
tonsils and adenoids in .children'and the .investigation 
of their, recurrent respiratory infections as a whole, the '•. 
cstaff 6f the ear, hose and.throat department of WiUesden-; 
General Hospital decided'to form a speciahclinic to go '' 
into -these subjects. The child is an entirely different ■■ 
prol)lem from the adult. In.the child it should be possible.. „ 
to cortect disability while it is in the stage’of dysfunction 
and. before- it has reached an established pathological 
. state, ■ It was hard to keep-this point, of . view^-when 
seeing children mised tip in a general clinic, and .an - 
ear, nose and throat clinic for, children only was therefore ' 
started., In opening a discussion at the Eoyal Society' 
of Medicine bn March . 2, Mr. F. C. W. Capps and his ■ • 
colleague's^ explained that the clinic aimed at encouraging' - '' 
repeated^ attendances so as to avoid a quick decision at '' 
a-single isolated consultation, to record progress, and do i 
maintain a'state of environmental defence. A scheme ' 
of investigation, starting with, an.-assessment-, of-.social 
conditions and environment by. the social welfare depart¬ 
ment, followed by clinical-examination, radiography of : ■ 
the accessory sinuses, soft-tissue radiography to exclude ■ 
an. obstructive pad of adenoids, and screening’, of the .' 

■ chest, was laid down. Ideally the upper and lower 
respiratory tracts, should .b.e-considered as a whole, arid 
to 'this end-it was intended to have, a prediatriciari. 
associated with and probably controlling the activities 
of the clinic. 0-wing .to war-time shortage of staff this - 
has;not been possijde, and a rhinologist with past expert-' 
ence of general medicine has been in control. Special 
attention has been paid to the evolution of the mputh ' 
breather, particularly those in whom operations -for the' 
removal, of enlarged tonsils and adenoids has been a total . 
or partial therapeu-tic failure. Normal nasal respiration 
depen^ on the efficiency of a series of muscle-group 
activities,, starting -with the maintenance of facial , 
symmetry and dilatation of nasal al®, followed by 
closure of the isthmus of the fauces by interaction of the 
tongue and palatal musculature, and finally recurrent' 
and rh^hmical deglutition to remove secretion’ and 
debns from the postnas^ space. It was realised that 
™Rst have a propei;ly orientated 
scaffoldmg on and from which to work. This postulated 
a normal cramomandibular relationship, and to assess 
tos factor an orthodontist was included in the team', 
qffie functional evaluation of coordination and control 
of the^ palatolrngual and respiratory musculature was 
deputed to the speech therapist. - . 

The aim throughout has been to restore conditioris for^ 
a nomal respirato^ exchange and deglutition by recon- 
structure of the jaws ; removing 
obstructive or diseased lymphoid tissue which;'.will not ' 
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respond to environmental and coneervativo thcrapoueia; 
clearing occluded areas in^tlie nose and accessory;sinuses 
T>y conservative measures v^hcre possible^ but by lavage 
or oven operation, in persistent occlusion or ebronio 
infection j and finally restoring tbe activities and tone 
of the various muscle-groups concerned. At tbo same 
time the child's general health and posture have been 
under constant supervision. 

The team has so far consisted of social •^vorker, rhino- 
logist, orthodontist, and speech therapist, and close 
cooperation has been demanded from the radiological 
department. There is scope for much more social •welfare 
investigation than has been possible in war years and the 
incorporation of a pxdiatrician is an urgent requirement. 
Without “him'the’assessment of the lower respiratory 
factors is necessarily incomplete. The virtue of the team 
is their presence together at the clinic and the facility 
thus afforded fox immediate consultation on any aspect 
of each case. Starting at the end of 1942 there have 
during 1043 and 1944 been 1000 now cases and some 
4BOO attendances for following progress. During 1943 
operations for removal of tonsil and adenoids were 
performed “on 48% of tho now pases ; in 1944 on 30%. 
Enemy activity has made follow-up and attendance 
irregular, but tho scheme is anyhow in its infancy and no 
definite conclusions are claimed. Expenses from tho 
radiological and orthodontic aspects alone are high, not 
to mention adequate accommodation, and salaries of 
social welfare and other workers; so this is an experiment 
not to ho copied until it can he shown to give results 
superior to those attained by isolated consultative clinics. 



ACROMIOCLAVICULAR MECHANICS . 

The acromioclavicular joint is usually given a minor 
place in discussions of tho mechanism of abduction- 
elevation of tho shoulder; and yet its complex move¬ 
ments and associated ligaments ate specifically related 
to,the late evolutionary need of overcoming the weight 
' of the suspended 

arm, MacConaill* 
points out that in 
abduction there is 
an increasing angle 
between clavicle 
and acromion, and 
an increasing gap 
between tho root 
of tho coracoid and 
tho overlying 
clavicle. The 

I. AcromlocUvkuUr joint <A-Cl) and r«l»ted Rnnirnfion 

part* Irom clenold carlcy. A, leromron ^ BOparatlOn 

proccts; B, base of spine of inpula; C, root tlgutCllStllOCOraco- 
of coracoid process: Cl, clavicle. v'1 n. vi o ii 1 n.r lim. 

J. Mechanical scheme of joint under breiklnt CiaviCUiar Igu 

stress by vertical load. meilt, And, SUlCO 

3. Showint relative rotation of scapula and -i. -nortion 

cUvlcIetendstobendacromlonprocessupwards. COnOlU poruon 

18 attached to tho 
posterior border of tho clavicle, tho clavicle is rotated 
backwards on its long axis and screwed homo at the 
acromioclavicular joint. This joint, lax at rest, is 
now wdded togetlier after tho first 20® of abduction, 
scapula and clavicle moving ns ono for tho rest of 
tho arc. 

If tho essential part of tho shoulder-girdJo is regarded 
as a hook, ■with tho arm suspended from its crook (sco 
figure), it is obvious that tho limb tends to drag tho cora¬ 
coid away from the clavicle, to pcparato forcibly the lower 
part of tho acromioclavicular joint, and to crush together 
its upper surfaces. Tho tension strain is met by tbo 
coracoclavicnlar ligament; and the compression across 
tho upper half of the joint by the intra-articular disc 
which only needs to occupy this part, is much thicker 
above, and has lU free thin lower eilgo at tho point where 
comprcMion censes to act. 

M. A./W, It, /rif 4 A Arad. 10^, 50 ,150. 


Theso views also account for tho presence of the strong 
coracoacromialdigameut, wh'oso fibres aro arranged as if 
against ..a strain tendiug to separate its attachments, 
although they aro both part of tho scapula, and not at all 
accordmg to its conventional function of a secondary 
socket for the head of the humerus. !MacConaiIl shows 
that, in fact, there musk he such a strain, since tho screw¬ 
ing back of the clavicle dn abduction tends to bond tho 
acromion upwards, a movement actually occurring in the 
occasional cases with an acromiospinous joint; in any 
case'there is a constant strain during tho period of 
ossification. The ligament develops against this need, 
and is also accessory to the aoromioclavicolar joint, 
which can thus be more lax and mobile than it could bo if 
such f' ’ - - . . jporated in its own 

capsu of tho coracoid is 

esseni tho arm in man, its 

base held to the rotating clavicle by the conoid and trape¬ 
zoid hgamenfc, its apex to the acromion under tensile 
strain resisted by the coracoacromial ligament. It is not 
surprismg therefore that it should bo small or absent in 
mammalB with much less independent shoulder range. 
And tho arrangement is mccham'cally sound. The 
mechanical disadvantage in abduction is greatest be¬ 
tween 20® and 90®; and the best cooperation of muscles 
moving the scapula with those moving the humerus is 
obtained by the locking of clavicle and scapula beyond 
the aro of 20®, when the normal swing of the hanging 
arm changes to powerful abduction. 


PAPWORTH SURVEYED 

Two questions commonly put to tho doctor in charge 
by patients with tuberculosis—are my^chilfiron specially 
susceptible to infection 1 will they fun an extra risk 
of catching the disease from mo t—are neither of them 
easy to answer. Infective contact (in Lyle Cummins's 
phme) ID the home is‘presumably the most important 
factor in tho production of oases; but may not thojidded 
care given to tho child’s uphrmging more than offset 
the added risk of infection t Help in answering may" 
bo expected from observations made in on institution 
under medical control, and Briegor has provided a 
masterly survey for tho Papworth Settlement.^ Of tho 
108 children born in tho colony (apart from thoso of 
healthy staff) during tho period 1022-38 none died of 
tuberculosis; there were a few stillbirths, some fatal 
accidents, and 1 death from diphtheria; otherwise tho 
general childhood mortality was negligible. Just over 


satoly sumved tho critical first years of life. But when 
the survey closed in 1938 their average ago was only 
fiyoars; mr—. 
tho critical 
to occur. 


lUl'UlU w 


not improhablo that their resistance to disease ma} 
continue tlirough life. Their record indeed coniparef 
favourably with that of tho other groups analysed—* 
healthy staff and childroii bom before admission. Thesi 
aro Tomarkablo results, as MaoXalty puts it, achieved bj 
following Vocricr-Jones’s maxim “To prcvenl disca-se 
it IS noces«ary to create an environment,” of wbich tin 
essentials are good feeding and avoidance of massive 
doses of infection. There is nothing peculiar to Pap. 
worth about tbo maxim or its application except the 
founder’s flash of intuition, the fervour he transmitted tc 
Wa staff, the slogging of L. B. Stott who kept the ca^c-^ 
notes and a ch romcl o of all tho major csents in the live' 

«f l^pworth nBtnrvh Ktaff. 
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oi tlie village cominiiiiity. and the versatility of the 
investigator -who learned his fundamentals as head of 
the tulmrculosis colony at Breslau and -whose thoughts 
range far and -wide over every aspect of the field. The 
production of the book, no mean achievement in itself, 
is the work" of Papworth Industries under the direction 
of Peijer Fraser. 

INCIDENCE OF TRENCH FOOT. 

On the Italian front the United States Fifth Army 
reports a gratifying reduction in the incidence of trench 
loot, even thoirgh the fighting has moved north to 
colder parts and the troops have often been immobilised 
in mud imder dri-viug rain, sleet, or enow iu ertb-freezing 
temperatures. During January, 1944, when the battle 
lines were near Cassino, the Fifth Army had 1490 cases 
of trench foot ; this January there have been only 223. 
In the four months, November, 1943, to March, 1944, 
23% of the army’s total casualties were the result of 
trench foot; in the period from Octohef, 1944, to Feb¬ 
ruary, 1946, the proportion had fallen to 8%. an'd the 
eases amounted to only 1*3% of the total infantry 
strength, compared with 4% a year before. The improve¬ 
ment is ascribed partly-to better boots, bxit more to 
-trioter discipline and unit responsibility for carrying 

out preventive measures.’ 

% « 

A VASCULAR SPHINCTER 

In the foetxxs two streams of blood'Teach the heart, 
fiom the sxiperior and iixfeiior ’venre cavaj; and two 
views have been held aboxxt their bohavioxxr. Some 
have believed that they mix ; others that they cross one 
another in the right auricle, the superior caval stream 
proceeding to the right ventricle, and reaching the doi'sal 
aorta by the ducims arteriosus, whereas the inferior 
caval stream passes through the forameixi ovale to the 
left axiricle and so to the left ventricle and aortic arch. 
The latter -view presented the attraction that, since the 
iixferior caval blood came largely from the placenta, 
the flow richest in oxygen xvas diverted to the head and 
the coronary vessels. The other vie-iv represented 
a revolt against it because of the appai-ent im¬ 
probability of the two streams not getting more or 
less completely mixed in the right auricle. 

In a hook^ .-just published, Barclay, Franklin, and 
Prichai’d settle this issue-with a degx’ee of finality rather 
rare in physiological discussions. The iumping-oif 
point was an investigation into the time of closxxre of the 
ductus arteriosus. This was an ideal problem for 
solution by means of tlie cine-X-ray camera devised -by 
Barclay—the oixly instrument- iu this coxmtry, and 
one of the very few in any country, capable of taking 
direct photographs. For purposes of this research 
Barclay stepped the speed of the camera xxp to three 
exposures a second. With the foetus delivered, but the 
placental circulation intact, records of the circulation 
m the foetal chest were obtained, and they are beaxxtifully 
repioduced in the book. They showed that the ductus 
arteiiosus was a sphincter and closed physiologically 
vithin 4-10 min. of ligating the cord. It appeared also 
that the sxxperior caval stream did go to the right ven¬ 
tricle, while most, but not all, of the inferior caval stream 
found its way to the loft auricle. This finding raised 
.again the vexed issxie of the crossing of the streams. 
The arxihox-s, in a new sxirvey not only of the anatomical 
history but of the anatomy itself, remove the difiicxxlty : 
the superior caval stiuam is condxxcted directly to the 
fight atrium; while the'inforior caval sti-eam, on reaching 
the heart, bleaks on a xirojecting ridge of tissue and is 
lai'gely diverted into a fxmnel formed on one side by the 

1. Thy rcotnl Circulation and Cardiovascular Sj-stem. Bi A. E. 

Barclay, oue. um, vrcp. ftb, K. J. Franklin c-M.FRcr, 31. 31. h. 

. o, SIA, all of the Nuffield Institute for Sledical Re- 

Oxford. Blackwell. Pp. 2To. 50s. 


wall of. the septum and on the other by-the so-called 
^ valve of- the foramen ovale. 

The study is completed by an investigation of the 
vessels leading to the foetal heart, and a satisfactory > 
accoifnt of the ductus venosus is given. 

- FRS 

The list of nexv fellows of the Eoyal Society, printed 
in our news column, contains two medical names. Dr. 
Leonard Colehrook, of'the Medical Eesearch Council 
staff, has studied chemotherapy as.a bacteriologist of the ' 
St. Mary’s school. He was one of the first in -this country 
to examine, in 1936, the antibacterial action of sulphou- 
amides. on which he writes again in our columns 
this week. ApiJointed an Army consultant in pathology 
at the hegimiing of -the war, he has since taken a large 
share in the" xvork of the burns xxnits at Glasgou^ and 
more recently at, Birmingham'. _ Dr. J. H, Gaddnm. 
professor of materia medica 'at Edinburgh, previously 
held chairs of .pharmacology, at Cairo, at Universiiy 
College, Lomlon, and at the College of the Pharmaceutical 
Society. He worked -with^ Professor C. E. Harington 
on thyroxine, and with Sir Henry Dale on the liberation 
of acetylcholine at nerve-endings, and he has -written 
on the physiological behavioxir of vasodilator substances 
as well as the biological standardisation of neoarsphen- 
amine. Prof. H. D. Kay, director of the National Insti¬ 
tute for Eesearch in Dixii-ying, held a Beit medical fellow¬ 
ship and was at one time biochemist to the London 
Hospital. Mr. J. Z. Yoxxng. lectmer iu zoology at 
Oxford, has been in close touch with medicine during 
the war as one of the Oxford team investigating re¬ 
generation of nerves. The only woman previously - 
elected to the fellowship xvas Queen Victoria; and we 
are glad to note that two women are named among this 
ydar’s fellows, one of whom. Miss Marjory Stephenson,, 
is an authority on bacterial metabolism and a 'member 
of the scientific staff of the Medical Eesearch Coxincil. 

TONJORROW’S BREAD 

The Miiiistry of Food, v in collaboration with the 
Ministry of Health, has arranged a conference with 
iiidxistrial and ti-ade organis.ations to ach-ise the Ministex-s 
on fxxtxxre policy for floxir and bread and on any regxxla- 
tious that may have to he made after war-time control 
ends. The milling and baking industi-ies, the floxxr- 
milling trade, and the Cooperative Movement have been' 
asked to nominate representatives. Sir Henry French, ' 
jxennanent secretaiy of the Ministry of Food, -xvill preside, 
and the conterence -Nrill he attended by Lord Hordei-, 
personal adviser to^ the IMinister of Food on medical 
aspects of food problems. Sir Jack Drxxminond, tbs, the 
Minisfciy’s scientific adviser, Sir Wilson Jameson, chief 
medical oflicer of the Ministiy of Health. Dr. Andrew 
Davidson, chief medical ofiicer of the Department of 
Health for Scotland, and Sir Edward Mellanhy, fes. 
secretary of the Medical Eesearch Coxxncil. 

Uie Eoyal College of Physicians of London, in comitia 
on Monday last, re-elected Lord Moean to be their 
president for a fm-ther year. 

Dr. Hbnex hlAcCoEsrAO will deliver the Lumleian 
lectures at the Eoyal College of Physicians of LCndon 
on. Tuesday and Tliursday, April 17 and 19, at 4.30 bm. 

He has chosen as his subject Prospect and Eetrospeot. 


PmxiciLiJN-PHENOXETOL Cream.— Several air-borne organ¬ 
isms, and particularly Ps. pyocijanea, produce a penicillinase 
•which decomposes penicillin. Thus an infected penicillin 
cream may rapidly lose its potency and act as an infective 
agent. In the annual report of research done at the College ' 
of the Pharmaceutical Society, Prof. H. Berry says that a 
penicillin cream containing 2% of phenoxetol will keep sterile 
during its use in the wards, besides being effective against 
Ps. pyocyanea in wounds. 
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DISABLEMENT AND EMPLOYMENT 
E. .Watsox-Jones, moh oeth. ltool, rnoB 
DniEcron,' oRTnoPXoia and accident seevtoe, London 
hospital; consultant in OETHOPJEDIO SUDQEIIY, 
nOYAL AIR rOROE 

A DISABLED man, tlospito liis disability, should be an 
asset and not a bui^ou. WTien treatment is completed 
it is our duty to consider bis ability ratber than liU 
disability. His handicap can be minimised. He can "bo. 
trained and employed in almost every typo of industrial 
and professiounl activity. The suecc'ts Avitb'which this 
is achieved is one of the standards by wliicb the civilisa¬ 
tion of a country may bo judged. On the one hand, a 
cripple may ho n social outcast dependent upon alms ; on 
the other, lie may ho restored to useful employment and 
full citizenship. 

Much has been done in this country jlmt much lomains 
to be done, and in many respects avo have failed. In 
former years when disability resulted fioiu war semre, 
aud the commmiity Mt an obligation to repay its debt, 
omployerB appointed imwanted commissionaires and 
, superfluous lift-attendants. But there can bo no greater 
degradation than to engage a man on duty uhicb he 
knows to be unimportant, unnecessary, and specially 
prepared ns a concession. The oonipassionalo approach 
is misplaced j the charitable cicatioii of artificial jobs is 
misguided. Moreover when disability was duo to the 
hazards of industry, and tlie debt of the community was 
loss clearly recognised, wo often added to the insult of 
degradation the injury of financial hardship. Wo were 
content to award compensation by the payment of a few 
shniinga each week, or to dismiss the matter once and for 
all by the payment of a sum in final settlement. 

‘ -v WHAT HAS TO BE DONE- 

In recent yeais it has boon recognised moie and moic 
fully that the treatment of physical disability is not a 
simple problem of surgical intervention. Good smgory 
ami good medicine may bo of primary importance j but 
equally important are those measures of active oxciciso, 
-mas.'.age, gymnastics, occupational therapy, aud recrea¬ 
tional tre.atmout which have become laiown as medical 
rehabilitation ; and of no less importance are the sooml 
services of vocational retraining and resettlement in the 
life of the community, which nlone complete the treatment 
of disability. 'TIicso three phases—medical treatment, 
rehabilitation, and resettlement—are of equal significance; 
and if the problems of tlio disabled arc to be solved they 
must be closely coordinated. 

The necossaiy coordination lias been achieved in tlio 
arthoptedic service of the Eoy.il Air Torce. Tlic aimmn 
with multiple injuries who is treated in hospital is irans- 
forrod direct to n rehabilitation centre ; it necessary ho is 
readmitted to hospital for furtlicr surgery; ho is trans¬ 
ferred once more to the ndiabilitation centro where treat¬ 
ment is completed in the gymnasiums aud playing-fields ; 
ho attends refresher courses in his former trade; if the 
ilisabllity is permanent he is reassessed wliilo still in the 
rehabilitation centre, and arrangoinentP are inado for 
retraining in a new trade; if medical problems arise 
during retraining he goes back onco more to tho rebabili- 
tation centro or to the hospital. There is absolute continu¬ 
ity of supervision ; thcni is no bre.ik in the sequence; 
there is close sMiordinatioii of surgical trcatmciit>TcbabiIi- 
tation, aud industrial resoltleinont. 

That which has been achieved in one militarj' M*rvioe, 
and is now Indng nttcmptctl by tho Miners* Weifnro 
Commission in tho civilian service of co.iliniuing, and by 
the lUrralngham Accident Hospital in tho iodustrica of 
that city, 11110*1 bo achiovod in the country as a whole. 


Every disabled poison must bo treated, lehabilitatod, 
.and resettled with no iutenuption and no break in con- 
timiifcy. Tho surgeon who accepts responsibility foi one 
part of tho treatment must accept responsibility for the 
whole of iti It is no defence to urge that he is untrained 
as a Social service worker and has no contact witli 
industry; ho might as reasonably take no part in 
rehabilitation because ho is untrained as a ma.ssouse. or 
be unwilling to poifonn an operation becauso ho is 
untrained as an instrument-maker. Ho must organise 
surgical treatmont with a team of nurses and assistants, 
rehabilitation with a team of physiotherapists aud 
gymnasts, and resettlement with a team of almoneis and 
disablement icliabilitation officers. 

' ^^I4.T IS BEING DONE 

Tho Government has given an iusjiiring lead in tbb? 
task. It has placed upon the statute-boolc the Disabled 
Persons Employment Act. It is true that tho origonoicft 
of war made it necessary to enlist tho full man-power of 
tho nation, and that utilisation of tho services of the 
disabled was thus encouraged. Tl. ‘^ . 

tion in tho Government to cre ■ ■ - ■« 

employment of tho disabled,not i ■■ ■■; ■ ■■ ■ ; 

peril but bccauso tho disabled are capable and worthy of 
employment; there'i^ a determination to ensuro that 
Britain shall undertake pioneer work in lehahilitaling 
those who suffer “a handicap in obtaining or keeping 
employment.” An advisory council has been appointed 
to assist in implementing tho Act, a council which 
includes not only employers but woikers, not only 
dootors but disabled, a council which is already at 


uUL luu txmuu> wuobu uuL)' ii iH iu luicrvicw patients 
while still ‘imdor treatment. They aio willing nnd 
anxious to assist as soon as it is k;K>\ni that tho disability 
will bo permanent and that retraining may bo neceAsary. 
But they cannot succeed without tho aympathetic 
aid of medical men, and of this they are stiJI uigintly 
iii need. 

Tho Ministries concerned are faced w ith groat problem^. 
Every voluntary ns'tociation which can aid in tlio riKl 


some inoasuro of coinmou training; ft is promoting the 

it is coordina- 
6 crippled, the 

ui,u,i «*u« t,uo ut,4i. Ill mu noiiiB ui j.ord Ilusbclifle. 
chairman of tho council; “ tho primary aims arc to 
bring together woikcis in ovciy field of'rehabilitation 
. . . to become a sourco of information and gnidance 
... to orgauKo Hhorfc-term courses of study . . . and 
to promote resc.iTch into problems arising, more parti- 
inlarly tUoPo which concern tho cconomio outlook of the 
permanently di'*ablcd.’* 

” Coufidenco and hojio do more good than phy«.ic ’*; 
thus wrote Galea two centnrie.4 ago. The word^apph' 
no Icps forcibl}* today. In relieving tlio handicap of tb'e 
dit>ahlod person onr tusk is to complete his tre.atmcut 


cstftbhRh for him normal family life, normal employment 
.and normal rocn'ation, nnd reinstate him in the 
privileges and duties of citizenship. 


Women Mjcdical OrncERs iv United States Aemv._T**? 

onica of tho fiurgcon-Gcnflral at Wiutungtoa statc-i tltat 
74 women inedioril oUlrcra nro Lcn ing in iho Amiy. of vrluyn 
4 oro majore, 30 cophime. And 31 first Honttnftnt^jiad 17 ar., 
serving ovcrwft**. 
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HOUSING 

The Government estimate that some three-quarters 
of a million houses are needed if eveiT familj* is to have a 
separate dwelling after the war. The objectives are to 
provide these houses, to clear slums and overcrowded 
areas, and to improve housing standards by a continuous 
programme of new building which will take accoxmt of 
any increase in the number of separate-families, needs 
arising from redistribution of population, and replacement 
of ageing houses. These aims are beset with ^eat diffi¬ 
culties, but the Minister of Reconstruction’s white-paper * 
outlines a campaign for overcoming them. We give'the 
main points. 

THE EMEBGENCT PERIOD 

The first two years after the German war will b^ Re¬ 
garded as a period of emergency, in which the aim will be 
to produce the largest possible number of separate 
dwellings. 

Increase in^Binlding Labour Force .—Before the "war 
there were about 1,000,000 men in the -building trades. 
The-number employed on building work at home has 
since shrunk to 337,000. By normal and special releases 
from the Boreas, by training apprentices, and by a special 
scheme of adult training it is hoped to increase the 
building labour force to 800.000 by the end of the first 
year, and thereafter to raise it to, and beyond, the 
pre-war total. 

Housing wiU have the highest priority among cml 
work, but the building force -will also have to contribute 
to building for war purposes (until the defeat of Japan), 
building for the export trade and essential civil require¬ 
ments, the rebuilding of bombed premises, and essential 
repairs and maintenance.'" 

Every effort "Will be made to use available resources 
to the best advantage by the use of new methods of 
constiniction which economise in labour, by standardising, 
and by the use of labour and industrial capacity normally 
outside the building industry. A special survey is being 
made by the War Damage Commission of seriously 
damaged, unoccupiable houses, with a view to framing a 
pi*ogramme of repair. * 

, Permanent Eoitses .—^The maximum target which the 
Government feel they can properly adopt is one of 
300,000 permanent houses built or building by the end of 
the second year. Of this total of 300,000 there would be 
about 220,000 completed houses at the end of the second 
year, and 80,000 in varying stages of erection. If more 
houses can be built they will be built. Prefabrication 
a'nd other non-traditional forms of construction, winch'' 
make a smaller call on building labour than the traditional 
methods, will be used as fully as possible in the construc¬ 
tion of permanent houses diuing the emergency period 
while budding labour is scarce. Firms and local authori¬ 
ties are now being invited to cooperate in the erection of 
experimental houses, in groups of 50 or more, emplo^mg 
various non-traditional methods of construction.- -Ine 
most promising of these types »vill be put into large-scale 
production. 

Local housing authorities will be encouraged to divide 
a proportion of the permanent houses of all types, con¬ 
structed during the emergency period, into two tem¬ 
porarily separate dwellings (commonly knuwn as 
“ Duplex ” flats). The programme u-ill also include 
conversion of large houses and hostels into flats, and the 
reinstatement of derequisitioned houses which would not 
otherwise be fit for reoccupation as dwellings. 

Temporary Houses .—^The Government have been 
authorised to spend up to £150,000,000 on the provismn 
of temporary houses. Temporary houses are costly 
because of their short lives, and they are sub-standard in 
terms of accommodation, though not in equipment; but 
they -will help to bridge the gap between the programme 
of permanent house construction and housing needs. 

The early experimental work on temporary houses was 
cairied out in terms of a pressed-steel house, on the assump¬ 
tion that the manufacturing capacity would become avail¬ 
able for this work by the end of 1944. Change,s in ihe 
munitions programme postponed the date, but the Govern¬ 
ment decided in. September, 1944, that a start should be 
made, using such materials as wood, concrete, and asbestos 
cement^; and production is proceeding with a number of 

^ Housing, 1945. Cind. GOOD. HMSO. 2d. 


The United States government have agreed to send some 
30,000 temporary houses on lend-lease terms for erection 
in areas of war damage, most of them to be delivered by the 
end of this year. ' _ . - 

The.production of temporary houses will continue long 
enough to meet the 145,000 allocations already made to 
local authorities. Production, transport, and erection 
of temporary' houses will be imdertaken by the Govern¬ 
ment on sites acquired and prepared by the local 
authorities, and the houses wiU be let and managed by the 
local_ authorities in the same way as permanent houses 
provided by them. Materials and fitments will be stand¬ 
ardised as far as possible, and (as the war permits), manu¬ 
facturers ■will be able to put these standard articles into 
'production -without waiting for specific orders. 

In order to check any serious rise in building costs the 
Government will control the volume of contracts let by 
local authorities, the building and repair work done on 
private account, and the price of materials, standard 
components, and fitments. They also propose to pro-gide 
subsidies for house-building both by local authorities and 
by private enterprise. In England and Wales they will 
give a subsidy in respect of privately constructed houses 
about the same size as -thosB to be buiit by local 
authorities. 

PREIjyaX.4RY WORK 

Over 1,500,000 of the houses damaged before the flying- 
bomb attacks required extensive' repair, and by the 
middle of Jrme, 1944. these repairs had been completed 
in all but 200.000 houses,'many of the remainder not 
being worth repairing. The flying bomb created a special 
problem in Greater London, and efforts have been con¬ 
centrated on repairing the maximum number of houses 
during the winter up to the minimurn tolerable standard. 
The “ winter target ” of repair to 719,000 houses should 
now be complete. ‘ 

JVcio Construction .—^In August, 1944, local authorities 
were invited to apply for allocations of temporary houses. 
The initial allocations, made in November, 1944, amount 
to 86,620 in England and Wales and 33,195 in Scotland. 
Further allocations have since been made, and thetotalnov 
■ amounts to 110,977 in England and Wales and 34,375 in 
Scotland. ~ ‘ ^ i 

The land now held by local authorities in England and 
Wales for permanent houses is 25,000 acres, sufficient for 
260,000 houses. A further 32,000 acres (for 320,OOC) 
houses) are in process of acquisition. In addition, the 
Ministry of Agriculture have agreed that further sites 
' totalling another 36,000 acres (for 360,000 houses) may be 
used for-houshig if required. In Scotland local authorities 
now hold 6000 acres, sufficient for 65,000 houses. A 
further 4000 acres arc in process of acquisition. Sites for 
about''55,000 temporary houses have been approved in 
England and 28,000 acquired. The corresponding figures 
in Scotland are 16,000 and 8000. 

Preparation of sites for permanent houses by the construc¬ 
tion of roads and sewers is proceeding. Accepted tenders 
cover sites sufficient for 45,000 houses in England and Wales 
and 10,700 in Scotland. Detailed lay-out plans for pei- 
munent houses have been prepared for approximately 90,000 
houses in England and AVales and lay-outs covermg 78,000 
houses have been appioved. In Scotland lay-outs have 
been prepared for 28,000 houses, of which 23,800 have 
been approved. , 

CURRENT OPINION ON THE WHITE-PAPER 
The change from pressed-steel to other types of pre¬ 
fabricated houses has not passed uncriticised. It is now 
clear "that there -will not be sufficient pressed-steel avail¬ 
able for this purpose before 1946, and the Times of March 
15 comments that-the new types of prefabricated house 
which the white-paper proposes have the same dimen¬ 
sions and suffer from the same siting disadvantages as 
the Portal house which they supersede : that is, thev each 
need more land than a small permanent house, and they 
cannot be converted into permanent dwellings later. 
They also take some time to build ; Mr. Duncan Sandys, 
'the Minister of Works, has stated that only 3 of them,‘as 
agzimsb W PoiEtal b’iHigaityffs, tan be ■pnfc np with, the 
building labom* required for one permanent house; a 
Times correspondent (March 22) takes an even darker 
view; he estimates that a single bungalow requires, in all, 
some 1460 man-hours of traditional building labour as 
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against-a maximum of 1000 man-hours for the complete 
erection of a permanent house. , 

A report from a committee of the Royal Institute of 
British Architects anticipates no lack of cement, roof 
tiles and felt, asphalt roofing, sanitary fittings, cookers, 
plumbing units, pipes and taps, or structural steel, hut 
hasgra 
round. 
buildei 
which 

cstobli . ■ ^ ■ .. 

activities of regional housing councils- throughout the 
country* _ 

In England Now 

A Running Comnmtary itj Peripatetic Correspondents 
We who have served abroad arci it seems, ** mal- 

..It,,..*-! »♦ -- 1 - ^- 1 .- 

who are 
Dte from 
.vith this 
I since 1 
ng when 

one feels fit and well and happy to find oneself regarded 
as psychopathic. I sec the point, of course: there arc 
mpre ofthem than there are of us, and the’mnjority must 
be right and the minority queer. 

But this '/ maladjustment" business is in danger of 
being overdone. War is much easier to bear overseas . 

•p 

• n 

tunes oi peace, oo lue ioiuinea luaii^iiuus uis uieuus 


hp has known for years. If, off his^guard, ho forgets 


tiredness is no crime, nor docs it irritate : self-pity does. 
But these arc doubtless the nmunderings of a returned 
' psychopath who Ls taking time to settle down. 

* * * * 

All this talk about equality of ex-Servico men with 
civilians, whether in the matter of the chair of ps>'chintry 
or any other job, makes me and many others furious. 
Bquahty I treasured from what date? As Coventry 
Patmore might have uTitteu: 

•** . feet, ' 

.spent 
in prison cage or tent, 
his tests by strain and sliot 
80 rcad>ly forgot, 
tlien brotliorly, not loss 
than they who for their very life would pay, 
wo’ll keep our scats and say, 

Thou must have pity on our solfishncss. 

Surelj’ they wlio have suffered most must ha\c c\ejy 
preference, not as a consolation prize, hut because, other 
things being equal, in that they have endured they arc tbo 
better, 

‘r * . • • 

Recent peripatetics have recounted their experiences 
as examiners for the 5IB, and have suggested that 
clinical nous is expected but acatlcroic abstractions are 
j- offered, llie candidate might bo in a bolter position if 
ho could study the outlook of his future patients, and 
I have therefore set out below the Sludaxie’ Gnide lo 
tfteJ XapmanV 7dfo of ,lfcd/einc. 

Dermojolo^ij .—Do not waste time learning this. Skin 
rashcfl and diaorders are curable ; incurable as 2 1 1. Out of 


3 “skins,” therefore, 2 patients w'ill accuse you {b^ind your 


certainly lose your patient, however correct your diagnosis or 
skilful your treatment. That blessed word “ Dermatitis ” 
will never get past tbo Society’s agent, who will come roimd 
and wave his httlo book at you, and refuse to pay out sick 
benefit .to your patient. Dermatology is therefore a super¬ 
fluous study. v 

Pathology, —Do not waste time learning this. Apart from 
the two classical roalpraxes of (1) driving the rash in, (2) not 
driving the sho^ 'out, tho' following are the causes of 
ovciything: 

1. Injury: (o) At work, going to work, or coming from .work, 

—I ;— --*'11. ■’tr. “ compensation ”i 

• ! ■ ■ . ; ; ;■ anyone apparently 

! • • ' . ■ i .■ .■»;!*.. ■■rist is fair game) 

(c) caused by tho fault of tlio doctor or tlie nurse (tliis 
really means “wo are such perfect people that we could 

, not p--J -- j-/*-.*'-i-M 1—jjjQ nurso 

was the doctor 

was * 

2 . 'UegUct: J1 you, or 'tlio nurse, or ahyono else who can 

possibly bo blamed, slandered, or sued, Iiaving read 
Cause 1, refrain from action for fear of litigation, you 
will bo just as much blamed for “ neglect.” A sort of 
*' Morton’s Fork.” 

3. JBod drainage : In particular, bad smells. 

4. “5Aoch”.; There is only ono sort of shock: emotional 

shock. . , 

6. Age : Mogjc changes occur at 7, 14, 21, &c. 

Fathology is thercTore a superfluous subject. 

Neurology. —Do not waste time learning this. All Ic^iiona 
of CNS are due to (1) “ Nerves ” or “ It’s mo noives ” { or 
(2) “Feralysis.” Tlio euro of (1) is a permanent holiday 
with pay, and of (2) is massage, or preferably electricity. 
Neurology is thcreforo superfluous. 

Mental Deficiency and the School r^Icdical Sorx'ico (Special 
Schools).—If you over do any of this work, you will ^d 
parents always raise tho defenco of “ wo don’t wont our child 
to get like those children at tho special school.” Tho more 
hopolcbs tho child, tho louder tho ciy. Mutatis mutandis, 
tho same arguments apply to any attempt to porsuado people 
to ODter sanatoria, &ca Tho public lieolth sen’ico is really 
superfluous—all that is wanted is sweet drains and boi^^tablo 
food, and rcgulorly emptied dustbins. Tlio study of Public 
Health is therefore superfluous, apart from sanitation. 


lies -mth us lor mLsleadmg them. In addition to tho study of 

^ * . . superfluous, the student 

' dgo of (1) certification, 

' outpatient departments, 
. n h*' «!nn^ fr*- “ ” 

treatment, * ' ^ 

Years ago my brother did my locum and summed 3fc 
ail up thus: 

"Will jou gU-o mo a sustUicliitto go upon tho Panel, ' 
Adescription for Bomo wadding amlaliUlobit of flannel t” 
Finally, remember it is your father’s privilege to Im¬ 
poverish himself for years, arfd yours to spend your 
youth lu study, to 'qualify ns a pre-tuberculous house¬ 
man, in order to servo as a despised nssistaixt, hefort' 
loading yourself with debt, to buy a practice in a hou«<o 
that will warp your bride’s outlook on life, so tlmt 
ulUmatcly some ignorant woman (or man) will reject 
you as tho doctor to whom slio intends to owo licr bill, 
not because she can asscM your merits but bccau«»f 
* she hoard you weren’t married ” or some other tlimn- 
fool reason. 


Tm* Kino lias given ihwctions for I’uo appointment of 
Dr. L. A. r. Slmger to tlw executive council of tho Wand of 
St. l.ucin. < 
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Letters to the Editor 


' 1 

THE STATE AND THE chiLD 

Sir, —One of the bitterept aspects of war is the relent¬ 
less way in which it deprives thousands of childi’on of 
their normal expectation of comfort and happiness. For 
the lucky ones it may be only a change of school, or less 
lain for tea; but upon others the breaking up of a borne, 
the separation of parents, “ shelter life.” evacuation, 
terror, even death, have borne domi with what result we 
shall spend the next fifty years in deciding. One can 
hardly pick up a newspaper without seeing bombed 
children in China, hungry children in India, and refugee 
children in Europe, gazing forlornly in passive despair at 
what the world is doing to them. In this countrj’- we 
have been spared many of these war-time evils-; but we 
have stUl to contend with a system whereby children can 
be so badly treated in their own home that it is considered 
to be in their interest to remove them to another, where 
their fate can be even worse. 

But at least it can be said that at last England is 
aware that aU is not weU, and a public inquiry into con¬ 
ditions, not only in remand homes but in all residential 
homes for chilch'en, will seek to put before the public 
exactly what is tlie position of children whom the State 
has to bring up as well as educate. Eccent.court cases 
present many disquieting features. It appears that the 
magisti’ates who protested against the conditions in a 
London remand home “ exceeded their duties.” Honest 
anger generally does exceed its duties, and those of us 
who have been making persistent but orderly protests” 
for yeiirs well know the complacent indifference of public 
authorities. How many people have any idea of how 
dependent children are cared for in their oivn town or 
borough, although it is their rates and their taxes which 
actually foot the bill ? 

The public are at present indignant and sceptical as to 
whether the best is really being achieved. It is the 
“ official" attitude that is so ffisqpieting, because it 
seems able to ignore what naight be called tlie human 
aspects of the case. A child dies, and it appears that ha 
was beaten within a few days of his death. A little girl 
is neglected, and she is put in a remand home where she 
might have come to a different kind of harm. The law 
must decide who wasresponsible and punish them. From 
the human angle this mattei*s dess than that an official 
body should be unaware of the risks it was taking in the 
performance of one of its normal duties—i.e.. that of 
carhig for dependent children. 

How inept to rely on any system of inspection of 
‘ ‘ Homes ” 1 How many inspectors succeed inreally know¬ 
ing the children in the homes they inspect, and how many 
of the children come within ineasm’able distance of 
knowing the inspectors ? And in comparison with that 
confidence which is born of a real personal knowledge, 
how little it matters whether the sheets are clean or the 
lavatories well ventilated. We shall not mend matters 
with more and better inspectors, more and better homes ; 
we need, first and foremost, a clear realisation that every 
child has the right to the sort of care that he would re¬ 
ceive in normal circumstances in Iris own home from his 
own irarents. That is his due, and he doesn’t have to 
deserve it. 

'Then we must realise that if he is deprived of this, 
it will be a difficult job for any body of men and 
vomen, however well trained arid houever selflessly 
dedic.atod to their work, to provide a substitute. There¬ 
fore the men and women who are going to be foster par¬ 
ents. or house-mothers and teachers in residential schools, 
must be carefully chosen, and reasonably paid,_ so that 
their salaries compare favourably with those in other 
br.uichos of the education service, and they must be 
properly trained in the understanding of the child’s way 
of tiiinking and feeling. 

A'long way second comes the need for buildings uhich 
will adapt readilj as homes for children. Such buildings 
mu'-t i)e workable, and thev must look like a home and 
not .1 Horne. 

This is not asking a great deal, and now is the time 
V be -lie interest is ai oused and ready to be harnessed. 

- . E. yiiijmED Cre-AK. 


ACUTE BIARRHCE.A 


IRON 'OXIDE AND THE LUNGS " 

Sir.— The article by McLaughlin. Grout. Barrie, and 
Harding (March 17) is of great interest to those of us who 
see workers, such as arc welders, exposed to iron fume 
or dust, I would suggest that the trade of shot-blasting 
might offer a further useful field for exploration on these 
lines. 

Although iron oxide dust may or may not be harmless 
and may produce X-ray changes of no' serious signific¬ 
ance, it may (as your leading article suggests) take a 
generation to be. surd of this point. In the meantime 
it is necessary to insist on the wise provision of sect. 47 
of the Factories Act. This states tliat persons must be 
protected against the inhalation of dust, whether this 
dust be injurious or offensive or of any substantial quam 
tity. I cannot believe that the inhalation of dusts over 
years—dusts which colour the sputum—can always be 
altogether innocuous. The amount of chronic bronchitis 
in large industrial centres is considerable, whether this is 
due to murky cities and their smoke, poor housing, 
working conditions, or even stuffy pubs, , 

In 1902 Hall, also working in Sheffield, and also dealing 
with crocus and rouge used in polishing of silver, noted 
cases of dermatitis from these substances. What irri¬ 
tates the skin may irritate the mucous membranes, 
although 1 agree that in many dermatitis cases the 
element of friction is present which would not apply to 
the mucous membranes. 

Oxlord. 'Gr. P. B. WhitwEEE. 

BACTERIOLOGY OF ACUTE DIARRHOEA 

Sir, —^In the last twelye months there has been a very 
large increase in the number of cases of acute diarrhoea, 
of varying severity, \vith the one common factor that 
pathological laboratories ai-e unable to isolate any 
responsible organisms. The choice of laboratory seems- 
quite irrelevant. I have observed this many times in 
recun’ent cases and family infections, as well as in iso'- 
lated cases, and colleagues of mine have noticed the 
same. I am -writing to--ask Avhether any other clinicians 
or pathologists have had cause to wonder at the high 
percentage of negative stool cultures, and whether they 
can suggest the reasons. I should add that in my own 
practice stool specimens are .at once delivered to labora¬ 
tories hy hand. 

Edg^^arc, JIiddle=ex. F. HarWOOD SteVENSOJT. 

Theage-distribntion ofthesebacteitologicallynega¬ 
tive cases of acute diarrheea is not given. No specific aetio- 
logical agent has yet been found for tbe gastro-enteritis 
Of infancy which nowadays has no particular seasonal 
prevalence. In other cluldren and adults the most 
common causes of acute enteritis are the dysentery 
bacilli, particularly tbe Sonne variant which is now 
endemic in this xo-untiy, and the salmonella food¬ 
poisoning organisms. Infections due to these two groups 
of organism seem to he on the increase, hut isolation of 
the pathogen from the freces may fail if modern selective 
cultme media are not used. _ Staphylococcal food- 
poisoning and protozoan infections should be remem¬ 
bered, and there 'may well be intestinal infections 
besides infantile ‘‘D and Y” for which a cause has 
yet to be found; some of these may turn out to 
be due to viruses. Examination of a single sample of 
freces is not enough, and specimens should be taken in the 
acute stage of iUness. Bect.al swabs, wbicli tbe practi¬ 
tioner can easily take himself, are sometimes preferable 
to fojcal specimens, particularly in children.—E d. L. 

REACTION AFTER PNEUMOPERITONEUM 
TREATMENT 

Sir.-—A possible, and perhaps the most likely, cause of 
death in the_ two cases reported by Aslett and Ja'mian 
(IVIarch 10) is air embolism. In the fatal case of air 
embolism follo-vvlng pneumoperitoneum treatment re¬ 
ported by Eilance and Wan-ing (Amer. Bcv. 1944, 

44, 323) symptoms appeared four days after the last refill, 
and they note that symptoms may appear at tbe time of 
refill or “ spontaneously.” In the above two cases the 
onset of sjmiptoms was 56 and 31 hours after the last 
refill. 

Rocliestei. F. A. RICHARDS 
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' ^ ^ A CHAIR OF PSYCHIATRY 

8m,—" ' * ■' ■ " ’ ’ ’ . ' 

noticeabi 
flattery i 

tribution to victoiy, some of our imiformcd psychiatric 
colleagues buein to be in danger of losing their sense of 
proportion. Jn brief, they appear to have forgotten that 
morale—their veiitablo* stock-in-trade—commonly 
bolstered ^^ith adulation. 

That some psychiatrists should develop narcissistic 
traits is however not surprising if we rcc{iU their sheltered 
institutionalised lives in times of jjeaco, and the fact that, 
among the sciences, the psychiatric cult is but a par^'enu 
enjoying a recent and immodest vogue in great aHairs. 
Hence tlie parados—the lack of insight for nhich many 
practitioneis in psychology aie notorious and the failure 
to apply the piiiiciples of tlieir specialty to their personal 
adaptations. 

' To mitigate the anxiety, fiustiation, and distrust 
aroused in Service doctors (as repoi’tcd by Brigadier 
James, Dr. Pearce, et al.) a little unfashionable reality- 
thinking is desirable; it is necessary to boar in mind 
that the majority of militaiy p^jychialiists are just those 
junior mental-hospital doctois who were most easily 
spared some years ago, and that, while their judgments 
on men and aftairs have been heard with extiaordmai'y 
^thongh perhaps decreasing deference in mUitaiy circles, 
"it is by no moans proved that their skill in finding the 
“Appropriate peg for the appropriate hole is any greater 
than that of other modeintely educated observers 
(neutral or othenviso). It is also debatable whether they 
have gained any moie usefiil psychiatric c^pc^ionce or 
competence than their civili 
• years. Indeed it is highly 
mutation has I'ondeml tlies* 

professional honours. As for their mihtarj' seniors, 
for'Vliom apparently Dr. JIain is conccincd—one can, 
Ifc is true, conjure up the \lsiou of potential piofossors 
m^tho jungle boating out applications for peace-time 
appointments on Ibeir tom-toms. But, putting this 
fascinating fantasy aside, it Hcoms more likely tliat* 
whoresoever-their the.atre of operations, these gentlemen 
V 'Vill be found ensconced m tlieir club-chairb with nil 
the resources of modem comniunicntlon'> at their 
aihows. 


vuioLional leiwoui* ol a •• knaiu eiocuou aim oo per¬ 
suaded to exalt or promote these ancillary warriors over 
the heads of their civilian colleagues who, having been 
refused permission to join the Forces, were left, depleted 
in numbers and witliout noimal opportuuitios of advance¬ 
ment, to bear, often in a very real sense, the heat and 
burden of battle. 

Much as I should like my name to appear at the end 
of this letter, I must ask you to withhold it. Firstly, 
I belong to n public service which cannot fairly be asked 
to give consent (explicit or implicit) to ita publication. 
Secondly, I have not yet given up hope of being allowed 
to johi the Forces j and possibly the appearance of these 
opinions over my name would lx* an unfortuiwle prelude 
•o a military debut. -j 

' Sin,—Other Sei\ico coiTcspondent^-, i>ho'.e experience 
abroad in jio-jitions of professional ivsponsibility adds 
—’ « * I ’ I' • the import- 

lun a a fair 
c.il j>o>ts nt 
t further on 
^ inty Council 

in your ifsane of Feb. 2t except to bay that it appearn 
uimeecsbnry for tho LCC to aUx^ise tlio University of 
I^ndoii on liow to jirovide this fair onpoitunitv, TJie 
University’s I'eputatiou foi a “ fair tii*l(t and iin favour ” 
in making its nppoinlmonts is, to pay the least, ns good 
as that of the LCU. It has never made a pmclicv* of 
rcTiniitliig its professors entirely from its ouii hvturers 
and readers. The off* ring of this advtre by the JX’C 
is furlljor evidence of that proprietary atlitudn ton.anls 
(he chair vvhich prompted iny earlier lettiT to V»m. 


The lattfer part of tho LCC’s letter which seta out to 
remedy my ** miSimdci’standiug of how these univeralty 
appointments arc filled ” fails to answer tho ‘points *X 
raiscdi The university chair, as nt present envisaged, is 
compounded of two in^edients. Firstly, tho salaried 
post of director of clinical psychiatry at the oilnudsley 
Hospital, which presumably'has no duties since it has 
been cieated to enable the professor to devote his wliolei 
time to ’ * " * * ‘ ' 

unpaid 
London, 
by tlic 
letter nr 

this committco ? Are they layTuen w’hom the residents 
of Gi’eater London liave elected to their civic govern¬ 
ment ? If so, what is the value of their opinion on the 
rival merit • - • . . 

they meml 
faced "vvith 
of some of 

service ngaiii*i» muse oi loivigii appucauts. . Ana^ 
how many are a few ” ? Do theii’ numbers equal or 
exceed llio four univ'ersity members of tlio committee ? 
In any case, why are they there if the LCC does not wish 
to keep a string on its gift ? VSHioso employee will the 
professor be ? Will bo be an LCO employee and thereby 
suffer the civil disabiUties which employment by.a local 
authority entails ? Would ho be able to stand lor mem- 
bei'ship of tlie Council or of I’arlinment ? If, hko the 
London cliildren’s magistrates, lie believed it to be his 
duty', would he bo permitted to critici«o tlie policv Pf 
the LCC? 


It would surely be more wbolcsome if tho LCO decided 
to follow the usual practice of patrons of medical cduca- 
t*P" ' * • filling 

04 • ’ 1 hope tliat the 

Ur Iocs not betoken 

consent already given and that there is still time for 
them to icmcmber Major Barbara and look this Trojan 
gift borsc^ in the mouth. They might still dcolde to 
retain their freedom of choice by devoting some of their 
newly' increased Treasury giant to the payment of this 
professor ? ^ , 

Service I^sycihatrist. 


*#* In lepJy’ to our request for further information, 
■JU*. H. Claugbton, principal of tho University of 
London, infonus us tliat in making appointments to 
chairs or readerships a selection couunitieo (board of 
advisem) ;s set up consisting of tho Vice-Cliancellor and 
the Principal (who serve ex ofllcio and are chairman and 
deputy chairman of the board), 3 subject experts (2 of 
whom arc purely external and all of wliom arc selecUd 

»>•». 4 V.rt ...^1 « __ _ > 1- r 1' 


appointment shall be neccfesary. In conclu‘!ion Mi. 
Claughton icnmrks: “I'eibaps I might add that, on 

the -— - 1 , 

chair , 

Imd 3 

—Ed. L. 

RESTAURANT HYGIENE 
. many points which might be ainwoitd 

in Dr. Xanfoot’s letter of March 17, but tho last para- 
gm^h coutabis a rofleotlon on medical officers oniealth 
which was doubtlc‘>-s unintended but ^lould not be 
allowed to pass. If there were definllc ovidenca ini* 
pheatmg cracked crockery as the cau'ie of an ouibrcvak 
of iHne>,s among a number of pei-sons using a cartain 
lystaumnt, niedical officers of bealtb would know’ .about 
it and would take tho neceswry action. Tlie fact i- 
tli.nt hucli evidonco does not exit-Uit present (ven f homrh 
inorti people are u.-«ing; -• 

I^ideinlology amt I . • 

All will agree that a ■ ' 

tran.fcmd fi-omn ci!\ckcil (iiip '■ to o lic.nltliv ■' 

but tho more prcjcice of n fmTpnttio-<MJcorsonilin.,lo^- 
not iiocos-orlre forotol! opiaomio dNo.-i'.c. Or 1 info/it 
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may be knocked down by. a four-in-band, but it 
would need a number of similar accidents before the 
authorities became alarmed for the safety of the public 
and thought it necessary to limit the number of four-in- 
hand vehicles in the streets. This would not mean 
that “ the authorities had not taken the trouble to 
investigate,” but that although they know that a four- 
in-hand may knock somebody down they have no 
evidence that the danger to the general public is very 
great. 

Ministry of Health, London, SWl. E- L. Sturdee. 

PRdXEIN HYDROLYSATES IN STARVATION 

Sir, —^In your first leader last week you refer to the 
evidence that in extreme cases of starvation intravenous 
protein hydrolysates may save life, and you say that 
this form of treatment must be developed. For the last 
18 months a committee of the Medical Research Council 
has been investigating this matter, and in view of the 
possible need in liberated Europe has arranged for the 
production of these preparations on a large scale. In 
the course of these investigations the different prepara¬ 
tions, both British and American, have been tested and 
compared. Febrile reactions'have on occasion occurred 
with all, but we are now receiving preparations, both 
British and American,,which provoke fever in only a- 
minority of patients. It-would be unfair both to the 
British and to the other American manufacturers to 
imply (as your leader does) that there is only one par¬ 
ticular preparation which can be used with safety. 
There are several. But' all are at present in short 

supply. p_ HxMSWORTH, 

Chairman, Protein Reaalrements Committee, 
Medical Research Connell. 

RADIO-FREQUENCY CURRENTS IN TUMOUR 
TREATMENT. 

' Sir, —^Further to our letter of Feb. 10 and your con¬ 
structive annotation in the same issue, we note the diffi¬ 
culties which might be experienced in controlling the 
pellet temperature. In the light of recent developments 
on artificial radio-activity, it is tmderstood that certain 
light metals, such as aluminium and magnesium, can 
become radio-active when bombarded^ with alpha-rays. 
In some cases this artificial radio-activity lasts for 30 
minutes after removal of the exciting source. Other 
disintegrations have also been obtained by bombarding 
deuteron with gamma rays (the frequency_^ of which is 
very near to that of X rays). With this in mind we would 
suggest that the pellet administered to the patient be of 
such substance that it^ could be radio-activated, 'tem¬ 
porarily as required. This might remove some of the 
difficulties anticipated in controlling the temperature 
of the pellet, ^ McCormice. 

Baldock, Herts. G-. A. FoRSYTHE, 

Public Health 


Bacillary Dysentery in Scotland 

The recorded increase in cases notified as dysentery 
is summarised in the accompanying table. How much 
of this increase is real is difficult to determine, but the 
Allowing points are probably relevant:— 

(1) No bacteriological confirmation is required of a practi¬ 

tioner before he notifies a case of dysentery. The 
diagnosis is a clinical one, and it is knoim that many 
patients who have been suffering from nothing more than 
acute non-specific diarrhoea have been notified as dysen¬ 
tery, especially when specific dysenteric infection has 
lately occurred in the area. 

(2) Tho’ recovery of the specific organism from the motions 

has'becomo much mpre reliable in true dysenteric infec¬ 
tions, and the sensitivity of modem rnedia is such that 
organisms ore now being recovered from persons who are 
not clinically ill or only slightly affected. These are 
quite numerous. Bacteriological diagnosis, in fact, is 
now so good that it is uncovering endemic dysenterj', 
whose presence had been suspected and partlj' proved for 
a good few years. 

(31 ' 1 staffs of institutions in which there are groups of 

’y helpless persons, such as cliildren, mental 


defectives, or psychotic patients, are more aware- than 
formerly-of the possible existence of dysentery in such 
groups. They are, therefore, searching more carefully; 
and what they are seeking they are liable to find. 


The number of certified deaths from dysentery has been 
nearly static in Scotland since the outbreak of war, 
AVhat this sigtiifies''i^again difficult'todnterpret, for many 
more deaths are certified as due to diarrhoea and so 
forth, -any one of 'which diagnoses might have been 
changed to dysentery if the doctor in attendance had 
thought of the possibihty. At the same time if the 
proportion of ail deaths accurately certified remains 
constant from year to year—^which is quite a likely 
assumption—one would expect a real increase in dysen¬ 
tery to he accompanied by a real increase in deaths 
certified from that cause., 

The present high incidence of notified dysentery is 
complicated by the occurrence at the same time, and often 
in the same place, of large numbers of cases of mon; 
specific (or possibly -virus) enteritis. This latter disease 
does not seem to have the selective age-incidence of 
dj^sentery, nor to he so liable to get into groups of the^ 
population which require constant nursing or domestic 
supervision. « 

The incidence has been widespread in both town and 
countryside-in-Scotland. Within the last nine months 
a particularly large number of cases have been seen in 
Glasgow and Edinburgh. To some extent groups of 
children have been selectively affected. Food-supplies, 
Including milk and water, ha-ve been investigated many 
times with negative results, and food-handlers have also 
beeh negative so far. 


Period 

Notified cases 

Certified 

deaths 

1931-35 (average) .. 

.. 389 .. 

.. 16 

1936-40 (average) .. 

.. 1441 .. 

.. 36 ' 

1941 

.. 2429 .. 

.. 48- 

1942 .. 

.. 2616 .. 

.. 66. 

1943 . 

.. 2984 .. 

..47 - 

1944 . 

.. 4847* .. 

.. 48' 


• Unconfirmed notifications 


It is expected that the figure for 


accepted notificationa will be somewhat lower. 


The seasonal incidence has tended to change, and 
dysentery, which was regarded as being most prevalent 
in the third quarters of the year, has since the beginning 
of 1944 shown no special seasonal incidence. The figures 
have increased fairly steadily right through the period 
•to March, 1945. 


INFECTIOUS DISEASE'IN" ENGLAND AND WALES 
WEEK ENDED MABCH 17 

Nolifications. —^The following cases of infectious 
disease were notified during the week s smallpox, 0 ; '' 
scarlet fever, 1621; whooping-cough, 1627 ; diphtheria, 
658 ; paratyphoid, 10 ; typhoid, 0 ; measles (excluding 
rubella), 25,266 ; pnetunonia (primary or influenzal), 
876 ; puerperal pyrexia, 149 ; cerebrospinal fever, 81; 
poliomyelitis, 0 ; polio-encephalitis, 1 ; encephalitis 
lethargica, 1; dysentery, 428 ; ophthalmia i^eonatornm, 
76. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of servico and civihan sick m the Infectious Hospitals 
of the London County Council on March 14 was 1242. During the 
previous week the following cases were admitted: scarlet fever, 30 ; 
diphtheria, 23 ; measles, 160 ; whooping-cough, 21. ^ 

Deaths. —^In 126 great towns there were 2 (0) deaths ' 
from an enteric fever, 2 (0) from scarlet fever, 26 (2) from 
measles, 10 (1) from whoopmg-cough, 11 (2) from diph¬ 
theria, 60 (6) from diarrhoea and enteritis under two 
years, and 27 (3) from influenza. The figures in paren¬ 
theses are those for London itself. 

■ Newcastle-on-Tyno reported the 2 deaths from an enteric fever. i 
There were 11 fatal cases of diarrhoea at Birmingham. Leeds had 
4 deaths from measles. . , 

The number of stillbirths notified during the week was 
227 (corresponding to a rate of 34 per thousand total 
births), including 23 in-London. ’ _ '' 


The annual general meeting of the Medical Superinten¬ 
dents Society will be held at BMA House, Tavistock Square 
London, WCl, on Saturday, April 21, at 2.30 pm. 
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OK ACTIVE SERVICE.—rARMAWEKT 


[march 31 , 194 « 


On Active Service 


Parliament 



CASUALTIES 

' ' * DIED 

Lieut-Colonel '\Villta3i Simpsok, mb obasg , bavc , 

Captain PiBAMuro Declan 0‘CALLAonAN, mrcs, ramo ‘ 

■WOUNDED 

Captain T. B. MoMurbav, mb lpool, iiamo 
Lieutenant S. Thomas, ramo 

AWAKDS 
' MO 

Captain Peter Delap, mb duel , RAito 
Captain L. F. 3iIcWillt\ms, jib belt., ramc 

'memoirs 

Captain R. J. Finlay Howe, RAitc, oltlcst eon of Di. and 
Mrs. G. H. Ho-we, -was bom at St. Loonatds-on-Sea in 1®I3. 

Educated nt Epsom College and tho 
London Hospital ho qualified IMRCS in 
December, 1039, and iras called up at 
once. Ho joined tho 127 Field Ambulanco 
at Savemnke Forest ns Ifeutenont. A few 
months later ho was drafted to Franco; 

, in i^ril he entered Belgium with tho 
' British Army, 'and ho was ovacuafod"' 
through Dunkirk where ho volunteered 
to stay bohmd with tbt> wounded. Ho 
was drafted to Egypt in September, 1940, 
and appointed BMO to a Pioneer Corps 
and other units. Later ho joined tho 4th 
RHA, and in November of tho following 
3 ’car ho was wounded in Libya and taken 
prisoner by tho Italians, Ho was kept 
ftt Bovoral camps in Italy, and after tho armistice was moved 
to Germany ■wncro ho becairie MO of his camp. Ho was 
finally moved to Stalag XITHA at Wolfsberg, whore he was 
senior MO and whoro ho was killed on Dec. 18, 1044, os 
a result of air action. During his three years in prison camps 
he was very popular irith his fellow prisoners, both officers 
and men, and his keen sense of humour helped not only him. 
self but them. n 

Captain B. A. Maclean Brown, mc, ramc, was awarded hie 
decoration for his services during tho retreat to El Alamein in 
1942, Soon after his regiment arrived in the battle oroa at 
tho beginning of Juno his armoured 
scout cor broke down but ho carried on — — - - . . 

an unarmourod 15 cwt. truck. Ho 
nover at tho imit's comparatively 
safe A1 vehicle echelon’area, but choso 
to remain cldso behind the tanks where 
ho could watch tho battle and go 
immediately* tb thoir help. On July 3 
tho regiment nns alongside nn BHA' 
battery under heavj’ fire and Captain 
Bfoim went right up to tho gims seven 
uf- eight times and brought out 20 
wounded gunners. Lator when the 
regiment uas heavily engaged by enemy 
tanks and anti-tank guns lie twice Went 
through a gap in the minefield which was 
under firo to render medical aid to tho 
tanks. His comploto disregard for his own safety in his 
^iinarmounKl truck was an inspiration to tho men in tho tanks, 
who described him ns “ terrific.” 

Bernard Alfred Maclean Brown was boni in 1912 tho only 
6on of Alfred V. Brown, a former judge in Malaya, and 
Margaret Helen Maclean. He was educated nt Morlhorough, 
St. Jolm’a Colley, Oxford, end Hniveraity CoUego Hospital, 
hondon, where ho qualifind’ in 1038, taking his BM Oxfd 
tho following jeor. Aftcrljoldi/ig house nppoiafmoots at tho 
Royal Ear Hospital and tho Miller General Hospital ho spent 
a few months m private practice in Ixindon till ho joined tho 
RAMO nt tho beginning of 1940. Ho served with the BEF. 
,in Franco and was attached to tho force covering thooNacua- 
^tion from Cherbourg. After some months in Northern 
Ireland ho was posted to tho Middle 12«st early in 1941 nnd 
tho following year ho was inentioncil in despatches for his 
work witli the 8th j\rmy. He took jiort m tho landing 
Uj>erottonR in Sicily ami Italy, Ho "was recalicd to Middle 
Last for n two but Tcturncvl to Itnlj Inst Aueusl ftud dunl 
there on Feb.'25. 



ON THE FLOOR OF THE HOUSE 

3IEDICUS JIP 

^ The Houso has been discussing very turiod topics 
this week, including^ civil aviation, the geographical 
distribution of industry, and tho housing problem—all • 
matters of peace-time* concern. And it has not been 
vciy happy about any of them. 

' . ' j as to the 

of control 
' nnd no 
it existing 
ho sake of 
enterprise* 
are large 
nail man¬ 
agement will continue, and some controls which arc 
merely bureaucratic. , 

The debates showed that the transition to peace-time 
politics is not going to be an easy passage. The need to 
distribute industry over tho area of tho United Hingdom 
in such a way as to avoid the industrial slums 'which 
* ** *’ ' ■* * which 

■ ivo to 

ent on - 

, public 

health, arc obliged to take a different view from tho 
individual entrepreneur who is concerned with^gotting 
on with his job. The coimliy cannot afford to have 
'derelict areas with chronic uncmplojinent extending 
over many years, as in South Wales bcfoio the war. 

The most acute conflict arose in the House during the 
housing debate. The* Prime Minister promised the 
country some time ago that tho housing problem would 
bo tfeatod like a military operation. But if this is being 
done we are still a very long way from the housing 
D-day, Tho number of houses built during tho war is * 
the same as the number of houses completely destroyed 
by enemy action. And* this leaves out of accotmt tho 
number damaged to some degi*ee olong a scale rising from 
slightly to verj' severely indeed. Rcpniis being' donciq 
“Southern England”—that delectable collootion of 
cities nnd counties which includes London—march some 
way beliind the urgent demand for accommodation. - 

Members of all parties weio critical. Mr. Artimr 
Greenwood, speaking for Labour, described the Minister 
of Health's proposals ns “ chicken-feed for a liungry 


use ol land ‘some time ago—u compromise between 
tho present methods nnd nationalisation—but tliis wa.s 
icjected. Many members think that •uilhout Uthwatt 
control a real planned liousing programme will bo im¬ 
practicable nnd disastrously expensive, aituntion 

IS bad enough now, because of tlic etandstUI in housing 
imposed by tlie war, and the deterioration due to lack 
of repair and maintenance imposed by the war, to which 
the blitzing of certain areas lias added a further blitz 
detcriomtion. But wlint it will be when large numbers 
of men arc domobiliserl after the defeat of Germany and 
wish to return to take «p peace uork is not pleasant to 
contemplate. 

■\Vith all tho temporary houses which it is pos.sible to 
® near future, and all the pennanent 

imilding that can be done in the next twelve months, the 
liousing supply will still bo verj" verj’ short. Mr. Orecn- 
i\o^ describe the sUiiation ns bleak and grim.* ' 

TJie Coiteervdtivo’member for North llscknov* wn*, 
severe on the Government; the I^ibonr jncmlMT for*Ilow 
and Bromley said that out of bad housinc crreaL eoeUI 


‘'iiw couui im\e ah tho neccHsarj* powers. And tliin 
was an opinltm in uhicJi a largo number of workers 
wnewrreu. wbat the House wnnt6 Im one Minister, one 
mg-iicale plan, and a real drive to t acUe n major defect in 
the pr.-ice phnning. ^ .iLviui 



^ Housing is, however, only one of the difficulties of" 
peace. The sudden commotion on the food front, and 
some incorrect publicity in the American press, made'it 
necessary for the Prime' Minister to state that 
our food stocks are 6 million tons only and not—as had 
been suggested—7p0 million tons. Of this 6 million^ 
tons we are sending H nviUion to liberated Europe 
by June 30, tVe shall certainly need to continue to 
grow all we can in this country for some time to come, 
jind very clearly we shall need to reinforce om? civilian 
medical organisation as soon aS we can. Por ins\ifficient 
housing—or in plainer language overcrowding—^and a 
diet wTiich, while enough in quantity, yet lacks variety, 
and may be relatively deficient in animal protein, will 
subject the health,of the nation to strain. Moreover, 
alongside of us, in Continental Europe, there are many 
areas in which the conditions will be in the future, as they 
are now, verj'- mUch worse than our own.- That no world 
epidemic has y’^et raised its head is not only the kindly act 
of Providence, but tbe result of a generally-better niedical 
service in this country and in Continental Europe as a 
whole than we had Jn the years following the armistice of 
1918. But it looks as if the civilian authorities in this 
country, particularly local-government authorities. Will 
have to take more heed of medical knowledge in directing 
their administration of housing and food-rationing if we 
are to avoid great dangers to national,health. ‘ 

I 

OtlR FOOD STOCKS 

Mr. Chdbchili., in the Bouse of Commons onMai-ch 20, 
said that in the earlier years of the war there was good 
reason, on security grounds, against disclosing our food 
stockfigmes, in view of the present military position that 
objection no longer held. He ha.d read in the newspapers 
that there was an impression in some quarters in the 
United States that our stocks in Great Britain amounted 
to 700 million tons. Actually they were now rather 
• less than 6 million tons and they were in process of 
being reduced by aid to the libei-ated countries to about 
4,750,000 tons by the end of June. This, latter figure 
was no more than was necessary to maintain a regular 
flow of distribution under present conditions. He 
Ihoughi it was w’orth while mentioning these facts about 
om stocks of food, which had been built up by foresight 
and self-denial over five years of strict rationing and 
frequent bombardment. The statement he had quoted 
did not emanate from the American government, but he 
thought it was a mistake to get widespread misunder- 
standmg in these matters which were going to be settled 
in the most friendly and considerate manner by both 
side®. 

' Mr. Ehvs Davies : Would my right hon. friend agree 
with the suggestion that so long as about half the human 
race continue to kill each other, and, in view of the 
destraction that is now proceeding, some coimtries may 
•be faced with famine very shortly ?—Mr. GnuRCHm.: 
That is quiro true, and large portions of Europe may he 
faced with varying degrees of famine—^in some cases 
total famine—^in this forthcoming ivinter. Tliat is a 
reason for accelerating the mflitaiy operations to the 
utmost of our intensity. 

QUESTION TIME 
^ Whiter Bread 

Dr. E. SuMSHCKSKiLL asked the Minister of Food whether 
the scientific advisory committee, the special diets committee 
of the Medical Research Council, or the nutrition committee 
of the Ministry' of Health or his Ministry were consulted 
before tlie extraction-rate of wheat was reduced below the 
1942 standard.—Colonel J. J. Li^WEIXIX repfied : The com¬ 
mittee consulted was the Standing Committee on Medical and 
Nutritional Problems. 


to which I have refeixed,-and to which tliis matter was 

refem:d. 

Dr. SmuMEHSKiLi,: 'IVere the members of the committee 
which the Minister consulted unanimous in' their view ?— 
Colonel LiimvELiix: I do riot think it is ever right for a 
minister to disclose the nature and som'ce of advice tendered 
to hirn- The Government takes the responsibility for tW 
decision. However, the advice given was that it would not 
appreciably affect the nutritional value of the loaf. . 

Dr. SuMircBSKiLi/ asked'the Minister (1) to what extent liis 
expert medical advice had indicated that white bread was 
deficient in nutritional content and that since the introduction 
of the national loaf there had been a marked decrease in the 
incidence of ansemia and a reduction in'the sale of aperients 
' and (3) whether he was aware that owing to the less satisfying , 
properties of white bread it was in the interests of the milleis 
to press for the abolition of the-national loaf and against the 
interest of those consumers who could not afford to supple¬ 
ment their diet with,food ricli in vitamins, and what further — 
action,he was taking as a result.—Colonel LnEWBLUN replied ; 

I do not know whether the question refers to the present 
whiter loaf, which is mainly composed of the new national 
flour of 80% extraction. If it 'does,' according to the advice ^ 
given to the Government before tlie extraction-rate, was 
altered, and according to the tests since taken, there is no i 
appreciable loss in nutritional value compared with the pre* 
vious loaf. The Government does not intend to reduce the • 
extraction-rate further unless and imtil it is satisfied that the 
reduction would not be detrimental from the nutritional ^ 
poin£ of view. _ ^ 

Dr. SunsrEKSKim : Is the minister aware that the highest 
.scientific authorities have advised him and his department 
that tins action is not in the interests of the poorest section of 
the ccinununity, who are unable to supplement their diet wifh 
the richer food which contain proteins; and that this action is 
probably in the interests of the middle and the upper classes, . 
and will he detrimental to the lower income groups {—-Colonel 
LrewEllin : It is certainly not in the interests of the rtiillers. 
During war-time the millers are paid a management fee, so 
' their remuneration does not depend on how much' is sold ns 
flour and how muclr as feeding stuffs. In fact, if that were so, . 
they W.ouldbe gettingSlfiperton for flour as against’£8 l2s. 6tf. 
per ton for feeding stuffs, ‘and if^ they were paid in- those 
proportions the higher the extraction-rate of flour the more < 
money they would be making. In regard to the distiu'ction 
drawn between the richer and poorer classes of the country, 
the Government were satisfied, before they reduced the ex¬ 
traction-rate, that there was no loss of nutritional value, 
because in the experimental station we have found new 
methods so,as to get the germ'and the endosperm into tlie 
flour, and'preserve the nutritional quality. We must roaUy 
marcli with the times 'and take advantage of new scientific 
discoveries which come to our notice. ' 

'<yir. F. C. R. Douglas : What was the nature of the tests to' 
which the Minister refetred ?— Colonel Lluwellix : From, 
every mill Which is rnilling flour samples are sent to" the. 
.Ministry'’s cereal research station. Tiiey are tested by the ^ 
experts there to see how much of these different vitamins 
they contain— I admit I do not know how tliey do it but * 
-every'body says they can—and then 1 get the results.—3Ir. 
.W. I/UACK : Will the ^Minister take note that most people 
prefer, white bread, and that bakers are very sceptical of the i 
virtues, so called, of tlie brown loaf ? ‘ ' 

Prof. A. "V" Hill, Fits, asked the Minister how many mo 
tons of wheat W’ere required annually' in the United Edngdo 
to mill flour of 80% extraction than of 8.5% extraction ; ar 
whether, in view of the gmve shortage of food in Europ 
and the admitted fact that the 80% was no more nourishii 
than the 85% this extra, wheat would be saved,—Colon 
LleWELlls- replied: About 325,000 tons, but thereby tl 
same tonnage of animal feeding-stuffs is provided, an amoui 
wliich would otherwise have to be imported in some fotrn 
order to maintain our essential livestock. 


Dr. Summeeskill : Can the Minister tell the House wli\' 
the committees which were set up for the express purpose of 
advising the 'Minister on this 6vi,hjec.fe were not consulted {— 
Colonel Llewellix : The committee to advise on a subject 
like this is tbe one to wliieh it was referred. The special diets 
committee only advises me on diets for invalids. Tire main 
.scientific advisory committee does not corrsist of mrtritional 
Bxnerts Imb of scientists of all kinds, while the nutritiorral 
c of tlie Ministr-y' of Health Iras had its place 
■ ' 'g the nnr years by' the Standing Commrttee 


Medical Eeseauoh Couxcil.—M r-. .Attlee stated fh; 
during the five years 1935-39 the expenditure of the Medic 
Research Council was £970,364. According to the 194'4- 
revised estimates, for the years idiO-H it was £1,328,606. 

Pexicillix Supplies ix Beitlsh Coloxies. —Color 
Staxlev said that supplies of penicillin were now available 
the Colonies from the United Kingdom, the United States 
America, or Canada as is most convenient, for the treatmo 
of nil civilian eases for which penicillin is knon n to he effecli' 
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Obituary 


THO^fAS LEWIS 

JsT, CBE. MD lX)NO.. » Pf W.UXS, T.T. D. FllCP, FUS 

Sir-Thomab Le^Ais died at liib lionic near Rictnians- 
^^o^tllon iTaich 17. Posterity ivill recojfnhe that the 
peculiar importance of his life lay not in Iiis individual 
scicntilic publications, though they '\\cre numeroiis and 
important; nor in the many monographs* and excellent 
toxtboohs that he TVToto ; bnt in hW being thepioneer and 
ultimately the leader of a movement to bring uic methods 
of science and the critical standards of science to the 
bedside, to the study of disease in man. It is tnle that 
otheis had preceded him in this, but the efforts were 

’ ■ • - - - ..... 1 I ],l, 

held 

'Ibis 

thesis ; moreover, he n’as the first to bxing; on any .scale, 
the experimental method to the .analysis of phenomena 


the BS find other prizes. He was early nttractetl 
to n career in smgery j but, finding the atmosphere of the 
operating theatre too fatiguing, tnnied his attention to 
consulting medicine, took the AIBCP in *1007. T\as 
ftppoiuteit to the siatT of the Ixmdon Chest Hospital, 
Victoria Park, in 100(5, and set up liis plate. Hero he 
uTote some clinical papers, but it was through physiologj* 
that he cho^e to make deeper studies of the pi-obloms 


influence of res^iirf^ion on the aiterial .and venous P^‘3C^ 


arrived in London ; thepolygraphwns demonstrated, and 
Lewis immediately hocanic a member of that active 
gt*oup engaged in the analysis of irregularities of the 
hc.ail. 

Tlie chief '' ’ .... ^ 

that total n i 



cluilcnl contcmpOraiiea that scientific 
rnotliods and ataiiclaids could be piofit- 
ably applied to the patient—a doubt 
ubteh not infrequently blazed into open 
oiiposition. 

Lewis’s achievement cannot be dis¬ 
sociated from the circum'«tances rfiir- 
rotlndmg his life. Oft the material side 
his career svas easier because his father 
"as a man of meanb ; the Beit fellow¬ 
ships were created at a time when bis 
work was first betoining ically fruitful, 
and the Stedlcal Bc^eaTcb Committee, 
later tlic Medical Besoarch Council, 


was equally fortunate ; he was hou»-o* 
physician to Tliomns Barlow and lunise- 
•^urgeon to Victor Horslcv ; he learnt his 
ph>>iolog>' from Suale Vincent, and ho 
oegan liis serious sticaitiflc work in the 
laboratorv of Stalling, with Bayliss and Cushney as 
'ncighhoure and friends. Binally at the ago of 20 he met 
James Mackenzie, and the influence of their fricndrfilp 
■";aq to last throughout his life. But in the fin.al analysis 
his .achievement was due to his oivn adsion, courage, and 
tenacity, and to his mental and technical ability, Out- 


"hich niicbt have dismayed a lesser man were to Lewis 
but calls for Anther exertion. Ho was a supoib crafts- 
’nan, taking the erafUmnn's iwide in his work; dc'<pUc 
their immenso volume and variety, his writings all bc.ar 
"itnofis to the care and study given to their prcp.aration. 
^7iat his published work. w.as so enormous—he was the 
niithor of ovei 23U scientific papers and 12 monographs 
~4 \tu 1 textbooks—and of so high a standard is eloquent 
testimony to his speed .and capacity of execution. But 
*' “ * I- . - • I^ewisuasdifccriralimtingin 

, mderlook work which was 

trposo and which he thought 
c ; nor did he w.nste hfs tune 
m work ill which he did not excel. In this refusal to be 
»'idotrncked from bis pntiiose lie displayed moral courage, 
for it often led him to Iio mlsjudgetl as imeobperatin* by 
his contemporaries. 

Thomas Lew’is was born iu 1881, tbe son of a collicrj*- 
pwiH'r, llonry I*cwls,orTyn.ant, CnrdifT;he was edticate<l 
■ 7 *^ 0 ! CliAon and afterwards at University College, CardiflT, 

"her- - .. 

dlriM 
gl.in 
, eliul 
, qual 


polj’^gmpluc studies, lie had attributed, 
to nodal rbytlim." But new evidence 
was needed, and-'Einthoven’s new 


commodation that could be providecLfor 
him, A 1 ich harvest follow'd!, moU im¬ 
portant the recognition in IPOD, simul¬ 
taneously with two AUbtrinn workers, 
that the nodal rliythm of Mackenzie 
Wus really auricular fibrillation, Sfore 
'clcctrocanliographic studies Jed to the 
accurate and delicnto analysis of the 
manner of spren d of Ibo excitation Wave 
from the sino-nuricoilar node over the 
jest Of the lie.art. For this work. 
Lewis received Ids PBS in 1018, having 
been appoinlcd assistant ph>*sician to 
University College Hospital in 1013. 

Tlie war of IDll-lS temporarily 
diverted the flow. In 1014 arrange- 
mentg had almos* ’ 
a Welsh militaiy 
invited by tbe ” 

charge of woik -^ i-rx_- 

College, later i ” 
ami finally at C 
the CouiicirB fi 

doned his consulting-rooms in Queen Anno Street. 
(Uc never really enjoyed cnnsulting practice, and had 


renamed, ollort'fij'ndrome—had several important conse¬ 
quences. It Jed to a critical exambialion of the criterhi 
for the diagnosis of organic heart disease, nftenv.ards of 
great importance in the practice of cardiologj-. It nUo 
led toiuipioied methods for (lie .seleuUon of recruits and 
for the treatment of soldier’.s he.art liv graduated exer¬ 
cises. For thU woik and that for' the JUnlsln* of 
Pensions, Lew is was appointed CBE inl020 and knigLtcd 
in 1921, 

thick in bis laboratory aAcr tbe war, l/cwL initiated a 
follow-up of 1000 pensioners - ' * 

a w’ork completed, with tlu 
Grant ten years later, lie 
graphic Ptudks which lerrtui 
fie.alion of tlie nature of nuri 
ns A ciirus movement of I 
ihe mouths of the great veins 

elaborate instninunt, be now n verted to work be"ain 
when.f.tud>anK poldlcr's heart, lie investigatcsl d<>rm.ato- 
pAphla nml i.mml cWilinoi' for tlie iiidopondriit enn- 
ftnrtlllly of (hn cnpilInriM —11 di.covtrv- Mliii-h .bortlv 
prcyfd«l tlio similar nod indrprndrnf di.rovrrir, ol 
injlH-clo, Dale mill DitlmriU, imrt KriKdi. Hr n 
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series of observations, chiefly on the skin vessels, funda* 
mental to our knowledge of vascular physiology. Chief 
among his discoveries was the common pattern of the 
reaction of 4he skin to injury, which he called the triple 
response and identified as due to the release from the 
injured. cells of a histamine-like, substance. These 
investigations, like all his later and unlike his^ea^lier 
work, were carried out with the simplest of apparatus. 

His chief interest had now moved away from electro¬ 
cardiography, and his department, financed by the 
Medical Research Council, became the Department of 
Clinical Research. The methods used so profitably for 
the study of vascular physiology were applied to disease, 
and the mechanism of Raynaud’s disease and of acro¬ 
cyanosis soon yielded to the new attack. Work on the 
consequences of arrested blood-flow to the limb followed, 
resulting in the discovery of the differential paralysis 
of nerves subserving different functions. The pain of 
intermittent claudication was shown by his team to be 
due to a chemical substance released by muscular con¬ 
traction, a finding which Lewis was quick to perceive also 
applied to angina pectoris. 

This work led him to his final interest, pain. Lewis 
demonstrated that pain arising from skin was of one 
kind and differed from deep pain. He demonstrated the 
intervention of chemical agents, not only in the produc- 
t ion of cutaneous pajn but also of the more widespread. 
tenderness ; his experiments forced him to attribute the 
lattpr to axon reflexes through fibres not previously 
known, and which he named the nocifensor nerves. 
Work for his laboratory showed the segmental distribu¬ 
tion of pain arising from deep structures, and with 
Kellgren he demonstrated the occurrence of reflex 
muscular contraction and tenderness from deep somatic 
stimuli, thus reopening the question of referred pain that 
had so interested Mackenzie. 

Many honoms'went to Lewis for his scientific work. 
Chief among them were the awards by the Royal Society 
of the Royal medal in 1927, and the Copley medal in 
1941, the latter being the first anurd to a clinician since 
Lister, and by the Royal Society and'the Royal College 
of Rhysicians of the Conway Evans prize this year. .He 
was unique in having an international reputation in the, 
two spheres of phj^siology and clinical medicine, and on 
three separate 'topics—the heart, the blood-vessels, and 
pain. He was editor of Heart from its beginning in 1908, 
and of its successor Clinical Science until last year. He 
was one of the few great editors of scientific jo'urnals, for 
he demanded of his contributors the same Jiigh standard 
of precision in thought and expression which he set him¬ 
self. He was a faithful servant of University College 
Hospital, where he taught with rmfailing regularity in 
the wards and outpatients ; and in the second year of the 
■war he took entire charge of the first-year students during 
then' stay at Cardifi". He was a great teacher, for h'is 
utterances Avere as clear and as well composed as his 
writings ; but he Avas sometimes a little above the head 
of the average student. He was keenly interested in 
medical education, publishing tAvo thoughtful articles in 
this journal last summer. His last book Exercises in 
Human Physiology (Avhich is reviewed on another page) 
is a constructive attempt to coordinate physiological and 
clinical teaching. 

Outside his work Sir Thomas Lewis’s interests lay hi his 
family, his triends, and the coimtry. His hobbies were, 
typical of the man. Until his first illness in 1926 he 
spent nearly all his Sundays and holidays watching and 
photographing birds, accumulating one of the finest 
collections of photographs made by an amateur. Subse¬ 
quently he took up fishing, and this, Avith gardening in 
later years, again completely occupied his leisure, for he 
Avas never idle. He Avas of average height but broad and' 
physically very strong and active. Most remarkable 
Avere his eyes,'Avhich Avere deep-set under bushy brows 
.and of a pure blue ; his gaze was intense and A^eiy keen, 
for he could tell a small bird from fifty yards. 

He married, in 1916, Lorna, the daughter of Mr. 
Treharne-James of Merthyr TydAul, and leaA'es a son and 
two daughters. a, w. p. 


> > ■ ’al serA-ice to Sir Thomas Lewis Avas'held at 
,.us Church, London, on Tuesday last. 


GEOFFREY WILLIAMS CARTE 
B M OXFD, F R C S / 

At the age of 60 Sit. Geoffrey Carte died in London on 
March 6. He Avas the son of Geoffrey Williams Carte, 
who was a musician and was connected with the firmof 
RudaU Carte^_& Co., makers of musical instruments. 
He was a distant relative of the D’Oyley Carte family. 

He was educated at Rugby and Oxford, andaftenvards 
entered St. Bartholomew’s Hospital, where he qualified in 
1912 and was house-smgeon and later assistant in. the 
throat department. In the last war he served with the 
Royah NaA^y and later as consultant to the Admiralty. 
In 1921 he became PRCS, and thereafter he held 
honorary appointments in the throat and ear department 
of the London Hospital,'the Metropolitan Hospital, and 
St. Andrew’s Hospital, DoUis Hill. During the present 
Avar he was a member of the Home Guard, and also,* 
devoted himself enthusiastically to ARP duties, in which 
service he Avas mentioned. In addition to his hospital 
work he earned on a very busy practice ; for many years 
he was assistant to Sir Milsom Bees, and after the latter’s 
retirement continued to treat many singers and actors.' 
Prom his father he inherited his loA'e of music and he was 
a regular attendant at Covent Garden. He was a keen 
sportsman, spending holidays in shooting and fishing, and 
• had many hobbies, including gardening. His clubs were 
the Garrick and the Set of Odd Yblumes, and he was 
a popular member. He Avas twice married and leaves a 
daughter who is at present serving in the WAAP. ' 

P. P. M. Avrites ; To know Geoffrey Carte was always 
an exhDarating experience, for—to use his own expres¬ 
sion—he got “ such a crack out of life ’’that it was almost 
impossible not to catch his zest and enthusiasm. For 
several years he Avorked Avith me at the London Hospital 
in the happiest of partnerships, tlurowing into his medical 
work the same keen cheerful spirit. Professionally, 
however, his main interest was Avith the singing and 
theatrical professions, where he deservedly^ enjoyed a 
Avonderfiil reputation. A week-end at his Essex cottage 
was one great joy; he loved his garden and his collection 
of herbs; but he was keenest of all on his experiments in 
dwarfing well-known flowers, and lie would frequently, 
present one Avith a bunch of -daffodils or other flowers' 
in a matchbox. I have alway^s been glad that I knew 
and worked Avith him. 

HUGH MIDDLETON EYRES 
MB EDIN 

Dr, H. M. Eyres died on March 12, at the age of 73, 
at his home at KesAvick, to Avhich he retired after spend¬ 
ing many years in practice at Richmond, Yorks. Edu¬ 
cated at the City of London School and the University 
of Edinbm'gh, he graduated in 1895. After postgraduate 
study in Berlin and house-appointments at the Edinburgh 
Royal Infirmary and the Simpson Memorial Hospital, 
Edinburgh, he settled.at Richrhond. He was quickly 
recognised as a thoroughly competent doctor, and outside 
his busy practice he acted as honorary medical officer to 
the Victoria Hospital. B. C. K., a lifelong friend, writes: 
Eyres Avas a gentle, kindly mbane man, free from all 
— snobbishness, Avith an abundant sense of humour and a 
great fund of good stories. Widely read, he had a keen 
appreciation of beauty in all its forms, and of him one 
might truly’- say he had “ beauty in the inner^soul, awh 
the outward and inward man Avere at one.” " 


The Ling Physical Education Association is holding its Easter 
holiday course at St. Paul’s Girls’ School, Brook Green, London, 
W6, from Thursday, April 6, to Wednesday, April 11. Tlie 
speakers will include Prof. Samson Wright, ductless glands, 
Air. A. M. A. Aloore, common diseases of the foot; and Miss M. 
Forrester-Bro'wn, postural defects. Lectures and discussions 
will also be held on penicillin, rehabilitation centres, polio¬ 
myelitis, occupational therapy’, remedial exercises for chest 
conations, rickets, foot deformities, and re-education oL 
patients suffering from head injuries. A school doctor, o 
headmistress, and^a teacher of phy-sical education will tat® 
part in a syunposium on ” the relation of physical education to 
education as a whole.” Further information from tt® 
secretary, Hamilton House, Bidborough Street, WCl. 
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A CRITIC OF ARMY MEDICAL SUPPLIES > 

In a paper read before the Pharmaceutical. Society on 
March 20. Mr. W. K. Fitch, editor of the Pharmaceutical 
Journal, described lus observations as a visitor to medico} 
units on 'the Western Front. The packaging of drugs for 
tho Army by some firms is, ho said, a “ perfect disgrace.” 


should bo : it enjoyed a. very low priority—except, of course, 
in respect of such vital products as the sulphonamides, pent* 
cillin, and dressings. Relatively no progress had been made 
-^between tho wars in designing equipment; nothing had been 
done to ensure that the Army had adequate control over its 
medical supplies ; and no steps had been taken to prosecute 
1 a vigorous research into military pharmaceutical problems. 

I ' It will be remembered that the Phaimaccutical Society 
3 has long been pressing tho War Oflico to improve tho status 
of pharmacists in tho Array, and take fuller odvantago of 
their knowledge and exporicnco. In an answer to tho Society 
dated March 19,1943, tho War Office stated the Army Council’s 
opinion os follows : Tlie arrangements for tho provision and 
supply of jdrugs, dressings, and other medical supplies for tho 
Army in all thoatTes of w ar under War Offico control aro in tho 
Council’^ view entirely satisfactory and after 3 J years of war 
there has been no breakdown or criticism of these arrange¬ 
ments despite the extremely diifipuH supply and other con¬ 
ditions encountered” {Lancet, 1943, ii, 047). t 

MENSTRUAL TAMPONS 

IVlAKUTAcruBERa toport a growing demand for tampons 
which can be inserted into tho ^vagina to absorb tho menstruat 
flow, thus saving tho wearer iho inconvenience of wearjng a 
sapitary pad. One brand now on the market is applied 
through a‘cardboard tube. A now brand (* LiMets *) made 
by T. j. Smith & Nopliow, consists of a sanitorj' touol of 
absorbent cotton»wool, covered m gauw, and compressed to 
tampon shape, whicli can bo inserted manually. It is coated, 
^'tho makers say, with a thin, readily-solublo and harmless 
film, ensuring easy insertion They omit to state, honovor, 
whetlior tho packs aro stenhsod—on important point since 
cotton-wool may harbour moulds. 

Wiother vaginal tampons of any altogether to bo 

rocommondod is not yet clear. Exponcnco ot n family¬ 
planning clinic suggests that a fair proportion of women— 
those with stout vaginal mucosa and a moderate -raonstrual 
flow—find that tampons successfully prevent leakage and do 
not give rise to a vaginal discharge Women with Iieavj' 
perit^, however, find them mndequato to absorb the flow ; 
' and a fow, with thm or sonsittvo vogmal mucosa, state that 
they cause discharge and irritation. A fow coses of severe 
mould vaginitis se^m from tho historj' to bo associated with 
the use of vaginal tampbns, and women who harbour Trtcho- 
vojinaTw are nearly always made worse by their use 
Virgins ore not as a rulojiapable of using them. In view of 
their possible drawbacks and limited application doctors will 
probably boaitato to advise theu- vndo employment. A 
guarantee that tho tampons were eterilo would go far tO moot 
those criticisms, provided each tampon was enclosed m a 
Suitable covering to preserve it from reinfection Ixiforo use. 

.^nlvcrslty of Oxford 

ilr. Stanley Brookes has offered to tho university on 
annuity of £1600 for seven years inrooraoryof his daughter, 
and a Betty Brookes research fellowship is to bo established 
for tho study of problems of brain metabolism in relation to 
nervous and mental disca.so. 

University of Cambridge 

Tlio General Board of the Univeraity have rceommciuled 
{Camhridga Univeraiti/ Reporter, March 14) that nith the help 
uf Addenbrooke’s Ilcspital a dopartincnt of exporimentol 
medicine should l»o set up m Oetoljor under tho direction of 
Ur. 11, A. McConiv, for whom a chair of cxponmenlal metlieine 
) would nt the same tune Ixi createtl. Addenbrooko’s Ilo^ipitnl 
iinvO Offered to elect Dr. McCnnro to tlieirstafT and to pJscr at 
his duposol lieds in tho iro«»pital and to meet lus Tcquircmcnla 
for tile nursing of lus patients and the provision of special 
liicts for them. Tho Medical Bevearch Council have oneml 


to provide tho whole of Dr. McCance’s salary a«j professor 
and they have already increasetl up to £2500 a year the grant 
which they ore mojang towards his researches. TIio new 
department will. be tho ^Irst stop in implepienting the 
^plan for a school of clinical research and post-griduato 
teaching which the faculty board submitted to the Goodo* 
nough Comrtitteo, 

On March 17 the following degrees were codferrorl: 

3/.D—n. B. May* and Emmanuel Cronin.* 

J. il. Pollan • and D. I. Williams.* 

MB, n CMr —G. N. Cooke,* H. L. English,* B, M. Heap,* and 
M.L. Graeme. ,, By proxy. 

Universitj' of Dublin 

On March 14 at the school, of physic. Trinity College, the 
follow ing degrees wore conferred : 

M Ch —^T. L. Lawson and E. E, O’Malley. 

MD,nCh,DAO-'^‘''’ . .- 

II. M. Dooley, M. 

L. A. Kerwood, T. ■ 

Daniel O’Cnnnell, a 

Royal College of Physicians of London 

Surgeon Captain Macdonald Crltclilov, nirni, will deliver 
the Croonian lectures nt tile college. Poll Moll East, SWl, on 
Tuesday and Tlmrsday, May S anti 10. ot 4.30 PM. Ho is to 
speak on problem^ of naval warfare rmder climatic extremes. 
Royal College of Surgeons of England 
Four ynenneios on tho coimcij of tho college oro to be fdled 
hy oloction on July 5. Tlie vacancies have arisen through 
tho death of Mr. Cecil Joll, and the retirement of. Surgeon 
Rear-Admiral C. wr.,..,.. ... . - Norhury, and 

Surgeon-CaptM ,U three seokinR 

re-election Bio . teeS 

nominated: Mr. ' ■ . Bailey, Mr., 

Eawronco Abel, and Mr. A. Dickson 17110111. 

Royal Society 

Tho following have boon elected to the fellowslup t tEONAMi 
CoLEBnooK, MB, membor of tho scientific staff of tho itedical 
Research Council; Wilham Scott Fabhen, ma, director of 
the Royal Aircraft Establ*''-* uiiv..ior oi 

Feather, ph d, lecturer in 
John Henry GADDtrM, 80 J> • 

University of Edinburgh; 

botany, University of Cam ■ . . ,, 

D so, professor of chemistry. University of Nottingham: 
Hildebrand R olfe Harv'ev, 'inaiino biologi'jt, Piv*mouth • 

_> IKCENT Charles 1u.iko, ma, professor of “geology in tho 
University of London atr the Imperial College of Semneo and 
Technolop'; ^bert Edward Inouam, ma, lecturer m 
math^atics, University of Cambridge { Herukrt Daven¬ 
port Kav, D B^dircctor of the National Institute for Research 
m Dairymg, Readings IVimnED Ben-nett Lewis, pud 
lecturer m phjBics, University of Carobridgo: Kattoptn 
LoNSnAEE, physiCLst, Royal Institution, London ; PjtASiNTA 
CuAsoEA Maiialanohis, jia, professor of physics. Presidency 
College, and founder of tho sthtislical laboratory. Colciitto ■ 

uS^™ilv'’or’‘lf’ I'™'"''’'’"’' ef epphed mathematics! 
Umvorsity of Birrnmgham; John Monteito Roiiertson 
D sc. professor of chemistr}-. Unirerslty of Glosgow • Pitm! 
EUICK Mai-eice Rowe, n sc. professor of colour eheS 
try and djouig. University of lAieds ; Sir IVtoUAit Wnmtr 
Siirrit, JIA. rcgiua profosso- -r i.„.- sr • . ‘ 


p sc. mechamcal enginwr, ciiiei ol researeli and development 
1 ickora-Aimstrong Ltd. aircraft section ; and John ZAcnAKv 
loONO. MA. lecturer in roolog,-. University of Oxford. 

Joint Tuberculosis Council 
Dr. JomoB WiTlt boa been re-elected chairman. Dr D !• 
Sutherland and Dr. N Tntlorsall vircchairmen. Dr 'A P 
honl hon. trea.„ircr, and Dr. Norman Dngland hon. siSr^i;-' 

« I Others deftlmg vntli 

. ■, ■.■ 1 .'.Minisliy ofHealth is 

and Mr. Lewis Evnon, tric, Fecretarv far iLr, r drat 
jrar. Tlia iuWrr«w of tho ^cietv t?7 nLl « 

London i:C3. is / nnd 8, Idol Lanr, 
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Chadwick Lecture , 

On Tuesday, April 10, at 2.30 pji, at 90, Buckingham Palace 
Hoad, London, SWl, A. Tiystan Edwards,- fkiba, will 
deliver the Bossoin lectuie. His subject is to be sunlight 
and sanitation in relation to the planning of buildings. 

Liverpool Psychiatric Clinic 

Tlie annual meeting of the clinic will be held at the Liver¬ 
pool Town Hall on Thursday, April 12, at 3 ni, when Dr. 
C. H. Hogerson, director Of the Cassel Hospital, will Speak on 
the place of psychiatry in the health services of the future. 

Nutrition Society 

The society will hold a'joint cpnference ■ndth the Biochemical 
Society oh the vitamin-B complex on Saturday,- April 28, at 
the London School of Hygiene, Keppel Street, WCl. Details 
ofthe programme will be published later. The society is also 
arranging a discussion on the nutritional factors affecting 
wound healing, to take place on Saturday, May 26, at the 
School. 

Scottish Universities By-election 

' Sir John Orr, md, fbs, director of the Bowett Institute for 
Animal Besearch, Aberdeen, is to stand as an Independent 
candidate at the by-electioh caused by the resignation of 
Mr. G. A. Morrison, LED. Polling will be from April 9 to 13 
and the result will probably be announced on April 14. 

Health Education in Scotland > 

The work of the Scottish Council for Health Education, 
which was.set up in 1943, Steadily advanced last year, and 51 
of the 55 major local authorities contribute to its funds. Dr. 
J. H. Greene Nolan has been appointed as a medical lecturer 
to accompany a chlB-motor van on a six months' tour of the 
rural and highland areas, beginning early in April. He'alth 
films wiU be shoivn at each place of call and Dr. Nolan will 
give short tallts. A summer school is to be held at St. 
Andrews for a fortnight from August 18, with accommodation 
for 180, Tlie chairman of the council is Bailie Violet 
Boberton, and the offices are at 3, Castle Street, Edinburgh 2. 

Boyal Sanitary Institute 

At a meeting to he held at 90, Buckingham Palace Bead, 
London, SWl, on Wednesday, April 11, at 2.30 rJt, Prof. 
S. P. -Bedson, rns, will speak on virus diseases, the mode of 
their spread and control. 

Mrs. Churchill’s Red Gross Aid to Russia Fund 
As a permanent memorial to its work and as ‘a symbol of^ 
the united sacrifices of the Soviet and British peoples this 
fund is to equip two 500-bed hospitals at Bostov-on-Don. 
After the war the hospitals will be available for the Services 
and civilians alike. 'The total cost of the hospitals will be 
about £400,000, and the "Scottish branch of the BRCS has 
already sent Mrs. Churchill half this sum. Since it was 
started in October,, 1941, the fund has raised £6,700,000, 
and has sent nearly 14,000^ tons of drugs, hospital equipment 
and comforts to Russia, ~ 

Royal Society of Medicine , 

At the section of history of medicine on Wednesday, 
April 4, at 2.30 par. Dr. Dpuglas Guthrie will read a paper on 
the patient, a neglected factor in the .history of medicine. On 
the same day, at 5 pm, at the section of surgery, Mr. D. S. 
Freebody will speak on earlj' closure of wounds, Mr. Harold 
Dodd on a simple method of local antesthesia to the abdomen, 
and Mr. T. W. Mimpriss on retained testis. On April 5, at 
o PM, at the section of neurology, Lieut.-Colonel Ritchie 
Russell will discuss transient disturbance of function in gun¬ 
shot wound of the head. On April 6, at the' section of 
onmsthetics, at 2.30 pm, Dr. H. J. V. Morton is to describe 
the foice of expiration as a sign in anrosthesia. 

Poliomyelitis in United States Army 

Despite the huge concentration of men from all pai-ts of the 
countrj', and the combat conditions under which great numbers 
Are livmg, the incidence of poliomyelitis in j^he US -Army is 
appniontly no higher than m civiiian life. Tlie number of 
coses was 3-4 per 100,000-troops in the United States in 
1943 and 4-0 in 1944, tlie fatality-rate being 12-1% in 1943. 
This is similar to the civilian rate for similar ages, and there 
is a further similarity in the time of year at which the cases 
"•urred and their geoginphical distribution. There has 
' - “c- an epidemic of infantile paralysis at any US Army 

• this var. 


A Chair of Child Health at Manchester > 

Some- two years ago the boai-ds of management of St 
Maty’s Hospitals for Women and Clvildren and of the Alan. 
Chester Royal Infirmary recommended th6 establishment of 
a chair of cliild health in Mancliester. The Cotmcil ofthe 
imiversity are eager to’ support the project hut lack the 
•necessary funds. At a meeting of the Lancashire .maternity 
and cliild-welfare authorities, reported in tlie Slaiichmcr 
Guardian, March 21, the delegates agreed to ask their local 
authorities for^support. Prof. F. B. Tjdecote.fwho took the 
chair, explained that the proposed department would train 
consultants ip child health, of whom there was at present a 
great lack, and would also ruu refresher courses for doctors, i 
many of whom on demobilisation from tbe Forces would 
wish to brush up their kiiowledge of cluld health. Tlie services 
and advice of the professor would he available_to all hospitals 
and contributing authorities. The university was prepared to 
hear the capital charge if the authbrities would promise to 
- provide the maintenance cost^ £10,000 a year, for at Ieast-^ 
ten years. A further meeting is to be held in September. 


' Long-ACTINq injections. —Allen & Hanburys Ltd. have 
introduced a series of injectable solutions of morphine, 
hyoscine, and adrerialine ^in which the usual acid radicals 
are replaced by mucate. It’^is claimed that combination with 
mucic acid will delay .absorption and prolong the action of 
the base for 8-10 hours. ‘ Hyperduric MHA,’ contams 
morphine gr. J, hyoscine gr. 1/80, and adrenaline gr. 1/160 
per c.cih.; * Hyperduric Moiphine ’ contains gr. 4 pei 

c.cm. ; and ‘ Hj'porduric Adrenaline ’ is a 1 in 1000 solution. 


Appointments 


BnODIE, MABEL G., MB ST, .AND., DEH, DTM & H : toinp. wllolc-tiHlC 
asst. MO lor Islington. 

Crow, K. D., mblond. : cnsnaltj- officer, St. Mary’s .Hospital, 

* London. . ■ 

Haxton, Hebdbbt, mb ST. AND., 1 BO: surgical chief assistant 
at Manchester Royal Infinnary. 

Hibst, KATWEniNE M., MBLOND., JIMS A, UPH: acting MOH for 
Islington (during the absence of Dr, Freeman). 

JArbett, Edward, mBiCamb., mrcp : medical registrar, St. Mary’s 
Hospital, London. 

Maclean, AiicniBALn, mb glaso. : examining factory surgeon for 
Hamilton. Lanark. i 

,Shobvon, H. .T., mbcs, dpm : war-time chief assistant, departmen 
of psychological medicine, St. Thomas’s Hospital, London. 

Wood, A'. B., .mbcs : nso, Dryburn Emergency Hospital, Durham 

Oolmilal Service, —^The'following appointments'aie annonnoed; 

■' ABTHtTB, G. D., MBCS, MO, Falkland Islands ; 

Billington, V. L., mb caaib., mo. Nigeria; 

FoBBEST, S.. MB, ADMS, Tanganyika: 

- Green, G. W., jm bbdx., ibcpe, do. MO, Nigeria; 

KinNeabd, G., md, siops., CPU, DMS, Fiji; 

Slinoeb, L. a. P., mb., senior MO, St. Lucia. 


Births, Marriages, and Deaths 


BIRTHS 

Backus.-— On March 20, at Birmingham, the wife of Captain A. 1 ). 
Backus, E.AAic—a daughter. 

KENNiSH.---OrL March 22, in London, the wife of Dr.Peter KennWi 
—n daughter. ' 

Kilp.atbick.—O n March 20, at Nortliainpton, the wife of Jlojor 
J. A. Kilpatrick, baaic— a daughtci. 

Llotd.—O n hlarch 18, the wife of Surgeon Lieut.-Commander 
O. G. Lloyd, bnvb— a daughter. i 

Reaa'bll.—O n March IS, ah Gloucester, the wife of Dr. Doiil- 
Rcavell—a son. 

Ultatt.—O n March 19, at Aniersham, Bucks,'to Dr. Fiances M- 
Uijatt (nOo Douglas), the wife of Flying-Officer "Kenneth 
Ulyatt, BAPVR—a sou. 

MARRIAGES i 

Hallett—H.ammehsijiy-Smith.—O n March 17, inUauo, Geoffref 
Norman St. John Hallett, major R A>tc, to Patricia Hnnuueislc.A’ 
Smith. 

Robinson—Johnson.—O n Fch. 27, in London, George Albert 
Robinson, sui'geon lieutenant bnvb, to Eunice Joa- Johnson, 
diief officer, wbns. •• ' > 

Sweet—Barnes.—O n March 1, in Nairobi, Hector Strutber-- 
Sweet, captain kamc, to Audrej Elaine Barnes, vad. 

DEATHS 

B vr.DW IN. —On Mauh 18, Aslctt Baldw in, PBCS. 

Rattray. —On March 17, at Trehairis, Glam., Alexander MaJ 
Rnttrav, Ain r.DiN. , 

Taylor.—O n March 9, at Noithampton, George Ijees TaVlor, aP 
MVNC., PHD cv.An3., rncp, aged 47. ' - ' “ 


The fact that goods made of raw materials in short supply owing 
In war corulitinns are advertised in Has paper should not be tahen 
as an mdicaiion that they are necessarily available for crport. 



TEE lancet] j ^ORIGINAL ARTICLES ‘ [APRIL 7, 1945 


THE WYNDS OF GLASGOW 

A HUNDRED YdARS OF PROPERTY OR LIFE 
t"' TDji Garland, mdoaiib., dtr 

PRINCIPAL ASSISTANT SIEDICAL OFFICER, JEDDLESEX 
j COUNTY COUNCIL , 

By ^\'ay of a centenary celelnation, I have just been 
re-reiading Fiederick EngcLs’s book oil social medicino* 
—at least, that’s how I think of it. When I realise that 
this material was collected when Engels was only 23 and 
was working in a foreign land, I am forced to a^ire 
him more and more. He gives a more complete picture 
of working-class life in the lS40’s than any other 1 know. 
There is a wealth of evidence, backed by scores of 
contemporary references, not only about the insanitary 
conditions in the towns, but about diet an'd food con¬ 
tamination, medical services and quack cures, disease 
and danger in various industries, and all presented with 
piquant comment. Tliero is only one other man with 


'for consideration today; in particular with regard 
to slums, for w'O are now presented with the need for 
the boldest building programme ever contemplated in 
this country. All those who favour an adequate pro-' 
gramme will rcquiie some carefdl mobilisation and 
training, if they arc to succeed in abolishing old and 
avoiding now slums, wynds, or what-liave-you. 

Writing of the wynds of Glasgow, Engels quotes 
0. Symonds, a Government commissioner for the*' 
investigation of 4he conditions of the hand weavers: 

“ I have seen wretchedness in some of (ts worse phases 
both here and upon the Continent, but until I visited the 
wynds of Glasgow I did not believe that so much crime, 
misery, and disease could exist in any civilised country. 
In the lower lodgingdiousos ten, twelve, sometimes twenty 
persons of both sexes, all ages and various degrees of 
nakedness, sleep indiscriminately huddled together upon 
the floor. These dwellings or© x^ually so .damp, ‘'filthy, 
and ruinous, that no'ono could vTsh to keep his hors© m 
^one of thorn." 

Edwin Chadwick had fho same opinion of theso alleys, 
and m hh 1843 report * li&WTites ; 

" The pxisons Wero forraorly tbstinguishod for thoir filth 
and their bad ventilation, but tho_ descriptions given by 
Howard of the worst prisons ho visited in England (which 
he states wore among the worst he Iiod seen in Europe) 
were exceeded in every wynd in Edinburgh and Glasgow 
inspected by Dr, Amot and myself. In company of the 
' Municipal Officers of those cities. More filth, worse 
physical Buffering and moral disorder than Howard 
dcscnljcs os alTecting tho prisoners are to bo found among 
the collar populations of the working people of Liverpool, 
Manchestor, or Leeds, and in largo portions of tho motro-, 
polls.... Tho medical practitioners . . . concur m vouclv* 
ing . . . that tho health of tho prisoners 13 in general much 
higher almost than in any part of the surrounding popu¬ 
lation," ^ 

Tlie wynds of Gla.sgow, of course, are only a bad 
cxninplo of the slums to be found in ptorc*. of industrial 
towns, but I was iciuindod of tho above quotnliona Ihreo' 
months ago, bv receiving a letter from a colleague in 
—/Kltich occuiiecl tho sentence, " Xo-ono can knoxv tho 
'■ fullineaning of social medicine without seeing the con- 
dltionA of life in Glasgow'.’’ - He evidently thinly that 
the xvynds of Gia',gow are still unhctiIUi>. and no-ono 
will nssoit tliat Glasgow is tho only town whore felums 
of a luimlrtsl yoni-s ago still leniain uncleared. For 
ovidenee of Ihe “ignificanco of these slums, 1 would refer 
to the Itoxal Ooinmission’a lenort on these matters 
- mlBll.* 

! I'l-om the m.iss nf evidence n\iulable that would bring 
this report rclali\oly up to date, one might mention that 
the 1035 Overcrowding Survev icvenled tlmt the City 
's-j'of Birmingham at that date still rontniiied 35,733 hack- 
to-h.\ck house51.791 liouses AMlhout a s/parato 
closet, and 13,350 houses without a pep mvte water- 
‘’UPPb .* 

With special reference to Glasgow, a particularly 
’ oulspoketi report recently published ‘ <1<< Ian's Uiat 
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** Glasgow, in 1034 to 1038, bad a higher infant-mortality 
rato than any other of tho twenty-four largo burghs'in 
Scotland, or any of the eighty-four county boroughs of 
England .and Wales.” In Glasgow in 1938, 87 infants 
died in the first year of their lives, per thousand live 
births, as against a rate of 60 for Ixmdon, 38 for New 
York, 34 for Chicago, and 31 for Amsteidam. The same 
report,asserts that "in'Glasgow experience has shown 
by rehousing alone the death-rato in young children 
from lespiratory disease can in some instances bo 
reduced by more than half, while the incidence of tho. 
commoner infectious diseases is materially reduced.” 


Tiro BAIiANCE-SHEET ATPROACII 
In the p.ast, social health measures, unless they 
obviously affected all classes, such as the vaccination 
laws and those controlling infectious diseases generally, 
have had to be argued on a business basis. What could 
not bo justified by reference to the balance sheet of 
those in power has received,scifnt consideration. 

Tho I ' ' * ’ ‘al health in tho last 

centilry today on tho ‘portals 

of tho L was Edwin Chadwick. 

He devoiopea tins uui.ince-sueet ” approach in all his 
campaigns. His 1834 Poor Law Amendment xVet was 
pre-eminently a business proposition—even tho Duke of 
Wellington approved of it—and as such it was extremely' 
successful., Tho handicraftsmen were forced into the 
factories rather than face the workhouse, thus casing 
the shortage of labour in newly-developing industry, 
while expenditure on relief, which now became conditional 
on re-^idence in a workhouse, dropped enormously. 
(Poor Law expenditure* in 1831 was£Ci million ami m, 
1841 was £500,000.) Just how far this attitude could 
go in denying human beings elementary rights is' 
evidenced by tho rule which forbade husband and wife 
to' live together in the workhouse, on the grounds that 
the previous rule ” had filled the paiish workhouses 
with pauperised children.” 

In 1833, Chadwick had boon appointed as one of tbo 
Central Commission to examine Into the labour of 
children and of young persons employed in factories. 
One of the findings of tills commission was that 

" Physically tho effects of oxcessivo boura of labour wore 
- oggravflted by tho bad sanitary conditions of ili-\'entifat^ 
and ill-drained workshops, and ill.drainod and di.vontilatod 
dwelUngg, while tbo economical results, waste of working 
force, wero such os would be tho case if the former, to 
obtain one working horse, had to roise two colts, or os if 
tho adult working horse, when raided, lasted only two- 
thirds of tho proiluctivo time that would be obtained under 
better Bonltory conditions." ’ 

An lie'became older, Oliadwick became still more 
blatant. In an address before the National jissociation 
for the Promotion of Social Science, ou the oponinK of 
tho fieshion 1800-70, ho'b.aid, 

"I . 


BOlV'lt* 

which 
of cop 

wo hnvo to * 
to thorotiu 
tho cost of 


'lew 

)OVO 


Umii\u< k was a strong advocate of balf-timo education 

for cbildron m Uctorioi. " The most ignorant of the 
workmen wore not only tho mo-.t dniiKotoui, hut worn 
becoming the liioit unprolit.iWe." Hm ho oppo-ect 
wholo-time education as n nasto of time for tho'O ramc 
chddren. Tlio unemployed ho ixfors to ni “ excessivo 
manufacturing iabour," and liOre is an argument of hU 
for lictter lecrealion fncililics for worker^l 

S""'" ■'* Mnnehe,ter in ctlcbnition of 
Her Majctty a innrnage, oxtensi%*o nmmuonionfa worw 
made for holding n Chartist meeting, and for getting un 
what wns caUwI n detnorislration of Iho working clrwv'? 
which gmatly alamicd tlio municipal laaci-tratcu. iSir 
tmarlca hlinw, tlio Chief Cornmii^ioner oi Voheo. inducei! 
the mayor to got the Botanical Onnleu.'", ZocloKieal Carden, 
and Jlureum of Hint tmni, anil otlwr imtitulioa., throan 
open t o tho working rlnriea at tho hour they a< n, nrgeutiv 
malted to atlTOd (lie Chartut nieeung Tho major under- 
took to Iw penonally ninwemhle for any damage tlmt 
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occurred from thi’owing open the gardens and institutions 
to the classes who had never before entered them. The . 
effect was that hot more than two or three htmdred people 
attended the political meeting, which entirely failed, and 
scarcely five shillings’ worth of damage r^as -done in the 
gardens or in the public institutions by the workpeople, 
who were highly pleased. A further effect produced was, 
that the charges before the police of drunkenness and riot 
'were on that day less than the average of cases on ordinary 
days.” 8 

There has been much progress in advancing social 
health imthe past hundi-ed years, and much credit goes 
to men like Chadwick, but' in the realm of slum clear¬ 
ance there has been a significant failure, for slums 
cannot be cleared by the direct balance-sheet approach 
—thes' are very profitable to their owners as thej- are—, 
though terribly costly to the nation. 

THE HXJJIANIST APPEOAOH - 

I Engels in his book never argues from the premises 
that Chadwick adopted. To him men and women are 
worthy of certain standards as htunan beings—^they are 
never discussed in terms of capital investments, or as 
colts and horses.' 

t 

“ I am far from asserting that dll worldng people live 
in such want as the foregoing three families. I know verj'- 
well that ten are somewhat better off, wheie one is so 
totally trodden imdeifoot by society, but I assert that 
thousands of industrious and worthj"^ people ... do find 
themselves in a condition unworthy of human beings; and 
that every proletarian, eveiy one, without exception, is 
exposed to a similar fate withodt any fault of his own 
and in spite Of evefy possible effort” ^ (mj' italics). 

While Chadwick is often to be found using phrases such - 
as “'considering how large a proportion of the labouring 
people are deficient in the habit of self-control,’’ Engels 
writes: ~ ' 

“ Drunkenness has here ceased to be a vice, for which 
the vicious can. be held responsible; it becomes 'a 
phenomenon, the necessary, inevitable effect of certain 
conditions upon an object possessed of no volition in 
relation to thdse conditions.” * 

While Gaskell, sui'veying the mill-workers of Manchester 
writes; 

“ The real evil lies in the habits of the people themselves ; 
habits, it is true, generated by a system of factory labour 
but decidedly not of necessity dependent upon it.” • 
Engels, commenting on the same phenomena asks : 

' “ How can people wash when they have only the dirty 

Irk water at hand, while pumps and waterpipes can be 
found in decent parts of the city alone ? ” ^ 

PROPEBTy on LIFE < 

Our rulers hai'e tolei’ated the slaughter of the inno¬ 
cents for a hundred years in Glasgow and in scores of 
other industrial towns in Great Britain—otherwise the 
slums would not still be there. Engels a hundi-ed years 
ago slammed down the evidence and delivered judg¬ 
ment as straight as that delivered upon the Temple 
money-changers. 

“ I have now to prove that society in England daily and 
hourly commits what the working-men’s organs, with 
perfect correctness, characterise as social murder; that it 
has placed the workei’s under conditions m which they can 
neither retain health nor live long; that it midermines the 
vital force of these woikere gradually,dittle by little, and 
so hurries them to their grave before their time. I have 
further to prove that society knows how injurious such 
conditions are to the health and life of the workers, and 
yet does nothing to improve these conditions. That it 
knous the consequences of its deeds ; that its act is, there¬ 
fore, not more manslaughter but murder.” ^ 

Engels proved his case by citing official documents, 
inter-depaitmental committee reports, debates in the 
House of Commons, scientific jornmals, current news¬ 
papers, and so forth, and his case could be proved again 
a himdredfold up to the present time. _ The whole 
issue—^Property or Life—has been sharply "raised lately 
in the debate in the House of Commons on the Town and 
Country Planning Bill. 

The important principle which is coming is thaPlife is 
important than property. If there is any hon. 


Member present who will dare to get up and deny that 
quitq simple statement, let us have it, and if anybody 
tliinks that property is more important than life let him 
say so. Otherwise let us accept the principle that life is 
more important than property, and-let us see where we 
go from there.’j ^ 

This is a crucial issue for all interested in^ social health, 
for the only real reason that has operated to hinder the 
demolition of the vynds of Glasgow and similar slums 
appears to be that property has had priprity over life. 
No/'Such priority was accorded the insanitary conditions 
that fostered cholera in the last-century. Piped water- 
supplies to the towns, closed-in sewage systems, and the 
pavmg of mban streets, were initiated and carried out 
on a gigantic scale. This was the realm in which 
Chadwick was immensely successful. This was due 
largely to the fact^hat cholera was not so selective of 
social class in dealing death as are slums—only one 
class lives in slums, but the sewage-polluted water of*" 
the Southwark and Vauxhall Company in 1853 was 
drimk by influential people in addition to slum dweUeis. 
■Whenever vested interests appeared to be mobilising to 
hold up municipal sanitary reform a further outbreak ^ 
of cholera reminded these citizens that_ their lives were 
of more value than a saving in taxes oh their property. 

Slums could go—just as open sewers and unpaved 
streets weht. A ten-year programme carried out with 
the same skill, self-sacrifice, and energj' as has gone to 
the production of aircraft and tanks in the .last four 
years, and having the same priority of materials and 
labom*, would go far towards accomplishing the task. 
Cm-iously enough 1 believe that the two programmes 
lead us to a common goal. 
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- PULMONARY CONCUSSION 
(»BL.\ST”) IN NON-THORAGIC B.4.TTLE WOUNDS 
y , Oswald Savage, mecp 

LIEUT.-COLOXEL EAMO ,* oVriraER l/O ytEDIOAL DIVtSIOK AT A 
BRITISH anUTARY HOSPITAL, CjrP 

During the battle for Rome this jiospital was admit¬ 
ting casualties principally to the attached neurosurgical ^ 
and maxillofacial units. In the early days, during the 
battle for Cassino, owing to the excellent method of 
triage, such cases W'cre arriving within 6—12 hourq of 
Wounding. As a consequence many severe wounds of the 
head and face arrived in hospital straight from the battle-, 
field with minimal halts for resuscitation. Later in the 
campaign, when the lines of communication were longer, 
some cases were received after operation at the forward 
sections of these units. Two cases included in this series 
were flown back from the South of Prance beachhead. ^ 
While doifig autopsies on some of the earlier cases 
Lieut.-Colonel P. B. Ascroft found that a number showed 
small intrapuhnonary haemorrhages suggestive of blast 
lungs though there had been no evidence of chest damage- 
He suggested that I should investigate this. Between 
May 12 and Aug. 22 complete autopsies were done on 87 
battle casualties. They were made up of the folloiving 
major wounds : • ' 

Penetiating head wounds .. .. .. 4l 

Penetrating head and other wounds .. 19 „ 

Spinal wounds .. .. .. .. .. S 

Slaxillofacial wounds .. .. -. , .. S 

Closed head wounds .. .. ,. 6 

' Burns .. .. .. .. .. .. 3 

Other wounds .. , . .. .. \ . 2 

~87 
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MACROSCOPIC APPEARANCES OF THE LUNGS AT AUTOPSY 
1 2 3 4 5 









I Bl«* lun* In interior part of both lower lobea (anterior view) 

1. Bla« luns In both lower lobea poiierlorly (f{t 2 30 are poaterier 
views) 

5 Hsmerrhacaa scattered throojh both lower lobes M creseep eofly Consider 
able h«morrhajef lilni the ruptured alveoli 

4 Suttered haemorrhates Into lower lobes 

5 Hsmerrhages in left lower lobe 

* P n point h«morrhages on surface of both lower lobes Left lower lobe 
studded with hasmorrhagcs 

7 All lobes show circular hxmerrhaces more pronounced In tower fobes 

8 Cone shaped areas of hxmorrhag c consol daiioivon surface of lungs 

9 Rlghtpleurafcavltycontilned iplneofblood Partsofrightupperandlower 

lobes solid with hxmorrhagei Left lower lobe contained scattered 
hxmorrhages M croscopfcoJI/ Widespread intra alveolar hxmorrhages 


containing fresh red cells consistent with blase lung and survival for a 
per od 

10 Posterior surface of right tower lobe and lower part of right upper lobe solid 
with sfflsll hxmorrhsges Left lower lobe contained many hemorrhages 
M crescop colly Hsmorrhsgle patches with fresh red cells In the alveoli 

11 Cone shaped areas of hemorrhages in both lower lobes at lower border 

12 Scattered hemorrhages throughout both lungs 

12 Right lower lobe shewed a large subserous hemorrhage with hemorrhages 
scattered In the lobe Left lower and upper lobes contained suttered 
hemorrhages Mkrotcep call/ Intra alveolar hemorrhage and asdems 

U Hematomas X 5cm on pesterlorturfaceoricfclowerlobe Bothlower 
fobes studded with hemorrhages up to I cm In diameter 

IS Both lower lobes profusely shattered with small hemorrhages Scattered 
hemorrhages on diaphragm 


In 30 of these cascA lung tlmngcs x>cre fouiul uluch 
^ere coiuudeiotl to he ilut to hlist lu tin- eailicr enses 
there '^ns no e.vitIenco before death that the lung'* •were 
iflectetl, but later in the senes, %^hen routine ehe t 
ray films were taken in patients >iho might have been 
ixposod to blast, the typical radiological changes Mere 
‘'Omotimes found 

Iho time beta%cen wounding and death aaiied from 
■under an hour to S3 da>s In the table tht ca«es Iln^e 
been numbered according to this intei\al 

atACROscorio ArrEA'nAKdl.s at autotst 


Tlie lungs were largo and in the majority tho surfaces 
showed no change, but on sectioning them a sinking 
spatter” '' *;oinethe**oliad 

eoai« seed t« aluavs iii the 

lower lobes loateiior co«to 

/^»renxc fringes Circular aioas of hfcmorrh ige about 
in diameter \iaro scattered throughout tho lung 
ated centre with a 
off into tho norm 
af the n«hen giej 
stie (1941) 

-Vs will be Kcou flora figs 1-30, the lo\\ir lobe^'were 
innlnlj affected, but on an a^c^ago tho dL'stribution 
throughout a lobe was uniform from penpherN to Inhim 
This is conlxaiv to /utkemian 8 findings (1010, 1911) 
that Btnall )ia.morrhnges nro Hubplounl In 7 cas»'> tin rc 
"Cl '• ' ’ *he paiUtal 

,->rh flj aff« cted 

nlo cates (lieia 

"■e nlersoftbe 

rib 

Hrtmorrhngc*H beneath the \ L^ctral pi uras\#r» prc'^ut 
m 10 cnvfs Sfo^tlv lound tiu root*; of th< Junj.^ tb«v 


boio no relation to tbo amount of blooding found iii the 

lung parcnchvraa, and we saw no lines of hirinonhage 

correspomliug to the ribs as desciibed by WakeIo\ (1913) 

Ihirplc patches < " 

postcnoi surface c 

no relationship tc 

cutlmg tho lung 

fiom blood, so tho pos&ibllita of inhalation ” blood 
spots,” deserd - - eluded, though 

those were sc and accident 

ca'jes coming 

To obtam a record of the distiibution of the ha mor- 
Uiagcs manj of these lung*. ere lo. inflated at a utop';^ 
and XI a> ed Tu o types of pictux*c wt re seen, as shown 
in figs 31 and 32— 


(a) (fig 31} BLattered opacities, somotinie-, confined to one 
lobe 

(^) (hg 32) as in (o) lut m parts ihehasraorrhogeBare so 
numerous that nn appearance of eon»oh lation is gi\cn 
In this area tho larger bronchioles nro p ittnt 


lu these JO CLhOs nandence of blast hamorrhai.. <,]sf 
where m the bod> was wicn 10 lunc< The Juti was 
found bruised m 0 paiimti; lu e ich tin io w as bh tding 
into tbe falciform ht, imeiit, and in J the surfite of tlir 
organ showed small areas of fcupeifiUal liarnorthan 
iriemorrhugi's on the surfacu of the In oit wcia n I 
Mmc^. the antcijot nnll left tnitriclo bii.itr mo t 

nlTcctod , m eich enw tUo poucirdinl (luid « is fimtK 
lilocl Httiiied Simnll ari'is of himinjinci tt.r-e «ton 
m tlw paiicrtas iploon, and lOlon. (ncli on one 
ocmsion 111 <jisn Mhtri mi jili loiniiml onnti 

loiu'-i”u*"^tr^ blttdiiig into lilt ntiop ri 
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r , 

''blast LESIONS IN BATTLE CASUALTIES 

■ 

Case 

Degree', 
of i ' 

blast Method of 

in wounding 

lungs 

M'ounds 

'- . 

Clinical condition i 

( 

Time 

before 

death 

1 

Mod. 

Cannon shell ex¬ 
ploded while 
held to abdo -1 
men 

Thoracoabdominal penetrating; traumatic 
amputation.ofhand ; multiple injuries of 
hand and face 

' Admitted dead 

UnSer 

1 hr. 

' 2 

SI. 

Mine explosion 
at25ft.,partly 
screened 

Penetrating head injury 

Admitted dead 

, 

9 hr. 

3 

SI. 

Ditto 

Penetrating head injury 

Died 18,minutes after admission 

9ihr. 

,, 4 

SI. 

Untno^vn 

Penetrating head injury 

Unrousable. P 52. BP 125/70. Quiet breathing. 
Corneal reflexes absent 

20 hr. 

5 

SI. 

i 

In tank 

Penetrating head injuiTt burns of trunk, ‘ Brovsy, confused. P104. BP 125/90. Colourgiey. 

brnhs, and face • ‘ Breathing stertorous. Not fit for surgery 

25 hr. 

6 

3Iod. 

- 

Anti-personnel 

mine i 

: 

Penetrating head injury; flesh wound of 
thigh 

Dazed and confused. ^P 78. BP 115/70. Rt hand i2CJhr. 
flaccid. Discs blurred 

- 7 

8 

Mod. 

SI. 

Shell 

Mortar 

Penetrating brain injury; It eye destroyed i Condition poor. Pulse Jiardly felt. No response to 
' ' stimuli. Biain protruding and It aide of face shot 

' , away ^ 

Face injury with fractured mandible i ^ s - General condition fair, 

27 hr. 

‘ 

:30hr. 

0 

Sev. 

- 

Shell 

Penetrating head injury; abdominal; 
flesh wounds of legs. At opn: FB 
lying behind colon ; bullet had traversed 
pleura, liver into kidney 

Condition " . -"112. j BP 

95/65. ' . ■ ■ ■ . by head.” 

Xray: 

> / 

36 hr. 

10 

Sev. 

, ^ Unknown 

Penetrating bead wound ^ 

V 

Unconscious. P120. BP 125/70. Breathing deep. 
Rt flaccid hemiparests. X ray consistent with 
blast lung ‘ , , 

\ . 

Unconscious. P 61. BP 110/60. Lt hemlparesis. 
Jaundiced _ 

'39 hr. 

{ 

11 

SI. 

! Shell 

1 ' 

Penetmting head wound ; superflcial 
' , wounds of arm ' 

' 4l hr. 

1 

1 * 

12 

Mod. 

j 

1 Shell 

[ 

Penetrating head wound 

Unconscious. P 70 ; volume good, lower 
• limbs flaccid 

1 45 hr. 

13 

Sev. 

j Unknown 

Penetrating head woimd 

Unconscious. P 80. BP 125/70. Lt flaccid hemi¬ 
plegia. X ray consistent with blastlung 

i59 hr. 

1 ' 

14 

, Mod. 

{ ^ 

Unknown 

1 

I 

Closed head injury ; lacerations arm and 

V leg ; bruised chest 

Unconscious. P 60. Rt facial weakness; doubtful 
localising signs. Lt hemisphere : breathing shallop. 
Sounds harsh ; X ray suggests blast lung 

1 83 hr. 

» ^ 

15 

' Mod. 

Stepped on 
mine 

Multiple Injuries of limbs and face 

Condition poor. P 130. BP 100/00. Cyanosed at 
times. White blood-cells 23,000 per c.mm. 

104 hr. ^ 

16 

SI. 

* 

Unknown 

Penetrating head Injuries ; comp, fracture 
humerus _ , 

Comatose. P 100. BP 110/45. Rt spastia bemi- 
parcsis 

\ 

104 hr. 

17 

Mod. 

Shell 

Penetrating brain injury 

' 

Semicoma. P 96. Lt hemiparcsls. X ray skull 
shops indriven fragments of bone 

112 hr. 

18 

Sev. 

1 

Shell ^ 

Penetrating head injury ; flesh woimds 
loin, thigh, and shoulder 

Confused. P 90. BP 120/90. Colour and breathing il24 hr. 
good. Lt flaccid paresis 1 

1 

19 

1 Sev. 

Unknown 

j 

' \ ^ 

Penetrating head injury. Brain oozing 
from supraorbital wound^ 

Comatose. P 70 ; volume poor. , Colour and breath¬ 
ing good. Rt facial palsy. Rt flaccid paresis 

136 hr. 

20 

Mod. 

Shrapnel 

Penetrating head wound ; flesh wound 
it thigh 

Rousable paly bvnoxious-stimuli. P 100. BP 105/65. 

' Rt arm and leg spastic 

7 days 

21 

Sev. 

Shrapnel 

1 , 

Penetrating head wound ; flesh wounds 
abdomen, arm, and leg 

Unconscious. T 102° F. P 96. BP 125/80. Lt. 

' hemipnresis and It hemianopla 

7 days 

22 

SI. 

Mortar 

Penetrating- bead wouifd ; flesh wound 
- shoulder 

Dazed, confused. P 90. BP 120/90. Breathing 
good. Rt facial weakness. Meningitis on 6tb day 

S days . 

23 

Mod. 

Mine 

Spatter wounds of chesty penetrating in¬ 
juries of face, scalp, and limbs. Frac¬ 
ture of It Gth rib 

Conditionfair andremalned gooduntilsudden collapse 
on 8th day. X ray consistent pith blast lung 

8 days 

24 

Sev. 

' In tank 

Severebiiri3sface,hands,Iegs*; fractBreof I P 125. Cyanosed. Burns probably full thickness- 
os calcis ^ loss. Condition deteriorated after air travel 

9 days 

25 

SI. 

1 Shrapnel 

Penetrating head wound ; flesh wound 
shoulder 

P 60. BP llOiGO. Both arms and legs spastic. 
Brain exposed. 8th day clinical meningitis 

days 1 

26 

SI. 

Shrapnel 

Penefrating head wound /P 02. BP lOO/SO. Herniation of brain. Spastici 

} paresis rt arm and leg. 8th day clinical meningitis | 

ISJ 

days 

27 

' Sev. 

1 

Mortar 

Spinal wound level D 9 and 10. Brain pro-, 
truding and It side of face shot away 

Condition poor. Pulse hardly felt. No response to 
stiihuli _ ^ 

27 

days 

28 

' Mod. 

Unknown 

Spinal vound level D 7 ; buttock wound 

Condition fail. P 90. BP 125/75. Paraplegia , 

* 

27 

days 

29 

Scr. 

1 

Ammunition in 
tank blew up 
besidehim when 
hit by shell 

Multiple 2nd and 3rd degree burns ; fme- ' 
tured humerus 

Condition poor. P 96. Deep burns, 2000 sq. cm. i 

lungs. No sputum. 

Hb. fiO/o • PI. protein 5*8. Remained verj’ ill and'i 
died With respiiatory distress after resuscitation 

37 

days 

" '■-*0 

30 

1 

Tank hit by shell 
and bleW up 

Wounds of face and trunk, hands and legs ; 
rt frontal brain wound ; rt eye destroyed 

Condition fair. P 108. BP 128/80. Eventually ' 
de-reloped pyarthresis rt knee and .had leg am- , 
putated. ' ' ' 

85' 

days 


mod. moderate ; si. sligrht; sev. == severe. 


V 
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MACROSCOPIC APPEARANCES OF, TOE LUNGS AT AUTOPST 

17 ' ■ -,18 ' • 19, 











16. fibrinous pleurisy over Ipwer lobei. Hasmorrhajcs on surfsce o! lower. 

. lobes and scattered through these lobes. 
l7..H«morrhsjes In both lower lobes and alonj lower edje of left upper lobe. 

Rljhi lower lobe showed secondary bronchopneumonia. 

18. Surface hsmorrhares on lower lobes. Pln-poInt haemorrhaies In substance 
of upper lobes. Mfcroseopicolly : Lesion typical of blast; hxmorrhajle 
patches with fresh red cells In the alveoli. ^ 

I?. Small hxmorrhatesthroujhout all lobes At the'bases these have coalesced. 

but the affected parts Ji«U float. At least half the lunj titsue.ls mvolved. 
20 Pleurisy over rithe ower lobe, which It studded with bronchopneumonia 
, and hxmorrhases. 

21. Leli lower lobe seltd with patches of bronchopneumonia and small hxmor. 

rhaees. RliKt lower lobe to depth of 3 cm. spattered with hxmorrhafes 
up to 2 cm. in diameter. /V1/eroieop/efl»y ; Massive h«morrhs{lc eoniollda.' 
tfon of left lower lobe. ^ 

22. 'PIeorasII*htlyfaloodsialned. Hxmatomid y 5 cm. on posterior surface of 

rijhc lower lobe. Satlered hxmorrhates throuihout all lob^s, nowhere 
Intense. 

MICROSCOPIC APPEAKAKCE.S 

Dr. Joan Ross saw many of tlioso Ivings dtiring fixation 
and kindly examined some of tbo sections for me. Of 
thoso slie saw she reports— 

Case 9 (30 hours).—^Tho lung sUotvs wideapreod intro, 
alveolar hromorrhage. At the edge of tho more htcmorrlmgic 
areas fresh red blood corpuscles arc present in tho nlveoli 
with scanty poliTiucleara and occasional macrophages. 
Consistent with blast injurj’ and survival for a period. ^ 
Case 13 (59 hours).—Tho hremorrhages nro much more 
discroto than in Case 9. Generalised capillary congestion is 
present. Some alveoli contain fibrinous coagulum with 
entangled ’ red blood corpuscles and macrophages. Macro* 
phages nro present throughout and feomo pol^ucleara and 
8omo alveoli aro filled with these colls. 

^ nils indicates a pneumonia following on int^n-nlveo^.^r' 
lu’cmorrhngo. ntl^ patch coincides almost exactly’with 
some areas in Iladneld’s c.a.so (lOU) surviving 67 hours 
after being exposed to the blast of a land-mine. 

’ Case 18 (124 hours).—^Nak^d oyo tbo section shows Inemor-' 
rbagic areas which aro not entirely airlcM and bax'C a some* 
what dilTu'uj outline. In tho’ hrcinorrhngic areas there aro 
fresh blood corpuscles in tho alveoli and in bomo of the 
bronchioles. 

In Roiiio of tho lungs Rr. Ross nlso had -M’Clions exa¬ 
mined for fat emboli, since tliis w.ns a pos-sible cause yf 
theso luemorrhnges. No fat lunboli wcie found. 

ei.lNtt’AI. CONDITION 

Most of the.so patients wri'c uncon.scio\is while iinder 
ohson'ation. They Imd no external evidence of thoracic 
damage and luid major wounds elsewhere, t-<* it is not 


'13. Tiny wound penetrating to anterior medlaitinom with much brutjin*' 
Pln.polnt perforation of pleura, below 6th left nb. with lurreundlnf 
bruhine. Confluent bronchopneumonia In r{{ht upper lobe. Hematoma 
In rijht lower lobe, • • - ‘ . . ' ' . 

24. Pin.polnt hsmerrhacea on surface of lun^a. Both lower lobea aTvd lower 
part of upper lobes spattered with hemerrhates. Half pulmonary tissue 
out of action. ‘ . 

2$. Scattered hxmorrhaces throuihout all lobes. / ' 

26. Old circular hxmorrhaies typical of blast In both lower lobes'. • 

27. Hxmatema with a few eld hxmorrhiies In rliht lower lobe.' Many hxmor-'' 
• rhtsei deep in left lower lobe. Lett upper lobe solid, with hxmerrhafes 

In lower part. . 

28. Left pleura contained ) plnt’of bleod-tlneed fluid. Small hxmorrhaxet 
spattered throuihout ritht lower lobe, with some sefeeninx. Left lower 

. (ebe contained a few hxmerrhaics with patches of bronchopneumonia." 
Leftupperlobe: bronchopneumonia. Mfcroscop/celfy.* Bronchopneumonli, 

29. Hxmerrhacei up to I cm. in diameter threuehouc all lobes except left upper, 
lobe, most definite in lower lobes 5 they appeared to be fairly recent. ' 

30. Small^amouncofold blast hxmorrhaxein rlihclewer lobe. 

Burprising that the pulmonary hremorrlmge.s wore itiwus- 
pccted, in the early enssefi, but even when we brgau to' 
tlnd these at autopsy and looked particularly for clinical 
.signs or pnlmoimry, nbnonnality in the later ca.scs, tlic-se 
were remarkably sparse. , ' - 

^ None of tho pa'lienls l^ad l»«?mripty.‘3is. , Tho puho- 
rates were only Klightly raised, and the blood-i)re.s*mrea 
were witliin nonnnl limit.s, bnt in rnaiiv them was fcoine 
respiratoiy dlslre.ss with stertorous breatlting. Jlnjor 
J. Sboreaton, tho neurosxirgeon, recorded in tho notes ' 
of two of those patients; “ Ills general clinical con* 
dition would appear not in knppiitg u itli tho nature of 
hi.s head injury.” - Pltysical sipis in the che.st were mini¬ 
mal and eonflned do ndventitious-.somuls .scattered all 

over the lung, b\)t more pronounced at tho ba.scs_little 

ciiougli abnormality in men wlio oneii.had been in coma 
for some liour.s.‘ 'a . ' 

Radiography provided . 

luemoirhagfs.in tho shap 
mottling (figr33}».. It wr 

(hat the hn*n»orrliagc.s wiiu muu* vviuespiean man the 
ante-mortem plcUues suggested. Such an X-ray appear¬ 
ance Is nok <^u.sed only by blast Inemorrbnges—it is ’ 
eonsistent .with Bcnttered bronchopnoumoriia, slllrosi.s 
and otluT comlitlon.s. However, in a patient who mav 
have bwn exjioscd t(» bla.-.t, who^e clinical condition ns 
worse than lu.s wound u*arr.'mt.s. with a pu!«o-ralc onJr 
Hhghflj' raiswl, and a hlood-prONsure' uithin iiorrrM 
limits, It js very stiongly sugg-sUve of alveolar 
tliage, ~.A-- 

' ’ ' l>!t>CUbSION 

’‘‘''■r’ ®' '“'‘or'l'-" on b.iltlc rii-jxi’ t-. „ ■ 

third showi-d romc dcnw or “ hlnit " K-r.j'* ' 

AC-Torr, inodornU., or «ligl,l. TI,i._A„A 
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on the presence of consolidation, tlie area bf--; 'cf 
' lung, involved, and, an.,estimate of tlie 
number of bsembrrliages. In 23 of these • 
cases ‘ showing ._lrmg hsembrrhages it •‘'Vas : i 
certain that they had been exposed tphlast: ' 

■ in the remaining 7 the method of wbimding ' > 
was’unknown. -Most of the cases were' ‘ 
penetrating head wounds, because, these^ , '■[ 
were concentrated at this unit, but .there-, 
seems no reason to suppose that blast lung ' ■ 
occiirsless often in other^casualties where i'"- 

' blast is a factor. • ‘ ' c 

There is now sufficient evidence to esfab- . | 

lish that^these pulmonary haemorrhages are, 
due to blast. Hooker (1924) showed that 

■ haemorrhagic lesions of the lungs and other, 
visceral organs are prevalent-in animals, . 
•subjected, to blast, and.Zuckemian (1941) ' ^ ,* 
. found, that anihials exposed, to blast from ^' 

70 lb. of high explosive at a-distance of IS ft. - ' 
died within a few’ininutes to 24-hom'gj and' 
-that the most conspicuous .changes found ' ■ 




v‘-•it 



fig. 31.—Long inflated at autopsy, showing^ Fig. 32.—Lung inflated at autopsy, showing - 
scattered opacities. ' - . ' ‘ appearance-^of consolidation from numerous 

' . ^ i -,V ^ ^ ‘ hsmorrhag'es. , . 


were liihg hfemorrhages.' Bernal (1941) concluded that the abdomen' also' showed^vidence of blast, in the shape .of a pint. 
‘ force of blast would have to be 100 lb; to the square inch' i of slightly''blood-stained fluid in the peritbrieuiri, a suffused 
before a human being would he endangered, and Zucker- '..and^oedeinatous ,omentum, and; an isohasmic area 3 em. in' 
. man that a man would-be safe' 30 ft. from a 60 kg. bomb. diameter.in the stomach .’surrounded by' petebliial hsamor-;' 
• .Cases 2 and 3 in this series were 26'ft. from a mine with the rhages... There were hsemorrhages hi the. diaphragm, and the- 
lower parts of their 'bodies.screened by an embankment'; , liver . contained . areas- of purple ’stahurig 2 cm. in diameter 
each showed a slight, degree of blast lung. Zuckerman ■ lextending 2.cm', into the'organ. ,■ - ' '■ 

has shown by extensive experiments on.'animals that 'the ' The hlast.lesions played a large part iii killihg this man.! 

injury is due to the irupact of the blast wave.on.the body .''In'O of the 30 cases with p'ulmonaiy changes the'blast was 
,'wair, and has I think'disposed of the other theories as to assessed as severe, iri 10 as in6derate,.and in 11 as slight., 

, ■ caus<ation. • ■ ' So in 10% of the STcases it was considered that blast 'lung : 

In both experimental and human cases killed Outright playedaconsiderame part in causing,deathandinanother: 
•by blast, the amoimt. of haemorrhagic' consolidation or,''. 10% a small part. Theffact that,these lung lesions are. 
hepatisatiori is remdrked upon, though Hadfleld (1941h)faii‘ly\ comm'6n .in battle casualties should,- !, think, be' 
mentions the variation in the amount of,haemorrhage rpcoghised.’foivtheir-appearance is striking.. In the'earlyj; 
ih' fatal ca.Ses. In onl^ 6 of the present cases .Avas .there . ‘ stages of the investigation when- one was feeelog the lungs 
sufficient consolidation to make the hmgs sink-and'- soph after wounding, it. seemed that they must, play a- 
in these.only small areas were immlved. '.The striking,, considerable part.in.causing death, .hut later 'when one' 
-feature of the lungs was the discreteness of the hajmor-;' saw them days, weeks, and finally, months afterwardsi''it 
hages, though in some of the severe cases it was esthhated ' ' .was-reali^ed that although striking in. appearance ..they ■ 
"that half the pulmonary bed had been put out of action; - had not. as much clinical significance as. was at'first' 

- This lack ofconsolidation may account for the absence of. thought. ['Ilie. element'vof -'blast is. almost, certainly' 

- hcemoptysis as a synrptom. For exa'rhple : . '.' ' , ' ; .greater in this war than the last,'yet Wiles (1944) reports' 

- '^Case 15.—a sapper who stepped on a mine sustained a that.the mortality of battle casualties siurviving - long 
' fractured mandible, traumatic amputation of the right foot, enough to reach, general hospitals, has.,dropped from 

and, a penetrating wound of the right eye. None of these hetweenj 6-l% and 10-4% in .the last wa'r-to 2-1% hi a . 
■ ''should have killed him, yet he died 104 hours after wounding ' series he studied in the ]\IJBF, m the present war._ ' ,' 

in spite of resuscitation and treatment. He had no pulmonary The. question has been ra,ised ■\yhether the bleeding may 
symptom's but routine' X-ray films showed the fluffy mottling continue into these lungs after, the initial brisk hfemor- 


'of alveolar hiBiuorrhage. ^ 

•At autopsj- the wounds were clean. The lungs were pmple 
• on the posterior aspect but there w'ere no surface hremorriiages. 
On section they showed small hfemorrhages scattered profusely' 
.throughout both lower lobes, with some oedema of the upper 
lobes. There was no blood in the trachea or bro^hi. Th'o 

















.Diffuse fluffy mottling from Intrapulmonary haemorrhages. 


that.tbe mortality of battle casualties siurviving-lohg , 
enough to reach, general hospitals, has'.,dropped from 
■hetweeUj 6-1% and 10-4% in the last wa'r-to 2T% in a .. 
. series he studied in the HIJBF in the present war. ' 

The. question has been raised whether the bleeding may 
continue into these lungs after" the initial brisk hfemor- ■ 
rhage. , Hadfield and Cluistie (1941) are of the opinion' 
that it may continue for 48 Ijonrs or so. 'In many of thisj. 
series/th'dugh the cases did not come to post-mortem for.' 
some days after wqimding, the hfemorrhages appeared- 
fresh. ‘ For example— ' ' ■ 

. Case 29.—^A eo-df-iver in, a tank was severely burnt on tlie 

face, 'legs, and arms and was subjected to blast when- tho 
• ammunition box by liis side blow up. He lived 37 daysj ‘and 
when the limgs were examined radiologically for the first tinio ,'. 
30 , days loter the .films showed the changes of blast.At; ’ 
autop.sy .the lungs- were studded with hfemorrhages which ' 
looked remarkably fresh, though it is difficult to believe that'' 
■he started to bleed again so long after he was woimded. • ,■ 

Nicholson and Scadding (1944) maintain that ,'hfomo-'-, 
thoraceg'do not clot probably because of the defibrinatingl 
action of the cardiacand respiratory movements. Possibly;' 
these have'a similar effect in intra-alveolar hsenlorrhage.'' 

AVakeley (1943) says that in the more serious cases 
lobar pneumonia develops, did not see this at all.:' 
In 4 of the 'modei'ate cases bronchopneumonia occurred j • 
butin.none of the severe ones. ^ The earliest was case,17, ;; 
at 112, hours, though Dr. Joan Boss found microscopic .. 
- changes of bronchopneumonia in case'15 at- 69 Kom^.. 
This was the only case which did not liaVe s'ulphadiazine ■, 
early. It may-he that this drug is a good prophylactic' 
mblast hmg, though it was given to prevent cranial not' 
pulmonary sepsis. ' 

STJMJLMIY . . ' 

In' a series of 87 autopsies on battle casualties, the 
^ 5 ' 1 'i'iority penetrating head wounds, over a third were 
found to have “ blast ” changes in the lungs. ■ 

Continued at joot of next page ' ' ' •, - 
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-Interest Jias once more been focused on ihe inridenco 
of tuberoulows infection and di.scnse in mirses by recent 
notices issned by the ^linlstries of Health and Labour, 
und by the interim i^eport of the Prophifc Sun'ey (Daniels 
1044), the first large-«cale investigation into the problem 
in this country. 

The woit reported'here belongs to an entirely different 
61ass. Tlio tuberculin testing and other cxauIlnationK 

of *. f'' « i» . f- 1 j..;, » c; . * 11 1 

ou' . ,* I ■ ■ I : < ■ ■ ■ 


to • 
Til 


inhabitants of a sanatorium is almost inevitable, pro- 
grejsslve tuberculous disease can poibaps b^ avoided. 


Methods and Classification 
It can bo confidently predicted that the age at which 
people get their primary tuberculous infection will come 
jirogrcSsively later in tins country, ns open cases become 
fewer and better trained. It v ill therefore become quite 
Impracticablo to exclude uon*rcactors to tubeiculin 
from work in tuberculosis sanatoria. This idea, whidi 
has been put forward by Snell (ipiB) and others, might 
be feasible at present in our larger citie.s ; but for the 
overage country institution, drawing its nurses and maids 
fioni mral districts and from Ireland, it is out of the 
question even noiv. Wo must employ thevnegaXlvo 
reactors and also look after them. 

Progressive clinical tuberculosis must bo preceded by 
Fiimaryl'1 ■> • *•%. 1 • knownof 

the inter. ■ i; • * • • i • • -vo should 

have carl■ ■ ;■■■■_«•< . • •. Wc may 

tlipu tab,' •• !• . 5 :*• progress 

of a primary -iviiicli does not loliow me noniml course 
of uneventful retrogression. Brahdy (1040), dealing 
witli primary tuberculosis in childhood, stated that 
healing cannot be hastened by any form of therapy, 
and Is not rotanled even under unliygionic conditions.*’ 
Evpn'if ho is coiTCct there i*? no evidence to show that 
the same appUe.s to young adults, and the satisfactory 
late histories of oui’ infected nurses encourage us to 
believe that supervision at the time of infection is 
henencial. 

The routine oaKimination of new staff includes: 
clinical examination; tuhercidin testing; ladiological 
examination; weighing; blood-Hcdiinentatiou rale. 


Wo* use the graduated intradcrmal test with purified 
protein dorivath'e (PPD). • * *• 

read after 48 hours. ‘If neg 

. ond if necessarj* a third inje . _ ■ ‘ 

introduced the intermediate dose (0-0025 mg.) because we 
found the stop from 0-0002 mg. to 0-005 mg. too large, and ‘ 
excessive reactions followed the latter in some cases. 
Reactions are classified as follows :— 

•f 1 induration 5-10 ram. diameter, irrespective 
of area of erythema. ’i . ’ ^ 

4- 2 =s indumtiqn. 10-20 mm. diameter. 

4- 3 « induration'more than 20 mm. diameter. 

4- 4 =* induration with.central necrosis. 

Our minimum standard'(4*' I) is the same as is now used by 
the Prophit Survey. . 

. Ridehalgb (1042) reported. reversion from iTantoux- 
positlve to Lrantoux-neg.-itivc.in 16 cases, but sihee the- 

positive standard he * ’ « . 

possible that some 5f 
testing. We do not 
they lea ve and rejoin, 
after G months on th 

returned 11 months after-^lantoux^convcrsion and ivas 
^**** ’ ‘ ’ ‘ '• ' '' ■* * ter paving had ^ 

. 1 positive.^ On 

i or a detectable 

md “ primary ” 

infection can occiu*, as Terplan. (1940) lias show-n *by 
pathological studies, and presumably it could only ’ 
occur in the absence of tuberculin sensitivity. We have 
not cncountei'ed delayed vtuborcuUn I’cactxons such ns 
'were reported by Daniels (1943). It may bo that PPD 
docs not remain so long b - 

/Uthougli the intensity ( 
case wo have made no att 

clinical finding?. Bxperleucc with the test in known 
tuberculous subjects led us to believe that tho Mantous 
test is a poor quantitative te&t in the individual case,' 
though results of statistical significance may bo obtained 
^ in a large-scale survey. Daniels found a higher propor¬ 
tion of “cases” among strong reactors thau ^umong 
ivonk reactors. It is possible that when the test is 
repeated monthly tho interval between infection and 
test may be an important factor in tho inton«i(v of the 
reaction. 

R-IDIOLOOY 

TT\ . I* » - ... ' 


ant 

Ma 


ciau. Aiie unovcntiul case usunllv goes on to halfr 
yearly examinations S months after the positive reaction.' 
When ft primary complex in the lungs is visible we take 
mdiograms at 3-monthIy intervals, but we beliovo that 
in the absence of any clinical evidence of nctlvitv of thf» 
tuborculous process the observation of the i egression ' 
of the primaiy is of nc.adomic intciest onlv. 


^ TUBEnCULIN TES-nNO 

. Tlie' iMantoux te<t is repeated monthly in negative 


Continued fi om previous page 

I wish to thank Liout.-Colonel P. R. Ascioft niul Dr. Joan 
nosa for their interest, Major S. J. .Johnson for his help with 
tho post-mortem rndjofrrama, ond Col. G. T. Gimlctto for 
porraissioii to publish thi«» article. 


RLOOD-SEDiamST.ATION RATi: 

The blood-sedimeuLation teat is probablv of more 
Vftluo in prirnnrj- infection than at any other stage of 
pulmonary tuberculosis. IVo cari-j* out the test monthlv 
until the ^lantoux rt'action is positive and rontinuV- 
monthly tests for a minimum of 3 montlis. Theri'after 
It IS repeated .it each X-ray examuiation. In the 
uneventful case the sodimenlation rate increases, some¬ 
times veiy coiLsiderably, at tho time tfie tuberculin 
reaction becomes positive. A month later it is back to - 
tho hubjoct h nonual level. When a case fthows muCilL- 


RnrnREscE9 

R^^tv^h J, D. noil) -Veh'N-. Load. 147. f,9i. 

Raatlilrt. o. (HMD I’me. 1:. Sor. Me>t. 34. l<<) ; txmefU 
Brit. rned. J. II. 23U. 

CUrfrillo, R. V. Ibid, i, 77. 

.—. Uoas, J. M., bu«lu. R. It. A.. Drurr-'VliIlc. J. ! 
Lon«f, H, 478, 


factor!' retrogression of the primary complex, or is 
complicated by er>ihejna nodosum, p'leurnl olTusioii. or 
cpilubertmlasfs, the sfsliracntation rate rem.iiusmnid or 
returns slowly to its previous level. Tlie normal sedl- 


, »97 ; 

. (IRia) 


mentation mte in apparently healthy women can hr* 
surprl-Aiugly rapid. 


All our hluod-Nedlmontolkm n*adiritra an- taken nt 
he Hx*ond hour, . 


Jlookcr, D.’r! (in-}4) Jvur. J. r},v*iot. 67, 219. 
NHioison, W . V., HtndiUn^. J, O. (JUl4)Lon«M, 2Ji'i. 


«. R. (1043) Ibid. n. 277. 

:'«Wtley. O, D. o. <IPI31 med. J. 4 . 01, 

.VllM. p. (lyti) l^irnert. I. 3JJ. 

"‘cUf rman.s. (loiti) 11. >|f»: (1911) /Viw. II. .s.w-. .ILL.3 


the Hx*ond hour, 

UEir.UT 

Nurses and maids are wcigln^ monthly, hut uciidit 


diarta have heen of little vnim* Jn the atudv <,f jirlnuiA' 
U.lK.rfu o.t, uir,H l,on. Tl.o Krent'n,:.Joritv-„r ()„. S 
V T"U on raoul Iv ' 


•Inrinf: tl,..jr llr^t'() monti,'-” in I’l"' ".aXrinin, ” '4' 
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that many of them lose for a few months until Uiey 
arrive at a stable weight which is usually in excess of 
the weight on entry. The positive and negative reactms 
behave the same, and the occurrence of primary infec¬ 
tion in the Mantoux-negative group does not disturb the 
weight curve (or curves). ^ 

When a member of the staff becomes Mantoux- 
positive she is radiographed (screening and radiogram), a 
blood-sedimentation test is carried out, and she is 
examined by a senior member of the medical staff. 
It has never been our practice to seek for the tubercle, 
bacillus in these cases. If the findings were positive 
one would have no option but to notify the case, and the 
after-histories which appear later do not justify this 
course. If there were no disadvantages attached to 
being a notified case of pulmonary tuberculosis it might 
be different. As these cases would not reach the tuber¬ 
culosis officer if they acquired their primary infection 
outside, we prefer to remain in ignorance of the possible 
presence of tubercle bacilli in their gastric contents. 

At the clinical examination we explain again to the 
nurse or maid that 90% of town-dweUers go thrpugh a 
primary tuberculous infection at some tune ot their 
lives and know nothing about it, and that the same 
uneventful course is her own probable lot. At the same 
time we advise precautionary measures, depending on 
the clinical, radioIogicaJ," and laboratory findings. Cases 
are treated individually on their merits, but may be 
divided roughly into four„ groups. 

Qrowp 1.—^The symptomless with no radiological evidence 
Of a primary complex m the limgs and no significant increase 
in^the sedimentation-rate are advised to keep to a “ work- 
and-bed” routine for a month and kept under obsen-ation 
for 3 months. 

Group 2.—The symptomless with no gross enlargement of 
the hilar glands, but with increase in the sedimentation-rate 
are put on half duty and rest for a month. ‘ If at the.end of 
the month the sedimentation-rate has returned to normal, 
and all else is well, they return to full duty. 

Gioup 3.—The symptomless, with an enlarged gland or 
glands in the hilumiwith or without an-obvious primary focus' 
m the lung, and with mcrease jn the sedimentation-rate are 
put to bed for a month. If the sedimentation-rate returns 
to normal and the gland is retrogressing they go on half duty 
and rest, and are usually on full duty in 3 months. 

'Group 4.—^The climcally ill and those showing radiological 
lesions other than retiogressmg primaries. These are treated 
for'as long as necessary. * 

The system of'investigation and control has groum up 
over a number of years from the time when an^ annual 
radiogram and a little sporadic- tuberculin-testing was 
considered a go-ahead policy. It is not suggested that 
it is the last word on''the subject, but rather that it is 
a •minimiiTn dictated by past experience. It has been 
in ■use since 1936. 

Findings 

New, staff are. classified on entry into thi-ee groups; 
■tubercmous, Mantoux-positive, and Mantoux-negative 
(see table). The tuberculous group includes 2 hitherto 
unsuspected cases discovered at first examination, 1 
of whom broke down with clinical tuberculosis dm-ing 


training. ' 

CLASSIFICATION' 

or EESIDENT STAFF 

ENTERING 

1936-43 

On entry 

Nursing 

Domestic 

others 

Total, 

Tuberculous .. , 

[ CO 

27 

11 

98 

Mantoux-positive 

07 

. 68 

5 

ITO 

Mantoux-negative ' 

1 4G 

21 

5 

72 

Total 

' 203 

I 

' 116 

21 

340 


The Mantoux-negative entry, nearly 30% of the non- 
tuberculous. is considerably higher than in the Prophit 
Survey (19 2%) but much lower than most American 
figures. In one American institution (Myers^^et al. 1939) 
84 2% of the entrants ■were non-ieactors to'tuberculin. 
Approximately 60% of our Mantoux-negative group were 
Irish, compared with 30% Irish among the Mantoux- 

positives. Of the 04 Irish entrants 46% were Mantoux- 

■ ' 


INCIDENCD OP TUBERCULOUS ILLNESS 

Daniels (1944) deals at some length with the difflcultv 
of defining a “ case of tuberculosis.” This w6uld be 
easier if primary - tuberculosis was differentiated jfroni 
phthisis. A recent editorial'in Tvbei'cle (l^pt./Oct., 1944) 
deals with this question. The difficulty is especially 
great in our small group because of the careful observation 
at the actual tipae of infection. While fully alive to the 
danger of our figures being misrepresented we have 
included every case which showed any symptom or 
sign (except elevation of the erythrocyte-sedimentation 
rate or an -uncomplicated retrogressing primary complex) 
among the cases of clinical illness. 

Tuberculous staff is an administrative worry, but 
the employment of ex-patients is an important part of 
rehabilitation. Their medical history is outside the 
scope of this paper. 

. There has been no case of tuberculosis among the 170 
Mantoux-positive entrants durin'g the 7 years under 
re\dew. In the Prophit Survey 1-6% of the initially 
Mantoux-positives developed -progressive tuberculosis 
or pleural effusion. Heimbeck’s^(1936) figure for ^ 
similar group was 4-3%. Edwards (1937) mentioned one 
case arising in 1936, but according to our present classi- 
flcation this nurse would have been considered tuber¬ 
culous on entry. Her first radiogram showed an active 
and'probably recent primary complex, and as this did 
not regi-essshe was warded and then sent back to Ireland. 

We are chiefly concerned with the fate of the 72 
Mantoux-negative entrants., Mantoux-conversion fol¬ 
lowed in 60 cases. Of the rest, 21 left the staff while 
still Mantoux-negative, and one maid is stiU negative, 

46 months after joining the staff. Two of the Mantoux- 
conversions left immediately after the positive ’test 
before X-ray or other examinations could be carried out. 
We are left with a Mantoux-conversion group numbering 
48 (39 nurses, 7 domestic workers, 1 porter, and 1 labora¬ 
tory boy). These have been divided into the clinical 
groups discussed above. Groups 1 and 2 are combined 
because regular serial blood-sedimentation tests were not 
carried out during the first few years of this survey. 

Groups 1 and 2.—These two groups were/made up of 
'33 symptomless cases without an obvious primary .i 
complex in the lungs at the time of the positive tuber¬ 
culin test. , , 

Group 3.—This group was made up of 5 symptdmless 
cases with either a primary complex in the lungs or 
definite enlargement of a hilar gland. In every case 
steady retrogression of the complex could be followed' 
in serial radiograms. Calcium was not visibly deposited 
in every case, but the hilar shadow usually subsided 
rapiffiy, and the parenchymal sl^adow became stable 
■within 9 months. 

Group 4.—These were 9 cases of primary or post- 
primary tuberculosis, and 1 symptomless case showing 
a lung' lesion on the radiogi’am which is probably of 
reinfection type. « 

CASE-HISTORIES 

Case 2.—^Aged 18, joined May 2, 1936. Mantoux-pon- 
version in. 6 weeks. At this time there was a primary complex 
' in the left midzone and root. She developed erythema 
nodosum 10 days later with slight fever, and there were 
adventitke in the area of the lung component of the primarj 
complex. The ESR rose to 76 mm. per 2 hours. The 
_ glandular component was smaller after a month in bed'. 

' She then went on sick-leave, but did not return to us. Sh<r\- 
is well and workmg in 1946 and has had no further tuberculous - 
illness. In this case the Sputum was cultured for Myco¬ 
bacterium tuberculosis, with negative results. 

Case 3.— Aged 19, joined May 16, 1936. Mantoux- 
conversion in 3 months. At this tune there was a doubtful 
primary lesion m the first left interspace. She complained 
of malaise and slight cough and spit which began a'few days 
before the positive test. Dry pleurisy developed a month 
later. There were a few post-tussic crepitations over the 
area of the lesion. AftOT 6 weelts m bed she was symptomless 
and went on sick-leave, from which she did not ret-um tp us. 
She is well and workmg in 1945 and has had no recurrence 
of tuberculous illness. ’ 

Case 4.—^Aged 24, joined June 14, 1936. Mantoux- 
conversion m 4 months. The information about this period 
IS madequate, but there is a normal radiogram 10 months 
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after the positiv'e tost. A further 12 months later a left 
ploural ofTusion 'was discovorod on routino examination. It 
was not accompahiod by the customary rise in ESK. Ques- 
^tioning oUcitod tho information that sho was feeling slightly 
below par, but had no localising symptoms. Sho was warded 
for 4 months and hod 1 month modified duty. Tho ploural 
shadow diminished in size very slowly. She completed hor 
training and was well at the end of 1944 and has had no 
recurrence of tuberculous illness. \ '' 

Case 12.—Aged 18, joined Sept. 19, 1937. Montoruc* 
conversion in 3 months. At this time there was an enlarged 
gland in tho left hilum, and the ESR rose from 6 mm. to 
30 mm. Nmo months later she developed an aeuto febrile 
illness after a stormy crossing from Ireland wlule su0eriog 
from a heavy cold, ’ A left ploural elTusion developed which 
cleared rapidly without aspiration. Tho hilor gland was-not 
then visible. Sho was in bed for 3 months and had a further 
month of modified duty. There has beon no recurrenco of 
tuberculous illness, and shb is well and working as ward aister 
; in 1946. 

J Case 13.—Aged 19, joined Sept. 16, 1937.' Montoux* 
j conversion in 6 months. 'Tliero was no doflnito chongo in 
/■‘tho radiogram, but fl days later she complained of slight 
malaiso and spat a drop of blood once. The pulse-ralo and 
temperature wore irregular. There wore lino and coarso rAlcs 
in tho left upper zone. The ESR rose from 18 mm. to 66 mm. 
and fell slowly. Sho was warded for over 2 months and on 
modified duty for a month. She is well and w orking in 1946 
and there has beon no recurrenco of tuberculous illness. 

Case 23.—Aged 18, joined Nov. 2, 1038. Mantoux- 
•conversion in 2 montlis. At this tune there was a doubtful 
enlargement of tho right root, but no definite lung lesion. 
She felt well and the ESR vas not elevated above her rapid 
normal (36 mm,). Throe months lator tho lung component 
of tho primary complex was visible opposite tho right second 
nb. She was put on modified duty. Tho lesion was larger 

„ ft 
'g 

modified duty for 12 months altogether. The ESR did not 
reflect tho alterations in size of the lesion. Sho completed > 
her training and was well and working in 1944, and has hod 
no recurrenco of tuberculous illness. ‘ ' 

CiUs 27.—Aged 24, joined April 30, 1939. ‘ Mantoux-con« 
version in 6 wooks. At this lime thero was enlargement of 
tho right root. Two weeks later sho developed erythema 
nodosum and tho teraperaturo was irregular. Tho ESR 
rose from 10 to 43 mm. and fell slowly. Sho was put to bod for 
3 months and bad 3 months modified duty. Sho was well ond 
married at tho end of 1044 ond has hod no recurrenco ^of 
tuberculous illness. ' 

Case 34.—Aged 21, joined IMay 20, 1940. Mantoux- 
conversion in 6 weeks. At this timo thero was enlargement 
of right hilar and poratracheal glands. A week later sho 
complained of malaise, slight cough, ond right-sided chest 
pain, and she woa febrile. The nght boso was sUgktly dull 
and there were n few crepitations, possibly of pleural origin. 
The ESR rose from 10 to 30 mm. Sho ivas warded and had 
8 montlis sanatorium treatment. During this timo tho 
radiogram shoived impaired transluccncy of tho .right base 
and tbickenmg of tho lessor fissure. TlioXSR fluctuated, but 
eventually settled to normol. After a month of modified 
duly sho returned to full duty. Tlicro was gradual diminu* 
tion in tho siro of tho glands over 2 years. Sho was well and 
working in 1944, without recurrence of tuberculous illness. 

Case 45.—Aged 10 when sho joined as o pro-nursing 
pupil on Sept. 2, 1042. Mantoux-convorsion in J6 monlfas. 
At thLs timo thero was considcrablo enlargement of a left 
hilar gland and she was put to bod for a month. TJio ESR 
wa>} slightly elevated above her high and irregtflar normal. 
Two montlis later sho developed left pleurisy with effiision. 
She was fohrilo and tho ESR roso to tho heights ono expects 
in thi? condition. Sho wos in l>od for 4 montlis and then went 
On Bick-leavc. A year after 3irimtoux*convrrsion tho radio* 
gram was aimoist clear, she was symptomlcss, and overweight, 
end rotunitd to full duty. 

.. Cask 47.—Aged 10, joined Sept. 1, 1043. Mantoux- 
eon%cr«5on in 4 montho. At thh timo thero was no definite 
rnihological chango mvd bIio folt well. Tho ESR ro«o from 
12 mm. to 26 mm. and returned to 14 rom. in a month. Sho 
was pul otv modified duty for h month, Smeo tht*n she lias 
^ remtimod uell, but 0 months after Marttoux^conversion a 


small circumscribed opacity njipearod at tho left apex. The 
.ESR roso again to 21 mm., which is withm normal limits 
for ft woman, but has returned to 13 mm, Tho lesion is 
contracting.! It m considered that this lesion is of reinfection 
type. 1 • ' 

j . Discussion 

In the'7 years under review wo have had 10 cases of 
primary or post-primary tuberculosis out of 48 originallv 
tubcrculin-negattvc entrants \vlio wore* watched through 
their primary infection. This gives a rate of approxi- * 
matcly 46 per 1000 observation years compared with the 
Prophit Survey rate of 18*8 and Heimbeck’s (1036) - 
figure of 162-0 per 1000 observation years. Both 


ot tuberculous illness. 

nu.>« _•_ 


V 

vii-jLiicoi/ mamiL.3L<.illuXlS VVeie ln.i inIMH iiUll Slight 

cou^h and sputum accompanying a lung primary. Tho 
symptoms trapeared about 3 days before the pasitivo 
reaction. Next came a small hremoptysis from a primary 
lesion, 5 days after tlie positive test, Ploural jnvolve- 
nient associated with a primary complex began a week 
after tho positive. Erythema nodosum appeared at 
10 days and 4 wooks. Increase in size of tUO'primary 
lesion was noticed at 3 n:' 
sooner. Pleural effusion 
ftt 2 months, 0 months 

shadow of ?-reijifcction tjTio was detected 9 months 
after the positive test. In 7 cases tho Mantous reaction 
Was positive 6-4) weeks after entry. Tho longest timo 
IS almost 4 years and still negative. Tho average is 
4 montlis and 4-4 tests per case. 

Radiological evidence of ono or both components of 
tho primary - • ’ - . . - - 

infections. '■ 

of tho'iposlti 

jviously. It is absurd 
small group, but this 
, uch higher proportion 

.. Daniels (0-0%), Myers 

• (13 0%). Tho reason 
j , , .-of the film. In some 

cases the glandular* enlargement was present for a short 
time only and would have been missed If Mantoux- 
tc^ting and radiological examination had been carried 
out at yearly intervals. In others it was only possible 
to diagnose the glandular enlargement by comparison . 
of serial radiograms. 

' atraniAiiY 

A scheme for the investigation and control of primarv 
tuberculous infection in a sanat''-’*-* i * .. 

Of the non-tubcrculous ontrr 
of the sanatorium, 30% were t 

There was no case of UibcrcuHiais among thetuber- 
culm-posltlve entrants. vuuti 

lu U cases retoverj- from the primaiy infection was 
“fOmpamed by clinical illness. AJI arc now 
well without having developed progressive tuberculosis. 
or^hifceUon^^^e" Bymptomless apical Ie.sion, probably 

We conclude that frequent tuberculin tests and serial 
radiograms are of value in Uio study of primarj- tuber¬ 
culosis. 

^Our thanks am duo to Jtr. L. J.-Cutbill, biochemist at the 


RKFimENCES 

nmlitiv, I*. {HU 0 > /ndusfr. Med. 9 3 . 

Dunirls, M. (1013) Zonref, ll, ouo 
UWII)/few. ll. ISil ' 

lUiranlv J‘ w. (I037I J/n/. med. J . It. l^fil 

IlilmtM-ck, J. (load) 7Wrtlr IN. 

T. L. (IS3SJ , cc, 

ItWcbalelij^F. IIBI ■) ||, . 5 ,, 

■> II. ll-’ ' 

Tttplan. K. (UIO) .tircr. Jter. Tvierc. 


432 the lancet] dr. EIXINQEH and OTHEn$ ; ' “ NICOTIKAJUDE ” IN THE HUSIAN GET 


[APEH, 7, 1945 


' BIOSYNTHESIS OF “NICOTINAMIDE” 
IN'THE HUMAN GUT 

P. BIXINGER.MDHEIDELBBBO, E. EENESCB. BSC LEEDS 
D PHir. GEErFSWAlD MAEDSLEY EESEABCHEEIiLO'SV 

With an addendum hj W. W. Kay', mb, MSCmanc. 

BISTER IKSTITDTE, EONDON, AND BCO CENTRAL PATHOBOGICAl 
' BABOEATOBY, EPSOM 

Since Theiler and Ms colleagues (1915) suggested tMat 
microbial synthesis of vitamins takes place in the rumen 
of the bovine, interest has been directed towards the rble 
wbicli intestinal micro-organisms play in the nutrition 
of animals and man, Tlic discovery of the phenomenon 
of refection ”—^i.e.. the ability of the lat (Fridericia 
et al. 1927, Eoscoe 1927) or the pigeon (Kon 1927) to 
remain unaffected by a vitamin-Bi-free diet, so long as 
-this diet contains uncooked starch—^was a further step 
'in demonstrating bacterial synthesis of a'vitamin in the 
gut. Apart from the ruminant, in which bacterial 
vitamin synthesis has been demonstrated by many 
workers (e.g. Goss 1943), hardly any progress was made 
until the introduction of the “ sterilising ” sulphonamides 
—sulphaguanidine and succinyl sulphatMazole—^pro¬ 
vided a new tool for-investigations in this field. With 
this new technique the synthesis of a series of B vita¬ 
mins (Daft et'al. 1942, 1943a, Nielsen et al. 1944, West 
et al. 1943), of vitamin K (Black et al. 1942), and of 
vitamin E (Daft et al. 1943) has been shown to occm- in 
the intestines of the rat. 

NaiJar and his colleagues (1943, 1944) have recently 
extended these investigations to man and have shown 
t’aat aneurine and riboflavine can be produced by the 
iatestinalflora. Thesein-vivo experiments are paralleled 
by studies on the metabolism of intestinal bacteria in 
vitro. Thus, Bur^older and McVeigh (1942) showed that 
six different intestinal bacteria produce, -with few excep¬ 
tions, riboflavine, anem-ine, nicotinic acid, and biotin. 
When Ellinger and Coulson (1944) observed a_ consider¬ 
able discrepancy between the measiu-ed elimination of 
nicotinamide 'methocldoride an<^the calculated intake^ of 
nicotinamide in man they suggested a possible formation 
of nicotinamide by the intestinal flora. This observation 
induced us to investigate the possible contribution of the 
intestinal microflora to the nicotinamide requirement of 
man, a preliminary report of which has already been 
published (Ellinger, Coulson, and Benesch 1944). 


seethods 

An investigation was 'carried out at West Park 
Hospital. Epsom, Arith 8 subjects, as follows : 


SuBicct 

. > A ! 

B 

i ® 1 

B i 

. .. .1 

1 I' ' 

F i 

! ^ 5 

1 ^ 

Sex 

■ ^ i 

F 

M 

M * 

t M * 

F i 

: 1 

f 1 

M 

Age (yi.) 

* 6G 1 

44 1 

56 

32 

1 33 ; 

43 1 

: 57 j 

30 

AVeight (kg.) 

. 138-5 ] 

. 3G i 

48 1 

56 1 

1 57 ’ 

39 

52 ! 

CO 

Diagnosis 

.. CP 1 

1 CP 

PF 

1 PF ’ 

i 

PF 

f 1 

CP 

; PF 1 

1 PF 

1 


F = female. ■= male. GP «= chronic pella^a. 
' PF = physically fit. 


The'experiment ivas dh'ided into 3 periods pf 7 days 
each. The fust and third sei-A^ed as control periods. 
Diet and environmental conditions were kept as uniform 
as possible throughont the whole e^erhnent. During 
the second period—the dosing period-;-suIphonamides 
were given to all subjects, who were divided into two 
groups. The first group, subjects A-B, received succinyl 
sulphathiazole, while subjects E—H received sulphathia- 
zole as a control. It will he seen that group i included 
3 fit persons and 2 pellagrins, while the control group 
consisted of 2 fit persons and 1 pellagrin. The dose of 
succinyl sulphathiazole used was that recommended by 
Poth and Knotts (1942)—i.e., 0-25 g. per kg. Subjects C, 
D, and E were therefore given an initial dose of 16 g. and 
then 2-6 g. every 4 liours for 7 days ; O and D continued 
vith the drug for 7 days but E refused to take more on the 
3rd day. Subjects A and B were given 0 g. to start with 
and 9 g. daily in G equal doses. The sulphatMazole, which 
was Administered to the control subjects P, G, and H, was 
'i doses of 3 gl daily in 6 equal doses after an initial 


dose of 1-5 g. Throughout the 8 periods the daily nico¬ 
tinamide methochloride eliminations in the -urine were 
estimated by the method of Coulson, Ellinger, and Holden 
(1944). In addition, the blood and urinary levels of 
sulphatMazole were determined on alternate days of the 
dosing period. This was done in the folloiring way. 

1. Inhhod —(a) Free sulphathiazole: 2ml.ofoxalatedbloocl 
was laked -svith 32 ml. of saponin solution, and after 1-2 min. 
it was deproteinised -with 6 ml, of 20% trichloracetic acid 
andfiltered. To 10 ml. of the filtrate 1 ml.ofO-1 %NaN02 
was added. After 3 minutes, 1 ml. of 0-5% ammonium 
sulphamate was added to destroy excess nitrite and after a 
further 2 minutes 1 ml. pf 0-l%naphthyIethyIenediamine. 
The concentration of tile coloured compound -was deter¬ 
mined with the aid of a Pulfrich photometer, and the blood 
level iras obtained from a calibration curve. 

^ (b) Total sulphathiazole ; 10 ml. of the foltod filtrate -svaa 
heated -with 0-6 ml. of 4N HCl on the boding -water bath for 
an hour, and after adjusting the'volume to 10 ml. the esti¬ 
mation -was completed as above. 

2. In urine. —^The same procedure as above was followed 

for the determination of free and acetylated sulphathiazole, 
except that dilutions of the urme were made in order to 
obtain concentrations suitable for estimatioh' on the 
step-photometer. ' '' 

- At the end of the dosing pei-iod, 100 mg. test doses of 
nicotinamide were given by mouth to subjects B, C,'E, 
E, G, ,and H, and subcutaneously to subjects A and D. 
TMs dose was repeated at the end of the 3rd period, 
except that those subjects who had received the dose by 
mouth on the first occasion had it injected subcutane¬ 
ously and the rest were given an oral dose. 

-* ‘ ' RESDL'ts 

There was a considerable difference in the average daily 
elimination of nicotinamide methooliloride during the two 
control periods between the healthy and the pellagrous 
subjects, the values being 6-43 mg. for the former and 
2-53 mg. for the latter. ., 

As can be seen -from table i there Avas a pronounced 
decrease in the nicotinamide methochloride output in all 
subjects receiving succinyl sulphathiazole, amounting 
on the average to about 60%. It should be stressed, 
however, that all values reported ai'c maximum values, 
and that A'alues below 1 mg. per day can hardly he 
regarded as significant. It is also e-vident that the fall 
in the' nicotinamide methochloride elimination varie.s 
from person to pei-Son, presumably with the degree of 
stmlisation of the intestiaes. In this connexion it is 
noteworthy that subject E, Avho showed the greatest 
and also most rapid drop in the nicotinamide metho- 
cMoride output,- very soon complained of abdomiaal 
discomfort, and consequently^ refused to "continue Avith 
the experiment. Moreover, his stools very quickly be¬ 
came nearly odourless, which did not occur in the other 
subjects. 

Tlie control gi-oup on sulphathiazole shoAved no well- 
marked change in the daily nicotinamide methochloride 
elimination during the dosing period. This excludes 
the possibility of a direct interference of succinyl sulpha¬ 
thiazole with nicotinamide metabolism at the blood 
levels which ocem-red in these experiments, especially 
since the blood and urinary levels of sulphathiazole were 
always considerably greater in the control group than i" 
the experimental group, as can he seen from table n. 

The very low blood and urinary levels in the subject 
i-eceiAung succinyl sulpbatMazole confh-m the experienc 
of other Avorkers (MEG War Memo 1943) that succinj 
sulphathiazole is very poorly absorbed from the guti 
Asdias ah-eady been mentioned, 100 mg. test dose 
of nicotinamide Avere given to each subject—^i.e., a 
the end of the 2nd and 3rd periods, once by mouth am 
once parenterally. The results are presented in table in 
Although the values in the two columns of this table ar 
not strictly comparable, because of the varied mode o 
administration of the nicotinamide on the two occasionf 
it is nevertheless apparent that tlie responses to the tes 
dose were not impau-ed by the drugs given, 

It further he seen Jffom table ia’- that there was x>( 
difference in ttie average response to the test dose in tin 
5 normal subjects, when the nicotinamide Avas given M 
mouth and when itewas injected. The 3 pellagi-ins. oi 
the other hand, gave a much loiver response to the ors 
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-' TABLT; I—A%*ERAGE PAILY ELIMINATION OF NICOTlNAJtlPE MKTHOCHLORIDE IN 310. 


I—Expertml*nlal 
Uecclvlng sueclnyl 
• '•Bulphatliiftrolo 


n—Control fl ^ 

lU*cclFiDff8ulpliatljlft-^ O 
ZOlO .. . U II 


Sub- 
:iJect 

Dtnifnoilff 

'Period 1 / * 

' (control) 

■ A 

B 

Pellagra 

2-56 1 
2-96 / 

At>. 

,s>r$ 

C 

-U 

E . 

Healthy 

6-86 *1 
4-57 Y 

e- 20 j 

s>ss 

F 

PeUagm 

eois 

S'6S 

0 

Healthy 

_■;__ 

5*9! 1 
4*30 4 

S'IS 

< 


j Reduction In ' 4ititput pu' 
last day but one ot period i 
as % of nvcraec output In 
period It ' ' 


0‘9y {I*37-0)t 1 fl 

0*99 (1*37-0*37) / 


•1‘80 (5*22-4*l’0) 1 . . 

4*32 .(4*‘J4-2*11) /•' • 




, 3*35 1 ' 17 1 

^ G-20 [ ; .~ll J . 


• Thoot’ertiffMdonotlnclQdotheTalucBonthoSdttyBwhendoseBotnleotlnamidewereffiveii. 

■ '• d'bifl value represent 8 tbe average o( only 4 days owIhb to the refusal ottWs subject to continuo taking the drug:. , , 


output of predast day of period 2' 


average output of period 


m. 


test’doae, tvhicli suggests that absorption of the vitamin 
is interfcMtl with in these subjects, a feature which has 
• long' ' - • ^ nil . --tiologicnl factors of 

- pcliat 1037). ' 

An . in table y. The 

icspon.se to the test dose is higher during tlic dosing 

—AVERAGE TOTAL. ANT) ACETVLATnU SULTnA- 

* '■ THTAZOLE LEVELS mTRmo THE DOSING PCRtOD 

Blood lewis Urinari/ levels 

■ mg. per 100 ml. * mg. per 24 hr. 

flfoupj Total j Free 1 Acet. j Group, Total j Freo •Abet. 


JTh^flgnre 8 iuparenthese 8 representthehlghe 6 taudlo\n, 8 tralurs ' 

. encountereddnrlngthedosingpcriod. * ’ . 

d ‘ ..itself, since more sulplui- 

9 blood of the subjects 

, . ebowcd- only a small 

• decrease m mcotinamitle metbocbloride output, tlmn-m 


0*62 0*1S I 
2*45 0-50 ! 


I I 457*2 102‘£l ( 156-0) 291*3 
n i 1344-o] 1083-0 (1030-0) 2C-2-0 


f ioriod in all subjects given succinyl suliUialhiazole, 
JUt'the rovei-so is true of the control subjects given 
^ ,8ulphath£aiiole. This diminished rcspon«e In subjects 
receiving sulphathiazolo might perha'iis bo du'c to n 
, direct Interference of sulphnthiazolc with nicotinamide 

' ' Table in—•EtisuNATroN or nicottnamide arr.TnociTLORiDE 
«N MO. mu J24 HR. after a 100 mo. test dose of NicoxiNAMiDn 

- ^ , 1 Given on last day ol— 


POTCulcral 

Oral 

Oml 

Parenteral 
Oral 
' Oral 
Oral 
Oral 


Oral 

Parenteral 

Parenteral 

(jral 

Parenteral 

Parenteral 

Parenteral 

Parenteral 


uetabollsm, analogous to that observed by West (1911) 
Hd by Schaefer, McKibbin, and Elveljjem (lOlil) for 
diphapyridine, and recently also reported to occur -with 
ulphatlriazole by itrehl and itlvchjom (1011},vvhofuund 
bat the enrativo effect of nicotinic acid on dogs defleient 
u nicotinic acid wnS Impaired by tiiese Kulphonamides. 
^'his interference would, of course, bo nbsc;it' in tlie 
tibiect« who received succinyl suIpliatiiia7/Ole, since only 
togligiblo amounts of sulphalluazolo wen* circul.ating in 
‘heir blood-stream. 

• Discus.sroN 

Tbo denuito reduction in tlie urinary'eiiminatlon of 
incotinamido metliochloride. during the administration 
of succinyl eulphathi.nzolo is most readily explained by 
ns-'<umlng that- tlio intestinal flora normally synthesises' 
and releases nicotinamide, and that this proce.s.s Is im- 
palrcsl l)y the bacteriostatic action of the <lr)igs. It is 
improbable tliat the drop in nicotinamide mctlmehloridr 
elimination could lm\e been due to an incre«5<Ht utillsa* 


succinyl sulphathiazolc regime, since a largo proportion 
of the lest dose would already be absorbed• from the' 
stomach. Absorption from tlie stomach is evident from 
EUinger and Coulson's (1944) observations that nico¬ 
tinamide methochlorido is eluninatcd dn increased ' 
■ amounts almost immediately after tlio oral ingestion of. 
nicotinamide. Tlio sulphathiazolo, liberated in thoi 

TABLE IV—AN*ERAUB EUSHNATIOK OF NrcOTJNAMTDE MKTIIO.' 
CHLORIDE I.N MO. DURIKO THE 24 HR. TOLLOWINO A 100 MO, ■ 
TEST DOSE'OF NICOTINA^IIDE 



, Given orally ! 

. Olvea 
parenterany 

‘ Hcaltby objects C, D, E', G. H | 

. ‘ 12-93'" . j 

, i2*ii 

Pellagrins .. A, B, F,. j 

5'50 1 

10-99 ’ 


inteshne.s from succinyl .sulpbathinzole is.unJikelv to 
interfere with the absorption ofnicotinamlde, since some 
of the orally administered sulpliathiazole reaelies the' 
lower intestine, and Is absorbed tliere,' witliout interfering • 
considerably with the nicotinamide absoi-ntif)!! as shown 
in the control ’ , 

Platively ■ 

Hmnll but^ coi metho- 

chlorldc oulpiy-. in tlu» control si^jectt.- during suiplia- 


TAMLE AVKRAOn ELIMINATION OF NlCOTISWJIIDi: illTTnO- 
CIlLOIunETN-MO. DURING TItE 24 Ult. TOLLOWING A 100 3fC 
-n^^rr dose or nicotin.miide , . * . " 

_ I Given on last <loy of— ’ 

Group [--- ' _ . 

__> Period 2 j Period 3 ‘ 

I— Succinyl BulpljRiht-ixole .. ! is'a; ; .9,54 

II— J5u1l>hathlazole .. I 8-OS 11-15, 


with the ret■ .•*'■ 

' the action • 
cofi. , Only 
view of 

If th. . 

nicotfnr ... m 

thi-vis and relea.M) of nicotmnniido could tucoiint fo/fl?c* 

refarre^lfoftt the ■ J 

er,,!.-,tn ,!.c n.,afa . ■ ■ a«”nBl 4 ^ 
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tliat in men fasting for 4 days the nririary elimination of 
acid hydrolysahle nicotinic acid plus nicotinamide metlio- 
chloride was not significantly diminished. Ifurthermore, 
it appears from the values obtained that this biosynv 
thesised mateiial contributes a substantial part of the 
nicotinamide requirement. 

. In this paper the nicotinic acid derivative re.sponsihle 
for the nicotinamide methochloride eliminated in^the 
urine has been called “ nicotinamide.” Since the same 
nicotinamide methochloride is formed in the animal body 
from ingested nicotinic acid and nicotinamide (Ellinger 
1945) the substance released by the intestinal florti might 
■ just as weU be nicotinic acid or even a preem-sor of 
nicotinic acid (Krehl and Strong1944, Krehl, Elvehjem, 
and Strong 1944). ' 

The implications of these investigations for the concep¬ 
tion and ffitiology of nicotinamide deficiencies, parti¬ 
cularly pellagra, have been discussed elsewhere (Ellinger, 
Coulson, and Benesch 1944); some of these points were 
also dealt with in a recent leading article {Lancet 1944). 

As Avill be shown in the addendum, bacterial counts of 
the stools before and dm-ing the administration of 
succinyl sulphathiazole or sulphathiazole showed no 
decline in the total number of bacteria during dosage. 
This is in agreement with the observations on rats by 
Gant,' Ransone, McCoy, and Elvehjem (1944), who found 
after the ingestion of “ sterilising ” drugs a decrease of 
the coli groups and a complementary increase of other 
bacteria,'the total bacterial counts remaining constant. 
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SUMMABY 

The urinary nicotinamide methochloride elimination 
was determined in 8 persons before, during, and after the 
administration of succinyl sulphathiazole in 6 cases and 
of sulphathiazole in 3 cases. SUccinyl sulphathiazole 
diminished the urinaiy nicotinamide methochloride 
output on the average by 60%-, while sulphathiazole 
caused only a small reduction. This is interpreted as 
demonstrating a biosynthesis of nicotinamide in the gut. 

. Succinyl sulphathiazole does not interfere with the 
methylation of ingested nicotinamide. 

The daily output of nicotinamide mefihochloride was 
found to be considerably lower in the 3 pellagrins than in' 
the 6 normal persons. , 

WhUe no well-marked difiference in absorption 6f 
nicotinamide from the intestinal tract and subcutaneous 
tissues can be observed in normal persons, absorption 
' from the intestinal tract was found severely impaired-in 
' the 3)pellagrins,. 5 ^ 

We are indebted to Dr. -W. A. Caldwell for permission to 
carry out the investigation at West Park Hospital, Epsom, 
and to Dr. S. W. Hardwick for the clinical care of the subjects 
under investigation. One of the authors (P. E.) acknowledges 
with thanks a grant for technical assistance from the Ella 
Sach Plotz Foundation, Boston, Mass. 


The condition of which two examples are described 
below may be defined as a slowly progressive postopera¬ 
tive gangrene of the skin and subcutaneous tissues due to 
micro-aerophilic streptococci. It is not widely known 
in this country^ though there is a striking clinical picture 
with characteristic bacteriological findings and a certain 
cure. Cases are being reported with increasing frequency 
m America and elsewhere abroad. 

Hamilton Bailey (1940) roughly describes the lesion 
without mentioning the bacteriological findings, and says 
it “ seems to be a clinical entity.” Romanis and' 
Mitchiner (1941) give a brief but exact account of the ^ 
condition, but Julian Taylor (1940) says it is due to 
anaerobic organisms 'or -the streptococcus, that it is 
usually seen in patients debilitated by alcoholism ^or 
exhausting disease, thus implying that it is the patient’s 
resistance rather' than the nature of the infection that 
is the responsible factor, and that treatment is often 
ineffective. An excellent description is given by 
Meleney, to whom much of our knowledge of the con¬ 
dition is due, in Christopher’s Textbook of Surgery G939) 
under the title of postoperative progressive bacterial 
synergistic gangrene. 


CASE-EEPOBTS 

6ase 1.—^A man, aged 64, was admitted to Hope Hospital 
with a perforated duodenal ulcer of 17 hours’ duration on 
Sept. 19, 1942. Though he had suffered with indigestion for 
many years he had had no other illnesses of note and his general 
condition was good. The operation was performed imder 
local ansesthesia with the addition of gas and oxygen, the 
approach being through a right paramedian incision splitting 
the rectus muscle. A small perforation of the anterior 
duodenal wall wds closed with two catgut mattress sutures; 
there was little peritoneal spill, and the wound was closed with 
"continuous catgut to the deeper layers 'and interrupted \ 
■■sutures to the skin; contrary to oUr usual'practice, two -J 
tension sutures were inserted. 

The patient’s temperat'ure was unsettled in the first week, 
at the end of which time there was a thin purulent discharge 
from the wotmd. A few days later the wound was widely 
gaping and a deep angry induration had appeared at t)ie site 
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Addendum , 

BACTEBIAL COUNTS ON THE F.ffiCES 

The basis of reference was the number of organisms 
per ml. of solid fecal matter, as estimated from the num¬ 
ber of colonies produced in agar pour-plates by 1 ml. of 
standard dilution of the stool (Poth and Knotts 1942). 

The whole freshly poured stool was well mixed, and a 
; portion, estimated to yield approximately 1 ml. of solid ajfter 
contrifiiging, was- mixed to give a good suspension “with 
sufficient steiile physiological saline to give 10 ml. of sus¬ 
pension. Fiom this, 1 ml. was taken for serial dilution and 
the remainder centrifuged under standard conditions to 
determine the volume of fcecal solid. From the serial 
dilutions, volumes of 1 ml. weie taken to set up nutrient 
<■, agar pour-plates, vhich were incubated at 37° C. Total 
~ colony coimts were made at 24 and 48 hours and repeated 
later if necessary to avoid eirors due to slow growth of the 
small deeper colonies. Counts were made on stools col-, 
looted at the end of the control and test periods. 

The effect of the sulphoramide treatment on. the intestinal 
flora was difficult to assess by the bacteriological methods 
used, especially since diffeiential counts were not done. 
In spite of large individual variations in the bacterial^ 
counts, both betoi c and during dosage, in no case was there' 
a significant decrease in the total count during the dosing 
perioS ^hile in some cases there 3vere actual increases. 
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of t!\o tension sutures. For 12 weeks thereafter thero.waa a 
slowly progressive cutaneous niid subcutaneous gangrene, 
with a tender angry margin and an ‘ moffonsivo but free 
purulent discharge from tho edges and islands of sloughing* 
skin. 'At no time u-as pusclo or aponeurosis invaded. A 
strikmg feature uas tho absence of deterioration in Iho 
.patient’s general condition. Tho hfcmoglobln fell to 65% 
(Haldane) only after further operatuo intorferenco, otherwise 
remaining at 75% without the administration of iron. At 
tho end of tho 12 weeks tho ulcoration extended from below 
and to tho loft of tho umbilicus, oior tho right side of^tho 
abdomen deeply into tho flanlc and over the cliest^wall, 
exposing an inch of nb beneath tho right nipple (see figure). 

Prof. E. D. Telford saw the cose and recommended that the 
area should be excised witli tho diathermy cautery and tho 
wound edge rarbolised. Tliis was done on Jan, 13, 1913, 
cauterisation being ta'ken down to the muscle or deep fascial 
plane half an mch outside tho inflamed margm, Tho sub¬ 
cutaneous tissue was cedcraatous o\on at this distance from 
tho wound edge. A portion of tho wound to tho left of tho 
umbilicus which did not appear to bo seriously invaded w'as 
cauterised. Within a fow days it was obvious that extension 
I of the ulceration had ceased and that epithohnlisation was 
' commencing both at the Imo of cautery and from small islands 
of epithelium left m the ulcerated area. At tho edge of tho 
wound not treated by cautery however ulcoration extended, 
and this nre-a of tho wound was cauterised a few woeka 
latoy, 

E ‘ * ... > » cells 

(70 lolymorphs); 

the and insulm 

therapy. One and two weeks after cauterisation figures 
almost identical with tho first count wore obtained in spite of 

. , . . rn, _ .J- 

the 

tons 

requiring dressing. 

The patient^ vitamm-O excretion was normal, his blood- 
sugar 106 mg. per 100 c.cm, and his Wassennann reaction 
negative. Of the local applications used, contmuous moist 
dressings of 1/1000 proflavine were by far the moat satis¬ 
factory, Sulphonamides administered locally and by mouth 
had no effect. PeniciUm was not obtainable. A local apfihca- 
* . *.• Jfolenoy,was 

I • ' ling an active* 

; j , ... »* ch a largo area 

was both difficult and painful, nor did wo at any time see 
benefit from its use. ' 

’ HacUnology .—Swabs of tho purulent exudate were taken 

at random from tho wopid where the exudate was^ most 
profuse. On tho first three occasions only streptococci wer» 
scon in tho film of tho pus, and culture gave o pure growth of 
streptococci anaerobically. In tho last film, examined 2 
/ months after the original one, staphylococci and streptococci 
wero*proaent and culture gave a growth of staphylococci 
aerobically and streptococci and staphylococci anaerobically.. 
The streptococcus grew anaerobically on o blood-ogor plato 
and was non-hiemolytic. It grew aerobically on one occasion 
in broth and on subsequent subculturo on blood-ogor. ^ The 
staphylococcus v\ as of an aureus type, coagulaso-positiv e. 
Unfortunately no note was taken of tho situation in the wound 
from which cultures wore taken, but tho first three cultures 
taken over a period of 5 wc^lcs yielded only streptococci. 

Case 2. —man, aged 62 years. Thjs was a less typical 
caso clinically, being of slower -onset and dovclopmcnt. It 
again followed operation for a perforated duodenal ulcer m 
'yhich tension sutures -were employed, 'pie wound appeored 
to lieal satisfactorily ut first and tho patient’s general condi- 
t‘on was good, but on the 11th day an. infected hicmotoroa 
m tho wound had to bo evneuntod. On tlio l3th day n tem 
poraturo of 100“ Y was recorded and this persisted in spito of 
sulphonarnides A aubphrenic abscess on the riRht ^ido was 
Biispectcd as tho caiiso but tho region was cxplortxl on tho 
2Cth day without success except tliat tho tempemturo re¬ 
mained Hottlfd for 10 da>8 thereafter. Tho wound iiiTOn- 
'rlulo was slightly inflamed, tender, and induratetl Tho 
tornpomturo then storted swinging again, anil on tho 46th day 
tho now oh\ioUsl> t‘Xtending painful mflammatorj irulnmtiou 
^ around the wound, with one or two nngiy ansis of ulctmtion, 
^I’^atlracttKi our attention and lod one of us to binpecl the nalUro 

' <jfH . 


pus was cultuied directly on to a blood-agar plate, but much 
■ • ’■ . ’ *'■ . Growth in broth^wns scahty 

• ‘ , : .maerobically. A routine peni-‘ 

•I ■ 5 .date was made by moculation 

ot tho pus and spreadmg^it over the medium. Tho organisms 
were foimd to bo sensitive to oiie drop of penicillin solution 
of A strength of 10 units per c cm. and one drop of penicillin 
solution of a strength of I unit per c.cm. No staphylococci 
wcio seen m films of the pus and none grew in the cultures. 

Treatment wUh penicilhn ,—Smeo the patient was stilly 
jlyroxial and this had not been a feature of tho proAdous 
case, it was believed that tho wound might not bo tho cause 
of tho tomperaturo, but tho man’s condition was rapidly 
doioridratmg and it w as decided to try a course’of penicillm. 



Appemnee of •bdomlnil tnd chest welt 12 weeks sfter operation for 
perforated duedenat ulcer. 

from tho 2nd day tho inflahunation, induration, mdema, and 
pain round the wound resolved, and the wound healed m a 
fow days without recurrence of infection. The patient’s 


DISCUSSION I 

This first case, possibly tho tenth described in tins 
country, presenti, the classical features of tho condition_ 


i.t^v4.^vu4..uu .iiiw iuciii apimuiiioiis wuii tt rapid response 
to excision of tho wound edges by caulerx' or scalpel. 
Dressings and general treatment do not seem to bo of 
any importance ; excision nnil excision alone should bo 
taken ns cuiativc in Ihe absence of pemcillm. Spon- 
taneouH cures Lave been reported by ireloruv (1935), 
and Wakelcy and WilJwny (1037). (ho latter prosenling 
A c^c winch chmc.nlly undoubtedly Ik longs to tlio tytio 
under dlscu&sion though no hacttrfal cMdeneo is nre- 
sented. ' ^ 

Nearly nil dr-sciibca cases follow operations for thoracic 
or perforated pc^iUc ulcer, 
of giit^ all of Tvhirh are 
- ^ . u a hc.'tv^- mixeil uonml 

infection. Cases appear to ha\ e been doscnhctl first as 
Christophtr aeparaloly in 
10..4 and by IJrow'er and Melcney together m l£»2c in 
Amenc i, the latter then deiuonslratmg what h^ hoheveil 
to bo the milurc of the iuftK:tion. In 1031 Sltleimv 
wmto confirming his findings and Willard in I03n 

^luAcd lurn^lf to be Iho fipTt nerson to ronfirS Mciel 

ne\ s work, but Nightingale and IJowdoi (1931) in ihls 
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country probably have tiro riglit to that distinction. 
Hector Scotson (1933) described the first case in this 
country. Nightingale and Bowden (1934) the next. In 
1935 Stewart Wallace described a further case following 
empyema drainage and gave an excellent account of the ' 
37 reported cases he could then collect, 30 of them being 
from America. In the same year Blaxland cited 2 cases 
from liis own experience, one having occurred sixteen 
years previously. Cox in 193G briefiy described what he 
^believed to be the fourth case in Britain 'though it 
appears that S cases had akeady been described. OaUunt 
and Duff (1941) described 2 cases which must be accepted 
as examples of this clinical condition. The first, 
following ap’pendicectomy, died 2l days after operation 
which is most rmusual, and in the second the gangrene 
appeared after recurrent abscesses at the site of an old 
empyema scar, also a hitherto unreported feattu’e. They 
suggest fhe title “ wound phagedsena ” which seems 
unnecessary since “progressive postoperative cutaneous 
gangrene ” is accurate and established in usage. Callum 
and Duff have the impression that the mortality is about 
50%. Surely this is much too high a figirre ?. With the 
exception of the rare fulminating case such as they 
describe there aeems to be no reasofi for anything but 
a small mortality, for .the condition is open to early 
recognition and ready -ctu'e, provided an early bacterio¬ 
logical examination of the pus from a suppurating ^ound 
is insisted oh.- ^ - 

A non-haemolytic streptdcoccus and B.^^prolciis were 
the significant organisms in the cases described by Callum 
and Duff. From other bacteriological findings in this 
Condition and from' the known habits of ^pfotcus if 
seems' possible >that this, organism was 'a'as&ondary 
contaminant, _though there is some evideficCr that 
streptococci facilitate the action of £. proteits, A ini6ra-' 
aerophilic streptococcus hhs always been found in 
progressive postoperative cutaneous • •-•••. 1 
staphylococci, diphtheroids, iS. profcua, .•-I • •• • . *. 


Reviews of Books 


Whooping Cough. 

J. H. LAPitr, B OHEM, sro, adjunct pediatrician, Bronx 

Hospital, New York. (BailliCre. Pp. 238. 25s.) ' 

A MOKOGBAPH on whooping-cough is a sign of the times: 
In the past two decades there has been a great qmckening 
of interest in this distressing infection which "today, 
causes more invalidity and deaths among young children 
than any other specific fever. The Danish Work on 
bacteriological diagnosis. Leslie and Gardner's demon¬ 
stration of the different phases of Hccmopliilus pmius^is, 
and the recent ivork of Sauer and others in America on 
prophylactic vaccination have stimulated research ; and 
Dr. Lapin, himself a .clinician udth considerable experi¬ 
ence of the disease, has -written an up-to-date review of 
the whole subject. He shows, from analysis of rdtal 
statistics, how severe an infection is pertussis ; he reviews 
the convincing evidence'in favour of H. pertussis as the 
sole mtiological agenthe describes in detail the patho¬ 
logical changes in the lungs, and is dubious about a 
neurotoxin in explanation of the cerebral lesions found 
after death from com-ulsions ; he deals fully with recent 
immunological researahes and the significance of the 
pertussis “ endotoxin,” and he discusses the 'value of 
different serological tests—complement-fiction, agglu- 
tmation, opsonocytophagic tests, protective antibody 
and intiadermal reactions—in their relation to diagnosis 
and immunity. The clinical phenomena are undcr- 
standmgly described but blood changes get perhaps less 
space than they deserve. Thei-e is a good" chapter on 
X-ray appearances in the lung, which the author inter¬ 
prets as indicative of obstructive emphysema and 
atelectasis due to the plugging of the bronchioles rvith 
■^dscid sputum : secondary pneumonitis may _ develop 
m the collapsed areas -with associated pj'rexia. The 
receirt field work on prophylactic vaccination is critically 
analysed, and Dr. Lapin reaches the final verdict that it 
is north doing. There are chapters on the less well- 
knonn uses of convalescent and hyperimmune serum 
in the protection of exposed children and for early 
tre.atmcnt, ch.apters on non-specific treatment of the 
. and it® complications, and lastly a brief but 


isms are inconstantly found.' If any synergistic action 
is operative it must exist between the micro-aei-ophilic 
streptococcus and a variety of organisms. Willard (1936) 
reports a case,in which non-hasmolytic streptococci were 
cultm’ed frorp the margin of the wound but the centre of 
the wound gave a growth of hsemoljdic streptococci. 
Nightingale and Bowden (1934) found non-haemolytic, 
streptococci and staphylococci but did not state the 
situation of the wound examined. Meleney’s cases^ev 
non-hsemolytic streptococci from the margin of the 
wound and staphylococci and non-haemolytac strepto¬ 
cocci from the gangrenous portions, and he put forward 
a -view, based on experimental- inoculation of mixed 
cultures into the abdominal wall of dogs, that the 
gangrene'is produced by the action of one organism on 
some product of metabolism produced by the other. 
Further work on this point would be of interest, O'ur 
findings suggest that the streptococcus is the Frim.ary 
cause of the condition. ■■ , r 

' .SViUUABT . , 

Two cases of postoperative cufcuieous bacterial 
gangi-ene are reported, one successfully treated by 
excision of the margins by electro-cautery and one by a 
systemic course of penicilliu. . ' / 

Thanks are due to Professor Telford for his advice ia the 
first case and to Mr. G. Blown, medical superintendent, 
Hope Hospital, for permission to publish the records. 
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carefrrl summary of public health measures for tlie better 
control oF\pertussis. This is a useful book on a.most 
important subject. ' ’ 

Mitosis 

Franz Schrader, professor of zoology, Columbia 

University. (Oxford University Press. Pp. 110. ISs.” 6d.) 

L. Geitler’s little monograph on chidmosome structUfe, 
published in German shortly before the war, was an 
adequate review of the morphology of the chromosome 
body ; the present monograph deals with the mechanism 
of nuclear division. Professor Schrader has for many 
,years studied various anomalous types of mitosis and 
meiosis in insects, and be writes with mature judgment. 
Though his method is that of a morphologist rather than 
an experimenter, his main interest is in the physiology 
of mitosis. He discusses those uncertain structures, the 
spindle fibres, and cohcludes that they do exist in life. ' 
He recognises continuous fibres, extending from pole 'to 
pole, chiomosomal fibres connecting the chrbmosomes 
to the poles, and interzonal c^oimexions stretched 
between the chromosomes at auaphase". In the second 
part he deals-with hypotheses of mitotic movements, 
the resting stag^, the pairing of chromosomes, and "the 
relation of the .nuclear membrane to the chromosomes. 
Professor Schrader obviously considered, mitosis in 
cancerous tissues outside the scope of his discussion; 
nevertheless, workers on cancer cytology will find here 
much that bears on their work. " 'f 

Social Work for the Tuberculous 

A practical gwde. Hablev AVmuAMS, md, Irene 
-Harbert. (NAPT. Pp. 152. 5s.) 

This is a competent guide for health Visitors, almoners, 
and social workers, dealing concisely with the practical 
problems of every tuberculosis service under such 
headings as types of disease, the patient in the homo, 
-"mass radiographyj treatment allowances, general caie 
in the sanatorium, after discharge, rehabilitation, and 
health education. The authors have made their infor¬ 
mation as up to date as possible, giving details of the" i 
scheme of financial allowances, outlining the white- 
paper on social insurance, and discussing future schemes 
of reablement. Such a useful handbook deserved a 
more durable cover. 
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The Anatomy of Research 

' * “ Ills tlioine is that facility of the human mind 

iihich expresses itself in research, chiefly scientific and* 
medical. Among its motives ho ranks primal curi¬ 
osity fiist, with aesiro for increased power over men 
and things a close second. The motives are mixed : 

‘ I wonder why ... or how . , . this happens,* is 
the dominant question in ‘ fundamental ’ research ; 

' I wonder how wc can do such-and-such,’ is the urge 
in' applied ' research. But the two can alternate and 
overlap. Among the minds of researchers ho dis- 
I tinguishos the patient plodders, the impatient drivers 
' ' (brilliant but careless), the versatile yet inconclusive 
/ dilettantes, the fanatical cultivators of single fields, 
/i and the occasional uprising genius who seems to have < 
* tho virtues of them all. Ho illustrates liis anatomy 
with sketches of many ivell-knoivn figures in research 
today, of whose lives and work ho seems to have an 
intimate knowledge. He has many inner stories of 
the birth of new ideas, now 11611 known, as receht 
advances, hut curiously chancy in their origins. In 
sum, ho gives a fascinating picture of a faculty as 
varied in its associations, ns rich in its possibilities, and 
as unpiedictablo in its achievements, as tliosc that 
cxjlress themselves in ait or music or poetry.” 

We venture to quote this unpublished review, of 
a book that is not yet written, in the hope that some¬ 
one will ■write the book, and that the keepers of tho 
purse-strings of research will read it, 

. When the State inaugurated National Health . 
Insurance in 1911, it sot up, as a logical accessory, a 
Medical Research Comraitfeo under tho National 
.'’Health Insurance Joint Commission to administer 
''funds provided by tho Act, presumably witli the 
immediate object of reducing sickness and saving 
money. In 1919 the financial link with health 
insurance was broken, and the new Sledical Research 
Council, financed from the Treasnrj" and responsible 
to the Privy Council, came to enjoy almost complete 
freedom in determining its policy and disbursing its 
money. Its record is ividely acclaimed as Successful, 
though of course nobody knows what good oppor- 
Huiities it may have missed. When the National 
Health Insurance Act is superseded by a Nationitl 
Health Service, tho logically-minded may again- 
-suggest that the Service should sponsot research, 
this tifnc in a big way. If so it is to be hoped that tho 
^ledical Re.search Council irill jealously guard its 
, present freedom from departmental control; already 
m 1038 its secretary was uneasy' at tlic pressure of , 
requests for investigations from various Government 
” *^partments. The Council has hitherto divided its 
f’Upport. bctu ecu “fundamental" and “applied" 
research; since departmental pressure is almost 
always on behalf of tho latter, too mucli of it uould 
disturb the balance. Applied research is already, in 
the nature of tilings, the kind of research that interests 
industry, and on which industry is spending increasing 
^niRs, to good advantage, 

. It i>? further to be hoped that, welcome thougli an 
^^••xpnuMon of the Medical RcBcarch Council’s funds 
i aiui activities uill be, tho expansion will not come 
n''ar to giving it a monopoly.' It must have the 

I. Uillanli}. II. tAinctf, lUSS, U, y2S. 


power to instigate arid to finance largo investigations, 
requiring teams of workers, foi many present'prob-. 
lems no doubt requirp them ; but it sbould not 
become so powerful that no researcher can hope for a 
fair chance without its support. Eminent though its 
eight scientific members are, and limited though 
their individual term of office is, they cannot be all- 
riiso, and tho safeguards against their becoming, 
even unwillingly, tho dictators of research cannot be 
too strong. Tlio strongest safeguard is independent 
competition, of which the springs are the private 
endomnents and the research' funds of tho univer¬ 
sities. Tho universities in particular have the chief 
rcspomsibility for fundamental research. They should 
provido the atmosphere where scientific ouriositv can 
pursue its bent, however remote that may appear to 
be from immediate utility, and they are the sphere 
where research of all kinds—brilliant or pedestrian, 
fundamental or applied—exerts its educative inflnence 
upon the teachers and tho taught. 

. Money cannot buy research; it can only provide 
soil ^nd clunate suitable for its growth. A wide 
variety of soils and climates is needed, and that is best ■ 
provided by money froih'a vide variety of sources 


The Staphylococcal Carrier 
The most common bacterial pathogen found in 
wounds, whether sustained on the battle-field, in 
the factory, or otherwise in civilian life, is Staphylo¬ 
coccus aureus, Althougli ranked second in import¬ 
ance to tho streptococcus, it has been tho cause of 
much severe infection and chronic invalidity among 
tho war-wounded, particularly where it lias infected • 
bone. • Its apparent ubiquity likewise makes it the 
principal cause of the wound sepsis that often follows 
minor injuries in factories, sometimes loading to 
serious disability, although in future ponioiUtn should 
prove a'powerful ally to the factory doctor in pre¬ 
venting such disablement.' The staphylococcus is 
also a common mynder of the maternity unit, causing 
mastitis and.sopsis of the genital tract "in tho mothei 
and spreading round tho nursery in many guises—I 
conjunctivitis, furunculosis, pemphigu.s, pneumonia 
and other deep-seated infections which may not be 
easily recognised.' In any attempt to control tho 
spread of infection, it is necessary to know tho 
rescrvoire of tho infecting organism and the channels 
by whicli It spreads from one person to another. 
Considcrahlo progress has already been made in 
tracing tho mode of spread of streptococcal infection, 
“'■geiy by the tiso of new bacteriological methods, 
such as Lancofiold grouping and Griffith typing, that 
disclose more precisely tlie identity of individual 
strains. In tho case of the stapiiyloooccus progress 
along the.sa lines is only now begimiing. Thi coagii. 
laso lest, tho rationale and anomalies of which have 
lately been c-vplamcd,' is now gdncrally accopterl as 
an easy test of potential patliogonicity, altliough tho 
1 r“. sirnins is probably more closelv 
related to tiwigenicily, wliicii is less easily estimated. 
I^-OTT and UL-MKt,Ky_< have attempted to grade tlio 
wuloncc of ataphylococci, basing tlieir n,s.se-ssmont 
on a summation of activities—pigment prcKluction • 
COTgula-se and Iremolytic nerivit3-, liquefaction of 
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gelatin, fermentation of, mannitol—and have found 
that exclusion of carriers of the more “ active ” 
strains (grades A and B) from the maternity unit 
has heen accompanied by a striking diminution in 
staphylococcal.sepsis. But "where are the reservoirs 
and how common is the staphylococcal carrier ? 

Different investigations have shovn that 30-50% 
of adults carry coagulase-positive staphylococci in their 
anterior nates, and about 20% carry similar staphylo¬ 
cocci on their skin. These studies have been done 
mostty on nurses and Students living in a hospital 
en-vironment, but jUxles, Williams, and Claytok- 
CooPEB ® have found rates of 47% nasal carriers and 
18% skin carriers in a sample of the general popula¬ 
tion examined at the outpatient department of the 
Birmingham Accident Hospital. They found rather 
higher nasal carrier-rates among inpatients (54-5%) 
and nurses (64%), suggesting that some people 
become carriers from more intimate ^exposure to an 
infected en-vironment. When steps were taken to 
discover the permanence of the staphylococcal nasal 
carrier b 3 '^ weekly swabbing of inpatients and nurses 
for periods up to 10 weeks or more, it appeared that 
some 20-30% of adults are persistent carriers, that 
a similar proportion are persistently negative, and 
that there is nearly a 3 to 1 chance that an individual 
who is found to be a staphylococcal nashl carrier 
at the time of first examination was a carrier during 
the previous 7-14 days. This last point is important 
in assessing the likelihood of established wound- 
sepsis being an autogenous infection. As it happened, 
only half of the patients''admitted to hospital -with 
staphylococcal infection were nasal carriers, and other 
data indicated that a good deal of such infection is 
exogenous. 

We therefore need reliable methods for tracing 
the source of the infecting staphjdococcus. Sero¬ 
logical tjping has not made much progress since 
Cowait® described three types and a number of 
subtypes. More promising is the phage typing of 
Bisk,’ who by a relatively simple technique has 
applied this differential test to demonstrate theidentity 
of nasal and wound strains. Bisk and Mokd'\tdt ® have 
further sho-nm that phage typing is superior to tests 
of the production of coagulase, pigment, or haemolysis 
for identifying strains and tracing sources of infection. 
They found that the same phage type was present in 
the nose of one person over a period of three years, 
but in two other people different phage types were 
recovered at intervals of one and two yearsthe 
strain isolated from an infected lesion was not in¬ 
variably the same as the patient’s nasal strain. This 
method of t 5 q)ing staphylococci, as Miles and his 
colleagues indicate, has already been adopted in this 
country, and we may soon hear more of its use in 
tracing the spread of the staphylococcus. Meanwhile, 
although it is impracticable to exclude all nasal and 
skin carriers from surgical and maternity units where 
they are likely to be most dangerous,"the identification 
of these carriers, particulaily skin carrieis,® is worth 
while if it impresses on them the need for taking the 
sensible precautions detailed in MRO War Memo 
ISlo. 6, to minimise the risk of transferring infection. 


5. Miles, A. A , Williams, K. E. O., Clavton-Cooper, B. J. Path. 
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The no-touch dressing technique has been success¬ 
fully applied by McKjssook and liis colleagues in the 
control of war-wound cross-infection, and now the 
team at'the Birmingham Accident Hospital “ report 
encouraging results from its adoption in the dressb" 
of factory injuries ; during a test period of 184 days 
(compared with a preliminary control period of 70 
days) theincidence of both streptococcal and staphylo¬ 
coccal “added” infection was " ‘ ’fr ■’.! 

By folloiving their example p ■■u 

the country could show similar reductions in this 
commonest form of ward sepsis. 

' Where people Live 

A CENTURY has passed since the public conscience 
was stirred by reports on the degrading and filt hy, , 
conditions existing in town and countryside. Britain 
was then leading the World in an industrial revolution, 
but many of her men, women, and children weie 
^ slaves to the new machines. Today, a hundred y^eair/ 
later, we see our own and other nations tied to the 
machine of war. But at least we understand nov 
that the greatness of a people does not really lie ' 
in its wealth, or its output of guns, but in the lives 
of its citizens. We know now that 'our aim must 
eventually be to make everybody free from aU kinds 
of fetters—^from political tyranny, from ecopomie 
bondage, from poverty, from ignorance, and from 
avoidable disease. The medical profession certainly 
can never be content with inequality of health betu ecu 
rich and poor, and ■jihateverinnuenceitpossessee or cat 
secure should be used unceasingly to obtain for every¬ 
body the decent conditions on which health depends* 

Probably the greatest drain on the health of our 
•• nation is its hoiising. Houses that were already slums 
soon after they were built, more than a hundred years 
ago,' have become worse slums. Bamilies are dirty ; 
because their environment's duty, because there aie 
many toivns in which less than half the houses have 
baths. To escape from dreariness and squalor they 
spend their few spare sixpences on “ flicks,” “ fags,” 
dances, and in peace-time on the pools. Drunkenness 
has decreased, but prostitution and casual intei’- 
course are a graver evil than ever. . Some blame for 
the decline in sexual restraint may be laid against 
the unsettlement of war, some against lack of educa¬ 
tion, but most perhaps against life in the little- 
ease of a small and overcrowded room. Here the 
father eats his me^ after coming home from work, 
and perhaps even tubs in front of the fire; h5re the 
mother struggles to put squealing children to bed; 
here the adolescent tries to do homework or escape 
into a romantic book ; and here boys and their girl 
friends find every reason to go out. Legions of ^ 
small children never get the habit of cleaning their’^j 
teeth because the scullery tap (cold) is the fount at ' 
which all the familj’^ wash, and aiound it the breakfast 
is cooked and eaten. 

MTiatever government is in power after the ivar, 
housing will be its first and biggest home problem ; 
and if this is tackled in the proper way the replace¬ 
ment of houses destroyed in the blitz will only be a 
'small part of a larger programme for the abolition of 
slums. Sir Ernest Simon estimates that, of the^,^ 

10. McKissock, IV., Wright, J., Miles, A. A. Bnt. med, J. 1941, Ii, ' 
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12|- million houses in Great Britain, a thiid are, 
jiulged Tiy ‘ modem standards slum houses. The 
House of Commons debal;e, reported on another page, 
reflects the feeling that really drastic action is needed 
to preventf a social disastei uhen the troops come 
home: ns Dr. G.uilaxd puta it, m the paper >vo 
puhlish this ■week,* an effort is needed comparable to 
that lequired to vdn the rvai. The operative rrord 
is “ win.” The current habit of describing civil 
problems in military te^s seems to ignore the fact 
that military opeiations are not aluays as successful 
as thoso of the past fortnight At the moment the 
housing campaign bears none of the promise of victory. 
The hopes that factories engaged m making aircraft 
, could ^oon he spared for equipping homes liave 
iproved ill founded. The Portal house, though a 
jtight fit for an\’ normally untid\ household, was at 
qcast a promising social experiment offering the house- 
Anfe an easily cleaned home, a wtll-appointed Icitchcn, 
a‘bath, and a place to put the pram. Temporarily 
lacking the means to 'manufacture this type, the 
Goveniment has been considering other forms of 
prefabricated bungalow j but the cost of these is high 
for a temporary house. Perhaps their cost could bo 
' diminished by limiting equipment to necessities, and 
dispensing with the luxury of a lefrigerator apiece; 
bub in any case they arc too extravagant in man- 
IKJwer to serve our present need, for onlj' three of 
them can be erected in the time it takes to put up ten 
Portal bungalows. Accordingly the Government is 
pow-vepring again towards penuanent houses as the 
ultimate solution; and this of course tliey aie But 
/ nobody can pretend they aie a quick one Nor 
must they follow* the graceless patterns current after 
the lost war, ■which already promise ns a new crop of 
slums Housing in so small an island as this is toO 
serious a matter to be entrusted lightly either to 
private enterprise or entirely to local authorities, and 
in this emergency it is a disappointment, rather than 
pleasure, to learn that the Government ** have 
no intention whatever of attempting to foist on the 
industry, on the local authorities, or on the public, 
nny sort of ready made, cut and dried Government- 
designed ideal homes.” Good designs and intelligent 
control are precisely what is needed. 

Is it certain, however, that we must wait for a 
progranimo in pennanent housing to be completed 
before we can piovide homes for all ? Has the last 
w ord really been said on the possibilities of prcfabrica- 
tioD t The public, long distrustful of the assertions 
of builders, ■will not readilj* believe so. The Govern- 
nient has made a study of methods of prefabrication, 
but has it gone deep enough ? The minds tliat worried 
/uit the technical cUflicultics of “Mulberry” and 
launched that mass of concrete across the Channel 
"cre not deflected by the apparent impossibility 
of the task. “There must he a better way of 
doing this : let’s try something,” has been suggested 
«s a motto for doctors. In this matter of housing it 
had Injtter become the motto of the Government 
and the builders too 


Loitf UoiUDni %v»U prcKido over tljo mcctmg on Our llomen 
j winch tho Homapo Outdanco Council liolding at BMA 
llon^.t*. .tqimn*. Ixunlon, WCl, on Tuc‘>dA\, April 

• 1, at 0 VM Tlio («pcoKors will inchido Mrs, R. A Butler nml 
Pj* Ciwvrlcrt llill, lickots from the secretorj'of the council, 
Duke fitrvcL, Ixuulon, Wl. 
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PENICILLIN IN SEROUS CAVITIES 
Wnii all now remeaios there comes a stage when 
initialimpressiona must he carefully scrutinised and often 
revised. Such a stage has now heon reached with 
penicillin therapy. The hrilliaut pioneering work of 
riorey andhis colleagues was dononith tiny supplies pro. 
duced with their lahoratory-scalo apparatus, and made 
it possible to apply penicillin to chnical praotieo eately 
and effectively without loss of time. But now attention 
can ho applied at leisure to each smaller aspect in turn ; 
aud the larger quantities availahlo have permitted wider 
.and more detailed studies tiian w ould have been practic¬ 
able in the early days. At first penicillin was said to be 
b.ictcriostatio : now it is reported to kill bacteria duriu"- 
their phase of mulfipiication. At first intravenout 
or intramuscular injections were recommended hecanse 
suhciitancous ones were said to bo more painful and to 
give slower and more irregular absorption : Cooke aud 
Goldring,1 on the other hand, have found subcutaneous 
injections no more uncomfortable than intramuscular, 
and absorption as rapid and Tegular.- At first pemcillin 
was assumed to ho inactive or unreliable when given 
by mouth: now oral dosage is reported to ho a 
practical method of administration, and some Phil¬ 
adelphia and Cleveland workers report-100% euro of 
gonorrhoeal phtients with a 1-3 day course of pouicillin 
given by mouth with trisodium citrate to neutralise 
giistrio acidity.’ The latest revision of accepted con. 
coptions concerns the passage of ponioilhn into the'fluid 
of serous cavities. ' 


harly work showed that penicilUn passed only slowlv 
from the blood into the cerebrospinal fluid, and it soem's 
to have been nssiimed that the same was true for the 
serous cavities, capeciaUy as penicillin injected into 
these cavities w-ns only gradually absorbed. Eecontls 
-the subject has been reinvestigated by Cooke and 
Goldring ns part of a nider study of the distribution of 
penicillin in the body. In flve yonng children with tho' 
ncphrotio typo of chronic nephritis and genenilised 
mdema, observations were made on tho blood, ascitio 
fluid, and suhculaneous oedema fluid after repeated 
,intramuscular injections of largo doses of penicillin. In 
general, tho concentrations of tho compound in these 
threo body-fluids were closely similar one to another.' 
iiTicn the patients were receiving mjeetions of lOOti 
units per kg. Iiody-wcight es-cry 3 hours, tho concentra. 
tion in oU threo fluids was maximal (up to 1-S units pen 
c.cm.) at half an hour, aud thereafter diminished rapidiv • 
at 1 hour it was only half tho peak level, and after 3 Iioiire 
it was usually low and almost negligible. In the cere- 
hiospinal fluid, however, tho concentration ol penicilhu 
16-30 minutes niter a largo intramuscular iajectloii was 
much lower than in the blood, and tended to fail to 
zero m 1* hours ; moreover, during intrathecal theronv 
intramuscular injections did not increase the penicillin 
level in the spinal fluid. ^ 

This report of penicUlin passing readily into nseilie 
nml oedomn fluids is based on only a few patients, and 
Its gener.ll acceptance shoidd aw-ait Confirmation on a 
f^ater number o£ cases. tVnr experience has shown 
that local application is an cfleolive ami economical 
method of employing penicillin, and this principle 
can lie applied to cftnsions in serous e-isities hv din‘ct 
mjectiou of pcmcilhn into tl.n c-ivily ; its antibacterial 
.sjtion there will he supported by the elowncs.s of ii, 
alisorptiou from tlicse sites. liamiuclkamp and 
hi^fer’ found timl .after direct injection into pleural 
and joint cavitipR s<uiu» pcnkiHm for XS-S** 
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hours. Until further experience has been gained, the 
best -way ^ of treating a penicillin-sensitiTe infection of 
a serous cavity seems to be to remove as much fluid as 
possible by aspu-ation, and to inject penicillin therein, 
possibly at 6-horrr intervals; this treatment should be 
supported by the injection of penieiUin subcutaneously 
or intramuscularly every two to three hours to prevent 
wider dissemination of "the infection. 


which undergo fibrous 'degeneration if their pedicle 
twist or strangulate. The, diffuse tenderness nver tlii 
dorsal paravertebral muscles ig thought to be due to th 
deep fat acting here as a sheath for the numerous loea 
tendons of insertion. (Edema constricts these tendons 
and increasing local stiffness precedes the acute attacl 
in which they can be felt as tender elongated structures 
with crepitus on movement. U 


FIBBOSITIS 


The pathology of fibrositis, like that of sciatic neuritis, 
has always been obscure, and recfently there has been a 
tendency to label them both fictitious. The fibrositie 
nodule seemed invariably to disappear on biopsy, and 
states such as local muscle spasm due to'neurotic tension 
began to be postulated.^ KeUgren - made an advance 
by showing that irritable muscular and ligamentous foci 
in the back caused referred pain, which could be abolished 
by local injections of procaine. This view gained wide 
popularity until such lesions were often regarded as 
the. primary cause of sciatica. But a new perspective 
was given by Elliott’s demonstration® by electromyo¬ 
graphy that the myalgio spots in sciatica were areas of 
hyperactivity associated with a central 'excitatory state 
in the corresponding segment of the cord, both due to the 
irritation of a nerve-root by a prolapsed intervertebral 
disc. It remained true that the spots were troublesome 
in themselves, and relieved by procaine. Elliott thus 
provided a basis for the traditional observation of the 
influence of temperature and climatic changes on these 
aches and pains mentioned by Professor UTtts in his 
recent broadcast * and supported by Dr. Hubble in our 
correspondence columns ; for “ chills ” and draughts 
might reasonably be expected to set off such sensitive foci. 

Now Copeman and Ackerman ® have, in a rather 
parallel way, demonstrated a pathological basis for the old 
“ panniculitis ”—the fibro-fatty nodule formerly treated 
assiduously by kneading and acupuncture. The back¬ 
ache in febrile illnesses resembles fibrositis, and occult' 
points of tenderness'often persistwhich, though unnoticed 
by the patient, are capable of reactivation as trigger- 
points for later trouble. Constructing a pain chart from 
fibrositie cases, Copeman and Ackerman found a constant 
pattern of possible sites. In most cases these were the' 
same local points over the supraspinatus tendon, medial 
border of scapula, at .-and below the iliac crest, and at 
three places on the lateral border of the sacro'spinalis 
in the lumbar region. In others there was more dtffhse 
tenderness over the sacrospiualis in the dorsal region. 
'Examination of the back at routine autopsies showed 
a basic fat pattern corresponding exactly to this distribu¬ 
tion of pain, a (disposal of the deep fat ■’related to the 
muscle fascicC which was constant even in extreme 
general emaciation. Such fat is found, for instance, 
along the lateral border of the sacrospiualis, both super¬ 
ficially and in the angle where the fascia splits to enclose 
the muscle. 

The hypothesis is that recumbency and illness lead to 
oedema of the "basic fat under an unyielding investment, 
setting up at any point in the pattern a vicious circle' 
of increased tension and oedema which causes the diffuse 
backache of febrile illness. With persistent^ tension, a 
local fatty hernia forms, either as a blob, which may bo 
pedunculated, or as a" “ foram'inal ” type of prolapse 
- at the point of exit of nerves and vessels, analogous to 
fatty epigastric herni®. The latter type, accompanying 
the posterior primary rami of the firsf^ three luiobar 
nerves, is the basis for the three constant tender points 
at the edge of the sacrospinalis in this region. These 
lesions are thought to be the nodules of chronic fibrositis,- 
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Particularly impressive is the discovery of these fatti 
herni®, not only at autopsy but in the biopsy of mani 
clinical cases of fibrositis cured by their removal. Cope 
man and Ackerman advise tfiat the nodules should bi 
transfixed by a stoui needle under local anffisthesia, aii( 
undercut by sweeping movements of the needle-point 
If these carefully recorded findings ate verified we ma; 

I have to think again about the whole subject. To givi 
one instance, in several cases severe sciatica in its ful 
distribution, was relieved by removal of fatty hernia 
This, just as we have begun to accept the prolapsed dis 
as the cause of ordinary sciatica, is disconcerting, Bu 
it does show that an observer who looks closely at the sit 
■of a symptom may stiU produce something out of the haj 

LLOYD GHORGE AND THE MEDICAL PROFESSIOI 

Lloyd George was the first British statesman to com 
in contact with the organised medical profession on i 
question of ipajor importance. The report of the Poo 
Law Commission in 1009 showed the nfeed''for-pubh 
provision of medical services on a large scale. Mr. Lloyt 
George liked to do things in a big way, and to lose no timi 
in getting them done. In hiS Budget speech on April 29 
1909, he announced the Government’s intention to brinj 
-in a scheme of National Health Insurance based on thi 
German model, and-- though the importance of his state 
ment was not for some weeks noted in the medical press 
it was appreciated in the British Medical Association 
"When, on May 4, 1911, the National Insurance Bill wai 
introduced into the House of Commons, the Associatioi 
had fprmulated in its-famous Six Cardinal Points thi 
conditions that would have to be fulfilled before tB 
doctors jvould undertake to participate in the insuranci 
system. , 

Unfortunately, the Bill had been prepared virtually 
without consultation with'the leaders of the medica 
profession, and it seemed to perpetuate and extend th( 
conditions of “club practice,”'which had akbady beei 
shown to be highly unsatisfactory., Moreover, it appearec 
that‘the insurance doctors were to be underpaid. i Mr 
Lloyd George, introducing the Bill, said that thougl 
some friendly societies paid only 2s. 6d. annually pei 
member for medical care, the average sum was 48.; and 
according to the official parliamentary report he added; 

“ I think financial provision ought to be made in this 
scheme for raising the level to 48.” Iii the British 
Medical Journal of May 13, 1911, it was stated that “ to 
4s.” was a misprint for “ of 4s ” ; but the error had been 
before the public for over a week, and was one of the 
lamentable events that created a wide rift between Jk. 
Lloyd George and the medical profession. He attempted 
to establish better relations, and 'on June 1, 1909, he 
addressed a special representative meeting of the BMA 
at whi'ch he*-undertook to modify the Bill by embodying 
nearly all the cardinal points. Useful amendments were 
accordingly made. The administration of medical 
benefit was transferred from the approved societies to 
specially constituted insurance committees, including 
medical representatives ; all qualified practitioners were 
given the right to attend insured persons under the 
scheme ; and the insured were permitted to choose, and 
change, their doctors. The question of remuneration i 
was reserved for later consideration. In October, 1912,.^,.] 
when the amount of medical remuneration offered was^ 
stated fer the first time, further concessions were made, ^ 
but without romo-ving the BhlA’s hostility to service 
under the insurance scheme. Moreover, the annual 
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capitation feo oiToicd'ppr in‘?ureil person on a doctor’alist, 
78., vras lielow tliS" 88. Gd. doinandcd by tlie Association* 
Yet vrlien on Jnn. 16, 1913, medical benefit camo into 
operatioHi 17,790 pi.ictitioners liad accepted service 
under tlie insurance system. 

Jjooking back, tlicre can bo no <loubt that Lloyd George • 
meant to deal fairly and even generously rvitb tbo 
medical profession. Ho Knew tli it tlicir cooperation and 
goodwill were essential to tbe su(cc‘'sful working of the 
gigantic system of licaltli scivkcs lie bad created. 
'There is nothing in bis long c.iun to ‘3Uggcst tbat'whon 
great national questions were at issue bo was moved to 
tbo’exercise of unduly stringent c« onomies : indeed, ne 
the jlfanchestcK Gnanlian points out, when be became 
Chancellor of tbe Exchequer he rejected the traditional 
view of that ofTico^ preaching and pi actising the economy 
of wise expenditure. In baudlmg the provision of medi* 
^^al services be was on unfamibar ground, and made 
.c [istakes.that could have been avoided by tbe prcliminaiy 
it .connaissanccs which nowadays precede legislation. 

Q Ja the other hand ho had that capacity to come, see, 

‘ lonqucr by which a few men work great changes 
the large majority, for all thoir good intctitioos, 
der it their main duty to desenbe the obstacles to 
uuiiun,, By his vigour he gave this country th'o first in* 
stalment of social insurance, .'vnd thereby strengthened 
it against the strains of war and economic depression. 
If he had done nothing else—and he did much—he 
would deserve the thanks of all his fellow countrymen, 
including his opponents of 1911. 

^ THE HYPERABDUCTED ARM 

l^ECROVASCULAR disturbances in the upper limbs have 
been attributed to a variety of anatomical abnormabtics 
' in the neck. Thus Elliott and KremorMately demon¬ 
strated that fiome cases are duo to bemiatioil of the Ctli 
Cervical intervertebral disc. Oblitcratioii of the sub* 
claviau artery, and abnormal stretching of the brachial 
plexus or its branches, which also lead to these disturbances, 
however bo produced in some normal people if they 
adopt tho appropriate posture. Thus Falconer and 
^YcddoU* investigated 60 normal men and. 60 normal 
women, aged 19-47 years, and found that in 26 of tho 
nien.and 20 of tbe,women the radial pulse was affected 
backward and downward braemg of tlie shoulders; 
the pulse being obliterated in 18 cases of each group, 
^ even more striking illustration of euoh obliteration 
is reported from America, where Wright ^ has investi¬ 
gated tho effect of hyperabductiou of tho arms on tho 
radial pulse in 160 normal young adiilts. Hyper- 
abduction he defines as “ that phase of circumduction 
which brings tho arms together above tho head (with 
' the elbows floxcd or with their long axes corresponding 
in piano to that of the body).” He found that tbe right 
ntm pulse could bo interrupted by this procedure m 
125 cases (83%), and tho left arm pulse in 124 cases. In 
only 11 cases could no obliteration bo produced in cither 
arm. The facility with which tho pulse could bo stopped 
^ried considerably, but it was easily done in 94 cases 
tho right and in 05 cases on the left. The two 
« fikeliost Bites for this stretching or tomiou of tlie 
blood-vessels are where tho subclavian vessels and tho 
trunks of the brachial plexus pass behind the pcctoraUs 
minor muscle and beneath the coracoid proces.s, and 
where they run between tho clavicle and tho first rib. 

. Tlio clinical 8ignific.anco of these obsenations deserves 
investigation. Some people sleep with their arms 
hyperabducted, and Wright records 4 oases in which 
the adoption of tliis attitude in bed scorns to have led to 
neurological and vascular changes in tho upper limbs, 
of his normal subjects said they often fell asleep 
in lbi% position but uero uMially avakenod by di«iconifort 
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or pins ahd needles in the arms and had to move them. 
It is also a position adopted in ccrlainjaccupationg, such 
As painting ceilings, and, as Wright points out, tho arm 
may bo deliberately hyperabducted on the operating- 
table or in splints or casts. Before fixing an arm in this 
position it would bo wise to make suro that tho circula¬ 
tion Is not interfered with. 


A METHOD OF TREATMENT PATENTED 
It is unusual for medical men to take out a patent for a 
mothod of treatment or prophylaxis. This course has 
been adopted by tho originators ^ of the mothod of treating 
and preventing silicosis by inhalations of aluminium 
powder. Tho reasons for patenting the method are 
given by Dr.'Robson in a paper read to tlio Canadian 
Institute of Mining and Metallurgy.® Ho says that tho 
use of aluminium in silicosis thempy has been patented 
in^most of tho principal countries of tho world, because t 

(1) Wo wore concerned in the earlier stages, lest somo outsido 

parly, learning of our work, might apply and obtain a 
patent, then attempt to fit tho process mto a commeroml 
venture. 

(2) Wo realised also that, whatovor might bo tho advantages 

obtained from the uso of alumimiim powder, it could nob 
bo used as a substituto for dust control. Moreover,* 
ovcniwitli good housekeeping, it was necessary that tho 
aluminium powder should bo administered under 


(3) laphazard methods 

i. . . many things could 

have hoppenod that would cast unfoimded suspicion 
upon tho process and thus delay its wider opplicatlon 
and tho benefit it is expected to bring to those suffering 
from silicosis or exposed to tlio hazard of siliceous dust. 

(4) The discoverers were delerroinod that all benefits to bo 

derived from tho uso of tho process should bo made 
availablo to those suffering from or threatened by silicosis, 
BO for as is procticable, without ht or hfrjdrance (our 
italics). ' 


Denny and Robson transferred tho patents to McIntyre 
Research Ltd., a company formed by thorn together with» 
tho McIntyre Pbreupino Mines Ltd. Jacob * states that 
the commercial manufacture of aluminium powder for 
prophylaxis has been undertaken at tho McIntyre Mines' 
since October, 1943. Robson goes on to say that Mc¬ 
Intyre Research Ltd. offered tho uso of the process to tho 
world withouthomponsation or hope of reward, stipulat¬ 
ing only that a licence fee should bo charged sufficient 
to cover tho cost of administration .and to provide in duo 
course enough revenue for tho support of further research 
on silicosis and similar diseases. ' ' ' 

The practical effect of the patent is that any investi¬ 
gator or body in England, wanting to test the action of 
alaminium in tho prevention or treatment of silicosis, 
will have to apply for permission from Mointyro Research 
Ltd. in Canada. A licence feo (amount not stipulated) 
will have to bo paid, and tho aluminium powder used will 
have to bo approved by tho research companv. Pre¬ 
sumably if anyone is rash enough to giro ’silicotic 
patients inhalations of aluminium powder not approved 
*in Canada, bo will render himself liablo to a court nciion 
, for infriDgeraent of patent rights. May not tho effect of 
tho patent bo opposite to what the discoverers of tho 
methodwish—namelj*, that it shonhl bo ‘‘made av.aUablo 
to Ihopo suffering from or threatened by silicosis . . 
without let or hindrance ” t It seems poKsiblo too that 
tho method will bo discredited mom by the act of taking 
out a patent than by allowing inveslig.UorB in other 
industries and m other parts of tho world to experiment 
in tbeir own way ami not only with aluminium powders 
approved byAlcIntyrc Rcsr.arch Ltd, Tho puhlUhed 
xusults of treatment and prevention of silicosis by tho 
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alnminium method, wMe suggestive, are not'yet con¬ 
vincing, and much more vrork by independent and un¬ 
trammelled observers is needed to establish its efiBcacy.* 


ANOTHER ARSENICAL FOR SLEEPING SICKNESS 


Last year Harry Eagle and his associates.® at Johns^ 
Hopkins ivorked out the'trypanocidal action of a'large’ 
number of substituents of phenyl arsenoxide, OtAs-CsHg, 
in laboratory animals and in vitro. Among the in¬ 
teresting generalisations Tvhich emerged, many confirm* 
ing the vrork of others, vas that the introduction of acidic 
groups into the benzene ring causes a striking drop in 
trypanocidal power. An outstanding exception to this 
rule was y-(jj-arsenosophenyl)-butyric acid, 0:As- 
C 6 H 4 'P(CH 2 ) 3 C 00 H, which possessed a' particularly 
favourable therapeutic index in mice and rabbits, and 
was effective against trypanosomes resistant to most 
other arsenicals. So - impressed was Eagle by the 
laboratory performance of 7-Xj>-arsenosopheuyl)-butyric 
acid (we would gladly call it by a short name if it had one) 
that large field trials of the compound were begun last 
summer, with the collaboration of the Sleeping Sickness 
Services of the Gold Coast, Nigeria, Belgian Congo, and 
the British West African Poices ; and Eagle has now 
published ® a preliminary repoft on the first few hundred 
cases treated, none of which had yet been followed for 
more than eight months. He concludes provisionally 
that in early cases, without involvemo;at of the central 
nervous system, cure may be expected from a course of 
daily injections of 0-4 mg. per kg. covering less than a. 
fortnight. In late cases, however, where there is evid¬ 
ence of involvement of the central nervous system, most 
patients did not respond, and two- died with symptoms 
suggestive of a toxic encephalopathy. 

Good immediate results in an average samplirig of early 
T. gambienae cases would no doubt also have been obtained 
■with several other arsenoxides, such as mapharside 
(neo-halarsine), 0 :As‘CoH 3 (m-NH 2 )( 2 )-OH) 2 , or an amide 
substituent, notably 0 ;As>C 6 H 3 -(wi-NHa)(p-C 0 NH 2 ). 
But the important advantage claimed for the compound 
selected for field trial—its effectiveness against sO-called 
arsenic-resistant .trypanosomes—is not likely to. be 
shared by the other compounds which gave good results 
in laboratory animals. Jt is of-course no novel idea 
that trypanosomes which have become resistant to one 
group of arsenical compounds'may yet remain sensitive 
to another. Ehrlich ’ showed many years ago that a 
number of arsenobenzene derivatives, of which arseno- 
phenylglycine is a type, were capable of curing “ arsenic- 
resistant ’■ infections. These derivatives were all 
characterised by the presence in their make-up of the 
acetic acid radicle, -CH-’COOH. In Ehrlich’s picturesque 
imagery the trypanosome was believed to possess an 
arsenoceptor and an aceticoceptor. According to this 
idea the more usual forms of trypanocidal arsenical are 
lethal to the trypanosome because they fasten themselves 
to its arsenoceptor. When a trypanosome is made 
resistant to these aisenicals the aisenoceptor is believed 
to atrophy, or to lose its a-vidity for the arsenicals to- 
which it is by nature adapted, with the Jesuit that these^ 
drugs can then'no longer find a lodgment on the trypano¬ 
some. Such a comijound as arsenophenylglycine, 
however, is still able to destroy “ arsenic-resistant ” 
trypanosomes, since by virtue of its acetic acid radicle it 
can still attach itself to the trypanosomes by engaging 
■with their aceticoceptors. Modem theorists, following 
Elides,® will perhaps prefer to think along the lines that 
the arsenophenylglycine type of comi)Ound has the power 
of interfering with an essential metabolite (conceivably 
by competing for its associated enzyme) which the oth^r 
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arsenicals have no power of infiuenoing. Another 
perhaps more plausible, way of looking at the matter is 
suggested by King and Strangeways.® According to 
their -view the critical factor in the behaviour of com-; 
pounds of the arsenophenylglycine type is-the presence 
' of the -CO OH group, which need not necessarily^be in 
the form of -CHa-COClH. Arsenoxides which contain this 
carboxyl group form water-soluble sodium salts, and 
would for the most part be present as ions. They there¬ 
fore differ from other arsenoxides in the manner by which 
they gain admission to the body of the trypanosome; the' 
particular process being such as to allow entry as reafiily 
into “ arsenic-resistant ” as into normal trypanosomes. 
Eventual destruction of the frypanosome-might, on this, 
■view, be brought about by interference -with the same 
essential cell constituent in resistant as in normal 
individuals. " ^ 

Whatever the actual mechanism involved, it seems G ? 
Eagle’s new compound is to be included within Ehrlich’s 
categoi-y of arsenicals akin to arsenophenylglycine, in 
exhibiting the associated featimes of a'terminal '-CH,. 
COOH group'and a power over tiypanosomes which 
become “ ai-s'enic-fast.” But effectiveness against such 
trypanosomes does not necessarily imply effectiveness 
against naturally resistant strains, so the'results of trials 
against human T. rhodesienae infections, which are 
notoriously refractory to arsenicals,'-will be especially 
interesting. Judging by Eagle’s paper, one migljt 
expect these results to be satisfactory, because mice 
infected -with a strain of T. rho'desiensa were cured by his' 
compound in the Same dosage as had proved curative 
■wjth the standard strain of T. equiperdum. However^ we 
understand that the tests with T. rliodesienae were done 
with 'the Liverpool strain, and that in the course of a 
considerable number of passages through mice this strain 
has lost its pristine resistance, and is now extremely, 
sensitive to arsenicals. The fact that the new drug easily 
cures mice infected -with this particular strain is not then 
a sound basis for expecting it to be-effective against 
T. rhddesiensc in man. Ehrlich's arsenophenylglycine,*. 
tried extensively in man before the last war, gave very> 
good results in early cases of sleeping sickness in West. 
Africa, where T. qavibiense is the parasite, but in Tangan¬ 
yika, where T. rliodesienae predominates, the results were 
poor. It will not bo surprising if the new drug behaves 
in the same way. 

The diamidiues 'wiU cure early cases of sleeping sickness 
in a fortnight or less, and they certainly act on the 
natmally arsenic-resistant T. rliodesienae in man. "The 
new drug may prove less toxic than the diamidines, but 
pentamidine, at any rate, has given little trouble in this 
respect, when used in reasonable dosage. ’i^Tiat wo really 
need is a single drug which is both lethal to “ arsenic-' 
fast ” trypanosomes and effective in late cases. Ideally, 
only one injection should be needed for a cure. 

We have to record the death on March 28 of Colonel 
A. W. .Sheen, consulting surgeon to Cardiff Royal In¬ 
firmary, and provost of the Welsh National School of_ 
Me^cine. He was 75 years of age. ~-vi! 
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Medical Research eor the Colonies. —^The appoint¬ 
ment of a medical reseaich committee to advise the 
Colomal Office on reseaich for the benefit of colonial tern- 
tones IS a sign of our gro-n’ing sense of responsibility towards 
the citizens of these parts of the Empire. The committee lios 
been created jointly by the Secretary of State for the Colonies 
and the Medical Research Couned, and is composed as follows: 
Sir Edward Mellanhy, ebs (chairman); Colonel S. S. K. BoydfG 
BA5IC ; Prof. P. A. Buxton, frs, Dr. A. N. Drury, fbs, Briga- f 
dier N. Hamilton Fairley, ras; I3r. W.H. Kauntze; Prof.B. G- 
Maegraith , Dr. B. S. Platt i Major-General Sir John Taylor. 
Dr. F. Hawking is the secretary of the committee. 
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PSYCHOPATHIC REACTIONS IN LIBERATED 
'COUNTRIES 
A. M. JIinniLOO, md leidek 

I LIEUT.-COLONEL, ROYAL NETIIERL ^N’OS} ARMY 

Nobody doubts tlmt social Lircunibt-ancch uiflucuce . 
Iiuiuaii cbarnttcr, or tbat ceitaio tragic periods in tlie 
history of men leave deep scars in the human psyche. 
Tliose.who live at such a period an* not iLsually ^nscious 
of tomporaiy' or perraanont altoiations in Iheir ovni 
mental condition. But "when it ah over and thcyaie 
ahlc to look back on their past itli a meahure of tran- 
<luilUtv they begin to lealisc how unusual was their 
holiaviour at the time. , , 

, Have pco^e changed on the v.ho\o during or hecauso_ 
of tlio occupation of their countries. Has 
emotional life been influenced and do they react uiucr- 
- '• "^lis 13 the important question, 

us better insight into the post- 
in vanou^ occupied countries?, 
lod, 1 do not want to attribute 
/events lite those in Ltiecce entirely to a change in the 
behaviour *of men. During "svar and occupation the 
fcbeial struggle still goes on. JIuth ho^^cvor must be 
imputed to the unbalanced reaction of an oppressed and 
holf-ataiTcd population. Such people must have rest 
and food before they con ho ci-pected to act normally 
once more. A clear insight into tliis must necessarily 
nliQj, - . . . ° _ oi --ars I lived m 

IloUa Lsited rVance, 

Belgi • Wliat I saw 

there . people need 

Tost I nearly all 

are s , 

. T[jj. piocmc this 

time of rest4 

* EFFEOT ON THE YOUNG 

Ijct US SCO just what in my coimtry has most affected 
human beliaviour. There iSi in the f^t place, the un» 

^ remitting corrosion of fear, which iindennmes the nm*e 
^ and reduces reactions to a primitive level. 

ojchaustion too have played a big part. Omng to 

. ' tholongdurationoftheoccupationpeoplehavonotquite 

f reallswl this, since after,a few’ weeks of luinger the 
> stomal ceases to clamour for food, though physical 
, resistance continues to diminish. lu the end people 
‘ become apathetic, restless, and lacking in theu*iiuuati^. 
f Thirdly we have to lake into account the im'olunmrj’ 

; menial infection of German propaganda. There is n 
e period when one opposes fascism and crucl^’, out alter 

i om 
K MO 

«rc 
I an' 

* Fo 

/ C3CJ 

UOilUH miNC JlUU ilLUO 

J mihiencing the chUd. CJonceplions of mmc and thmo 
f mean little to them: to them it seems that the ndult- 

• » For flVO years murder, 

and perverted bestiality 
■ of the child. Presently^ 

U“**. partial demoralisation will lead to extremely 
■^illicul. 

, of this heavy 

mental ^ typicallr 

tier . ... ... 9 

Tb 

to lecovor their iiurmm ucaauoia. ml. .. • 

experience to draw upon hero. People who cscapeu 
from occupied territory acclimatizoij themselves 
difllcully to normal life. In some cn^cs the process took 
more tlmn six months. 

cnAnAcrnnusTic itndxnc.s 

^Vbnt nn* the characteristics of this ps>thopsthic 
attitude? There aic thrive groups of Kpuplm**'** . 

In Oie first place there may he gnural vienfal jwralfidtSt 
a <*omphte p.s«si\ity .and apatlij’. People just -it ai>oul 


and wait for something to happen. They are tired, 
depressed,’ and shy, and they esiiect all initiative to 
come from others. Therefore it is difllculfc to make 
contact w'ith them : our ar^mients do not reach them ; 
they need flerccr stimuli in order to oveicome that 
mental paialysis, and this finds its expression in an 
absence of sensitiveness and ih irritability. It is veiy 
ilUIlcult not to quarrel with them. Their moods are 
fluctuating, easily influenced by good or bad tidings, 
and they have no control over their own emotions. 
'They are and remain restless and unreliable, and they 
find great difQcuHy in concentrating on any problem. 
Of course, they are easily tired and exhausted by very 
little work. Blood-prc.ssuro is low'and the consequences 
of the food scarcity are nob qflickly overcome, even on 
a normal diet. ’ ' 

Next, they show inicnsc suspiciousness. It is difficult 
to adapt oneself to freedom, and for that freedom to 
penetrate into one's instinctive reactions is a slow 
process. Fear is not readily eiadicatod, and the cneifty 
atfll lingers on in one’s consciousness. The frightened 
glances,*the attitude of suspicion towards even old 
friends, are typical; nor is the habit of looking for 
Kindness alone will not pierce 
spirit of criticism ivhich has 
y armour. An underground 
still suspicious of officials, is 
' still averse to giving particulais of himself; ho has in 
fact not yet been liberated. ‘ In some cases I have seeri 
this BU‘»picion grow into real persecution mania, for 
which the only cure is a long period of rest. 

A third symptom ... 

authoritarian attitude, 
accejilance of the' G( 

Thisisalawoflife : what one fights against one absorbs ; 
one can never completely escape the fascination of the 
enemy. jVII forms of underground work and sabotage 
have stroiigthoned tliis attitude; caclfone asks for u 
strong leader and in . 

himself to possess t 
tendency to egoism. 

thoie was unity of hatred, expiessed in common action 
against the enemy, but after the liberation that still 
unsatisfied hatied remains, and is partially coavortod 
. into jenlous>* and aggression against everyone ol&e. 
The onc*timo, unity of resistance dirintegfates into 
mutually competing forces. , 

CASE.inSTORlES 

'' Tlic following cases illiistiato the cx/rc»ie forms of 
psychopathy in occupied countries, .snd of the mentality 
I have ju'st dc’seribeu. 

Case 1.—A post-oinco ejerk having lived for SJ jenn, under 
the occupotion, escaped to Belgium and Inod there with 
false papers. Ho hod taken part in \rriting fur the under¬ 
ground prciss and was obliged to escape. After the liberation 
of Belgium he nindo contact ■with his conipatnot«, but 
refused to givo his nnmo. Ho woa slow In his movements and 
has a strange, stiff appearance. X7p to'tho momout of 
libomtion ho hod been nonnal; then ho became more and 
rooro passive. Ho crouebed m a coma for davd on end 
staring at nothing in particular, almost like a ca^jo of catalepsj*. 
Ho had to be urged on to do anything ; only after a few wwks 
could ho bo put to his nonnal job, but even bo ho remains 
quiet and passive. There was no liistory of mental dioeaso 
in his family. 

Cask 2 ,—A medical pmctltioncr had dono \crj' u-.ofuI 
reswinneo work among hw colleague^. After the hkratiou 
there was a change: hn carried on hk practice mcchamoally 
ho did not talk or discuss things any more and ut night' 
etnyod at homoaitting in “ ’ • ' 

Yet ho continued to fulf 
When 1 visited him two r 

os the only posMddo expl............ uiu jaci. luai. un mw Juu, 

proved to bo too lumvy a strain for him. Non'. 0 nionths 
nflenvnrds, lie is still not his old arif again, though he has 
iroproxwl inucli, thanks to hpium and c^tra foo<I rations. 

Cask 3.—A student helped to publish an onli.Ccrmnn Iwjofc 
diinng the iKcupatioiu ' He was arre^tivl for his octnitiis 
iMit inannged to c».cape. After many ndventtiroiLs uander. 
mps through Belgium and Fnmre he roacluxl the rvrm«« 
Here during iho long jounify througli the snow t'lm tir..t 
paraiioitl ’.jinptomi opi./^red. On orninl in Knglund 1 },.-% 
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became so bad as to necessitate a short term of treatment in 
a mental home. He regarded everybody as a German spy 
or a Gestapo agent. After six months’ rest in normal sur- 
romidings he managed to control his patliological suspicions- 
ness. No history of mental disturbances in his family. 

Case 4, —^A girl student.'vho during the war actively and 
conscientiously had taken part in the undergroimd movement 
and who on accoimt of this obtained a position of confidence 
after the liberation, was •accused of theft. During the last 
weelis she had become very rebellious, inclined to acrid ^ 
criticLsni, and to abnormal meddlesomeness. She had 
occasional fits of ci-jdng. A primitive kleptomaniac sjmdrome 
had developed, a Icind of nest instinct making her unable to 
escape the urge to collect possessions. She had become very 
extreme m her political opinions, and maintained that Hitler 
had been light after all. After a rest period of several weeks 
she became quiet again and began to learn how to adapt 
herself, but she was still inclmed to ciiticise and protest. - 
Her own explanation was, that she could now let out every¬ 
thing which had been suppressed during the occupation. 
She had to give utterance to it, she could not hold it back 
anjunoio. 

EECOVERT 

This triad of symptoms—apathy, suspicion,' and 
increased aggressiveness—characterises the psycho¬ 
pathic attitude resulting from the occupation. We shall 
come upon it in many people ■who'liave lived under these^ 
conditions. Gradually •when people get better food and 
more rest, and can adapt themselyes to a more normal 
society, the normal reactions will come hack. They will 
become more equable then, will not talk so much about 
themselves, the anxiety sjauptoms •will disappear, their ' 
minds will become active once more and they ■ndll 
become absorbed in the more important problems of 
our time. But all the same, occasionally—as a result, 
perhaps, of some impleasant experience—the old 
suspicion may awake again and restlessness may return. 
Among the young the after-effects will be felt longer 
than among the older people, whose chai'acters ivere 
already formed before the war. 

All this goes to show how heavily Europe is going to 
suffer psychologically after the war. Terror and fear 
and exhaustion will continue to make themselves felt for 
a long time and the problems of mental hygiene and 
psychological recovery of the masses ■will surpass in 
difficulty many other problems. In these unstable 
psychological conditions it ■will be difficult immediately 
to create that political stability that is needed-for the 
complete recovery of the severely stricken populations 
of Europe. 


Panel Practice 


Medical Records Again 

The Somerset insurance committee have been con¬ 
sidering the failure of three practitioners to return forms 
of medical record for insured persons whose names had 
been removed from their'lists. One of them owed 218 
records, 74 of which were needed by the doctors to whom 
the -patients had transferred. He had come before the 
medical service subcommittee four times '^previously 
for the same reason, and the committee recommended 
the Minister of Health to withhold £40, for deduction 
from his remuneration. 

At present all ‘civilian medical practitioners are over¬ 
pressed ; but imdoubtedly the best way_ to avoid 
difficulty: over these records is to deal immediately with 
the insurance committee’s appIicationSj which are made 
at regular intervals. The time taken in extracting say 
20 medical records from a properly kept alphabetical 
list cannot be more than a minute or two, and when the 
records are extracted all that remains to" do is to put 
them in the appropriate envelope, usually providedby the 
committee, and post them. It is delay which causes the 
work of extracting and despatch to become formidable. 

Clause 9 (12) of the Terms of Service lays it down that 
a practitioner is required to keep and furnish records 
of the diseases of his patients and his treatment-of them ; 
but many doctors, if they I’ead this clause at all, seem to 
stop short at the word “ keep ”—^which thev sometimes 
interpret as “ retain.” 

• Forms of medical record have a twofold purpose. 
F , -they, provide a clinical history, - which will be 


needed by the doctor to -whom an insured person transfers. 
Secondly they form the list of persons in the practitioner’s 
charge. The iqsurance committee has'tp prepare and 
keep revised the list for each practitioner and furnish 
him with a copy of this list, and of alterations thereto. 1 
The practitioner who does not retmui the medical records ’ 
of patients for whose treatment he has ceased to he 
responsible runs the risk of having to provide treatment foi 
people who are no longer insured, for whom he will have 
no remuneration. Also he is imposing on the chemists’ 
account an improper charge in respect of any medicines or 
appliances ordered on KHI prescriptions for such persons. 

In the Somerset cases the chamman said there was no 
evidence of any neglect of patients by the doctors. But 
this was only part of the picture. The doctors to whom 
many of these patients had transferred were deprived of 
the clinical records they ought to have had. 


In England ISIow 




A Running Commentary hy Peripatetic CorrespondenU 

After three weeks in Washington, the imbiased 
observer —and no observer worthy of-the name would 
admit to bias—finds the number of things better danf 
over there pretty well balanced by the number of things, 
we do better in London. On the one side, one might 
begin "with architecture, coffee, and telephones.; on the 
other, with litter, heat, and maps. •' 

Washington architecture, high and low, is more 
streamlined, simpler, less decorated for the mere sake of 
decoration ; ahd, in private houses, paint for the wood and 
metal work is more attractively used. Of course, the 
absence of smoke and dirt- helps greatly, as does the 
almost universal “porch ” or verandah. To offset the 
clean atmosphere is what—at least to the Englishman 
now conditioned, by a campaign for paper salvage—can 
only be called the appalling amoimt of “ trash ” (anglice. 
rubbish) with which every sidewalk, lawn, park, and 
thicket is disfigured. One begins to wonder whether the 
Fifth Freedom for wliich America is fighting is not the 
freedom to leave litter about. If .London, with its 
assorted bombs (hard centres, soft centres, and acid 
di-ops) and itstaore acute’labour shortages, can keep itsell 
comparatively free from rubbish, why can’t the muclij 


more beautiful and unbattered Washington ? 

To the Englishman in iVinerica, the reason for the 
admirable and universal ice-water is at once apparent. 
It is to make up for the perspiration loss from the heat at 
which buildings are kept. Before my arrival I had read 
that one of those curious “ requests,” which are really 




orders, and the mechanism of which is so hard to under¬ 
stand, had been promulgated, reducing the temperatuie 
level of Government offices, but Americans themselves ‘ 
say that everything has been rather hotter since the 
“ request,” so perhaps the mechanism went •wrong. 
Anyway, the stranger has to keep on reminding himself 
that, if native America^ like a foretaste of hell on earth, 
why should he complain because the heat threshold to 
which he is accustdmed is different, especially as this is -• 
probably due to the inefficiency of his 0-wn heating 
systems. As to coffee, I reckon to have drunk some 70 
cups in three weeks, and only one was not superlative,‘ 
could one di’ink 70 cups of tea in England and say the 
same ? As with coffee, so with telephone calls. I have • 
experienced-none of the maddening delays and -wrong 
’ numbers we got even before the war in England, and to' 
have a bright “ You’re welcome, sir ” answer one’s halE^ 
ing thanks after being helped by the operator produces a "f 
euphoria unknown to telephone users in the HE.' ' 
Maps are perhaps a small bee in my bonnet; but I was 
disappointed to find that a map of the country around 
Washington was unobtainable in any bookshop, and to 
hear from friends that there is nothing,comparable to the 
inch and 4 inch to the mile Ordnance maps on sale at 
nearly every stationer’s in England; The only maps 
available seem to be small-scale road maps prepared by 
the oil companies, wliich is perhaps natural, for Amen- ; 
cans do not walk or cycle, but progress from crawling 
through toddling to motoring. - > 

One striking and pleasing trait is that even the hum- P 
blest workers are treated, and consequently behave, as 
individuals. Coloured lift-attendants are named on a 
plaque in their elevators. Secretaries have their names 
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on their desks ; and store advertisements .tell you that 
Mr. X, Assistant Manager in the Shoo Department, will 
personally hope to see you at his sale ho that he can show 
k • ’■ M'.v'.-rstho 

j* . • I ‘I • -yone 

I. ! g this 

■ • best 

‘ ■ I < : ■ ■ ns of 

■ • .'j ' : ■ '• •* ligion 

and patriotism make this a fine place to work In.” 

« * * 

Most of us .men have acquired a new intimacy with 
’ dLsh-washing in the last five or six years. Memory may 
recall the time 30 years ago when the cleaning of dirty 
dixies and the personal knife, fork, and spoon was a daily 
duty, .but in peace-time the more junior mcdicat man’s 
>^experien<Jo was often limited to bottle-washing and an 
' occasional locum in the home kitchen when tlie house- 
"^old was temporarily maidless. Now, alas, washing-up 
often an integral part of masculine daily routine and 
,e 1 ? have cpmo to learn that there is a proper procedure 
fill/ t-ho scullion’s art. '\Mule occupied with the breakfast 
dishes this morning I was reminded, as n chipped cup 
passed through my hands, of the horrid revelations on 
‘ • ' “ .. n X. . • rr^— Lancet of 

ig scrutiny 
ly dcatruc- 
with any 

^ ^ 'ay to the 

’ards.I pas ’ • s* ' ‘ •'* ~ .hv’- I- 

astcollecte!. IP ' . . ' 

-patients’! ■ j . . . ^ 

p always 1.. . • .'J ■. .In- I : *: 

diy arc all taps so placed over the sink that they act as 
coathiu/jl hazard to the snte p<^3sago of the china ? 
suspect a deep conspiracy between pottei-s and sink- 
mkers.) Perhaps, too, people washing other people’s 
rockery are not quite so careful as they would be of 
Kelt own property. Anyway, there was a good-sized 
ailful of assorted oddments, and I began to wonder, 
hero U a chronic shortage of crockery m the hosplhal, 
eplaccments are slower than ever in arriving, and there 
? a particular dearth of saucers and small plates {another 
onsplracy here ?). These rcJlections, .while sobering 
hcbi * * ’*' • ’ » ^ . -4 , 1. , 

it th 

I . ^ u 

ind one glance rid me of my desire to play b\ill, for over 

lalf of * ■ - ■ - 

msigh 

hem. 

ind I'l 

vriting 

. * • • 

The team were examining workers in a foundry *hilc 
nvesligating occupational risks. We wore all full of 
•nthusiasm and energy. The factory doctor’s rooms 
:^d boon put at our disposal and the various p.arts of 
die examination ariauged therein. Business was not 
'■ery brisk during the morning but we broke off at mid- 
ilay determined to get a good score iii the afternoon. 
After an excellent lunch in the factory canteen wo 
fclurncd to the clinic and wailed, looking expectantly at 
the candidates’ entrance, A gentle knock and in enmo 
h pleasant little man. We .all sat up and tried to look 
'^irKUUy cncoui.aging., He was claimed first by the 
ubtory-lakor. Very slowly and shyly ho responded 
J)fih the answers to many searching questions. Next 
tojlowed an cxerclso-tolornncc test and a vital-capacity 
^limation. He seemed a little bewildered, but wo 
bundled him in to the physician who had his clothes off 
m a second, listened to his chest, counted his teeth, and 
mvesUgated his ability to touch his toes. Be made no 
coraplalnt, though perhaps he had a faint air of ono who 
jound himself inadvertently in a lunatic asylum. Next 
bo wna u««hcred in to the technician who look a blood- 
^inple. Tie was the only candidate we had wlioso 
ODUllnucd to bleed after the needle was withdrawn, 
ana vt was wlfile first-aid was l>ejng applied to stop a 
Posujvc Niagara of blood that he mildly roinarkcd that 
li? it was all right but ho had really only como 

f” the factory* doctor about his scbofrha>n. 

•uid pre*-3-gnngcd the mclnllurgi-'t. 
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DISCIPLINE IN A.MEbrCAL SERnCE 

Sir,—M r. Somerville Hastings’s Chadwick I^ctui’O 
(.Tan. 20) contains much good .slulT; bub ho speaks too 
often of dlscipUnc. Ho seems to think that because of 
this the administrator is in a class apart, just as did that’ 
body of medical ssuperintendonla who demanded £200 
a year more than others in the hospital world because 
of this necessity of keeping dLscipIind.” So complex 
is medicine today that the administrator comes into the 
work of a*ll of us ; hut not alone. He and the clinician 
must voik together so that the latter can do his part 
properly, just ns do the ancesthetist and the surgeon. 

The atln^inistrator should be given powers of inquiry 
in order to sec why things are not working smoothly, or 
how, though good, they may he improved ; but OTO]^ 
time a junior—or for that matter a senior—is callccl 
to the office, it shorild not be to bo put upon the carpet. 
A junior may need to have bis attention d^a^vn by the 
superintendent to the fact that his constant-late amv’al 
in the wards upsets tlje whole arrangements for the 
service of dinner 2 J hours later, just as lie may have to 
bo told by the senior physiciail that a lumbar puncture 
done just after the laboratory has closed, instead of an 
hour e.arllcr, makes it valueless ; hut that does not mean 
that, because the one fault involves thb many and the 
other tlic one, the administrator is on a different plane 
from the clinician. 

Itis jtist these matters ofmmoi’ discipline that should 
be thrashed out in a medical committee. In matters of , 
graver moment it is doubtful whether even the com¬ 
mittee of management are suitable. Nor should disci¬ 
pline be limited to “ the junior staff,” The medical 
superintendent lumself nerds to cowO imder it also. 
Wlien ho has self-discipline he will have no difficulty in, 
the discipline of his,staff, but when this is absent ho 
needs discipHno from’aboyo more even than the juuiorsr 
Ho does so much more harm, No hospital is cfliciontly 
run in which the incdical superintondont finishes his 
breakfast at 11 ajt, or {living in a fiat over his offico) 
docs not como down till 10.30 or 11 .am, and is obtainable 
after lunch only with groat difficulty. AxiA what about 
those nboVe lilm ? Is there any means-other than 
sneaking—for them to know about such a superin¬ 
tendent ? If tliey do know but take no action, they 
themselves need disciplinary control. Ab.soluto security 
on the part of such .officials is as harmful to the State 
as want of security. 

Atthe same time ' ■* - » i- - 

clinici.ms using ilioi , 

report to them on , 

ivithout his knowledge. • ’ 

No! Whnt wo * ' . 

the code of the j 
will not bo any ui 
on the w.ay that 
workers, .and ae 

tlmt^ there will never bo a Diploma in Administrative 
Medicine. I doubt whether all this development of 
diplomas between the wars lias been a hoaltby one. I am 
certain that^nn inotllcient nobody would be the firbt to 


Fulcrablo variations cither i\ay fiom that golden mean 
called a living vnge, the conditions of eenuco arc of far 
greater impoitnncc than tlic surety. A good job poorly 
paid is a better one than a had job well x»»id. You can 
never ncutr.ilibO bad conditions of service by increasing 
rates of pay; and if there Is a had job poorly paid, 
the fii^l thing to do is to .amend the terms ol service and 
tlien to adjust llie p.iy to the new terms. But thc«n 
conditions ofsei^ico .are the verj' things that ought to 
be thrafehed out in a incdical committee. I hellove tliat 
in every stage of every job in tlie new health service 
detenjmnntion of tonus of service shouM be untie 
separately from any di'.cu-slon of rates of pay—in a 
dUfcrciit comihUto<‘, uUh dltferent liargaining bodies, 
and distinct for taeh separate job. Some organivttiou 
if* ensure this should ho ••of up in the ‘■orvlco, 

Vsnni, Iiome, - T. B. I-.VVTON. 


DISCirUNE IN A MEDICAL SERVICE 
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STEESS rRACTUiEEB OF THE FIRST BIB 


HEMOTHORAX 


Sir, —was very interested in tlie paper by Sir. Price 
Thomas and Hr. Cleland in yoxu? issue of March 17, 
dealingwith the latestages and treatmentof hBemothorax/ 
The final results in cases of gunshot injuries of the chest 
concerned me very much in the last war, and in a paper 
read before the clinical congress of the Ainerican College 
of Siugeons in 1918 I dealt with this matter (Svrg. 
Gynec. Obstei. January, 1919, p. 17). At that time I 
was much impressed xvith the value of thoracotomy 
where impairment of function of the thorax ha4 followed 
such a wound. In a limited number of such cases I 
operated removing the organised clot, releasing the lung, 
dividing strong adhesions, and clearing the costopluenic 
angle, and thereafter cairying out suitable exercises, 
aimed at re-expanding the chest. The results were 
encouraging. At that time I had not used suction 
drainage, which may have a profound influence inhetter- 
ing the after-results. These jiuestions will become of 
increasing importance as a residue of patients sufiering 
from the late results of chest wounds comes under 
observation, and as a matter of interest I would like to 
recapitulate what I then considered the, indications 
for operation in these late cases : 


1. Foreign bodies in the parietes, with or without sinuses. 

2 . Foreign bodies in the lung, irrespective of size, if associated 
. with persistent cough, ha;moptyais, or suppuration.' 

3. Large foreign bodies m the lung, even if the symptoms 

aie mainly nervous. * 

4. All foreign bodies lodged in the pleura, with or without 

empyema. 

o. All cases of infected hcemothorax. 


6 . All oases of through-and-through wounds with slu-inking 
of the side, lessened limg expansion, mnd interference 
with movements of the diaphragm, in which treatment 
by exercises has failed. 

Alas I have not had an opportunity of dealing with 
these conditions following the present conflict; but so 
far as my experience goes of those cases which have now 
and again come under my care during the years succeed-' 
ing the 1914-18 war, I am prepared to state that the 
conclusion at which I arrived at the time when I vTote 
my paper probably still bold good in prmciple, 

London, W12. -G. GEEt" TURNER. 


THE FIBROSITIS OF WITTS 

Sib, —Those Lancet subscribers who put reading 
before listening will be gi-ateful ^to your Peripatetic 
Correspondent for bis succinct summary of Professor 
Witts’s admirable liroadcast on March 11. That the 
Xuliield Professor of Medicine should publicly declai’e 
bis pain in the left shoulder to have been due to flbrositis 
shows unusual courage, for it is well kuoivn. that to 
admit, in Oxford, to a pain between occiput and coccyx 
not due to herniation of the njicleus pulposus is to expose 
oneself to a psychiatric downgrading. That he sho^d 
«till believe in flbrositis may reveal a donnish devotion 
to lost causes, but bis insistence that liis muscle pain was 
caused by lying in a draught shows soimd Lancastrian 
common sense, no doubt carried by his genes together 
with the rheumatic constitution. Your correspondent 
opines that the listening bookies were ready to put 100 to 1 
on the draught and I am proud to share their confidence 
in the filly Flbrositis, by Chill out of Constitution. 

It must be remembered that not all would agree with 
Witts, the mythical bookmakers, and myself. For 
example, the great Trotter wTote, “ Colds and pheno¬ 
mena of the order of draughts and wet feet—-alleged 
causes of colds—^are sufliciently common to afford ample 
opportunities for the discovery of insignificant sequences. 
This fact, together with the psychological influences 
tending to associate healthy with comfortable conditions, 
has produced a veritable folk-lore of colds and chills 
which true scientific observation would speedily explode, 
and which presents clinical medicine in one of its least 
edifying aspects ”—n judgment that I find as cbifly as 
the Pi'ofessor’s draught. Yom- correspondent reports 
Witts as discussing muscle-pain as a conversion s^^iptom 
•and concluding that he found it difficult to conceive that 
emotional disorders coxdd cause structural change. 
If,it be allowed that the mind can c.ause autonomic 
o, .innce then it has to be admitted that in this way 
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structural change can and does occim, of which 
simplest and commonest example is asthma. J 

There is one variety'of muscle-pain which appear tt ' 
have an identical pathogenesis with ,that caused ’, „ 
draughts. This is associated with excessive sweatW'.i 
and is common today in miners and ■]■■;: .' . ‘ . . 

- that their work is too heavy-for them, 'i. ... , 

due io anxiety and their muscle-pam is appmenuj e 
-related to heat-loss caused by evaporation of sweat, . 
If we allow that structural change is caused by the 6j)« “ 
window, can we deny that it niay also be caused ihy (is J 
fixed idea ? The discovery of a latent virus whicll vm ^ 
activated in appropiiate physical conditions by multiple ^ 
factors, as is the virus of herpes zoster, woiild resolve anr f 
difficulties in these rheumatic states. ; 

James Collier wrote categorically in his article 4 ' 
Bell’s palsy in Price’s Medicine that it frequently 
lowed imdeniable exposure to'draught. His succeW, 
Dr. Walshe, vith a higher index of scepticism, excise 
such scandalous information.- It is apparent that wM^ 
one believes in such matters is almost as nncontrollallei 
as is the <?hape of one’s nose. '■ , 'I 

Derbrshirc Royal Infinnarj-. -DOTIGLAS Hubbee. j 

*■ 

STRESS FRACTURES, bp THE FIRST RIB 

Sm,—^Alderson’s reply to my criticism has served tm 
very useful purposes. In the first place it convinces me 
that I should never have permitted the inclusion of the 
alternative descriptive word “ stress ” in my original 
survey of a particular type of lesion, f I helieVed then 
that the term “ stress ” fracture was useless and liable 
to be misleading; but it was a terih suggested by the 
Faculty of Radiology, and I therefore included it. so that 
the name might he discussed and finally determined. 
But AJderson’s insistence that the fractxu’es of the fust 
rib which lie is finding are “ stress ” fractures demon¬ 
strates that this term must be finally abandoned, for 
obviouslj* all fractmes can be included unddr such a 
lieading. The point I wish to make is that the fracturef 
I have described under the title of “ fatigue ” fracture 
hear no resemblance to the fractures which undoubtedly 
have occurred unnoticed, and which Alderson’s workh», 
brought to light. ■' " 

“ Fatigue ” fj-actures are not related to muscle puilT 
nor are they resultant from muscular action: they are 
essentially incom'plete ; the fracture line is fine and in' 
volves oifly part of the cortex. It is often difficult to see, 
and almost invariably callus and pain are the features 
which draw attention to the lesion. There is never dis¬ 
placement. The lesions, in my experience, invariably 
are characterised by complete healing, one of the striking 
featui’es being the manner in which the bone structure 
recuperates ; so that in all hut the most severe example 
the lesion is unrecogniscohle within months. 

In fractures of the bony portion of the first rib, on the 
contrary, the bone is completely severed. The hone is 
always ’ split opRn, either transversely or obliquely- 
There is frequently quite consideiable displacement of 
the fragments. Non-union, or the formation of a false 
joint, does occur. There is abundant evidence that 
muscle pull does precipitate the fracture, for quite a 
number of cases are recorded in wbicli no other cause 
could afford a reasonable explanation (e.g., Aitken, A.P., 
Lincoln, E. E. Neio Engl. J. Med. 1939, 220, 1063). 

Omitting all bases where there is any suspicion^M 
violence ... I agree with Aldeijson that the lifting^ 
heavy weights is one of the occupations most likely' te 
produce fracture of the fii’st rib ; but I disagree with hi- 
explanation, because it ignores the fact that the fii'st rib 
has adequate means of adjusting itself to repeated stresses 
without imposing strain on the bony- portion; and be¬ 
cause he presumes that when a first rib is broken it 
necessarily gives symptoms indicative of this accident. 
One sees every- day, in routine chest pictures, abundant 
evidence of this adjustment process. Tu youth the 
adjustment is through the resilience of the imcalciQo^ 
and springy_ costal cartilage. As this resilience is lost 
with increasing age the movements necessary to prevfci^j 
the bone from fracturing when stress is applied arc' 
obtained by the formation of an arthrodial joint, either 
near the junction of the cartilage with the first rib, or near 
the junction of the cartilage with the sternum. 'Some¬ 
times both of these joints are formed ; and sometimes one 
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first rib will show one typo of “ adjustment ” nhile its atic cord without the risk of constricting it, and yet for 
opposite number shows another. (iVsymmotry of tho the external ling to be internal to the pubic spine, 
firet libs is common.) Tlus enables the surgeon to support tho ingumal canal 

The fact that fracture of the fli'st rib can occur rcitkoul ‘throughout its length by two layers of aponeurosis—i.o., 
7 )ain sufficient to demand radiological investigation, or to transvorsalis and external oblique. ' . 
incur a diaenosia of fractm-c of the first rib, is no argu- Since tlie x^r I have worked on the premise that every 
r-r »» r^n»4i. hernia -i• spective of size and 

age. ' two recurrences out 

of nca ^ (they include a high 

proportion of men and women in middle and late life, 
lue pain is bovoie ana suiiuen, anu in unicii. uieicioicj the oldest 81). I submit that tho policy for the medical 
detailed studv is made forthwith ; and, in all reports of profession, with regard to hernias, is that every hernia 
Uuch cases I'have been able to lead, the evidence of can be cured by operation and^hould be sent for such 
Sudden mU&cular pull on the fii^t lib when it is taut, or treatment a'* ec - 

even on stretch,'seems to me to place the letiology be* patients the choi 
yond question. . be discontinued, 

i Alderson and I agiee that fractures ofthe fast rib (and. The meffectiveness of ttusscsntages over 05 mates hfo 

would add, of its cartilage) are much more common^ «■ bmdon. ’ i . 

ethan has hitherto been accepted, or taught. He behoves Tho successful cure of a hernia pays a high dividend 
^ gradually, thiough icpcatert m comfort to the patient, and to those with whom he 

1 e I have dcmonstiated tliat livis is not lives and works. It therefore merits our full nUentiou. 

I> certain that both of us welcome the* Tho cure-rate can be at least 05%. 

M* observers. In conclusion I would like Iiondon, Wl. Harold Dodd. 


Igne. 

j| Mancbestcr. 


.Vlderson on his work and to thank Iiim 
: 'monstrating Iiis excellent ladiogiapbs to 


J. Blair Hartley. 


inguinal hernia 


Sir, —I read Lieut.-Colonel Brandon’s aiticle (Feb. 10) 

nild 


the 
lies, 
tra- 
r to 
icre 
ally 
? 

• sure 

onic 

ohic 

lure 

onic prostatitis, and finally excessive 
• which causes a loss of elasticity and 

. Tlie enlarged prostate and card* 
n merit particular cousldeiation. I' 
hat in Uie patients Colonel Brandon is 
..-o wucou ..1 Joni arise, for they are younger men. 

■In men of 05 or more the inguinal canal can be 
* by division of the spermatic cord and 
I of the testicle. In men between 46 and 05, 

■ ‘ ! aster muscle and spermatic vessels may .safely 

:ed and stripped down tho coid so that they 
a outside tho cxlenial ring. Tlie testicle is then 
onrished by the nitory to tho vns deferens.^ Hn^ing 
[•rformed tho opeiation many times. I offer tins step as 
rational one, which enables the intcmnl and external 
ngs to bo reduced to tho minimal dimensions. In no 
li'C has it been followed bv imp.aii'menf of sexual 
ower. 

'Ihc pO'jsibility of there bring two sacs at the same 
‘Hie, which occo’^ionnlly liappcns, demands notice. Tlie 

'-p •’"’•’'•‘•a (he surgeon 

. cavity and 

■ n diverticula, 

y a direct hernia will octn‘<ionnlly be found 

a bo associated with a small oblique hernia .and -vice 
■ersa. 

Witli r<*gard to tho icmarks nppaiontly icfcrring to 
he sihor filigree inlayh designed by ZSIcGavin, I think 
hat the opinion of surgeons of his calibre, ns well as of 
ereival Cole and Campbell HilUgan, expresved after 
'mg strenuous product ivo years, must he tre.ated'with 
r^ocl. There is undoubtedly a place for this remedy 
ihere the conjoined tendon is wasted and degenerate. 

Lastly, 1 would point out the need to clean the pillars 
d^tUe external abtlominal ring down on to tho face of 
file os pubia—i.e., internal to the pubic «nine. It Is not 
fcnenriiy- rcAU..e<l that the ^•xt<‘rnal oblique is ln=erlc<l 
ulo tiio anterior •'Uiface of the pubis ami not into the 
Jubip spine, so it is po‘-‘-ibIo in re-forming the external 
ing for it to allow comfortable emergence of the ^pe^m- 


Sm,—1 am afraid that the .simple fellow in LieuU- 
Colonel Brandon’s article on the House that Bassini 
Built (Fi^b. 10) is in for ret another disappointment. 
He did well to examine the fouudatioiLS of the hoase 
.which persisted in falling dowm, hut had he examined 
'as carefully some of the bricks from the ruins lie would 
have made .an interesting discovery. Instead of being 
a rich and healthy led, as tho best bricks should be. he 
would have found that they had become yehowy-wliito 
and cru^bl 3 ‘> and obviously inadequate material with 
which to attempt to build a wall. He may continue 
to build on his impiovcd foundatioas,*but his house will 
still fall down. ' * 

It has been my experien • , 

after Bassini operations tL 

protruding through a wall c i 

once was muscle and is now unable to servo any.useful 
function. It is relatively uncommon for the sac to 
come iliiough between the imisclc-that-was and the 
inguiual ligament. 

If during a fiist opemtion for hernia the patient 
should cough, it will be observed tliat, although the arch 
of tho ’‘conjoined tendon” tends to fiatten, it can be 
said in no way to apply iisolf to the inguinal ligament. 
It is therefore idle to protend that stitching the muscle 
in question to the inguinal ligament merely anchors it in 
the position that it would normnlly occupy m contraction, 
TIic Bassini-t 3 T>c rcpnii* distorts and destroys luusrle ahd 
does not provide an effective barrier. The answer to 
the question ” And shall Ba^isini dio ? ” is inmy opinion 
” He is already dead, but he won’t lie dow n.” ‘ 
bla. Bernard L. M’lr.LivMS. 

■^OUR TUBERCULOSIS SERVICE 
.Sir.—^I> r. England (March 24) takes me to tnvk for im 
rojiNtiuctivociiticisms of the Joint Tuberculosis CmintilV 
lecont ropoit on Jieorganisalton of ihc Tiihcrculoffif 
.Serriee. 1 TUew attention to the loJlouing omis^.bins 
(here abbieviated) j 

Piovision of almoners ; health ediicatinu of the publif ; 
(ho problem of sanatorium ttafting (nUrHOn natl doinnatics), 
health piotoction of xtnff; futietioiiH univeihities in 
teaching rend research; «U‘fic»‘neies In eontnc I exuimnations 
relation of tin' tubercuUwla to the jn«iu»trml m^dies 
Bcrvieea in regard to re employ nn nt; and the fman'ui 
nllowaiices antt Tnafvs radiography hehemO'*. 

3>r, Kngtand defends (ho above omissions on the gtouml 
llml the JTC icport was designed to deal wif}, fumla 
nnuitals r.alhtr tlian to provhle a blue-print ; tint 1^ 
was more conceined wltli piinrlples limn with relln.*- 
ments; ninl that concentration on piirthuiir nspeM- 
might.have ob^nm'd the main pioblem. To nltenipi 
thus to dinVrcntlnle between five charirt« r oi the (ept< 
co\eretl by the rejjort. and that of the inrlnts in iii^ U ^ 
of omi-*sion«. is nitilhial; mid. hi faef, the ivtunt 
with the particuhir iis well an with the genemi • RH 
rccomincndatioin jefer to Ktand/iKlisalion »»• li 
dKinrectioii; inodiflcation oftlu. •• n‘»fln«silh 
types of di-.pt n^arjcf, -••sdon**, and rightof **1(1 »iit 
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and nomenclature of radiographic reports. Are these 
points more fundamental than the omitted ones', and do 
not the importance and urgency of some, at least, of the 
latter make their omission inexcusable ? . 

Then, too, the JTC, regarding almoners and mass 
radiography as “ relative fledglings in the tuberculosis 
world,” believe that ” it is a little'early for the pouncil 
to offer guidance in these matters.^’ Surely .the contrary 
is the case. Mass radiography is in an experimental 
and fluid stage, and it is just now that the JTC have 
an excellent opportunity of seeing that it develops along 
the right lines. ’ ' ^ ^ 

As a delegate body, the JTC can voice the opinion of 
tuberculosis medical workers, and 1 ask Dr. England to 
believe that my original letter was intended to suggest 
ways in which'the council might better .assist in solving 
both the immediate and the long-term problems of 
reconstruction in this special field. 

- Observek. 


I contend that dust retention within the human lung j 
is'probably always due to an irritant, which is prohablj | 
always silica. These cases are not silicosis, or even | 
fibrosis, to the extent of being clinically or pathologicall} \ 1 
.significant; but Ave need much more proof before'conclud- »*- 
ing that such a condition is due entirely to the presence ' 
of innocuous ipon oxide. A statement of mine on this 
problem is at present in the press (Proc. R. Soc. Med.). 

J. Craw, 

’ Medical Oflicer to the Cumberland 

J Whitehaven. , He'niatite Mines. 


APHORISMS ' 

t 

Sir.—I t occiu’s to me that it would be interesting and 


GENITAL PROLAPSE 


Sir, —w.as interested to see Dr. Clare’s papei- in your 
issue of March 3 describing the operation for genital 
prolapse. This operation appears to differ in no essentia] 
detail from that performed by Paramore of Bu^y which'-' 
he demonstrated to me in 1928 and which I hat'e been 
in the habit of performing since that date. 

Great Bookham, Surrey. NOBL E. Ti^ATBRFIELD. 


instructwe to make a collection of medical, surgical, and 
.gynaecological aphorisms. So far as I know, no book of 
this kind has been published. If any of yom’ readers 
would care to send me aphorisms -which they consider 
useful, I should be glad to have them. The sourco 
each shotlld if possible be stated. "SfH 

Wathnston, Oxford. T.'LIONEL Cr.AWHALL. 


WHITER BREAD 


IRON OXIDE DUST 


Sir,—T he .^rticle by McLaughlin and his colleagues 
(March-17) reviews the literature of siderosis. In discuss¬ 
ing the relation betAveen the X-ray appearances and the 
pathological anatomy of the lungs of Avorkers who have 
inspired the dust of iron oxide"the following notes may be 
of interest. ,, 

In Tiibcrde for October, 1937, I ptiblished a paper on 
blood examinations in pr^lmonary fibrosis of hematite 
iron ore miners in Avhich I stated, Avith pathological 
evidence, that the X-ray appearances in a large number 
of cases were due to hematite accumulations Avithout 
fibrosis. This Avas the first authenticated statement 
to this effect. 0. A. Sander of Wisconsin, in a personal 
communication to me (February, 1938) before he pub- 
■ lished his paper with Enzer, said he also had found an 
absence of fibrosis post mortem in cases of welders and 
hematite miners. I quote his subsequent statement: 

“ Until these obserA-ations, wo had not believed that iron 
' accumulations witliin the lymphatic nodules could cast 
. shadows without an associated fibrosis. We were pleased, 
therefore, to see your statement on this point, which to our 
knowledge is the first to appear m the literature Avith definite 
proof that the iron and not fibrosis is casting shadows in some 
of these case^.”- 

The. question of simple retention of ii'on oxide in the 
lungs AVithout collagenous or at least reticular reaction is a 
difficult one to settle ; but in my opinion the presence of. 
iron in amount sufficient to cause a radiological shadoAV 
implies that there is tissue reaction somevA-hero in' the 
pulmonary lymphatic System. 

McLaughlin and his colleagues note that the hilar 
glands are enlarged and contain much iron. They do 
not mention whether fibrosis AA'as present, which would 
suggest the presence of siUca. In the many lungs of 
hematite miners that I have examined post mortem in the 
last, ten years, accmnulation of iron AS’as often present 
-throughout the lungs Without reticular change ; but 
\ diligent seaich in subpleural locations'Avill usually dis¬ 
close very small imperfectly formed nodules with'scanty 
primitiA’e collagen. This does not alter the conclusions 
which are draAvn regarding the general lung picture, and 
which I described in 1937, but it does show that the 
reaction is essentially a response to silica. 

To prove that the condition is due enthely to the 
presence of non-irritant iron, there should first haA'e been 
a silica estimation of the dust, and secondly a silica 
estimation of the lung ash. Without this it is impos¬ 
sible to conclude that silica does not enter into the 
problem. A short time ago I saw a case of undoubted 
pulmonary fibrosis in a man AA-ho had been a rouge packer 
for 40 ycai-s._ Tliis powder contamed a considerable 
nmount of silica, AA-hich strongly suggests that the 
, tion is silicosis. 


Sir,—T he sudden change on the Bread Front Avas 
say the least surprising. Your careful report (Match 10), 
of the discussion in the House of Lords and the explana¬ 
tions given by Lord Woolton leave one disturbed and 
curious as to the grounds for such a momentous decision. 
According to Lord Woolton it Avas taken after a visit 
he paid to one research station of the Ministry of Food. 
The Scientific Advisory Committee, from AAhom one 
would have expected Lord Woolton to seek confirmation 
of Avhat he had just been told, Avere, he stated, not 
consulted. Nor AA-as their approA'al of the steps he was 
to'take obtained later. Nor, according to yom- report, 
were the millers consulted. That surely requires ampli¬ 
fication. The Cabinet would not (one hopes) hav'e altered 
the composition of petrol or of concrete Avithout first 
obtaining the approA’-al of the manufacturers concerned. 
It all does not seem real, or sense. 

Whatever the actual cash A-alue of the extracth’es 
Avhich the millers are again to be alloAved to sell separ¬ 
ately. and admitting that (as Colonel Llewellin infcrmr ’ 
the House ot Commons on March 21) the change is ni 
to their financial advantage today, since they are paid by 
a “ management fee,’’ the fact remains that conditioils’ 
Avill be different after the AA-ar. And the millers are not 
unable to take a long view. 

Grimsby. . > S. W. SwiNDELLS. 


PENICILLIN IN BACTERIAL ENDOCARDITIS 


- 


Sir, —Since the annoimcement made in these columns 
(Feb. 17) of the formation of ten centres to investigate 
the value of penicillin in the treatment of bacterial 
endocarditis, three further research centres have been 
formed, in Newcastle, Birmingham, and Glasgow. Phy- j 
sicians are invited to refer patients suffering from 
subacute bacterial endocarditis to :— 

Prof. F. J. Nattrass, 

Boyal Victoria Inflrm.ary, XeAvcastle-upon-Tyne. 

Prol. K. D. AViekinsox, 

Queen EllrabetU Hospital, Edgbaston, Birmlngbam. 

Prof. J. AV^ McNnc, or Dr. AA*. R. Sxodobass, 

AA'cstein Infirmary, Glasgow. 

Ronald V.a Christie. ' 


Socretarj", Penicillin Clinical Trials Committee, 4 
Medical Besearcb Council. 




OrHTHAunoLOaiOAi Sooietv’Dt the United KiNopoii.— 
The society is holding its annual congress at 1, Wimpob 
-Street, London,Wl, on Friday and Saturday, April 13 and 14. 
At 10 AM on Friday, Air A'lce-Marshal C. P. Symonds and 
Squadron-Leader A. G. Cross Avill open a discussion .on the 
ocular Sequel® of head injuries. In the afternoon at 2.30 ra 
there Avill be a joint meeting with the ophthalmologioal section 
of the Boyal Society of Sledicine, A\hen Wing-Commander 
J. H. Doggart Avill read a paper on macular derangement and 
.-Mr. Joseph Minton one on A-ision and selection of personnei^ 
in industry. On Saturday, at 9.30 fm, there will be a discF^ll 
sion on plastic repair of the lids, to be opened by Major H. F' 
Stallard and Mr. John Foster. At the afternoon session, at 
2.30 PM, klr. E. Wolff, Dr. A. Lowenstein, Mr. Frank Law, and 
Dr. G. F. Alexander (by pi oxy) Avill read short papers. 


t' 
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On Active Service 


• Parliament 


/ ■, CASUALTIES 

, ' ‘ -WOUNDED 

Capttiin John BitACKENKiDOE^Mu EUI^ , rwc 
M ajor J. L. Nicoe, snj aberd., eaaic 
L ieutenant A. J. J. Ston*e, eamo 

AWARDS 
• OBE 

Lieut.*Colonoin. W, Featuerstom., md oamb., ramo 

« KIBC 

Captain 0. S. Hetherington, mb ^z, nz’^if 

. ’ MG 

Major E. G. Wilbraram, auics, ramc 
ilajorlAN Affieok, mrcs, ramo 
sCaptain J. O. Forfar, irn st. and , RV'rc 
('aptain A. G. S. JIilz, mb edin , ramc 
voptain S. S. Nazir, mb, iaMc ^ ‘i 

' MENTIONED IN DESPATCHES 

-RAMC'.—Major-General SirPerov Tomlinson ;*BrigadierE. 
Phillips; Colonels D. L. Kerr, W. H. I^Iaraton, P. E. D. Pank, 
J. H. C. Walker and R. F. Walker, Liout.-Colonels C. W. 
Amot, C. .Bainbridge, C, E. Gallagher, A F. Kennedy. N. J. 
Logic, T.JF. Main, J. J,'Slyles, W P. Purvis, J. M. Scott, 
J. L. Wamor, F. W, A. Worren, G N. Wood, R. D. Jones, 
G. M; Robortfihaw, J. Smith ; Majors 0. R. Cloyhum, C. H. 
Davies, J. O’Kano, W. G. Bateson, D. Et H. Beattie, R. A, 
Binning, J. Clay, H. A. Constable, D. 0, Davies, A. S. Dill- 
Ruasoll, W. N. Douglas, R. G. Evans, F. S. Fiddes, T. F. R. 
Griffin, F. M. Hanna, J. Hodo, D. F. Hutchmson, W. B. 
HTOam, R. N. Leos, J, B. SfacKay, J. Shllar, J, A. V. Kicoll, 
D. N*' T> T nr a*-:* 

a!f 

^lls-.. , ^ k, W1> > 

Balmor, E. S. Bompne, (Qr.-Mr.) H. V. Brennan, W. J, 
Caifloron, A. J. Clarke, H, Con^aj, P. W. Sf. Davidsoo, 
R. Dobson, R. C. Droop, J. 0, Forfar, J. G. Gant, C. N. Hibb, 
R* D. Qlaister, F. I. Herbert, E. K. Hole, C. G. Irwin, L. P. 
Laasinon, H. J. 0. J. L’Etang, A. W. B. Macdonald, B. Maddi- 
' ^Bon, M. jrakin, T. S, Maw, L. H. H. May, D. O. McConnoll, 
J. L. McNeill, C. W, 3feams, A. D. Jlilno, A. D. Payno, 
Banldn, R. L. Bees, S. McB. Reid, H. A. Ripman, N. C. 
Jogor^, Q. F. Shaw, G. M. C. Smith, A. U. Somerville, G. K. 
«pruell,R,T. Thm, LF. Thomson, C. H. Watte, H, L.TV^augli, 
and C. F. Young; Lieutenants W- N. Coorabca, R. A. Greon, 
J- S. HajTvftrd, J. A. Hogarth, and R. H. A, Lcdgard. 

MEMOIR 

Captain J. R. Sueuxino, ra^ic, was killed m action in 
Burma in Januarj’, while serving with the seorot A force whose 
medical otficer ho hod been smeo 1943 Bom in lOiO, tlio 
elder son of Mr. H. R. Bweotmg, ho was 
educated nt Wellingborough School, where 
his father dos a master. In 1035 ho look 
the Conjoint qualification from XTmvorsily 
College Hospital, ond after lioldmg house- 
appomtments there, and at tho West 
London Hospitol, ho settled in practice 
with h firm nt St. Ives, Hunt**. At tho 
beginning of tho wor ho jomod tho RAMO 
and for a timo was in medirni charge of o 
ho=*pitnl ship in tlio Channel. After some 
months of ofilco work nt Southampton, 
and later nt Liverpool, ho wns promoted 
captam and postea to a field ambulance, 
withwduchholntorwcnt foindia. lutho 
foUon'ing year, though ho knew this 
•Nint ml'ising promotion, he volunteered for sorv ico with tho 
force. “John wo.*, a left-hander,” his father wnrites, "who 
arned ot first to write right-handed and so becamo ombi- 
'Atrows. Ho could dK'«cct and opernfowitii cither hand, and 
tho despair of nurses In tho opcmling-theatro until they 
■ Aspod that overjthing had to bo ready for him on both 
Rnlhtr venous in manner, ho wns willing to work to 
‘O limit for what he really anted, and he wa*! comploiely 
tppy nt St. Ivt's when h<* found he wtif. Iwing rvnlly tibcful.” 
memlH'r of the Cmnbndgo Amnttur Fl 5 lng Club, ho was a 
pilot ; and, by tontrnst, ho wns also n patient and slvllftil 
‘gler. , 



ON THE FLOOR OF THE HOUSE 
SIEDICUS MP ( ' 

Os tlic assembly of llie House on, ‘Wednesday Mi*. 
Churchill gave a brief but masterly historical retrospect 
of Lloyd George’s great career. Many other tributes 
were paid, and members then turned to tho task of the 
present—a giant task, needing great courage. 

It is clear from abundant evidence fi om many sources 
that the economic and especially the food and health 
situation in Eiu-opc is very's<.>rious. Spoakei- after 
speaker added'stateipent after statement which showed 
that we have come only to the beginning of under- 
siandiDg its gravity, lord Winterton .said there was 
much pre ' ^ , ,, ,, , 

of future 
stock of 
trucks, I Lj 

are using a ver^ lar^o proportion. Tivo million tons of 
merchant shipping out of three million have been lost, 
and of thd million remaining 800,000 tons is in tho AJlied- 
shipping pool. Tho needs of war compel this, but the 
strain on transport for civil needs Ls severe. In Bel^um 
and liberated Holland the picture is similar. In the 
parts of Holland which are still occupied the colours 
are darker still : wo hoar of men and women stumbling 
out of the^foodjc.ss cities into lanes and roads in the 
countryside and dying by tbe-roadsUle from exhaustion 
and starvation. 

Ml. Greenwood saw the problems of Europe ns not 
only those of food but of law inatcHnls for food, .such as 
seeds and fertilisers. “ Our treatment of the liberated 
akeas,” said tho X*abour loader, “ o\ir sense of urgency, 
our desire to go to their nbsi&tnuce ” will bo the test of 
tho sinceiity of our war aims. ' , 

■•Mr. Attlee, Deputy Prime JImister, who recently 
visited Prance and Belgium at tho request of the V^txv 
Cabinet, indicated that'a good deal had already been 
done to help, and more wns in prospect. \Vc are supply- 
ing^ovor <100,000^tons of ra\v matermls { locomotives and 


actual ncoils arc being met but that the situation is 
critical and requires active ualUiing. 

Sir Arthur Salter, imtil lately second-in-command'of 
UNitRA, spoke of tho disillusionment about that body. 
Fifteen months after its creation it is not operating on Its 
own responsibility in any liberated area. He thought 
it had stalled too early, was organist d too cumbrouslv, 
and was 'advertised too enthusiastically. Wmt -was 
needed now was a Supremo Reconstruction Council. 
Dr. Haden Guest s-aid we had had to pa‘»3 through the 
period of phoney war to an underst.inding of tho realities 
of war, and wo i\"orc now in a period of phoney peace. 
An Economic General Staff for Europe would bo es-sen-' 
Hal because, when j “ ^ ^ 

Denmark, Poland, • 

the Imgc problems 

more berious than anyone has at present realised. 

Hio Secretary of Statu for War wound up the debate, 
and lie bail no very cliocry' message to give. Wc would 
face the situation in Europe and use all njcasures rc.ason- 
nblo and po^sible to'copo with It. But in view of the 
world shortages It wns very grave indeed. 

FROM THE PRESS GALLERY 
Belief for Liberated Counfr/cs 
, In (he IIo«>o of Cornmohs on March 28 Earl Winter- ' 
TON Fjioko of the urgent need for giving succour to tho 
Jujcratcd lerritonesof Western Europe. The trcmendoiK 
i‘uccessi*s ,of the Allied arinlos, ho Miid, had eTaccrbabnl 
rathertlmn dimimMieil the problem, because (},e irnmedi- 
ate power of Germany to produce food and goods was 
being rapidly do.sfroyed and large maRse., of her notm- 
lation would o^n bo wandering bomelCRs and without 
sustenance. Tlio ^Vlltes would fool a great respoiisihilit v 
III thin matter nfftr the occupation of Gennnnv. Hleh 
Allied nuthoritlc^s kad assured him Ui.at the econondc 
ronditlon of the fre<‘ csttru countrios was M-rv ficrious 
It -was Impossible to/'xnggorale the inentai, phj^lcal and 
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spiritual strain that tlie people liad gone tlirongli. IVIosfc 
of tlie psycliologlcal troubles in those stricken areas arose 
not only from the conditions of Geianan occupation but, 
also from the terrible lack of proper nutrition -which had 
reduced Iheir physical powers and almost abolished their 
powers of moderation and judgment. He believed that' 
the great Allied Powers had been caught short: they 
thought that the war would be over sooner, and that was 
one reason for the lack of transport which interfered with 
the distribution of relief. But even if transport was' 
found, where was the necessary food ? He did not 
think tlus country could spare any at this moment. 
According to his information the “United States Army 
rations were about twice those offhe British in quantity. 
They were about four times those of the British' civilian, 
and nine or ten times those of the average civilian in 
Prance, He understood that under the Hague Conven* 
tion when German prisoners were captured the private 
soldier had to be given more or less the same rations as 
those received by the American GI. If this was time, it 
must cause ill-feeling in Prance, and Jhe -u'as convinced 
that the situation would have to be dealt with drastic¬ 
ally. Moreovei’, when we got into Germany were the 
prisoners in the cages going to be given all the food they 
wanted ivhile the starving population got uotliing ? 

GOVEHN3IEXT AN'D CEITICS 
Abthuh. Gbbenwood thought that the head¬ 
quarters of Unhea ought to be in Europe. It was 
doubtful ■whether there was enough-food in the -syorld 
now to satisfy the reasonable needs of the world and to 
succour the devastated areas. If we had to tighten our 
belts again to fulfil our obligations of honour, we would 
do it, but we were entitled to appeal to the great food- 
producing countries to come to ^e aid of the starving 
peoples in tlie west of Europe. Unless food was brought 
quickly th^e'would be famine and death in those'areas. 
The problem was complicated by the breakdown of 
normal food production and transport in Europe as well 
as the breakdown of the health seiwices in mgny coun¬ 
tries. On the health side the first need was food. 

!Mr. Attlee. Lord President of the Council, said that 
the responsibility for the provision of supplies to the 
people of the liberated areas rested on the military 
authorities whose duty was limited to meeting minimum 
needs. The further om’ armies went the greater became 
the difficulties. iSievertheless the picture had its lights 
as well as its shades ; generally there was something 
more than bare rations in the agiicultm'al areas. Con¬ 
sidering the difficulties, the military authorities had done 
good work. In the case of heavy workers the minimum 
standard had to be supplemented, but it was sufficient 
to maintain health, and up to now ther-e had been a 
remarkable freedom from epidemics. It was against 
the world shortage that the picture of the liber¬ 
ated areas and all Europe must be viewed. It was a 
veiy dark picture. In occupied Holland the Germans 
Avere giving the yieople only about a quarter of the 
standard allowed in free Holland. Preparations were 
being made to feed the people as soon as we got into 
occupied Holland, but there would hai-e to be specialised 
foods for those who were I'ery near stari-ation. He 
agreed with what had been said about conditions of life 
inside Germany : we must do our best, but our friends 
must come before our enemies. Britain had reduced her 
stocks of food to what the Government bejiei'ed ivas tlie 
limit of safety. Our own regular rations ivere on a very 
modest scale, and big reductions in them could not be 
made without affecting the war effort. In any event, 
what we could for a time cut from our rations ivould not 
1 eally meet the need. But within the limits of our power 
we u'oidd do our share to help our friends in the liberated, 
areas. 

Sir Abthue Salter said that as far as he had been able 
to ascertain, the normal rations for the normalperson in 
Prance uere not more than half our own not excessive 
lations. The chief anxiety was not so much the con¬ 
ditions m the liberated coimtries as the situation when 
victoiy was complete and the whole of Europe became 
the responsibility of the Allies. He agreed that our 
friends must have piiority, but nevertheless the feeding 
■ 9 ^be German population would become a responsibility. 
\vbat iras urgently needed was a superior authority 
able to the Supreme Economic Council established 


m 1919, differing only in that lie hoped it would be 
created ivitli less delay, an4. ivould have irider authoritv ^ 
inasmuch as the task Avas greater. ■ ' 

Mr. GB.4HAM White said that 3Ii\ Attlee’s speech left u 
him doubtful ubether the gravity of the situation was fullv v ‘ 
realised. The Allies Avould fail utterly if they-failed iii 
the first instance to rehabilitate and feed the" displaced 
populations. ' 

Major Mott-KADcllfpe said that no-one Avho had seen 
in liberated Europe the results of'malnutrition could 
have any illusions as to the urgent need of relief. But u e 
must remove from the minds of those in the liberated 
countries any misunderstanding of our capacity 'to 
relicA’-e them. We ought to state clearly that aa-g AvouId | 
render all possible assistance but our resources Ai'erc ' i 
not unlimited, and thatjas soon as the war Avitli Germany . ! 
Avas over the war in the Par East must be a first-priority ’ 
call on our shipping. Cooperation with our Allies could 
alone enable us to tackle successfully the colossal ptoblesv d 
of rehabilitation in Europe. . 

Dr, Badex Guest said that a supreme staff was needed A 
in Euroye, but s A-aluable personnel and information® 
possessed by Uxeka should not be thrown f(Avay: it M 
should be utilised, as the CiA'il Sei-A'ice of tbe suprein,ci^ 
economic staff. Uxtrea was excellent, but ^it bad not 
poAver and aulbority. Tlie food situation has been 
deliberately- engineered by tbe Germans. The question 
not only of the nutrition and ordinary- feeding of the 
people but of the political stability of the liberated coun¬ 
tries AA’as A’ery serious. Unless u'e could make a, plan 
to feed and rehabilitate these countries on a big scale— 
unless Ave set iip tin economic staff for dealing with the 
chdl aspect of the Avar on a scale as large as the staff 
required to plan D-day- for militaiy operations—- 
should not get out of our difficulties for many' y-ears’to 
come. It Avas true, as itlr. Attlee had said, that thOrebsd 
not been epidemics up to tlie present, but the soil in 
AA’bich epidemics greiv uas being spre.ad nil OA-er Europe 
at present. U^-BR.4 could not handle this pi-oblem; 
uotliing but a staff organisation, wilh a standing equal 
with OoA'ernments. coidd possibly handle it. ' 

HOLLAR'D 

Sir Ealeh Glyn said that of 44 inillipii people in IhA 
western districts of Holland it AA-as safe to assume that*, 
1 million Avould not be phy-sically able to digest ordinary- 
foodstuffs. Experience iir the Bengal famine showed 
that in Holland it Avould be necessary to distribute 
predigested food. ^ The scheme for bringing Dutch 
children to this country- Avas workhig well. It was essen¬ 
tial, however, that the children should first go to hostels 
in order that they' might not be killed by- kmdness. Aftei 
a sojourn in the hostels, Avlien they' uere ahle to take 
ordinary food, they- could then be passed on to British 
families. ' 

Mr. Ejemott said Ave might create at .San Prancisco or 
clseAA’here the most excellent machinery- of peace ; but 
if there Aveie in the Avorld millions of human beings on the 
A-erge of starA'atioii. or already- stai-A-ing, all this Avork 
Avould be of no aA-ail. - \ 

" The Government’s Housing Policy 
'The graA-ity of the housing problem was well brought 
out in the tAvo days’ debate in the House of Commons ou 
March 22 and 23. Members of all political parties Aveie 
for the most part highly critical of the uhite-paper 
(Lancet, March 31, p. 412). - ' ', 

, STATEMENT BY MINISTER OF HEALTH 

jSIr. WiLLiNK admitted the vu-gent need* but said that 
the period ahead must he a time of great Hifficulty'. 
The GoA-eriiment had not made, and did not intend to 
make, promises uhich they had no chance of fulfilling. 

A progi’amme beyond the capacity- of thp building 
industry merely meant that many houses were starteti, 
and fcAA- finished ; prices were forced rapidly upwards 
and programmes dowmvards. Thdt was Avhat happened, 
in 1921. Tlie only fair test of the Avhite-paper. plan 
Avas ; Was this the best possible programme of actual^ 
bouse-bnilding -to be carried to completion in these tiAO ; 
years, bearing in mind the facts (1) that, for part of the 
time at least Ave should still be engaged in a major Avar 
Avhich must continue to have first call on all ourz'esource=. 
(2) that there would be an intense shortage of building 
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I mted during tUe'se six 

40ND iiiteimnco nnd repairs, 

amngo repairs ? In the 
T ■ .Js iijM.c, , & estimate'Of wlmfc could 

many cn- -I oted.iji the^lrsfc two years 

jjf^gered afterplus temporary houses and 

_ ipgicknessr tn r- „ - j -- 


repalF.®? , . 

Tho aVer^L- 


‘^ytoss, a tremendous commitment-* 

, ^Lc. Svillink declared, proposed to 
treat these two''vears as a period of national emergency 
requiting cxccpliondl mcasureft. T 2 ie short-term, pro¬ 
gramme sot out in the white-paper was the higgest which 
tlio Government could present as capable of realisation. 
But if more houses could be built they would be built. 
The.possibility of using alternative methods of house 
construction required further experiment, and during 
1946 a'number of methods were going to be thoroughly 
tested. Groups of houses—‘50 or more in each case— 
were to he built by the Ministry of'Works in coopemtion 
• with iirms and local authorities. . TlioSo experiments 
■‘■‘Tould bo followed as soon as possible by large-scale 
' k ■ of hou'^es on the systems foimd to give the 
' : :.;s. Tlie temporary houses were the one and 

i.‘‘ :■ ■■ jofgiving this year a quite substantial increase 

trln the number of separate houses. Deliveries of timber- 
fiamed housesjfrom tiic "United Slates might be expected 
in May. 

In conclusion ^fr. Willink said it was reasonable to 
hope that by the end of tho emergency period there 
Mould be an expanded building industry capable of 
overtaking, arrears. Efforts should then be turned to 
the continued impioA’ement in the standard of housing 
on M’hich this countiy had embarked before the war 
and which meant so much to thcliapplness, comfort,and 
health of our people. (Cheers.) 

^ C03DIEKTS / 

Mr. AntnuR Greentvoop, the labour Opposition 
leader, was caustic in his comment. Tlie white-paper 
’ was mere “ chicken food ” for a hungry nation, like Mr. 
VTilUnk’fi speech. Tiie time wasted in tho last three yeai*s 
Mpuld not be recoverable in tho next ton years. TIio 
I problem had been seriously mishandled. It was clear 
^ that bomb-damaged areas must receive attention first, 

' tho repairs being done to some of the houses at 
present were not very good. Xoxt winter a largo number 
of people in this country would need slieltor, . If after 
six years of way this country was going to pin into a 
^Unatioii where people had only-tho roughest eholtcr 
^ over their heads thex’C xnight bo grave social disturbances, 

. •—C.aptain Cone, from tlie Conservative benches, said 
' ho did not beilevo that the Government appreciated hon* 

\ deeply public opinion was disturbed. It was felt that 
I no Teal progress would bo made until there was one 
j ^Iinister having solo responsibility for housing. He 
» could not believe that at this stage of Ihcw war it was 
r impossible to find some labour from the munition 
/nctories. 

' The rest of the first day’s debate r.m on similarly 
critical linc^*. Veiy goneraily there un*? a demand for 
I ^ ■single Jlinistor to be in. charge of housing ; for a drastic 
f policy designed in accordance with the seriousness of 

I the emergency ; and foi' a much more thorougli comb- 
i out in order to produce the requisite labour. 

•' In the second day’s debate Mr. Bos«03i said wo Iiad 
reached a st.ale of emergency, and if we did not satisfy 
people's needs there would bo tlLsaster. It was. 
--•'y ■ ‘ ■ 5 » .■ ; ■ I i- 'lo present arr.angcmentK. 

i I ■ and 1500 local nuthori- 

{ ■ ' ‘i ■ ■'ven cities had their own 

; '■ ■■ •• I; vafi essential that tho 

I ■ ho full-Uino attention of 

II ' ’ ' ' '■ !' ■ ■" »■ ■. •■•trusKir.L remarked that 

r. ~ tor tlio country had been fed on promises and targets. 

i \T M'ore licing sown of a major domestic crisis, 

"• II* however, thought the time bad not vet 

come when young man-power could bo diverted from the 
nrine<l rorcos to building, and ho liopod tlie Government 
?! not change llteir policy of putting the war first. 

'•' " /**■ 1 ‘’oi'dion of the housing problem .after the war 

r; |o bo found in new and !mprt»ved building ntelhods 
ana la olitnining a gie.iter output per man. 
r, , f^ii.KiK held that the programme for temporary 

nousen was unsatisfactory, and a long-term programme 
j 'as noTiH'xlsteni. Xo real policy w.as jiossibie until 


tho Government tackled the question of the control 'of 
land. The Prime Minister had started W'ith a promise 
of 500,000 temporary houses, but since then there had 
been tliree changes in figures, all downwards. 

OOVEnN'JIENT’S lATEST PJ.ANS ' , 

Winding up the debate, IVIr. Duucan Sandys, Minister 
of Works, made impoitant new amionncements. The 
services of General Sir Frederick Pile had been made 

.■ leral, to organise 

•the Government 
would be chief 
I coordination of 

experimental and development work. The heads of tho 
four sections of the Ministry, together with the Minister ' 
and the Permanent Secretary, would form a Council of 
Works. Kesearch, planning, and organising W'ould uol, 
however, produce the results needed without the re¬ 
quisite building labour. So long as tho present heavy 
programme of repairs continued, not much “more than 
10,000 men could be spared for the tomporaiy and per¬ 
manent housing programme. u\s soon ns Germany was, 
defeated, however, a start M'Oiild fie made with the 
expansion of tho building industry to about 1,250,000. 
and within a year of the end of the war in Europe it 
was hoped to raise tho building force from its present' 
figure of 337,000 to 800,000. Inquliy was being made 
into other hiethods by which tlie man-power of tin 
building trade might be reinforced. Among the? 
wa«? tho extended employment of women. to assi* 
directly* or indirect* • ^ 

It was hoped that bj 

would be eredted. ^ ^ ^ 

steel two-slory permanent houses’ in place of the ttre 
porary bungalows was being examined, and nhimiren* 
lioiucs had now passed their technical tests. H> tho 
hopeful that several t>*pcs of permanent houso#r not, 
by new methods would be iu production in th In a 
spring of next yc.ar. 'vitably 

' I go on 

QUESTION TIME on tho 

' Artificial Insemination jJ™ 

.Mr. Dridero asked the Minister of Health in lio 
clinics and by how many phj'slcians experiments vciation 
being conducted in tho artificial insemination of rf/wie*' 
how many cliJIdren had been or were expected short which 
born In Britain ns n re«uU of such experiments ; how i from 
these chfldren were the ofT'^pring of their mother’s huoond 
how many of anonymous donors ; and iu the latter ca'ic It 
the facts were rccordctl in tho register of births.-—3rr. tvo 
UXE replied i I ha%o no information as to tho fiist pnrtg 
tho qucition beyom^what has appeared in the medical pj^e. 
from which I understand that artificial insemination hac/diTO, 
carried but at ri voluntary elinio at Exeter. So far ay I nni 
aware no births hn\t' Ix'on n^gistered as resulting from 
artiricial insemination. ^ 

Mr. DniurRO asked whether tho Jlinister wouVu bear in ' 
mind tho verj* serion's development of this artificiyi in'.oinum. 
tion and its tremendous socinl and legal, as veil as «sscientific, 
impHcationa; and that it liad gieat possiblHtids an<l grr-nt 
danpera. Would lio call for a report from physicians 
concenied and acquaint tho JTouso of Commons-Tif the faetf* y 
—^Ir. WiLnlxic Paid he vould consklcr that, ifut he doiditM 
if he had powers to call for a report from ph^'slcianv acting in 
a pri\’ato capacity. \ 

Mr, Ivon Thomas: Cannot this piibject lyfaddM to tlm 
terms of reforenee of the Royal Commission on (Population 7— 

Mr. WiT.wxK : I doubt if that would Ikj the appropriate body» 
Mr. J, J, L.ausox asked if the ifinHtcr was ^Toing to allow 
a practice of this sort to be uncontrolled.—ifr. \VittTS7; said 
ho would consider what steps could f)o taken to obtain the 
desiitnl information. 

Nutrition in Newfoundland 
Mr. EuoMt GuANVir.ia asked tlie t.'ndcr*bVomtnrj* of State 
for Dominion Afinirs if ho was hntjsfitd that the present 
position of footi-tnipplies m Ncwfounfllrtud wna adequate.— 

Mr. I’. V. EitRVS'EvAvs rep!i<yl: Armneemenfs vere nmdo in 
1913 whereby the Canadian and United States goiemments. 
in concert vith the Kowfoundl.ind covomrnent. imderto^A 
to meet Newfoimdland'h war-tirne foo«l r*’quiremen{s on t’ 
liasts of inij>ort* m n normal pre-vur year, pins 20‘^(. to ah 
for the increase in the var-time popnlntion. Tl»e%o nrr* 
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mentS liave worked satisfactorily in general, and are combined 
with a rationing system covering tea, sugar, and evaporated 
milk. Experience has shoirn, however, that there is a certain 
lack ofNbalance in^the normal diet of large sections of the 
Newfoundlaiid people. Steps, including the fortification of 
Hour and margarine, have been taken to correct this, and to 
assist them in nutrition matters the Commission of Govern¬ 
ment last year invited a committee composed of dietetic 
experts from the United Kingdom, Canada, and United States, 
to undertake a sun'^ey in the islanjd. The preliminary find¬ 
ings of this committee revealed that, in the limited 'area 
which they visited, many of the cases examined proved to be 
sufiering from nutritional deficiencies. - The report of the 
committee is now being studied by a special nutritional 
council wliich the Commission have set up. Measures are 
already in progress to bring homo to the people of Newfound¬ 
land the benefits of a more varied diet. , 

______!_ 

Obituary - , 


BENJAMIN ARTHUR RIGHm 

' M D BOND 

The pattern of Dr. Richmond’s life iv£ 
brilliant student at Guy’s, he qualified in 
demonstrating chemistry, physics, and pa 
low students was awarded the — 
gold_ medal for his London MD 
thesis on the X ray and its 
possible use in diagnosis (1907). 

After several hospital appoint¬ 
ments he j oined the famous firm 
organised by Dr. Alfred Salter, 
in?, to provide' medical treat¬ 
ment for Bermondsey and 
Rptherhifche. This mixed 
general practice was a practical 
example of social medicine, for 
the partners lived over their 
shops and saw the problems of 
a crowded Urban community at 


It would he 
fer autboritj- 

r speech left 
■ on was fully 
j ey failed iii, 
le diiplac0^‘ 


GEO.RGE LEES TAYLOR 

il D ilAXC., PH D CAilB., P B C P 
The death of George Taylor on March 9, at the age of 
4.7, IS a. severe blow to the p^gress of serologfy, particu¬ 
larly that increasingly important branch which deals 
with hlood-groups and the prevention of reactions to 
quilood-transfusion. At' Manchester University in 1920 
doviaylor gained distinctions in anatomy, pathology, and 
nowrgery m his MB, and won the Dumville sm'gical prize, 
succter aperies of house-appointments, under Sir 'William, 
beltsorburn and Prof. George Murray among others, he 
do itered general practice, but in 1929 he took up research 
proditvhe precipitin reaction under Prof. H. R. Dean at 
peoplearidge, where 'he held the John Lucas Walker 
quickly itship. In 1930 he took his MD at Manchester 
The projmmendation and in 1932 Ins PhD at Cambridge, 
normal fo'he was elected Rockefeller research fellow in 
as the bre at the Galton Laboratory. University College, 
tries. Or. where he worked under Prof, R. A. Fisher. 

Mr. ATOUthreak of war the Medical Research Council 
the respted him with the production of blood-grouping 
people ol war purposes, and he became the head of the 
authorititserum unit which was later transferred to the 
needs. Inent of Pathology at Cambridge. Since 1939 
the diffict has produced high-quality grouping seium for 
as well vilian and Service units which have been unable to 
more the their own. It has established standards helojv 
siderina no serum used for this purpose should fall. The 
good ^ha^ also become accepted as the reference laboratory 
standvhich other workei’s in this field have sent difficult 
to .'sa for further study and confirmation of unusual 
rojndi'Hgs. The willingness of George Taylor and his 
■t'assocuates to help less experienced colleagues with advice, 
with aidditional supplies of rare hut essential sera, and 
with thxpir own experience, has contributed much to the 
successfu’.l development of British work on blood-gi'oups 
in the lastlfive years. Apart from routine duties essential 
to the waa, the unit lias achieved a remarkable output 
of research) work, particularly in relation to the rhesus 
factor. Few people have had the satisfaction, while 
still doing jk war yob, of adding so much to the body of 
fundamentals knowledge as Taylor .and his team. In 
1944 he was plected FRCP. 

Taylor was memorable in any company. He had the 
vigour of character and the brei-ity' of witty speech often 
associated wi< hiancashire and he had all the Lancashire 
common serrpe as well. Characteristic of him was a 
whimsical luifuioiu- 'which was turned more often against 
himself lhai/against others. He was alwa|ys thoughtful 
for those wAO worked with him, and for a much wider 
circle also, «iid apt to neglect his oun advantage. G. L. 
recalls hi/ short, square figure, slipping tbiough the 
lunch-tiir/e maze of Cambridge bicycles ivith the whim¬ 
sical, half-anxious smile which came to be his habitual 
expression. “ You had to know him ■well,” be writes, 
“ to realise that whatever cares be bad were piimaiily 
cares for the welfare of others ; and that the dcteimina- 
tion of his character was sustained byaw'aimth offeeling 
which sought, in general practice as well as in re'se.arch, 
to alleviate the sufferuigs of his fellows. If the motive of 
■> c .hie is seiwice and not person.al gain, Geoige Taylor 
“a good doctor.” 


point-blank range ; and during 
these years Richmond was 
closely associated with the 
Rev. J. Scott Lidgett at the ‘ 

Bermondsey settlement. “When 

the National Health Insurance was introduced he becan 
secrfitafcy of the London Panel Committee, and in_t.i, 
capacity served on the Central Medical War Gommittet 
tlironghout the last war. Afterwards he accepted tlis 
invitation of the Ministry of Health to be one of their first 
regional medical officers, at first for Kent, Surrey, and 
Sussex, and later for Staffs. Salop, and Worcester. Tti' 
appointment then meant holding the scale evenlYbetween 
insured person and approved society, acting in effect 
\consultant to the panel doctor "and the insurance agent, 
and Richmond regretted that settling disputes about 
entitlement to benefit came to occiipy so undue a 
portion of his time. Nevertbbless he learned how official 
machinery could he adapted to meet personal needs. He 
had a high degree of horse-sense combined with an innafe 
sympathy for people in difficulties, and his decisions wera 
rarely questioned. He retired in 1935 with failing, eye¬ 
sight after an attack of glaucoma, but the buoyancy 
which had made him such a good companion on a holiday- 
qontinued, and at his Caernarvonshire home he enjoycil 
liis garden and the pleasures of the countryside. He 
died at Trefriw on Feb. 26, 

' JOHN DOUGLAS HOPE FRESHWAjTER 
, M D CAJIB. 

Dr. Douglas Freshwater was educated at Westminster 
and at Cambridge 'University, entered St. Georges 
Hospital in 1900 with a scholarship, and qualified ro 
1903. After holding house-appointments, he decidefl 
to make dermatology and syplulology his life’s work and 
spent a couple of years in postgraduate study .ibroad, 
chiefly iu 'Germany. He returned to St. Geoige’s m 
1905 to take up the post of clinical assistant to tlie .sUa 
and venereal diseases department and also to a newlj 
created department of actinotherapy. He w'p ap 
pointed assistant physician to the skin department m 
1923 -and physician in 1920, and he held this post unfa 
1942 when his health was already showing signs of failure 

When Freshwater went to St. George’s, students 
arrived daily for their duties m top-hats—a pracUK^ 
which finally lapsed after the war of 1914—and through^ 
out his life he retained an air of sartoiial distinotio/ 
which accorded with his handsome appearance. 

37 years he practised his specialty in Wimpole Street^: 
as well as giving fully of his time"' to his hospitals ant- 
medical school. Besides his family, to whom he 
devoted, he had many and vailed interests, including tl'J 
drama, motoring, bridge, and la wax-tennis, whlcli lay 
game, he played very activelv till well over fifty. H' 
died on Feb. 7 at the age of 69. '' 

The Dextists Register for 1945 contains 15,438 
which 285 were added dunng the previous twelve moatt'j 
This is the smallest increment since 1932. In all, 295 nainf' 
were removed last year, 18S on evidence of d'eath, whilettveK 
lestored. Two names have been added to the foieuzn 

but tile total remains constant at 170. 
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Notes and News 


THE MISSIONARY FIELD ^ 

Ik many parts of tho world tho growth of civiHsation is"' 
^ ■ -’'lease. Malaria, bilharzio, and 
! .■* a race more severely than any 
« ■ ■ ■ : ■ ■ back. Against the monstrous 

I. : ‘ ■ ■ ■ • \ny tropical countries modicino 

' . ■ . ; ; ■ j' !s. In a recent book Canon J. 

ircLcod Campbell,^ wrjtmg of tlio work dono and still to do by 
lodical missions, sponlcs for 17 societies of varying theological 
utlook. Ho explains tho great and continued need for onen 
nd women doctors in stations where tropical diseases call 
ir study by those with tho best brains and tho fullest energj-- 
)r administration. Ho does not discuss whether this task is • 
tore properly that of tho government medical services in 
^ich regions : tho fact is that at present tho two sorv’ices work 
[de by side, and-still* cannot moct tho demand. Writing of 
iQ Southom. Sudan ho describes a hospital with foiuteen 


hany beds as all the’ London teaching hospitals together, 
fho koj-note of his appeal is sounded in a quotation from Dr. 
anet Welsh of Nyasuland ; “ . . . our medical contribution 
3 service." Dirty, lonely, unpleasant, uncomfortable service, 
^ho mission ho.spital stands for that. We are primarily 
7 |ractical workers to demonstrate ChrUtmnity in action iii 
jjpUy work.” 

/ GREYBEARDS AT WORK 
I SEii.r*iKTEREST may well reinforce altruism when it come^.. 

—’"1 . the needs of tho aged} for, as Filch said of the 

•. I what wo must all come to.^’ In 1040- tho 

^ “f Social Service established an old people’s 

■ k ■■ ■ .'•! . which after four years’work has gathered 

. •' . , .ho agencies founded to study the needs of 

iw p.omote measures for their welbbcing. T)»o 
jAar has soon a change in the attitude to old people, and in 
,'*ho financial and social provisions made for thorn. Even if 

, ,, ..-1 —ir*: - 


K:■ • ... 

md by closer study of tho ills of old ago and their relief, 
better diet and a healthier environment during tho heyday 
o'u working life, it is suggested, will mean sturdier elders who 
^‘viU not caro to retire at sixty, 
v 

!i<' ‘ REHABILITATION OF E. BANCROFT 

_ A ^lAx w’hoso activities embraced medicine, natural historj’, 
,V'U .1 philanthropy, novel-writing, and research into 

■ ‘ ■ i have been thankful to have Ids evenings to 

. ' ot so mixed were tho elements in Dr. Edward 
j taancroft, trs, that dunng tho American War of Indoppni|oncc 
fj scorns to have nndortaken espionage for both sides. In 
(r>'^viving tho memor>' of this gonial rascal Sir Arthur MocXolty 
jflHs treatcil liim perhaps with moro mercy than justice 
[[‘U^Dc. It. Soc. Med. 3941, 38, 7). Boni m Massachusetts in 
9 * 1/44^ Bancroft gamed some medical training and served for o 
as doctor to plantations in tho West Indies and Dutcli 
i^j>'yaianrt. Hei-o ho began his studies orplant ilycs, and wrote 
(i,it useful book 'on natural liLstoiy. Round about 1760 ho 
larno to England, took his MD degree, and sottlodfdowii os n 
.i-^cics'sful London plij-sician. Tho value of jcllow oak for 
j,' tjeuig was hU i>ersonnl dL> 5 rovcrj'; ho gave it tho name of 
jj'Tuproitron, from Qtterais otrini, and it mniunoU an important 
1' |j*’.MUtil recent times. Ho was clceted a fellow of tho Royal 
j,,v}ociety in 1775 on the strength of tlie-«e studies, and a year or 
later lie obtained n Gowniment jiatcnt licensing him to 
make, use, oxereisc, and tend ” his djes. 

By 1775 tho War of Tndependeneo had begun. Ilnnei'oft, 
•Y'-^ had liv(^ t<*n years m. Ihiplnnd and expectoil to end his 
''r., was on tin* whole stmipathetie to tlie British cause. 

?^^'‘'''*^^brouglit him into toucli. in Puixs. with Silas Deane, 

• j<. MrilUal Man IVmrr In the Tiunttrlh f’vnhnT Clmnh. f^nen 
'' ' i.’, ^ t’eaij'txll, I'rrsf anti Jtrnrt!, \\(M- 

nilnstrr, r.,|. 


^tho first diploinatio representative of tho United States, 
and he learned of tho secret negotiations of the colonists 
Avitli tho French Govomment. Ho passed this news on to the_^ 
British Secretaries of State—not an unnatural action con-' 
sidering tho trend of Ins loyalties. But ho was not allowed 
to stop at that; ho was urged ” to watch and disclose the 
process of it.” CompIj'ing< he made several joumoys to 
Paris and corresponded fieely w’ith Deano (who thought tho 
Colonics-owed much to Bancroft), giving liim gossip and trivial 
political information., “ And in this way I becamo entangled 
and obliged to proceed in a Idnd of Business, os repugnant to 
my feelings as it has been to my original intentions,” says ho. 
Repugnant or not, ho was not deterred from accepting “ such 
omolumonts, ns my situation indeed required.” ~ ' 

_ Sir Arthur believes that the businesslike doctor was 
sincerely anxious for n reconciliation between Britain and her 
American polonies, and would liko to show him as one whoso 
ad\*ico might have pieserved a world-wide English-speaking 
nation. But it is not x'ery easy to credit Bancroft with much 
foresight except whore his o^m interests were concerned. • 
Fortunately no may dismi<?s his dubious practices' with the 
reflection that tho American War of Indopendenco has 
turned out very well for everybodj'- 


LISTS OF MEDICAL FILMS 
Tun Royal’ Society of Medicine and tho Scientific Film 





• \! 


the catalogue-s of tho Central Film Library, British Film 
Institute, Scientifio Film Committee, and Kodak’s. Titles arc 
grouped under subject licadings, and hiring charges aro given, 
as well as the data of production uhen Icnown 5 but the 
catalogue quotes films whether they are easily available or not, 
and givcb no information about content or quality. In a 
modest foreivoid the B&IS.V point out tJiat it will inevitably 
contain mbtakes (n propUecy %^hich is tonfimicd) and go on 
to soy that ” no programme should bo planned only on tho 
information given.” 'Though their list is incomplete they aro 
to bo congratulated op a’courageous venture, which has 
involved mucli hard work. ■ 

The meilical t'ommitteo ofAhe Scientific Film Association 
liaN O published a second HandlUt 0 / Jiecent Medical Films •' 
giving porticularM of '12 films, most of them recent, which’ 
desen'o to bo widely seen. Wo have also Tceoivod from 
tho Amonenn Film Centro of Kew York n copy of tho second 
supplement to their list of health and metlical films. It 
gives brief descriptions of some health films which liavo 
become iivailablo recently in tho United StatO'i, including 
a fow of our M'“i-'*try of Information filin',. 


Royal College of Surgeons of England 

Quoon*Stnry ho-s mode a donation to tho restoration and 
dew/opmenC fund of tho college. 

Tho following lectures will bo given at tho eollego, Lincoln’s 
Inn Fields, London, WC2, at 4 rat during April; 

Wbw.—Mr. n. Shiieksmlth, abdojulnal InlurJcs In > 

batlle ensunUks (April 6). 

JM-eti Jones tccture.—Vrvt. F. Wood Jones, ras, homo rcflcctloiiK 
on his trachlnR of Tn>olo^ (ApHl 12). 

r^ma« I foirv (eclurc.—buteron Jltar-Aclmlrnl O. Gordon- 
T-P.W; Bio ineillcal and snnrlcol aspects of the JncobllcTlsUiR of 
1,45 (April IC). 

ff«n(cri«R Icctiin.s.—Mr. D. M. SUm, ptolapBc. with special 
7 *. .!■ ■ c (April ]S): f'qTjndrtiii* 

•' '■ 8 of tho face (April 23); 

' • ' V V '1 ' ■ ' ■ *unren' (April 25); 

•* . ' 7 ^ of skin lor ot^loRenou^ 

‘ appendicitis (April 30). 


Medical Soclct)' of London 
On Monday, April 9, at 5 Pm. at 11, Chnndcis .Stnvt, WI, 
Mr. \\\ Sampson Hundley wifi o}>.'n a dHCu-»-(ion on the 
defenuent of M'm*«ccnce. 


National Institute for the Deaf 
Tile oniuial general nie^.h'np of the toitm il will Iw hoM m 
105, (loMer Stnxt. Lomlon, W(’!. on Fridnv, April 15. at 
2.30 PM. ’ * 


1. A Guide to Doi-uiucniarr Fllin* »m Medical Sohjrcit. Obtain- 

ahtefmin the St-erctarr. UMteA, DMA House, Tnrlstork eonAff. 

l,i>tl<tQTI \>CI. 1#. 

2. Copies may bo obtalDeilTfoni Hr. H. J. Rvjrnclds. U, llarlun ' 

Jtnad. London, .‘'NN IP. 
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University of Liverpool ' 

At recent examinations the following were successful: 

riXAi. ErvMixiTiox Tok -mb, chb ' 

Pari I. —E. H. Anderson, Olive M. Bell, A. J. Bortin, J. H. 
Biennci, Mary E. Cnspor, Bcrjl G. Cnstell, J. B. Come. J. C. Davjs, 
E. Dcwsbnry, W. M. Edvards, W. Bllenbogen, Joanne A. Elphick, 
H. C. Endbuider, D. AV. A. Evans, A. J. Farmer. Sheila K. Frazer, 
T. H-. H. Green, G. I. T. Grlffiths,AI. F. Holt, Blizaheth Howorth’ 
A. B. Jones, E. .Tones, S. ICalinsky, E. Keidcn, P. D. Ivitchln, F. P. 
Lennon. G. IT. Lucas, Cicely D. Lyons, Edith G. Mercer, J. Moloney, 
Aanet H. Mountlord, J. M. Old, AV. L. Onen, Dorothy C. Peterson, 
.T. S. Porterfield, .T. E. Hidingr, L. Rohjnson, D. L. Sharpies, Audrey 
A. Shone, G. C. Slee, AV. B. Smellie, R. J. Smith, Baslia Taylor, 
Dorothy v i t TanT.,T.o.,n n. Towel’s, AT. H. 

Tumor. • ' ■■ am M. 'AA’ehher, 

H.H.'AV ■ . ■ ... 

71/).—^Audrey M. 

A ‘ . ■ _ . nns, R.Brcailcy, 

r ■ ' ■ . I. E. Carmichael, 

Helen A. ■ " . -Irolt, Pauline M. 

Dean, R. ■ . ■ ■ ■ ' ' ; Alisa Mi. Heath, 

6. C. Hu ■ ■ M.'EhUiek.T. S. 

Law, Jean Leaioyd, A. C. ECMiison, n. o. neiy. T. R. Llttlcr, 
J. A. O’Garra. A. E. Pritchard, Rachel M. Rawttiffe, G. P. Reed, 
H. Roberts, AA'. G. Roberts, P. AA’. RoTiertson, Olne R. RodEcrs, 
IC. S. Shaw, F. AA\ Sheffield, H. H. Slack, Helen M. Taylor, L. 
Toinkin, Dorothy E. M. Thomas, R. g. Thomas, Maureen M. 
Tickle. L. F. Tinckler, D. R. AAffillace-Jones, J. AA'ard, Joyce AVatson, 
X. P. AVatson, AV. F. AVille, E. H. AVilson, Esmu 31. AVien, Aline 
X. AVynroc. ' 

Passed in public health. —^31. H. Clark, S. Crott, P. Hampson, 
R. AV. Kennon, T. S. Law,‘Rachel 31. Rawclifte. 


Medical Society of the LCC Service 

At a meeting to be held on AA'ednesday, Apiil 11, at 2.45 pat, 
at the Fountain Hospital, Tooting Grove, SW17, Dr. L. T. 
Hilliard will give a clinical demonstration on rhental deficiency 
in childi’en. 


Hospital Treatment of Service Casualties 

The 3Iiddlesex County Council public health committee is 
asking the Minister of Health to make representations to 
Service departments about tlie keeping of Seiwice casualties 
or sick in hospital after the stage at which they would be 
discharged if they were civilians. The committee states that 
hospitals are often called upon to admit men who are in no 
need of hospital treatment, but ai e merely u aiting to go before 
a medical board. At a time when demands on hospital 
accommodation are so heavy it is considered undesirable to 
have men in hospital ■« ho might he dealt with' at home or as 
outpatients. 


UNrra , 

The Balkan mission is leaving Cairo, where it is succeeded 
by a smaller oiganisation called enera, 3Iiddle East Office. 
.A special mission headed by Dr. Ernest L. Stebbins, ,com-' 
missioner of health for Xow York, is to A-isit Italy to study the 
needs of mothers and children suffering from malnutrition and 
lelated diseases. It v ill work with the Unbba health mission 
already in Italj'. ' . 

3Iore than 2 million pounds of used clothhig have either 
been shipped or are scheduled for early shipment fiom the 
United States to liberated western Europe. 


Venereal Disease in\United States Army 

Lieutenant-Colonel Thomas H. Steinheig, of the Oflifo f 
the Suigeon-General, AA'asliington, lecently stated that tl 
-US Army venereal-disease rate for tlie continental Unifc 
States lose fiom 20-3 per 1000 men in 1943 to 40 per IflOOi 
1944. .This inciease, ho .said, was due to gonorihoea and mu. 
loflect, at le^t partially, an anciease m the incidence i 
civilian gonorrhoea. The syphilis rate ‘had declined 20 p 
cent, last year. The intensity of the campaign agaiiii,t Y 
in the USA had been lowered bj- the overeeas assignment t 
most of the Army’s Uained A^D control officeia. The cos 
bined rate for all Arriorican soldiei» overseas was now lorn 
thad for those stationed in the States. Aineiican soMiP 
until AH) are not letumed to civilian life until they have lia 
enough treatment to prevent their tiansinitting infection. 


Appointments 


University of Birmingham 

Dr. Thomas McKeoivn has’ been appointed to the chair of 
social medicine. 

Dr.3IcKeown,whois 32,uasbo- — , , andllns 

lived in Canada for most of his HI . . ■ '. • . • ith first- , 

class honours in chemistry, at the ■ ' imbia in 

1032. He then wentto 3IeGill University, where he worked on endo¬ 
crinology under Prof. J. B. Co" , ' ■ ' p.^ --ee. 

Gaining a Rhodes scholarsliir , • • • , in 

1935 and oontimicd his work ' • -of 

human anatomy. After graduating as D ruu uu luiiieo iin, aiieii- 
tion to medicine and qualified as 3IB Lond. in 1941. Since then, 
except for time spent in a house-appointment, he has worked in 
the research and experiments department of the Ministry of Home 
Security, being head of a team of 15-30 officers concerned withstudy 
of air-raid casualties and u ith the social and eoonomicassessments of 
mids ; It is the experience derived from these i-aids which made him 
decide to devote himself to social medicine. Ha has published 
jointly O’ number of papeis on endocrinology, and is particularly 
interested in the study of human fertility. 

Dr. JlIcKeown unll not be able to start work in Birmingliam 
■until after demobilisation. At present he is abroad on a 
special investigation for the Ministi’y of Home Security. 

Royal Society of Medicine 

On Tuesday, April 10, at o pu, at the section of psyehiatiy, 
3Iajor \V. L. Neustntter Avill read a paper on 750 psycho¬ 
neurotics and ten weeks’ fly-bombing. The section of ’ 
physical medicine is to meet on April 14, at 2 pm, at the 
Claiendon Laboratories, Oxford. 


Browx, ,Pat, Macs: medical supeiintendent. County .Gout; 

Hospital, Heieford. ' 

FKAiin, T. C., MB GL ISO.: examining factoiy surgeon for Muiibi 
Ayrshire. , 

Le V.vy. David, jis loxd., pecs ; sui-gical legistrar. Royal Natki 
Orthopmdic Hospital, Xondon. i 

3L\cDox.a.b, JoHX* JIB GLASG.: examining factoiy suigeon i 
Dudley, Worcs. ^ 

3IAIX00T, Rodxey, pecs: surgeon to the Royal Free Hospit' 
London. ' 

P.AEK, G. D'., MB, DPII: assist. 310 for Devon. < 

PKOCTOB-Snts, JsOEA, Jracs, jiBcoG : asst. MO for Devon. 


Births, Marriages, and Deaths 


. BIRTHS 

Barbou.—O n 3Iarch 25, at'Hoddcsdon, Heits, the uife of k 
Ronald Barhor—a-son. 

Elijs^—O n 3Inrcll 21, at Cromer, the wife of Dr. 31. G. Ellis- 
daughter. I _ ■ 

LEE-AA'ooIr.—On March 21,-at Banbury, the wife of Dr. Bat 
Lee-AVoolf—a son. ' ' - 

3 IDBRvy-Beowxe.—O n March 24, the wife of Dn AV. G. Slutra; 

Browne—twin son and daughtei. ' t 

Pbidib.—O n 3farch 23, at Clifton, to Dr. Joanna Pridie (nfic Efti 
ton), wife of 3Ir. Kenneth Pridie, rRc«—a son. 

Prosser.—O n 3Iarch 23, at Harrogate, the wife of Dr. Lc‘i 
Prosser—a daughter. ■' 

Strettox.—O n3Inrcli 19, in London, the wife of Dr. John Strettc 
—a daughter. , ,, , , _ - 

AA^ixter.—O n 3iarch 22, in X'ondon, tlie wife of Lieutenant J.'- 
AVinter, RVMC—a son. , 3 


MARRIAGES 

AnnX-rxDER—Bnotyx.-—On Slarch 8, in Glasgow, James Alexamk 
surgeon lieutenant bniti, to Rosamond Elizabeth Biow’H. 

Alorr.vrr— AVuate. —On March 1, at Delhi, George 3Iayne 3Ioflat 
colonel IMS, to Susan Joan AA’liyte. 

Pbebuks— 3lAClnw ■■ ■' ' 7 — ^ - w 

Ian C. Peebles. ■ . ' ' 

Tho’vms— 3LCro.—( ■ ■■ ' _ 

Thomap, Burgei ■ ' 

AATiitworth—J oxi' ■■ ■ ' ■ 

AATiitworth,cap ....... ■ , 


‘ DEATHS 

Barox. —On March 25, at Orford, Hoiatio Xelson Baion. JiRis 

IXGBAM. —On 3Iarch 21, at Newport, 3Ion., Percy Cecil Parr 
Ingram, MB noxD., Dt, aged G9. 

HXG. —On Jlareli 25, Harold Chniles Ling, MRCS, of EoigUc 
Yorks. 

Mackbix. —On 3IaTcli 27, Chiistophei Hugh 3Iackhn. MRCS, 1 
Ampthill, near Bedford. 

3I.\sox.—On 3Iarch 23, at Angmeiing-on-Sea, Sussex, Philip Jarr 
Alason, JIB birm. ' 

Que.vxeli,.—O n 3Iarch 2C, at Bicntw ood, Essex, Artluii QuoDBt- 
JtRCS. 

Sheex.—O n March 28, at Cardiff, Alfred AVilliam Sheen, cbe, 'JK 
MS BOND., FRCS, colonel AMS, provost AVelsh Xational SchooK 
3Iedicine, aged 75. , 

SHnwEBB.—On 3Iarch 27, at Minteine, Dorset, Herheit wea 
Bayly Showell, obe, jib c vmb., rx, letd., aged 72. 

Stokes. —’On 3Iarch 26,’' at Hastings, Francis Alexander Sto 
JiRCS, aged 84. 

Thompsox.t —On 3Iarch 23, at Bridgwater, AAhlhoiforcoThomr'' 
jmes, Ls A, DPH, aged 82. 


The fact that goods made of rate materials in short su]]pIi/.oicina 


>0 war conditions are advertised inihis paper should not be taken 


1 an indication that they are necessarily available for erporl. 


“. . . It is rather deploi able that there should liaVe gro 
up what scorns almost an emulation in misery between i 
British and American public when the important-tiling iatM 
we are so much better fed than our ContmOntal allies. Bf 
the British and American peoples have a very opulent 4' 
compared with them. There is no question that theie isiH'^l 
food in the United States than here, and on the whole 41. 
American public eats hotter than the British public, hut nof*|^ 
much better ns some stories would indicate. AA''e have pkt 
to eat, but it is very often not what we want to oat.”—J: 
Elmer Davis, director of the United States Office,of n 
Information, speaking inLondon on3Iarch27 (Ti/iies,Match"’' 
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CHRONIC AMCEBIASIS 

INVESTIGATION AND TREATMENT 


G. B. POY«iTON 
Jt P IONT>. 

MAJOR RAMO ; MEPICAP 
SrECIAU‘?T 


W. L. Lamb 

M B EDIN., F B C I* E 
LIEET.’COLONEL RAMO ; OFtICER 
l/O A MEDICAL DIVISION 

From (I MtUtarij Hof»piUil m England 
Fe\\ .pliyfeicinns hi lliis country' have so far had the 
oppoHunity of dealing with amcebia&Ls,so thcimpoitancc 
of early recognition and thorough trcafinent may not 
he generally realised. But for home years to comein.any 
men who have served In the tropics %viU he ni riving liome, 
and some of these will have had the disease and already 
been treated for it on one or inoie otcasions, while otheis 
may have had symptoms so mild as to escape detection. 
In most cases amcebic d>sentery, in contrast to the 
bacillary form,* has a comiiaratiycly mild and gradual 
onset and course with few constitutional signs, no rise 
of tcmporatiuc, and only alight diarrhoea. TJiia absence 
of acute signs may mislead both patient and doctor, for 
ammbiasis is essentially a chronic process which may, 
if not recognised early and treated adequately, lead to 
invalidism and chronic illhealth, and sometimes disaster. 
It is usually only a danger to life when an araoobic liver 
abscess is unrecognised and untreated, and this has 
Constantly to be borne in mind.’ Unfortunately it is 
often forgotten pnd a patient diagnosed as having pneu¬ 
monia when a few injections of cmctine.would produce 
a dramatic change. x 

Ipecacuanha root has long been knoivn to benelit 
cases of dysentci’y and was first used by Piso in 1058. 
It was Bold to t' ” ’ ‘ ” 

and Hclvctius 
Two centuries 

Clans used it ' 

work' 00 grams. 

Leon injections 

of cn alkaloids, 

in small doses of gr. to three cases. Tlie resulU 
^ were Bpectacular and groat hopes weie held out for the 
future'. This was, and htill is, undoubtedly the greatest 
single advance in the treatment of this troublesome 
disease and its dangerous complication, hepatitis, but 
since then many other drugs and combinations of drugs 
have been introduced, some containing emetine and 
others of a totally different nature. These may be 
divided up into four groups, the host known being ns 
follows : 

I. in. Iodine coinvonitd^ 

. ■ riilnlofoii *1 /],_ , 

•Vrttreii’ * 

■ ■ ■ : • YloJtjrnj * (lij JHOUtli) 


mouth 

•octuin) 


II. OroOfiie ofsenicaH 

Oirlirtrsoiie (hy mouth) 

* Vinthtar«on * (hj icmiith) 


IV. {s<Ynonf»w8 
lUsnmtli (h) month) 
Knrchl (bj month) 

Knpol (per roctnin). 

Mhor iiltrfttc (i»ci rtctniiO 


Bach of these diugs, or more usually a combination 
of two or more, has its advocates. Thus Man-son-Batir 
■ (1030) 1ms for some time siigBCStcil tho “ combinod 
^'tro.atment ” with emetine hUmufli^jodide (BBl) by 
^ mouth and chlniofoii im.mas, anil he claimed that of 
loo patients so treated in all but 3 It had given satis¬ 
factory results. In his opinion this is ** the most 
efncncious treatment of inlcslinal atiiocbiasis wliich 1ms 
yet been de^iscd.” In Ids Lumleitin lectures (1941) lie 
describes a cntical study of 535 casph. Of these, 323 
Were treated uilh KBI and chiniofon enemas for 10 
days and the rolopse-rate was 3*7%, while 111 cases 
received KBI alone for 10 days and 0 relapsed. 
Otlier forms of trenlnieiit, Mich ns epiellne penodnle for 
10 dajs relapso), autcnietino for 10 tint's (100% 

. relrtjwo), cliiniofou byiiiouth and rectum (22 rolipsc), 
y ‘•toinrsol for 10 days relapse), and c.irl>nrv6i«‘ 

(100% rel.ipso), giiie verj’ indin«*n‘nt ri*<ults. 
r On the nthei hand, Mnieernnd others (lOtO) umltiiain 
I that carhnr^one is the “ most effective ainfelucidnl drug 
now gTlo\ln”^"‘«7id that wlien used alone ns single drug 
tUtrap-^ and in a single course of lreatm«ut It fnlbd In 


10% of cases, but when combined with ?duiaiafo\\,reteii-' 
tion enemas it cured 101 out df 104 cases (97%). In¬ 
cluded in this series w’^ero 10 cases of chronic lelapsing 
dysentery. Tlie 3 failures W’cre later cured w ith violomi. 
Bro^ni (lOS."*) claimed 94*7% of euros out of 143 cases 
using combined emetine injections and arsenicals, while 
Anderson and Heid (1934), and Reid and others (1032) 
reported 89% and 90% cures with carbai.sonc alone. 

In contitisfc to these excellent results, Craig (1034) 
has noted not more than 15% of permanent cures wdth 
emetine alone, and Chopra and Chopra (1042) say lhafc 
emetine therapy usually fails in chioiiic intestinal 
nmoebiasis and tlfb carrier condition, though it is by far 
the most satisfactory immediate line of treatment in 
acute amoebic dysentery. In their hands, EBI has not 
been ver>' successful unless given in lopeated courses, 
and quinoline derivatives “ do not appear to hasten 
ciure,*’but the organic nisfenicals, especially if given with 
a small dose of salts in the morning, have been, effective. 
They have found that kurchi alkaloids are effective in 
both acute and chronic forms of the disease and have 
given very salisfactorj' results. 

Ruflin (1043) has followed patients who continue to 
1 claps , . - - - 

^ compi aucod diet 

Hupplf dbiamine, 

and riboHavino. Jits cases were treated with cnrbaisono 
gr. 4 twice a day and chiniofon "retention enemas for 10 
days, but there were frequent relapses necessitating a 
lepetition of the course. 

WiJlmoro and IMnitindnlc (102G),using combined treat¬ 
ment “* ‘ Emetol ’ and bismuth 

in 40 amcebinsis, say tliat 37 

(02*5^ 5 fioni any evidence of 

infection for a nxinunum peiiod of six ,months after' 
completion of treatment. Tlicy claim that this method 
, of treatment gave more hopeful immediate results tlian 
any other tried, though they admit that it is impossihlo 

• mbined treatment 

varsol stood first 
nco the least tone 
with'regard to tho 

eradication of nmcDbre. 

From a study of the published reports, therefore, 
the chances of effecting a " euro ” in all cases of arncobic 
dysonterj* appear to bo good, though thcie is divorgonco 
of opinion as to tl»e best method. ' 

I’JIESENT SEJIHLS 

-- ... 

in thi 
their 

of whom had been m\aJidcd fi-om ovex seas for ama*biasin. 
•Tlieiiiajoutyhad comofitnn India,«nd,f\ceptfor3raaes. 
all had had pro\ lous treatment for a varying number of 
relapses. We h.ave cariicd out tbe routine examinations 
which will shortly bo discussed and havi* divided tbe 
rases into throe groups—(i) thone who have had amoehh' 
dysentery and been treated for it ehowliere but in 
whom wo have failed to dUcovev any signs,of Activity 
(14 cases) j (2) those similar to the above but in whom 
evidence ofncliie ulcei.ition lias been found bv uh (31 
cases); and (3) a pmall group with vilceintion and 
positive htools who g.avc no prc\ iouKhistorv’ of imf.)tiga- 
, tion or treatment though they had had sjan}itoms 

(3 coses). We lm\e called those in group 3 fresh rases. 
Tlus“paper deals with groups 2 and 3. * 


INAKSTIUATJON 

Thc^ following pioeedure }ins hern adopted for the 
investigation of all easos with n hisfon* --uggesthe of 
past or present Ujf'entery. 

All patients were weightd wetkiy. 

OnadmlKsiim, a fivsli stool was sent t<» the latnnatory 
for microscopical evaminAtlon and culture. If the stiKd 
was formed and both iuiiTi».cop5cAUy aud mairoBiopic* 
ally iiormiil, a do-e of juagtu-lum Milplwite uas gjien 
on tlirto tonsecutfie innmiugs and tlie ri'-ulting ilaJh 
fluid stool exauiimsl in the InlKimtorx. 

Sigiimidnwcopy u.is tinn perfonniti nii all tv»s. s itT*-- 
»p*'Ctiveorthe>.t««d findings. A m raping w.-.s (akrn with 
a loiig-hnudhsl >p.K,n from nnv ulnr- nr Kuspirious 
IwxUuc imas. The coutmts »,f th» spoon Wiie 
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on to a throat swab, immersed in a few c.cm. of warm 
saline in a test-tube and sent immediately to the iabora- 
iory. In this way it was found possible in 94% of cases 
with ulceration to demonstrate active wegetative forms 
of Eniamccha histolytica. ,0n only three occasions were 
, the’se organisms found in the stools and not also recovered 
' du'ectly from the bowel. In 4 cases E. histolytica were 
obtained sigmoidoscopically but thd stools remained 
' persistently negative. On two further occasions with 
positive stools typical amoebic ulcers were seen but 
yielded no E. histolytica on sci'aping. 

Cases suggesting hepatitis had. in addition to the 
above, a white-cell count and the chest screened for 
diaphragmatic abnormality. Particular emphasis was 
placed on any pain in the region of the Ih’er, bulging 
of the right chest wall, pain on compression of the chest, 
and increased liver-dullness with or without a palpable 
tender liver border. One case of undoubted amoebic 
hepatitis that responded dramatically to emetine hydro¬ 
chloride had no leucocytosis. though in our experience 
leucocytosis is the rule in this condition in contrailis- 
tinction to the frequent leucopenia of epidemic infective 
hepatitis. ^ 

Cases of amoebic ulceration then received the coiuse 
of treatment to be outlined later. At the end of treat¬ 
ment. after an interval of 2—3 days to allow the bow’el 
to recover from the effects of the retention enemas, a 
sigmoidoscopy was performed, followed by laboratory 
examination of a fm-ther gi-oup of three stools after 
saline purges. 

"If no abnormality w'as detected the patient was then 
, sent away for 2 weelis’ convalescence on an ordinary 
diet to a Red Cross home with instructions to return 
for a final sigmoidoscopy and stool examination. If, 
on return, the sigmoidoscopic appeiuances were satis¬ 
factory and th'e stools negative, it was,hoped that a cure 
had been obtained and the patient was sent back to the 
convalescent home for a further 2 weeks and subse; 
quently to a convalescent depot for rehabilitation. His 
duties were then restricted for 3 months to light rvork in 
this country, at the end of whicli period his case would 
come up for rei iew. 


evidence of vitamin-B deficiency received in addition 
nicotinic acid mg. 100 q.d.s. by mouth ; in one case 
sodium uicotinate intravenously and in a second case 
aneurine intravenously were also given. > 


TREAT3IENT 


A 21-day course of treatment based on that recom¬ 
mended by the School of Tropical jMedicine. Liverpool, 
was given, aimed at attacking the JS. histolytica in botli 
its cystic and vegetative forms via the blood-stream 
as well as locally in the lumen of the boAvel. This .latter 
means of attack is of considerable importance, since 
many of the more chronic amoebic ulcers have a poor 
blood-supply. Emetine was given by mouth in the 
form of auremet me (^ Mamndale) gr. 1 t.d.s. in capsules, 
on the odd numbered days of the course. Stovarsol or 
carbarsone gr. 4 t.d.s., was given on the even numbered •< 
days, with, in the evening', a retention enema of 8-15 oz. 
of freshly prepared 2^%juinpxyLxdi,anging-4a-45o_half- 
way through the—ccrtnSeT Tn addition to the above, 
bismuth subnitrate gr. 66_Ld.s. in milk was given eveiy 
diryr~^he~retertti5h''enema was preceded by a rectal 
wash-out with a weak sodium bicarbonate solution to 
remove mucus, and was run in with the patient lying on 
Ills left side with the foot of the bed raised. After 10 
minutes he turned on his back and 10 minutes later the 
blocks were changed from the foot to the head of the bed 
and the patient turned on his right side. After 10 
minutes in this position the blocks were removed and the 
patient allowed to sleep in a position of his own choosing. 
By this means it was hoped that at any rate some of the 
quinoxyl would reach the ca3cum. It was found that 
most patients retained their enemas until they woke 
next morning. In only one case was it thought advisable, 
on account of noctiu-nal diarrhoea, to give the quinoxyl in 
the mornmg. The patients were confined to bed on the 
.aurcmetine days, but, if fit, allowed up in the vicinity 
of the ward on the stovarsol or carbarsone days. 

!Most cases complained of nausea on the auremetine 
days but did not actuallv vomit. Iso other toxic 
effects were noted. ! 

Diet .—A full light diet was given, without meat or 
green vegetables, with strained soup and potato mashed 
or as a puree. Tliis was supplemented bv veast 4 oz.. 


RESULTS 

Twenty-nine cases of proved amoebic dysentery hiive 
received the auremetine course of treatment described 
above. Twenty-six of these were chronic relapsing 
cases and the remaining 3 were fresh cases that had 
received no previous treatment. ^ 

The chronic relapsing cases had histories" of from 5 
months to 5 years, with an average of 12 months, and 
had received courses of emetme hydrochloride by injec¬ 
tion ranging from"gi‘. 10 to gr. i09 (case 1). Twelve 
cases had had more than gr. 50. hnd the average for all 
cases was gr. 45. Tliis was -without taking into account 
emetine* in the form of EBI and EPI. The majority 
had also received repeated courses of arsenicals in the 
form of stovarsol, carbarsone, or amibiarson, and reten¬ 
tion enemas of chiniofon. 

. It was difficult to ascertain accurately the number of 
relapses for individual cases, since often what appeared 
to be a relapse was really a continuation of a preiious 
recrudescence. Some of the cases had remained sjmp- 
tom-freo for periods ranging from 6 months to a year: 
'a few had probably remained consistently positive in 
spite of repeated com’ses of treatment. ' 

Cases 1—7 inclusive were treated before auremetine 
became available. They received stovarsol gr. 4 t.d.s. 
and quinoxyl retention enemas nightly for 21 days. 
At the end of treatment 5 were clinically cured, but case 1 
still had E. histolytica in his stools 
and case 2 continued to pass pysts. 

The 5apparent successes all relapsed 
within a month; they then received 
the auremetine course, and 4 
relapsed again in 21-58 days ; 3 
cases received a second course of 
auremetine. and these all relapsed 
again* within a month. 

Of 17 cases which received a single 
course of amemetine, 2 remained 
positive throughout treatment and 
showed no clinical improvement. 1 
relapsed after 5 weeks, and of the 
remaining 14 cases 9 were found 
satisfactory.' in 2,4-88 days and 5 in 
5-9 days. Tliese results are mis¬ 
leading’. for, as the figure sho-\ys, the 
relapse-rate was almost directly 
proportional to the time of observa - 
tion during convalescence ; whereas 
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13 5 7 9 
FOLLOW-UP IN WEEKS 


Relapse-rate after different 
periods of follow-up. 


after 5 weeks 50% had relapsed this'rate had risen to 91*Jo 
after 9 weeks. It therefore seems reasonable to suppose 
that the 14 apparently successful cases will relapse 
■within 9 -weeks. This serves to emphasise the disparity 
between resrdts obtained before - and after -adequate 
follow up. t 

The 3 fresh cases treated have not been followed up 
long encftigh to give any idea of the prognosis. Tlie 
most that can be said is, so far so good, and that when 
last examined 9. 31, and 71 days after the end of treat¬ 
ment thev were free from infection. 


/■ 


- - supplemented ..- -- 

'acid 50 mg., extract of malt with ■\'itaminised 
b.d.. and ‘ IMarmite ’ dailv. Cases showing 


DISCUSSION - 4 , 

iSTo-one reading the writings on this subject can help 
noting, as we did, the high percentage of cures claimed 
by many physicians using different drugs, especially 
in combination, but it is difficult to decide from most of 
the reports what types of case were being treated and 
what Avere the standards of cure. Our own experience ’ 
during this war in hospitals both in the Middle East and. 
at home is that the early case which has had no previous 
treatment presents a very different problem to the 
chronic type of case^ivith Avhich this paper deals. While 
in the Middle East we saw a number of fresh cases and 
treated them with apparent success on the lines advised 
by the Medical Birectorate. GHQ. 'MEP—that is, a 
daily injection of emetme hydrochloride gr. 1 for 12 days, 
then 2-3 lA-eeks" rest at a convalescent depot, during-, 
Avhich stovarsol or carbarsone gr. 4. twice a daA", was 


taken, followed by readmission to hospital for a com¬ 
bined 12-day course of EBI gr. 3, and 24% quinoxyl 
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retention on6mnb daily. Wc wcro, iinfoi*t^matoly, 
’finable to follow up tlie‘>e cases for any length of time, 
but during 2 years in this theatre of A^ar and in differont 
hospitals neither of us .saw any relapse cases following 
this standard treatment either from our onm oi* other 
hospitals. It is a noticeabh- fe<iUire of the present 
series that very few were initially treated so thoroughly. 
In most instances after a couim* of 12 emetine injections 
the men were returned to dutv only to relapse after 
varying intervals. We theiefore conclude that in order 
to prevent as many cases ns possible from reaching the 
chronic state, in which most of our present series of 
,patients now find themsehcb. the utmost care and 
thoioughness is called for dm mg the initial course of 
treatment. 

The present Berios is a small one and none of the 
patients has boon under obson ation by us for moie Ilian 
.> months, yet. during this slioifc time, of those c.ases 
that have .been follow'od up f“i U weeks, 91% have been 
shown to relapse. We began treating men with 

hopes of “curing” at least uO'* * ■' ' " •• 

even reasonable succe-'S, an< t ‘ ‘‘ 

the diaigs used by us lias m . • 

once it has beeif firmly established in the gut._ It seems 
probable that the amocbni ha\e become "re.sistant ” or 
“ emetine-fast ” as a resfult ot repeated courses. We 
believe that tlierc is no drug at present in use which can 
be expected to give even a moderate hope of cure in this 
'type of case, and that some new therapeutic agent is 
urgently called Tor to rescue these men from chronic 
invalidism. 

During the period these patients have been imdcr 
obseiwation it has been possible to adopt lu very strict 
' supervision and rigid .standard of cme. Willmorc and 
^farlindale <1920) cla Tv a* *• responded 

to treatment for at 1 . • • v • •' • • ' < ^ • tlian being 

■cured. This seems •: ! .. • to adopt; 

for many ■patients II > i: • • • 1; for weeks, 

months, or even years without it being possible to say 
they arc cured. Wc, are not hero concerned with 
‘'■*' healthy cyst pas.scrs,” as all our cases have been active, 
though occasionally only cysts of^ E. hietoli/lica have 
.been found in the stools, which have in all cases contained 
hlood and/or mucus during the early stages of‘the 
investigation. 

In assessing response to treatment or tests of cure 
there are several points which require stressing. 

(1) The jyaiietxia^ subjcciii'c .■^c/isafiorw.—These may 
at times be difficult to weigh up accurately, since many 
of ilic.se men, ns a result of long hospitalisation and 
Repeated coui*sos of tre.atmont, become “bowel con¬ 
scious ” and develop anxiety symptoms. On tlio other 
hand, the better type of man may say he is “ feeling 
fine ” quite shortly before a relapse, 

' ■ — . riglit and/or 

um or sigmoid, .and 
Is a valuable guide 
lo the presence or absence ot activity, but not infallible. 
’ ('!) Siools. —Tlie number during 24 hours Is of less 

importance than Ihcir chanicter. In all activl* cases 
the stools will contain mucus with or without blood, and 
it is in the mucus that, active E. hisiolyliai are found. 
At least three eon8ecuti>c stools, profenably Iluid ones 
after salts, should be examined on each occasion, for 
"q have often found the second or third specimens 
positive after the first w.o.s negative. ^The .stool piust be 
»y'‘**x<anilned when .still warm—i.e., within 5 minutes— 
and there must be no trace of antiseptic in the bedpan. 

(4) Siffinoulnacopt /.—Tliis is an essential part of encli 
J'Xamination and sliould be done by the pliysician who 

looking nflei llie patient. Scrapings from any uJeers, 
and, if these aiv not seen, any mucus, sliould be examliieil 
"fill the minimum of delay! 

It 1ms already boon noted that signioidoscopic finding*, 
niny be positive when stools are negative and vice ver«n. 
I'^eh test of cure then-fore should consist of examinalion 
of the ])atient, three or mure stools, and sigmoidosropy. 
We behove that if tliis routine had been tarried out In all 
cases legulaily everj' few months many of the more 
^•PtiinistieresulLH recorded would Jmvelmd to be modified, 

ersiii.MiY 

A of p.at lentH 1 ♦•cent ly relurmsl fnim over-'e.ts 

h«s lieen in%cHtigj«ted for annriiic ♦Jy’*entery and tIio«»- 


wdtli positive findings tn'ated bj mouth with aurepietine, 
carbansonc, or stovrirsol, and blsmutll subnitrate, and 
with quinoxyl enemas. • . 

Three fresh and 26 chronic relapsing cases have been 
treated and the results analysed, the relapse-rate in the 
chronic cases 0 weeks after treatment being Ol'Jo* 

Thorough treatment of fresh cases is essential if the 
number ending in chronic ill lienlth is lo bo reduced. 

A new' therapeutic agent for the treatment of chronic 
relapsing amcebinsis is needed. 

Wo are indabtud to ^lojor X. G. B. ^IcLetdiie, nXiic, 
pathologist, for por>onally examining oil specimens of stools 
and scrapings in the laboratory nnti for hi.s criticiian ; to the 
nursing staff, Sister E. Stamp, qaimn’s(r), m particular, for 
their cooperation j anti to Colonel II. F. Pantou, commanding 
the hospitof, for his iielp in obtaining a suitable diet. This 
wotk would not have been possible without the help of 
Brigadier R. Priest, command consulting pliyaician, who at 
the request of the War Office instituteil this investigation. 
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ON BODY TISSUES AND FLUIDS 
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W. T. CoOKi:, MD CAMB., iIRCP 
ASST niRECTon or restlirch plect. nr.PT or medicine; 

^ . MEDICAL RE 01 STRAR, QUEEX ELlZABETn HOSPITAL - 

Tirn effects of any bacterial toxin'on the hodv me 
essentially two-fold—ilireefc and indirect. Tlic toxTu 
may hayo a direct action on local or distant tissues, or, 
as a resnlt'of this action, .substaucca maybe liberated 
which produce pathological changes elsewhere. The 
toxins produced by the main pathogeniq Clostridia con¬ 
tain enzymes, two of which are hv.aluronldase'* ** 
and lecithinase.” Tlie object of this paper Is to pul 
forward home observations on tlie effect of Uiese ferments 
on body tissuch and fluids, with special reference to tiu* 
effect of leelthinase on the structural lipids. 


matj:iciai.s 

.Ininmls.—Guineapig« of .'5(H) g. uvorage weight. 

Toxin .—Standard Cl. v-elchii toxin Pf 9c in 50% gl\*c<Tol 
(Ircithinaso: 200 Lv units p<*r ml.; hjaloroniduse ; 

"YRU and 80,000 MCP uiiltn per ml.). 

Aaff/ojrm.—Refined gas-gangrene antitoxin polwalent 
globulins (ISOO perfringens, 000 hoptfeum. and IgOO'e-d-mn • 
tiens unitrt per mb) f/iirCo.) -d. 

A/ijyrauc fcro were obtained from normal liuinan **ubji>ari- 
nfter a starvation period of 12 lir. ' .tnic.il 

OAj/lowferon^.—*1 liore are the fat pnrtieles wbicb Mper. 
in the blood at the height of fat nhaoqition. Tins typition 
liiuemie fcertim was obtained from normal liumun subj'um- 
21 hr. after the ingi^tion ofa fatty meal. * ut 

Tied CfU of wa^lu'<l luunnn isvi rrlls in 

itormol anline. 

MPTHOns* 

1. lu-vitro fTpn-imtmu .—Tlie ti-^KUo or Iluid Milntrat** na-j 
inrulMte,! with toxin at 37'‘C. In each eft-e<alni<* and toxin- 
imtitoxin eonlrols w ere ns | he for eoinpan«on at thf 

end of lie* ♦•xp<Tinientftl jH-riod. 

• >{r lfiillr> '-'fm-arl Tt.»»arr'li 
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TABLE I—EFFECT OF Cl. Welchii TOXIN ON TISSUES IN.VITRO ' 


iTnterial 


Connective tissue ; 

, In toxin 

r i 

In toxin-antitoxin! 
mixture 

Slrialed mxcscle : 

' In toxin 


In toxin-antitoxin i 
mixture ' 

Adipose /issue ; j 

In toxin I 


Gross appearance 


Softening and fragmentation 


No change 


Histolog}' 


Pl'kncsis and disappearance of flbrocytenucici. 
Separation and fragmentation of collagen fibres. 

Normal appearance 


Chomistr}' 


Gross fragmentation with gas formation. Fragmentation.'Disappearance'of endomysial ‘ Mg. of lipoid P per 
Thin layer of free fat separates , connective tissue and sarcolemmal nuclei. I g. ether-soluble 

• Vaciiolation of sarcous substance I matter: 2-15 


No change 


Normal appearance 


In toxin I Apparently little change, but on shaking the Rupture of cell membranes. Lysis of nuclei Fatty acid 4-5%. 

j tube there was immediate disintegration and disappearance of fat Acetyl value' 4-5 

of the tissue with massive liberation of 
1 free fat globules 

In toiin-antitbxia i . . Fatty acid l-i%. 

mixture i No change. Stable on shaking. Nofrcefnt , Normal appearance Acetyl value'nil 


Sciaiio nerve ; 

In toxin 

In toxin-antitoxin 
mixture 


Attenuated and fragile 
No change 


Distortion of myelin sheath ; swelling of axis j 
cylinder 1 . 

Normal appearance [ 


in the toxin-antitoxin mixtures an excess of antitoxin was n'dded -and the mixture was allowed to stand for 15 min. before being added 
to the substrate. ’ ' 


2. Animal es^&i'imenis. —Histological and biochemical 
studies were made of the effects of mtramuscular and intro- 
peritoneal injection of lethal doses of toxin into guineapigs. 
Dilutions were made up in 1 % procaine to ^ obviate pain. 

3. Clinical studies. —^Jlaterial was examined from patients 
with clostridial infections. The main findings only are 
indicated in this paper, as a more detailed accoimb of the 
qlinical cases will be published separately, 

4. Histological technique. —Hsematoxylin and eosin were 
the routine stains for .paraffin sections, .but, in addition, 
Heidenhain’s iron hmmatoxylin, Mallory’s phosphotungstio 
acid hsematoxylin, and Masson’s trichromio methods were 
used. Fat was detected in frozen sections by staining with 
Sudan IV. The preparations of nervous tissues were exam¬ 
ined by the methods of Marchi, Alzheimer, and Kulschitsky- 
Fal. As an additional test, frozen sections mounted in 
glycerol were examined under crossed Nicol’s prisms. 

5. Chemical analysis. —Lipid material was extracted from 
the tissues bi' standard methods. The lipoid phosphorus 
was estimated by the method of Briggs,^ the fatty acid was 
determined by titration with alcoholic NaOH, and the acetyl 
value by the method of West, Hoagland, and Curtis.-- 

6. Chylomicron flocculation test. — Procedure : Equal quan¬ 
tities (O'l ml.) of the patient’s serum and freshly obtained 
lipiemic serum were'mixed in a small agglutination tube under 
aseptic conditions and incubated at 37° C for 14 hr. Controls 
of'each serum in saline were put through simultaneously. 
The specimens Were read..,^y hand lens at the end of the 
experimental period, and samples from each lube were 
examined under dark-ground illumination, using a cardioid 
condenser, 1/12 o.i, apochromatic objective and X 20 eye¬ 
piece. 

Interpretation. — Negative : chylomicrons normally _ dis¬ 

persed and in active Brownian movement; macroscopically 
the appearance of the mixture remained unchanged. Pom- 
tive : macroscopically large aggregates of particles can bo 
. seen adhering to the side of the tube and the fluid has_ become 
clear ; under dark-ground large still clumps of particles are 
seen with no free-moving chjdomicrons. Incomplete positive : 
-The macroscopic appearance is similar to the positive re¬ 
paction but not so well marked : under dork-ground, clumps 
By i be seen but there are a number of free moving particles 
quincell. 

luu^t Results 

next 

on.T, DIRECT LOCAL EFFECTS 


tb'Pour pi’iniary tissue .^— connective tissue, striated 
TOUsclo (freed from all obvious fat), adipose tissue, and 
peripheral nerves—^vere qtudied. 

• (1) In vitro .—The effects of the direct application of 

the toxin to these tissues are shown in table i. In each 


' experiment sufficient (3 ml.) toxin solution {30 Lv. units 
per ml.) was added imder aseptic conditions to cover the 
tissue, and the mixture was incubated at 37° C for 14 hr. 
_ Thc_ main observations reported bav'e been constant 
. least five successive experiments. 

..X; - , 


(2) Experimenial. —51 guineapigs were used for these 
experiments. Most of these animals we're injected intra¬ 
muscularly ; the average dose used was 100 Lv., units 
per-kg. body-\yeiglit. The morbid histolog of clostri¬ 
dial infections! has been extensively described,^ and 
our observations are essentially in. agreement with these 
findings. Somfe special points require comment; 

(а) Connective tissue .^^—This was involved early and 
its destruction often preceded that of mpscle. The 
fibrocytes showed pyknosis of their nuclei and later 
disappeared. Separation of the collagen fibres was 
pronounced, and in,many cases fragmentation occurred., 
Dense connective tissue, in which the fibres were more 
resilient, also showed early disappearance of cells. 

(б) Mttocle .—The changes here were similar to those 
described by many authors,^ hut endomysial connec¬ 
tive tissue appeared to be affected before the muscle- 
fibres. In the latter, the sarcolemmal nuclei were the 
first to show any change ; the sarcous substance was 
only involved later. 

Chemical analysis of muscle debris removed 6 hr. after 
inoculation showed complete disappearance of lipoid 
phosphorus, while normal controls gave a figure of 
7-5 mg. of lipoid phosphorus per g. 'of ether-soluble 
•• material (average of 6 experiments). 

(c) Adipose (issue. —When the toxin was injected into 
the thigh muscles, the normal gluteal and popliteal fat 
depdts (as compared with the normal side) disajfpeared 
within 6 lir. Large globules of free fat were always seen 
on the oedema fluid around the site of injection. Micro¬ 
scopically the cell membranes of the individual fat cells 
were ruptured and the nuclear material was lysed. 
Typical fat necrosis was seen in some cases. 

(d) Tendon and nerve ; These tissues appeared to be 
■ more resistant to destruction and were found running 

through the necrotic mass 8 hr. after injection. They 
were, however, destroyed by longer exposure to the, 
action of the toxin. - i 

(e) Blood-vessels : Vasodilatation and thrombosis were 
regularly seen, especially at the site of injection and in 
the regional lymph-nodes. It was also encountered in 
distant organs, such as the lung and gpleen, particularly 
after intraperitoneal injection. .Swelling of the vascular 
endothelium, which has been previously described,^ was 
also observed. - 

(3) Clinical. —The main features described above 
were demonstrated in material obtained from human 
cases. 

DIRECT DISTANT EFFECTS 
On plasma and formed elements of blood. 

The effect of CL toelcMi toxin on the red cell envelope, 
the chylomicron surface, and soluble plasma lipoprotein 
complexes - has been studied both in vitro and in 
Vivo. 
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C 4 . irticntt TYPn a toxin 


(1) 'In vitro .—Tlje results of the in-vitro stutlie.s arc 
^hown in table ii. 

TABLE n—EVFECT OF Cl. ttcfchu TOStN ON PLASMA AND FOBAIED 
ELEMENTS IN BLOOD 


Subatrate* 

EfTect of toxin 

KlTcctot 

toxin- 

anti¬ 

toxin 

1 mixture 

U'as7i«I rti- cells 



(a) Human 

irtemotysfs domi to cone. O-I Lv per ml. 

' Nl! 

(&) Gutncapig 

Httinolrsls down to eono. 0*1 Lv per ml | 

1 Nil 

J.ipfenne gerum 



(a) Human 




; f '1 . 

Nil 

^ ([/) Onlneaplgr 



. • . s * ■ ■ . 

, .-.•n . 

.ilfprer/iic serum 

Tur'blaltr dovclopa duo lo Ijreaklng^ 


‘ (n)^ Human 

Nil 

of lipoprotein coTUploxcs 
(Naslcr reaction) 

(t») Guineapig 

Nil 

! Nil ■. 


The prodacts of hwmolysN did not cnuso ony further breakdown 
of red ojHb alter neutrallaatloii with antitoxin. 


(2) Experitncnial. —In tlie experimental studios on 
gulneapigs there Avas no gross hrcmolyisis up to 10 hr. 
.after injection. Quineapigt. do not readily absorb fat 
from the intestine and consejquently do i\ot normally 
show an increase of fat particles in the blood during 
absorption. Such fat particles as may occur, nhich 
may have a different structure from the chylomicron, 
do not flocculate with Iccithinaso- It was also found, in 
confirmation of Naglor’s observation** tlwt Jecithinaso 
did not cause any b^ealcdo^vn of lipoprotein complexes 
in the plasma of guineapigs. The serum from injected 
gulneapigs had no demonstrable effect on human blood 
substrates in vitro. ' 

(8) Clinical .—^Thc possible application of the effect 
of lecllhinaso on cbylomlcron-s m vitro as an indicator 
or circulating toxin in tlio blood was investigated in a 
series of clinical coses. 

Of 148 sera from patients with infected war uounds 
examined with the cliylomicron flocculation test, 30 
pave n strong positive reaction, 29 an incomplete posi¬ 
tive reaction, and the remainder were negative; 33 
normal donors of various blood-groups were examined 
and their sera nero all found to be ncg.itlvo. The 
positive reaction obtained correlated well with the 
' '* ' :tlon, and the poHitive 

ith one exception, os 
It was found that 
the positive flocculation reaction was not spcciflc for 
^ ' * * ’ monstratod in other 

■ vitro action of leci- 

• was no concomitant 
’ breaking pf lipoprotein complexes. It was also found 
that the chylomicron flocculation reaction was not 
legiilarly preventable with antitoxin, nor was it related 
to the antitoxin level in the patient’s .serum. 

In certain cases Ijmmolysts seems to bo a feature, but 
It is dlDlcult to determine uhether this is a direct or 
indirect effect of the clostridial toxins, or whrtlior it Is 
duo to some othoj cause. Wo have insufllcicnt evidence 
to decide whether the lipoprotein complexes in Immnn 
'^enim arc broken down in clostridial infections. 

On other orffantt. 

nigh cancentialioiis of Cl. icclchii toxin will cause 
extensiw Iwmorrliagic lesions in most organs. TJjis 
can be demongtrtvtod m experimental studies when large 
doses arc injected intraperitoneally. "With smaller 
doses cfTecIs are seen in the central nervous system, 
which rontaiits a hlgli prfiportion of suitable lipid 
substrate. The effeclh of Cl. tcclchll toxm on nervous 
tU.suo lias been studied. 

(1) In vitro .—On incubation of gnine.spig brain slices 
■"Ith Cl. xrelchii toxin, tlioro was an lncrca“*e In doubly 
refractilo inaleri.\l within 1 J hr. This uas followed hva 
•apld ^decrc.ase of this material and Its complete dis¬ 
appearance within Id lir. The hpld phospiionis situs 
rvslwcctl to t 93 mg. of hpind pho'sphoruM per g. of ether- 
'‘Olublo material tixitn 7-G5 ing. found in il»*' toxin- 
nnlltoxiu control, ' , 


(2) Experimental .—^Early demyclination was demon¬ 
strated by jMarchi’a method in the brain and spinal 
cold of some animals dead within 10 lir. of CL tcelchii 
toxin injection. In an animal allowed to survive for 3 
days with repeated sniall doses of toxin the changes 
M ero more pronounced.. 

(3) Clinical .—Extensive dcmyelination associated w ith 
functional changes occurred in two fatal cases of clostri¬ 
dial infection. 


, INDIRECT EFFECTS OF T05IN 

The main effect, which w'as indirectly attributable to 
the action of Cl. tcelchii toxin, was fat-embplism. TliCi 
embolism w'os mainly pulmonary, but other organs may 
also be involv'ed, 

(1) In vitro .—Large globules of fat were' liberated 
from muscle or adipose tissue as described above.. ’ 

. (2) Experimental .—The intramuscular or ‘intm- 
p^ritoncai'injections of Cl. tcelchii toxin in guineapigi 
legulariy resulted in pulmonary fat-embolism which was 

. ■ lainly 

llaiie< 
and 
»r of 

expenments in rabbits fat-embolism was also demon¬ 
strable, and the characteristic symptoms associated witli 
fat-embolism* and the typical post-moitem finding., 
of this condition ivorc demonstrable. 

(3) Clinical .—-In a number of cases of clostruli.sl ' 
infection sjTnptoms and signs were recorded whicli‘ 
might be attributable to pulmonary fat-embolism. At 
the autopsy on two fatal cases fat-embolism "'as demon-' 
btrable histologically. • v 

^ Discussion 

Many problems with regard to clostridial infections in 
man remain unsolved, particularly the full understanding' 
of the mechanism of spread and the factors which ‘ 
determine the change from a mild to a severe infection. ' 
A further group of problein.s is concerned with the 
patliolo^ of the systemic reactions to clostridial infec¬ 
tions. The experiments described above Indicate soroi* 
points which mav bo slgniflcant in determining the local 
spread ^of infection, and they also open up two now 
*d to tiio systemic re- 
and fnt-embolism, 
he toxin on connective 
ill tend to spread along . 

^ clinical phenomenon. 

* ’ ^ ‘ " uscle 

the development of a oerns 

probable that the csbontial requirements for the develop- 
roent of a Kovere clostridial toxemia are the proWsion 
of n good environment for the growth of tlio organism 
nhd a supply of suitable food material for the production , 
of potent enrymes. Phospholipid may play an import¬ 
ant part in oxygen carriago.* especially in nclivc 
tissues suclr as muscles. ^Vn anaerobic environment 
essentia! for clostridial growdli, and it is suggested that 
the rapid romoyal of phospholipid from muscle by 
produce favourable 


Icciihinasc will lielp to prod 
foi ** * ■ 


favourable condItion\ 


boine clinical cases, but to what extent this is due to any ’ 
** * * I caiisf^I by the 

been deculcd. 

.... ... inourexperi- 

meniai studies, and itf» assessment .from the ctinical 

? pint-of view is discussed more fully In another paper 
he other changes in the blood consist of llocciilaiion 
of chylom^lcroiw and the brfaking of lipoprotein com-, 
plexes. Those changes do not occur in guinenplgs, hut 
they imy have some signincanco in the human subject 
AJic efTect on chylomicrons Is not HurprLIng yinre it* 
can he bhown that phospholipid i»lAy>. a nnrt in th*. 
m.iulonruico of of this tn.o of fAi pnniclo.* 

Tlip llocculnlion t<>,t i!o,mbcil nlxivo npponr, to hi- 
roInlM to tlm UCL-Iirroiiri- of a .j-/'t<-miV r< notion to 
infi>i.tlon, lint H ciimiot tu' n'Kinlni n, n rcllitl)],' kuWo 
otthor to tlio JoKi-oc- of ny-temio .ihtnrb.i>ico or to^tho 
nnliire c'f Iho rnn.-itivo Inf.rtion. It, m.lro oroeijo 
-icntncnnco nml it, rrlntion-Mp to <ith(.r l.-jn.. ofirnim 
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flocculation reaction « * lo u is still being investigated. 
The fact that flocculation of chylomicrons is caused by 
the serum of these patients may, however, be significant 
m relation to the production of fat-emboli. 

The occiuTence of demyelination is fin effect of leci- 
ihinase which might be expected, or it may be secondary 
to fat-embolism in the dentral nervous syst'em. Itfls im¬ 
possible to demonstrate free toxin in the blooH-stream 
although more remote effects are taking place. This may 
be due to the concentration in the blood Jibing too low for 
the methods of detection available, and to the subsequent 
fixation of this toxin in the nervous s^^stem with a cumu¬ 
lative effect, or alternatively there may be a masking 
effect of the circulating toxin in the blood. We have 
not detected any obvious neurological symptoms in our 
anunals, but these are difficult to elicit. In our clinical 
material some gioss changes have been .seen, but a more 
detailed study of this aspect of the problem is required. 

, Clostridial fat-embolism is of interest not only because 
it may be important in the pathology of clostindial 
infections but also because it may throw some light on the 
mechanism by which fat-embolism can, occur in other 
surgical conditions. With regard to the origin of the 
fat in clostridial fat-embolism, there are obviously two 
possibilities. The first is the free fat which is liberated 
from adipose tissue and muscles, and can. be seen as 
large globules'in in-vitro studies and in the material 
from the site of tissue destruction. The second is from 
flocculated chylomicrons and the fatty material set free 
from broken lipoiirotein complexes. In our experi¬ 
mental studies there seems little doubt that the fat must 
be derived from the site of local destruction, since in 
these animals the few chylomicrons present do not 
flocculate with the toxin, and the lipoprotein complex 
is resistant to lecithinase. Furthermore.* fat-embolism 
gan bo demonstrated within an horn- of injection of 
toxin, and the toxin-even when acting on suitable human 
substrates will not produce free fat from the blood com¬ 
ponents for at least 12 hours. The precise mechanisih 
by which the fat globules pass into the blood-stream 
is still under investigation. Tlie origin of the 'fat in 
human subjects is more difficult to determine, especially 
as some of the cases also have fractures. There is no 
doubt however that extensive fat-embolism can occur 
in the human subject without any fracture being present. 
Wlielher or not flocculation of fat particles and the 
breakdown of lipoprotein complexes are important 
contributions to the clostridial fat-embolism syndrome 
in man is still to be decided. 

^ Summary ' ^ 

The effect of Cl. welchii toxm on tissue and fluid, 
-substrates has been studied in ifitro, in animals, and in 
human subjects, with special reference to the effect of 
lecithinase on structural lipids. 

The direct local effects on connective tissue, stiiated 
muscle, adipose tissue.and peripheral nerve are described. 

The action of the toxin on red blood-cefls, chylomicrons, 
and plasma lipoprotein complexes are compared in 
guineapig and man. A chylomicron flocculation test 
has been devised and applied in human cases of clostri-' 
dial infection. , 

Demyelination in the central neiwous system can be 
demonstrated in vitro, and in experimental and clinical 
•studies. 

Fat-embolism can be produced experimentally by 
intramuscular or intraperitoneal injection of Cl. wclchii, 
toxin, and has also been demonstrated infliuman post¬ 
mortem material. The origin of the fat in the animal 
experiments is the site of local tissue destruction. , 

We wish to thank Sir Percival Hartley, rns, for a supply of 
standard antitoxin, Dr. W. .B. van Heyningen for providing 
the Cl. u-elchii toxin, Dr. H. -J. Kogers for estimating its 
hyaluronidase content, and Jliss M. G. Macfarlane for 
assaying tho antitoxin titi-e of a numbe'r of sei-a. We ore 
also indebted to tlie Sh palley Stenart Tinst for them 
financial support. 

Since sending this paper to press it has come to our notice 
that H. G. yincfarlane and J. D. MacDennan have recently 
come to somewhat .similar conclusions as a lesult of an inde¬ 
pendent investigation. We have had the advantage of dis- 
cHssins tins unpublished work personally with Major Mac- 
.. bom we aiv much indebted. 
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FACTORS PROMOTING VENOUS RETURN 
FROM THE ARM IN MAN 

E. ‘Bowers E. J. yi.. CajMpbble , 

0. H. p. Johnston ' 

STUDENTS IN THE DEPARTMENT OF PHYSIOLOGV, MIDDLESEX 
HOSPITAL MEDICAL SCHOOL, LONDON i 

The criticism hy Roberts (1945) of curreni vdews on 
the mcchauism of the venous return stimulated us to 
canw out the following two series of experiments., 

R6;f.E OP MUSCIE PUAIP 

The first series was performed to determine wliether 
a combination ofvah'esandconti-actmgmuscles (“muscle 
pump ”) could^produce a rLse of vmnous pressure in the 
absence of the vis a tergo ; and to obtain some quantita¬ 
tive measure of any such rise in pressiu'e. 

Method .—^The 'subject’s arm was supported in the hoii- ' 
zontal position at heart level. Thiee blood-pressure cuffs 
were placed lound the aim : (a) a naiiow cuff 2 in. wide 
roimd the proximal part of the upper aim ; (b) a wide cuff 
4 in. wide below this ; and (c) a narrow cuff 2 in. wide below 
cuff (b), just below the elbow. 

Guff (o) was inflated to 80 mm, Hg piessure, and cuff (b) to 
90-100 mm. Hg. After ten seconds, allowed for the filling, of 
vieins distal to cuff (c), cuff (a) Was rapidly inflated to 210 , 
mm. Hg to occlude the arterial inflow. Cuff (b) was then 
deflated and remov^ed, leaving a segment of collapsed veins, 
between cuffs (a) and (c). Thus the arm below cuff (a) was^ 
without arterial inflow or v’enous outflow. Cuff (c) divided 
the arm into two segments. 'Any blood passing from -the 
distal to the pioximal segment must ov'eicome the pressiiie 
in cuff (c) and couldsbe demonstrated bj’^ the filling of the 
veiiLS in the collapsed segment between cuffs (c) and (a), 

F^indinejs .—yVhen the arm was left in this condition for 
five minutes,'no changes' in the veins were observed, indicating 
that no blood was passing.under cuff (c). On clenching and 
unclenchimg the hand six times, the v'ciiis in the collapsed 
segment between (o) and (a) filled with blood. Distension 
of the veins proximal to each vah’e in the distal segment was 
also obseiwed, commencing 5 in. below cuff (o). 

Repeating the experiment with increased pressuie in ouff 
(c), the filling of the veins in the collapsed segment became 
less apparent, and at pressures over 100 mm. Hg it could not 
be detected. . , 

These experiments shp>ved that a combination, of 
valves and contracting muscles (in absence of vis a 
tergo) can raise veilous pressure to at least 80 mm. Hg 
(104 cm. H^O). 

ROLE OF VIS A TERGO 

Lewis and Grant (1025) showed that, after complete 
occlusion of the limb vessels, release of the limb circula¬ 
tion results in a greatly increased bipod-flow tlu'ough 
the limb, accompanied hy dilatation of arterioles and 
capillaries (reactive hyperiemiii). Tliis effect'was also 
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ob’iervctl when only the veins were occluded. Dilntaiioii 
of the small peripheral vessels lovers the frictional 
resistance and permits more complete tiansfer of the 
arterial prosstire to the venous side of the circulation. 

' Our second borios .of experiments was performed to 
demonstrate'this transfer of pressure and ascertain its 
order of magnitude under varying degi’ees of peripheral 
dilatation occurring during reactive hypeiwmia. 

Method .—^^Vith the arm hanging vertically downwards, a 2 in. 
cuff was placed immediately above the Riibject’s elbow, inflated- 
TT . ■ :' f t'. ‘ tho veins should 

.., J . Si .. . leftat thislovol 

■ ■ ' ■ ■ . ■ ■ ! eu lowered imtil 

blood flowed into the veins proximal to the cuff. This was 
ob^orx'cd in the following way. During the giadual lovering 
of the pressure a vein proximal to tho cuff was colla^ised by 
“milking” towards tho licart and maintaining pressure on 
its proximal end digitally. When blood entered this vein 
from below the cuff, the vein immediately became distended, 
indickting that tho venous pressure exceeded that in tho enflf. 

After obtaming an approximate value of tho venous pros- 
sine by this method, subsequent rca(lin^»> weic taken after 
rapid'lowering of the piv'isnrc to the neighbourhood of this 
figure. By this means damming-up of blood in the veins 
distal to the cuff vas minimised. 

^Findings .—Tho venous piessuro increased witii increase in 
the duration of arterial occlusion and the intensity of the 
resulting leaetive liyperaimia. The range of occhiaiou 
durations was 3 hcconds to 3 mmutes. The corresponding 
\enou8 prcssurcH were 20-30 and 80-100 mm. Hg. 

Tlioso results sliow that venous press-urc due wholly 
tb vis a teigo iticieases with tho degi-ec of peripheial 
dilatation. Under conditions of extreme vasodilatation, 
unaided vis n torgo mav produce a venous pressme of at 
least 80 mm. Hg (lUi cm. HjO). It is to bo noted that 
this value vas obtained with the arm hanging vertically 
downwards and was therefore being exerted again.st 
gravity. As the cuff vas 30 cm. helov heart level 
(sternal angle), tho cfl'cctivo venous piessure was theic- 
loin 134 cm. TTjO (100 pim. Hg). In other woids it 
approximated closely to ai tonal blood-pressure. 

, DISCUSSION 

It Rooms likely tlierofoie that under condition^ of lest 
M'lious pressine in a limb Is to a considerable extent 
. governed by the tone of^lie small poriplioial vessoN. 
When this tone i-^ diminished, and tho vessol-* are dilated, 
aitorial presbure 1> transfened to the venous side more 
completely than when tone is high. The tone of the 
aitoriolos is in turn governed by the level of dilator 
nietabolitos, this depending on the ilcgioi* of cirrulnloiy 
i-tognalion present, 

A possible cxplaiintinn of the contiol of the venotib 
lelura from the extremities at lest thus piosentrt itself, 
Slowing of blood-flnu in the veins results In uccunmiation 
of metabolite-., which bv their diiect action dil.ite the 
small vessels and allow m’ore of the arlei ial pressure to be 
transferred to the veins ; the rate of flow in the veins 
lonsequontly incicases. 

!■ I X. , *. ’ • . I* . , ; 

n I . ■ i ! ■ • ■ ; «i ■ I 

tie- !■■■.. ■ . 1 . ■ ■ .. • M • ’ • • 

indicate that two* factoi-s are involved in veunWb return 
in exercise ; («) dilatation of pciipheial vessels inctensea 
tlip via a tcigo, (&) the combination of venous valves and 
, contracting muscles greatly facilitates the venous return. 

su>oi.xnY 

1. Experiments ueie perfoimed to obtain a quantita¬ 
tive esUmatu of two factors cojueined in the ituehantsm 
of venous return. 

2. Tlie “ muscle pump ” .alone can pro«iuce a >enous 
ptesMire of at least 80 mm. ITg (lOl cm. HiOj. 

3. Venous pies>ure due to vis a teigo varies inveitiely' 
"itli the slate of petiplieral vascular tone and c.'m pro¬ 
duce a venous pu-.suro of at le.ist Sli mm. llg agamst 
gravity—I.e., 100 mm. llg or 131 cm. H.tJ cflt'ctivi- 

. 'plessur... 

Wf« nbunlil IHo* to lliank I’rof, Suniaon Wrifibt f»*i Ids help • 
and cncouragv'inent in iho po panition of ihi- nrle It-. 
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. HYPERTHYROIDISM 

TREATED WITH ,METHYL THIOURACIL 

. Duncan Leys, D3i oxfd, trcf ' 

PHYSICIAN, nOYAL NORTHERN INFIRMARY, INVERNES-S 

The toxic effects of thiourea and thiour.icil are 
comparable to those caiLsed by (ho sulphonamides, which 
in la^c doses have a similar action in causing an iodine 
deficiency and subsequent goitre. The-incidence and 
seriousness of these effects with thiourea (Kcwcomb and 
Deanes 1044, Welshman 1044, St. Johnston 1011, Haler 
1944) have caused som‘e apprehension among cliuicmns, 
and inirticularly among siugeons who hax'o brought 
tlic operation of subtotal thyroidectomy to high pcrfec; 
tion, Avitk very low mortality. The proportion of indi¬ 
viduals showing those effects with a minimum effective 
doso of thiourea for a minimum effective period is prob- 
.ably comparable to thc^inciflence of toxicity in effective 
sulplmpyi’idine theiapy,' and just ns less toxic compound*- 
have' replaced sulph.ipyridinc so thiouracil and other 
compounds are likely to leplacc thiourea becaus'e of the 
ax'oidance of serious toxic effects. One fatal case of 
agranulocytosis has been repoited with thiouracil 
(Himsworth lOll), This patient had had long previous 
treatment with iodine and appeared resistant lo treat-' 
ment with thiomacil, the dose of which was lu*ld at 
1 g. daily for 4 weeks and then increased to 2 g.. 

Another derivative of thiourea. 4-methyl thiour.icil. 
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Thopmpose of this paper is lo repoit the 
thiouracil m 10 cascj? of hyperthyj'oidUm. 

u-o of methyl 

SrLTnOD AND 

RESULTS or ADMlNIoTHATIO.N 


aieinyj tmouracii was given in anilv doses of2f)u mg 
stepped up by 200 mg. every day or every other day to 
the effective daily dove. At fiist this was thought to he 
10 g., but In 3 patient* a daily dose of 1-1 g. was u^cd 
for a few days : later, it was thought wiser not to exceed 
a daily dose of I'O g., and in coses now under treatment 
the dose i-. being limited lo 0-8 g. When a satisfactorv 
rate of gain m weight was attained, a maintenance dos*.- 
was substituted, of 200 nig. in the ea-.es, I.ifer of 
100 or even 50 mg. INicnobarbitone was employed 
during the period which invnri.ably occurs between the 
begmuing of treatment with nu-thvl thiourai'il and 
improvt-meiU in snnptoniR. All patients liad some 
wilargeim-iit of tho thyroid gland ; several had xuienorna 
DuKitioH of hymptorns ranged from a few weeks to 
moiv. Ages ranged from 10 to OS ve.ir-,. 

was estimated either by Eene<llct's method 
• rand iupatientswlthoiil 

tnula under the Mirm- 
ing. Us dotenninntion 

^^ 4 , 1 -I, t . ri»»n with other form-' 

of therapy, and will be mninlj* iw fu! in the differentlnl 
diapiosis of anxiety ntate- without hvperthvroidlsni 
ami to confirm or refuto impu-ssions of hypotllvroidLstu ' 
con.^-quent on alroplivi Ob-er\ntions on the blooil- 
cliolesterol W'cie made routinely and wei.* po>.-iblv as 
hUbimalive as the BMR. * * - 

There v.-enw no reason to suppo-e that the c.-.reful n-.- 
of thiouracil will result In Mich ntrophv as will caus.- 
wntle-,irjible l|v)»otliyrortllKm. or at lert-.t that the risk 
Of hj-pothynddivm u,ii i,f. 01 , 4 .^. 

tion or any les- nmeimble t<i treatment Ailth (hxrrUine 
•r lu-ccHsarx. A.twood (Uril) ha* made - mm p"- 
IimiiLiry observ.iriotis on l|,.- pmdurtion of 
J lyisddlsm In persons norm.al thvroid fimction ht 
Ihv ^'"'pb'Mnent of daily dos.-., 4>f m;j. fi.dlv and 

1msfound that it requires tn-atmenl overf-r\t-ra| months 
to product- n fnll in the JlMll. monnis 
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The results of treatment in these 16 patients fully 
bear out the reports already made--by other observers 
of excellent progress under the influence of thiouracil. 
The case-reports are summarised in graphic form in the 
figure. A latent period was invariable and ivas pro- 
ti acted to 4 ■Nveeks m one patient previously given iodine ; 
the shortest latent period vas in a girl of 16, in ■whom 
striking effects were seen 10 days after the first dose 


of 0-2 g. (increased by 0-2 g. on alternate days). The 
type of goitre appeared to have no bearing on the rate 
and degree of improvement. The latent period -was 
longer in the chronic cases, but chronicity did not prevent 
subsequent -rapid piogi-ess. Euphoria "was invariable. 
Gain in weight was rapid—one patient gained 14 lb. 
in 3 weeks, another 33 lb. in 4 months—and gain in self- 
confidence, and subsidence of tremor, sweating,, and 


DOSAGE AND RESULTS (Cases 1-8) 
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palpitation wore obvious. No-case, failed to respond. 
One patient, who had nndergono partial thyroidectomy 
6 months previously with only ’partial success, returned 
to work as a printer after gaining half a stone in 3 weeks ; 
his BMB fell fi-om -{- 23 to — 1 in this time. • He then 
abandoned treatment and undertook sovernl houra a 
day overtime work ; although not under immediate 
observation at the time ho discoiUinued treatment it 


appears that he began to lose u-eight IniroediateiyJ 'A 
severe relapse ensued, to be followed by improvement 
directly,methyl thiouracil’wa!? resumed, 

ST depression in the electrocardiogram of an'elderly 
subject disappeared under-treatment; another patient 
had auricular fibrillation, which gave way to a sinus 
rhythm punctuated by-frequent , extrasystolcs, ,whicli 
gradiially disappeared, • ‘ ‘ , 


DOSAGE AND RESULTS (Cases 9-16) 
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Size of gland. —The expectation is tliat the size of the 
gland should not he reduced by thiouracil treatment, and 
even possibly increased by thyrotropic pituitary action 
(Himsworth 1943). This -was confirmed except in the very 
acute case of the girl of 16. in ^vhom the hyperthyroidism 
was complicated by a tuberculous pleural effusion. 
Beduction in the size of the gland was here Very obvious 
and coincident with clinical improvement. Exoph- 
' thalmos and lid-lag, also expected to persist, were 
simultaneously reduced in this case. 

Toxicity. —No case had any but minor toxic symptoms. 
Transient localised and non-irritant rashes appeared 
on the trunk in 2 patients. One of these had also a 
slight rise of temperature and mild diarrhoea ; the di'ug 
was stopped for 3 days and then resumed without, 
recmrence of symptoms. No late toxic effects were 
observed over periods of treatment up to S months. One 
patient complained of complete loss of taste when a 
daily dose of 1‘4 g. had been reached ; the sionptom 
persisted as long as this dose was maintained and dis¬ 
appeared gradually when it was reduced ; no other 
toxic symptoms accompanied it. 

Effect on leucocytcs.^^ome depression of the leuco¬ 
cyte-count was seen in 8 out of 9 patients who ivere 
not given liver at the same time as their methyl thiouracil 
the effect was mainly on the neutrophils .but not confined 
to'them. The depression was of the same order as that 
seen with full doses of some of the sulphonamides, and 
was transient in the sense that the count tended to rise 
again before the dose oBthiouracil was reduced, but a 
further rise in the couiit was seen in some cases after 
further reduction of dose to 200 mg. or less. Himsworth 
(1944) considers the production of serious neutropenia 
in a given patient unpredictable except in point of time— 
i.e., if it is going to appear, it will do so during the first 
2 weeks of treatment. Experience is awaited on two 
possible methods of prevention. Ph'st, the danger may 
be reduced or abolished by- keeping to a minimuin 
effective dose; -Nussey (1944) saw no alarming leuco- 
penia among 24 patients givei a maximum -daily dose 
of 0-6 g. thiouracil. Second, there is a possibility that 
patients may be protected from leucopenia by a (bet 
rich in B-complex factor? before and during treatment 
(Goldsmith et al. 1944). 

A mild intercurrent infection in one patient under 
treatment put the W’hite-cell count up from 6000 to 
-10,000 per c.mm.: in another the count was increased 
from 4000 to SOOO in 24 horns by the injection of 20 c.cm. 
of ‘ Pentide.’ Tlie sternal maiTow of one patient during 
d period of moderate neutrophil depression was examined; 
no significant change was seen. 

The eosinophil count was increased in every patient 
for whom serial differential counts were done, from 
absolute counts of less than 50 to counts of 200_ or more 
per c.mm.; one patient had a count of 450. Thiscosino- 
philia is not prevented by oral doses of 4 oz. of “ proteo- 
lysed liver ’’ (Evans) daily, given simultaneously with 
methyl thioui'acil. Tlie eosinophil count tends to fall 
as the neutrophil count rises again, if this_ has been 
depressed, and the eosinophilia did not persist beyond 
the 4th week of treatment in any case. 

CONCLUSIONS 

We are ignorant of the cause of Graves's disease. 
There are few if any ‘cases in which the evidence joints 
to a pm'ely local cause in. the thyroid gland itself. 
Adenoma exists moi’e often without than with hyper¬ 
thyroidism. Proptosis, myasthenia, and possibly other 
features occur coincidently but dissociated from the 
symptoms directly attributable to an excess of thyroxine. 
Treatment, whether by rest alone, by sedation, by 
partial destmetion of the thyroid tlirough surgery or 
raebation. or udth iodine or thiomacU, causes a decrease 
of cu'culating thyroxine. The disease is thereby cured 
either because the relative thyroxine deficiency pro¬ 
duced lasts longer than the cause of overproduction, 
or because the original cause is itself augmented by the 
hyperthyroidism and disappears when this is corrected. 
Tlie discovery of the action of thiouracil and related 
compotmds on the thyToid gives us the power o'f regulat¬ 
ing thyroid activity with an accuracy quite imsui'passed 
T -♦^her forms of treatment used for hyperthyroidism, 

5 leed unsuipassed in the whole field of endociino- 
[Por the present, and until experience has fully 


determined the optimum conebtious of .treatment, it is 
best that the.se compounds should only be -used by the 
specialist, vdth fub laboratory control. The follow-up 
is (ixceedingly important, and should beainder the supei- 
vision-of the .specialist also. 

% SUMMARY . 

Methyl thiouracil Vas used in the treatment of 10 
patients with hyperthyroidism with good results; no 
toxic symptoms of importance were observed.' 

My thanks are due to Dr. A. N. Macbeth for her advice, 
and to Organon Laboratories, Ltd. for the methyl thiouincil 
used in these trials. I am also very grateful to Dr. E. J. 
Rounthwaite, to Dr. M. W. Hadley, and to Mr. P. A. L. Scott 
for their help in making obsen-ations and in blood-counts, 
and to Sister M. P. Skene for her painstaking supervision 
and keeping of records. 
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, IDIOPATHIC GANGRENE OF SCROTUM 
George B. Mair, mdglas'g., fepps, fecse 

SCEGICAL EEGISTBAE, WOODENn AND OLDjni-Ii HOSPITALS, 
ABEEDEEN ' 

G.angrene of the scrotum is not common, though 
presumably many cases are observed but-unpublished. 
It wgs first reported by Baurienne in 1764 (see Gibson 
1930), and since then 240 cases have been recorded. 

case-report 

A man, aged 38,'was admitted to Oldmill Emergency 
Hospital suffering from,pain in the scrotum of 4 days’ dura- 
-tion. He had enjoyed good health until the onset of this pam 
. which was sudden and severe. The pain was constantly pre¬ 
sent and throbbing in character. , It lemained localised to 
the scrotum and did not radiate. 'The scrotum hecamp red 
and cedematous on the 1st day and the inflammation increased 
in extent and severity for the next 2 daj's. By the morning 
of the 4th day the whole of the scrotum was involved, buL the 
penis, perineum, and thighs were unaffected. There i^as no 
diCSoulty in passmg urine, nor was the pain aggravatJ d hj 
micturition. The man carried on with his Service dui s as 
an orderly imtil the 4th day when lie reported sick an "iai’ 
transfer!ed. to hospital. His appetite was rmimpairqs _ 
general condition good. No other sjTnptom was remai 

On admission to hospital his temperature was lOr *" 
pulse-rate 96, and respirations, 25 per min. The papiJ 
short, stout, plethoric, and somewhat dyspnoeic. TP „ 
hod become easier and he lay comfortably in bed. / ' - 
was passed shortly after admission and contained/ v, 

; normality. The scrotum was extensively involved 
acute infective process extending to its roots, wheu—’— 

-of demarcation was forming near the perineum. Tly ^ 
several sloughing areas. No inguinal or other glat 
palpably enlarged, nor was there tenderness or oj 
normality on rectal examination. Swabs from the s 
area gave a profuse growth of an anaerobic streptorf E 8 
' .On the morning of the 6 th day the entire scrotum,! e ,0 “ 
fringe of skin about 4 inch in length depending 
perineum over the roots of the corpora cavemosse, slf 
and left the testicles dangling clean, white and health^omg - 
at the ends of the spermatic cords. Pain at thi//i 2 
entirely absent and did not return, and the 'tl 
settled. - lucocyfces- 

The initial stages of regeneration of the sci otum' J 

and by the 7th day the testicles were covered by 
lotions, while a healthy edge of regenerating epr • " 
growing circumferentially from the scrotal rema* 

28th day the scrotum had completely regenerate, 
small area about ^ inch in diameter v hieh pd L(VER “ 
further 10 days before granulating over, i 1 1 

examination showed no abnormality in the bladddS 
showed only a moderate leucocjdosis during th' 
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and tlvo uriunry ftudinga remained constantly normal. Tho 
patient waagiven n conrseof sulpliadia»ine,,32 g. spread over 
5 davH, with a light but nourishing diet, and strict attention 
wos given to tho local hygiene of the afTected part. Every' 
caro was token to prevent introduction of infection into the 
bladder. He was catheterised on one occasion because of 
urinary retention. A suspensory' bandage was worn after the 
slouch hod separated and the wound was dressed at firsf with 
tuUegras, and later with coddivei oil and sulphamlamido 
cream. Fmally rod lotion was used in tho later stages of 
regeneration ossisted by doily applications for 20 minutes of 
the infrared ray, Durmg tho convalescent period tho patient 
was given large doses of ‘ Fersolate ’ and general ultra-violet 
irradiation. He was discliargod to a convalescent depot 
' S woekflafterthoonset ofhisillness. 

1- ’ • ' — - x*,.»♦„ 

'ft renal 
I ahnor* 
t woa of 
patient 

j . •/ t .1 _ It i-'i-"'! the gangrene.’* r 

I',', i' : . , ■ ■ ■* ' being unlikely 


it 


XTIOLOOT 

TJio term “idiopathic” ia \insatisfactor>', for 
, suggests that the totiology is unknovvn, whereas the con¬ 
dition is undoubtedly a manifestation of infection with 
particular organisms. In my own case, anaerobic 
streptococci were found, and streptococci have been 

fourideithcr'nloncorwithotlierorgamfims m themajonty 

' of tho 44 report^ cases in which the hacteriology has 
been investigated. The orgnnisma found m these were 
described as follows: 


streptococci In pure cnlturo 
fetreptococel and -^taphyln- 

, cocti. 

Staphylococci 

fitaph. aurciig and H.fluoref- 

cena . 

Uatf. ecU .. 

Vuslfomi hncIlU ond 
.. 


Grain-positive coeol, laenl* 
tatlvo anaonibew 
B. proltM euTporl*.. .. 

Gram-posItIve tacIIR 
Cl, (^eviaUefia . 

Cl. ^erHl^tte 
Ch icfWiiI .. 

Cl ueldul + secondary 

Invaders. 

SIrfp.pvoffettfa .. 

P. gaiiffrfnrr atht* 


B eanoKim mlis Is an nti.olelo l.rni »n.l It I. .l.ml.llill whM 
' Dt^olam was octn-sUy present. 

In 125 out of the 210 oitses coincident iesions liavc been 
fotuid, as follows : 


f-vaUmlopyoKcn clnfertlon 
{neptlc arthritJe, iwrlnoal 
abscess, parop^lmosU, . 
Raagrone nf arm, erosion 
of penis, ingainiil ndenl-. 
tifl, &c.) . • •« , •; 

ErjehiclaB of navel and 
nypopastrlum . 
Fryslpclasofscrotuni . 
Venereal Infection 

chancre. IJ RonocoecnI.S: 
Imbo, 71 syivUi\l«, «j; 
chancroid D 


Trauma.from toltus.howc- 
rhllni?, klclx 
J’himosia .. .. 

I’se of uatMci'tlcs in sKfn 
preparation foroperaifon 
(iodine and spirit) 
ThremlKiplilol>ltI« 
Accessory factors (hernia, 
htrmorrholds. iransuot 
nouml to buttock*, f-c.) 
•probably wIUi no bcatlnc 
on wtlolni.'y 


The simUarllv of tho condition to RnR-gonpene U bo 
C lose a. to stiggcst tho stroriR possibility of the lesion 
boing^ ntyplcnl form of that infection, 'CTic I'ort** ®f 
ertry tho infecting organisms is often imposBiWo to 
identify, and it is dinicult to determine nbr Uie mte of 
eleSon is the scrotum. In a proportion ol cases aomo 
oS septic foCus-halanitLS. phimosLs, paraphimosis, 
memitial nicer, or otlier similar predisposing factor—is 
prescntVlnil in a Inrgci pioportion no siicli local condition 
i i’lX fomid, no! ,?t a‘goi?cral one to esplam tiig source 

I of infection. . . (i,Bie js an association nilli 

Tills does not f eom to bo so from 
nor docs there room to bo any 
til clironic cystitis, proslatitis, 
■''t other urogemuvi mfcctlou. Animrobos wl^fn too 
h Sljrinary tract are not common, Init /?. " I'iJ 

^i.lcscriboa in tho absence of gas in caac<^f 


-ircmis'; ami it may ho po^sibi; for this organUm to cxbt 
' tin the urme, amt t<> penetrate the urethra tluo* gaining 
[i access to the looso scrotal tis.sues, which lend themselves 
y to the rapid upread of acute inflammation. ^ Trauma rmvy 
£ h we been n pi.‘cipltating factor in some instances. 

s h srjtrTosik ‘ • ^ ^ 

• “bijo condition is t vpically audden in oiiset, rap»«l In its 
se, and found at nn\ ago from Infancy upwnrtN. 


It is commonest in the middle and later years, foP only 
20 cases have been described in children, ’the youngest 
being 5 days old. Usually the man ha.s been healthy 
until taken suddenly ill with pyrexia, pallor, prostration, 
pain in the affected area, and the development of fhq 
focal lesion. The first local sign is sw'elling and oedema 
of the scrotum, usually generalised, hut at times strictly, 
local, and possibly even confined to one side. • ^Vithin 30 
hours the ledness has become dusTcy, and early gangrene 
is declaring itself. CEdoina is gioss and the scrotum 
piesentsd^he appearances of au acuto infection. Reten¬ 
tion of urine may render the patients even more miserable 
and the pain may spread upwards into the iliac fossa;. 
Desquouiatton of tho more normal scrotal skin and 
pronounced sudoresis accompany an inciease in the 
severity *'** " ctid odour surrounding 

the bed before the gangrenous 

process physeinatous crackling 

in the part and gas can be detected dn the loose scrotal 
tissues. Wliero the organism is a streptococcus thi'* 
may not be so, and the outlook seems to be better in the 
ab'^enco of gas. 

V" ' ' it spreads rapidly and a 

a few days. Spread 1$ 
the man’s general con- 
I cation has formed, the 
general iniensitj ot iiie imeclion subsides and within n 
few hours the affected scrotal area drops off, or is easily 
removed 'while dressing tlic part, and tho testicles are 
revealed hanging free and appearing to be healthy. The 
tunica albuginea is unaffected, most of the scrotum 
usually'sloughs, leaving a healthy little fringe surround¬ 
ing the base of the penis. In a more severe case, how - 
ever, tho gangi'ene may rapidly spread to. tho anterior 
abdominal wall, or even to tho axillie. Here, also, it is 
confined to the skin and fascial areas, and muscles nre 
not involved. The "more extensive tho lesion tho mom 
intense is. the systemic infection and the worse is tlie 
nrognoris. During the period of separation of sloughs, 
haemorrhage may bo dangerous, but can be conirollcil 
with pressure and warm compresses. 

The most remarkable feature of the condition is now 
witnessed—the extraordinary rapidity of Tegonci'ation. 
A rich gianulating surface is early seen ond epithelisation 
swiftly forma & new scrotum, , 

rROQNOSlS 

Prognosis must be guarded in the oarly days, nt least 
until tho line of demarcation has formed and the slough 
boon cast off. After tliat, tho toxonnia becomes less and 
the outlook improves. I^ndall (1920) found the death' 
rate to bo 32-1% and in 1031 Gibson’s figure for 20fi casc'. 
was 20‘7%. Tlie duration of the disenso from onset to 
fatal tcnninatlon varies from 36 hours to 36 dnysl ami 
the cause of death is usually Intense toxa'inia.* It is 
significant Hint the afflicted person is generally a robust 
adult in good health and presumably with* powerful 
resistance to infection, yet ho is struck down and 
overwhelmed with striking rapidity, a tribute to the 
virulence of the infection. • ‘ 

TJUlATarE.N'T 

In •“* i r 

out, 
than 

InteibTcnco is not ideal. Opciation i.s iiiwvoidablo when 
the gangrene spreads w idoly, Tho mode of extenKlon »•> 
bencatliColIps’8fii«cm of the perineum and Scarpa'a rastiii. 
of the abdomen, follovnng the lino of the fascial planes. 
TIicm* may therefore need to be widely incjso<l, am! it U 
important to be ra(lic.al and speedy in performing 
dehildcment. Tlie use of theKiiIphouamidesorivenfciIlin 
should substantially reduce the giu'dty of this infi-ction. 
niid into be preferred to .serum. Death is now J«-ss lilt Ir to 
follow in gas-gnngrone Inrections vvliere mflphommidi*'. 
h.ivelieen efTeetively administered and the Sidine is hkelv 
to be true of this kindred coiuUtion. In a few year- it 
should b<* possible to Work out moHnlily figun's follow ing 
the couberv-atlve line^ c.arried out m my <»wn <sv“e, and 1 
fei'l Hinfldent that clK-mothorapy will one*'ognln r>rr>\t' 
it« worth. 

In the II ist, hllater.al orchuh'ctouiy Jras iK'en peiformeil 
when the ti*stlcles bec.mie expos**,!. This c.nuiot lie t<vo 
.stnmglj depn*cated. rurther, phstle operations for 
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covering the xavr area are quite unnecessary. A few 
weeks suffice for nature to effect all that is required, with 
the help of efficient nursing, 

. - SUM3IARY 

/ 

In a case of so-called idiopathic gangrene of the scrotum 
conservative measures, including local and general 
sulphonanides, were adopted with a successful result. 

A more suitable term would be acute infective gangrene 
of the scrotum, since this is'undoubtedly a manifestation 
of infection, though a variety of organisms * may be 
responsible. 

An analysis of the 240 reported cases has heen made 
from the point of view of age-incidence, bacteriology, 
associated lesions, signs, symptoms and complications, 
prognosis, and treatment. ’ > 

Conservative methods of treatment are sufficient unless 
the gangrene spreads 'widely, since the scrotum rapidly 
regenerates in uncomplicated cases. 

I wish to thank Dr, Harry Rae, Medical Officer of Health for 
Aberdeen, and superintendent of the hospitals, for permission 
to publish this report. 
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RECOVERY FROM TUBERCULOUS 
MENINGITIS . 

G. H. Jennings, mdcamb., mbcp ^ 

SENIOR THYSICIAN AND DEPUTY MEDICAL DIRECTOR, 
REDmLL COUNTY HOSPITAL, EDGWABE 

' The number of cases of tuberculous meningitis which 
have been seen to recover is extremely small. Of the 
'two cases described, one, infected 'with human tubercle 
bacilli of low -virulence, is of the rare group in which the 
diagnosis has been fully substantiated by culture and 
typing of the bacillus, and by an estimation of its viru¬ 
lence 5 this boy has been seen recently, 17 months after 
the onset of his illness, in robust health and working as a 
junior gardener. The other case unfortunately belongs 
to the rather larger group of cases in which tubercle 
bacilli were found in the cerebrospinal fluid during an 
attack of meningitis, but in 'which the organisms were 
not further tested as to their tj^e and -virulence ; this 
patient, seen in 1-938, changed her address and has not 
again been traced. 

CASE-RECORDS 

Case 1.—A gardener, aged 16 years, was a well-developed 
boy with no significant past illnesses and no family history of 
tuberculosis. He was admitted to hospital on Juno 2,_ 1943, 
complaining of headaches of 4 days’duration, accompanied by 
vomiting and increasing drowsiness. On admission he showed 
definite neck-rigidity and his headache was chiefly frontal. 
-Kemig’s sign was at no time positive. \ATien first seen his 
tongue was slightly furred and his temperature was 102“’F. 
There was depression of the tendon jerks in the arms, and the 
knee-jerks were both absent, but the anlde-jerks were brisk. 
Both plantar responses wore extensor. The cerebrospinal 
fluid was under normal pressure, but slightly turbid. Lumbar 
puncture was twice repeated,' on June 7 and, 17, and a full 
comparison of the findings in the cerebrospinal fluids from tho 
three pimetures is given m table i. 

June 3 : Headache almost gone. Still slight neck stif&ess. 

One vomit. T. 101-4° F. 

4 : Ho headache. T, 101-2° F. 

7: Second lumbar puncture. Ho return of symptoms. 
Evening temperature 98-8° F. 

10 : Ho neck-rigidity and no headache. Persistent consti¬ 
pation. Transient return of fever in evening (T. 101-2°F). 
14: Ho fever for 4 days and no return of symptoms. Bt. 
plantar reflex now flexor; It. doubtfully extensor. 

I CHS otherwise normal. 

16-19 : Evening temperatures 99-2—99-6° F. Ho return of 
symptoms. CHS normal. Third lumbar puncture on 
tho 17th (see table i). 

Subsequently np to the day of his discharge on _ July 8 
he remained veil and afebrile, and his sedimentation-rate 
(Westergren) gave a normal result. X-ray films of his chest 
and ' taken in July, 1943, and Hovember, 1944, showed 
’’t abnormality. IJp to Hovember, 1944, he had 


TABLE I—cerebrospinal FLUID,: EINDINGS IN CASE 1 


Date . . .. 

June 2 

June 7 

June-17'^ 

Pressure 

Normal , 

Low 

(75 mm. H.O) 

Low 

(70 mm. H,0} 

Appcamucc 

Tuibid 

Turbid 

Clear*' 

Protein 

100 

220 

00 ‘ 

Pandy and Nonno 
Apelte 

P + -f ,NA + + 

P solid, HA + + 

P'-b, NA -b' 

Chlorides t .. 

090 

690 

720 

White cells per 
c.iaiD. 

6G0 

eoo 

65 

Lymphocytes . . 

98% ' 

98% 

.. 

Tuhcrele bacilli.. 

-b 

'Scanty 


Culture (Loewen- 
stein) 

Human TB 

Human TB 

sterile 


• = A little fibrin clot. t'= mg. per 100 o.cm. 


maintained full, normal health since his disdhargo from 
hospital. 

The tubercle haoilh from this case were cultured by Dr. 
Hamilton Paterson and found to be a eugpnio strain. That 
they were of human type was confirmed by jnjecting them 
into a guineapig and a rabbit. After a month the rabbit 
showed no infection, but the guineapig, killed at the end of 
6 weeks, was tuberculous. Two months after their fii-st 
culture Dr. E. Hassau also inoculated these organisms into 
both guineapig and rabbit and found them to be a human 
strain of low virulence. In just under 2 months the guineapig 
died of a “ moderately generalised tuberculosis ” ; hut the 
rabbit, inoculated at the same time, was quite healthy over 
4 months after the inoculation. 

Case 2. —A single domestic set\’ant, aged 41 years, was a 
normally developed woman with no significant past illnfesses, 
though she had a brief attack of diarrhoea and vomiting ? 
weeks before her admission. For 3 days before being sent 
into hospital she had had headache, fever, and stiffness in the 
neck. At admission, on July 17, 1938, her temperature was 
100° F and pulse-rate 100 per min.; she was extremelj 
drowsy and moderately disorientated. She showed well 
marked neck-rigidity end a positive Kemig’s sign. There was 
also bila’teral ptosis, more pronounced on tho right side. 
She could not see with the left eye, and the left internal and 
external recti and right superior rectus all were weak. The 
right disc showed slight blurring'pf the edges. Pupils were 
equal and reacted to light hut not,to accommodation. The 
left side of the face showed some weakness of a lower motoi 
neurone type, and occasionally the facial muscles on that side 
twitched. There was also increased spasm in the left stemo- 
mastoid muscle. The eors were normal. All tendon reflexes 
were brisk, and the right biceps jerk was brisker than the left. 
There were no abdominal responses and the plnntars were 
flexor. On the day of admission lumbar puncture was 
performed and the cerebrospinal fluid was slightly hazy and 


TABLE 11—OEBEBROSriNAL FLUID : FINDINGS IN CASE 2 


Date 

July 17 

July 18 

July20 

July 26 

--^ 

Aug. 1 ' 

Aug. 19 

Pressure .. 

200 nun. 

180 mm. 

) 

Nor- 1 

Hoimal 

1 

Normal 1 

Nonnal 

i 

HjO 

H-O 

mal 


t 


Appearance 

Opal. 

Opal. 

Si. 

Clear 

Col. with 

Col. 'vvitli 


with , 

with 

opal. 

with 

small 

many 


clot 

clot 

with 

web 

clots 

small clots 



1 

clot 




Protein* .. 

400 

450 

. . 1 

1 


1 

100 

Pandy 

+ + + 

+ + +! 

. . 

i ■ 

1 * • 

-b-b 

— 

Chlorides* 

620, 

630 

. . J 

! 670 

700 

750 

Sugar 

Nil 

Nil ’ 


. , 



Lympho- 





i 


cytcB 

Nil 

NU 

* . 

• * 1 



Polymorphs 

-b 

4* 

+ + 

1 * * 

^ , ! 


Tubercle 







bacilli 

r — ! 

i 

■b 

1 - . 

- 

X 

Culture .. 

' sterile 

Sterile 

1 

TB 

1 

Sterile | 

1 

Sterile j 

Sterile 


* — me. per 100 c.cm.; SI. opal. = slightly opalescent; 
Col. = colourless. 
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under an initial pressure of 200 mm. There was no block (see 
table ii), ^ ' 

July 19: Ahttlelessdrowsy. T. 100° F. ICeck stiffness and 
■ ptosis of rt, upper eyelid. No^v no It. facial sveakness. 

12 : More alert and rational. No evident ptosis but still 
•well-marked neck-rigidity. T. 101*2° F. 

26: Very well and quite rational. Free for the first time 
from fever and headache. Neck still definitely rigid and 
, Kemig ssign still justpositivo. A little weakness in devia¬ 

tion of eyes to left. 

29 : Continues well, but now has slight sj^iovitis with effusion 
t in It. knee. Fre6 from headaches, and neck-rigidity 
diminished. Kemig’s sign negative. Temperature nor- 
mal. (On six evenmgs m the followmg week it rose to 
99-99*4 °F.) 

Aug. 2 : Synovitis now settled and no symptoms present. 

9: Had slight occipital headaches on previous day and* 
temperature of 99*2° F in the ovonmg, but cerebrospinal 
fluid-clear and under normal pressure. ^ 

30: Discharged to a convnlesfcent home after being up and 
about the ward and free from symptoms for 3 weeks. 

The Wassermann reaction in both blood and cerebrospinal^ 
fluid was negative, and radiograms of the chest and «ku|l 
showed no abnormality. 

DISCUSSION 

these two cases tubercle bacilli wore found in the 
cerebrospinal fluid during illnesses wiiich were both 
cli^cally clear examples of meningitis. The cerebrospinal 
fluid in each case showed coidirmatory evidence of 
meningitis besides the presence of tubercle bacilli, and 
yet both patients became well enough to leave hospital. 
One of them is knoivn to have remained well for more 
timn a year, and in this cose the meningitis was beyond 
doubt due to tubercle bacilli of human type. 

There are fc\v records of case's of this land whicli have , 
recovered. A different group of infections of the central , 
nervous system by well-identified tubercle bacilli has 
heen described by Mnegregor, Kirkpatrick, and Craig , 
(1934),, Of tlieir thr^c cases, one with human and two 
■with bovino tubercle bacilh in the CSF, two showed . 
no evidence of meningitis eitlicr clinically or in the ' 
cembrospmnl fluid ; one of those had no certain nouro- \ 
logical signs and the other was most like an encephalitis j i 
the first showed signs of otitis media, bronchopnoumonin, * 
^d pleurisy j the second developed fever, heaclnche, deep 
drowsiness, and delirium six days after slight injury in { 
a car accident, spuptoms which were relieved after a { 
further five days by lumbar puncture. All throe were * 
young children and tbc only one with any meningitic * 
features closely simulated poliomyelitis. As these S 
witers- point out, follow'ing the work of Kicb and » 
McGordock (1033), it is likely that tiioir cases had 1 
developed very email tubcrciiloinat.a in the nervous "* * 
system and tliat these lesions healed ; for nil their cases ? 
recovered, |' 

Cases which recovered after having full signs of * 

meningitis and .. ’ ' * 

spinal fluid hr f 

Farry (1934), a * * 

tion another case uofecrinea Dy .ji.vau/jnoK m llMM. The ” 
case of Cook (1930), though a tuberculosis contact and ^ 
clinically much like tuberculous meningitis, did not have ’’ 
tubercle bacilli in the cercbro-spmal fluid. In the other f 
no conflmiatorj' tests were performed on tho 5* 
I ubcrclc bacilli which were four.' D*** i' ■ ** 

to note tlmt Plazy and Mondon, ! ■ «. * . ■ I*.-.* 


j tests |)ei'iuriiiL*u on mo 

I ubcrclc bacilli which were four.' D*** i' ■ 

to note tlmt Plazy and Mondon, ! ■ «. * . • •• I*.-.* 

illness was in many respects . : *I : * • « . 

Costed tliat an organism of low virulence liad infected 
tnoir patient. Hobson's case resembles case 2, having a 
severe and long illness, cranial nerve weaknesses (tho 
seventh and eighth nerves), and transient joint sjonp- 
^* 08 , these last presumably due to a tubercle bacllla'mia. 
-Neither of the present cnse.s showed any evidence of 
nuluar>» tuberculosis, nor Is any apparent fi‘om Ibo 
accounts of tlio other cases quoted. It nppe,ars that 
“10 meninges in all cases of tliis land are infected from 
previously formed small tuberculomata in the central 
nmous system. In Hobson’s case there is much 
.'*"^nce to 8upi>ort such a sequence of events, while 
III the cases of M.vcgrcgor, Kirkpatrick, nnd Craig the 
luncssos may well have been due to llie development of 
small tuberculomata in tho brain nnd coni without any 
8Ubst*qtu.nt meningitl*«. 


In a thorough examination of the brains and meninges 
“ of cases of tuberculous meningitis. Rich 

and McCordook (193.3) found strong evidence of small 
tuberculomota being present in tho great majority before 
the onset of meningitis. Their experimental injections 


fonclude that the“development of 


~ cninges or ventricles.” 

' foHo\v from this meuin- 
tu.o T cases mentioned in 

^ /seems to indicate that -when 
iow vi??I^ce^ ^ infectious tubercle bacilli are of 

I am indebted to Dr. J. Hamilton Paterson and Dr. E 
Nassau for help with pathological investigations. 
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ACTIONS AFTER BEING SHOT THROtlGH 
THE BRAIN- 

Douglas J. A. Kunn, nn edin., morn 
■ rniNcn-AL touce sunoEON, xdinbdeoh cm- 

of course Aveil known that considerable pow-er of 
voluntary movement may ho nresent ofioi. 
wounds of tho bmin, hut in the following (^o fhfoxS 

with! llio hmln 

with a 45 Service levolver was exceptional,' 

ovring to 

sufTe* s^cttKl that ho was 

hjg I, letters indicating 

this mtenl.on the previous evening. 

h" evidently spent a consider. - 
nblo tune m a f,ui^ier.houao in tho gardens in front of bJ» 
lodgmgs nnd smokod about 20 cigarettes bofom bimni* 
himself Tlmt ho shot himsolf .n®«m“sLm?r4.ouso wnf 
rtown by n hnllct hols in tho roof, rnrllcles of brain mntlS 
mlhenng to tho rafters, and n -45 CJit revolver on the floor 
The exact time ho shot himsolf is not known, hut ho must 

JrntTnp’=^^^^^^ 

rough circle round tho gorden, Sr^'to 'tmo”^h"ch 


umtlmly opcncl tho door nnd ll.o man snid mii o cknriv-to 

~m’ hS-lr'^oiiTc,'';” ntr’ 

where ho died 3 ho3Xr '™'' “■ 


and emerged through tho left (.Wa aC oi ijio nmn, 

aholo IJ inches in cimrooterm aoskuil;" 

fiUJDIAUY 

■45 S?mScT,^volv’;!;^‘ 'aCluflirt“ 

centre of the h-a7mntnl lohe vS''''.'^^'. ‘ «- 

n-covered mitncirntlv to w,,^'gn^'’’''•rvnl he 

u”-i h.mmTntJr"" ^fl^wi"';!: 
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Preliminary Communications 


ABSORPTION OF AEROSOL PENICILLIN 
VIA THE LUNGS 

There are still occasions ivlien tbe administration of 
penicillin may present difficulties. Pain from repeated 
or long-continued injections, extreme youth of patients, 
rapidity of excretion, and the destructive effect of the 
gastric juice all intioduce therapeutic handicaps. ‘But 
one possible procedure which has received little attention 
anight well cu’cumvent some of these difficulties—the 
absorption of penicillin via the respu-atory tract, par¬ 
ticularly the lungs. Mutch and Hoskins ' have demon¬ 
strated that a person inhaling, through a small rubber 
nose-mask, droplets produced from aqueous svdphon- 
amide solutions nebulised in a Collison apparatus, absorbs 
the drug in therapeutic quantities, and thejv suggested 
that penicillin might be administered by similar means. 
But any form of mask has obvious disadvantages when 
administration must be protracted or the patient is very 
young or extremely ill. We therefore decided to use 
tiue aerosols of penicillin—mists composed of such very 
sniall particles that they long remain suspended in the 
ah’ and quickly penetrate to distant parts of a room. 
Antibacterial aerosols, .such as those of resorcinol, hypo- 
chlorous acid, the glycols, and lactic acid in non-irritating 
concentrations can be readily insphed.- The same 
obviously applies to penicillin. But. owing to its 
lelative instability and liability to oxidation, it was 
essential to know how long penicillin remained active 
in aerosol form. 

Acnvrrr of aerosol texicillix 

An electrically driven generator was chosen which did 
not raise the temperature of the solution and could 
disperse an accurately measured amount. We found 
that at room temperature a penicillin aerosol remained 
fully active for*at least 90 minutes, often much longer. 
To quote a typical result, in a closed space of 1072 cubic 
feet we dispensed, over a single period of 60 sec., 1'5 c.cm, 
of aqueous aerosol sodium penicillin (10,000 units per 
c.cm.), thus producing an initial air concentration of 
l-o units per cubic foot. One and a half hours later the 
suspended penicillin could still completely inliibit the 
giowth on blood-agar of a group C haemolytic strepto¬ 
coccus. atomised from a broth culture into the room. 
The effect was tested by taking aw at 15 minute intei-vals, 
a cubic foot at a time, into a Bourdillon slit-sampler 
kindly lent by the designer. - ; 

As an example of the distance from the generator at 
which the effect may be obtained, using, a larger room 
(3000 cu. ft.) and running a smaller generator designed 
for use in hospital, we noted complete inhibition of the 
organisms on blood-agar plates previously inoculated 
with Sinph. aumts (500 colonies per plate) at distances 
of 25-30 feet. In this case the generator was run con¬ 
tinuously for an hour, meanwhile dispersing into the air 
20 c.cm. of aqueous sodium penicillin of strength 10,000 
units per c.cm. At fii’st 10 minute? after starting the 
generator, 15 minutes’ exposure at 25 feet w.as needed 
to achieve complete inlubition on the previously inocu¬ 
lated plates. Towards the end of the hour the inliibition 
time fell to 5 minutes’ exposure or less. 


RESPIRATORY ABSORl^TIOX DIRECT FROIir THE AIR 


Satisfied th.at the aerosol remains active and can be 
piojected many' feet, we then turned to direct inhalation 
experiments. The preliminary tests had involved the 
continuous presence of one or other of us in the closed 
rooms and we had already noticed that afteiwards our 
urine invariably contained penicillin. The small gener¬ 
ator was set up* at one end ot the 3000 cubic foot room, 
and, with door and windows closed, was run continu- 
ow^ly to dispeise 20 c.cm. of sodium penicillin in water 
(10.000 units per c.cm.) during an hour. Meanwhile 


'• N , Hoskins, 11. L. Lnncef. 1941, ii. 77,'i. 

ii. Trillnt, A. JlitU. Acad mcd. Paris, 1938, 119. (U. Pnlvertnft, 
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B.ot nl. ./ !I„o ,Camb. 1941.41, 197 : Vnt. n\ed. P. 1942. i, 
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w’e simply sat in the room and read. - The distance of 
the face from the generator varied 6n different occasion<. 
betw’een 4 and 6 feet. The generator stood 1-ft. 0 in. 
above the floor. » ■, 

Before sitting down in the room the bladderwas always 
emptied and a specimen kept. The greatest care was 
taken not to sw’allow while in the room. Breathing 
was as much as possible through the mouth with the 
nose held or covered. All saliva was expectorated into 
a covered Petri dish and the piouth’ occasionally washed 
out with distilled ivater. Breathing was of average 
normal depth. There was no respiratory or other dis- 
"comfort. no coughing, and no conjunctival or nasal 
irritation. The times of exposure ranged from 15 to 30 
minutes. On learing the room all skin surfaces ftoin 
which penicillin could possibly be derived were at once 
washed. A urine specimen was collected 15 minutes 
later. 

Both of Us made numerous tests on ourselves and on 
four adult volunteers. Onbvery occasion considerable 
, quantities of penicillin could be detected in m'ine secreted 
after 15 minutes or longer in the room. The usual 
.•standard methods of penicillin detection were Used. 
The pH of the urines was first adjusted to neutrality 
and a control always run with the urine passed before 
exposure. The average result of 15 minutes’ exposure 
w’as a urine completelyinliibiting the growdh of a sensitive 
Sia 2 )h. thtreus in a dilution of 9 parts of broth to 1 part 
of urine. By increasing exposure up to SO minuteSj it 
was easy to obtain a concentiation giving inliibition 
in broth 19 parts to urine 1 part. Tests were also made 
on blood collected immediately' on leaving the room. 
After exposure varying from 3 5 to 30 minutes the inhibi¬ 
tion range, using a -moderately' sensitive p-hasmoly’tic 
^streptococcus, fell between 1 in 2 and 1 in 3 dilutions of 
the blood. The concentration curves are' now being 
worked out in detail, but the preliminary figures show 
that aerosol penicillin can be absorbed in' therapeutic 
quantities via the respiratory tract and this direct from 
' the atmosphere of a room, without the use of any' form 
of mask and w'ithout thq recipient suffering the Ifeast 
inconvenience or discomfort. ', 

_ DISCUSSIOX 

The possible clinical applications of aerially distributed 
inspired penicillin appear to be numerous. In a room 
or small ward of. say, 4000-5000 cubicleet severaladults, 
and even more children,'cquld be treated at the same time 
without disturbing them in any way' or even While they 
slept. For individual patients, particularly small 
children, the aerosol ifiight be administered by any 
simple “ tent ” technique. Small aerosol generators can 
, be activated through pressure from an oxygen cylinder. 
There i>. no need to waste penicillin if spatial conditions 
are adjusted appropriately. 

Tlie most obvious application seems to be in pneu¬ 
monia, bronchial infections, and carrier conditions. 
particuKarly' in v'ery young patients. But when for.any 
reason repeated or protracted injection is impracticable, 
the aerosol method could be adopted for practically any 
form of penicillin-sensitive infection. Moreover, aerosol 
distribution of penicillin, since it can produce complete 
bacteriostasis on surfaces 20 feet or more away from the 
generator, might be of value in the operating-theatre 
w’hen the risk of secondary infection is high or when 
difficult septic dressings are done. With regard tq 
I'espiratory infections we have aheady experiencecT^ 
several apparent successes and observations are pro¬ 
ceeding. But the possibilities seem to range over such 
wide fields that' our present object is simply to call 
attention to the experimental facts as they stand in the 
hope that those with better opportunity than ourselves 
for-clinical experiment will carry the matter further. • 

srooiARY 

Aqueous sodium penicillin remains active for a con¬ 
siderable time W'hen dispersed as an aerosol. 

Penicillin inspired in this form, without the use of anv 
mask, readily passes into the circulation, is excreted in 
the urine, and can soon be detected in the blood in' 
therapeutically' useful concentration. 

It is suggested that the administration of penicillin by 
this means may' have several useful clinical applications- 
Contimied at foot of next column 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE ' 
a mooting of the section of oxperimcntAl medicine 
.and therapeutics on jMmoli 13. a\ith Dr. E. N. AIXOTt, 
tlie president, in the chair, a discussion on 

Blood Coagulation 

\\n'< opened by Dr. R. Q JlAcrARLANE, uho s\u*Yeyed 
the factoi's concerned and '■ ‘ 

to abnormal bleeding, or .■ .Ws 

field, 80 long one of acadei ■ j\t 

last bearing the fniit of pi. ■ ' i !■ •••••. -•••■• at 

least of the faults in the coagulation mechanism could 
now bo ‘Corrected. In the various lia?nioj*rhagic dis* 
orders associated willi hypoprothrombinremin vitamin 3C 
was saving many lives. The treatment of haemophilia 
was unfortunately still only svmptom.atic, but improve¬ 
ments in the use of local conKul.ants was increasing their 
efiicacy. Recent work wa> promising to show that the 
clotting defect was an exce*!'' of anti“kina«e. and once 
this was established theie would be a firm basis for 
research aimed at the gener.il Ueatment of the condition, 
Nob less important w'ere the advances in the control of 
intravascular clotting. The increasing use of hepann. 
and to a less extent of dicoumarin, was reducing throm- 
'bosis an ‘ ' ' * ’ ope of vascular 

surgery Finally there 

was the ^ a physiological 

dressing. Dr. "Macfarlnne liad employed it in 1941 in 
the form of sheets to cover bums, udth partial sxiccess,. 
an' ■ ‘ ‘ ‘ ’ **' Ameri¬ 
ca levties of 

na offoct as 

a in brain 

surgery, and combined with thrombin as a ha?mostntic 
filling that could be left m "Itu to be disposed of by Iho 
norma^n'oce&s of repan 

' Dr, Hakolu ScAnconoroiT, discussing the mechanism 
of neonatal bleeding, th<- most important haunoirhagic 
disease duo to a low plasma prothrombin, said tliat a 
number of factors arc reMpomible—prematurity, im¬ 
paired maternal contribution of prothrombin or vitamin 
K, dofoctivo synthesis of \itamiu K in the intestine or 
of nrotlirombin in the liver, defective secretion of bile, 
limited absorption of fat, gastro-intostinalhj'permotillty, 
and a low content of vitamin K in milk. - Turning to 
the indications for vitamm-K administration, he ex¬ 
plained that, in ohstructivo jaundice, biliary Hstul.i, and 
Rtcatorrhcca in adults the pla^nla prothrombin tended 
to fall gradually, wherea-) in ron<Utions of disturbed 
' intestinal motility falls were more rapid. After surgical 
operation in jaundiced patients, and in patients with 
liver disease, the plasma pioUiroinhin might fall i.apidly 
to a dangerous level even tjiough it was normal before 
operation. In the absence of severe liver disease, the 
plasma prothrombin could be quickly restored to normal 


had prognostic tiguiiJcanci'. uio‘'S iivei uaiuagc cuuiu, 
however, be present with a normal plasma prothrombin, 
and a low’ plasma prothrmnbm was certainly not the 
only cause of a bleeding tendency associated with 
disnasc of the liver. A positive K response test partly 
depended on the love! ol plasma vitamin A, itself often 
reduced in liver disease. Dicoumarin incrcase«l the 
prothrombin time but had many other effects which were 
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ill which f-evere hiumoiThngic symptoms developed after 
its use, but w’hich were contiolled by blood-transfusion. 

Dr. E. Freund thought tli.at the detacliment ofintia- 
vascular clots to form emboli was duo to a weakness of 
the clot itself, and claimed that the administration of 
calcium !l .• .. ■ 1 this. ' ' , . 

Mr. A. .!?■,'.■«■. • . with reference to the 

intestmas thnrtlio bacterial 

of :•■■■■!■• I : • ital period should be 

btudied, and the effect of dow’s milk as against human 
milk considered. In vitamin-K therapy it was the' 
synthetic analogues that were used, and in IhebO the 

upUonof the 
eiiminatexh ' 

, ' the jaundice 

ot hepatitis the liojmorrhagic tendency was not due onlv 
to the low prothrombin level, since in some case.s there 
might be bleeding when that level was noiTiial ; in such 
case.s abnormal capillary response's inight be a relevant 
factor. , , 

Dr. Eli D.vvjs,. in his experience of 500 cases of 
purpura, had observed only -i cases of prothrombin 
deficiency, while in 30 cases of scurva* all were iioimal 
in this lespcct. 

. MANCHESTER MEDICAL SOCIETY 
• On March 7 Dr. G. S. Smith opened a discussion on 
Penicillin' ' 

lie reviewed tlie first 100 cases receiving penicillin treat* 
inent in the Mnnchosfer municipal hospitals a.sTollowsi ' 

(1) Of 13 ctt-, 0 -, of osleomyehtw al! showed good results; 

but penicillin did not prevent ilevelopraent of a loea} - 
abscess m hono or periosteum, vihich always required 
surgical treatment. * 

(2) Of JO patients with soptierBinia (8 staphylococcal, 1 
Streplocccctm pi/otiene^, and 3 non-lucmolytie strepto--. 
coccus) 7 rccov«‘red after soven days’ full systemic 
treatment and 1 died of porienrditis.* 

(3) 'Of 15 adults with pneumonia, wlio had failed to rospond 

to sulphoimmidcM or were unsuitable for wuljihonarnide 
treatment, all but 2 showed .improvement in gonoml 
syniptoms : these 2 had deep empyemas. In this croup ‘ 

5 djetl, 4 from bacterial cndoeardrtis and 3 from aeuto 
nephriti't present before the jmeumonia started, A 
group of 17 infaritK and young children hud broncho* 
pneumoum, mostly follovTing whoor>ing.cough. Hero 
the bacteriology wa^s uncertain )>ut penicillin was tried 
after the failuro of sulphonamitles; 12 did well while 
5 dic<l (2 witlim four hours of atarting treatment) 
I^ng-contmucd treatment was necesnary in thf,e enseJ* 
Iho respon',0 being rather slow end a second tom-so was 
sometimes needed. 

(4) In 6 cases of rmpyoina (4 In cluldren aiul 2 in lulults) 

, rwmcilhn was gwen locally to Btorilise-the pus in the 

chest followed by dmiunge in each eas«‘. TJjo results 
were satisfactorj'. i . ‘ 

'‘'"‘"O fullo»c<l propinncy or nlwrtion 

nml fftilwl to respond to .ulphoiininick'!,. T)io infootin.' 
orcnni.m. ttcro Strip, pyosm™ (;), (O), 

tri T ■ 7" tliKl beforo poliiotllm could Iwv« had nny effect. 

(0) In I core, (3 uomcn nnd 1 man) witli long historic, of 
unsuccessful sulphonninido trcnlnicnt for gonorrhtri. 
rc^ponso to penjcdlm wrh rapid. " 

(<) In 3 core, of cnvornoiM einu, throinborh, nil stnnlivlo. ' 
CWMI . 1 , origin. rccovTrj- follonod .ntenrhe istniedim 
“'‘'''’"P'*,? P“'‘''"> soino tmmtlm Inter from 
/«! ,“‘»Phy'<>fooo<l.nr hnti, of the hip.joint. 

(8) Intmlhecal ix*mriUui was—• j 

gitis, from J of whom u 
tny7uc,i-<«. Mas isolated. ( 

-"i I"*''-"*’* "i'>‘ t-ov-ro l.v»l rewi,, .nostlv 

stophjloroccni. shot.cl result, thot tven- pen.'™! y ■ 

■po^ui'^JVolf 
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Reviews of Books 


National Health Insurance 

Study IV of the National Institute of Economic and 
Social Research. Hermakk Levy. (Cambridge Uni¬ 
versity Press. Pp. 355. 18s.) 

Wn.'H footnotes on every page, and ivitli an ample 
array of detail, conies another “ critical study ” from the 
pen of Professor Lev>'. His preference for retaining the 
connexion hettveen medical services and cash services 
was presented to readers in these columns (1943, ii, 5_1G). 
Since / that time opinion in this countrj'' has so solidly 
settled in favour of separation that further discussion 
becomes academic. The citation of the experience of 
other countries has, perhaps, less significance now than 
it had before experience was gained here. His book was 
written before the publication of the Beveridge report; 
'a^id he was unable to give more than a postscript of 
6J pages to that famous document. If some of his 
criticisms—such as that of the approved society system— 
have already been met, his chapters vdll at least con¬ 
tribute to the history of the experiments of the last tu o 
or three decades. 

The book in places reflects the tendency to assume 
that, because you can make a revolution at an appointed 
day in the rates of cash benefit and the organs of their ‘ 
administration, you can also, at a fixed point of time, 
achieve a revolution in social medicine. Perhaps not 
enough allowance-is made for what has already-been 
accomplished—e.g., in the statement that “ Medical 
Benefit, which is only partly effective, is wholly 
inadequate ” which even in its context seems hardly 
to reflect the judicial temper of piu'e research._ 

As usual the chapter headings are well furnished with 
apt quotation. It was the author or his former colla- 
110X3101’ who, in a previous volume, quoted Lord Eosebex-y 
as saying ; “ Politics are dull as ditchwater, but ditch- 
water is interesting and instructive when logked at.^ 
through a nficroscopel” It might be said that National 
Health Insurance is dull as ditchwater, but can be 
interesting and instructive when looked at tlirough a 
microscope—especially when the microscope is adjusted 
by the painstaking fingers of Prof. Hermann Le"^. 

Hale-White’s Materia Medica 

Pharmacy, Pharmacology and Thet apeiitics. (26th ed.) 
Revised by A. H. DourmvAi'rE, sin lond., rnor. 
(Churcliill. Pp. 534. 14ff.) 

!>' general plan this classic is an unofficial pharma¬ 
copoeia, gmng essential details of all official di'Ugs and 
preparations and including a number of unofficial 
remedies selected with discrimination. The drugs are 
arranged in groups according to their therapeutic 
applications. The catalogue is relieved by paragraphs 
on actions and toxicology ; and simple direct writing 
and careful selection of subject matter has made it 
possible to include much useful information m about 
500 small pages. Tlie pharmacognosy also is ample 
for the doctor, though inadequate^ for the pharmacist, 
but lacking the background of experiment and pliilosophy 
is only suitable for ancillary use by medical students. 

The Lady of the Hare 

I John Layard, ma, n sc. (Faber. Pp. 277. 12s. Gd ) 

TjEiE two books here loosely associated in one coyer 
have as their common postulate' the Jungian belief 
about archetypes in a collective unconscious. The 
fiist part of the volume describes the treatment of _a 
defective and perliaps schizophrenic girl by the analysis 
of some of her mother’s dreams : the second—u’hicli Avill 
bo the more interesting to most people_—collects the 
folklore and mythologj’' of the hare m various countries. 
A hare had been sacrificed in a dream by the woman 
whose biief analysis is described in the first part pf the 
book, and the author labours with much erudition to 
prove that the hare represents pre-eminently the psycho¬ 
logical function of intuition, to which Jung has attributed 
such potency and value. A lucid .style and a fervent 
wish to peisiiado the reader make the book an attractive 
one. but as a document it is a startling reminder of how 
remote the methods of analj-tical psychology can be from 
those of the physical or social sciences. "Wlien Mr. 
Lp ^ ®‘3ys tbat'scptica?mia is “ due to lack of spiritu¬ 


ality quite as muchas to lack of merelyphysicalhygiene,’’ 
and that “ one of the subtlest illusions of all (is) the belief 
that disease of the body is anjdhing other than a ffis- 
guised disease of the soul,” he betrays as odd an outlook, 
judged by medical standards, as when he describes the 
later hallucinated state of the young patient as an indica- ' 
tion of her gratifying degree of improvement. But 
then he is not a doctor, and his book undeilines the 
objections that doctors commonly advance against tlie 
practice of psychotherapy by people not medically 
trained, however gifted, scholarlj', and upright they 
may be. ' 

Shoulder Lesions 

H. F. Moseley, nji, racs, facs, lecturer in surgery, 

McGilf Ilnivereity. (Bkilliere. Pp. 181. 25s.) 

In Codman’s masterpiece on the shoulder there is a 
well-knoivn cartoon of the author looking tlirough his i 
window at a workman with an injured shoulder, and 
wondering how to induce him to come for early treat¬ 
ment. A corresponding drawing in this book shows Hi. 
Moseley’s consulting-room tlironged with patients, theii 
arms in slings. This is a measure of progress in treat¬ 
ment > of i shoulder lesions since Cpdman’s time; he 
lamented never having sutured a ruptured supraspinatus 
immediately—today it is a commonplace.- This b.ook 
does not claim comparison, for it does not pretend to be 
more than a practical approach to shoulder problems, 
based on the author’s own cases. He correlates recent 
material on the use of procaine in diagnosis and treat¬ 
ment ; earlier recognition of supraspinatus rupture ; 
the scalenus sjTidrome, and prolapsed cervical inter¬ 
vertebral disc. The result cannot but be helpful to the 
busy orthopfedic surgeon, who may have forgotten how 
many angles of approach thei-e are to shoulder pain and 
dysfimetion. The only omission is a lack of reference 
to the syndi’ome of costoclavicular compression, and 
this should be remedied in the next edition. . 

The History of Csesarean Section . 

J. H. Young, mb edin., dim & h. (H. K. Lewis. 

Pp. 254. Ids.) 

As Prof. Miles Phillips points out in a foreword to this 
well-written book. Dr. Young gives the most complete 
history of the origin of the term csesarean section and 
of the" actual operation itself so far published, and he 
also deals ,with the stages tlirough which its technique 
has progi’e'ssed. He had access to the Tliomas Radford - 
library of Manchester University which houses one of the 
world’s finest collections of works on midudfei’y. His 
bibliography and the liberal extracts from original 
works indicate the'''thoroughness of the study. 

The Precentral Motor Cortex 

Editor : Paul 0. Buoy, ms; md. (University of Illinois 

Press. Pp. 605. §4.50.) j 

This monograph, of 18 chapters, each UTitten by 
an expert, sums up the present state of._our knowledge 
of the motor cortex. The motor area was the first part 
of the brain to yield deaf evidence of localisation, and 
Perrier’s hook in 1876 described the mam results of 
electrical stimulation. At present one of the most 
fruitful lines of research is that introduced by Dusen de 
Barenne, for tracing cwebral connexions hy the local 
application of strychnine. This is described by his 
coUeague Warren McGullogh. Margaret Hennard deals 
with the autonomic functions of the precentral and 
frontal areas, and recent work on the histology and 
function of the pyramidal tract is discussed by Levin 
and Sarah Tower. The editor deals with the effects of 
extirpation of the precentral cortex in man and with its 
relation to abnormal mvoluntary movements. And 
von Boniii’s detailed account of the arcliitecture of this 
part of the cortex will help to clear up the confusion 
which has arisen from a lack of agreed nomenclature. 
The volume is a standard work of reference for the 
neurologist, the neurosurgeon, and those undertaking 

research on the brain. 

• • 


“ . . . The revolt against over-lecturing is natural, but^ 
can, I think, be overdone. Spoon-feeding would be as 
bad as under-nouiishmont.”— ^Raymond Priestley, Nalure, 
March 31, 1945, p. 383. 
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General Post? 


It was a civilian who proposed in our columns six 
months ago ^ that as soon as the Gorman war ends, 
a w'ide interchange of Service and civilian doctors 
should be ananged.” But the profession iii this 
country may not yet realise how strong the demand 
for ' * ’ . ’ ’ ' ’ medical 

me tuo or 

tlir waddj', 

the , raised: 

Why can’t the peoide in the EMS come out and tahe 
their turn ? Why should they go on gaining pro* 
fe^sional experience and liigher degrees while wo 
remain year after year cut off from tlie kind of mcdi^ 
cine we shall have to practise later ? It ina}' be 
that people abroad are not always quite fair to people 
at home, many of whom have alw'aya been vcrj’ anxi* 
oils to take their share of foreign service. It may be 
that on demobilisation those with field experience will 
find themselves at less of a disadvantage than thej' 

' now suppose. But a completely objective outlook' 
cannot reasonably be expected of men who have been 
separated from their homes and normal life for years 
on end—often at distances so great, and in circum. 
stances so strange, that they might almost be living 
in another woild. And if (as is true) there is gain 
as well as loss from entering the brotherhood of arms, 
it is'a gain that in wardimo as many as possible Should 
share. There is a growing danger of cleavagq^of the 
profession after the war into two parts—those who 
wore the King’s uniform and those who did not. Tlie 
only way to escape this danger, and do justice, ja to 
arrange that before demobilisation is complete, every 
fit young doctor shall have served his turn, ^ot nil 
wilt have been at Alanicin or Arnhem, but both in 
East and West there are nil too many memorable 
battles still to be fought. Kot only war but its fol¬ 
lowers, famine and epidemic?, have llieir St. Crispin’s 
days. 

The heads of the medical services (Concerned are well 
aw'are of the feeling abroad, and are very willing to 
faciUtntc the intcrclmnge asked for. But they have 
' to snow reason why serring doctors sliould be treated 
differently from, for example, serving engineers or 
artisans, wlio may feel just ns .strongly that they 
should now change places w ith their opposite iiumber.s 
at home w ho are earning good money on munitions. 
Why should the medical officer, who generally has a 
better war than tlie combatant, bo singlell out for 
early replacement and return to civil life ? One 
answer ib that the medical profession, with its long 
training, limiteif intake, and large responsihilitics, is 
in a hpecinl position requiring special arrangemenls if 
it is to cover its whole field ns eflicienfly as possible : 
each year that a doctor spends away from ordinary 
medical work makes it hanler for him to resume it. 

aecoml answ’er is that unlo**s special action h t.akeii 
doctors will probably be demobilisixl loU'r than other 
offirct-f, of equal seriiee, for a great many will he 
iH'isUxl hy the Eorces during the jH‘rio<ls of occup.tiion 


and demobilisation : 4ho formula for demobilisation 
according to age and length of service may have to be 
set aside in quite a number of cases because of tlio over¬ 
riding military necessity ’* for retaining a medical 
officer who holds a key position. A tliird answer is 
that interchange of civilian and Service engineers or 
artisans is impracticable, because it takes a year or 
two years to turn a civilian into a sapper or an infan- 
trjTuan. In the medical services, on the other hand, 
therO are many posts that'a civilian doctor‘can fill, 
satisfactorily after very brief training, and the propor- „ 
tion of such posts will qiiicklj’- increase as actual fight¬ 
ing diminishes. 

Being agi-ecd tliat interchange on the largest 
'possible scale is necessarj' to keep the profession fit to 
perforin its duties, how can it bo achieved 1 At fiist 
sight it may seem difficult or impossible, because there 
IS a shortage of doctors ever’ywi here : kince the inter¬ 
change cannot be instantaneous, the services of the 
men concerjied w ill be lost while they are travelling or 
training, and the loss, it may be said, cannot be 
afforded. But tins is one of" the cases where the 
difficult should be done at once though the impossible 
may take rather longer. The end of the German w ar 
will remove the need to keep largo numbers of beds 
open for convoys of wounded and for air-raid casual¬ 
ties, while the coming of summer usiiallv reduces the 
pressure in general practice. The xelief thus given 
should be enough to allow exchange of dutie.**, wiiile a 
change in the nature of European service should also 
permit the Army to make w iilcr use of W'oinen medical 
officers. We suggest that,,by way of preparation, 
every local medical war committee should lie in- 
stnictcd to review itelist of serving practitioners and 
consider in oncli case whether, if tlie officer were 
released, lie could be replaced by calling up a partner ' 
or nciglibour who has not yet served in the Forces. • 
Similarly each hospital medical committee sliould 
consider whether members of their staff could take the 
place of those now abroad. 

So far we are advocating nothing more tliaii cxiicdi- 
tion of proce.sses already familiar ; and it is only when 
one comes to the w’liole-time hospital appointments 
that new procedure seems neceasary. A local medical 
war committee can offer to exclmnge one of its practi¬ 
tioners for a man now in Burma, because it knows 
that the Burma man, on his release, will come back 
to his old . ’ . - ■ 

mcinbers of 
in the same- 


ms place. It is true that many who entered tile 
forces within a year or two of qualification would be 
thankful to continue their hospital tr.aining whcre'it 
left off, but unless special Conditions of release wire 
laid down they wouM be under no obligAtion to fill an v 
particular viicamy. There is no niachinery of civilian 
diN-Hjtion that would oblige relea‘^^d Rervicc olbcers to 
take over the civilian hoh]»itaI posts vacated in their 
favour, and unless tlie authorities could l>e sni-e that 
each iK)st would he rapidly taken thev could not allow 
the pre-ent holders to join tlie Foiccs. Thus it i>i.‘onih. 
that intcnhangc of S'erviee doctors with those now in 
pmior hospiuil posts cun l>e arrange! onlv if the 
h-lraj-ol ,lo.-lor, "ill enter „ ,„V,I frmn 

«lnc!. th.-y "onl.l bo «llotto<l to tl,c M.it.oX 


1. UHl, U, I'.l. 
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hospital posts in the neighbourhood they preferred— 
provided the hospital authorities -would agree .to 
appointthem. Besides this restriction of choice 
required-by -war conditions, they would generally 
suffer loss of income through transfer from the 
Services to a junior hospital appointment. But the 
advantage of getting back to normal medicine in this 
country would for many of them outweigh the dis¬ 
advantages both of continued “ regimentation ” and 
decrease of salary. And -the profession, which serves 
the nation, would gain much by their earlier resump¬ 
tion of their chosen career. 

Enough has been- said to show at least that the 
restrained cries of our colleagues overseas have been 
heard in London and approved in principle. To 
translate the principle into practice is not at all easy, 
and suggestions from those affected would be welcome. 
Easy or difficult, however, the men and women dis¬ 
couraged by long service abroad must be relieved and 
brought home, so that they shall not lose touch -with 
their profession. The war has already lasted so many 
years that some of the disabilities of-iabsence must noAV 
be shouldered by those who have so far served only at 
home. 

Thiouracil 


A T> ATT. v dose of thiouracil can be relied on to 
remove most of the manifestations of thyrotoxicosis 
in 2-8 weeks,* br thereabouts. The flush, the sweat¬ 
ing, and the nervousness disappear; the basal 
metabolic rate falls and the plasma cholesterol level 
rises; the patient’s weight increases and his pul^e- 
rate falls. The initial dose required to produce these 
effects is of the order of 0-6 g. daily dming the early 
weeks, and 0-05 to 0-1 g., or occasionally 0-2 g., daily 
is necessary to maintain them thereafter. The 
initial effect is sloAver in patients who have recently 
received iodine. lid-retraction ma^ diminish, but 
exophthalmos remains, and the goitre changes little 
in size—^in fact, gross overdosage, likely to occur -with 
larger doses in the early weeks, causes a pronounced 
enlargement of the goitre ; chronic slight overdosage 
makes the patient bloated, weary, and depressed. 
The minor “ toxic ” effects, which are the result of 
idiosyncrasy and appear usuallj’’ in the second Aveek 
or later in the initial period of high dosage, are fever, 
rashes, and enlargement of lymph-glands ; but the 
one to be feared is agranulocytosis. 

In May, 1943, Asrwoon ^ reported the beneficial 
effects of thiourea and thiouracil given to thyrotoxic 
patients, and in October of the same year Hjmsavorth ® 
published the first confirmatory series of cases in this 
countrj’^. His fuller observations ^vere communi¬ 
cated to the Royal Society of Medicine in June, 1944.® 
These observations have since been abundantly 
confirmed and slightly extended. The slower re¬ 
sponse of iodine-treated patients is Avell established.* ® ® 
Enlargement of the goitre during treatment has often 
been seen * ® but less often recognised as being due to 
overdosage.’ Normal rhythm has been restored* in 
cases of thjTOtoxic auricular fibrillation.® The re- 
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sponse is seen in- cases of so-called secondary thyro¬ 
toxicosis or toxic adenoma as Avell as in the typical 
Graves’s disease of young subjects/ ® ® and it occurs 
in the presence of diabetes or of pregnancy.® Methyl- 
thiouracil acts similarly to thiouracil. Of the 
“ toxic ” effects of thiouracil, the fever is mild ; the 
rash maybe morbilliform and itchmg, or urticarial*; 
the patients may develop transient anorexia or 
vomiting, dr a curious oedema of the legs.* ® Granule-, 
cytopenia or agranulocytosis, though most'likely 
to .a,ppear, if at all, during the initial weeks of high 
dosage,® has been recorded during maintenance 
treatm_ent with 0-2 g. daily* ®; in 135 cases collected 
by Dunlop*® it occurred six times in all, twice to 
only a slight degree, t-wdee more severely, once -with ^ 
associated thrombocytopenia and haemorrhages, and 
once fatally. A generous allowance of vitamin-B - 
complex, in the form of liver extract, may reduce 
the danger of agranulocytosis. ^ 

So far patients taking thiouracil have been kept 
AA-ell for periods up to 13 months.*® When the drug is 
stopped, thyrotoxic manifestations often reappear 
Avithin a feAV Aveeks, but yield to resumed treatment.* ® ^ 
In some cases however they have remained in abey¬ 
ance for up to 8 months vidthout the drug.® ® Where 
the maintenance dose has been too large, the clinical 
, features and the excessive loAveiing of the basal 
metabolic rate show that it has produced mild hypo¬ 
thyroidism,* but this is reversible. The evidence is 
still insufficient to answer the major question Avhether 
thiouracil shouldreplace thyroidectomy as thestandard 
treatment for thyrotoxicosis, but the indications are 
strong that it may do so. Its action is to forestall 
the final synthesis of thyroxine in the thyroid, Avhich 
nevertheless continues ;to present the histological 
picture of overaction, accompanied by an increased 
formation of lymphatic tissue.®** It is presumed 
that the stimulus to this overactivity, Avhether it be 
pituitary thyrotropic hormone or some other influence, 
also continues. But it must be remembered that 
untreated thyrotoxicosis Avhen not fatal is often a 
self-limiting disease, ending in a return to a relatively 
normal state or occasionally in myxeedema. If a 
return to a relatively normal state of the thyroid 
proves to be the end-result in most cases Avhose 
symptoms are controlled in the interim by thiduracil, 
the justification for surgery aatU have gone ; the 
remissions reported after thiouracil encourage this 
hope. It may even be, as Leys suggests in \this 
issue, that the untreated disease involves a vicious 
circle of stimtilation of the thyroid by the pituitar 
and stimulation of the pituitary by the thyrotoxicosi 
a circle that thiouracil may break, though more sIoavI 
than partial thyroidectomy. If permanent hype 
thyroidism after thiouracil treatment proves commoi 
thjToidectomy may re-establish itself as the earl 
treatment of choice ; it is yet too soon for this enc 
result to have been observed. The danger of fati 
agranulocytosis, in patients Avhose blood-counts ai 
carefully observed and in Avhom suspicious earl 
symptoms can be investigated, ah-eady seems les 
than the operative mortality of thyroidectomy i 
expert hands. * 

Meanwhile, some surgeons® prefer thiouraqil t 
iodine in preparing the patient for thyroidectomj 

9. Linsell, R. Ibid. 1944, ii, 597. 

10. Runlop, R. M. Pharmaceut. J. 1944, 153, 246. 

11. Clote, H. M., AA-illinias, R. Hi Ann Surg. 1944, 120, 504. 
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because thiouracil can bo relied on to get the basal, prefer to remain private patients—nill not be able 
metabolicratedonntonormal.andit maybe expected, to afford to do so if they have to pay increased rates 
by inhibiting thyroxine formation, to obviate post- and taxes, and high insurance contributions towards, 
thyroidectomy crises due to the liberation at operation the cost of the extended social services now pro¬ 
of hormone stored in the gland. On the other hand, posed by the Government. It is therefore suggested 
thiouracil gives the surgeon a thyroid that is more that people earning more than a given income shall 
vascular and friable than the iodine-prepared gland, cither be precluded from p.irticipating in the new 
These considerations should be in the minds of both service, or alternatively, if they agree not to m.tke 
specialists and general practitioners if ■ the use of ■ use of it, shall contribute to tho cost of the service 
thiouracilr now likely to- become widespread, is to bo but bo allowed a grant towards 'the cost of medical 
effective and discriminating. attentionprivatelyobtained. As,however,tho Govern¬ 

ment mean to make the whole commuhity contribute 
100% (by rates, taxes, and direct contribution) towards 

1 A I’KEMONITORY letter sent out by the council of the the cost of all social services, and also to make the 
British Medical Association says that the special other benefits of the social insurance scheme available', 
representative meeting to be held on May 3^ ought to all, it is hard to seo how any income group could be 
to reach a firm decision on the question whether tho excluded from the right to take advantage of all 
profession will cooperate in developing a compre- or any of the medical benefits, if they wished to do so. 
hensive national medical service available (irrespective It is possible to make out a case for allowing people 
of income) to all who want, to t.ako advantage of any (whatever their income) to renounce their claim to aU 
or all of its proposed benefits. This is tho “ 100% ” medical benefits and receive instead a yearly rebate 
issue, on which so much else depends, and it is cer- of their insurance contributions as a grant-in-aid to- 
tainly time that it was settled—providec' (the right wards medical expenses privately incurred. This 
answer is reached. n I*? permitted—although, in setting the 

The Government declared in their first pronounce- level of contributions, actuarial allowance may have 
ment, during the debate on the Beveridge report, that already been made for a proportion of tho eom- 
they wanted and intended the medical service to munity not claiming benefits, and an all-round 
be for everybody. They reiterated this decision increase in contribution would then bo necessary 
in the white-paper, where they stated that " the if a grant-in-aid allowance were contemplated. But 
proposed service must be ‘ comprehensive ’ in two quite another principle would bo involved if it \vero 
senses—first, that it is available to all people and, claimed that contributions to rates and taxes should 
second, that it covers all necessary forms of health also be returnable, and it is highly Improbable that 
care.” There is nothing to indicate that they have this latter suggestion would over bo entertained. So 
since found cause to depart from this attitude. The in practice the grant-in-aid returnable would consist 
medical profession, on tho other hand—if wo may only of that part of the,social security stamp repro- 
judge by the ansnvers to last year’s questionary and senting tho contribution of tho national insurance 
by the decisions of recent lepresentative meetings fund towards tho cost of tho medical services. This 
, of the BMA—has been divided m its opinion, without is hardly likely to amount to more than 1:2 per 
' an overwhelming majority one way or tho other, annum per contributor, and those who chose to 
Some doctors have taken tho lino that, as both Parlia- receive this grant would presumably have to give up 
ment and press welcomed the principle of universality their whole right to .participate in any part of the 
in the new service almost without dissent, tho pro- national service, and thus shoulder for themselves 
fession should accept this ns the expressed wish of and their dependants the potential cost not only of 
tho country, and should seek to design a universally all general-practitioner, specialist, and hospital care 
available service that would function fairly both for they might need, but also tho cost of all dental, 
patient and doctor. Others feel that parliamentary .nursing; midwifery, and other services offered ns 
approval was given without any real understanding part of tho now national service. Very fow people— 
of the far-reaching changes implicit in tho now scheme, particularly among those of borderline incomes, 

and believe that something less than a service for all whoso interests it is claimed most need protection— 
is in tho best interests of tho community. Still more' would find this rebate scheme attractive when their 
have been unwilling to make up their minds, and os attention was directed to the benefits they w ere asked 
meeting has followed meeting have put off a decision to renounce in order to receive so small a grant-in- 
on this subject until more was known of the likely aid. *1 hey would probably regard the sum of mone.v 
'Vshape, and proposed terms of service, of the now involved as a reasonable premium for insumnee 
■'organisation. Whether or not the shape of things against so eomprehensivo a catalogue of risks. 

to come will appear any cle.arcr to these doubtful Hence it seems unlikely that much could be gained 
ones next May we cannot predict, but it docs seem that or rann3- people lielped, bj- a struggle (of doubtful 
a statement of opinion can now no longer be delaj'cd. outcome) to upset tho principle of universality. In 
So tho alternatives must bo discusscel, and tho argu- such a struggle it would Ire hard to pro<luce i)ubliclv 
monta for and against a service for all must bo heard convincing arguments to offset tho charge, which ls 
again. certain to be made, that tlio profcs.sion is seeking to 

Tlioso who favour an income limit, above which provide a different scnicc for the section of the 
. participation in the scheme should be restricted, base communilj- th.it can afford to paj- for it. por these 
) their preference on the premise that true indepcndenco if no other reason.* we should ourselves approve the 
of doctor and patient cannot bo preserved tinleos wide' b,nais .suggested for the new .service in the whit > 

I scope remains for private practice. It is argued that pajier : that it " will bo there for everyone who wards 
i many who are now private patients—and would it —but if anyone prefers not to use it, orlikes to mak 
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private arrangements outside the service, he must be 
at liberty to do so.’’ This, as ^ye see it, is at once 
the most reasonable basis, and the one most likely to 
be accepted by the public. We trust the Representa¬ 
tive Body, after it has heard all the many argu¬ 
ments, will endorse tliis point of view, and vtU 
- instruct the BMA nomiriees on the Negbtiating Com¬ 
mittee to proceed with negotiations on the 100% 
basis. Then, as each section of the developing 
scheme is considered, appropriate advice can be 
tendered in full realisation of the fact that a service 
is .being plamied which must serve and suit .all 
members of the community. , 

Annotations 


PURPOSEFUL PT 

FuicnAMENiAE cliaugcs have been made in Airny 
physical training methods in this war. The “ jerk's ” of 
the last war—^those haphazard attempts to strengthen 
niuscles generally—are'gone, and good riddance to them. 
In their place are planned purposive exercises intended 
to make a man quicker and more efficient at his own 
fighting job, whether this is aiming a rifle, lifting shells, 
or bridge-building. It is the logical next step, after the 
psychological selection of a man for a particular yob. 
that he should be fitted for it physically by specific 
recreation and exercise. A good example is the develop¬ 
ment of skill and coordination in handling heavy anti¬ 
aircraft shells, and the laying do-wn of methods of lifting 
and carrying whereby these operations, common to 
many Army employments, can be performed most easily 
and economically and with the least risk of stram. This 
is aU-important in -the heavy work which often, has to 
be done by middle-aged men of low physical category. 
Exercises are devised in which a shell taking the place 
of a medicine-ball is lifted and held in various positions, 
or. transferred from arm to arm. These weights are 
lifted from the ground with the back straight and knees 
bent, avoiding the heavy strain on the flexed lumbar 
spine which is a prime cause of prolapse of intervertebral 
discs. In the same way, a detailed analysis and study 
of the strenuous work of manhandling guns over difficult 
ground provides the basis of special drill. Just as a 
particular industrial activity can be broken down into_ 
its components, awkward and unnecessary ones elimin¬ 
ated, and a simpler economic synthesis developed, so 
the right way to dig or to use a pickaxe can be taught; 
and, more important, recruits can be made to walk 
correctly before marching long distances. 

Progressive training in this way develoiis specific 
muscle groups and leads the man to assimilate. the 
necessary rhythms as a subconscious routine. The 
progressions in power and range are essentially the same 
as those E. A. Nicoll adopts in the reablement of Notting- 
hamshii-o miners, but in soldiers they are specifically 
applied from the outset. Rifle-training develops 
shoulder, aim. and hand muscles. It teaches dexterity in 
handling and swinging the rifle, reversing grip, and 
passing it from hand to hand ; and the contiol of aiming 
and twisting movements in different j)Ositions of standing, 
Imeeling, and lying. The soldier thus anticipates the 
movements he wifi need in -battle, acquiring a 'reflex 
and automatic dexterity which will stand him in far 
better stead than the old-fashioned training in marks¬ 
manship only. The .specific, training of the parachutist 
in lauding and jumping forms an obvious prototype of 
the new methods. In the general, physic.al training 
scheme some substandard men need a preliminary con- , 
ditioning course, aud many have to he taught proper 
postmo and carnage. The main programme includes 
' the purely physical side and the acquisition 

, ^ omatic loutine hy rejieated effoit, but getting the 


soldier to realise the^use of it all in his later fighting hfe. 
The exercises themsdves aim at progression in mobilitt! 
strength, and endurance, leavhig speed and dexteritr 
until later; progress must he regular and steady, for ^ 
failure and disappointment foUow if exertion is called '' 
for of which a man is not yet capable. - Economy and 
rhythm in the use of energy are taught—the maximum 
local concentration of force in particular actions, avo'idint' ' 
wasteful general tension. this, of couise, makes 
special demands on the instructor. He must arouse 
interest hy constantly imagining himself in the place of 
his class, must watch for signs of failure to understand, 
and nevei over-persevere at one thing. And he must be 
positive] jireferring do to don’t, and must he able fo 
communicate his own enthusiasm, have a pleasant 
addie.ss, explain clearly, and pay attention to the back¬ 
ward hoys. All this seems to call for a veritable paragon, 
hut the APTC set-geant rarely falls short in these 
qualities. 

WOMEN, SICKNESS, AND FATIGUE 

^ Studies of the health of women have a special interest 
in relation to the falling birth-rate. Wyatthas pub¬ 
lished a,survey of certified sickness absence among 
representative sample of some 20,000 women employed 
in varied tppes of work in different parts of the country. 
Taking into account days of certified sickness, days of 
imcertified sickness, and discharges of workers through 
Ul health, the total time dost through sickness was 
probably about 10% of the working time. In every 
age-group, from 16 to 60, the jnanied women had more 
sickness and were more'prone to accidents, whether in 
the factory or at home, than the .single women. The} 
had 48% more certified sickness absences and lost 65% 
more time. Bpt this is not news ; it was familiar before 
the war. Sir William Beveridge ^ says : 

“ As regards sickness, experience has shown that at all 

ages up to retirement claims for sickness benefit among 

married women are higher than among single women." 

Wyatt suggests that the strains, stresses, and fatigue 
of war conditions, the breaking up of homes hy evacua¬ 
tion, and the absence of husbands are largely responsible 
for the greater liability of wives to fall sick; hut if 
married women are always more hahle to sickness, w.ar 
or no war. then some common factor must he affecting 
their health. This factor, Wyatt shows clearly, is 
fatigue. The sickness absences of the production and 
examining groups (workers on fheir feet most of the time) 
are nearly three times as great as those for the clerical 
group. Among this last group ‘‘ there was less boredom, 
fatigue, and .‘strain,’’ and much less difference in sickness- 
rates between married and single workers. The most 
prevalent types of sickness were respiratory (mainly ] 
colds and influenza), hut there was also an unduly high 
proportion—^hy peace-time standards—of “ functional < 
nervous disorders and general dehUity.’’ Digestive, 
circulatory, and locomotor diseases weie also comriioii. 
Such disorders can he prevented or greatly alleviated 
hy adequate rest; even the incidence and severity "of 
colds and influenza can be lessened by care taken at tlif%' 
beginning of an attack. In some factories clerical^ 
workers are allowed an extra four days’ sick-leave at the 
beginning of a cold. 

Hnngiy or ill-nourished people tire more quickly; 
and Wyatt comments on the indiffeience of many women 
workers to a propeily balanced diet. The busy house- - 
wife, always on her feet, troubles little about her own 
food ^0 long as her family is fed, and often gives the 
childien part of the rations she needs herself. The daily 
routine at home is tiring, but when the load is increased, 
hy a day’s work at a factory coupled with inadequate 

1. Wjatt. S. Spec. Hep. Her. vied. lies. Covii., Zond. 1945, No. 8C 
Pp. 34. 9d. 

,2. Bevendere, W. Social Insuiance ami Allied Services, l944. 
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meals, the •» Oman's resistance to dUca^e is gradually 
broken do-wn. Most of the omen who throng outpatient 
aopartments and crowd the doctor’s evening smgery, 
need a rest. Some' of the enlightened factories give 
ficqnent spells of leave ^\ith benefit, and tlioro i« at le-wt 
one factory Avhich runs a lioliday hostel. Some provision 
too is needed for women, other than factoiy workore, 
who combine war work wdth running a home, and for 
those mothers of young cliildren who have no help and 
no time off in the 24 liourrs. Women of all classes com- 
plain of fatigue. Many of thase who used to keep maids 
now do all their own cooking andiliousework and queueing; 
when they fall ill, even with colds, they take longer to 
recover than they used to do. In general, factory workers 
in the older age-groups and with the longest times of 
service take longer aictnes-s absences, but Wyatt found 
that the married women between 20 and 30 had the 
highest rate of sickness absence. But marriage, he 
notes, has a toughening effect in some ways ; the older 
married women are hotter able to stand up to tbc fore¬ 
men and to -win small amenities, such as permission to 
brOw a cup of tea or to sit on a box. The authors of 
The Peckham Experiment^ fonnd only 9*2% of the 
^people they examined free from defects or deficiencies, 
^ind Brof. ^tacneilo Dixon* says: 

• -n - I' I*’- -OutofSOmilhonschool- 

, ■ ' ■ * ■ iionwero,afteroxoinma- 

. ' . . • ne defect. TJic propor. 

tion'is liigh, ihcl would probably I>o luglicr ... wore the 
whole world inode the ha.i. of o survey. 

A witness to tlio llo.val Couimission on Population 
is said to Imvc leinaiked that women intended to liave 
more pleasure and ]oi«nre : and that with the aid of tlio 
tin-opener and the contraeeptiyo they looked like getting 
them. Perhaps by taking thought the community 
can gratify their very moderate desires in ways'whieli 
are less destriictivo biologically. 

ECOLOGY OF MENTAL DISEASE 
SnnpniSIV0i.T few studios liayc been made to deter¬ 
mine the incidence of diseases in persons holongiiig to 
coninninities of different social and economic structure. 
Such investigations as those of Titinuss and Moms on 
tho epidemiology of juvenile rlieuinatism» and peptic 
ulcer • Bhow how muininating the' findings con he even 
when the data about social background arc necessarily 
crude. Some of tho most valuable and detailed work of 
this sort has been earned out in the psychiatno field. 
Tho notable study of Paris and Dunham' in Cliic-ago 
threw light on the diffeiential iucidenco of mental dis¬ 
order in urban areas ; Nonstatter’s inquiry » in a Dondon 
district yielded unovpectcd figures about tho comparative 
frequency of neurotic symptoms among tiie cluldrcu of 
the poor and of tile well-to-do. A icccnt investigation 
in the Dnited States* has made use of the opportiimlies 
-afforded bv tho avnr for tho medical examination of a 
cross-section of the younger nialo adult population. 
Hyde, who had published a eommmiity studyof pul- 
I jnonary tuberculotsis m men examined .at tho mduction 
#!tationB for the Aimed Forces in tho United sTtates, 
has extended his inquiry to psychiairic illness. 

He points out that earlier studies on the iire\aleiico 
of psychiatric illness had largely been based on rates 
of admission to mental hospitals, and were there¬ 
fore subject to a selective factor dcpcndcnl on the 
attitude of the conimiuiity towards luciit.al hospital 
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cam. By examining lecruit-s this bias is avoided; n 
good sample of tho normal male population within 
specified age-gioup^i is obtained. Ho analysed the data 
about 60,000 “ aolectecs ” from the Eastern segment of 
Massachusetts—i.e., an area within 35 miles of the 
coast. Of these, 10 8% wore rejected for-psycluatric ' 
reasons. With thg help oi Kingsley ho classified the 
communities from whiefi they came in 'terms of their ^ 
socioeconomic level or de’^irability, the criteria of this 
being the quality of medical care, education, recrea¬ 
tional facilities, public works, housing, and welfare. 
Six classes weie thus derived, ranging from the worst 
slums in Boston to suburban residential areas with many 
amenities. Among all candidates examined, the per¬ 
centage 1 ejected^ on 'psychiatric grounds increased , 
steadily as one passed from the best to the worst 
communities classified in tho way described. It is 
clear that people with special physical and mental 
handicaps would gravitate into poor communities or 
fail to rise from them, but this would not account wholly 
for the conccntiation of psychiatric disabilitie4=i in the 
poorer areas. Hyde and Kingsley examined tho incid¬ 
ence of indmdual psychiatric conditions causing rejec¬ 
tion. They fonnd that mental-deficiency rates showed 
a steady increase in inverse relation to the social level 
of the eommimity. In the case of chronic alcoholism the 
percentage rejected m the more desirable communities , 
was Tougldy constant, but it was appreciably highei in 
the lea*?! desirable eommimity, Psychoncurosis %vas 
not more frequent in relation to the social level, whereas 
psychopathic personality led to the rejection of only 
2*3% of tho^o coming from the most desirable com¬ 
munities but o.insed the rejection of 6*9% of those • 
coming from tho lowest economic and social level)*. 

As Hyde and Kingsley point out, cause and effect are * 
here dilBcuU to separate; tho psycliopath tends to 
gravitate into tho undesirable community, and the 
iindcsirablc coinimmily tends to provpko psychopathic 
reactions.' ^foreover when poverty is extreme it tends 
to provoke excessive anger and acquisitiveness. Psy. • 
chores, it was found, were more frequent in the poorei 
coinmunities. * , 

Tlic variationi which Hyde and King^ley report in the 
relation between the socioeconomic level of a community 
and the incidence ofipnrticular mental disorders among 
its members are not siiiprising, but tho possible can«cs 
will need much further study before they can bo taken 
as certain. When, for instance, tho differences between 
incidence of psychoneurosis and of psycbopathic per- 
eonality are explained, as by Hyde and Kiug^ley, on the 
ground that tlio members of most desirable corn'miinitie-s 
urorastrained by social custom from the forms of aggre-^* 
eive behaviour frequently exhibited by the psychopath, 
and conbcquciitly frustration and other stress load m 
such communities to nervous iiidige'^tion, heaihiches, 
and auxietj rather than to drinking,fighting,and stealing, 
it is evident that here is a hypothesis vliich c.iUb for 
fuller investigation. 

Although it is probable that ihe more unfit tend to 
drift into the poorer communities and that differences 
in cultural acceptability determine whether conduct > 
antisocial or not in comimmilic^ A^ith different social 
and economic standards, it might aNo be assumed (hai 
the more crowded an area, on tlic whole, the hightr the - 
irobability that mental di^ord^ r would wcur in it ; 
jroad difterences mieh as have l>een demonstrated iii 
earlier studies Wtween urban and rural eommnnities 
might thus bo in part accounted for. Davfon.” for 
instance, found that although 7-0"^ of tho population of 
‘Mapsachusclts l»\ed under rural condit{«jns, only S-po* 
of first admissioiiH to mental hospitals wt re from rural di’s ’ 
tri etb, and th ey werr harg* ly for dliordcru as-ociated w ith 
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physical disease such as senile psychoses, arterioscleiosis, 
or mental deficiency. Shaw^- found that delinq^uency- 
ra'tes similarly diminished rapidly from the densely 
populated centre of Chicago towards the less crowded peri¬ 
phery : in Boston there were comparable findings.*® 
' Hyde and Kingsley therefore re-analysed their data, 
classifying the men not according to ^ocial and economic 
levels, hut according to the density of population in the 
areas they came from.** It emerged that the highest 
rate of mental disorder causing rejection occurred at the 
two ends of the scale; the rejection-rate was 12-1% 
for communities with less than 500 people to the square 
mile, and 14% for comnnmities with 20,000 to the square 
mile; communities of intermediate density had' a 
rejection-rate of 8 or 9% The very thinly populated 
areas, it was found, were isolated and degenerate rural 
communities ; none of the 13 communities which had 
extremely low rejection-rates for psychiatric disorder 
had either an extremely high or extremely low density 
of population. Mental deficiency and psychoneurosis 
had their highest rate in the semi-rural areas and then- 
lowest in the small cities. Tor chronic alcoholism and 
psychopathic personality the highest rate was in a large 
city ; the lowest rate was in the semi-i-ural communities, 
and in the small cities. Of all the conditions studied it 
was only chronic alcoholism that was related to popida- 
tion density throughout its complete range; evidently 
alcoholism is more closely connected with overcrowding 
than with social and economic level. 

The explanation of these findings, which Hyde and 
Kingsley discuss, points to the need for comparable and 
more detailed studies in other communities. There are 
c many besides the psychiatrist who need to know to what 
extent social causes are responsible for mental disability 
and how far bad social conditions are measures of the 
collective mental disability of tlie individuals making uiJ 
the community. 

OCULAR' COMPLICATIONS OF INFLUENZA 
• ' Ete complications arise in about 10% of infliiermal 
patients, the cojhmonest sequelre being herpetic corneal 
ulcer, iritis, and metastatic panophthalmitis. Herpetic 
'ulcer of the cornea may arise after high pyrexia from 
wh.atcver cause, but especially after pneumonia', malaria, 
and influenza, and herpes labialis, due to the same cause, 
may be foimd in the same patient. These ulcers are 
sometimes vei-y slow in healing, and befoie they will do 
so it is usually necessary to paint them with a strong 
antiseptic, the most popular for the purpose being carbolic 
acid (pure), strong tinctm-e of iodine, _or silver nitrate 
2%. Postinfluenzal iritis is usually a mild form, and 
if treated early with atropine before adhesions can form 
between’ the iris and lens the condition has normally 
cleared in 3‘weeks; but atropine should be continued for 
at least a week after the eye is white. Jletastatic pan¬ 
ophthalmitis is a disaster and spells the doom of the eye : 
no treatment is likely to be of any avail, though peni- 
cillin'and sulphonamides may be given a trial. Eycroft’s “ 
recent experiments seem to show that penicillin does not 
enter the vitreous chamber in sufficient quantity to be of 
any therapeutic value, but untiLthis fact is confirmed 
it would bo unwise to withhold from the patient the only 
treatment that is in the least likely to benefit him .at 
all. Eyes so affected are painless and show little if any 
external inflammation. A soft and sightless eye with a 
dull yellow reflex behind the lens is the only physical 
sign, and no immediate surgical interference is required. 
There is not the least danger of the infection spreading 
to the other eye and the .globe fnay well shrink until it 
becomes a small fibrous nodule lying at the back of the • 
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Tracts in Boston. Vol. It. Boston. 193.i. pp. 14-lS. 

’ W" Kmgslcv, L. T. -Veil Juiigl. J. Med. 1914, 231.571. 


-roft, B. AV. Brit. J. Ojyhih. 1945, 29, .57. 


[APRIL 14, J94o 

socket, over which a glass eye can easily .be fitted. The 
ocular remains should only be removed if they become 
irritable. 

REGENERATION OF THE SCROTUM ' . 

Examples of regeneration of the scrotum recorded 
previously and by Mair in our present issue are a re¬ 
minder of Nature as teacher. The usual cause of 
destruction of the scrotum is bacterial infection. Pro¬ 
vided the infection does not spread or kill the patient 
from toxremia the local 'condition may be restored in 
abont 70% of cases and in a very short time. It is 
tempting to suppose that this regeneration with complete 
restoration to normal, is due to special regenerative 
power or embryonic potentiality in perineal skin. Once 
the scrotal sloughs had separ.ated, leardng a fringe of 
healthy perineal sldn, Mair describes the covering of the' 
bare dependent testicles in 7 days with rich granulations. 
IMcanwhile epithelium was growing from the severed edge 
at a slower pace but had almost completely covered the 
granulations in 28 days. Noymal epithelial regenera¬ 
tion is always an astonishingly rapid event, but whether 
more rapid in the scrotum than elsewhere it is impossible 
to judge without accurate measurements of the rate of 
covering of comparable areas. This conld of course be 
done. Provided epithelium has a normal bed on ivliich 
to migrate and multiply it is even difficult to hold it back, 
as has been foimd in the rabbit ear using the Sandisou- 
Clarke technique to observe granulation‘tissue where au 
epithelial covering is not wanted. What is so remark¬ 
able in the scrotum is_the rapidity of formation of the 
bed of granulations. From exactly what vasculai 
sources didThey spring—perineal, oi: spermatic, or both i 
Is the endothelium of the tunica vaginalis vasoformative 
when uncovered, or does it supply some-stimulus for 
vascular ^and lymphatic growth from elsewhere ? Is a 
long-sought growth hormone to be found in these 
tissues? As we'have suggested before,* the connective 
tissue foundation is im'portant in healing, and here in 
the scrotum is one which appears to be so unusually 
favourable as to deserve further study. 


Surgeon Bear-Admiral G. Gordon-Tavlok will 
deliver the Ticary lecture at the Royal College of Sur= 
geons of England on'hlonday, April 16, at 4 bm. He is 
to speak on the medical and surgical aspects of the 
Jacobite rising of 1745. 

The Index and title-page to Yol. II. 1944, which was 
completed with The Lancet of Dec. 30, is published 
with this issue. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
The Lancet, 7. Adam Street, Adelphi, WC2. Subscribers 
who have not already indicated their desire to receive 
indexes regularly as_ published should do so now. 

1. Lancet, 1944, i, 314. 


In Two Wars. —On Mondays and Wednesdays, April 30,' 
iVIay 2,7, !l, 14, and 1C, at 4 pm at the London School of Hygiene, 
Keppel Street, WCl. Prof. M. Greenwood, pbs, will give six 
public lectuies on medical and social comparisons between the 
conditions of England in the wars against Bonaparte and 
Hitler. 

Longer Medical Curriculum in TJ S S B.—The Soviet 
Medical Chronicle for March says that the course of study 
at all medical schools in the Soviet Union is to be 
lengthened from five years to six. Transition tO the new 
system, which will take three or four years, will begin 
with the next academic year. Moie time is to be given to 
anatomy, physiology, biochemistry, clinical medicine and 
surgery, prediatrics, and gj-ntecology. Committees are 
engaged on rerising the curricula, and steps have been taken 
to increase the publication of toxtboota. Next year 20 
boolvs ore to be issued, in editions ranging from 10,000 to 
25,000. 
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Special Articles 


DISPLACED PERSONS: THE . MEDICAL 
PROBLEMS 

, 11. L. COIONA’, ?tDl'ARn 

HEAD OF THE SECTION OF MEDICAL SERVICES FOR DISPLACED 
rEr.SONS,HEALTH Dn’lSIONjIHmOPEANREGIOVALOFI'ICF.'DNRnA 

It is estimated that in Euiope alone, about 21 million 
persons, including prisoners of war, forced labourers, 
and political or racial depoiteos, have been removed 
_from their homeland (fig. 1). Among them are about 
20% of women, and in the 'Westorn.part of Germany 
alone, among 9 million ilisplaced pei'sona, 250,000 
children are estimated to have been born. 

This unpLecedenlcd migration \\ill cause an cnoimous 
problem when the time comes for lepatriation. Large 
numbers of people will doubtless endcavoiir to mahe 
their way homo unaided, and the countries through 
which they pass will be affected by the spread of diseases 
and by pillage. Tlii’i mass movement c-annot be left 
unorganised. 

CONTROL OF EPIDEMICS 

Unrra, collaborating with the Allied military authoih 
ties, A^ill he the international civilian organisation repxc- 
sonting the countries concerned, to securcitlic necessary 
coordination and draw upon adequate‘resources, Tlie' 


inu minuuy uuiw out. 

Medical questions arc closely linked with tho whole 
of this enormous and complex pioblom of housing, cloth¬ 
ing,transport. 

MOVED OUT OF COUNTRY " ' 
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food, uemue, 
and cutortam- 
m e u t. A 
Multilateral 
Agi'ccmont is 
being signed 
by all the 
governments 
concerned, re¬ 
cognising Uio 
health oigaHi- 
Ration of 
UKHRAnscon- 
stituting an 
enicrgeiicy in- 
tcrn.'iiiona 1 
health scr\iee 
for displaced 
5 ppr.«nns, and 
tliiN will grant 
to IheincHlicnl 
and technical 
porsoimcl of 
Unrra such 
rights and 
privileges 
within their 
rcApcctU V 
territories as 
inH> be iiCci**— 
snrv to enable 

Fit I—DijpUeed perjonrift Europe tllClIl tO Cai ry 

* Other roTintrics Ineludo Bclcluta, NetlicrlnndM. q j 11i e i r 
tin* bennilhin'NIan coiititrUa. Hie BnlLnn'i, 'n,„ 

Czw.lio8lorrtLin,HunKnr},nuilItah. aui,lC8. JJie 

danger ^ of 

'‘preading epidemics, affecUng not only the vi\lllnn 
populutioiLs but also the Amu'il I'ovces, is the most 
berious aspect of the niediral problem. 

Ilefore the u;ir, t>q>biis fe\er was eiidrmic in Ilussia, 
Hutimnia, Ihilgann’, YugoshM.a, and l*oland. Since 
lOlO.tlioimnuns** trafllcirom IxihI to West has resulted 
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nd‘,'slon bus do\eloped rontrof men-tm-s .against t>i»lius. 
the new and rajild method of disjnO station by I>I>T 


(diclilor-diphenyl'trichlorethanc) powder, and- by‘the 
immunisation of all personnel working in a typhus area 
ftud all displaced persons coming from or travelling to 
nil epidemic area. . The rapid extinction of the Naples 
epidemic has heen a great encouragement for tJio futmo 
of these methods. ^ 

Maiaiia is widespread in tho Balkans and Eastern 
Boland. In Rumania, 260,000‘new cases have been 
reported c\ eiy year 
since the beginning 
of the war; in 
Giccco, 30% of the 
population* is infec-, 
tod ; in Holland, 
too, the disease is 
increasing, and 
owing to the recent 
floodings, pre-war 
control mcasuies 
against mosquitoes 
have been seriously 
disniptod. Jlopa- 
crine )ms liowover 
piovcd a successful substitute for quinine, gUing ns 
good results, and being available m laiger quantities. 

I^umcious cases of Munllpox and plague have been 
lepoited in the Middle East. 

CENTRES FOR‘.SUPERVISION 

Tlie doctors and hygiene expeits inclmrgc of displaced 
persons will be icsponsible for the supervision of camp 
'fcanitation, in particular the w.ater'supply, latiines, and 
kitclicns, and it is theicforc hoped that by improved 
sanitary conditions they will be able to keep 
dysentery, and cholera In check. 

Assembly centres have been planned to icceivo dis¬ 
placed pci-sons. People trekking Jiomewnrd will be 
directed to these centres wliere they will be deloused, 
housed, fed, and clothed while awaiting oigaiiiscd ro-* 

f atiiQlion. These ccnties will liold a' maximum of 
0,000 persons. Teams comprising 12 people, and 
including a doctor .and a nurse, are being recruited 
and trained both in tills country and on the Continent, 
and one team will bo allotted to each centre. Afisomblv 
centres will bo grouped into regions, and a medical stnfl’, 
Including specialists, will be established at each of these 
legionnl licadquarlei's. 

On aiiivnl at an assembly centre—after dolouslng— 
tho djspl.icwl pel sons will undergo a medical inspection, 
and tlio«e sufTeiing from contagious dise.Siies will be 
isolated. The sick and injuied, and piegnant women 
iieniing confinement will be hont to hospital. A card 
Itns been evolved to check tlie identity, ;iation- 
.nlity,and health of each disi>laced person, and a medical 
clcmanco ceitificate will he issued to each before i-e- 
patiinlion Ls allowed. 

Poisons too weak (o travel by lunmnl cliannels, and 
all chronic cases, will not be Jield indellmfclv in centres 
but will bo repatriated in ambulnnce liains under tlie 
sunei\ision of a medical stall. 

^le luHitary and r.SRnA lune planned to provide a 
daily ration in assembly rent i cs w Inch w illnot bo less than 
-000 calmics a head and wliiih tlnv lioju* to bo In a 
position to raise to 2050 calories. Special diets andextnl 
milk will, of course, be neo<le(l foi the slrk and for 
ciiildrcn undei o ye.ars of age j als<i additional rations 
lor piegnant women. 

The welfare ofllrery will have n gicat n-sponsildlitv in' 
providing comfort and entertainment, esprcially'for ' 
the women and ihiJdren ; but in iiearlv (wery Instance' 

I he welfare and the medical services will he interlocked 
nml will woik ill clo-e todpcrntion, hince during siicJi a 
tragic period these pi^ople will have suffered as imicli 
mentally ns phvsicilly. It will be e.nsv to diagnose 
mental ca«, h needing medluil Mipervhion, hut thei-e will 
iloubtles^ iiNo bo lai-ge miinbin. of piople mentallv 
iltstuibed to fcoine extent wlio—(Imugli they nnv not 
require Unsintal treatnu nt—will nei'd to helmndleii with 
grtat can and uiulcrstamiing. 

Till- , 4 . : , 

M.leh ' 

rlTielK sting 

in mf<ting tlw medical prohitnjs of e.ioli r/>imtrv Tf?i 4 
npphiw |»iirtiLul.irly to tuh, rrulox,« nml vem real dfMMs. 
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It Avill be impossible to treat, or even to di.agnose aE the - 
cases of tuberculosis "svitiiout delaying tbfe repatriation of 
large numbers of people. A number of teams, bou'over, 
specially equipped %vith mobile mass radiography units, 
udll be sent to Germany by TJiomA. to .examine a pro¬ 
portion of displaced persons’ of each nationality, -with the 
pm’pose of making figiU'es avaUable on a percentage basis 
to each country to enable them to judge the extent of the 
problem they will be called upon to face. As the number 
of beds for tuberculosis is inadequate in nearly every 
Em’opean country and since a high percentage of cases 
are likely to be encountered, the countries concerned 
•should liegin to formulate their plans immediately if 
they tvish to succeed in an antituberculosis campaign. 

The problem of venereal diseases is slightly different. 
Xew methods oLtreatment will enable us to deal quickly _ 
with all contagious cases, and if penicillin is available 
from the military for displaced per.sons. the task will be 
greatly simplified and no delay of any importance need 
occur in repatriation. 

FCTURE OUTLOOK ' 

These collective measures cannot be undertaken by 
any international organisation without the agreement 
of the governments concerned, and can then- only be 
successful if medical supervision is resirmed after arrival 
in the home country. These are matters of long-term 
policy and it is important that they slioidd be worked out 
satisfactorily. One of the main difficulties is the short- . 
age of medical staff. Apart from Uxbea personnel, 
there will be medical officers from the occupying forces, 
doctors who were held prisoners-of-war, and those dis-i 
placed to look after forced labourers. To make the 
scheme a success all these must work together. 

Had Germany collapsed rapidly, a certain amount of 
medical supplies would probably have been found ; but 
it is estimated that bombing and widespread destruction . 
have lowered the German production of these supplies 
, to 25% of its pre-war figure, and a large quantity of 
medical supplies ivill have to be imported for the care 
of displaced persons. 

, After repatriation of the bulk of the displaced persons, 
a considerable number of Stateless people will remain 
scattered over Europe, and it is here that Uxer.a will 
have to apply long-term health.measm'es until countries 
can be found willing to absorb them. 

It is difficult in an article to describe all the problmns 
that will arise and to give to each its right propbrtion. 

It is hoped however that the magnitude of the task 
facing us will be understood, as well as the difficulties 
arising from the conflict between the natural desire of 
the displaced persons to return as quickly as possible to 
their homes, and the urgent need for health control 
nieasiu'es in order to avoid cha'os and an extensive post¬ 
war European Iiealth problem. 

A SCHOOL. FOR TROUBLED CHILDREN 

Those running child-guidance centres must often wish 
they had a school in league with thern to provide the 
Tight atmosphere for maladjusted children. For five 
years Chesterfield, a Midland town of 65,000 inhabitants, 
has had a children’s centre working with an open-air 
school for children wiro are physically or emotionally 
handicapped, and a report ^ on the experiment has now 
appeared. 

A large house on the outskirts of the town, with 15 acres 
of gi’ounds, rvas acquired. The school buildings, which 
vill take 125 children, weie built in the grounds^ with 
classrooms of the open-aii‘ type. In 1941 these chosen 
surroundings w’ere taken over for an auxiliary hospital 
by the IMinister of Health, and since then the school and 
centre have continued their work in somew’hat cramped 
but suitably adapted quarters elsewhere. Brambling 
House was a day school at first, but a residential hostel. 
Holly House, was added in 1943. and can take 
IS children. 

Since the process of grouth in childhood is at once 
physical, intellectual, and psychological, the school tries 
to serve all three aspects. TTiahks to this triple approach 
it has been possible to ignore the distinctions usually 
made betu eon the delinquent, the nervous, the retarded, 

’ 10 ill child,'ajid to receive those suffering from such 

*- on a fl\o-'\enr^xi>cTimoiit in the conihination of open-air 
ill and ps^chothcr.ipeutio ticatment in a Midland town. 

U'rflcUl Education Committee. 


varied conditions as chronic headache, stealing, rheumatic 
pains, temper tantrums, bed-wetting, shyness, asthma, 
lassitude, nervousness, and school failnre. - Most of those 
admitted are physically defective, but there are also 
anxious and over-shy children, aggressive cliildren, 
snUen and defiant children, delinquents, and retarded 
children. It is found that the a ggressive, noisy, misbehav- 
Hig type can only be made to fit into the friendly school 
atmosphere if they are limited to about 3 in-a class of 25. 
A, small number of children get all their schooling at 
Brambling House, but most of the pupils come only for a 
time, leaiTag as soon as they are fit to go hack Jo ofdinary 
school life. _ "VVliile at Brambling, they w'ork and play jn 
the fresh air, get a nourishing diet, a rest of 14 hours in 
the open'air daily, and regular physical exercise: they 
are taught biology and practical health principles as 
part of their lessons. Epidemics have been few, and 
most of the children have shown a rewarding gain iu 
health and brightness. Tlie school is planned to hely 
’them to live happily together, to join in community life 
and to take personal responsibility. ' ' 

The children’s centre is staffed with psychiatrists, a 
psychotherapisj;. an educational psychologist, and a 
secretary. It is primarily intended for children from the 
Chesterfield elementary schools, but children from outside 
the borough are accepted on payment of a fee. Of 345 
cases referred to the centre 85 also attended the school; 
37 of these became fully adjusted, and 10 unproved; 
7 showed no change, but one of these -was epileptic, 
another mentally defective,und a third postencephalitic : 
7 had uncooperative parents ; 11 are stiU under treat¬ 
ment; the remaining 7 were removed or “relapsed. 
Uncooperative parents, it seems, fall into two classes— 
those who neglect their children, and those "who indulge 
them too freely, wishing them to remain dependent. 

The hostel is managed -with the help of twb assistants 
by a sympathetic warden and house mother, who aie 
husband and ivife. The children join in local activitie'- 
such as the cubs, and parents are encouraged to visit, 
and tohave children home for holidays. Besides taking 
children attending the school or centre, Holly House has 
also received children entrusted to the local authoritj 
while foster-homes are being found for fhem.i Case- 
histories at the 'end of the report illustrate the good 
results claimed; indeed, release from a burden of 
chronic ill-health and anxiety converted two relatively 
meek children into rather bossy ones, and treatment had 
to be continued until they had acquired a steady poise. 

In England Now 


A Running Commentary hy JPcrijiat-etic Correspondents 

Ox the morning 'of IMarch 24 I was convalescing 
languidly iu company wdth the hospital crocus, und 
musing on the degree of its very apparent anosmia, when 
I heard a hum. -Looking to the west I w'as astonished 
to see the sky black rvith aircraft. First came a w'ave 
of unattached bombers, and then Dakotas—hundreds of 
them—each towing a glider. The noise of this Armada 
was only just abating w-hen. after a decent interval, 
another fleet of yet bigger and better bombers ari’ived, 
presumably carrying the heavy equipmeiit and guns. 
All this occupied about an hour and a half, and proved 
such a salutary tonic that I promptly discharged rhyself 
from hospital, and arrived back on duty next day in time 
to help receive our first convoy from the Rhine. Thi^ 
consisted of men wounded during the crossing and in 
the first few hours on the eastern' bank. The medical 
contmgent amounted to three patients all suffering with 
acute fibrositis precipitated by an involuntary river 
bathe en route. 

We were all natmally anxious to know how things 
were going when they left, so, laigely at the request of 
our ex-Maquis Belgian stretcher-bearers, I Avent round 
to interrogate a number of the men on their experiences. 
I don't know how new’spaper correspo'ndents manage to 
exfract the dramatic stories Avhich they print,' for not 
one of these men could produce anything more descrip¬ 
tive than “ a bit tough at times.” or “ lost my hloodj 
kit when we hit a . . . . mine or soraniat.” I did discover 
though that the Commandos w-ere angry that official w'ai 
correspondents w'ere representing tlm affair as a walk¬ 
over : whereas it seems to have been an extremely lougli 
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nff.ilr onc(* tljc bnnl; ^\as jpacliod. Theii* wound*? cer¬ 
tainly confirmed this vci-sion. 

Latcj* 240 -wpunded him*? anived a Mnall and 
extremely C3-lookinf; pnily’of mined Pioneei*? in attend¬ 
ance. They wcio a diitier and moio subdued collection 
than any I had pievioiwly met—except for'a smalt 
bunch of oflicci*?, who on •'COiuj:, mo sent an Enghsh- 
speaking private across to s.iv that tliey expected 
privileges on account of then rank, and what did 1 
propose? TJiis amioycd me, mid I informed them that 
all i propo*?^! was that they should bo specially carefully 
^lelousod., a process to winch tlw* whole party was (lien 
subjected. 1 was later asktd to see a pnv'ate aged 4U, 
with a flesh w'ound of the thigh. He told me that this 
had been inflicted by his oflltot wiien ho suiiondored, 
winch ho did because he was h.i\ mg acute pain fioin an 
actiyo gasliic ulcer, which had lendered liini iminuiio 
from military soivice until \\<oks bofoie. Next to 
him was a youth who said that he was 14. Xlie PollKh 
1'* volunteer ” in the next bed told me however that he 
wa*? plavnng foi sympathy, and was leallV 15. ^ 

*. Next’dov we passed them on to a .special prLsouei's-of- 
war hospital. .Vftcr n night s lei-t and good food there 
were already signs that the spint of the //crmiro/fc was 
emerging again, and we weie not soriy to hCe them go. 
They all spoke of “ the next w.u.” and not in the con¬ 
ditional tense. * * 

Enncy y our not know iug about our Soaltbh “ ww nds.’* 
A wynd is a narrow stieet ot p<iss,.ige tinning off ftoin 
a main tluouglifare’, a lane oi allev. ^Murray’s Scolh 
dietionniy auggeste that tin di iivation i^ fioni the Old 
English ticii'ind, “ winding aveent and siilral.’ Ceitainly 
many of them do wind uphill, and nearly all the old 
Scottish towns (and ? souk in tlio North of England) 
hare them. The wvmds had their special significance 
irl other days. In Edinburgh- foi instance, the top of 
the naiTOW St. Mary*!* Wynd was thought to offer a likely 
access for Jacobite penetration into the Castle. But 
whatever tlioli romantic claim, tin wynds wore ceitamly 
no asset to the artnitarian. Dr Sutheiland. in a report 
to th& General Bonul of Hoalth on the ain**gow choloia 
epidemic of 1848-49, wi-ote • 

It is in tlioso frightful aboden uf liumrtn wivtchedncss 
which lie along 
and 'constitute 
Wynds «lul C 

exist in pel foot ion. Tliey comuNt of ranges ot nairow elopes, 
only worn© 4 or 5 ft. m vruUh, and of great length. Die 
houses tiro ao lofty that the direct light of the sky nev'er 
ivaches a large proportion of tliein , . . There aiv large 
'■Qunro middcn-hheds, some of them nitually under tlie 
houses, and all of them m tho immcihnte v jcimty of tlio 
windows and doors of human dwellingh 
could find v'ou lots moie similm refeicncos f<» the 
niquilics of the wwnds, but this will be enougli to stop 
'Oil thinking fhev” are a kind of local j/ii^fr«k though 
'ou .ire riglit in making them ih>ine witli tinned. 

* • * 

They grow fine lettuces round Bagdad—tall .and crisp 
"Ml fiucciilcnt. Alimit Jiuiu.iry you begin to spo bniMlIc, 
lacked tight On trays on the heads of lagged \iabs in the 
Greets. Little bovs munch them on the imveinents. 
defore being sold Ihi-y aie always well vvaslicd, either 
n tho brown turbid Tigris or mmo often m the muddy 
litthes flllisl with w.atcr that lun along the stxetts and 
flrty nvvav the sewage and refuse, .‘^oon after tho 
lettuce coiiips the Ivjilioid. Not as a laile n long inne.o», 
'♦nd with n moitallty of perhaps one in a Imndred or Jess. 
Mo^t of the cases aie unri'cognised and undi.igno*'e<l. ami 
only n row iiationts or go to boil. Ibirolionli, go clow ii 
tno, though again they often have a short but violent 
•Uiioss «nd fairly ftoon rct<»V(i. Uel ip*w' .attacks -.eem 
e-spiciallv firiiuenl, and rashes are profusr'. 

• » * 

'Hie dav Was an exceptionally bus>* one, and the 
telephone rang for tho filth time in ns many iinmites. 
Tlds time it was Mrs. Z, who wished to speak tome and 
none other. I knew Iut to lie an t ciMjilric old lady of 
Hide raaniiers and equally rude health, -o 1 **|J^beu, 
^ly fidimonger telK me.” ^nid she, ” tliat all the 
l»*}Ulln goes to tho IiospitaK, so their natieiits mwsi get 
Plenlv. This means 1 mn’t gft a chicken wlun I want 
As vour hospital is getting all the chicken*, pUn»»e 


order an extra one for me tomoirow' and •5oiid it immd 
to my 11011*50. - Of course, I’ll pay fot* it.’*^ Before I 
could reply she continued. “ .tVnd Iheie is another 
matter. My chemist tells me that all the laibber hot- 
water bottles arc sent to the hospitals. So would you 
send me one from your store ? The position.is that 
we do get sis rubber water bottle^ n year, but poultry 
of no kind has found its w'ay thiough tlie maze of (black) 
maikcling to bring sustenance and a change of diet to 
any of our patients for more than a year, though you 
can oat chicken in many a restaurant. A brief e^^Iana* 
lion to the Indy that if I w’ere to assist her with food and 
w'arinth in this manner it might land mo in prison 
inov'cd her only to the indignant lespoiise that she w ould 
iicv’er have suggested what she had if it was in anv* w.nv 
illegal. • ' « «. , * ‘ 

Ih common with.many othei«, I was somewhat 
horrified by the ” gaiety *’ of Cairo when I arrived there 
in 1042. Bommol was only 70 miles .away, and the 
militniy situation ev'erywhero could hardly have looked 
blacker. Beading TTar anil Peace lecently howev'or T 
found that Tolstoi knew all about this soit of thing : 

“ With the enemies’ approach to iloscow tho Muscovites* 
view of their situation did not grovrmoie serious, but on tho 
contrarj’ became even moio frivolous, as aluays iiappent 
with people wlio see a great danger appionching. At the 
Approach of danger there are always two voices w hieh speak 
with equal power in the human hpul; one verj- reasonably 
tells a man to consider the nature of the danger and the 
means of escaping it} the other still more reasonably sav-s 
that it is — 1 ,i_* » n- ’ . 

smbe It is , . , , j «’ ■ • i . t 

events; i • • . ■ • ■ . ■ . 

ful till it comes, and to think about what is pleasant^ In 
solitude a roan generally listens to tlio first voice, but in 
society to tjio second. So it was now with tho inimbitnnts 
of Moscow. It was long since tho people had been os gay 
inMoscowo-sthai joar . . 

For Moscow read Cairo, and thcic you have ill I 
wonder how things me in BiTlIn, 

' , » « •; 

Tlic activities of Indian tradesmen me a iittlc-knowu 
iUustr<*vtion of liow the law of mass action works in tho 
sphere of' . » ■»/*. , - « 

articles a 
parfs, in • 

while the kataboHc piocoss is comparatively slow, so 
that there is very little in the way of an upper limit to the 
accumulation of (he various appliances with which our 
civilisation has surrounded its. In India, however, the 
tendency Ifor local fabrications to fall to pieces is pro¬ 
nounced, and at the same tirni’ the jiroci sses of repair or 
mamifucturc me much slower. This leads to an equili¬ 
brium state in which completed and functioning articles 


J1 those all worked, they would represent a leal chiilleaige 
tothcins.aniUitiontooch.nractcristic 6fmir Indian empire { 
but in pouit of fact one is permanently ” out of oulei,” 
' ' between completi* 

of the roTiipletelj 
, because the em-r- 
supplies them inv 

nlre.ady oomplc(<*Iy occupied in upairing those wlncii 
they have ulre.ady made. SothehonouiabiobrotherliuOd 
of perenni.al and hereditary wet sweepers iuhmI have no 
fears for Iheir immediate future. 

4> * * 

’ The case oflhe missionarv* who was saved by remaik- 
ing that (he cnnnlb.vl chief was also wearing a Ballio! 
tic shbuld not be regni-ded ns a pr<*<eihnl br the new 
Japanese prime Tninister, wlio is i-unumiSHt to*be an old 
Tiuiinns^s man. There has 1v*en an imfortmiate ibvline 
III the old-vchool-tie spiiit at .St. TIioiiuis’h since he w.is 
a student. . 


talk. <»I the loniplete ie.id*i<winger rt'Jiiinds tne how 

^.mi* jciir, nK<>. 1 tniiriillv 1..W mj- .tudft.lB thiit ] 
thought the ])vthnt Hun l»efore ii*? w.vs an exe^dleni 
example of‘’oHcilhvtoi.v pluinbism.’J Litth dul f think 
Ihat he would aiisi.rb the wonK ond sutsMrnuntlv n hr 
ti* hi* dHe.is< with piido to .dl and -unilrv \ 
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Letters to the Editor 


PENICILLIN IN SEROUS CAVITIES 
Sir, —^The serous and synovial membranes form less 
complete barriers to tbe passage of penicillin tban state¬ 
ments published in your journal (and others) would 
inchoate. ' The evidence on which this assertion is based 
has been provided by several observers working in tliis 
theatre and has already been placed on record in various 
reports submitted through official channels. These 
have only a restricted circulation, but in due course the 
evidence w\Il be published in a form available for general 
^ circulation. The publication of this note, however, may 
prevent the repetition of statements such as those in 
your leader of Peb. 10 on Intraperitoneal Chemo¬ 
therapy. 

BLA. ' G. A. G. Mitcheu.. 

■ ** * Lieut.-Colonel Mitchell, writing on March 26, had' 
not read our annotation of April 7 (p. 439), in which 
recent work on the passage of penicillin into serous 
cavities was reviewed.—^E d. L. 

PENICILLIN IN ACUTE NEPHRITIS 
Sib, —^Reports on two cases of acute nephritis success¬ 
fully treated with penicillin appeared in The Lakcet at 
the end of 1944 (Moncrieff, Shore). Three similar cases 
have been treated in St. Charles’^Hospital. 

Case 1.—Married woman, aged 25. Onset of illness end 
of December, 1944; acute tonsillitis and left otitis media. 
Admitted Jan. 23, 1946. Temp. 99-6° F. Pale, puffy face, 
especially under eyes. Swollen ankles. Heart and lungs*' 
normal. BP 150/90 mm. Hg. Urine contained blood and 
albumin; reaction acid ; sp. gr. 1014, 

Jah. 24: bilaterdl m 5 Tmgotomy; right ear discharging 
blood-stained pus. The ear condition cleared up in a few 
days without ffirther treatment. 

Pluid and food intake wore restricted for first 6 days. 
Penicillin was begun on Jan. 28. The- British-made sodium 
salt was used. Administered by three-hourly intramuscular 
injections. First dose 45,000 units. Subsequent doses 
15,000 units. Course completed in 72 hours. Total amount 
' given 390,000 imits. ' ‘ _ 

'On the tliird day after completion of penicillin adminis¬ 
tration the urine was normal. Thiywas verifieimicroscopic- 
ally. CEdoma absent. Urinary output satisfactory. Free 
-fluid intake and generous diet could be permitted two days 
later. 

The patient left hospital on Feb. 19 in a very fit condition ; 
blood-urea 35 mg. per 100 ml. 

Case 2.—^tarried woman, aged 43. Had an acute ton¬ 
sillitis and right peritonsillar abscess at the beginning of 
January, 1945. • About a fortnight afterwards (Jan. 16) signs 
of acute hiemorrhagic nephritis appeared : puffiness of face, 
oedema of ankles, raised systolic blood-pressure (175 mm.), 
hsematuria with albhminuria. Patient came to hospital on 
Jan. 24. Temperature was not raised. H«ematuria was 
severe. Urine contained granular and hyaline .casts. 

Dietetic restriction as in case 1. Penicillin administered 
in the same way and the same dosage as in case 1. Course 
completed in 72 hours. Total amoimt given 390,000 units. 

On the 10th day after completing penicillin treatment the 
urine became completely clear, free of blood and albumin; 
no oedema could be seen ; apyrexial ; BP 150/70 mm. Hg. / 
Patient was discharged on Feb. 23 ; blood-urea 37 mg, per 
100 ml. 

Case 3.—Girl, aged IS. Reported ill on Jan. 19, 1945. 
Right otitis media of 24 hours’ duration; ear discharging 
profusely. Tender over right mastoid process. Complained 
of pain in loins. Heaiy luematuria. Temp. 101° F. BP 
135/75 min. Hg. Vety slight osdema of ankles and feet. 
Pus from ear grew hremolytic streptococcus and Staphylo¬ 
coccus albus, both penicillin-sensitive in ^'itro. 

Dietetic restriction as in case 1, including 24 hours' fasting 
regimen. Penicillin administered three-hourly, as in ca.ses 
1 and 2, but in view of car and mastoid infections it was given 
for_10 days. Total amount given 1,230,000 units. 

Urine cleared three days after completing penicillin in¬ 
jections. Temperature became normal on 7th day after 
starting treatment. Ko abnormal signs relatmg to kidney' 
function could be found. Cultures from pus from right ear 
- . sterile diuing penicillin administration; ear dis- 
^ -lically ceased a fqw davs after starting treatment. 


Mastoid had to be drained on Feb. ,12—a fortnight after 
penicillin had been discontinued. Satisfactory healing 
followed. , - , / 

Tlie accepted treatment of acute nephritis following ' 
or complicating focal sepsis is wholly symptomatic and 
dietetic, the physician trying to ensure physiological rest, 
for the kidney. Focal infection is dealt with, where 
indicated and practicable. The sulphonamide drugs are 
contra-indicated. Penicillin seems the drug of choice 
when the responsible organism is penicillin-sensitive. 

It provides the physician with a means of attacking the 
mlcrobic agent and so controlling tlie inflammatory 
process in the kidney during the acute "stage. Case 3 
merits special attention; under intensive penicillin 
treatment the kidney condition cleared up siviftly, while 
the acute mastoiditis was smouldering and finally 
surgical intervention was necessary. 

I am indebted to Dr. J. Caradoc Evans, medical super- 'i, 
intendent, for his help in preparing this record. 

' St. Charles’ Hospital, London, WIO. A. I. SuCHECKI. 

ISHIHARA TEST OF COLOUR VISION / 

Sib, —^During the present war it has been necessary 
to test colour vision on a larger scale than ever hefore."^ 
Many methods have been used both in this country and ■ 
America, but the-most popular of all has undoubtedly 
been Professor Ishihara’s series of plates. ' It is pertinent 
to inquire exactly what information one obtains from i 
the use of. these -plates. Among. 587 persons wltli > 
defective colour vision it was possible to classify the 
degree of defect roughly on the following scale:— ^ 

(o) Those who made a varying number of mistake's confined 
to plates 2-17 of the 8th edition. 

(6) Ajs in (a) but in addition the 6 in plate 22, and tlie corre¬ 
sponding figure in plates 23, 24, and 25 were misnamed , 
or not seen at all. 

(c) As in (a) but in addition no figures were correctly named , 

in plates 22-26, . > 

(d) As in (o) but in plato 22 the 6 was seen but not the 2, 

and'similarly for plates 23 to 25. , 

Wlien tested on the Giles-Axcher colour perception > 
unit.* (aviation model), the results were as follows :— * 

(а) Itlisnamed standard yellow on the smaller aperture and 

occasionally called light green white—no other mistakes. , 

(б) The tjqie of mistake in this group was the misnaming of 

the light green as yellow and the small amber as pale 
green or red. 

(c) The reds and standard green were misnamed, in addition 

to mistakes similar to those imder (a) and (6). 

(d) Those in this-vategorj’ were verj’ defective. Mistakes 

as in (a) to (c) were made and the signal blue green was 
misnamed. 

Unfortunately the above classification is only rouglily 
true. Of the 687 colour defectives examine;!, 444 , 
fulfilled the above conditions satisfactorily, 98 were 
much worse on the lantern than would have been 
expected from their performance on the Ishih'ara plates.' 
while 44 showed a better result on the lantern than would - 
have been expected from the Ishihara plates. Of the 
total, 142 or 24% would have been wrongly categorised 
on the Ishihara test alone, Pickford ^ has suggested 
that this test is not scientific, nor very accurate so far 
as defective colour vision is concerned. On the other 
hand those able to read all the plates rapidly and cor-j , 
rectly when the test is carried out at a distance of 2i feetV 
in good daylight (the order not being that in which the 1 
plates appear in the book) sbow-no noteworthy departure ’ 
“from normal. 3 

A possible exception to this is the perspn .with a very j 
slight shortening of the red end of the spectrum. "Where j 
this is of small degree he may read Ishihara plates j 
without a mistake. 

This test is a most useful, if not very scientific, means ' 
of sorting any large number of people into those ..with 
normal colour 'vision and those whose colour vision is 
abnormal even in a small degree. If this is borne in mind _ 
no great difficulty' is ever experienced. If any attempt i j 
is made to classify the colour defectives on this test < 
alone, difficulties at once arise. 

John Gbieve. i 

1. Giles. G. H. Diopl. ■Pec. <t- Brit. J. physiol. Optics, 1935, 1, 23. 

2. Picklord, E. W. Nature, Loud, 1914, 153, 65G. 
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^ ‘ A CHAIR OF PSYCHIATRY 

Sir,—A s a non-paitisan but as one who has l»ad the 
unique experience of livinp: ioi the last two years in a 
psychiatric hosi)ital, neithei ns psyclnatrist or patient^'I 
feel I cannot let the letter of your anonymous corres¬ 
pondent, go unqucstioibnl. 

Both in discussions with niv psychiatric colleagues and 
in your correspondence toliumis, I see no desire on their 
part more than that the be'>t men should attain academic 
positions. It is, however, rensc>uable for medical men in 
tiie Services to hope that g* ^graphical inaccessibility 
and inability to makO'personul contact should not pre¬ 
judice the principle of equal op{H>rtunity. This desire is 
understandable even in your cui respondent’s “ untouch¬ 
ables ”—the mental hospiK.l ductors who, ho believes, 
have changed their peacc-tnne palatial quarters for 
Parkcr-Knolls 4n Burma, Bu* he «liould know that 
forward psychiatrists and paia huting psychiatrists still 
exist, although at least one, bayoneted by Japanese, 
exists no longer. 

Narcissism, insight, fruhtration, adulation, and other 
clich^ culled from a textbook aie in'clcvant to a discus¬ 
sion of fair means to a fair eri-l, as would bo one on non- 
combatant guilt ; blit althoupb the “ heat and burden of 
battle ” knows no frontici (and some of us have admit¬ 
tedly enjoyed our first immunity from bombing only 
since^ donning uniform), utvtrtlieless opportunitj* for 
study, for academic advam i nient, and for patriotic 
payment of supertax probablv comes easier to a civilian. 

if J. it, M'ishes to leave cu ilian life, I would u illtngly 
give hiur 
or other 
anypsy. 

S. CUAJILES liEWSEN. 


, FIBROSITJS ' 

Sir,—I n your annotation last week you ^say th.' 
the pathology of hbrositis. like that of sciatic neuritis, lii 
alwaj'S been obscure. There is a factor which lias bee 
very prevalent during these war years, althougli doub 
less it existed before the war—namely that of traumi 
tism. '.In their work in factories many people have ha 
to undertake heaiy and repetitive muscular movemonl 
to'which they wore untrained and unaccustomed, an 
Jiave become victims of traumatic fibrositis. Sue 


.hopper’s or mechanic’ 

iscular or Jigamentou 
, , , an external rotator 

abductor, and flexor of the hip, notably |n the “pvri 
formis syndrome,” a frequent cause’ of sciatica, am 
ft muscle which can be subjected to trauma. Spasm o 
the inasscter muscle, with negative radiography of th 
temporo-mandibular joint, is often associated” with j 
trigger area in the trapezius muscle, and relieved 
mflltratlon with 2% pi^ocaine, after which' the patlen 
can open his inoutli with case. Calcareous deposit: 
take place in the tendon of tho .supraspinatus musch 
near its Insertion to tlio humerus, and tho probable aiti 
of trauma, so frequent in afTections of the shoulder. 

Tr.auroa thus appears to be a bigger factor in tlu 
causation of fibrositis than has hitherto been suspected 
although it may not always be possible, to got the 
mstorj' of it. 

Kew. ,» • H. Austin WiLLiAiis. 


WASSERMANN AND REFRIGERATOR 
Sin,—The Wassormanu reaction and teihn test arc 
now almost ” household words ” and many place 
implicit relianco on the results of those laboratory 


“ control ” negative serum turned ” positive ” after 
keeping a fortnight In a refiigerator. ' It is not unusual 
for ft “ positive ” serum to turn negative hn keeping, 
but the reverse process is uncommon. After a, rather ’ 
■' * I » r that specimens of sera—^ 

•pt in a certain refrigerator 
, 'e “ positive ” Wasse^mann*^. 

-.- 4 ,..,^, .... gave negative results by the 

' Kahn test, before and after cold storage. Specimens of 
•^ora or cerebrospinal fluid kept 24-48 hours in the 
refrigerator were unaffected. None of the spccimoiis 
were frozen at any time. Negative sera and CSP 
■specimens ivcre duplicated ; half Of each Av.as kept in 
tho refrigerator for 7 day.s, and the other halves were 
kept in a contrivance cooled by circulating brine. The 
refrigerated halves were all ” positive " by the 'VV’nsscr' 
niann and neg.itive by the liahn technique; the other 
halves were all negative by botli methods. 

Tho refrigerator in question had been in constant iLso 
for over four years. Itcfrigorating engineers could ilnd 
no inochnnical defect nor lo.akage of gas; so for as 
refrigeration w.is concerned, the machine worked per- 
'Toctlv. 1 foci sure, honever, that a le.aknge of gas, too 
*>Hght to bo detected bv ordinary engineering methods, 
'vas the cause of our tro\ibIc. The refrigerant was, I 
believe, sulphur dioxide ; it is possible that methyl 
chloride 1ms a similar efToct. Wien the refrigerator was 
new we could leave a sterile specimen of serum m it 
for throe montlis with no npp.irent alteration in Iho 
f'trcngth of the Wnssermann or Kahn ; in fact the Kuhn 
result secnvMl to become stronger with age. Katterly, 
however, the Kahn test turned from positive to negative 
|‘nd the Wassoinmim from negative to positive on 
keeping. , - 

^ Itcfrigi'r.'itors are much used non—not only tii 
laboratories but even in tlieatres and wnnis—so perhap-i 
^I’W'ill help to cine some ” he.idaches ” if this experience 
given publicitv. The trouble is insidious becau-o 
^flen unsuspected, iiUhougU the remedy Is fairly obvious. 

FnvxK MAii.'^ir, 

Anclo-Innl.-ii OU O*. • 


. iJK 1 nur rius in PEACE AND WAR 
•Sm,—Y'our leading article of March 31 calls for Rome 
comment, as some of the »tatements geern a Jlttlo lacking 
m clarity, and others hardly borne out by tho experience 
of some of us. Let me give a few instances. ' 

1. “ Sometimes also tlio Intent ^quints of, adults receivwl 
^^attention.” Does this term include lieterophoiia ? 

2. * Before tho ago of five, children do not cooperate well 
. enough to allow of amj squint training ” (italics mine). 

This is not by any means correct. It is true that there 
are sucli children, but there are a very great nuraW who 
will coSpornto at ‘an early ago—some oven at tho ago 
of 31, and verj’ many at 4. 

3. " If tho squint w transitoiy or verj' slight it is sometimes 

possible, when fusion has been taught, to train tho eyes 
to tho normal position, but in the ffrcul mniorily an opera- 
t> nrerflfarf;.” Surely not tho great mnjoritv ? 

4. Orthoptics by themselves arc not a cure.” TljU'h not 
a good o.xpressicTn, oven if it were accurate. It assumes 
that operation is more or less nlw ays needed, wliich is not 
tho case; and neither orthoptics, nnil certainlv not an 
operation “euro” a squint. It is the patient, when 
trained, whether an operation has lieen dono or not, wlio 

cures tho aquint; for M’ithout his cooperation no 
euro can bo cfTccted. Perhaps a small point, but im- 
irortant, for it indicates a difTcrent approach, and a 
tlilTercnt appreciation of what the treatment reallv 
^ ^ consLsU: it ts'‘cducntion”or‘‘traTmng”not‘’exercises.” 

. . ono feels that.there U a danger that tho«o who 
practise orthoptics oro relying too much on the n*n<hng, ‘ 
of their machines ond not allowing enough for tho liumnii 
elenient. Suroly it is tho duty of flu* orthoptist to 
study tho readings of the machines, and for the ophthab 
niologist to allow for the human element. Tho former 
should MTid tho report to the latter, uho should a 5 *ie>s 
and uacqirot Iheso reailings. Thus the fault lies rather 
vvith tim ophlholmologi,t tlian vrith tho ortliopiist if 
tlio iiumtui element iV ignored. . 

C. anxious neurotic” Is to be found in ovcrv praeiieo.Anrl 
I ng^ tliat ho is not a onitnbh* «ubjeet*for orthoptic 
training. But is he po common in civil practjco 7 I 
eaiuiot ajjrsiK fur tho Services ? 

I jvj^t tlml all my c(»mmfnts arem fo dlsagreii with 
your article; Init my own view is that wo do not v<t 
kiuiw cm.ugh nhoul the M.hjeel to be nbh* to maVo 
dogmnrie «t«tonu•nt^. In fart the more vvo lo.atn H,. 
more there swuns t«. Im* burnt. «ain, um 

Ibwe.sii.--I. J. P. SVIZSCVJI WaIJCKH. ' 
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tim;eo danaos et dona ferentes 

Sh?.—T he Ministry of Health has recently forwarded 
to the ear, nose and throat department of onr Connty 
Hospital an elaborate equipment of instruments costing 
at least £100. These instruments were not asked for ; 
many of them, in my opinion, aie obsolete, and practic-' 
ally none of them meet ntth my pei'sonal requhements 
as a snrgeon; the hospital was alreadj" well equipped 
with instruments chosen by those who m ere to nse them. 
On my sending a polite expostulation I was told that, 
“ the instruments have been selected by the Minister’s 
consultant adviser for Ear. Nose and Throat Centres; 
after allo\Ying for such equipment held by the Hospital, 
they represent what is considered necessary for the work 
of an Ear, Nose and Throat Department of the class of 
yoiu' Hospital in the Emergency Hospital Scheme. It 
is appreciated that a standard list cannot be universally 
acceptable, but deferment to individual preferences fs 
‘not possible in ordering for a large number of centres, 
especially in present supply conditions.” 

Now, had the issue been madd of jinstnmients which 
had some relation to our requirements the cost might 
have been £10 ; as it is. the cost must have been over 
£100, and the majority, of the instruments wilt be placed 
in a store and not used. Much as'I appreciate the Father 
Christmas spirit, the wastage of money and material 
is pitiful. Nor is that the most melancholy ^aspect of 
the matter. 

Surgery is a personal ait, and it is an indignity to 
impose standardised equipment upon a craftsman, as 
though he were a factory hand working to a blue-pruit. 
Future discussions with Whitehall may very likely 
revolve round the question of remuneration ; but that 
matters hardly at all. Wliat does matter is that the 
sterile mentality which is .already insidiously at work 
trying to standardise om- methods and ideas'should be 
1 ejected with all the energy we command. 

It may seem a small matter to dwell upon, but I do 
notj think it is a small matter that a profession hitherto 
responsible for its oum discipline and ordinances should 
be threatened by a subtle and increasing control by 
outside influences, well-meaning enough but insensitive' 
to an incredible degree. 

Intellectual castration is an alien tradition. If w§ 
cannot tolerate originality—even eccentricity—then .of 
vitality and genius we shall assuredly quite soon find 
ourselves bereft. 

Brighton. D. A. OnOW. 

* We are inforpied that the supply position dming 
the war has prevented the Ministry supplying each 
individual surgeon with the make of instrument he 
prefers and has made it necessary to oi-der generally 
.acceptable makes selected by their consultant advisers. 
The Blinistry supply hospitals, not individuals, and each 
hospital is given articles in the standard set that it does 
not already possess. A particular surgeon may prefer 
to use others ; but in equipping a hospital the Jlinistry 
hold that they must see that there is a standard set 
available for the treatment of the patients for whom 
they are responsible.—E d. L. 

traiTER BREAD 

Sm,—In your leader of ^Marcli 17 you say that phytic 
.acid in high-extraction flour is neutralised by the addition 
Of calcimn. This statement is unfounded. It is tine 
that if a subject is given first uhite bread and afterwards 
brou n the calcium balance becomes negative. But this 
has nothing to do with phvtic acid, as we have shown 
(Hairis, I..^Vernon. 0. E. J. Physiol. 1913, 102, 20P). 
if a subject is in the habit of eating a broivn loaf fortified 
with calcium, and he is afterwards given brown bread of 
the same extraction but without the added calcium, the 
c.alcium balance does not become negative. Here are the 
.iclual figures Obtained from a .subject after eating brown 
broad to which calcium was not added ; calcium intake 
<1 787 g.: calcium output in urine 0T72 g.. in faeces 
f>-o05 g.. in mine and faices 0-737 g. Output 100% of 
the intake. 

It is clear that if phytic .acid were the cause of the 
negative calcium balance, the eating of brown bread 
without added calcium should ha^ e produced a negative 
balance, which it did not. I can only suppose that the 
^ .^Lic acid thcorj is ,a figment of the imagination. 


Clearly too the authorities themselves do not believe in 
it-; for I understand tliat the calcium is still being added 
to the much whiter bread eaton'at present. 

Liverpool. I. Hareis. 

REABLE OR REHABILITATE ? 

SiH.—IMust we indeed “ reable ” ? Eevolting .as 
rehabilitate ” is, beaimg as it does the smack of 
“ static water ” and “ dehydrated vegetables.” I doubt 
if it is quite such an unpleasant moutliful as “ reable,” 
which we may confidently expect to find very shortly on 
Mr. A. P! Herbert’s black-hst. or lelegated to the “ bar¬ 
barisms ” section of a new editioh of Fowler. Indeed I 
expect that many of us 1 x 111 be unable to “ reable.” , 
There seems to me. only one place where “i’eable” 
would be appropriate, and that is, most appropriately, 
in the -word “ disagreeble.” , . i 

Why is there this exh’aordinaiy anxiety to make tvo 
ugly words grow where one beautiful one grew before ? 
For have we not .already tliat splendid word “ restore,” ^ 
.and its noble, inspiring, and harnionious noun “ restore- i 
tion ? ” Though Shakespeare may have used the verb 
‘‘ to .able,” I cannot believe that he a\ ould have approved 
of “ jMalvolio. thy wits the Heavens reable.” - ' 

Hayvards Heath. J. W. SHACKLE. 

Sir. —Sir Edmund Spriggs wrote to me some eighteen 
montlis ago urging the use of the woid ‘i reable.” It is ' 
altogether a more attractive and euphonic word, but it 
.shares with “ rehabilitate ” one great disadvantage, it 
does not lend itself to the form “ reabler ”—a pity. 
Physical medicine.'physiotherapy. and rehabilitation are 
all clumsy words for use in describing the practitioner m 
the subject. But to have to say in answer to the ques¬ 
tion ” Mdiat are you ? ” “I >am a reabler,’’ is alas 
unthinkable. A good word is urgently needed. 

London, AVI. ^ C. B. HeALH. 


, Public Health 


Case of Confluent Smallpox from North Africa 

On March 22,' 1945. a distressed British .soiam.an 
boarded a troopship which was on its way &om the East 
to the United Kingdom, ivhere it arrh-ed at a north¬ 
western port on March 30. Tlie man had been under 
treatment for “ catarrhal feA'er ” in a North African 
Army hospital fi’om Feb. 24 until March 8 | hehadafter- 
Avards Ih'ed at a Merchant NaA-Y' club in the North ^ 
African port and had frequejited the native quarters', 
Avhere it is most likely he Avas infected Avith smallpox. 
He had never been waccinated. 

History of illness. —On March 27—that is, 5 day* aftei 
coining on board the transport—:he developed a sore 
throat and his temperature was 102-2'’ F. He Avas placed 
in the isolation hospita I immediately, aa h ere isolation av a - 
strict. He Avas gwen codeine, asphin, and diamorphino, 
and next morning his temperatm-e Aias normal and his 
throat Avas better. On March 29 a m.icular rashappeared 
on his face only. His temperature aaus normal in the , 
morning but rose to 99° F. in the evening. He felt Avell. 
On the morning of the 30th his lempei-ature AV.as sub¬ 
normal blit the rash aa-os .appearing quickly on his body 
and limbs. Mlien seen by- the port boarding medical 
officer on that day the eruption AA'as profuse on the trunk 
and face, and there Avere one or tAA-o macules on the palm 
of-the left hand but none on the soles of the feet. He'y 
AA-as remoA'^ed to the smallpox hospital in GlasgoAA. L 
Since his .admission he has been A-ery ill Avith confluent ^ 
smallpox, but the illness has apparently responded to , 
large doses of penicillin, and he is expected to recover. 

Adminisfrativc measures. —The full complement of the 
troopship on arriA-al at the port AA-as 3681. Avhich included 
37S ciew. and 509 first-class. 42 second-cl.ass'. and 27.52 
third-class passengers. .tVmong these Avere members of 
A-arious .Sei'A'ices, togetlier AAuth militaiy and civilian 
families, 421 ex-prlsoiiers-of-AA’ar and 101 distressed 
British seamen—altogether a A-ery mixed ship's company. 

It AA-as A-ery desirable tli.at disembarkation should not be 
delayed, but A-accination of the ship’s complement Ava-5 
thought essential before this could be allowed. A 
number of the passengei-s. including cliildren and dis¬ 
tressed seamen, had not been v.accinatod before. In the 
early evening of March 30 a team of doctors fiom the 
GlasgOAV Public Health Department, with the help of 
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military medical ofTiccrs, ^ i(*u»atefl all on boai'd^-and 
this ■was completed before undnight. Fom* distressed 
T 3 iilisli seamen who had been lu tio'je contact with tlio 
patient before ho wass isolatei] mi the ship were sent to 

medical 

xssengers 

were going were notified ol ib" tontacts who would be 
aniving in their areas. It wa*- ilso possible, through the 
Service autlioiitie->, to irifmni m\iI medical officers of 
health of the auivol of contu 1 - At Services camps and 
depdts. Tlie ship i^as disinfert- li at the anchorage. 


On Active Service 


. CASUALTIES 

OF VVOtns’DS 

Captain Gordon Spencer Siieili, aic, srn duel , ramc 
DIED 

Lieut,-Colonel Gavin Alen-ander Elsislie Argo, ore, sic, 

MD ADERD., LDS, RAMC 

Major Ernest Lv.WRfNcn Holden Ellis, md Manitoba, 

RVMC 

AWAHDS 


infectious Disease in England and Wales 
WEEK ENDED MVRCH 2-1 

Nolifications.^lhc follow ui,. oases of infectious 
disease were notified dtiiuiK tl < ueok^ siiuillpox, 0; 
“Scarlet fever, 1522 ; whoopuik < <n!gh, 1453 j diphtheria, 
409; paiatyphoid. 3 ; typli i» - measles (excluding 
rubella), 25,507 ; pneiimoun [niinory or influenzal), 
SOO ; pueipcral pyiexia, 37 l- lebiospinal fever, 88 ; 
poliomyelitis, 4; poho-en< > )Hi‘iitis, Ij enccpluilitis 
lethargica, 1 ; dysenteiy, 420 jidithnlmia neonatorum. 
Si. No ease of cholera, pl'i-'*’ typhua fever was 
notified during the week. 


Deaths .—^In 120 great tow* there were no,deaths 
from‘entcrie fevci. 1 ( 0 ) fium ulefc fever, 32 ( 4 ) from 
measles, 0 ( 0 ) fiom whooping < ough. 5 ( 0 ) from diph¬ 
theria, 10 ( 0 ) fi-om diaiiliuM ui<l enteritis under two 
joars, and 28 ( 4 ) from mfivnmya Tlie figures in paren¬ 
theses are those foi London itsi 11 

' Blrra’uiehamropoited 4 deatli^from mca«les. There were 7 falol 
ra^es ol dlarrhCBa at BirmlaeUaiu and > at Leeds. 

The number of stillbirths ii<itifi«>d during the week was 
220 (corresponding to a late of 33 per thousand total 
births),'' including 20 in London. 

. WEEK ENDED UVllCJT 31 

iVoiiliCfdiojis.—The following t o( infectious disease 

"ore notified during the we»k smallpov. 0 ; scarlet 
fever, 13 (U j whooping-cough. 1123 ; diplithona, dOo ; 
Pniatyphoid, 4 ; typhoid, measles (evcluding ru- 

helLa), 22,183 ; pneumonia |piun<iiy or iulluenzal), < 43 ; 
puerperal p\rexia. 13 S ; ceielnospmal fever. 03 ; 

poliomyelitis,* 0 ; poho-ciltephahtis. 0 ; eiiceplmhtis 
i^'thatgica. 4 ; dvsentcrj'. 301 ; oplithnhmn neonatorum, 
f't. Mo ciuse ol tholoin. plaiiuf. or typlius fewr wns 
Iiotifiod during tlio •week. 


Deaths ’.—In 120 gicat towns Ihuie weie no deaths liom 
<‘nteiic fever or scarlet fever. 21 ( 3 ) froin measles, 
•11 ( 2 ) from whooping-cough. 0 ( 0 ) from diplithcri.a. 
^9 ( 8 ) from dinirhaM and enteiitis under tv^o >ears. and 
27 (2) r.„m .nnuenr-a. Tlie llgurr. m piirentliese^ iii.- 
tlH)se for Ixmdon itsidf. 

The number ofbtillbirtlis uotineil (luring llie neck nns 
IMI (corresponding to a rate of 31 pei thous.ind total 
births), including 2tl in Ijondori. 

JliDicAL SociETV or London.—^T ho dl^^’u-sion on tho 
d'‘rt'nnGnt of sonescenie wluth Zilr. W. Sainp^n 
f’prntng on Apiil 9 lias beoiLpostpomNl tdl alondnj, Apni -.i, 
at 0 PM. 

Baixisii Association* or Urolocicat. Sct.oions,—-A t o 
lueoting of 40 urological surgeons held on olBreu 
the Itojftl Collect' of Niirgeons of England, under IJio 
tiwirmanship of Sir AlfrtKl Webh-Jolm-on.rRCs, itwBHtIocnle<l 
'e form an associatioii under tins name. The following 
t^fiicori wore electetl : president, ^fr. R. Ogicr '\Vanl; vice- 
pn-Kklent, Mr. Bemaol Wanl, Kecrvtnry, Mr. E '' 
twci-nirer, 5Tr. .lohn Evendge; cnlitonal seorrtorj', Mr. H. J . 
R uishurv-AlHiite : tiieinl>erH of council, ilf- A. Wilfrid Adams, 
David Band: ^fr. Arthur Jacobs. Mr. J. «• 

T. J. Millm. Mr. A. Cliflord Mursoii, Ml. K ■**; 

Wells. Tho a-socialitm inav !*«• aildivsHcti 

the colle^-o, Lincoln’s Inu IV Ids, I-ondou, M CJ. 


CBE 

Colonel Jamls Melv'iv, ore, jic, mb aberd., ramc 


LiOtit.-Colonel 
.RA>IC 


DSO 

M. E. Sr. Herfopd, 
■ OlfE 


MDE, MC, vni BP.IST.. 


Lieut.-Colonel A. McC. Camp- 

BETA., DSO.TilB OLVSff,, R VMC 

Lieut.-Colonel Mvrxis* Fal- 
LON, M CIT DUBL., RAMC 

Lieiit.-ColonelJ. .4. Fineo 4n, 

MB OLASO , KA-MC 

Lieut.-C-olonel C • E. Gal- 

LVOlUBR, MRCa, RAMC 

Lieut.-Colonel K. L. Holt, 
rr.CN, n.otc 

Licnt.-Colonot F. Hicvw odd 
Jones, itn lpool. ramc 
L ieut.-Colonel H. W. Evui 
LEV Jones, mb lonti., luiic 
Lieut.-Colono! A. F. ICen- 
NEDY, MB'DUDL., RAMC 


j Lieut.-Colonel F. L. Ivee, 

3ID EDEN*., RAMC 

I Lieut.-Colonel W, -J. 
I McIntosh, MB ol\sg.;ra2io 

Colonel W. H. Marston, 

MB nntM., RAvre - ^ 

Lieut.-Colonel B. M. Nicot. 

MB ABERD., RA.VIC 

Lieut.-Colonel G. E Ord, 
j MB ADRRD., RA3I0 

j Lieut.-Colonel Scott- 
, Kl SSELL Trioic, VIBLOND., 
RAVIO ' ' 

' Lteut.-Coloncl D. H., VoLNU. 

3tD ONTARIO, IRCSL. RVMt 


Majol D E. H. Blattir 

MB 1 DIN., RAVIC 

'MojorB.G.Evv.Ns..Mn lont> , 

RA 31 C 

MaJoi JfATTHi.w HtNami, 

MB PDIN'.. P VMC 

^Mujor J. B. Mackav, 

MB ABEUD., RAVK 


I ^rnjoJ J. D. McLln-van, 

' vm ABERD., RAMC 

' Axocs ^IacLlod. 

{ 31 B OLASO., RAMC^ 

t Major K. D. Stewart, -sir, 
RAMC 

i 5tajoi D. J. W’atterson, 

MB CVMB., RAMC 


MC 

Ceptaui Gabrdx Karstaedt, sib lpool, rami' 

.MKNTIONLD IN* DESPATCUN'I 
Surgeon Conimnndei J. M. FtATrrnv*, ran 
ItCA^[0. —Lieut.-Colonol«? C, U. Letoumenu, T. M. 
Sieniemez; >rBjor« G. C. McGarrj*, J. C. McKcllor, It. B. 
Murray, H. .4. Williams; Captains K. A. C. Clurko, J. H. 
Fiaser and H. Marnntz (killed m action); Lieutunnnts M. T. 
Coojicr, R. Frechette, and J. Mnekie. 


MEMOIRS 

Surgeon Lieutenant J. CLOw*.RN\R,who diM on Fth. jj. 
at the age of 30, vrhile strving m Australian wuttiv. wrc- tho 
llrsl inmi in tin* w*or to roieive the Albert 


Momhester he pradimttd JfB in 

1938 . Belbrt' joining the RNATt m 1940 
ho hail luld hou-e-upiiointtnentn at 
M«nehe>ter Ito>al Infirmary, aiul the 
CrumiiNjiU Hospital. In 1912 he took 
his JuV and the following jtnr ohtninecl 
the Ml) for his ihe-rs on pneiimoinn. 

Tot <io\eml jenrs he held the CiH-shire 
Hwmuning thnmpnmshiii (220 vd.). and 
he VMis n half-hhie for Hwimnimg and 
vrater jk*Io, whieh he also ptaved for 
the Cheshire Cotinlj nn.l .Sale* Swimming chih. • Mm 
hiul a bonhomie mul breerinf--.s of manner,” wriie-, ]{ W L 
•‘which, with his laugh, brought n braath of freJi air irUo 
overj- tlammv ntniosph**re, h-icihI or thngnoste Vial 
1 ramcmls'r lie,; ,, 1,,^ geuerositj. He .gave aw»v 
lifolK'H to a wouiidH shipmate v%h.'u he was tort-sln-d* and 
It vTAsch8rflcl.*ri.tit th«them.nd.' no imntion ofthisart ub.-n 
lie di-erllH-l how he <nm<‘ to Is- oti survivor*- h-av, 
diK-tor, he mtivl au the pruulple thai in miuiv asjsnis of 
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medicine there is no substitute for hard work. But one 
usually sensed that he was thinking beyond the routine work 
of a busy ward. His %’igour and spontaneity cairied him 
further than many of his age towards an understanding of 
life. He was a warm-hearted friehd to many, and wo shall 
miss him.” 

Captain David IVood, ramc, who was killed on Deo. 18 
duiing an air-raid wliile a prisoner-of-war in Germany, was 
the yormgest son of the late Mr. Robert 
Wood of Raivyards Farm, Airdrie. Bom 
in 1907_ he was educated at Airdrie Acad¬ 
emy, and after six years in business took 
up the study of medicine at Glasgow 
University, graduating MB in 1936. After 
qualifying he went into general practice, 
first in Hewoastlo and later in New 
Barnet, London. Within a few weeks of 
the outbreak of war he volunteered for the 
RA5IC and was later posted to the Middle 
East. He took part in the Greek cam¬ 
paign in 1941, and during' the evacuation 
from the Greek mainland he stayed behind 
to attend to the wounded on the beaches 
and fell into enemy hands. As a prisoner-of-war in Germany 
he was MO to the camp hospital. Although he was keen on 
^1 foiTOS of sport, his favourite game wajS soccer, and soon 
after he arrived at the camp he started a soccer league, he him¬ 
self playing centre forwaid for the Scottish team. , Besides 
helping to relieve the tedium of camp life. Wood was at all 
timefe an outspoken- and fearless champion of the men’s 
interests. A man of good physique, he was quiet and modest 
in manner, and had a ready smile. Apart from sport;, at homo 
his chief hobby was gardening. 

Lieut.-Colonel WiLUAsr Simpson, bamc, was accidentally 
drowned on March 17 at Kingston, Jamaica, where he vas 
sending as assistant director of medical services in the North 
Caribbean area. He graduated at Glasgow in 1922 and had 
held appointments at Barnsley and Preston and under the 
LCO. After he joined the BAMC in 1940 he acted as haison- 
officer for the Midland region between the War Office and the 
Ministry of Health. ^ 


Parliament 


QUESTION time 
W omen Medical Students 
Dr. E. Sdmmerskill asked the Minister of Health (1) what 
steps he proposed to take to provide tuition for the largo 
number of women medical students who were unable to 
obtain entrance to hospitals, pending a change of policj’- of - 
the teaching hospitals reserved for men ; and (2) if he was 
aware that whereas male medical students were not called 
upon to sit for competitive entrance examination, the com¬ 
petition for the small number of vacancies allotted to 
female students was severe : and if, in idew of the large 
additional numbers of doctors which woidd be required after 
the war, he was takmg steps to increase the facilities for female 
medical students, and to abolish competitive examinations 
in their case. Mr. Messer also asked the Minister if he was 
aware that a large number of women students who had taken 
their first MB were unable to obtain places in medical schools ; 
and if he had any proposals to make to deal with this situation 
in view of the shortage of doctors. 

Mr. H. WruLiNK loplied: It is necessary, in order that 
manpower may be allocated in the best way, to fix quotas for 
the numbers of men and women to be admitted as medical 
students. The women’s quota is fixed by leferenco to the 
number of women students admitted in the three years 
1937-40, and in addition a medical school which admits both 
men and women may make good the deficiency in male 
students by adiiiitting women. Neither the teaching staff 
nor the accommodation is at present available for extending 
teacliing facilities. I would, however, refer to the statements 
of policy made by the Chancellor of the Exchequer on Feb. 13 
and by myself on Jan. 18 in which the Government have 
given eveiy encouragement to univeisities to formulate plans 
at oncp for development of their medical schools ns soon as 
conditions permit, with special i eference to the needs of women 
-.tudents. 

Dr. SusntcRSiaLL ; Is the lilmister fully alive to the 
'‘^this pioblcm ? Does he lealise that there are 
hiillinnt young women vho have passed their 


first ^medical who are now regarded as redimdant, although 
there is an urgent need for doctors ; and is he also aware that 
the quota that was fixed was determined by the fact that only 
four hospitals m London admit women, whereas every hospit&l 
admits men ?—^Mr. Willink : I am fully aware of the 
urgency of the question, not less because I have a daughter 
who is a prospective medical student. The leal difficulty is 
the shortage of teachers and, that is one of the matteis to 
which we are^paying particular attention. 

Mr. jHesser asked if the Minister was' aware that theio 
were many students who were allowed to get Up to their 
second MB and they, could not get into hospital and thus all 
the time they had spent in study was wasted; and was he 
aware that much of the difficulty arose from lack of accom¬ 
modation and would he consider the possibility of public 
hospitals becoming medical schools ; and was ho awaio.that 
w’hat he had just said related to men and did not ielate to 
women.—jMr. Willink : The possibility of the use of public 
hospitals for medical schools was fully considered by the 
Goodenough Committee. 


Obituary 


ALFRED WILLIAM SHEEN 
CBB, M D, MS LOND., BROS, TD, DL , 

' A. W. Sheen, who died on March 28 at the age of 75, 
• was a man of, considerable versatility. He did good 
service in South Africa and India in the Boer War and 
the war of 1914-18 ; he was efficient as professor of 
surgery and director of the surgical unit at Cardiff; 
he was an authority on the work of Hunter j he took his 
part in local affairs and was a Deputy Lieutenant for 
the county of Glamorgan ; he was a good friend and an 
excellent companion. But his outstanding success was 
-his work as provost, the first provost, of arUew school 
of medicine, the Welsh National School of Medicine. 

He w-as the-eldest of the eleven children of the late 
Dr. Alfred Sheen of Cardiff. From University College, 
Cardiff, lie went to Guy’s, where he qualified in 1892. 
Having held house-appointments at Guy-’s, Bethlem, 
and Cardiff, he joined the staff of the Cardiff Infirmary 
and married in 1898. On his return from South Africa, 
where he served as surgeon to the Imperial Yeomanry 
Field Hospital, he interested himself especially in the 
surgical conditions likely to be encoimtered in an 
industrial population, and with much experience of 
operating in the homes of the people and the.smaller 
hospitals he had a good deal to do with the development 
of surgery in South Wales. His contributions to the 
medical press were useful and practical: he was an 
early advocate of prostatectomy ; he gained special 
knowledge of splenectomy; and he was keen on the 
management of fractures. . 

In the last war he was at first commanding officer 
and senior surgeon of the Welsh Hospital at Netley, 
hut in 1916 went to India as OC 34 (Welsh) General 
Hospital. He became consulting surgeon for war 
hospitals in India, and was appointed CBB. After 
the war he practised for a time m London, where he 
was visiting surgeon to the special orthopajdic hospital 
at Shepherd’s Bush. In 1921, however, he went back to 
Cardiff us first professor of surgery and director^of the 
sm-gical unit in the Welsh National School of Medicine. 
Here he remained on the active staff of the Royal 
Infirmary till 1933, maintaining liLs special interest in 
reablement, especially after industrial injuries. Above 
all. however, he woi’ked tenaciously to 3 u‘stify -the new 
departures represented by his unit and the school. 

During the discussions—sometimes heated—which 
heralded the establislunent of the school as a separate 
entity within the University of Wales, there came a time 
when the post of dean of the faculty of medicine became 
vacant. E._L. C. recalls how, when the contesting 
parties met in 1927 to choose their leader, no-one wa^. 
moi-e astonished to find himself unanimously elected 
than was fiheen, uho had not identified himself with 
either party. To be more astonished still were those 
who had placed him in office vhen they discovered 
the facility with which he undertook his new duties. 
Hence, when, in 1931. the school gained its freedom, 
there was no doubt as to the personality to fill the post 
of provost. And the post was no sinecure—to launch 
on its^w.ay a new school, constiucted. largely on the 
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mitmtioii of Ohler. on the Vni^iican unit principle with 
wlioie*fimG piofessor-^ ns iienils of cncli clinical depait- 
inent. Local rivalric.s. witlnn and without the univer¬ 
sity, had to he met ami ni'j-'oiiated. Today the sdiool 
stands: lecognised as a inn training-ground for our 
profes-ion, bearing witness \o JShceu’fc success in his 
task. As .a chairman hi fXT<oiinded business clearly, 
and nt',timc& freely, but n. j to the exclusion of the 
^ic^^s of others ; Intt int»st of Lis activities -wore carried 
out an ay from meetings bv of tact and persuasion. 

His plans for the future ol int. ^(hool were on the grand 
scale, including a fine unm l-lt^ hospital and complete 
medical school near the «.i\m timtre of Cardiff. 

' Sliecn left the ch.air of ^uigi'ry in JD36, but on the 
dcp.iituro of his successta I'luf. Lanibort Rogers, for 


service with the T^'avy, Iv 
bilitics of the department >1 
early lectures, ward teaeJun- 
in addition to the clutiesv * i pi 
luucli. attending meeting-- < 
calricd on without signs ol ui 
tcmatic and thorough, he il-' 
and was well able to picsid. ii> i 
with dignity. In piivatt iile 1 
and many outside examm 


houldci’ed (he rcapon^i- 
-urgeiy, which involved 
iid the care of patients, 
\osl.‘ Ho had to travel 
d confpiences, but he 
ilnishing activity. Sys- 
t*njoyed an “ occasion,” 
ontluct official business 
• was vorj’ hospitable, 
writes G. G. T., will 


rcincmbor'the delightful tirn- when they wove guests 
in his home, *'He \V‘s fond -d travel and was always 
welcome at the visits of tin T^rovnihau Club and the 
congi-ossc-, of the Intcrnalion,.) .Society of Surgery; he 
was a good talker, told a 'ton wnth due emphasis, and 
always had a loady 3 c*!t to puint a moral. Sometimes 
a rather hnisque dictalorni manner, or apparent 
flippancy, repelled those wli" did not know him well, 
hut his heart was A\arm ami gdieious and ho was par- 
tlcularlv kind to the \oung. ITis wife, a daughter of 
■T.P, Inglcclow. JP, of C’ajdilT. liied in 1030, and they had 
no ciilldiou. , 

■ R.'J. M. wiltcb : “ Thougfi not a good listener, Sbeon 
W’a^ a man of ripe knowledge and gicat abtUty. Phybl- 
callv, and in some w.svs nu-ntally, he resembled his 
db-tin;^u^hed father, Dr. AUi d Shoon, w'ho is- credited 
With the first (and succossful; i>\ariotomy in the Cardiff 
area. Small wonder he obtained distinction in mihtoi-y 
Kcrvicc, from the South'Afruau War to the first %yor!d 
War and aftonvards; for it <amo naturally to him to 
lead and to command. To bi thwarted of a sot purpo-»c 
"‘as to him an experience especially to bo nvon^d. 
ITiLs fiuaiity. indeed, may ha\«‘ cost him dearly. , For 
duiing a ispell of very hcav> snowfall which well nigli 
overwhelmed Cardiff in an early month of this year 
‘ he, like many others, was made captive.in his house in 
the suburbs. Slost people resigned themselves to tem¬ 
porary imprisonment. Not so Sheen, great 

ofToit lie literally dug himself out, and therooftcr, in the 
absence of anv available transport, trudged four mnc'i 
iliTQugU the deep snow to Ids medical scliool onice, 
'vheie lie had a circulatory collapse froni winch, 
notwithstanding every caie over weeks in the Infirmary, 
ho never recovered. . „ ,, , 

-Vs provost he has left his mark on the Medical 
School and he gave much thought to iU ilevelopmcnt in 
tlio future under the oncoming Coniprcheti'^ve Medicai 
•Soi-vij.p nud the recomniendatioiis of'the Goodcnougli 
Committee. To somo of us his views as to the necessary 
development of the central hospital were unduly ex- 
panshe. but with his excellent memory and facility 
of phrase Sheen could, m discussion, always establish 
gooil case. Socially lie was not of the Imil-feilow- 
"oll-met type ; but he had a real capacity for fnend- 
5.hip and a touchi * r for tlmsc 

fallen by the wav 
the death of liU 

her long illness, lu bt all the 

•najor cominitmei , oversenH. 

“ bboon cave of hLs very good best tor Ins country, 
his city, and his .school.” 


liarrisn Institutc or ItAnionoov.—On Tlmrstlny, April ID, 
8 PM, at 52, WcllK’pk Stnsw, London, Wl, I’rof. I*»^ 
^at-n, n sr. wdi deliver the Sylvnnus Tbamp'on lectim*. On 
fi‘^rf)!ln\wtigdnv at 4.1.1 r'f, Dr. .7. F. Umilnfiml is to gi\c the 
>lnel,.'nzie UavicUon lecture. His subject is to be the Icooi* 
'Og of mdiology. 


‘ JAMES BARRETT 

KDE, CB, C,MO, M p, 31 S, LL D MELB., PROS, rilACfc ' 

Sir James Barrett, ivhosc ‘death at the age of 83 is 
reported from Melbourne, was a man of many interests 
and great energy.* A leading ophthalmic burgeon in his , 
own city, he served with dLstinction in the war of 1014-lS 
as consulting oculist to HM Forco.s in Eg 5 T>fc and as 
ADMS to the Australian Forces there. lie was vice- - 
chancellor of the Univer.sity of Jlclbourho from 3931 to 
1934, and Afterwards chancellor, and w-as president of 
tlio British Jlcdical Association at its Australian meeting ' 
in 1935., 

'He was the son of a doctor; he entered Melbourne 
University at 36, when it liad only 200 students, and- 
when he came to his third medical year there were only • 
10 in his class. After two years as resident medical, 
bfiicec at the Melbourne Hospital lie -came to Europe, 
wliere lie w-as dcmousti-alor in physiology at King’s ’ 
College, London, and worked in Berlin ‘and elsowheic. 
On hi.s return to Melbourne ho was appointed to the .staff 
of the Meiliouinc Eye and Ear Hospital, and demon¬ 
strator in physiology. The lectures on the special 
senses which he gave during more than forty yeai.s ' 
described admirably the scientific facts and their 
applicolidn to clinical w-ork. 

Ah long ago as 1901. he joined the council of the 
univcisifcy, and soon becamb actlv-ely engaged in its 
reoi-g;inisation. He ^afterwards recalled thhfc the two 
, chief difficulties with which lie had to contend were the ' 
indifference, and even hostility,^ of the public, and the 

ersity to new 
inovntor.swerc 
, be attempted 

until existing departments were properly piovided for : ' 
“this of course meant that nothing now would.over 
be undertaken, ns there Ls no limit to the lagitimato 
aspimtions of any drpartment,” BaiTctt was tlie flrM 
to admit that (os he put it) “^o sensible man advocates 
new courses just because tlicy are now;" ; bnt lie was 
himself essentially an originator. Versatilo and full of 
ideas, ho well deserved his nickname of tlie Gndfiy. 

Of very many piojects which he launched, not all ' 
feurvived; but in presenting him with his portrail in 
1030 the Ix>rd Mayor of Melboui no e.stimatcd that lie 
still retained his intoipst in 28 committees, of which he 
w-as president of 13, licc-prchident of 2, chairman of 7, 
and bon. secretary of 3. 

Outstanding among IiLs nchlevements was tlie Vic¬ 
torian Bush Nm-aing Association, of which ho was 
founder and hop. Hccretaiy ; this brought to nianv small 
country.towus in the Slate a hospital service of icninrk- 
ablc efficiency, and'Barrett was rightly proud of the 
.Jiuspitnl iasurniicd system described in his prosidential 
address to the BMA. Ho was also one of the foundci-s’ 
of the Royal Australasian Cdllego of Surgeons, and in 
the university did much to create the schools of cduca- 
tKMi. agricultural education, mining, commerce, and 
vciciiiiary ^cience, and the univerbitv extension depart¬ 
ment. Hii, fellow-countrj-men owe to him the Wypci- 
fleld National Park and the sanctuary at VViLon’s 
1 xoniontory, and he was among those'who saved the 
koala bear from extinction. In his garden at Toonik 
m the Molbourno suburbs he kept a fiiimll private ' 
Willi wnihibles and KangAroO‘*. Ho was an authority on 
lilies, an advocate <»f decimal coinage, town-pl/iiuung 
and proportional repre-icntation. and a practicalfriciid to 
children, for whom ho secured playgrounds, 
or the inmiinerable other interest of .a long lile it will 
euffico to mention the L.'idy Northcoto IVrrn.anent 
Oidie^tral JlYust.^of which he was clmlrman, aiui the 
, which owoil him much. 

someone came witli a 

... . , of It quickivnnd then 

iTi Jd" consultlng-rixim) wouM 

dictate a letter to the pre", nign it, “and then go on to 
the next thing that ne**<led gingering up.” But he would 
nl'O work long and natlcnrly to g.iin great ends. 

/ible and extremely kind, he w.ns never 1 <m> busv to iHi.- 

up time to a stmlent or young practilion»T. ’ ^ 

rsTi !.**. I nppomteil CMG in IJUl. ami 

XH and KBL m Uy his tlrst niarriaue he bud tiwi 
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I^OTES AND NEWS 
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Notes and News 


SOUND FEET 

When » qiiasimedical book is produced for popular reading 
the question springs to mind “ Is this information or pi-opa- 
ganda ? ” The 'propaganda type necessarily deal -with 
diseases, and nearly always emphasise the need for seeking 
advice at an early stage when symptoms are usually quite 
minor. Such books are in the nature of two-edged swords, 
for they can be prolific causes of nem-osis and hyiiochondriaais 
in the otherwise healthy. With neurosis on the increase 
any action, likely to add to the incidence should be strictly 
avoided. Fortunately the foot is not a common site of refer¬ 
ence for neurotic symptoms (although it is surprising how 
many people develop an obsession about a non-existent flat 
foot), and so while Take Care of Your Feet (Foot Health 
Educational Bureau. Fp. 129. os.) is primarily propaganda, 
little objection can be taken to it on this score, especially^as 
much of its matter is informative. ^ 

It is a symposium contributed to by orthopaidic surgeons, 
doctors, chiropodist, physiotherapist, shoe manufacturer, 
leather expert, and tanner, among numerous others. The 
■ language is non-technical, and the lay reader will find it easy 
_ to imderstand both the letterpress and the drawings which 
accompany it. Possibly the general public may complam 
that there is really nothing in the book which actually tells 
them how to avoid many of the foot troubles from which they 
suffer ; and tliey may correctly guess that in many instances 
the experts themselves are not able to point'to causative 
factors with assurance. It is not enough, for instance, to teU 
a patient with ingrowing toenail that his trouble is due to 
crowding of the toes in a narrow toecap, when he protests that 
he has never worn footwear with these characteristics. 

While orthopaidic specialists differ so considerably in their 
views on the letiology and nature of many foot troubles, such 
as Jlat foot, perhaps the time is scarcely ripe for offering 
guidance to the public except on simple matters of hygiene 
and shoe fitting. This book,does that well. The chapters on 
the making, repairing, and fitting of shoes, and those on 
leather and tanning, are-especially instructive. v 


Royal Society of Medicine 

There will be a meeting of fellows of the society on Tuesday, 
April 17, at 5 pm. On April 18, at 2.15 pm, at the section of 
comparative medicine, Lieut.-Colonel C. H. Stuart-Harris, 

Mr. J. S. Carmichael,"and Dr. Raymond Dewthwaite will open 
a discussion on the control of rickettsial infections. On 
April 20, at 6.30 PM, the section of radiology is holding a joint 
meeting with the Faculty of Radiology and tho^British 
Institute of Radiology. ' Dr. Frank Ellis, Dr. J, W. McLaren, . 
and Mr. J. Read, ph d, will open a discussion on the 
standardisation of radiological apparatus. 

Guests' from Liberated Europe 
A French medical delegation are at present visiting this 
countiy as the guests of the British Council and the Royal 
College oTPhysicians. The members are as follows : Academic 
dc Medecine ; JProf. A. Baudouin, dean of the Faculty of 
Medicine, Paris, Prof. A. Lemierre, and Dr. P. F. Axmand- 
Delille; Conseil Supfrieur de Medecine : Dr, Ravina, Dr. A.* * 
Laporte and Dr. H. Descomps; Pro; inces : Prof. 0.” Soula 
(Toulouse), Prof. . Gernez-Rieux (Lille),' Prof. J. Roche 
(Marseilles), and Dr. M. Nddelec (Angers). 

Four groups of Belgian professors are also to visit this 
countrj' dui ing the next three months. The first group, who ' 
will be here from April 16 to 30, will include Prof. N. Goor- 
maghtigh (Ghent), and Prof. P. Govaerts (Brussels). 


University of Cambridge 

Brigadier Sir Lionel Whitby has been elected an honorary 
follow of Downing College. 

Royal College of Obstetricians ,and Gynecologists 
The following have been elected to the fellow’ship : 

G. S. Adam, Caroline A. Elliott, Ei A. Gerraid, A. M. HIU, I. J. 
Kearney, R, J. Kellar. A. Meave Kenny, W. K. ilclntyre, B. T. 
Mayes, H. K. Pacey, Frank Stabler, F. R. Stansfleld, and G. A. 
Thompson. 

The following have been awarded the diploma of the college : 
Isabel H. M. Blyth, J. T. Carson, H. J. A. Conte-Mondoza, G. K. 
Bmsicy, J. li. Farmer, J. J. Handier, Denzil !^ap, AhstairHenaer' 
son, Michael Hutchinson, William Johnston, E, E. Jones, Kathleen. 
'Lawrence, Betty J, Poland, and D. B. Stewart. 

Negotiating Committee’s Report 

The London Association of the Medical Women’s Federa- • 
tion, which is represented on the committee, will meet to Ris- 
(juss the report on Saturday, April 21, at 3 pm, at BMA House, 
Tavistock Square, WCl. 

Association for Scientific Photography 

At a meeting to be held at 2.30 pm on Saturday, April 21,' 
at the Caxton Hall, Westminster, Mr. E. Mackie will speak on 
‘ requirements for micrography and cinemicrography apparatus. 

Faculty of Radiologists 

On Friday, April 20, at 2.30 pm, at the Royal Collie of 
Surgeons, Lincoln Inn Fields, London, M C2, Mr.^ G. F. 
Stohbing will deliver the Skinner lecture on the diagnosis 
of cancer in a national medical service. The annual meeting 
of the faculty will take place in Leeds on Fipidny and Saturday, 
June 29 and 30 (not June 28 and 29 as promously annomiced). 

Postgraduate Lectures in Edinburgh 

A seiies of Honyman Gillespie lectures, open to graduates 
■and senior students, is to he hold at Edinbingh- Royal 
Infirmary, at 4.30 pm, on Thursdays. Mr. I. S. Smillie^ is to 
speak on the stiff knee-joint in fracture of the femur (April 19); 
Prof. T. Ferguson on employment and health (May 3) j 
Major C. E. \-aii Rooyen on infective hepatitis (May 24 ); 
Dr. A. S. Johnstone on dysphagia due to causes-other than 
malignnn^diseaso (Juno 7); Mr. W. Quarry Wood on duodenal 

Kolman Robertson on post- 
■ j complications (June 21). 


Appointments 


BAUnnov.v, Olg i, jid Bratislava, dmr : radiologist diagnostician, 
Leicester Royal Infirmary. 

CvRTWRiGHT, W. H., JIB LONB., examining factory suigeon for 
Ilminster. ' 

Hepburn,, Jaxet IV., jin olvso.', upit: acting MOH for Grimsby. 
Lupr, Samuel, mo lond., dph : temp, senior asst. School MO and 
acting deputy MOH for Tottenham. 

Powell, K. \V., jib lond., rues: lesIdcBt surgeon, Brighton 
Municipal Hospital Services. 


Births, Marriages, and Deaths •' 


BIRTHS 

Allan.—O n March 28, in London, the wife of Lieut.iColoncl 
, Haniish Allan, r.amo— a son. - 

Atkinson. —On March 26, the uifo of Dr. A. H. B. Atkinson, of 
Dunster. SomcTSot—a son. . 

Bomforp. —On March 15, the uifo of Lieutenant IV. B. N. Bomford, 
RAMC, of Solford Piiors—a son., , , 

Daniel.—O n Jfnrcli 28, at Oxford, the uifo of Dr. Petei M. Daniel 
—a daughter. „ , 

P,abquhar.—O nJMarch 31, at Oxford, the wife of Captain Gordon 
Farqulmr, RAMC —a daughter. 

GooniiART.—On April 4, in London, the u ife of Surgeon Lieutenant 
John Goodbnit, rnvr —a daughter. 

Harvey. —On April 1, at Moradahad, India, to Dr. E. Moigaret 
Harvey, the wife of Lient.-Colonel C. C. Harvey, IMS —a son. 

Jones. —On March 30, at Broutu’ood, Essex, the wife of Captain 
M. T. I. Jones, rajic— a son. 

Ord.—O n April 3, in London, the uifo of Major J. W. B. Ord, 
RAJIC —a son. , 

Powell. —On April 5, at Hayrogato, the wife of Captain C. E. 
Powell, RAJIC —a daughter. 

WiLLi,ASis.—On Jfarch 27, atfiVob’erhampton, the wife of Sguadion- 
Leader Brvan Williams, prose —a son. ' 


, MARRIAGES 

Cottrell—Harwood. —On March 12, at Birmingham, Thomas 
Cottrell, to Joan Eveljm Harwood, mrcs. \- 

Muruay—Cargill. —On April 3, in London, Robert Murmy, 
major R imc, to Norcon Cargill. 

SiJutONS — Hutton. —On April 5, at Salisbury, Arnold Benjamin 
Simmons, JiRcs, of Andover, to Maiy Hutton {n6e Radford). 


DEATHS 

Burke —^Recently, in Manila, William Joseph Butler -Burke,^ 
JID DUBL., professor of medicine at the University of Santo a 
Tomas. 

Cajipbell. —On April 6, at Perth, Jolm William Campbell, JID PARIS, V 
M B CAMB., JIRCP, DPH, of Mentone, Franco, and Layer Marney ^ 
Hall, Essex, aged 79. 

COPFBY. —On April 3, in Dublin, Denis Josojih Coffey, jib rui, LL d 
DUEL. 

Evans.— On April 5, at Sidmouth, Evan Laming Evans, cbe, 

MD CAMB., PROS, aged 73. 

Garrett.— On April 2, at Chandler’s Ford, Hants, Raymond 

• Reynolds Garrett, jmes, aged GO. ' ‘ 

Kennisu. —On March 28, Joseph Kennish, lrcpb, of Clapham 
Common. / 

Marlin. —On April 5, at Bushey Heath, Herts, Thomas Marlin, 

MD OLASG., DMRE. 

Ohjie.—O n April 7, Gilbert Onne, Jin o.ajib., of Gilbert Street, 
Grosyenor Scinare, London. i 

Peooe. —On April 4, George Pegge, Ji.v c ajib,, jiecs, of Harley Street, ' 

London, Wl. - ( 

Rees-Jones.— On March 27, at Lj thani St. Annes, Edward ' , 
William Rees-Jones, jid glabg., dpu. - - 
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Clostridial infection of vroundB in Immnn subjects is 
esscntiftlly n war-time problem. The experience of tbc 
last war has been summed up in the Jlcdical Re-scarch 
Council Report- on Anaerobic Wound Infection (1910). 
Little fresh information has been added on the clinical 
side since then, although mucli more information is now 
available on the nature of the toxins elaborated by the 
•clostridial group of organisms (McClean and Hale 1041, 
McGUan 1043, Maefavlane and Knight 1941). The naain 
outstanding problems are concerned with the. factors 
.affecting the local spread of the infective process and the 
nature and retlology of the systemic j-oactious. Tlic 
former can be adequately studied only,if facilities arc 
available for controlled experimental work on clostridial. 
' ' ‘ * * * can be invcLtlgatcd by oxamlna- 

tent toxins and correlation uith 
Since wo were not in a position 
to carry out work on oxpeiiniental clostridial infections, 
the problem of local spread is nob dealt with in this 
paper. The efToct of clostridial toxins on body tissues 
and fluids has, however, been studied with special refer¬ 
ence to the* effects on the body lipoid? and has been 
published in our previous papcr.‘ 

The cv. ’ " * 

thoWesh 
1944, affc 

clinical observations. For this puri>osc cases -vnIucIi 
showed a systemic reaction and gave evidence of clostii- 
dial infeclioi\/Wcrc examined, and those observations arc 
Voported here. It must be emphasised that the systemic 
reaction in these cases is not necessarily duo to clostridial 
• infection. This possible relationship and the con’clation 
of these observations with our expciimontal findings is 
discussed below. 


become ill. The average time from wounding to wound 
toilet was 15 liours, with extremes of 3 and 40 hours. 
The sites of wounding were as follows, the thigh and calf 
predominating.-^ ,> 

T1.18U Clt Arm 

IVifh/raciure 14 13 2 4 0 2 

IfMoui/racfure .. 22 ■ 9 5 1 4 0 ' 

* Clinical Diagnosis ^ 

The diagnosis of the systemic reaction and clostiidial 
infection has been made primarily on clinical grounds.^ 
Histological examination of biopsy’’ material and bactei 
logical study of muscle front the wound has been carried 
out inunost cases.' 

SYSTEMIC REACTION' 

The patients as a group present an almost characteristic 
picture. They are pale, slightly sallow and cyano&ed, 
which gives their complexion a greyish appearance, 
which may persist for ns long as tlirec weeks. Improve¬ 
ment in appearance takes place quite rapidly and 

ontsnre 

• do not• 
ciulous. 

* mental 

awar- a ^ . ... • • amtained. - 

AVI tcriorating, the skin 

may inodcrnto cases it is 

usually moist and clammy for many days. In most of 
the' modeiate cases, and in 'all the severe group, the 
*’ ‘ ‘ ' to between 25 and 30 per min. 

' "ynou-productive. f 

nded men in this 

hospital is fah st cases it settles 

down in a few of mine injuries 

and possible exposure to hJast may account for thLs. 
Appetite, in the absence of sulphonanildo toxicity, is a 
sensitive indicator of systeinic reaction. It is r.uo for a 
good appetite to bo retained in cases showing Byslemio 
re.Tctioj). 

The mcic presence of anremia js of no real diagnostic 
help, for the distribution of severe ancemins when first 
Seen in tlicso cases docs not greatly differ from that of 
other wounded patients. The subsoquont altemtioii in 
the blood-pklure is a valuable indication of the progicss 
of the infection. ' , 

The presence of rising temperature and puLo-ralc has 
always been .stressed. In many cfises, however, tho 
tcmperntiirc may swing between OD* and 100“ F, witli tho 
pulse-rate between 05 and 105 per min. for some day.s, yet 
the patient may bo deteriorating with obvious evidence 
of systemic reaction. 

LOCAL 8I0NS 

Ijocnl discomfort in the wound persisting in hpito oF all 
cflbrt* such ns bivnlving the pln.slcr, and occasionally ’ 


MATERIAL 

Over a period of four months, 20S0 wounded men have 
been under observation and treatment in the Queen 
Lbzabeth Hospital (QEH). A few have airived within 
no hours of wwinding, but the great majority havearrived 
beta ecn the third and fifth dny.*«. Tliey linvc nhm>'-t all 
been biought by air and ti.ain many hundieils. of nules. 
Gjoy have all got over tho initial .sliock after wounding,' 
and it w‘n« only U»e cxceiitional case that arrived in poor 
condition. Thus, m many ways they are a hcleclcfl 
sexios. Cliost, abdomiiml.’nml head e.ases aie included 
among them. Among thf^e 2080 ^latients wc have 
encountered 70 wlu> have been ill with a systemic 
reaction. Hu* lime of onset of systemic reaction in 70 
of llH'se (.u‘-es was as follows : ' 

.. .. J J 4 s e r s n j(; JJ JS Jt IS 

No.atcnecs .. 2 2 14 U S 19 4 1 1 1 0 1 1 2 0 

It will be noted that the great majority ociur between 
• be third ami sixth Uny after wounding.; 2 were dingiuisofl 
as “ gn.s-gangrenc ” before admbsion and Ji.nl aimin 

, • Hlr Hulb) fUf'-wnrt ti llnv. 

l.'^rcTin I.%S(‘KT ct-WrU, H, I'JIi«. 417. 


wlieuier or not clostridial organisms were present. 
Classiflcatfon of Clinical Material 
Using this clinical approach and the broad erilerixv 
<Icscribed above, a group of cases has bt*en Kcparated. 
This group were obviously more ill than tlio other 
wounded men, the local condition of their wound wus 
uivsutlsfactoiT, and in nearly all of them ronflrin.'itorj' 
evidence of tho jire^ence of elo‘<tiidlnl Organimns was 
obtaiiusl. It is suggestc'd lh.at this giouji inxhni<*s at. 
hast the majority of polenlinl gns-g.mgrone’’ rxises 
among tho fories of womulod men. 

For iunpo«es of discussion onr e.ases may be roughly 
dhtdeu into I groups, neeiirding to the Severity •'{ (Ju 
-.jMcmic rt.action ob-fn'ul. 

1, Co-*.*-* With niiM s^\<temio rs-artien la-ti'ng 2-3 {2* 

2. Cttsoi With a mte hteriue reu* lion of brnrer durntl.ni 

nnd ♦•nflteii m m \enly for the patient in Ik' . * ’ on the 

*' Serjmi'-Jy ill " or *' DAngenni*-!) Ill ’’ It * 'u). 

Q \ ^ 
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3. Cases of severe sj'stemic reaction considered by the surgeon 

in charge of the case to be endangering the patient’s life 

(9 cases). 

4. Fatal cases (2 cases). . 

Illustrative case-reports from each of groups 1—3 and - 

a more detailed account of the fatal cases are as follows : 

GROUP 1: 24 CASES ^ 

Case 18.—^Through-and-through woiuid right thigh. 
Penetrating woiuid left thigh.' Wound toilet at 12 hr. 
Systemic penicillin 400,000 units. Sulphonamide, 74 g., 
before admissibn to QEH 48 hr. after woimding. General , 
condition good. Temp, 99° F, pulse-rate 104 per min. 

Operation : left thigh healthy ; right thigh, noh-cbntractile 
muscle, apparent red necrosis in upper end of sartorius; 
whole segment removed,down to healthy muscle. 

Hasmatocrit 29 c.cm.; C02-combinmg power 'SI vols. %. 
Cholesterol 60 mg. per 100 c.cm. Creatine output, in 24 hr. 
after operation, 1707 mg. Eed cells 4,170,000 per c.mm.; 
Hb. 60% ; white cells 14,850 per c.mm. (polymorphs /75%); 
reticulocjdes 6-8%. Flocculation test positive. 

, Treatment; 16,000 units anti-gas-gangrene serum (AGGS) 

, intramuscularly. Systemic penicillin 1,020,000 units over ,6 
days. Film showed possible 'Clostridia, .but no growth on 
culture. Temp, rose to maximum of ICOA®,"-pulse 88 on day 
after operation, but fell to normal levels thereafter, patient 
being allowed up 12 days after operation. Haimoglobin fell 
to 6.3% on third day after operation, but gradually improved 
to 74% ten days later. 

Case 19.—^Lacerated woimd left leg with comminute^ 
fracture tibia and fibula. AVoemd toilet at 6 hr. Sulphon- 
amide 7J g., and systemic penicillin 160,000 units before ad¬ 
mission to QEH on third day. Condition fairlj' good. Temp. 
99°, pulse 100. 

Operation : wound oedematous ; muscle damage pronounced, 
■svith no contraction on sthpulation; moderate purulent 
reaction ; much muscle excised until healthy bleeding muscle 
reached ; penicillin powder instilled. 

, Treatment: AGGS 60,000 units intravenously (IV) in 
theatre. Systemic penicillin 820,000 units over 6 days. 
Culture yielded massive growth of Cl. bifmnentans, )5-ha3mo- 
lytio streptococci (group D), and non-hremolytio streptococci. 

Temp. 100'6° on day after operation, but,thereafter never 
above 99°. Evacuated 3 weeks after admission in good 
condition. Cholesterol and flocculation tests not done. 

^ GROUP 2 : 41 Ca!ses 

Case 16.—^Perfoiating woimd of right shoulder, entrance in 
upper third arm, exit in midscapular region, with oblique 
fraetuie of upper end of humerus and severe comminution of 
blade of scapula. Woimd toilet at 24 hr. after wounding, 
with extensive excision of necrotic muscle. Sulphonamide 
15 g., penicillin 400,000 units, and AGGS 45,000 units before 
admission to QEH 96 hr. after wounding. Temp. 97-8°, 
pulse 84, hiemoglobin 64%. 

Exammation of the wound showed numerous areas of pale 
non-contractile muscle; only frankly necrotic material was 
excised and the woimd dusted with sulphanilamide-proflavine 
powder. 48 hr. later, hand oedematous, severe paih in the 
shoulder, raised respiiation-rate, skin sweaty, and appearance 
pale, cyanosed, and sallow. In^detion of tlie wound showed 
excessive amounts of interstitial fluid containing large num¬ 
ber of fat globules with little or no haimorrhage from the 
muscles. Supeiflcial muscle was pale, not bleeding well; deep 
muscles uei'e frankly necrotic in some areas and most of 
suprasupiiiatus was excised. 

Treatment: 300,000 units AGGS .TV in 60 hr. after opera¬ 
tion, and penicillm 1,900,000 units over 13 da 3 's. Patient 
remained severely ill for the next 3 days ; temp. 101°, pulse 
100-110, respirations 25-30. Hiemoglobin after 3 pints of 
blood only 68%. CJ. wdchii was cidtured from both speci¬ 
mens. 24 hr. urine specimen between the operations con¬ 
tained 2160 mg. creatme, serum cholesteiol 42 mg. per 100 
c.cm., and flocculation reaction stronglj' positive. Htomo- 
globin 74% 14 daj-s after operation, although 2 further pints of 
blood had been given. 

C‘.\sn 17.—Aged 25 jt. Depressed fraetuie left paiietal area, 
compound fiacturo left femur, flesh wound right thigh, and 
wound of right calf. Debfidement within 12 hr. Therapy- 
before admission to QEH on 6th day: Sulplianilamide 20>g) 
penicillin 900,000 units, AGGS lOOlOOO units. Temp. 102°. 
pulse I 20 . haimoglobin 52%. ^ 

Operation showed maggots in three of the -noundsl Head 
noiw ’ '"’tisfactoiy and healing veil. 24 hi. later temp. 


101-8°, pulse 100, but general condition’deteriorating, pale, 
sweaty, cj-anosed, 'much pain in right thigli wound, well- 
marked apathy, hasmoglobin 56%. Examination 6 hr. later 
shoyred all wounds healthy except for small area at bottom of 
right thigh woimd, where muscle wasibrick-red, non-contrac- , 
tile, and not bleeding j'lhis area was excised. 

Treatment: AGGS 120,000 units intravenously in 48 hr., 
penicillin 1,060,000 units over 8 days. Temp, still raised next 
day. Htemoglohin (after 2 pints blood) j 66% with 10-6% 
reticulocytes. General condition much improved and patient 
almost out of danger, -■ 

, Foi the next week patient oontinued to be rather apathetic, 
with poor appetite, but wound comfortably. , Operation then 
revealed some necrotic muscle still present in wound. • Haemo¬ 
globin 72% with 8-6%Teticulocytes. ” Gonvalescencewas then 
relatively straightforward.' Compound fracture wound' 
sorindly healed by end of 4 weeks. i ' _ , < 

Culture gave heavy- giowth of CL tvelchii and enterococci. 
Flocenlntion test stiongly positive. Creatine excretion be¬ 
tween 400“and 900 mg. for ten day-s. and cholesterol varied ' 
between 40 and 80 mg.,per 100 c.cm. '' 

' ' t 1 V 

^ GROUP S': 9 CASES " ' ’ 

Case 5.—^Aged 29 yr., Entrance and exit -pounds, front > 
and back of right thigh. Debridement after resuscitation 
9 hr. later. Plaster uncomfortable during next day. ' Ee- 
ceived only 74 g. of sulphonamide before admission to QEH. 

Operation 60 hr. after wounding; some cedema and gas 
bubbles present and note'^made—“ Potential gas-gangrene.” , 
AGGS25,000unitsgivenintravenou3ly-. 48hr.latercollapsed, , 
sweating, local oedema spreading on the abdominal wall, and 
such seyere pain that the patient asked to be taken to the 
theatre. ' Extensive excision, of necrotic muscle; strikingly- 
jarge amount of serous fluid filling up the wound incision* 
'rapidly. Hotemade—“ No general ‘ gas-gan^-ene,’ although, 
small p,ieces of excised muscle cut and looked like gas- 
gangrene.’’ ' * 

Treatment: 125,000 units AGGS, penicillin 1,090,000 units 
oi-erJ2 day-s. ^ 

> A fairly heai-y growth of CL welcMi with many oolifonn - 
organisms was cultured babteriologically'.' Flocculatioh test 
strongly- positive. Cholesterol 68 mg. per lOO c.cm. '< 

GROUP 4/2 CASES 

Case 11.—ISIortar wounds to right arm, hand,'and ankle » 
“slight.’’ 'Debridement of all w-ounds within 12 hr., local 
s'lflphanilamide dressing. Good general condition. Sulph- 
anilamide 12-5 g. given by mouth in fi^st 72 hr, ' 

Admitted to QEH and'operated on 80 hr. after wounding. 
Temp. 98-8°, pulse 84. Aim wound unhealthy,'dirty-, muscle 
.^grey and necrotic-looking. Cai-ity extended and packed with 
sulplianilamide and soft paraffin gauze; plaster-of-pnrh 
applied. Wounds of ankle and hand satisfactory. t 
Durhig next 24 hr. temperaure ro-ie to 100-4°, pulse 86, 
complaining of much pain, with the hand cold, cedematons, 
and blue. Plaster removed, drainage incision in posterior 
aspect of the wound. Packed with|Sulphanilamide cream and' 
gauze. No extending muscle lesion was noted. Sulpha- - 
thiazole 3 g. given, and 1 g. continued 4-hrly-. Next morning 
temperature 100-4°, pulse 88. At 6 pm pulse 124 ivith temp. 
102° : complaining of pain in arm and some pain in leg ; toes 
of right foot cold and numb. Plaster was split and toes 
became warm and leg more comfortable. Penicillin 100,000 
imits given. At 10 am next day temperature 98°, pulse 110. 
respirations 28. Some pain in th6 arm ; fingers cold but able 
to move them. At 12.30 par suddenly'notieed to be sweating, 
cy-anosed with rapid feeble pulse, restless and anxious, ancl I 
complaining of difficulty m seeing. Blood-pressure 85/50 mm. V 
Hg. Given 3 pints of plasma intravenously immediately-, ' 
with 120.000 units AGGS, and followed by 1 pint of blood. 
Hfemoglobin 104%. At 2 pm CO.-combmuig power was 51 
vols. %. Some temporary improvement followed, but ho 
died at G.45 PM. Total penicillm given, 160,000 units. 

Autopsi/ was carried out within 2 horn’s of death by Prof. 
Haswell Wilson, who reported as follows : 

Well-developed, well-nourished young man. Gunshot 
wound (GSW) on outer side of right arm above elbow, with 
small skin wound on back of right hand. Extensive oedema 
of light arm and right side of chest. GSW on outer side of 
right ankle. Extensive oedema of subcutaneous tissue-, on 
rightside of thorax, with .some small hubbies of gas; no oedema • 
on left side. Peiieardial sac normal. Aliundant antemortem 
clot in both sides of hoait, ventricles dilated; no lesion in 
vahes'orcoronai-y arteries; muscle soft, cedematous/andpale. 
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Consklerable effvi'^ion of 8<irous fluid in each plciirnl cavity; 
nearly 2 pints in each. Lungs intensely congested and 
cedematous. 

Small amount of serous fluid in the peritoneum Lher 
• palo and markings blurred by cloudy swelling. Spleen not 
enlarged but congested and rather softened, Kidnejs palo 
from cloudy swelling, but glomeniU intensely congested and 
nsiblo as minuto scarlet pomts m cortex. Suprai-enals mucli 
congested. Some oedema of stomach and intestines. 

Brain and its membranes intensely congested. Substance 
of brain generally, 'but specially region of optic chiasma, 
appears to be softer than normal. 

Superflcial wound 1 incli long on right hand involving skin. 
Wound over right ankle about in long, oxtending to bono 
on outer side ; pus present, but no exndence of muscle necawis 
or fracture. Wound on outer hide of right upper arm jmmodi*- 
ately above elbow»jomt, involving muscles on back, outer, and 
anterior aspects of orm, but no evidonco of mvolvcment of 
joint or bone Small fragment of metal, appareiltly partrof a 
bomb casing, about 1 in. by 4 in. by J in., lying against loner 
en^ of humerus on outoi side. Intense oedema of all ti&sues 
in this region, with small amount of pus at one point, but 
extensive necrosis of muscle fat, chiefly loner end of biceps 
and triceps and anterior part of the hraelualis antien-s Part 
of the muscle hamioirhagic and completely destroyed, but 
bejond tbis large areas where muscle soft and unhealthy 
palo pink, charactoristio of gangiuno winch lias not yet 
^reached stage of gas 'formatiori. Area of wound mvoKea 
course of radial nerve. 

Sections Tho most.stiilomgahnormahtiC5 wore found u» the 
lungs and hrtiin, with less prominent changes m the liver, 
kidneys, and spleen. The histology of tlio local mubclo lesion 
IS dosonbed later, 

Limgs showed generalised \asodilatntion and consequent 
congestion, most marked in pulmonary arterial system and 
related capillaries. Jlany vessels appeared to be throm* 

' ’ , '' ’ ’ \ • . ' ' ' * 1 ' ♦ ’ ’. ■'T 


artonoloa. Alveoli cedeniatous and contained enormous 
nunjbers of mnorophago cells 

Central nervous sy;<tom Optic nerves completely demy- 
ehnated. In other parts of brain and spinal cord m>elm 
clegenorotion could bo demonstrated by SlarchiV method ; 
uhero niyolm appeared normal, increase of doubly refmctile 
materiai could often bo demonstrated. These changes were 
patchy and there was no ev idence of tract degeneration 
Liver: Smusoida and central veins dilated and tmy aieas of 
central necrosis seen in some lobules. » 

Spleen : Vasodilatation well marked Sinusoids contained 
, vast mirabors of macrophages which could bo seen ingei>ttng 
red blood cells 

Kidneys : Intense dilatation of venules Glomeinli larger 


<lcmon«trated in inwlullnrj'- ve*.bolM and in some glOmcrulor 
tufts. 

BaclenoJoyy Heavy grow th of Cl uelcMi and small miinbcr 
of iinidcntifievl dostridia (non golntinolytic) 

Cask in.— ^Largo scapular wound (left) Icailing dov^n to 
^mpoimtlfractUTOof head of humerus. Loose lionc icinoveil 

nr 

Pi 

hi 

admission to QKH at 120 hr after wounding, r*2O,0<X> units. 
Temperature on the 7th day after wounding lOP, with maxi- 
nuim piilso-ratc of S8. On Stli tlnj arm was comfortablewith 
tvmiicrature 00'’, pulse 00 

On 9th dnv. temperature 09% puho 80 rrncturc rvHhiLod 
Under general anojstlicsia Wound of left ainpulnr legion, 
in. by 3 m , inv oU mg infraspinatus muscle A\ ound lookinl 
verj ihan Swablicd with ‘Cotnvlon.’ sewn up with jicni- 
idlm tuU*, and 20.000 units instilpHl. Tliyracobratlual 
plaster. On 10th dn> pnlitnt was enmplanung of pam caused 
bv pla>.tcr ontting him at upp' r imd lower margins, biilphn 
thiazoleOg given Tvmjjemtun ICM) t%pulse 121. Forncxf 
3 dajs teinp<'rnturo 100 -101" (’-omplaineil of pnm under 
pluhter, aIwt\t,^ tcmporanlv rchovisl bv various iimnipolntivo 
ptt)ce«ltiras *Sulphathm7olo C g dmlv emitinutsl 
Oil I tth diiy. in v i*‘\v of f« miMTatim* an«l 

liHuoal rc|K>rt on '•wab tiikcn at ojx ration, sliowmc ilinfly 
tHMiKiUm ins<.nMij\e orkiimsms, plovter was takin duvrii 


Much cbderaa extending on to deltoid and dovm to elbow and 
filling wound. On mcision, mfraspinatus muscle was purplish 
brown, mfiltrated with blood-clot, and oedematous. Ko 
■ NotexeWed. Dnsteclwith 

*'-■ •• ■■ ■ ■ ■ owdor. Temperature 101°, 

On 16th day, at 1.15 Asr, pulse 150, temperature 97 4% 
respirations 20. Patient cold and clammy, sweating pio* 
fusely, pulse barely perceptible ; 3 pints of blood given with 
66,000 units of AGGS and systemic penicillin. At 9-30 AM, ‘ 
patient no longer clammy, pulse 90, good volume; further 
66,000 units AGGS given. At 10 30 pm plaster collapsed, 
•'making patient dy«pna3i6. CEdema noted jound the lunbili- 
cus. Diffuse t&lcs all over chest; respirations 30. On ICth 
day, at 2.30 am. again became d>spnoeic and bubbling, in' 
vvluch condition he remained until he died at 5.16 am. Lxa- 
nimation of wound showed gross cedema over shoulder, on to 
chest and lateral side of abdominal wall as fai as iliac crest. 

Attlopsy carried out G hours after death with the followuig ^ 
findings: ' 

Well badt youpg man, with penetrating wound extending 
from left upper arm through deltoid muscle, fracturmg head 
of humerus and coming out through upper scapular region.! / 
No foreign bodies in track and no pockets ofpus. Gangrenous 
muscle, 3 in. >: 2 in., m region of wound (infraspinatus). 
Cardiovascular system; no obvioiw abnormality m heart. 
Respiratory system: about 3 pints of clear fluid m both plenral 
cavities; no adheclons ; both lungs oedematous and showed 
subploural hicmorrhogos. Abdomen : patchy congestion of 
liver, spleen, and kidneys Brain ami spinal cord sent mtact 
foi histologj' 

Sections The local muscular lesion w as cs'^entialIy tho samo 
as tJiat described later. Legions"'**’ .' 
blod thoso found in. caso 10. I ; . ! , • • 

weio common in tho Iung>, tl • I 

Alveolai fedeina was well moiked, and numerous **dust” 
colls were prcsCTit Tat smhoh wora common, oHhough not 
80 numerous ns in th© other fatal case. Brain and spinal coM 


.** T* • • nlargod ond many ^ 

•* .. ’. • Cuboidalfninsfoi 

' . , although It was ni 

nounecd Damage* to tho distol nephron was prommo 
extremo dilatation of tlie v emilcs was also obson ed. 

Dacteriolog}/' Moderato growth of Cl. \ctldn\ and 
gram negative diploeocci. s 

j Auvr'CARv: or rnvLKrmzs-t 
AH the .ibovc u.ises weio tieatcd with systemic 
tillin, 201000 units mtr.'umisoulaiJy oveiy three 
The nv'cilige dosage m 9 feveio cnM“< was 1,950,1 
11 inoderfate cases 1,700.000 umt*. In thv‘ lunj 
p.atients,u0.O0f)-50.000 imita of anti-gas-ganirrei. 
(BWCo) Iwns given befoio ojicr.itlun. Tiie 
llurapeuyic doso m the sevcie group w.is 100,00 
anil in thu inodni-ate gioiip (intludlng 7 t.ises who 
antitoAiri) 1,10,000 umt-^. 

TAiu-i. I—cojieAnisox* op iii^toi-oojcai. avi> 


nooicvi. iTNDLXOS vviiKHi hoth johm'? 
TIOVWjni MADi: 

un.WMnl ' , MI1.1 

Riu t* riolnjrr 

+ \ 

a «- ' 

irihtuiOfCr 

+ / 


Rnctcrlal«»tr3 

i} 

j ' ' 1 ‘ '* 


■ 

Jtarterlrtlwu} 


i j n 



0 l 1 1 1 

Laboratory rinilinftv 

IliWoIoc) 



!n>TorvTiiouuiv vsn iivni 
IIistn|)nlhnh>gitnI and bai ii rndoim nl i xamlndlirm 
bf«*n ii-'tsl for ibteniiining tJu pn’«i nn or ab‘v<*iui'» 
clostridnl ntvani-ni*'. Tin. ri'fiiits of inve-t’ 

tions m fi lilt Ion toour clinical trr«up>aK sliown in t.-il ^ 
It will be -c*-ri th it cJo-trldn win •'him n to l»r'prc^, nl 
the wtwmd in all but 4 c-V'-v-. 
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TABLE n -BACXEEIOLOGICAL PINDINGS in the 72 CASES WITH 

' SA’STElnO REACTIONS 


' 

Severe 

Mode¬ 

rate 

Mild 

Total 

Number of cases 


11 

41 

20 

72 

» 

Anaerobes 





CL uclchii 

8\ 

31 

9 

48 

Cl. adematiens .. .. , 





Cl. septicum ... 



. , 



Cl. fallax . 



2 

1 

.3 

Cl. sporogencs 


' 9 

' 7 

o 

11 

Cl. hutiincuTn 



o 

.. 

o 

Cl. iertium .. 



i 


1 

Cl. bifermentans 

. 1 


2 

2 

‘Cl, cochlearicum 

. i 

4 

1 

0 

Unidentified Clostridia 


O 

.. 

3 

Non-vlable Clostridia 

■ I 3 

2 


G 

Aerobes 

, 




‘JProicus vulgaris 

3 

G 

1 

10 

Conforms 

7 

19 

9 

35 

Diplitlieroids 

.3 

2 

G 

11' 

Non-hromolytic streptococci 

3 

11 

4 

18 

Enterococci 

4 

17 

7 

28 

Gram-negative diplococcus 

G 

C 

G 

18 V 

iPs. ppoepanea .. .. ' .. 

1 

6 

. , 

7 

)3-bremolytio strep, (group A) 


1 

• 1 

o 

,, (Sol. hromolysln ncg.) 

i 

4 

O 

7 

Staph, aureus (coagulase-pos.) .. 

2 

2 

1 

5 

„ (ooagulase-neg.1 


1 

1 

o 

Staph, albus (cbagulase pos.) 


__ 

1 

i 

,, -(coagnlase-neg.) 

. 3 

5 

O 

13 

Strep, viridans 

.. 


o 

8 

Tetrads 

1 

0 


7 

Aerobic spore-bearing bacilli 

i 

14 

s 

26 

Pathogenic Clostridia not isolated 


9* 

8* 

' 

is'*' 


• This figure is arrived at by including as pathogens the Clostridia 
■which became non-viable on subculture ami therefore could not' 
be identified. ‘ ' 


[The histopatlioJogical flEdings may be ftirtlier analysed. 
Approximately 120 muscle biopsies were examined from 
Service 'casualties. Adequate biopsies taken from 
various clinical groups revealed two distinct sets of 
bLstopatbological changes. ‘Both types of lesion showed 
a superficial zone of advanced necrosis of varying extent. 
In this area many varieties of bacteria, including 
clostridial forms, abounded, but no sign of vital reaction 
could be seen. Adjacent to this necrotic tissue in cases 
of the “ mild ” group there was an extensive zone of 
polymorphonuclear reaction amounting almost to sup¬ 
puration. Beyond the suppurative band the muscle was 
congested and cedematous for a short distance, but the 
fibres themselves appeared to be comparatively normal. 

In biopsies taken from patients who were seriously ill 
the initial zone of necrosis was precisely the same as that 
in “ mild ” cases, but'there -was only slight evidence of 
poljTnorphonuclear reaction in succeeding zones. In the 
area following the necrosis the muscle-fibres were widely 


separa^d, with alteration in staining reaction in'many of 
-them aUd degenerative nuclear changes .in all of them. 
The endomysium was fragmented and the'connective- « 
tissue cells had disa-ppeared. Some leucocjdic pavement- * ^ 
ing of the endothelium was seen in capillaries where their - i 
walls had not been destroyed. The succeeding zone of 
muscle_ was intensely congested, , with well-marked 
dilatation of capillaries and veins^ and hcemorrhage from 
many-of them. Thromboses were common, m'ostly of . 
the ordinary fibrinous type, but conglutination of red 
cells was seen in many capillaries. Polymorphonuclear _ ‘ 
reaction was more pronounced in this region, but still 
scanty when corUpared with that occurring in pyogenic 
infections. In this area most of the fibres retained their 
striations, and only an occasional fibre showed the 
parboiled, unstriated condition described by Dunn and' 
McNee (1917). The sarcolemma nuclei, however^ almost 
invariably showed pyknotic changes, and many ,had 
disappeared. jEmmorihage masked the interstitial tissue 
to a 'great extent. ’ Congestion diminished gradually^in 
the proximal muscle, but occasional isolated, unstriated, ^ 
swollen fibres similar to those described hy Dunn .and 
McNee cotild be seen in muscle bundles which were other- 
•wise healthy. 

In the first lesion bacteria were confined to the zone-of 
necrosis, and the leucocytic reaction appeared to be a 
barrier to invasion of the'muscle behind. Badteria of 
clostridial type could' be seen growing in columns along 
the lines of the endomysial tissue as far as the zone of 
luemorrhage in the second lesion, and ih •histological'- 
sections at least no other bacteria could, be seen in this 
zone. It- is this second lesion which has been taken to 
represent clostridial inyositis. This diagnosis cannot be 
made in the first type of reaction, which is probably a 
potential case of the second. It is likely that the two 
conditions merge one into the other, biit the histological 
material available has proved insufficient to do more 
' than define these/two possible phases in the process. It 
is also necessary to add that the term “ clostridial 
myositis ” has been used for obvious histopathological 
reasons, and is not necessarily synonymous "with the 
clinical diagnosis usually termed “ gas-gangrene.” (this 
clostridial myositis was found in both fatal cases, in 7 of 
the 9 cases of the “ severe ” group and in IS of the 
“ moderate ” cases. • - , 

The,results of the bacteriological examinations',are 
shown in further detail in table ii. It will be seen that 
the only pathogenic Clostridia isolated were Cl. weTchii, 

Cl. fallax, and Cl. 'hiferinentans, and that of these 
Cl. wdcJiii was^the one most frequently^’ecovered. 

The complete absence of Cl.^septicum and Cl. wdema- 
iiens from all the cultures was most unexpected. The 
state of anaerobiosis of the culture technique used Avas 
checked before and after thn-series of examinations was 
made, and showed that both Cl. septicum and Cl. 


I 

TABLE in—EXAMBLES OF BlxEMOGLOBIN AND RETICUpOOYTE FINDINGS IN O^ES WITH SYSTEJIIO REACTIONS AND OTHER CASES 


i - I I - D VY 


Case 


1 

2 

1 

4 

5 

G 

7 

8 

1 ' 

10 

11 

12 

13 

14 


Hb. % 

Hot. % 1 

571 

5*C ^ 

5G 

•• 

53 1 

8-9 1 

GO 

9-5 

C.tSES 
52 1 

10-4 1 

WITH SYSTEMIC KEACTIOK 

1 58 , .62 

’ 10*6 ' 15*3 

GO 

12-1 

GOt' 

11-9 

l6-5" 



{ 

72 

6-5 

20 

Hb. % j 

Ret. 3o 

74 ! 

4*5 

70 

0-0 

G8 ! 
G-0 1 


6S ^ ^ 
5*5 1 

68 , 
7*5 

70 

10-3 

70 

9-5 

76 

8-4 

3-2 j 


80 ■ 

90 

8-7 

01 ..v 

5-4, 

23 

Hb. % 

Ret. % , 

90 

0-8 

•• 

• • 

50 j 

2-3 1 

56 1 

2-1] 

58 j 
2*6 1 

..11 * 

' .. 1 

84 

, 2-8 

90 

4-2 

96 

1-3 

1 

1 

•• 

• • 


, * 

1 

21 

Hb. 3o ^ 

Ret. % 

54 

0-2 , 

48* 

8-8 

58§ ‘ 
2*2 

C4 1 
8-4 ' 

GO * 
5-0 1 

1 

60 ' 
10-5 

56 

8-8. 

581 

G8 

82 1 
O'O 1 

84 

4*5 ! 

84n 

1-0 

' SO 

3-1 

82 

4-1 

s 

Hb. % I 

Ret. % 

08 I 

1-8 1 

■•§ 

70 I 

3 3i 1 

68 1 
3 0 1 

CO ' 
2*7 ^ 

+ 

•. j 

2*2 

:: 

GG 

0-7 

;; 1 


76 

0-G 

66 

1*2 

G8 

0-3 

"A 

Hb. 3,. , 

Het. 3o 

62 

4*0 

02t 

GS 

7-1 

GO 

_7-0 1 

t 

5S 

y-4 ‘ 

OTHER 

CASKS 

60t 

10*8 

78 

4-8 

82 

8-9 

90 

G-O ' 

8G 

1-8 , 

• * 

r 

B 

HI), o;. 

Bet. % j 

52 

9-1 

..§ 

» 

72 

11-C 

72 ; 

9 8 1 

78 

7’7 • 

76 * 

G-9 

80 

90 

80 

7-2 

84 

4-8 

84 ' 

4-G 

SG 1 
3-G ' 

.. 

• * f 

90 

5-0 

so 

3-4 , 

' C 

Hi.. 

I Ret. 3o 

561! 

5 5 

SO 

5-9 , 

70 

5-2 

70 

7-5 i 

( 

'70 

C-4 t 
1 

72 

.3U 

• * > 




( 

.. "82 ' 
4-3 

! 


-’i-transfusinn 1 pint, t Bldod-transfusion 2 pints. I Blood-tian&fusion 2i pints. § Blood-transfusion 3 pints. 11 Blood- 
ion i pints. 
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ccdematicns wore vinble luidei the conditions nseil. It 
. should hb pointed out that oultuies specitlcally adapted 


did yield a growth, it was due to oiganisms other tlmn 
Cl. ccdcmaticns. 

'■ As i'cg.irds the anaerobic fioi.i. moat of the infectioin/ 
appeared to,be-monomicrobi i' In 3 cases the only 
organism isolated, either aeiobi- illy or anacrobiciiUy, wai 
Cl. icclchii. However, in 4 of * b. u ounds three clostridia 
.were ^^resent, and from* 11 " > Ascrc isolated. TIic 

associated aerobic cultural liiidmga show the striking 
mfremiency of pathogenic From only 2 of the 

ummd^ was Strep, pyogenes i'.oli'‘cd, and Slaph. pyogenes 
was found in only 6. Tiie ' '/-hwmolytic streptococci 
uhich failed to produce solubi- luemolysin were mainly 
those wth the biological chai a< (> rs of group D, and were 
totally insensitive to 10 units oi penicillin per c.em. 

Tlie organism listed as a ^'.nn negative diplococciis 
was most unusual. We btt)<»c that it is probably 
^ ‘ ' 1 loijort of our invesliga- 

I' 

I moderate number of tho 
cases, but all except one ucr. sterile vhon examined 

-CLOSTRID.RL INFECTION 

, 70 CASES 

-OTliER WOUNDS 

100 CASES' 

(Tfo scale) 


TABLE IV—BlOCnJClUCil. FINDINOS IN' PATXEVTS^WITn SVSTEMIC 
REACTIONS, COMPARED WITJI THOSE IN OTilEH WOUNDED MEN 




—50 — 60 —70 -80 - 90 

H/€MOGLOBIN % 

Inlil*! hatmoilobin 1ft dojtfldltl and ot;h«r 

interesting to note that this organism was insensUivo to 
Pouiclllin, that tho blood was htenlL^ed after 18 Jioui',’ 
Inleiisive sulphatliiazole therapy, and that the patient 
made a comiilete recovery. 

IIA:M\TOLOaY 

*1110 incidence • ' '■ ’ s:. 70 ca^s lias 

been plotted in t ■ I'. 

globin readings ■ • ;; ''' other 

wounded men have also been given; there does not 
appe.ar to be any significant difleronce. , 

In all cases of Iho moderate and severe groups, luemo- 
globln and reticulocytes were followed clo'ioly, and no 
profound drop in hromoglobin va^seen. As a 
<ViS 03 with a Iin?moglobln beloiv Co/o wcio tran'-fu^d. 
lu ea^e 21 (table m), in spite of 4 pmts of blood, little 
iniprovcmenl was obtained ; Iho man eventually de¬ 
veloped infection -vvith gram-negative baci h, and only 
"hen this vns cleared with profiaviuc-HUlphanllaioide 
dressing did tho blood-count lapidly revert to nonnal. 
Ileticulocyie-counts revealed a well-niarkM toijo- 
marrow response, usuallv between 5 and 10%, not de¬ 
pressed by transfusion. In hp'dc of lliLs response, the 
hemoglobin values tended to htay between 00 and #0% 
tho absence of evcMsive blood lo-.s or suppunition, 
only ono patient (case 5) did the marrow nppt nr tg bo 
’ ‘ oro l)ian 0 0-3% n'tlcubKrytes 

,'nlues. 

c urme in most cases, though 
fho serum-bilirubin at the onset, in those cases in whom 
It "nsestimatod, did not f<how any woll-mni Wed Imidencc 
of raised\alues. .. , 

connt« were done as a routine on the e.nr!>* 
ensos of the series. Initial counts vaii»sl belwien IWHIO 
30,000, the iLsunl eount being aboiil Il.nOO with 



1 Systemic reactions 
[ (JO cases) 

Other wounded 
(10 cases) 

\ 

No. 

Range 

Aver- 

No. 

1 Range 

Avor- 


obs. 



obs. 


Spectroscopy 

,30 

0 

NAD 

31-33 

33 

16 , 

1 NAD 

- 

Blood-urea .. 

30 

33-C2 

41*2 

in 

' 34-00 

47*4 

Plasma ntl units 

30 

• 7*3-T*48 

, 7*38 

16 1 

! 7*21-7*51 

7*30 

,t GO,-vols.% 
„ Nab .. 

Scrum sodium .. 

30 

43-02 

‘ 65 2 

! 10 ' 

41*6-59 

51 OG 

30 

48C-C20 

SCO 

l.S 1 

5JO-612 

571 

20 

278-345 

.321*3 

■1.5 

280-315 i 

318 

„ potassium« 

23 

14-25 

20 Q 

' 12 1 

! 10-25 


magufslum 

U 

1*8-3 4 1 

2 CO 

: 0 

I-5-2-8 

2 40 ‘ 

Plasma in. pbosplt. 

27 

. 2 0-5 0 

3*S1 

14 J 

2*6-4 0 I 

„ ester phospJi. 

23 

0*1~2*3 

1*53 

12 1 

0 3-4*2 1 

1*49 

lipoid phosph, 
„ albumin 

22 

R*3-28*3 

11*00 

v* • 

5 7-12*7 ; 

9*48 

30 

3*4-4*G. 

3 07 

14 1 



globulin 

30 

1*7-2 85 

2*73 

14 ' 



Sciuui bilirubin 

27 

* 0-3 8 1 

0*40 

11 



„ calcium,. 

10 

8 2-31*7 

D*S8 

11) ] 

; 9 2-10'.5 

10 07 

Cholesterol 

24 

40-D2 

05*5 

16 ; 

; 57-207 

' 116 0 


Units In mg. per 100 c.cra. except wlitro otljenvise stated, 
r NAD =» No abnorinalUIcs detected. 

95% polymorphs. No significant finding was noted in 
tho differential counts. 

HfDinoconcentralion, without'the estimation ofpla«fnm 
volumes, is difficult to determine, but Cmlings similar to 
case 23 in table ni were noted in some cases—that is, a 
... . "operation with 

‘0 associatedjn 

u T of serial ob¬ 

servations on the blood-counts in other tnies of W’ounds, 
there were many with similar luTmoglobm and loticulo- 
cyte findings, usually associated with hcavilj infected 
wounds. 

' ' BIOCnEMICAL^FINDINOS 
In the c.arly cases of llio series, lilood was taken before 
operation at tho time ’ • • • * ' so of 

antitoxin, or of taking ng a 

20 c.cm. syringe wdth t’ 

not difficult to obtain tho large quantities of blood 
neco«?sary, Tho average findings, in the group are given 
instable iv. outstandin|: diflbrenco was detected, 
’’ ’ " * leslorol, from tho other 

'*> typical examples of 

_ _ .jatients ni-o given. 

The sei * * . . . , - 

and 3) a 
returned 

health. A lew cases, .including ono nssoclatcd with a 
persistently ’iiositivo flocculation reaction, remained 
^low 100 mg. per 100 c.cm. during their star in hospital. 
TJiough the majority of severely wounded and .anaimio 
men hod normal values, low cholesterol values were not 
'specific for the cases with a Bvstomic reaction. IxiW' 
values were also found in cases of fat-cmbolLsm, and other ' 
1 , 

TABLE V—BIOCilLMICAT. FINDINGS UEFORn OPERATION (srVEICL 
\ lAND itODEBATULY BEVrP.E) 


i-iM-ctrosei>py 

NPN 

lUood-area .. 
llasraapll un]i8 
„ CO,-Tl)lS.% 

KaUt 

N<;rum snclRim , 
|H,tav*luin . 
inftgnr^lum . 
lTa«ma tn. plKiMph. 
4, o>l« r plio^ph 
llpol.l .. 

,, alliuinln 
trlobuim 
fftmm MHrubin 
.. <«Ulain 

lln iitosbilUn % 


Unllslnrug.prlOOi 


I 12 f IJ 

> Mul VVII ^i, 

'41 J1 4fi 

‘7 40 (Ml 7'‘lt . 

'•'ll I 43 1 43 l5( 

.r,\7 f.^31 ,SA| 

3U3 .30(1 ,n.» 

21 (» ifi a 
2 a I H 




t" 7.* I Kill 'f.2 ! : I . 
72 f, If.S >111413S :.f 

where ulh^-miM-AtaU-El. 


t 




492 THElli2JCET] DR. COOKE, PBOF.PRA 2 aER,& OTHERS : CI- 0 S 1 ®IDIAI,IXFECTI 0 XS IN'WAR■^' 0 U^•D 3 , [ARBIL 2 L 1943 , 


tj’pes of "wounds. In cases "witli Io"W cholesterol, anaes¬ 
thesia "VTOuld restore the values to normal temporarily. 

The outstanding feature of the "arinary findings "was the 
high total nitrogen.. In table vrai'e given 8 examples. 
The creatinine, creatine, and urea 'W'ould seem to account 
for the nitrogen output. - 

TABLE VI—EXAMPLES OE UHIXARY EIXDIXGS IX CASES WITH 
SVSTEinO REACTIONS 


i 1 

12 

G ] 

j 22 i 

-^5| 

I 18 

1 

20 

! 3 ' 

Tol. (c.cin.) 

Urea % .. , 

1895 
[ ( 2 - 0 ) 

1600 ^ 
i ( 2 ‘ 2 )j 

15 . S 0 

1460 

1 ( 2 - 7 )! 

^ 1 

Aooq i 

(1-9)1 

[2460 i 
t ( 2 - 4 ) 

1-200 

( 3 - 04 ) 

! i 420 
: ( 4 - 3 h 

Uicroscop. 

KAB 


•• 

j 

1 

•• ■ 


Red 

cells 

Creafine (mg.) 

,1990 

2750 

2865 

005 

2570 

1707 

1702 

1450 

Creatinine (mg.) 

' 1412 

1480 

2238 

1719 

2220 

1930 

1230 

1890 

In. phosph. (g.) 

1 0 G ! 

0-09 

2 18 

1-40 

1-08 

1-89 

1-32 

0'82 

Total phosph. (g.) 

1 1-00 

1-4 

2*55 j 

1-72 1 

1-74 j 

2-03 J 

1-43 

0-98 

Potassium (g.) 

f 1‘55 

2 - 5 G 

13-4 

3-3 ; 

3 3 ! 

2-40 

3-46 

6-6 

Urobilinogen .. 

1 / 10 - 

1 1/10 i 

1 '20 ' 

' + 1 

1/10 

1 -f 

1/10 i 

•F i 


1/10 

-f 

1/10 

+ 

Urobilin 

+ 

+ i 

-t-t 

4; 1 

i 

± 

\ + 

Total nitrogen (g.) 

1 18 -G ! 


27 9 , 

, 18-4 

25 - 2 '! 

iO -5 1 

19 - 4 ' 

j 27-2 

Total chloiide (g.) 

0 25 

' 0-27 j 

1 1 

1-07 1 

i 1 82 1 

1 

2-4 1 

4-1 i 

0-62 j 

1 4-7 


AJnu'oth Wright (1917) considered acidosis to be a 
consequence of severe clostridial infection. Inr-any 
severely wounded man, however, profound upset takes 
place in electrolyte balance. Henal function may be 
temporarily changed as in shock, or’iiiore permanently 
damaged as in cortical necrosis (Jeffreys and Scott 
Thomson 1944) or the crash syndrome (Bjnvitters and 
Bible 1942). With this impairment of renal function 
further upsets of electrolyte balance may take place, with 
the consequent production of acidosis. As will be seen in 
table IV, mild degrees weie frequently seen in all types 
of wounds. f 

A further factor in producing changes in electrolyte 
balance is hyperpnoea associated with moderate degrees 
of fat-embolism, seen in both severe closti'idial infections 
and fractm-es, Fui'thermore, a primary COj deficiency, 
which might be due to hyperpncea, may be followed by a 
secondary compensatory change in blood bicarbonate to 
readjust pH. Tlie pH values in our cases, even hi those 
with low COo values, are relatively normal. The issue 
is also complicated in these cases 'by the fact tliat 
-.ulphanilamide inactivates carbonic anhychase (Hartman 
1939. Hannand Keilin 1940). 

FLOCCULATION REACTION 

The technique used for the flocculation reaction has 
been described in om- previous paper. O'f 148 sera 
examined. 36 were strongly positive, 29 incompletely 
posithe. and the remainder negative. In all but one 
case the reaction became negative as the other signs 
of systemic reaction disappeared. Tliis flocculation 
reaction cannot be regarded as in any way specific for 
clostridial infection, and its significance is still obscure. 

Discussion '' 

It is clear that the systemic reaction in all our series of 
76 cases cannot necessarily be attributeil, to the effects 
of clostridial toxins. These were, howevcw, almost 
ceitainly a major factor in the two fatal chses (cases 10 ' 
and 11), and it seems possible that they played some part 
in the systemic reactions in the 7 severe cases and 18 
moderate cases, in which the histopathological pictme 
■was one of clostridial myositis. In the remaining cases^ 
it seems likely that the part played by the clostridia in the 
pioduction of the systemic reaction was negligible. 

Clostiidial toxins might cause systemic reactions-either 
by the direct action of circulating toxin on the hody 
tissues and fluids or indirectly tluough the liberation ot 
lisstie breakdown pioducts from the site of infection, 
e former case it would be expected from our experi¬ 


mental studies that circulating toxins miglit cause severe 
haemolysis, flocculation of chylomicrons, splitting of 
plasma lipoprotein complexes’, or visceral changes, such 
as demyelination'in the central nervous System. If tlie 
indirect mechaUism is involved, then some evidence of 
liberation of hrcakdotvn products must he sought—of 
these, fat is one with which we have been* particularly 
- concei'ned, and which is Telatively easily demonstrable. 
With these general considerations in mind, our observa¬ 
tions may now h6 reviewed -with special reference to the 
two fatal cases. 

• Clostridial infections in man have long been reedgniseeV 
as associated with severe anaemia (Klotz and Holman 
1911.31110 Beport 1919, Heiuy-1919, Kikolskayu, 194.3, 
MacLennan 194S). Filtrates of Cl. tcelcTiii are luemolj-fic 
in vitro and in vivo (Bull and Pritchett 1917). Gordon 
and colleagues (1940) showed that type A Cl. loelclCi 
toxin produced a rapid fall in red ceUs, while in type I 
there was a progressive rise in haemoglobin concentration 
In some of our cases there was a well-marked hone 
nlarrow response with relatively stationaiy, or decreasing 
hmmoglohin. We did not obtain adequate data on th 
serum-bUkuhin, but there was an increased excretion c 
urobilin in tbesr cases. It is possible that this ana; 
indicate increased blood destruction, in the absence o 
any obvious source’of blood loss. _ Similar findings hav 
been found in non-clostridial infections and have also heei 
described associated ."with other tj-pes of fat-emholisii 
(Sopluan and Scharles 1938, MacLachlin, Harris, an( 
Perrett 1939). ^ Cholesterol prevents the action of rnan; 
hfemblytic agents in noianal blood (Scliulman andBidea 
1937), and it is possible that the low blood cholesterol 
■ found in these cases may b6 significant in this connexiqr 
It may be" concluded that sevei’e haemolytic anaemia 
such as might he caused by circulatinglecithinase, was no 
a feature in an^^ of onr series, even in the severe and fata 
cases. , , 

Flocculation of chylomicrons is readily caused , b; 
Cl. ' lecithinase i{Elkcs and Frazer 1943), an( 

the reaction is entirely prevented by specific antitoxiu 
The sera from many cases in the severe group also.caus 
flocculation of the^e fat particles, but the reaction is no 
regularly preventable witli antitoxin, nor is it specif! 
for clostridial infections, TOiatever may he the c^'as 
of this reaction, it cannot be attributed to the presence o 
circulating Cl. tveWiii lecithinase. With regard to th 
splitting of plasma lipoprotein complexes, it is jmpossihl 
to demonstrate this reaction (Kagler) with sera from, an; 
of our cases, although it iviU ocevu' with a -toxii 
concentration much less than tliat required to produc' 
flocculation of chylomicrons. 

Demyelmation in the central neivous system has bee) 
demonstrated in our two fatal cases. In one of the^' 
hlindhess occurred before death, and extefisive demy 
elination of the optic nerves was demonstrableat autopsj' 
WeFave no evidence of neurological lesions in any of th' 
other cases. Demyelinatiqn can be produced experi 
mentolly in animals after injection of toxins, but it is no 
comparable in degree to .that seen in case 11. Furthe: 
investigation is required before these changes can b( 
safely attributed to a direct action of clostridial toxins. 

Extensive fat-embolism involving the lungs and othe; 
organs was demonstrable at autopsy in both o'Ur fata 
cases, one of which had no fracture. Similar^ finding 
have also been obtained in a’case of clostridial infectioi 
of the bladder, not included in this <;eries, where neithei 
wound nor fracture was'involved. Fat-emholism cAn bi 
demonsti-ated experimentally following the injection o 
clostridial toxins into guineapigs and rabbits. The diag 
nosis of modWte degi’ees of fat-emholism is difficult ii 
cases which suiwive, hut a raised respiration-fate Ava: 
present in all the seA^ere and many of the moderate group 
Dry cough was often present, sometimes associated AAdtl 
pleuritic pain. One case had a mOd purpiu-ic xash 
Three cases developed hronchqpne\mionia, and in one o. 
these the sputum aa’os examined for fat and sliowec 
abnormally large fat globules. It is not impossible thai 
somebf these symptoms Avere due to fat-embolism. 

Though the occui'rence of fat-embolism has been know)^ 
for manA’ vears. it was regarded as a pathological rarity 
until recently (Bohb-Smith 1941, EoAA'lands and Wakeley 
1941), many fatalities in AA'hich fat-einholism may hei c 
been an impoitant factor being attributed to lieart- 
faihne, pneumonia, pulmonary embolism, concussion. 
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coma, or uncniia (MRC Bcpoit 1010, Lcimer 1910, 
JofTrcy and Scott Thomson 1044). 

The emboUc fat in clostridial infections in. matt may 
*be derived fiom the site of infection and frotu the blood 
fat—in either case it imist^bc regaided as‘an indirect 
effect of the clostridial toxins. jVs described in our first 
paper, the fat-embollsnr in giilueapigs can only be 
derived from the site of toxin injection. 

From the limited mimbcr of our clinicAl observations, 
and in view of the fact that we have particularly studied 
the effect of the Cl. uelcixii toxin lecithiuasc on certain 
lipoid tissue elements, and have -not investigated tlie 
nction'of other components of this toxin, it is impossible 
to come to any conclusions on the nature or rotiology of 
systemic reactions in clostridial infections, but wcimay, 
pcrliaps indicate certain possibilities. 

The bhlance of evidence presented suggests that the 
pioducts of tLs-^ue breakdown may be a moio important 
factor in the systemic leaction than circulating toxin. 
This would be in accord with tltc difiiculty experienced 
bvTQf ' " ' toxins 

in the ' might also 

accou einic reac¬ 
tions ases, sinc^ 

tlssuQ 3c iinport- 

nneo • . “ might be 

the great incren‘>c in the extent and speed of tissue 


excluded. , 

Such a conception of the nature of the systemic 
xeaction in clostridial infections uould loud support to 
tho view that adequate surgical lemoval of necrotic 
inuRcle fiom the wound is the most vital measure in 
treatment of tlie systemic reaction. The lack of drama¬ 
tic effect witli antitoxin would he expected if break¬ 
down pioducts arc lai-gely responsible for tho systemic 
reaction, but wntitoxin given early and in lai^c doses ♦ 
might have some piotective effect, since it prevents tho 
bre.skdown of ti-sUcs by clostridial toxins in vitro. It Is 
clearly impossible to attempt any assessment of the value 
of (diemotherapy In these conditions from tills small 
group of cases, liut it seems piobablo that their efficacy 
will be limited in the absence of adequate surgery. 

Summary 

From a soiies of 2080 wounded men fiom (he Wc.stern 
I’lout a group of 70 case-, with systemic leactlons have 
bten studied. All but 4 of this group showed evidence 
of clostridial oiganisms in their w ounds. It is suggested 
that this group consequently includes the majority of 
tmo and potential " gas-gangreno races. 

The ^’oup lias been fiuther ‘subdivided on the basis of 
the severity of the svhlcmic reaction into four hcctions of 
iucronsing sovoiity, the last coiuiisting of 2 fatnl’cases. 

Tlie 2 f.it/d rase'!. 7 of the sesere, and 18 of tho moder¬ 
ate group gave a hbtopathological pictuie of clostridial 
niyo-iitis. .. .. 

X*os.sible sign! .* 

were lowldood 
Acidosis did no 
in other wounded men. ' 

While the lia-'iuatological .studies showed esuhneo of a 
In'molytic process in sonic c.sses, severe ha’nioljsis was 
; not nfcatme in any cn.se. 

rioccul.ation of chylomierons occurretl in a numbci of 
ensjw, Imt this is not specific for clostridi il infection, nor 
can it bo nltrilmted to the direct actiem of clostiuHa! 
to\in.s. 

At Autopsy in the 2 fatal cases evtonsive fat*eiuboli«iii 
of the lungs and other oig.ins was denmn-trated nnd 
demyelmntioii was ftnind in the central neisous system. 

Tlio possible iclnltoiislup of the clostildinl inflection 
to tlie sysleiiuc real lions described is dlsciissetl. 

W« nn3 iiidehttHl to the iionorarj’ lUicl Mliole tune stirglcsl 
htoR of the Qm*eji Kli/als-th Hospito!, aotl to I’rof. IfosMeU 
W»!*oa ftir their < of)iK ration, and to Major .7, D. MacLcniian, 
UVMu, for ■Milnable tntii'i-m. We nNo wi-h to tlumk Br. 
Marparct Xlioinp-on for her help in the eolloctinn of Hinirnl 
data And Mr. .7, Parki-. AltiC, ft»r tis Inilrnl «-si^tini*e. 
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ATYPICAL PNEUMONIA 

R. W. D. Turner, mdcamb., mrcr 

' ’ ^IEUT,-C&I.O^^:I, ItAMC 

PRI3X.4RY atypical pnounionin', virus pneumonia,,or 
pneumonitis has Only been described during the past 
nine years; but there is mo reason to suppose that this 
infection is of recent appearance, and much clinical 
evidence suggests the contrai’y. Tlie greater number of 
’ ‘ ’ ■ "y be due to an actual 

r due to more thorough 
of atj*pical pnonmonia 
' past it has not been 
ciistomaiy to examine the chest radiologically in cases 
of infiuenza or fever of unknow'u origin unless the infec¬ 
tion failed to clear up or some other pulmonary con¬ 
dition or complication ivas suspected. If the blood was 
examined^at nil, a normal white count did not lead to an 
X-ray examination of the chest unless pulmonarv tuber¬ 
culosis was to be excluded. In the present series, these 
two investigations established tho mognosis on a firm 
basis aud prevented unneccssa^ and possibly harmful 
I !•' 1 ;i • y* .-i.. * ■ ! k nd abollsliing 

. ' ‘ i • '■■ ■ '' * ■ • * ■ 'i ■ ■ of 280 cases 

m British $ervice men in Italy during the first 8 montlis 
of 10J4. All degrees of severity were encountered. 
Beading tlirongh the case-sheets makes it obvious that 
many ^scs wcio missed before the condition was clearly 
recognised. With increasing experience we were con-' 
vinced, that many formes fnistos of the infection, without 
actual pneumonia, were occurring and formed one group 
of the inevitable “ p>Tcxias of uuknoivii origin.'’ During ‘ 
tliis period cases of pneumonia were diagno'^ed as 
follows: . • 

^ Pncunu5nia, i»tjj>lcol .. 2SC casra ' 

Puemaonia, boctcrlftl .. 57 „ 

Poeiinionia, t trpo' . .. .. 21 „ 

CLINIC.VI. riCTURE ' 

The patient’s gcncial apponmnee did not xo-emble 
that seen in bacterial pneumonia of coiiaspondiner 
severity. It is true that in tho years bofoie tho war 
tho picture of pneumonia soei • 

once familiar chart of about 
by ' ' ... 

’ bacterial pnon- 

, . . the end of the 

bod ami by the sister in charge. Tlie clmractcrtstic 
picture of a man, propped up in bed, with drj* skin, 
dilffculb gmntii 


, rusty hinitum wa** to 

bo expected. 

This picture was In striking contrast with that of tho 
far more common nljiiienl imcumonia, in which the 
pqtteiiL might be ill and have the symptoms a^isocinte^i 
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•wiih Wgh fever, 'b\it the breathing -was easy, there yas no 
special desire to be propped up, and there yas little 
or'nothing to attract attention to the chest. After some 
days or perhaps a yeek or more, careful daily search yas 
usually reyarded by finding the characteristic crepita¬ 
tions. Sometimes these signs did not appear, and often 
one yas astom'shed at the extensive X-ray shadoy. 
On going back to examine -J;he chest after seeing the 
X-ray films one still failed to find more obvious signs 
and ye learnt not to be humiliated. 

High fever at the onset (104°-105° H), persisting 
yithout sying for 7-10 days and then falling gradually, 
yas the familiar picture in a case of average severity, 
but, as has been said, aU degrees of the infection yere 
seen and the temperature chart varied accordingly; 
no case fell by crisis. The pulse-rate vtuied'ndth the 
individual response, but on the yhole tachycardia yas 
definitely less than rvith con-esponding fever in bacterial 
pneumonia. The respitation-rate yas also less raised. 

SYMPTOMS AJOr SIGNS 

Malaise, shivering, sweating, and anorexia yere' the 
commonest early symptoms, foUoyed by headache, 
general aches, and dry cough. An actual rigor yas rare. 
Headache may be very intense and accompanied by 
sufficient neck rigidity to warrant lumbar puncture. In 
such cases there may be delirium too. Anorexia may be 
as complete as in infective hepatitis. TJp^er respiratory 
catarrh was never a yell-marked feature, and in fact was 
usually absent. Cough was also oft.en absent in the 
early days, gradually bedoming more pronoimced and 
then productive of characteristic sputum, until it became 
obvious that one yas dealing'with a chest case. Some¬ 
times persistent dry cough was a distressing feature. 
Pleural pain did sometimes occm; more often the 
patient complained of a duU ache in the affected part of 
the chest, bub usually there yas no pain at all. 

The characteristic sputum in our cases was a blood¬ 
stained mucoid jelly, and thisas noteworthy because in 
other series blood-staining is not specially mentioned.. 
Moreover, now and againf frank diaemoptysis of pnre 
blood was seen. As might be expected the laboratory 
did not find any predominant organisms and usually 
reported a mixture of the customary flora of the mouth. 

, Later on in the disease there may be admixture with 
punilent material from secondaiy infection, ^e sputum 
did not Tesemble that of influenzal pneumonia, nor that 
usually seen in bacterial pneumonia, Mucopiumlept 
sputum in these cases may be accounted for by the fact 
that the alveolar exudate becomes mixed with the sputum 
from an accompanying purulent bronchitis. This view 
is supported by the physical signs in the chest and by 
the autopsy findings described by Longseope J—^the 
alveoli were filled with a looser exudate consisting'of 
coagulated serum, red cells, and many mononuclear 
cells ; polymorphs were almost entirely absent from the 
alveolar exudate but might fill the bronchioles or bronchi. 

Herpes labialis was seen in only a few cases. The 
spleen was frecpiently palpable dming the febrile stage. 
The blood-sedimentation rate was raised to the degrpe 
that might be expected, and is of no special value except 
possibly as an additional guide to convalescence. _ 

Physical signs in the chest. —The characteristic sign is 
the appearance of an area of persistent crepitations, 
usually heard at one Jbase or in the axilla. These crepita¬ 
tions are neither very fine nor very coarse and are perhaps 
best described as “ sticky.” _ They were rarely present 
‘until several days had passed—sometimes not for as 
many as 10 days—and tended to last well into con¬ 
valescence. Sometimes impaired percussion note and 
decreased air entry were fotmd. Occasionally bronchial 
breathing or frank .signs of consolidation appeared. 
This may indicate some degree of secondary infection, 
in that these added signs were sometimes accompanied 
by a rising white-cell count (10,000—12,000 per c.mm.) 
and an increasingly pmulent sputmn. Evidence of 
bronchitis (diffuse rhonchi) yas common, especially in 
the early stages, though clinically it was never thought 
to be sufficient to accountfor the severity of the illness. 

INWESTIGATIONS 

Of the 286 cases, an X-ray examination of the chest 

.and white blood-count were done in 129, an X-ray 

——-—— - . . _ 1 .. .... . 

I. liOBBscopc, W. T. PradiKoncr, 1942, 148, S83., 
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examination only in 39, and a white count only in 30 
cases. ^ ' " I 

White Uood-covnt .—During the febrile stage, the white 
coimt is essentially normal., In 90% of cases it was 
between 4000 and 10,000 ^per c.mm. Of the few in¬ 
stances in which it was over 10,000, in only 3 was this 
during the first week, and in the remainder sputum had 
become semi-purulent or an effusion had developed. 
This investigation is therefore of great importance in 
differentiating from bacterial pneumonia and as a guide 
to treatment. The differential count is variable and of 
no assistance. In cases of bacterial pneumonia, which 
were beibg treated at the same time, the white count 
was consistently between 15,000 and 35,000, 

The initial white count in 159 cases yere as folldivs: 
in 23 cases the count was repeated and in IS of these 
~was still less than 10,000 per c.mm. ' 


White celis - 1 

'■(thousnndB per c.mm.) 

2-4' 

4-6 j 

6-8 

8-1 oj 

10-11 

V. 

II-I2 

12-13 

ji3-l: 

No. bf cases .. 

3 

i6 ' 

50 

47 j 

9 

2 

1 
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X~ray examination of chest .—^The characteristic X-raj 
finding.is an opacity disproportionately greater than ,, 
would be expected from the physical signs, not of lobaf 
distribution, and of uniform density resembling ground 
glass or a fine hazing. The shadow may be of any size, j 
Often vaguely outlined and irregular, and occasionally , 
circumscribed. It may occur in any part of either lung ] 
or be multiple or occasionally migratory. A diagnosis 
of primary at 3 ?pical pneumonia can usually be made from ' 

the'fllm, but not klways, because a patchy dense opacity 
like that seen in bronchopneumonia is sometimes seen. i 
Differentiation from bacterial pneumonia can then only 
be made by the absence of leucocytosis and failure to 
respond to chemotherapy. When the opacity is situated 
in the upper ^one, 'diagnosis from pulmonary tuber- ' 
culosis may be impossible without serial films. _ The _ 
shadow may persist long after'the patient has clinically ^ 
recovered. Several cases were sent to us for evacuation 
to the "United Kingdom as having um'esolved pneumonia 
but cleared completely in two to three wmeks more. 

When cough is not a prominent symptoni and tneie d 
are slight or no abnormal signs in the chest, an X-ray 
examination .is invaluable. The characteristic picture > 
is presumably formed by the coagulated serum in the 
alveoli. The radiological distribution of opacities in 
168 cases wus asdbUows : 


Zone 

affieoted 

E. ! h. 1 
lower lower j 

R. i li. i 
upper,uppQrl 

! ' i 

E ' L I'R- 

L. 

mnl- j 
tiple 1 

Jlised 

li.&R. 

No. of 
cases 

' \ i 

42 1 31 

1 ' 

If 1 9 

i ; 

' ‘ j 

12 13, 12 1 

h‘'i 

' ” 
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DIAGNOSIS 

Diagnosis on clinical grounds may be extiemely 
difficult and constituted a real problem, but it w'as made 
easier for us because during most of tins period of the ^ 
year malaria was almost confined to benign tertian 
relapses, the short-teim summer fevers such as sandfly 
had not begun, and infective hepatitis with a pre¬ 
liminary febrile stage had become rare. The less coin;^ 
mon fevers which were occuiring, such as brucellosk, I 
amcebiasis, and kala-azar, can rarely bo diagnosed in the \ ^ 
fii-st 10 days anyway. ^ 

In many instances the chart closely resembled that 
seen in'typhoid fever, as did the white count, and to 
make matters more difficult some cases had crops of 
“ rose spots ” on the trunk. At this time non-specific 
x'ose spots were occurring in other infections, including 
malaria. The subsequent course revealed the diagnosis 
but some were fully investigated to exclude such infec¬ 
tion. At this time there wus no epidemic^of cases 
compatible with a diagnosis of influenza. It is true that 
early on some of the patients .were so labelled- and we 
were fortunate in having Major Stuart-Harris admitted 
in March (with an atypical throat!) and his observations , 
on this point were most helpful. Bacterial pneumonia 
was occurring too, but the general picture, sputum, and 
high leucocytosis serv-ed to diffei-enti.ate it. 
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%Tlic chief point in diagnosis is that oven though there 
docs not appear to he " much in the chest ’* in patients 
with high fever for no ob^dous reason, any degi*ee of 
cough and even scanty signs in the lungs should lead 
to an X-ray examination and a white count being carried 
^ut before cheinoUierapy is started. 

‘ douRSE ^ ‘ 

In many cases high fever of 104®—105* P persisted for 
8-10 days and then fell by lysis. The chart in an un-' 
diagnosed patient can be frightening, but if the diagnosis 
has been made and confirmed by a normal white count, 
confidence is justified aud any further temptation to 
give sulplionamidos should bo resisted.. -It must he 
mentioned that occasional deaths have been published 
elsewhere. In moderately severe cases the fever falls 
to 102*-i03° by the third to fourtli day and to normal 
by the sixth to ninth day. In a few instances fever 
persisted for 2-3 eeks. 

Secondary infecHon in the sense of a bacterial ppmi- 
■1 monia or some septic complication following the original 
illness was not seen^ TJierc is certainly a tendency for 
the white count to rise a little ns the condition progresses, 
but this .may bo tlic normal reaction to the original 
infection. An'incrcasingly purulent sputum and white 
count of 10,000-12,000 sometimes followed although 
fever had subsided. 

’ Complicatione .—Convalescence tended to bo T^^pid and 
conlplicalions were rare. Ploui.al cfTusion occurred in 
some cases and is idlscussed below. Some men wore 
’ seriously ill hut noRo died. Relapses wore rare. Second-' 
ary infection was only . ■ i •' ..■.•;.lwhUo 

count and not by the *' . •' ';••• • * * cases 

developed a transvei i i- 

(presumed) vh’us of atj^^cal pucumonla, or .perhaps to 
the lightihg up of a^separate latent virus. ^ 
iTrea^mcni ahou" ' 
needed in aevci 
indicated but the 

It is difficult to 1 . . ,. ^ 

liarm but certainly the patient-^ feel and look worse ^^tll 
sulphonamides, and seriously ill men recover satis¬ 
factorily without them. Sulphadiazine, sulplmthlazole, 
ftud sulphapyridinc were tried m full dosage aud pi'ovod 
valueless. In cases which develop an effusion it may 
be wise to give a course of some sulpbonamidc prepara¬ 
tion with a view to proveiiting an empyema, 

Tliorc ■"■as little opportunity for investi¬ 
gating the retiology. Blood-cultuics wore sterile. No 
■Unusual organisms were isolated from tllo ^ sputum. 
.Jfo’ animals were available for virus inoculation^ tests, 
fiorological studios for antibodies were not practicable. 
However, an attempt was made to show the presence 
of cold-agglutinins for group “ O ” cells. Captain 
Robins of tbo tIS Army Pathological Service kmdly 
co( ... -ISOS in USpatlcnts. 

Th In only 1 out of 

;j 0 voral controls gave 

doubtful results. Xo member of the modicnl or nursing 
staff developed the infection, nor did any pa^nt 
admitted to hospital for 5 ome other dise.Tse. Tliis 
suggests low infectivity once the dl^oasecanbo^ecogru^.e<l. 
Cases of Infection of the respiratory tract admiltca 
during the same period wore as follows : 

f,3t» pncumotiIn, bacterial! jq- 

2'’7 PneHnionla, t tJTo f" 

, "S 1 ‘iicamtmlft, primary «ty- 

f , cfTu- pJeal.286 

..10 

It Will bo appivcihtcd that only ca«os of upper respiratory 
trnct infection severe enough to waiiant admission to 
hospital under Service conditions are Included, where,ns 
most cases of primary* atj^pical pneumonia aro probably 
pent to hospital. As has been suggested, however, it 
' seemed certain that many minor degrees of the infection 
"ithout actual pneumonia were occurring. 

JPUlUK^r. KET'CSION 

)•- The number of rases developing fiuld Is interesting 
because Httlo seems to have been pubilHluHi on this 
subiect. 'In tbo pn‘sent serlc- there vero 11 of 

undoubted nrimarv at\Tival pneumonia ulilcli dcvelopea 
an effuvjon. Tliere may well have been more, but owing 


to prcs&uro of work in the specialist departments not all 
of the patients were sufficiently investigated in the 
pneumonic stage to bo sure of the type ,of infection 
present. A number were admitted having already been 
^ngnosed as pneumonia and put on chemotherapy, so 
it was impossible to tell if a subsequent pleural effu&ion 
might not bo an aborted emjiyema following a bacterial 
pneumonia. Only those cases have been included in 
which cvadoncc for the primary condition seemed con¬ 
vincing. During the peridd under roviow thei^e were 
33 'cases of plour<al effiision of all types : 


Primary pleural c/Tuslon.. 10 

Poeumonla.prlmorj'atyplcol 11 
PacumoQta, bacterial .. 3 


Pneumonia: type 
Empyema, postpncumonlo 


In 6 of the atypical pneumonia cases the effusion was 
small and loft to absorb without paracentesis. In G 
cases in which the fluid was examined, 4 had velloivisU 
green seml-opaquo sterile fluid, and one a blood-stained 
sterile flnld. Some examples of pleural effusion in 
atypic.al pneumonia follow : « 

Case 1 . —Age 33. Gradual onset over 10 days. Admitted 
severely fil.^ Temperature swinging up'to 105*F. Cough 
with blood-stained mucoid sputum, Characteristic cropita- 
tiona loft lower lobe with dullness at oxtromo base. Next 
day«(llth) Xrayshowed atypicaljpneumom'a left lower zono 
with small pleural effusion. White cells 0050 per c.mm. 
Signs of effusion increased. Second X ray showed largo 
effusion. On 18tU day, 13 oz. of clear yellow fluid were 
removed. Fluid showed occasiohol lymphocyte and mono, 
cyte; no organisms; storilo. Patient remained A’ory ill 
for the next fortnight and continually brought up vei^' blood¬ 
stained sputum. Ho was giv'on 55 g. of sulphodiazino in 
case ho developed an empyema. On 23fd day, wJjite colls 
13,450, on 27th day 7000, on 33rd day 8000, on^ on 38th day 
6000 per cjmm- On 32nd doy chest was tapped again and 
sunUar fluid*found. Sputum repeatedly negative for tuborclo 
bacilli. Ho then slowly improved and was given a prophy. 
lactic couTBO of sulphodiazme. Afebrile by 48th day. On 
58th doy Xray showed resoln'ng pleural effusion and con¬ 
solidation of underlying lung. By 76th doy evacuated homo 
much improved, Effusion absorbing well. 

Case 2.—Age 28. Admitted after 7 days’ malaise and 
shivering. Few signs in chest'but tliminishod air entry and 
impaired nolo at right base. Three days later, when still 
febrile, white colls CJOO per cunm, Xray showed area pf 
consolidation at right base with small pleural effusion. Normal 
recovery. No paracentesis; no ohomotherapy, * 

Case 3.—Ago 21. Onset with headache, malaise, shivering, 
aud sweating. Temperature 103“ F. Pulsc-rato 120 iier min. 
No signs in tJio chest by 4th day, but pain right lower chest 
and dry cough. X ray showed patch of atypical pneumonia. 
White colls 6800 per c.rnm. Th6n developed signs of fluid. 
Second Xray on 12th day showed coneidomblo effusion 
(right) with conso'*' '' * Yellow trans- 

lucent fluid aspir ,acilli. Prophv- 

loclic coureo of given. Fluid 

gradually obsorbe<l. Sent to convalescent depot on 67t}i day 
ond reviewed a month later as outpatient. Well; chest 
clear; X ray normal except for thickened right basal pleura. ‘ 

Case 4.—^<Vgo 20. Onset of malaise and Icftipleural pain. 
Admittcil 4th day. vTcmpcrnture 103*8“ F. Fulsc-mto US. 
Blood-stained sputum. Rub and crepitations at left base! 
On Cth day, teinporaluro 104“-105“; white cells 8300 per 
signs of patch of consolidation left lower lobe, ond 
multiple crepitations loft lower lobe ; seriously ill; course of 
sulphadiazino Iiogun. On 10th dav tcmiicroturo still 103‘ j 
X my showed consolidation of wliolo of left lung . On 12th 
day consolidation spreading to right sldo; very'ill; wldto 
cells 12,000; sputum, no spo-' ‘ 
bacilli. On 14lh.dny, Xray 

zones of IcB lobe and small rig! , •, 

doy, dolirioiw. Very’ ill • — ■ 

temperoture 101®*; ' rav 

showed consioh'dation ' , clear- 

improving j sputum Iwommg punil-nt; gradiml ro,o|qtion • 
no n„mrontnsi,. Afebrile ly goth U.y,' Uegnn to sit up on 
Sntti doy, Cliest clear, Normal convalc 3 ci,*nof’, 
eoDiAnv 

■Xlm punmsc of this paper is to eiirotirage.« mor.- 
nidesproad lYognU.on of primnrv nlypicnl pneumonia, 

A cllulrol doscnptmn U given Isi^wl on tt.e stu.lv of 
2*10 COM'S in 8 <'r\’ico men. ^ ’ 
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Diagnosis may be impossible without accessory 
methods of iuTestigation. Tlie importance of the 
X-ray findings and the "White blood-count is explained: 

Chemotherapy is contra-indicated. ' 

An account is given of 11 cases complicated by pletiral 
effusion. 

My thanks are due to the members of the medical division 
and the staff of the X-ray and pathological departments of 
the hospital for their help with the cases, and to Colonel 
W. J. F. Craig for permission to publish this report. 

DISTRIBUTION OF - 
SULPHAMEZATHINE IN THE BODY-FLUIDS’ 

KELATIOX TO CEANIAI, INJURIES 
Michael Keeher, md. bscloxd., trcp 

MAJOR RAMC 

0. G. Phillips M. W. Stanier 

B M. B sc OXFD, 31 E 0 r BSC OXTD 

CAPTAIK EAMC . 

' From a Military Hospital for Head Injuries and the Department 
of Biochemistry, Oxford 

SuLPH.ADiAZiNE has been much used in the prevention 
and treatment of intracranial infections. It has been 
especially useful after compound fractures of the^Skull 
with penetration of the dm-a, particularh* if the patient 
cannot immediately be given surgical treatment. Gfiie 
, effectiveness of the drug is probably due to the ease with 
which a high concentration can be produced in the 
cerebrospinal fluid (CSF). The CSP level is usually 
60-80% of that of the blood—a higher percentage than 
for any^ulphonamide, other than sulphanilamide itself. 
Unfortunately, owing to the insolubility of sulphadiazine, 
patients receiving this substance may show crystalluria, 
hajmatuiia, renal colic, obliguria, and' even urinary 
suppression with mmmia. The tendency to these 
complaints is increased by dehydi'ation and the acid 
urine commonly seen in warm climates,_and is decreased 
if fluids and alkalis are given in large amounts (Peterson 
et al. 1943). Other sulphonamide derivatives are being 
continually investigated in the hope of finding- one of 
equal potency without this tendency to precipitate in 
the ,iu’inary channels. Two derivatives of sulphadiazine 
have attracted attention from this\ aspect. Sulpha- 
merqzine (monomethyl-sulphadiazine) has been studied 
in*the USA (Hageman et al. 1943), and sulphamezathine 
(dimethyl-sulphadiazinc) has been used in this country. 

Tlie great solubility of sulphamezathine and its sodium 
salt led us to use these drugs in cases of head injmy. 
Tlie3IedicalBesearch Couucilmemo on thesulphonamides 
U943) gives the solubilities of the free drugs in mg. per 
100 c.cm. as : 

tVater at 37° C Vrincnr37°C 

pH o‘3 pH I'j 

Sulphadiazine . . 15 .. 18 .. 52 

Sulphamezatlune .. 190 .. 191 .. 297 

Tliis indicates that appreciable quantities of sulpha¬ 
mezathine can be excreted in the urine without fear 
of precipitation, and that the 
reaction of ^the urine is less im¬ 
portant than it is in sulphadiazinle 
j therapy. 

- Intiiisstudy.OTpatientsreceived 
sulphamezathine in doses of 6-tlS g. 
in 24 hours. The total quantity 
was in each case divided into doses 
given l-homly. Tlie intravenous 
and oral routes were used, but 
doses of IS g. daily were always 
reduced after 3 days. In nine 
patients estimations were done (by 
method of Bratton and Marshall) of 
the li’ee and total sulphonamide in 
blood, lumbar CSP, and m-ine at 
intervals throu ghout thetreatment. 

(In one case the ventricular fluid 
level was fomid to be the same as 
that of the lumbar fluid.) Control 
expeiiments showed that the use 
of ‘ Novocain ’ for spinal puncture, 
and the systemic or intrathecal 
administration of penicillin, had no 
ole effect on the results. ' 

J if 


I - ' RESULTS 

During the investigation no toxic symptoms weie 
found. There has, been nothing ihore than occasional 
nausea, and no vomiting. There ivere no drug rashes 
drug fever, or blood changes. In spite of the high 
urinary concentration there was no hsematuria, renal 
colic, or oliguria, whatever the reaction of the urine. 

The regularity of the results justified the drawing of 
conclusions from this small series of estimations. Fig. 1 
(A and B) shows the variation of the sulphamezathine 
level of-blood'and CSP in two typical instances, and 
fig. 2 shows the effect on blood and CSP of a single large 
intravenous dose. > 

DISCUSSION 

/ 

A high blood-level of sulphamezathine is readily 
obtained in oral therapy ; ’ apparently absoiption -fcom 
the intestine is rapid. Excretion is almost as rapid as. 
absorption, for it is impossible to maintain'a high level 
on a, reduced dosage. Twenty-four hours after the 
administration of the drug is stopped there are only', 
traces in the blood, and the lu’inaiy concentration has 
fallen greatly. Tliere'does not appear therefore to be j 
any retention hdthin the body of this drug as there is of 
sulphadiazine, the excretion ,of which may continue for 
three or'mora days after the last dose. ^ 

The concentration of sulphamezathine in the Imnbar 
CSF does not correspond with that in the blood. Veiy 
rarely doe's the CSP concentration exceed 50%, and mow 
often it is about 40% of the blood concentration.^ The 
passage of the drug from tlie blood to the CSF is not ^ 
affected by frank meningitis. 

The rapid rate of acetylation is sliown by the blood 
changes caused by a single dose (fig. 2), when an 
appreciable quantity of the acetyJated form is found half 
' an hour after administration. In both the Blood and 
the CSF a high proportion of the drug is in the inactive 
aqetylated form. In the urine 60-80% is acetylated. 

It is interesting to compare the solubility and pSF 
partition of sulphadiazine audits two methyl derivatives. 
The solubility and rate of acetylation increase with * 
addition of the methyl groups (Oiark et al. 1943, Welch 
ePal. 1943). but the ease of passage from blood to CSF 
decreases. This blood-brain bairier is probably related 
to the degree to which the drugs are bound to protein. 
It has been shown (Gilligan 1943) tliat _60-^60% of 
sulphadiazine. and -70-80% of sulphamezathine in blood' , 
is boimd to the plasma proteins, and, according to Daii= 
(1943), only the unboundfoim can reach the CSP. It is 
•surprising that the more protein-bound of the two dmgs 
is also the more rapidly excreted in tdie mine ; ^lerhaps 
the greater solubility outweighs any hindering effect of 
the protein-binding.\ ' 

In assessing the value ,of the drug for treatment of 
head injmies, it is important to know- fhe absolute 
concentration of the free drag in the CSP which can ke 
produced by a given dose. The bacteriostatic eff&ts in 
vitro of sulphadiazine and sulphamezathine are about 
the same (Gilligan 1943); and for sulphadiazine the 



1 



TIEB LAKCLT} 


DR. RUS9ELD, JDSS BECK: PEXldLUK AND SUDPIlAlIEZATinNE C^PRIL 21, 1945 497 


clinically cfTective concentration in CSFj is 10-15 ing. 
per 100 c.cm. {SaTco et al. 1012). In tin's \\ork it vas 
impossible to maintain sucli concentmtions, and since 
our patients Yroro boiiif? given penicillin at the same time 
wo could not tell whether the low CSF concentrations of 
sulphatnezathinc were Iming any effect. - 

In general^, this study confirms the lecent work on 
fiulpluimezalhine by Clark and others (1043), ■v\ho also 
'1 . ‘ . • 1 V ^ tion. From 

; ■ ■ I I i ■ . ' i ; ■ !l' * of tho freo 

I. ■. . . ^ ■■ ■•*as road»l>"^ 



Fit 1—sVllphametithine (avel* In blood »r|d CSF after a untie dose of d f 
^ Intravenously. 


'ciiffusiblo into the CSF j this conclusion Ls not justified 
by their published figures 


' ‘ LOCAL ACTION OF 

PENICILLIN AND SULPHAMEZATHINE^ 
AND A PENICILLIN-SULPHAMEZATHINE MLXTURE 
^ON RABBIT BRAIN 

Dorothy S. Ilu.^sELr. - Diana X K. Beck 

"WA OSFD, MD BOND., JIROP 31 B BOND., FHCS 

' WORKINO rOR THE MEDIOAB RnSEAKCH COUNCIL AT THE 
NUFFIEBD DETARTStENT OF SURGERY, OXFORD 

In n few earlier experimer)t«, briefly mentioned by 
Abiaham et a|. (1041), M. A. Falconer and one of us 
(D. S. IL) applied one of the early propaiations of the 
sodium salt of penicillin (containing approximately 30 
units per mg.) in a 0T% solution in isotonic haline 
to the mbbit’s brain. An injection of 0*1 c.cm. of the 
solution was also made into tho exposed cortex. Tlie 
three animals so tieated showed no postoperative dis¬ 
turbance and wcre.killed after 1, 2, and 4 days. Histo¬ 
logical pioparations of the brain closely resembled those 
‘ * * reated with normal salme.;^ At 

wa"? also made of the brains of 
, ,, . . 2 days after a similar solution 

had peon injected into the cisterna magna. ‘As alrcadv 
reported (loc. cif ‘infavourable 
reaction to the thoii- brains 

appeared norma ^ reaction and 

the ^ventricular-ependyma appealed uomial and well 
pieserved. 

IJecent experience with human ineningoal infection's 
(Cairns ot al. 1044) poihts to the dcJirability of ii'sing 
more concentrated solutions of penicillin tlmn those 
employed in these earlier tests. Moreover in the trent- 
‘inontof '* ^ - ■ aieasa powder is more 

convenie have therefore made 

sulphameMtbinemixture. The technique used has been 
de^crlbea 5n earlier reports (Russell and Folcofier 1041). 


SUaU'LARY AND CONCT.USIONS 

Tallents suffeiing fiom cranial ^injuries were treated 
'\ith fiuiphameralluno and its sodium salt, given intra- 
'Nonously and bv mouth. No ill effects wcie observed. 
Estimations of the drug in tho body-fluids of 0 of these 
patients wei^e peiformod at intervals during treatment. 
It was found that latcs of absorption, excretion, and 
acetylation weie lapid, and (hat only a relatively .small 
proportion of the drug lenchcd tho cerebrospinal fluid. 
With the do«es employed it uns impossible to jnamlam 
concentrations in the CSF of 10-15 mg. of tho freo ding 
Per 100 c.cm., uhich, by analogy with sulplindiazino, aro 
iicceoeary for effective theinpy. 

Wo have to thank Biigadinr H. W. B. CnirnB nod Mi; 
•1. R.P. O’Brien for valuable help and criticLsm throughout 
thiswork, andLieut.-Colonel L S C. Roclie for pormtssion to 
use tho hospital lecordB. 


Clark. 
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Lord WOOLTOV mil bt> m.lnllod ni climicollor of tlie pni- 
'en-ityofMatichesterou WcdnC'*clftVi May 10. TUosoonwnom 
the honorary degree of doctor uill bo conform! nf^r the 
installation ineludo Sir Wilsou Jameson, chiefin'xlical ofiiceror 
Bie Jlmiatrj-of Health. 

hir JosFpii Barcroit, res, Mill delivcrthoHarUni IcctiircH 
at tho Koynl In«tUuto of Public Health and Hypiene. 2^ 
I’ortlftnd Place. London, "Wl, on >roniloy, Tue-dny, and 
WeancAlfty, Deo. IP, 11. and 12, 1045, at 3 fm. He w to 
on the rospiritory function of tho blocKl. 

A Jnnrnvo of tho sul>-onl>crB of thn KawlMcihcsl Com- 
pAMionate Fund will Iw hold at 3 l*>t on April 2< at IheMithcal 
lle^artmont of the Navy, 61. St. Jamc'^’? Stivot. I>ondon, 
1, to elect SIX chrcctor®. 


Smee^Bodium poniciflm is deliquescent it caniiut be 
*’ * ' vn«u8ed becvausc 

^ ' un«i not nv.iLlable 

", .... • --re n concontHited 

solution of sodium pemcillhi (Pfizei) (COO units pel uiK.l 
^ntolmng 10,000 units in 1 c.cm., proWded by Di. E, S. 
Dutliie, u^s applied on soaked pledgets of Jintino (o the 
surface of tho biam after injecting 01 c.cm. of the 
solution into fho cortex. After 10 minutes tho hnlim* 
w.as removed, the pericranial fl.ap leplncedover the gap 
In liie bone, and the scalp autmed. The four labbiN, 
so trc,atcd npi>cared someuhnt torpid aHer lecoverlng 
from the nnresthofic and two refused to eat. A pau u.as 
killed after 2 and 4 days icBiiectively. • 

MacroKopic cxamiuatwn.—~A]] showed nn undue amount 
of jiacinorrhago nn<l Iilooilitamed efTusion iwnontli tlm !«caln 
ami into the tissues about tile site of operation, includui" th« 
leptmncmnges over tiie exposed cortex. Tlie! corlev vuh 
somewhat suollen and, m one nniinnl, was diflluent. pinkj-h- 
pxoy, and necrotic. Tho imnttmT' vround was identified m 
the other three animals and \vn^ not actomparncl l,v anv 
further macroscopic changes. ’ ^ 

Mtcroscopiocxfimuintiw .—Tn 6rie nnininl, aheinly noted 
there was ma«a-o necrosis of the exposed pnrt of tho Iwaui! 
extending to tho vndl of thn lateral vtntricle. Darlr ivparo^ 
tivo changes worn present along the bordeis of the luxrolw 
area. Thu ventricle rontained a few red corpuwle-, and larirn 
luonomwlcur reUs. The ottur thrtf- auivxnU showed 
BcvoTO reactions. In two thn puncture woiukI showed no 
extra thangtv, wliile in the thml a patch of iM-ero-is with 
brnnll hemorrhage,s inenRuring about I*,*; bv 0 5 nun., .►neu- 
pied tho fiiio. Tho meninges contained an exc<-‘'s of red cor. 
pusclw and polymorphonurlcar lcucw>leN over the oMnwed 
area. In one examjjle tho arachnoid mornbnine had under¬ 
gone fibrinoid nocro;#is. in tho two ammaU Ktlhsl after I dav i 
the meningts, contftmeJ. in mldifion. a pooil many spmdle 
fibrohl^ts und lanro mononuclcur c-oIIb. The adjacent iortrx 
In nil three anmmN was ndemotous, u hil.-ihc pv romidal < rlE 
throuchout the tniperficial third had undergine in 

one animal, andsovercucha'inlc degeneration mthe ulhectwo 
mclmling vascular prohferat.on «nj 
mobibsation of maerophage-, trim in progn^j, xn ttio exawi 

part of the cortex wa« fraginente.i hy h^^morrhiire. wliile in 
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the third it -nas extensively infiltrated hy'clumps of poly¬ 
morphonuclear- leucocytes, many of which were collected 
about the bodies of degenerating neurones. 

It was concluded from these observations that con¬ 
centrated preparations of sodium penicillin have an 
irritant effect when directly applied to the brain. It was 
therefore proposed that espei-imental trials should be 
made of a mixture of calcium penicillin with one of the 
sulphonamides. Sulphamezathine (sulphadimethylpyxi- 
iliidine) was selected because it is more readily available 
in this country than is sulphadiazine, and the indications 
fqr its clinical use are similar to those both of sulpha¬ 
diazine and sulphathiazole. It is sparingly soluble in 
the-tissue fluids. Solutions in normal saline-have a pH 
of between 5-0 and 6-0 (Dr; Liston, of Imperial Chemical 
Industries, private communication), thus having a con-' 
siderable advantage over the more alkaline sulphon¬ 
amides. 

SULPHAMEZATHINE 

A preliminary estimate was made of the effects of this 
substance on the rabbit’s brain in a series of six animals. 
The arachnoid membrane over the exposed^ area was 
lightly scarified in a few places ivith the point of a needle, 
and enough of the powder was sprinkled on the surface 
to form a complete layer. The pericranial flap was then 
reflected over the area and the wound closed. 

All the animals appeared perfectly normal on recovery 
from the anaesthetic, and remained so until killed. 
Three -were killed after 2 days and three after 4 days. 

Macroscopic examination. —A small quantity of the po-srder 
persisted beneath the pericranial flap until the 4th day. Thp 
brain appeared normal apart from slight focal hajmorrhage 
incidental to the operation, and the cortex was,normal on , 
section. 

Microscopic examination. — At 2 days the cortex at the -site 
of application was slightly oedematous, and superficial neu- ' 
rones wete^ shrunken and hyperchromatic. The adjacent 
meninges contained a slight exfcess of red' corpuscles arid 
polymorphonuclear leucocytes. There was no necrosis. At 
4 ‘days- oedema had disappeared from the cortex and hyper- 
chromatic, shrunken neurones were fewer. There was no 
apparent loss of neurones. Thus the cortex appeared almost- 
normal. In the meninges there was some multiplication of 
fibroblasts, with adhesion to the overlying pericranial flap. 
Inflammatory cellular infiltration was sparse. No necrosis 
was present. 

From the histological standpoint therefore the applica¬ 
tion of powdered sulphamezathine is without any per¬ 
manent damaging effect upon the brain. There was no 

' clinical evidence of any functional disturbance. 

1 

pbnicillin-sulIphamezathine mistuee 

In a further' series of four rabbits the exposed brain 
was similarly powdered with a mixture of calcii^ peni¬ 
cillin and sulphamezathine (2000 units of penicillin to 
1 gramme of sulphamezathine) kindly prepared by Dr. 
Duthie. ' 

After recovery from the,anaasthetic all the animals 
appeared normal. A pair was killed after 2 and 4 days 
respectively. 

Macroscopic cxambiation. —Slight hajinorrhagio effusion was 
fmmd beneath the scalp in three animals, and more extensive 
hajmorrhage in the fourth. Yellow granules of the powder 
persisted about the margins of the cranial opening up to the 
4th day. Focal hsemorrhages mottled theUeptomeninges in 
the exposed area and corresponded, on section, to occasional 
vertical streaks of hfemon-hage descending into the cortex 
in two of the animals. In the remaining two the cortex 
appeared normal. _ / , 

Alicroscopic examination. —^The leptomeninges throughout 
the exposed area contained slight or moderate effusions of red 
corpuscles associated with slight polymorphonuclear cell 
infiltration and, in the specimens obtained at 4 days, mono¬ 
nuclear colls and fibroblasts. In one of the latter examples 
there was also some fibrinous exudate and the arachnoid 
membrane was coated, in a few places, with polymorpho¬ 
nuclear leucocytes. The blood-vessels appeared normal. 
The subjacent cortex- was oedematous and the superficial 
layers of pj-ramidal fcells had undergone severe ischiemic 
degeneration. In one specimen, at 4 days, there was some 
ffagmontation of the molecular layer by an interrupted zone 
of subpial haimorrhnge, and some of the more superficial 
had imdergone necrosis. 

- t 

f 



, HISCUSSION 

From the histological observations in these tests it 
appears that concentrated penicillin alone carmot be 
recommended _ as a local application to the brain. ' 
-AJttough it mightibe argued that the single instance in 
wmeh ^massive necrosis of the cortex occurred was foi- 
tuitous, the animals in this group as a whole showed an 
.amount of hsemorrhage and cortical degeneration that 
compares unfavourably both ufth om-'earlier controls 
^Russell and Falconer 1941) and with the group in which 
sulphamezathine alone was used. The latter is remark¬ 
ably bland in its effects and is-indistinguishable in this 
respect from sulphanilamide and sulphapyridine (Russell 
and Falconer 1040)., These three sulphonamides may 
he considered as optimal in the various tests Upon anti¬ 
bacterial substances that have been conducted'in this 
department during the present war. ' 

, 'Tile histologicaj-effects of penicillin-sulphamezathine 
mixtiwes are, as might be anticipated, bf an intermediate 
character: they are less injurious than penicillin alone 
hut arc more irritant than pure sulphamezathine.-J 
Nevertheless, where clinlcaF conditions demand such 
a mixture, it might well be considered that the relatively | 
trivial irritant effects of the mixture are outweighed by 
the advantages of its use. In any event it will obvipusly 
he necessary to re-assess the histological effects of peni¬ 
cillin when this is obtainable in a pure form ; the irritant 
action observed in the above experiments may be due 
to the inipurities that are known to form a considerable 
proportion of even the best samples at present available. 
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From the Burns Unit., Glasgoit Royal Injh'mary 

It is generally agreed tliat skin-grafting should be ’ 
done as early as'possible in the treatment of extensive * 
burns involving skin loss. Even where the burned are.i 
is capable of re-epithelialisation, early debridement and 
skm-grafting -will lead 'to better results and shorten the 
period in hospital (Patey and -Scarff 1945). One of the 
main difficulties in carrying this early grafting into 
practice is the oozing of blood which follows the excision 
of the slough and interferes "with the fixing of the, graft 
in position. 

Sano (1943a) has described a method of fixation of 
skin-grafts, in which this difficulty is largely overcome 
by the hsemostatic action of plasma, which quickly 
controls the oozing of blood when applied to the surface 
to he grafted. In Sanols method the plasma also acts ^ 
as an adhesive which fixes the skin in position by meah^ ■ 
of the fibrin gel produced when a suspension of the white 
cells in Tyrode solution is painted on the graft. Tliis 
renders unnecessary the use of stitches to fix the graft, ( 
except in larger grafts. 

In our experience, the main disadvantages of Sano’s 
method are the rather troublesome laboratory procedure 
needed before operation, and the difficulty and upset to , 
the patient, particularly ivhen dealing with chfidren, - 
in withdrawing the necessary quantity of blood. This 
method having been tried with success, we decided that, 
no new principle being involved in the mechanism by which 
the clotting of fibrinogen is induced, • equally'good < 
results should he obtained with freshly draivn citrated 
plasma. In addition, thiihiemostatic and adhesive effects J 
could he obtained as satisfactorily by using thrombin sola- J 
tion in place of Sano’s cell extract, thus obviating the dis¬ 
advantages of the original method. Sano (1943b) has ^ 
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iiJso shown that axitogonous plasma is not necessary for 
successful results, but since the expeiiraeuts were carried 
out on guincapigs it did not follow that successful results 
»would bo obtained with the human subject when plasma . 
from other human sources w’as used. ' , 

On the other hand, relatively pure fractions of human 
plasma, including fibrinogen and tlirombin, have been 
available to woikcrs in this field in the USA, following 
the fractionation of hximan plasma by Cohn and his 
’ ’ ose fractions have been used in 

■ ? apparently with success. So 

thrombiri fiom this sonrce'aro 
noL generally avauauie in this country, and wo therefore 
prepared thrombin by a method dcsciibed by Herbci*t 
(1040), later also pioducing fibrinogen by _a sImUor 
method. The fibrinogen, however, proved to bo very 

uiLimateiy ue piuveu iuui> lue suaulu isulaieu cloiuug 
fractions will displace other fixatives’. Frcslily dpawi 

'lich should ■ 

’ lot freshly, 

power to 

inhibit the growth of a great many piicro-organisms. 
In our work, this property seemed to offer advant.'igcs, 
which wo considered sufficiently important to offset the 
advantages which might be gamed by the use offractious 
not possessing this property. 

We have now cairied out ovei sixty grafting operations 
using, ns fixing .agents, plasma and thrombin supplied 
by the Glasgow and West of Scotland Blood Transfusion 
Service, and have been encournged by the success of tlio 
results to present this report on the results of this method. 

mCPAnATION OF THE WASMA 

The plasma used js obtained from blood from a group 
-VB donor. It is separated from blood after the necessary 
serological and grouping tests have boon carried out, and 
not later than 48 hours after withdrawal from the 
dopor. ,Tho plasma is withdrawn aseptlc.ally into 
a sterile container of suitable 'dimensions (60 c.cm.) 
without any treatment. No tests for sterility are done, 
for the storage conditions would prevent the develop* 
inent of any accidental contaminant, and in any case 
the lesults could not bo obtained in time to bo of value. 
In 6omo of our earlier woik wo added 1 in 1000 of 6* 


the thrombin, but the Doulton* candle filler should not 
be used for with this typo it was found that considerable 
loss occureed, A Seitz ty^JO of filter may be used if the 
first ninnings are rejected, but in all cases the activity of 
the preparation should be checked. 

Thrombin prepared itl this way is very active, and 
clotting usually begins about C seconds aftei* contact 
with a little fresh plasma on a'glass slide. Clotting can 
be delayed by dilution with sterile saline, the clotting- 
time being proportional to the dilution.' 

rEEPAIlATIOX OP EONOlt AXD HECIPIENT AJIE^S 
In the preparation of the donor and the recipient aicas 
the akin is washed with a 1% solution of ‘ Cetavlon,* 
which is washed off with saline. The skin is then dried 
and washed with etlier. When the granulations on tho^ 
area to be grafted are exuberant they should bo cut 
down with a sharp razor, and should not bo scrliped with 
a spoon. The plasma is tlien applied with'a steiilo 
cameMinir brush. As previously stated, the bleeding, 
wliich may be tioublesomc, is quickly controlled when 
tlie plasma is applied. The area to be giafted mav also 
be dusted with sulphanilamide powder, since tliis docs 
not intoiferc witli the taking of the g^aft^ 

CUTTING THE OHAFT '• 

In the cutting of tliese grafts the dermatome was used 
throughout. The cement supplied commercially djd 
not prove successful in our hands, and'aflcr various 
trials wc finally adopted a solution of pure Para rubber 
(6% in carbon tetracldoridc). This was most effective 
if applied thinlyv and allowed to become almost dry 
before cutting the graft. ’ 

Onr practice 3ms been to paint the donor ,aroa with tlie 
rubber Solution, and by the time the dnim is coated with 
rubber .and ready for use the donor nreads almost to 
and ready for the cutting of the gnift. The raw suifaco 
of the graft is painted, with tho solution of thrombin 
before application, and it is then applied to the recipient 
are.a, wluch )>*n- ’ • . ' • 

plasma. IVhcn is ndvan- 

t.igcous to insert graft, and 

so prevent sHppi a 

thm Thiersch graft is used svitli plasma and thrombin, 
the fixation is rapid and secure and no stitches are 
ncccssaiy. ‘ < ^ 

After application of fho RraXt, iliovomMit nitiiin a 


number of completely successful grafts, even, in wouiJds 
itiS\h!ch the presence ofstajiliylococci had been reported. 

Plasma belonging to group jIB was chosen because it 
was thought that tho absence of tho a and 0 agglutinins 
might bo an advantage. Ho many otlior blood factors 
are involved that there is probably little point in this, 
but 60 far ■ ' ' ’ ’ * o tho other. 

ABO grot processed 

plasma a'= . rnuRfusion 

HcrsicQs throughout the country should not bo used, 
for tins has been treated to remove the clottingclcmcnts. 


riini’AnATiON or TimoaniiN 

Tho.. ’ , 

pri'part 
require 
these c 

method {loc. cit.), through 

fix'sh plasma to red . point at 

which prothrombin and fibrinogen are jirecipitatod 
^ together. Tlio addition of calcium chloride to the mix- 
turo of prothrombin and fibrinogen obtainwl after 
centrifuging xiroducos a fibrin clot ficrra which tlic throm¬ 
bin can be recovered in calcium'solution by decanting 
the Rohitlon from tlie clot. The i)rescnco of tho c.alcium 
ion is not a dis.sdvantage, and it therefore need not lie 
removed. 

Tho thrombin solution m.ay be sterilLscd by pa.ss!iig 
through a .Tena “ 5 on 3 ” Ij’po sintered glass filter, the 
flUnite being col!«'Ct<}d asepticnlly bi small gla*y5 lube**, 
which are closed with sterile rubber stopnew, niwl, if 
desired, scalei! witli sterile h.arti iiiiraffin. Tlie sintered 
‘pliv« typo of filter causes no lo^s tlirougli ad*-arption of 


During tho past year 318 cases of burns w'ere admitted 
to tho wards of tlie Burns unit, and tho outstanding 
fcaturejms been the elimination, to a very laige extent, 
so frequent a source of 
So far, no case showing a 
^ I grafted. 


There is no doubt in our minds that the method 
dwenbed v) an advance in gr.afting technique, for the 
following reasons. 

Complete .and continuous contact of the skin and the 
undeiJying tissues is securetl. Goring of blood is'eon- 
tiolled nn<l the skin is fixed in position by means of a 
incdiuin favourable for tissue growUi. Tiie method in 
quicker, .since it largely obviates the need for stitching 
ISJ? H woces^arj* to obtain 

<^‘0Patient bcfoie graffing, for t)ic materials 
are readily available from the local transfusion Rervires 
'III a form ready for use. 

A po;vsfii)e dcvolopmont in this method, using dried 
thrombin and plasma dissohed in sterile water 
required. Is being tried. The ability to store the^ sub- 
fitances lu a form leady for imnusHnte Uv4« by ainiplo 
holuiion would be a con\enIence, e'.pecially m small 
lio«q)»tnlR m more remote areas. ^ Moan 


Over plxty buruf. have ber-n Kucre^sfullv slin-umtled 

uU tTniu.,'" Ua in^ p"”{h "■'a 

Continued or/oot o/ tiexi pngc 
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_ Reviews of Books 

Tuberculosis of the Ear, Nose and Throat ' 

'including the Larynx, iJte Trachea.'and the Btonehi. 
Mekvik C. Myeeso>', me. New York Citv, {Bailliei-e. 
Pp. 291. 30s.) 

This book is large!j’ based onu. personal and detailed 
study of over 2000 cases of tuberculosis of the upper 
respiratory tract seen among 18,450 cases of pulmonary 
tuberculosis. Italsobasagoodbibliogi'aphyandtlieriews 
of other tvriters are given full value in the text. Many 
of the black-and^uhite figures of patholdgicai speci¬ 
mens give no real pictm-e of the conditions, and perhaps 
deseiwe colour in a second edition. The pathology is 
well described ; Dr. Myerson believes with othei's that 
localisation in the larynx is an allergic phenomenon 
following reactivation of a focus in the lung, a defence 
mechanism against bacilli invading the larynx from the 
blood-stream or possibly directly from infected sputum. 
He divides his laryngeal cases into two groups—active 
and inactive. Generally speaking, active disease is 
managed by inactive treatment, and inactive disease 
by active treatment. Vocal rest is the most important 
measure, and next in effectiveness are the' galvano- 
cautery, artificial light therapy, and injection or section 
of the superior laryngeal nerve where iiain is severe. 
Interesting chapters cover pregnancy complicated by 
tuberculous laryngitis, and the uses of bronchoscopy 
m pulmonary tuberculosis. , 

•O *■ 

Supervoltage X-ray Therapy 

R^eth Phillips, ms loxd., fbcs, dmbc, medical officer 
i/c ladiotherapy department, St. Bartliolomew’s 
Hospital, London. (H. K. Lewis. Pp. 141. 16s.) 

Mr. Phillips, ufth the techiiical assistance of Mr. 
G. S. Innes, describes the work carried out in the years 
1937-42 in the Mozeile Sassoon supervoltage X-ray 
therapy department at St. Bartholomew’s Hospit-al. 
The reasons ^ for selecting ' the Metroviok constant- 
potential continuously-evacuated equipment for this 
important research are set out, and the installation, is 
clearly described and illustrated. The chapter _ on 
operating experiehce and resulting modifications 
records the difficulties encountered before the X-ray' 
tube could operate at a million volts. _ Field current 
in the X-ray tube gave mucli trouble until intermediate 
electrodes were provided and hemispherical stress 
distributors fitted. A study was made by pinhole 
camera of the focal spot for various electrodes at various 
voltages.- Protection had been studied and ifii'. Phillips 
is able to record that the permitted tolerance dose for 
the expbsed staff uas never exceeded. The physical 
Investigations have prordded reliable foundations for 
further research into supervoltage therapy. Sir. Phillips 
believes that in tbe supcrvoltage range the most suitable 
material for half-value lay'ers determination is -unit 
density material, and for filters lead with lighter materials 
such as copper and aluminium between tbe lead and the 
patient to absorb cliaracteristic radiation. Percentage 
deptli doses were measured in phantoms of unit d'ensity 
wax or ‘ Presdwood.’ andisodose charts were constructed. 
It is claimed that at 1000 kV there is loss scattci of tbe 
X-ray' beam outside its geometrical limits than at 200 
kV—an advantage in therapy'. While this is ceitainH 
true recent observations suggest that scatter outside 

jin. CLABKAiCD OTHEBS {coniinucd from pievioixis •page) 
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the beam is less than certain u orkers supposed 6ven at 
lower voltages. i 

The/Clinical section of the book is relatively shoit. 
Patients ,selected for treatment by supervoltage were 
mostly those with cancers in difficult sites—^rectimi 144. 
upper ail- and food passages 109, bronchus 87, brain,50, ' 
breast 49. oesophagus 36, bladder 32. and some smallei 
groups. A comparison is .made between the cases 
treated by oi-dinary deep therapy before 1939 and tliose 
treated by supervoltage therapy. As would he expected 
the greatest advantage is'obtained in-the type of case 
where a .deeply-placed tumour receives'the higher per¬ 
centage depth dose of ^pervoltage fi-om a number of skin 
portals. The results in cancer of the rectum are par¬ 
ticularly striking because of the known failure of deep' 
X-ray therapy' in tliese cases. Cancer,of the oesophagus 
and of the bronchus remain highly intractable, but new 
methods offer hope of improvement. 

This outstariding piece of research was can-ied out 
at a time when every difficulty, was increased. The 
building in AvhiclE the supervoltage installation yas 
housed was several times damaged by' bombs,' ' 

Physiology of the Nervous System < 

(2nd ed.) Johx Fabquhab Fcltox, 5iA,'5rD, d phil, d sc. 

(Oxford Univeisity Press. Pp 614 38s.) 

The old gibe about the iirveise ratio between the 
content and extent of a specialist’.? knou'ledge finds a 
new application today: for now uithin a specialty 
there are subspecialties with tecliniques sO specialised 
that the general practitioner (6o to speak) of the specialty 
can hardly understand them. Thus nem-ophysiology-^ 
a subspecialty' of neurology—embraces electro-encephalo¬ 
graphy and the electrical study’ of conduction in tjie 
nerve-fibre, and both must be interpreted to the neuro¬ 
logist. who,has to apply these mysteiies to his clinical 
work. ‘ The second edition, of Fulton's book is therefore 
timely. Piogi-ess in this field lias continued during the 
war and the new edition covers recent work on the 
interaction of the various areas of the cortex, cerebellai 
localisation, conduction and regeneration in the peri¬ 
pheral neri'es, and "the functions of the cutaneobs 
receptors,- Professor Fulton presupposes a good deal of 
neurological knowledge in the reader. A poet is some¬ 
times described as a poet’s poet: this is a neurologist’s 
neurophysiology. , 

Old Age In the New World ^ ‘ . 

' Eaulv D. Samsox, (Pilot Press. Pp. 60. 4s. 6d.) 

As Miss Samson declares in the,opening sentence other 
book, there is a curious lack in this countryi of sy'stematit* 
knowledge about old age. This lack cannot be remedied 
in 60 geueroiisly illustrated pages, but Miss Samson goes a 
suiprisingly-' long way towards indicating the salient 
problems old age presents to a kindly and Beveridge- 
minded community. The book opens ivith a concise 
statement of the needs Of old people—economic security. 

. li.-i-i.. i-n-.c-u-// and home-helps, care in-sickness, and 
playing a pait in the life of the com- 
• ■ , ■ -leeds are not peculiar to the old, but for 

no other large class of the population are they so seldom 
satisfied. A detailed, partly historical, renew of the 
position in regal d to old-age pensions and supplemental y 
pensions ; a brief consideration of how* Sir William 
Beveridge proposed in liLs report to deal with the pro¬ 
blem; and a summary' account of old-age pension schemes 
in other countries, cover the topic of economic needs. In -*'1 
a section called Homes of Their On n the inadequacy of | 
existing pi ovision of housgs, and’the design and plamiing ‘ 
of dwellings to meet the varied requirements of the 
elderly, are carefully' examined. The section On Occupa¬ 
tions begins with a timely reminder that “ it is a mistake 
to think that old people are happy doing nothing”-—a 
mistake into which some of those who conduct infimiaiies 
nnd homes for the aged manifestly fall. After section'- 
on social amenities and care in sickness and infii-mity 
comes a final istatement,-at once forward-looking and 
matter-of-fact, on the practical needs which must bemet 
if the'eldei-lyare to enjoy- such happiness as we would ivish ' 
for them —^as pinch, in fact, as we shall u-ish for oui-selves ^ 
when we grow old. Throughout this book there is much 
to make the reader feel that the spirit of the enlightened 
reformers of the last century is again actively at work in a 
changed society. '' 
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Ferrous Siilniiia^te 

' * ^ ‘ ' - ■ . ' 

Allows Trehtrneitt bJ^ Jrpn-dejiciency 
Ancemias without Gaspdc iDiscbthfort 

I T has been estabhshedf that soluble, ionizing ferrous s^ts 
' are the most easily absorbed, and .constitute •,the most^ 
effective^ forms of non for the teeatment of ahremias due to 
deficiency of haemoglobin. Ferrous iron salts possess a 
coefficient of utilization, approximately TO times greater than 
that of other forms of iron. ,< .■ ' . i ' : , 

Unfortunately, the administration of ferrous sulphate is 
followed by a strongly astringent " and consequently a 
nauseating action. As dyspepsia is often, a prominent 
% symptom of iron-deficiency anaemias such ian effect bias con¬ 
siderably restricted the use of an other^vise valuable remedy. 

The difficidty can be overcome, however, by .the adminis-, 
tration of ‘ Erhplet ’Ferrous Sulphate, 5 grs. (No. 37)i Each 
‘ Emplet’ has a special enteric coating ^vhich ensures that the 
diose 'will pass intact through the stomach, and will not be 
released until the alkaline, secretion of the intestine has been 
reached. All astringent and irritant action on the gastrie 
niucosa is thus avoided, and a dose of one or-frvvo ‘Emplet’ 
Ferrous, Sulphate daily is'usually suffieient to bring about 
, a daily increase .of from 1 to 2 per cent, in hemoglobin. 

Febotis Sulphate ^ Emplets''^S grs, (No. 37) 
are isstied in bottles of 100' and 1000. . y 

' ' Full particulars \vill be sent on request/'_ 

PARKE, RAVIS & CO. 

50,'Bleak 8t., Eoudoii, W.l 

Inc. U.S.A., Liability Lid. 
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Cartels, Hormones, and Sharp Practice 

A CAKTEL is a combination of producing companies 
rrith common interests, wlio enter into an agreemont 
to regulate competition and allocate markets, often 
interchanging their technical knmvledge and patent 
rights, but retaining their independence apart from the 
agreed limitation. Such cartels rvere severely critieised 
in the House of Lords last montli, Tvhen Lord Wooi.- 
•TON, a^ceing that some were harmful to the public 
duterest, promised a Government Bill to check 
Abuses. Alost of us look on these things as the con- 
*Vern of the financial giants, and of no conceivable 
interest to medical men. Yet a glance at the minutes 
of a committee set up bj' the United States Senate 
under the Slierman Anti-Trust Laus uill show that 
this is far from the truth. A whole volume,* for 
instance, is taken up uith their inquiry 


GOTmnn' firm first sells its exports overseas to all who 
wll buy ; then, as sales develop, it makes a local firm 
its sole agent; next it sends out a German expert to 
take charge ; then it constitutes its own companv 
mana'ged from Germany uith Germans or German 
sympathisers in'all key positions ; finallyjt builds its 
own factories in the most important countries uhile 
still maintaining a-strong central control.'^In the 
United States before the war the German interests in 
the subsidiary .companies uere • disgiused under a 
neutral camouflage. As war approached the sub¬ 
sidiary would take ov^r personnel and facilities from 
the controlling firm in- Berlip, supply the latter’s 
markets, and create new subsidiaries to handle busi¬ 
ness in the British Empire, Latin America, and so on 
So an ingenious org.anisation arose.to keep German 
goodwill flourishing and German markets open until' 
Germany was once more free to appear uncaraouflaved 
before its customers, ° 

An even more serious revelation which emerged in 
the Senate’s inquiry was the possible use of the cartel 
nuiiic - lor system to erect a barriw between the patient and neq- 
r into the ' “editol discoveries. Td take one e.vample, mstro- 


international hormone cartel, and no-one interested in 
kcopitig, financial power politics away from thera¬ 
peutics would find it dull reading. ’ , 

- Iiiternatioiial cartels have been accused of fortifying 
mohopoly, parcelling out the globe into spheres of 
influence, keeping up prices, and unscrupulously 
excluding competitors. These accusations are sup- 
potted by the well-documented evidence based on 
the investigations of the US Department of Justice. 
It is the Gorman influence in the cartel system 
uhich first strikes the eye. Mr. Wendell Bf.hoe, an 


genic honnonc before the war wasproducedoxclusivolv 

on the Continent from concentrations of the urine of 
pregnant mares. The ccstrone w as separated and then 
was hydrogenated to convert it to cestradiol. Hydro¬ 
genation -was essential because it increased the potonov 
times, but' the process was registered 
fn all European and American countries. This gave 
the German members of the hormone cartel complete 
control oyer the production and marketing of pre- 
parations containing cc^radiol, feince no-one could 
compete^ without the Gorman patent. All wont* 




couraging manufacture and research in countries not 
normally inhabited by the HerrevvoJk. He shows also 
how dining this uar German firms have been helped 
by their trade as‘«ociates to evade the Eritish 
blodtade; how they liave used paper corporations 
and dummy consignees ” to counteract the black-list in 
Latin America ; how they have, among other devices, 
elaborated deceptive labels and packages so as to 
preserve markets for Germany in the post-uar years, 
and have! managed to restrict the supply of sjuithetic 
[ products like dosoxycortono wliich can contribute to 
r the treatment of miUtarj’ casualties. 

\ AVhile they would not deny to German chemists 
{ h'gitiinntc credit and reward for their discovcric-.s, the 
i United States hold the l)ainoc]can swonl of the nnti- 
Lhaist laws poised somewhat uncertainly over all com- 
j/ucrcial combinations uhich can be deemed mono- 
^ polistic. Our own law may bo more tolerant; our 
patent hiws, the Loud Chancellor lias lately said, 
are better than those of America. Be that as it 
nmy^Mr. Bf.roe’s analysis exhibits dangers nhich the 
British legislature must somehow avert. The Jior- 
cartel consisted of five large European companies 
“ world leader ” in Berlin, one firm at Mann- 
bum, one in Basle, one in Holland, and one in France. 
The German infiltnition process is gradual. Tlie 

L UenHiigs l»<'f<irr a «utuy>nmiitU-<* of Iho lAiiutiiUloi* »»o SlilitArr 
V AnaJrv, Unit/Hl StatfB fconotp. r«»rt N (U.'t. ll, 1W13>: Monn- 
^l^rarul Cnrtrl I’rftctlcca Thi* Ilonuone C'nrtc!. U»*htotfton 


'puwisnca ^ntnout any question.of patent rights and 
therefore anyone was free to mak& tlio drug This 
immediately jeopardised the position of the cartel 
and n minute .among one of tlie constituent firms’ 
papers reveals their nu.xicty. Two firms wanted to 
have tins compound “ just to be able to knock it witli 
physicians —aplimsowiiioh tlicDepartmentof Justice 
mtwpretcil os meaning that tlicy wanted -stilboestrol 
as their product so tlioy would bil free to tell doctors 
that It u ns unsatisfactory, whereas, if it belonged to a 
coinpohtor tlieu- criticisms would naturally be dis¬ 
counted. It would have been a disaster if this topsy- 

*>isappcaraueo of n 
drug of first-class anfl increasing importance. A few 
jears later. >«. spito of a favourable report by the 
I herapentio Tnnls Committee of the Medical Research 
Council an Amcnean'hrticle = described the toxic 
manife.station3 of stUbcestrol in such terms that it 
appenn^ suitable for nothing but rat-poison. But 
survived • all attempts to 

aiimming.up was that, in tin's field of 
mrililiu” vuutrol had been detri- 

interests. In Britain, acebfd-’ 

wni wnff ^ir seired German patents 

wdl^t be alloiml to revert to the dc-fented\.nemy 

?. Mnirr. E,. Ilnliinst.i* 
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when-the Mar ends—^patents, in fact, Mali be treated 
like other enemy" property in the United Kingdom. 
Emergency measures will thus, in the course of wind- 
'ing up the war, end the cartel by elfanmating its 
German-created constituents.^ Will our laM's allow 
a new hormone cartel to be biult -when the rubble of 
the old has been cleared a^vayj? Some degree of 
public direction and scrutiny seems essential if such 
combines are to assist rather than interrupt the 
progress of medidipe.^ 

" Milk Policy 

Thhre are tAvo voices in milk policy—the producer’s 
and the consumer’s.' In the long ran they ought to 
blend, but one cannot be sure that the self-interest of 
the producer, however enlightened, Mill fit exactly the 
needs of the consumer. The end in vieiv is clean safe 
milk of high nutritional rmlue, available to the public 
in sufficient quantity and at a reasonable. enough 
price to tempt everyone to diinlt a pint a day. The 
present milk-supply in England is unsatisfactory in 
botli quantity and qualityT Opening the stimulating 
debate in the House of Lords on Aprili 11, Lord 
Bledisloe put the-position' bluntly^: '*. . . In 
the matter of the general miUc-supply, its qqality, the 
individuaLmilk consumption, the milk jdeld per cow, 
boAune disease, veterinary treatment, and the number 
and qualifications of our A'-eterinariaus, Great Britain' 
compares unfavourably with most of the other 
civilised countries of tlie m orld, including indeed some 
unciAulised countiies such as Germany." During 
the debate it Avas generally admitted that the pre¬ 
valence of foiu boA'ine diseases—^mastiti«, contagiqus 
'abortion,, sterility, and Johne's disease—^by reducing 
the annual production of milk bj- about 200 mihion 
gallons AA'as responsible for an enormous annual loss 
to dairy farmers and to the public health. In addi-' 
tion, large numbei's of cattle haA-e to be slaughtered 
from time to time on account of foot-and-mouth 
disease. ^ 

During the Aiar the Jlinistry of Agriculture has 
taken active steps to augment the milk-supply. 
Milk AA'as gh’-en the highest priority of any food pro¬ 
duced in this country, and tlie com* h'ad first call on 
available animal -feeding stuffs. Producers Avere 
assured of a market for all their milk up to the 
summer of 1948 at guaranteed minimum prices. The 
milk-recording scheme, suspended earlj’- in the Avar, 
Avas revived in 1944, and special attention has been 
paid, through artificial insemination and the licensing 
of buUs, to Letter breeding of the calves. The result ' 
of these measures is that the quantity of milk de¬ 
livered off the farms after six inars of AA-ar is 12% 
greater than in 1939. With the object of improving 
quality the Ministry hopes to increase the number of 
TT herds by pajdng a special bonus of 4(7. a gallon to 
producers of this gi-ade. The National Milk Testing 
and Advisoiy Scheme aaus introduced in 1942 Muth the 
object of improAung tlie methods of all aaIvo handle 
milk, in hofh production ahd distribution. Under 
this scheme the milk of 83% of all producers is 
bacteriologically tested every fortnight throughout 
the j-ear, the'main Arar-time difficulty being to reach 
the 1 emote producer-retailers. Tlie difficultA', here 
as everywhere, has been shortage of staff. 

The loss of milk from cattle disease is a graver 
problem ; but the kcA's to its solution are clinical 


examination and research. AsAmluntary scheme for 
the contrbl of the four major diseases Aims' introduced 
in 1942. "'Under tliis the A-eterinary surgeon under.' 
takes, as part of a contract AA’ith the farmer, to»i 
examine the herd at least four times a year. The” 
Ministry proA-ides free' laboratory diagnosis wlide 
necessary, free abortion vaccine, and sulphonamidfc, 
at a loAv price for the treatment" of mastitis A 
second scheme—^for the vaccination of calves,against 
contagious abortion—was introduced at the end ol 
1944. The Ministry undertakes to provide for thi 
vaecinaijion of heifer calves at the low charge of.b 
per calf. This scheme is not yet in fuU operation 
but it is a good indication of the direction of post-Avai 
progress. The' most serious hindrance to all ad 
vances, hoAAmver, is the lack of trained veterinary 
surgeons. Lord Bledislob strongly supported tlv 
recommendations of the Loveday report tlia 
veterinary study should be given full universitystatu 
and that A-eterinary research should be established it 
all training centres. His general Tecoihniendationi 
deserve Aiide support': (1) a proper survej^ of th( 
incidence of cattle disease throughout the country 
(2) increasing the bojius given for milk from attestec 
herds, and an intimation that, Avithin a fixed period 
milk from herds which are not free from tuberoulosi' 
mtII not be accepted for human cormumption; (3' 

- establishing a free State Abterinary service; {i 
marking com-s eliminated from attested herds so tliai 
they cannot be sold into other herds and so spread 
diseaseAA-ithout thepui’chaserknoM'ing that the animaL 
are affected; (5) compulsory vaccination of calvci 
against contagious abortion ; (6) a compulsory^ healtl 
service for cattle ; (7) establishing disease-free area'; 
graduallyextending to cover the aaL ole country; and(S] 
a State abattoir serAUce under A-eteripaiy supervision 
These are admfrable proposals, but from the medica 
standpoint they JiaAm tAvo limitations M’hich Aveic 
noted later in the debate by Lord Moeae and fhc 
Earl of Ltstoaa'EL. In the first place, they’’ are long' 
term ' recommendations: Avise and statesmanhk 
as they are, they do not meet immediate needs 
Secondly, like many other suggestions made by non- 
medical speakers in the debate, they seem to assume 
that a clean milk produced from attested herds is by 
that token a safe milk. It is not so. Again, althongn 
it was frankly recognised that some 40% of our cattle 
are infected with tuberculosis, some speakers com¬ 
forted thejnselves Avith the cheerful reflection thal 
only^ 0'5% or so passed tubercle bacilli into themilb 
This complacency is unM’arranted, for, as reportNo.246 
from the Medical Eesearch Council in 1942 shoAred, 
practically all bulked milk representing the prodWI 
of twenty herds or more nuist be infected AA'ith Ifriu® 
tubercle bacilli. In his recent book, 'The Pasfeuris^ 
tion of Hill', Prof. G. S. WiLSOX points out that the 
available figures suggest that Accredited milk is 
just as heavily infected M'ith tubercle bacilli as un¬ 
graded milk; and that Tuberculin Tested pifikps just 
as lieaAuIy infected M’ith Br. aborUis as ungraded milk, 
if not more so.” One must reckon in addition Avith 
other sources of milk contamination from human 
beings, such as the direct infection from scarlet fever, 
septic sore throat, or diphtheria, as m ell as the dang^, 
from patients or carriers AA’ho are^excreting typhoid, 
dysentery, or other disease-producing organisms Mdikb 
may be earned through imperfectly cleaned fingers 
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' No doubt tiie aims of all ^vho took part in this 
intercstiifg debate ^^c^e to support the supply of milk 
that would satisfy the consumer—a clean safe milk . 
of high nutritional value—^but the methods lecom- 
inerided were necessarily evolutionar}’ and slow. 
The needs of the people are immediate. Suppose, by 
way’of illustiation, that a certain city finds that its 
water-supply is continuously polluted; it is no answer 
for the local authority to say that it intends to 
construct a new reservoir—the publio rightly demand 
that in the meantime the water shall be made Safe. 
The milk-supply stands in a similar predicament. On 
all sides it is admitted that milk is being contaminated 
to a greater oi less degree. It is in fact unsafe and 
should bo made safe without delay. Contaminated 
water can be made safe by chloimntion ; ^ contamin¬ 
ated milk can be made safe bj’ pasteurisation. 
r, 

^ . Gas-Gangrene 

It is a common criticism of the clinician that his 
classifications of disease are aihitrary and artificial, 
and bear little relation to the underlying pathology. 
To the pathologist gas-gangrene is a clostridial 
myositis—a specific infection of muscle by one or more 
of a group of spore-bearing anaerobes. But these 
organisms are so commonly found in \iounds, and so 
many wounds involve muscle, that such a definition 
Atould he too vague to be useful m diagnosis. More¬ 
over, as PiiAZEii and his colleagues point out at the 
front of this issue, all degrees of mvolvement can bo 
fpund, from a simple contamination of m\isclc tissue 
to a fulminating invasion, and the patliologj* of this 
transition is far from being understood. To the 
pathologist, then, there will be a mass of cases bordcr- 
uig on gab-gangieiie, and the dividing Hue M*ill be 
''tiifilcult to draw. To the clinician, on the other band, 
dafricnltiCM scarcelv exist Chiucally all degrees 
oCwound infection short of the masrivc involvement 
of muscle with clostiidia produce n similar reaction, 
varying merely m severity and extent, and in asses'uug 
prognosis it is probably of little impoitancc to know 
‘ whether clostridia are present in such a wound. 
Once, however, a true anaerobic lujositi*? develops 
the clinical picture changes entirely, and changes ver^ 
abruptly. Since most, if not all, cases of gangrene 
i originate from simple w ound infection with clostndin, 
r it should he easy to detect the stage of transition; 

/ hul^in practice this is rarely possible, It is like the 
(' &tart of an avalanche—for days one may watch the 
ri snow falling and fear that a catastrophe is immmont, 
\ hut the chance of seeing those first few trickles of 
/ «now that immediately set the whole luountamsido 
^lotion is minute, 'To put it briefly, one nc\cr 
a patient suffering from a slicht attack ol 
rf-gafi-gangrenc.” ^ . 

the present war the stndj of gas.gangrcne lias 
-'1 been intensive and fiuitful. Much now iiifonnatiou 
has been obtained about the clinical pictures, the 
haeteriologv, and the xiathologj. and ns a result botli 
I^ophj’laxis and treatment have grentlv improvwl; 
only diagnosis has lagged behind It in true tb^t 
various new diagnostic methods have been RUCgoste*l 
—such as the tost described by ami his 

^o-workers,* and the radiographic technique of IvKMr * 
l. MHlfttn'n . Uofr-'f. II. J.. Winumi^. U. W. iai3. I- 

Kf-inf., 1. H. Morrl> IT. V 332. 


—•but^these are more likely to be useful in the 
elucidation of problems of pathology than as aids to 
earlj' and accurate recognition^ In the last war gas- 
gangrene was common, w'hercas in this the quickei 
evacuation of the w'ounded, the excellence of the 
forwaid surgery, and the extensive use of antiserum 
and (without-doubt) of penicillin, have^so reduced it= 
incidence tljat few surgeons, apart fiom the small 
number in advanced surgical units in the field, have 
seen many cases. 'The growing tendency of the i 
expeits to distinguish more clo«!ely ,between gas- 
gangrene and other anaerobic jufectious of wounds 
lias probably muddled rather than assisted surgeon's 
w'ho have had little opportunity of seeing battle 
oasuaUics. Thus the dangerous and unwarranted 
belief has aiisen that the intiodnction of more potent 
antiseia and chemothciapeutic agents has not onl 3 * 
reduced the incidence of this disease but materially 
modified its clinical picture, ^rith the result that 
almost nn\’ gass\' or even smelh' wpimd in a toxic 
patient is lightheartedly labelled gas-gangrene and 
treated accordingl.v. It cannot be too -^tronglv 
emphasised that the clinical pictiue of gas-gangrene 
still confonns accurntel}' with those vivid descriptions 
that liave come to us from tlie surgeons of the last 
Tmr. Indeed, where there is any reasonable doubt 
about the correctness of the diagnosis the condition 
is almost certninlv not gas-gangrene. The criteria of 
diagnosis—the local pain and swelling, the rapfdlj' 
increasing toxn?mia, the pcculini mental changes— 
aro too well known to need further discussion ; but 
in the final resoi't the diagnoris must rest on the local 
reaction and the answer to the cincial question : Is 
dead muscle present, and is it certain that this inu&cic 
has not died from vascular damage or from direct 
trauma ’ In practice, of course, it matters little 
why a piece of tissue has died , if dead or mori¬ 
bund, it muRt be e.xtiipatod,. But for a true 
understanding of gas-gangrene the distinction must 
be made. 

Eatlj’ ill this war it was ostablislied botli by G. 
MACruiLANE’ and b^*^ AEacLenkax * that antitoxin is 
of considerable value in the treatment of gas-gangrene 
—a point that had been in doubt since 1018. But 
the recent introduction of high-titre antiscia and 
powerful cbemotherajioutic agents bus accentuated 
still more the fundamental importance of adequate 
surgery. Skin and subcutaneous tissues showing 
reactive cedciua and discoloiation ina>''safely bo left 
behind at oponition, but unless nil the infected muscle 
IS removed the patient will aurel}' die: even %cry 
large <los<*s of circulating antitoxin will not save lus 
life if excision is inadequate.® As Tr vzer and Iii< 
colle.iguca in Birmingham suggwt, this ma.v well 
mean that tlie profuse to\,- 01111/18 .^ocIl in gns-g.a'ngrene 
are due Ie'<s to tlio direct notion of the bacterial toxins 
on \ital centres than to the liberation of product.s of 
tisMiio breakdown. And not the least imjiortant 
featme of their work is the demonstration of tlie 
efr<.*ct' of lecithinase on lipoid tissue tbrouglioul the 
bodj*, both in man and experimentally in ammnls. 
But. as they point out. this docs not indic.itc tli.U 
antitoxin i** of little xaluo ; only that it must l>e given 
carlj' and in large amounts. 

• ■ csr - ~ 
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Annotations 


SOLDIER TURNED CIVILIAN 

An GNperieiiced' professional student of var. Prof. 
WiUaid "Waller, set out to slioiv Ameiica tlie size and 
complexity of the problems raised by tbo ex-soldier.^ 
After tbis war the problems raised by tbe returning war- 
lior, whether in victory or defeat, vdll be great in eveiy 
country, and wiU call for careful and informed handling. 
Waller reminds us of the havoc wrought by disgruntled 
veterans throughout the world’s 'history : they are a 
weapon leady to the hand of any man or system, whether 
good or bad, which can use them. His book shows how' 
the soldier is made, and how he becomes isolated and- 
even alienated from the civilian world he leaves behind, 
so that on returning from war he finds himself at first 
unable to understand or speak the language of civilians. 
He has learned the profound satisfactions of comradeship 
in arms, and is loth to relinquish them. His training has 
taught him to he cruel, pitiless, and competent in killin g, 
yet strangely mefciful and understanding to his enemy 
at one and the same time. By gaining the all-conquering 
coitrage^hich is virtue no. 1 of the soldier’s moral code, 
he has learned to live among horrdrs, and in the company 
of fear and guUt. One day the war ends and the soldier 
becomes a returning veteran, his military skills of a high 
order rendered useless and unimportant in a single 
moment. He comes back to a strange and alien home¬ 
land ; perhaps he''is angry and bitter, a little coarsened 
and ^fficult to live with„having strange, almost^inexplic- 
able swings of mood and sudden eruptions of temper; 
for in these ways the psychic strain of war shows itself in 
ex-soldiers during the difficult years when their swords 
must be beaten into ploughshares. The process of fitting 
them into family and industrial life will not be easy. We 
may say glibly that patience apd understanding will be 
required; but their practice is as~difficult to imagine 
beforehand as is the* practice of war by the untried 
recruit. Professor Waller would like to see a planned 
national programme, especially for those veterans who 
may be disabled in body or in mind. He warns against 
the pauperising effects of pensions, and urges the need for 
a great national experiment in the resocialisation of the 
sbldier turned civilian. In sharp, simple, everyday 
language he outlines the size and urgency of the problem,^ 
and gives clear and piactical advice. ' 


PRIMARY ATYPICAL PNEUMONIA 


There can be few Service physicians with charge of 
be^s who are still unfamiliar..with the clinical and radio¬ 
logical picture of primary at 3 pical pneumonia. Since its 
main features were described in these columns in Sep¬ 
tember, 1944,- the American commission on acute res- 
piratoiy diseases has strengthened the case for a virus 
mtiology by successfully transmitting-the disease to 
human volunteers.® In this issue Turner describes a 
further 286 cases among British troops in Italy. These 
were mostly true to type^ but he raises two interesting 
points : the difficulties of diagnosis in cases with a pleural 
effusion, and the negative results of cold-agglutinin 
tests. _ _ \ 

Pleural effusion was found in 11 of his cases ; in 5 the 
effusion was large, and aspiration produced a yellowish 
clear sterile fluid with a few mononuclear cells in 4 of 
these and a blood-stained sterile fluid in the other. It is 
clear that if these cases had been seen for the first'time 
when the effusion was present it would have been strongly 
suspected to be tuberculous. The case-records show that 
X-ray evidence of pneumonia was obtained before the 
effusion developed; so the mtiology was not in doubt. 
But one wonders how many men with pleural effusions 
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and no such previous evidence have been labelled tuber' 
culOus and discharged from the Services to* clear uii ^ 
.rapidly without any obvious residqal lung.lesion. The 
differentiation is evidently notsimple, and Turner useMv 
reminds us of the possible alternatives. ‘ \ 

Some of the recent knowledge about the diagnostic 
value pf cold-agglutinations was summarised in our 
annotation of Harch 12,(p. 310). The American com¬ 
mission^ found that in atypical pneumonia the testuas 
most decisively positive about the 18th day of ihe disease, 
but even then in only 31% of their cases was the titre 
sufficiently high to distinguish atypical pneumonia from 
other respiratory diseases. Humphrey® also found the 
most certainly diagnostic titres between the 16th and 
23rd days of the ilhiess. At this time, however, the 
patient has usually recoveied clinically and X-ray film? 
show resolution to be well advanced. McNeil ® has 
observed that not all outbreaks of atypical pneumonia 
produce cold-agglutinins. Hg used a correct technique ■ 
and confirmed In all cases, as Stats and "Wasserinann and' 
Stratton ’ have recommended, that the agglutinins whoij/ 
present were leversible at over 30° C j in the autumn of 
1943 his, results were similar to those of the commission, 
but in a second outbieak in the winter he could find no 
significant cold-agglutinins at all. The-experience of 
Turner, who has also reported positive cold-agglutinins 
in previous cases, is thus confirmed. > This variation in 
the findings still further limits the value of cold-agglu- 
tiiiins as ar diagnostic test. The signs, symptoms, anil 
X-ray findings in primary, atypical pneumonia have now 
been so minutelydescribed that it should be possible fora 
diagnosis to be made with certainty on these grounds 
alone; of the laboratory tests, the relatively normal 
leucocyte coimt, contrasting vdth the polymorphonuclear 
leucocytosis.of lobar pneumonia, is the most useful. 

DEATH FROM CARB'ACHOL 
A TEAR ago an EAF man died in an Oxford hospital 
from an overdose of ‘ Moryl ’ (carbachol BP or carb 
amiuoylcholine), a drug sometimes injected intra-, 
muscularly or subcutanepusly to overcome postoperatlTe, 
intestinal or bladder atony, or to improve .peripheral, 
circulation, but also used in eye-drops to lower intra¬ 
ocular pressme and applied by electrophoresis m 
rheumatic diseases. The official dose for injection is 
_ 0-25 to 0-5 mg., and ampoules containing 0-25 mg. of the ’ 
drug in 1 c.cm. of solvent are issued for this purpose. 
Tor external application moryl was issued as the pure 
substance, a white ciystalline powder, and being hygro¬ 
scopic this was also put up in ampoules. At Oxford the 
doctor ordered the jpatient one ampoule oT moryl, 
meaning the solution with which he was familiar, but 
the sister who administered it injected an ampoule of 
the pure substancu dissolved in water, which contained 
about 400 times the therapeutic dose, and the patient' 
died. It appeared that the same instructions were 
enclosed with the ampoules of powder as with those of 
solution, the dose being stated to be ampoule and’ 
no warning being given that the powder was not intended; 
for internal use. In the subsequent action for damage^ 
judgment was given against the manufacturers of tli^j 
drug; the doctor, sister, and hospital authorities were 
exonerated. The manufacturers took immediate sttps 
to recall all packages of powdered moryl which they could. 
trace, and subsequently reissued it in airtight container® 
which no longer resembled the ampoules for injection 
and were accompanied by directions that it was foj 
external use only. By ill fortune there has now been n 
second defith. this time at the Coventry and Warwick¬ 
shire Hospital. According to a report of the inquest 
the doctor again ordered an injection of one ampoule of 

-A - . ....... 

4. Amer.J. med. Sci. 1944, 208, 742. 

5. HnmphreY, A. A. iVae. tned. Bull., Wash. 1945, 43, 1117. 

6. McNeil, C. Avier. J. med. Sci. 1945, 209, 48. 

7. Strotton, P. Lancet, 1943, i, 613. ' 

A See Lancet, 1944, ii, 609, 669. 
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moryl, and again an amponlo of tlio powdered drug was 
given with a fatal result. "We understand that tlio 
ampoule used wastDno of a batcli supplied for elcctrolysw 
ill 1942—that is, before the packing and instructions - 
were changed. 

Powdered moryl'cleaily has no business to be in a 
ward drug cupboard, and hospital authorities sliouhV 
send any that they find there to t lie dispensary, its proper 
'place; the same applies to all potent drugs in powder 
form iu quantities exceeding a single dose. Moreover, 
^any packages containing inor>l powder in ampouUs 
should ho returned to the manufacturers for exchangCi 
Another lesson must, however, bt drawn from these two 
cases—that solid* drugs in solution should he prcgcribed 
hy weight or in units, except vherc there is an oflicial 
prepajatiou of standard strength 

FACTORS IN TUMOUR FORMATION 
^ ’^foxlong ago when the Biochemical Society and the 
^^Patliological Society met to discuss mstrogens and cancer, 
Prof. W. E. Gye, rns, spoke of the need to harinoniso 
the apparent conflicting claims «»f carcinogens and viruses 
m the causation of cancer. TUu^ view is reflected in tlic 
range of the work of the Imperial Cancer Research Fund ' 
of yihich he is director. 

In experimental cancer iescart.h the piesent meeting- 
place of all competitors is the mamqiary gland of tlio 
mouse. In this animal the experimental inatcriaPhas 
been po-^standardised that in certaiu inbred strains all 
the mice are, so far as man can tell, genetically uniform. 
In some strains almost every bleeding female ^develops 
innmmary cancer i the reason for this is that the milk of 
the mothers contains a tumour-inciting factor (the milk 
factor or tumour agent), which is indistinguishable by 
present standards from vifus Various inbred high- 
cancer strains cxi^t, each vith its oivn milk factor. 
Are these intercliangeahlo ? L, Dmochouski provides 
experiments which show that even when derived from 
iutnour tissue and injected into a foreign strain the milk 
^ factor Is able in the strange mice to cause tumours. This 
^ is the case also uhen the foioigii strain is a hybrid 
obtained by mating any Ion-cancer-strain female with 
a high-cancer-strain male and thereby endowing the 
hybrid progeny with horeditnrj' susceptibility. 

Susceptibility is an essential condition for the appear¬ 
ance of the tumour-producing activity of tlie milk factor. 
The seat and nature of this hUhCcptibility are, however, 
quite unknown. One condition for it might bo identity 
of antigenic structure between milk factor and host, as 
in the case of cell transplantation ; but the success of 
transfer and passage through various strains and hybrids 
makes this condition improbable- Susceptibility must 
bo sought elsewhere. It was been suggested that.milk 
factor is effective only ■nhen supplied to young mice 
before the mammary glands are fully developed. It iB 
true that young mice are luoie susceptible in the sense 
that n smaller do'^o of injected milk f.ictor is effoctivo in 
them; but Dmochovski has found that older mice 
develop tuinCurs though they require more of the agent. 

^ 1 ^llie tumour-producing activity of the milk factor thus 
depends on doB.agOf on chromosomal inhcntanco of 
susceptibility of unknown quality, and on tlie develop¬ 
ment by ccstrogen of the cellular basis of the tumour, 
All these couditious are products of Katuro, but before 
Vo have found out hOw they comhino together anothor 
<'Ompotitor has come in : inethylcholanlhreue, acling’nt 
u distance from the mummarj’ gland, is .nblo to cause 
*uaniinarj’ cancer oven iu the absence of milk factor*— 
^ finding wlilch has just been confirmwl.* Both 
hereditary susceptibility and ccstrogen arc still required. 

Tlio more we know, the lubro eorapHcatcd the c.au^ of 
/ iTi.. 4o7.1 'i ™rTr*rv,.rt, oi«iaio* 

- ■ • \ Cwlh CP of 


' cancer in its widest sense becomes. The appearance of 
U spontaneous tumour is so highly conditioned that the 
wonder is that any succeed in growing*. Even syii- 
thetic agfents.as powerful as benzpyrene and methyl- 
cholanihrenc can ho thwarted, according to observations 
made by H. O. Crabtree. By using bromobenzone to 
lower sulphur metabolism in cells,' tumour appearance 
is delayed and even prevented. The kind of encourage- 
inent by non-specific factors soinctimes needed foi 
tumour formation is sucli that it has led Rous and liis 
collaborators in the United States to the idea that colls 
may become cancerous without going on to multiply and 
form tumours. The tumour-forming potentiality is 
sometimes revealed only by applying an additional 
stimulus. Further evidence iu favour of this view is 
provided by B. D. Pullingcr. The encouraging quality 
of the non-epecifio stimulus appears to be its cbronicity, 
thus offering a,basis for the classical observation that 
cancer fs often preceded by chronic irritation. Kever- 
theless according to this later idea the cell must already 
ho cancerous. ' ^ ^ 

The very many factors that go to make spontaneous 
tumours are probably simple in themselves. This wo 
may conclude from all that is known of mouse mammary 
cancer and also from the success of E. Vasquez-Lopez in 
. obtaining a neoplastic pituitary tumour in the rat.-. The 
exactions lie in providing the right conditions in the 
right amount and order. Adenomatous hyperplasias 
of the pituitary have long been known to arise in response 
to cestrogens provided in excess of iionnal. / By causing 
a second indirectly produced stimulus to act on the 
- pituitary in addition to oxcesg of ccstrogen one of the 
adenomqtous hyporplnsms became highly invasive. 
The cause of sarcomatous transformation of the atromu 
of some mammary cancers is more elusive. R. J. 
Liidford and H. .Barlow find that fibroblastic atimu- 
^lation by lung tumours in tissue culture occurs inde¬ 
pendently of milk factor. 


THE UBIQUITOUS TREPONEMATOSES 
The ubiquitous syphilis of the civilised world, cause'd 
by Treponana polhdunt, is only too well known to (ho 
European doctor, but ho is loss familfar with tropical yaw s 
duo to Tr. pcricaue, South American‘pinta duo to 2V. 
carateum, the Arnhinn disease called hojol, and the 
numerous syphilolda found in various parts of the world, 
differing widely in thoir clinical manifestatious, hut all 
caused by spirochaitcs which appearto bo morphologically 
identical. Were these Originally one single infection, 
which has gradually heeomo modified bv the habits of 
life and the environment of their host and by the climatic 
conditions in whicli they now flourihh 1 ‘The war In' 
taking freSh minds to frcsli places, may help to fill some 
of the gaps in our k'nowit'dgc of the<:o trcponemalosos, 
and there are plenty of outstanding questions to answer! 
A\niy, for example, is syjihills spreail vcnereally, while 
yay\ s and bejel are spread cither hy contact or hy various 
insects feeding on the infected diseharging sores ? One 
explanation is that clothing has forced the parasite to 
adapt Itself to the venereal spread in order to maintain 
Its existence. Infection with one treponema probably 
affords feorao immunity ag-ainst the others, and this Is a 
point ill favour of a coniinou origin of Ihe'-e diseases 
But the .vm- extensive differences in the methods of 
infection, the chniral courses, the responses to treatment 
and the end-re.sults imlicate remarkable iiiodific.ition8 
in the liost, or more prob.ably in tlie strains of organism, 
riiatsuch modifications c.an and do occur is evidenced bv 
lliu effect of transferring a humid-valley.inh.abiting native 
population BuffenuK ffom yaws to upland localitic* of 
lower trmperaturo and Immidity. With tho dianro in 
^vironmcnt tho jawb roon alloiB its rnanifoBlation" 
the hody ii no lonjpr ronlinually Bwcatinir the 
flond IcBiotiB bocoino lo-a pronounced and ilamiMvant 
Tlioro sccmB no reason why in many senerotions e'ondi. 
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tions otlife and climate slidtlld not ultimately pioduce ' 
even tlie sulistantial differences met rvitli in t^e local 
tieponematoses wliich. keep' coming to liglit among 
backward and remotely situated peoples. Their investi¬ 
gation may teU ns a good deal .about the miitual adapta¬ 
tion between man and his parasites under varying 
conditions. And our peripatetic correspondent rvho 
describes his first meeting with' bejel on another page 
wonders whether all this groui) of ^seases will respond, 
as syplnlis has aiid yaws seems likely to do, to penicillin ? 

SHORTENING LEGS 

In 1933 Phemister’^ described a method of compensating 
for xmequal leg length by fusing the epiphysio-diaphyseal 
junction at selected points in the sound longer leg while 
growth continued. The usual csiuse was infantile 
paralysis which had stimted-one limb ; and the fusion 
operation was done at the main growing points, of the 
other leg—the epiphyses around the knee. Shortening 
has become fairly popular since, then, and for other 
lesions such as fracture or disease. The two main 
methods have been epiphysiodesis, and deliberate re¬ 
section of the requisite amoimt of bone from the soimd 
femur or tibia after the end of the growth period. Both 
methods are probably preferable to lengthening the 
shorter side, because they are performed on healthy bone, 

' and non-union, as far as shaft operations are concerned, 
is therefore much less likely. .However, the epiphyseal 
procedure sometimes caused varus or valgus deformity 
from failure of fusion on one side of the junction, and the 
calculations of when to do the operation for a particular 
discrepancy were intricate; by contrast, the shaft¬ 
shortening was 'exact, but it meant waiting until the 
, patient was 18-20 years old. 

White and Stubbins - have described a simple technique 
of recording length discrepancy, and calculating age 
for operation and for the fusion itself, based on experience 
in 250 cases. They prefer radiographic records to 
clinical measurement. Teleradiogi-ams are unneces- 
■sary. The patient lies on a table with the feet pressed 
hard and fiat on a platform, and the difference in-the 
distance of the femoral heads from a horizontal-line 
on a plain anteroposterior pelvic film gives the dis¬ 
crepancy in length. There is of course a standard error. 
If it be assumed—^what is not strictly true—that the 
shortening occurs in the acute stage of the illness and 
both limbs grow thereafter at the same rate, the problem 
is to retard the growth of the sound limb so that both 
become about equal when growth ceases at 16. The time 
available for this is known; fusion of the lower femoral 
epiphysis retards growth by f inch a year, and the upper 
tibial and fibular epiphyses supply a further J^inch. In 
this way a fairly accurate estimate can be made of how 
much to do and how long before the dge of 16 to do it 
—e.g., with 2 inches shortening at the age of 12, growth- 
arrest above and below the knee will pioduce approxi- 
^ mate equality at 16, 

At operation a square chisel is used to remove a block 
A-1 inch deep centred at the epiphyseal plate, on the 
lateral and medial sides of the large bones, and the lateral 
side of the fibula. The blocks are removed, the adjacent - 
paits of the junction being curetted, and are then re¬ 
inserted after rotation through 90°. They now act as a 
double bone-graft across the junction, the two halves 
of each graft separated by the piece of epiphyseal carti¬ 
lage removed vrith them. The operation is essentially 
similar to IMilgram’s rotation arthrodesis of the knee,=> 
where a large cylindrical block is removed :hom the bone 
ends at tho level of the joint line and reinserted after 
right-angle rotation, acting again as a double graft 
across the joint. ' , ______ 

1. Phenueter, D. J, Bone Jt Sttrg. 193S, 15, 1, 

2. IVhite, J. W., Stubbins, S. G. J. Avxer. med. Ass. 191i, 126, lltC. 

. J. E. Snrg. Gunec. ObsM. 1931, S3, 335. 
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The operation is ingenious, and it must be fascinatio* 

. to watch these long legs getting relatively shorter through , 
Jihe years. They should n'ot be allowed to get" too short, 
but under-correction ^is the usual error. 

FRANKLIN .D. ROOSEVELT ' ' 

The successes and failures of l\Ir. Boosevelt as. 
President of the United States cannot be a'ssessed by 
contemporaries, especially from a distance of several 
thousand mUes. Ho historian, however, can alter the 
fact that he carried the hopes of millions in this country, 
as well'as his own. Hisj death at 63 comes thei-efore 
a blow t'^but it leaver us profoundly thankfid that he 
died no sooner, and that he oveic.'lme his- physical 
disabilities sufficiently to lead his nation. In 1921,' 
when he was 39, he contracted pohomyelitis, and' despite . 
great benefit from treatment at Warm Springs in 
Georgia he pever regained'the full use of his legs. Hh ' 
attitude towards thi^ handicap will long, he an inspiratini' 
to'disabled people in all walks of life, and his illness has 
also led diiectly to increase in knowledge of the disease? 
by wbicb he uas attacked. He founded the Hatioual ^ 
Foundation for Infantile Paralysis and for the last - 
twelve yeais he had celebrated Ms birthday by launching 
an appeal for its funds.- The ptoceeds of the first 
birthday drive in 1934 were given to thb foundation at 
Warm Springs. Other institutions benefited each year 
andlaterjmoney was also set aside for research, emergency 
aid in epidemics, and the aftercare of victimsj A*- 
an American of his day and generation he appreciate! 
the value of scientific work. Last year, in a letter to 
-the director of the Office of Scientific Research and 
Development, he wrote ; “ Hew frontiers'of the mind are 
' before us. If they are pioneered with the same vision, 
holdnesi. and drive with wMch we have waged this'war, 
we can create a fiiUer and more fruitful employment and . 
a fuller .and more'fruitful life." These were always his 
aims, I 


The two new ^IPs who won their seats at the Scottisl 
hy'-eleotions last week are both medical men. Sir John 
O:^, FES, who will represent the Scottish Universities as 
an”"Independent, is a doctor of medicine and science oi 
the University of Glasgow, and won the DSO and MG ii 
the last war. ^ Director of the Rowett Research Institntf 
and the Imperial Bureau of Animal Hutrition, and 
temporarily professor of agiiculture at Aberdeen, On 
has made the stddy of human dietetics Ms life-work 
and was a British delegate to the Hot Sprmgs conference 
His thesis that the poorer half of our population wa' 
inadequately fed and that poverty and diseafee wen 
linked by malnutiition was politically more novel it 
pre-war "days when he produced his Food, Health aiu< 
Income; but his knowledge will still be invaluable al 
Westminster. Dr. RoEekt McInttee, who becomes 
ATP for Motht ■ ■■ . I t Edinburgh in I93S 

He is the first ■■ ' elected to Parliament 

K ’ 

Surgeon Captain Macdonald Ceixchley,, envb. rvil 
deliver the'-Croonian lectmes at the Royml College o; 
Physicians of London on Tuesday and Thnrsday, 
May 8 and lO-at 1.30 pm. Me is to speak on problem; 
of naval warfare under clitaatic/extremes. 


Russiax jMedical AIission'.' —A medjcal mission, consistinj 
of two orthopredic surgeons and three engmeers, has ariivet 
in this country? to study hmb prosthesis and particularly 
the production of artificial hmhd. The orthopredio surgeon' 
are Prof. M. N. Polonski and Prof. G. P. Kalmykov, wIk 
are connected ■with the veteraps and social security adniuii.- 
trations in Moscow and Leningrad. They have - been h 
Canada and America, and are anxious to exchange idea- 
and expeiiences. They are makmg a tour of various Britisl 
hospitals and taking particular interest in our methods foi 
reabling woimded men. 


I 
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' special Articles 


POSTGRADUATE TRAINING AFTER , ’ 

' RELEASE FROM SERVICES 

TnE lliiiLftiY of 'HpnltU ftiid the Dopartmont of 
Hcnltli for Scotlaud liavc sent to tlic umversitics the 
following memorandum on postgraduate training for 
medical officers after demobilisation. ' 

I yecil for furiJicr training o» refresher eoureca, —Tho^ 
Ooveriuncnt recognise that many medical officers who 
joined the Armed Foiccs dunng the W’ar were unable to 
complete the postgraduate tiaining tisually leceived 
before entry into civilian practK c, and that others have 
had tlioir normal professional experience interrupted or 
curtailed in certain important r^ spccts over a period of 
years. It is clearly most impoit ml that cveiy possible 
•opportunity siiould Vo given to medical officeis when 
ilioy are released fioin the Fozt.es to continue^ their 


rtiicsncj. iiu-iiiLie'.. 

Classes of officers concerned—The following ate the 
class^ of officers concerned— 

I.—^Thoso who joined the Forces w it lun a year oi so of obtain¬ 
ing a medical quahflcntiou, including t!io«e who joined 
the Forces after obtaining a diploma and would normally 
have proceeded to taho a tuuvcrsity medical degree, but 
were provented by their locruitmcnt from domg so. 
n.^ThoKe who had become estabU•^hc<l la general piactice 
'^before they joined the Forces ' 

n —Those who weio training for a spt< lalwt career w hen tho> 
jouickI the Forces or aro ac<’cptcd oa suitable for such 
traming on release. 

Tkcsihemoui Class i will be offciod leaident 

salaried posts for up to six • ' 

It other hospitals approval 

ihey will have access to si *• ' * * * *', * 

»^otk undei* the guidance •’ • i * • 8 • 

Willing staffs. Altcnmtue .iirangcmonts may be 
rulopled by certain unlverbities in Scotland. ^For 
eJasH II lefrcsher courses ^vill be ariangcd at hospitals 
'ippro\cd'bv the univcl•sitie^. Fot cla«s ni tlici’c will 
he posts of the “ legistrar ” Uiio m teaching and other 
lutspitals approved by tho uinseisitics whore Ihej can 
‘•ontimie Uioir spocialist traimng. 

ProcedHre.^-X medical officer m an> of the above 
classes should, on liis lelo.aso, apply pti*^onaIIy or m 
'^titing to liLs university or nwdical scliool, or to tbo 
iiiuveisity neaiest io whoio lie is living, or to a central 
office to bA set up bv the lTnivoi>ity of London, ''hwh 
uiU act not only foi all the Ivondon niodiwl schools but 
also ns tt dealing-housc for England and Iv ales. Tlicrc 
Will nlfio bo an atssociated .ScottLsh clearu^-housc >et up 
C/o tho Bean of tlie Faculty of Sledicinc, Tin Lniv ci*sil>, 
Edinburgh. At each univei-Mty a committfe for posl- 
grailu.ite medical education is being fomied, wun a 
dean or dirLctoi, to assist ofllcerfi on rohase fiuiii llie 
rorces, and their nddre'v'acs and that of the tcnlnil 
^ofllces in Ixmdon .and Ihlinburgh will bo published in 
the nicdical picss oi can be obtained from tho Ministry 
«f nealtb, 'Wlutchall. London. SWl. or Bopaitmtnt of 
nealth for Scotland, St. Andrews Iloiiso, Ldinbnrgh. 

Tlie class i applicant will then bo conihlerod for a gnitnble 
hospital post, and, if theio is no jiost vacant at a suitable 
hospital within the normal establishment, the creation ol o 
r^t mlditionnl to tho rHUiMi-.hment will 1 k» con^idereil. 
'fhose ,vho qnahfled on a diploma and now wu>li l« pnxss^ 
ft university medical degrei* will Ik* placed as far os |w>«ab!i« 
at teaeliing hospitals. . , . 

For «lasR xi a refresher eourRo will Iw* nmiiigcsl bv the 
’mivcrRity nt a Mutable liosjutnl where sunicient cbmea! 
*a4temi and «uitnble stofT are available foi tho pmpo-es of 
instruction and demonstration. These eour'.'S may be ♦ »tb^r 
conrontnitMl into a iii-riod of two vTiKkn. or njinNid ovi'p a 
of oliout three* monihb on (say) 2 afternoons a week. 


Tliey would bo av’ailablo at any time withm n year of the 
practitioner’s TcleabC. ^ > 

Tlio requirementft of class in will bOjOiet partly within 
existing v'ncancies, and partly by tlio ci'cation of new' posts 
which wUl bo setup in accordance with tho recommendations 
of the Goodenough Committee. 

' Finance .—The posts av ailablc to class i will mainly be 
jumor B1 posts at the rate of £350 per .anmiiii, plus board 
and lodging or £100 in. lieu. In the ca^^c of those with 
istance under tho Furfhei 
heme may also be <avnilable. 
salaried liospital post—e g., 
dification such as the BPH— 
for such assistance. Tlic 
rcfrc&her courses foriclass ii W’ould be free of cost, and 
travelling and subbistenco expenses, together with the 
expeiLscofpayin ’ ‘ ’ would 

be repajablo uj ■ posts 

available for cla posts 

at the Tate of £.>.50 a >eai plus board and lodging or 
.,£100 m lieu. - 

Piirthcrdotails vv ill be .t vailabic on inquiiy in due com --e. 

COLLEGE OF SPEECH THERAPISTS 
Tnr/zoUege held its first coufLioncc in London fiom 
April I to 7. Sir PAnQUHAh Buyjkum. rncr, who pie- 
sided over the iuaugmal session, rcmaiked tliat ovei 
many years ho had become 
value of speech therajiists 
that the icomprehcnsivo n. 

pioposed will not be able to function completely owing 
to shortage of doctors, and that for a Jong time to come 

*8 ’ ■ h'■inakinggienteruseofmodical 

5 . • I ! I • ‘ch therapists. Tlic history of 

8 ‘' lent limes was traced by Mis** 

JOAN Van Tiial, and more recent piopntiss by Miss 
Eileen JIacLfoi), chairman of council of the college. 
Speech therapists, Mias MacLeod noted, hare now' got 
their oi-gnni«ation ; the profes-sion lias gained its status 
in relation to tho medical piofession, and tho standaid 
of training given by the college lias been accepted as the 
only portal of entiy. . ’ 

Mr. ZAcnAHY Cope, fhcs, president of tlio Boaid of 
Registration of Alcditnl Avixilianes, ivmatkod tli.it 
none of tho universities have a profe-isor or Jectmor in 
speech therapy. IajcaI education authorities, he felt, 
bhould legord speech ns be^ng at leaist as import.-ini ns 
grammar. Xine out of ttn doctora, If asked where they 
.should fiend a patient willi defective ‘.peech, would he 
' unable, he said, to give an answer; jls an examiner in 
surgery be has known m.aiiy candidates who might have 
failed owing to a spoecli defect had it not hoeu for a 
particular effort at understanding on tlio part of the 
examiner. Be thinks there should be a speech therapist, 
at all major hospitals, and inenUoned lliat outside 
London there are only 25 hospitals with a hpcoch thera¬ 
pist attached loAhein. At present tlie new* college 1ms 
. only 200-300 mcinboi's, but lie believes twice or Ihrco 
llroeaas many ns that are needed in the countiy. Jlanv 
counties, including Corrnvall, Dorset. Cutnhoriand, 
vvefitmorlaml, and SIu*ops|ure,)mve no ‘speech theiapLlb 
at all. * 

Vn)f. .Samson Wnioirr. nicr, said th.it knowledge of 
«ie phjsiologv of Mjoech and voice has not ndvaticeil 
far enough to be of great use in practice. But *>pccdi 
IS onlj a spccinl, though Important, example of a complov. 
senes of vohmtarv' movements, and lie believes that' 
fipmh therapists wjlJ serve the needs of their pstionts 
best if they do not worry too mtirh about theorv and 
intvhamsm, but eoncentrate on lielplng people to Vpeak 
well. Mr. L. nirs, who presldM at this 

i»es.don.nf^eed wiUi him tlmt it is tinwi-e to attempt to 
simplify the problem. * 

V'AJin, principal of tlic I.nndon Ho- 
pitals btluHil of Speech Iher.tpy, spoke on the tr<*atment 
of ophasi^ ami dv*Mirthriv. In lismting dv s.arthrirt, she 
said, oinplm-ijs nnisi bo pHcrsl on direct siicech Ihempv • 
in tre.iling nplmhi i, it must ho placed < (jually firmlv ori 
the mjchnloKiral n.pc^t. m.l tl.E do^ nof n.I. ’nut 
Vv’* aspect of dj-vsHhri.i, noi 
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Speaking on difficulties of speech in fechool-children, 
Dr. ilARY Sheridan said that the association between 
the child’s ability to acquire speech and his mental 
capacity had so long- been recognised that to a large 
extent we judged his intelligence by his accuracy of 
articulation and fluency of language. The'child'■whose 
linguistic development is delayed for any reason is at a 
severe disadvantage, and by examples dra'wn from her 
own studies'she showed that this delay is not always 
due, to mental backwardness. >' 

RESTORATION OF HEALTH SERVICES IN 
LIBERATED RUSSIA 

Hearing only brief reports from liberatW So'^'iet 
teri’itory, it has been hard for us to imagine the chaos and 
pestilence left in the ■^ake of the Gdrrtians. Nevertheless 
these reports reveal an extraordinary concerted effort 
by the Russian people to restore services of which they 
were justlj^ proud. , 

• The Nazis seem to have deliberately ■u’recked public 
utilities of all kinds. Clinics and hospitals were burned 
or plundered of allfurnitm-e and fittings, and ambulances 
were destroyed. "Water-supplies were polluted by 
dimiping of sewage into town reservoirs, of corpses 
into wells ; water sources were mined. In all regions 
infectious diseases had increased during the occupation. 
"With lack of soap and baths, almost complete absence 
of medical aid, with destitution and starvation, it is not 
surprising that typhus became epidemic, and in fact it 
became a grave threat to the Red Army as it advancj^. 
In one liberated camp, of 35,000 women, children, and 
old men, 2000 were foimd to have typhuS. 

■ CONTROL OF INFECTIONS 

To deal with these conditions there was not enough 
medical staff, and they had not 'enough time. In two 
reports we find complaints that authorities failed to 
realise that in the first days of liberation anti-epidemic 
measures must take precedence over everything else. 

The fronWine emergency work was done'by anti¬ 
epidemic squads—special detachments with disinfection 
equipment. Hie 1st Byelorussian front, for instance, 
had 68 such detachments, -unth 107 doctors and 335 other 
medical workers. During the advance the district 
"organisation of sanitary work was replaced by an 
echelon system. 

“ The 1st echelon is the sanitary section of the battalion. 
On the basis of information received from this section, the 
epidemiologist and his staff who form the 2nd echelon trj'^^to 
localise and liquidate the sources of infection. A 3rd section 
have mobile laboratories, showers and disinfection units 
capable of a rapid turnover of work. Finallj’- the sanitaiy 
detacliment of the army and tlie base laboratory {wliich form 
the 4th echelon) send to the sites of infection military sanitqry 
units which collaborate with ciidlians in the restoration of 
health oiganisations, and together they organise admissions to 
hdspital. T^e organisation of work depends on the speed of 
advance. "When the army is driving forward at high speed, 
the 1st and 2nd echelons have not time to carry out extensive 
inspection and the larger part of the) work falls on the 3rd 
and 4th echelons.” 

"Units seek out cases of venereal as well as other 
diseases, and immediately pro-vide for treatment, which 
is later continued hy the cmlian seridce. 

,A series of recommendations made in one report to 
civilian authorities runs as follows : 

(1) All medical men in the district should be mobilised. 

Transfer from neighbouring districts if necessary. 

(2) Prompt attention to repair of batlis, wash-h 9 uses, food 

centres. Call for volimteers. 

(3) Visit all houses and flats after expulsion of the enemy, 

to find persons in need of immediate help. Discover 
sick, and chief sources of infection, and pregnant women 
and newborn babes. Total search is essential however 
difficult. Initiative must come from the doctors. 

(4) After these preliminary tasks, establish reception centres, 

clinics, hospitals. v 

(5) Prophylactic injection of alU people returning from 

hiding. 

(6) Restore laboratories (contamination of water- and food- 

snpplies). 

(7) Keep population fully infoimed of danger of infection, by 

^iio, press, tajks, and total visitation of liOUses and flats. 


(8) ' Evacuation of all open and-'grave cases of tuberoulo-b 

to tuberculosis institutions. 

(9) Members of the medical profession must have a part in 

^ the replanning of rumed cities. ' , ' 

May we pray that here too doctors will have a voice in ** 
the replanning! ( ^ ’ 

"Without wholesale mobilisation of all vesources, rapid 
xestoration of services in the liberated areas would haie'- 
been impossible. We read that 12,500 medical workers 
have been spnt to these areas, and that 1000 newlf 
'qualified doctors were sent.to the Ukraine and Byelo. 
russia alone. Medical research institutes and post- 
gradua^te schools, especially in Moscow, sent groups of 
specialists. A group of doctors from the Central Malarial 
' Institute took over the organisation of the anti-malaria 
work, a group of Moscoiv paediatricians are at woA 
there, and another gr'oup organised by the Obukh Central 
Institute went to the Don Basin to Jbelp in anti-epidemic 
and hygienic measures. ‘ 

A report from the "Ukraine gives a picture of the stages ^ 
-of restoration’ of medical services. The first hospitals iii“ 
liberated Ukraine “were organised by gathering beds,/ 
equipment, and clothing from among the people. In 
very short time, however, we were ahleTo adopt medsurfo 
for real restoration work. The whole of the Soviet 
Union rendered us assistance.” By August 1, 1944, the 
number of hospital beds had reached 48% of the pre-ivar 
figure. ' . 

Restoration of tuberculosis services is well under 
way: 164 tuberculosis dispensaries have been opened 
in the Ukraine, and steps have been taken to accom¬ 
modate in hospitals and sanatoria more than 10,000 
patients. ' 

One report states : “ At Dehazhevo medical workers 
themselves repaired and adjusted the apartments of a 
hospital, clidic, and two medical stations.” Elsewhere 
a member of a medical mission io Russia has told fioir 
one morning he came upon theatre sisters helping 
builders in the hospital grounds, and in the afternoon sav 
the> same sisters assisting at operations in the theatre. 

A message from Moscow correspondent of the Times ' 
(March 19) tells of the alarming conditions found in 
Poland. Dysentery, typhoid, diphtheria, and especi-, 
ally tj^phus, are widespread. “ The epidemics originated , 
in the ghettos, where the Germans crowded thiC sick and < 
healthy together in appalling conditions . Warsay. 
a chaps of ruins -above a labyrinth of underground pass¬ 
ages choked with unburied dead and rotting food pro¬ 
ducts, is an ideal breeding place for vermin, and vermin 
may easily carry disease to' the -ring of overcrowded 
‘ villages around "VVarsaw and to Praga, with its 800,000 
inliabitants living on unfiltered water from shallow well* 
in a town without a sewage system.” In vie'W of the 
destruction of Polish medical services, the Soviet- 
authorities are tackling the problems of localising infecti¬ 
ous diseases and providing medical supplies. The former 
Polish director of the State Institute of Tropical Diseases 
in Gdynia has been given wide powers.^to organise anti- 
' epidemic ivork. ^ 

AN EARLY FUTURE 

In the two decades before this-war, the public health 
services of the Soiriet Union had developed remarkably ; 
indeed they led the way in some' of their schemes of 
health education,, and reablement, and child-welfaie 
services. They were thh object of intense civic anuj 
national pride. "While their destruction must have heeiiv 
heartrending to those who had helped to build them, A 
there can be no doubt of their rapid restoration and the 
attainment of a higher level than before in the plans of 
the Soviet Union, not for a remote post-M'ar world, hilt 
for a very near and practical morrow. 


» - f 

. BKmsH_EMPrBE Leprosy Belief Association. —Colonel 
Oliver Stipiley, Secretary of State for the Colonies, will be 
the chief, speaker at a-meeting to be lield at the Mansion. 
House, London, on Thursday, April 26, at 3 pm, to mark 
the 21st anniversary of tKe foundation of the Association. 
The Lord Moj-or will preside, and the meeting will inaugu¬ 
rate a campaign to raise a sum of £210,000—or £10(000 
for every j-ear of the Association’s existence—in an intensified 
effort to eliminate leprosy from the Empire, which contains 
some two million sufferers. 
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In England Now 

A Running Commentary Ti'y Peripatetic CorrcaponHenta ' 
the village's round Bagdad tliey will say of a, cluld 
—“ No, he's not liad it yet,” as iji England wo might 
' speak of the measles. As you arrive and they know 
you want to see hejel the children crow d up Avith moUicrs 
and fathers and soon you are sAUTOunded by an eager 
throng. Tlio early ,... 

diffuse scattered r 
constitutional upse 

been seen. About the same time there ^ are profuse 
mucous patches on tongue, lips, tonsils, and'sometimes 
severe mucocutaneous sores around the mouth. Spiro- 
Chaitca, indistinguishable from T. pallidum of B>^hilis, 
teem in these soies. Later lesions of tho'skin arc largo 

< *' ‘ ' I • ’ jjjcjj leave 

and leave 

{ ^ the mouth 

i cause gross destruction with perforation of the palate, 

^ and the uvula or the nasal septum and nasal hones may" 
*\be compibtely eaten aAvay. Bony changes are common 
ahd cause thickening of the tibife, or ends of bones, hut 
neural and aortic lesioms do not seem to occur. 

After seeing'yaATs in its abundance in Sierra J^cono in 
the early part of the war, and sj-philis in its profusion 
In rather more civilised parts of tlio world, the localised 
disease bejel is a fascinating problem. . Limited in 
distribution, arising in infancy {I saw babies under a 
year old with florid mucous patches), with a spirochffitc 
apparently identical with that of syphilis, the relation 
to 8\*philis and yaws is intensely interesting. is . 
possible that like the medieval syphilis with its extensive 
Hkiu and mucous lesions this is an early ” form of the 
same disease. Like yaws it is contracted in infancy and 
like yaAva responds Avell to ni sonic or bismuth. Unlike 
yaw’s I saw no plantar keratosc.s and fissures on the 
feet, and foAV of the irapotigmous ertiptions frequent in 
that disease. , ^ ,, 

Wlmt n scope for penicillin and Avhat a Held for furUier 
, Avorkt It AvoAild be nice to bo tiio first in the field to 
treat bejel aaiUi penicillin. 

v' . • • • 

r 'When Able Seaman Abel t\ns diioblecl 
Tile Admiral was oblo to invoke 
The Renblomont'Department, ho ho cabled 
Pot an Abler—an able eort of iiloko. 

*' J will not hftA 0 a Uelmbilitator 

On any ship of mine/’ ho said. “ In fact 
’I ducked one onre, when crossing the Equator, 

And havo no reason to regret the net. 

“ Had Aliol suffered diahubilitation 

. ( 

un. 

“ But Abel is an Englishman, and stabler 
' Thon to oountonanco so oiotund a term. 

'When djjnblcd, he’s rcablod by nu' Abler— 

As, whon able, Abe! u ill contlnn.” 

* * « 

These appalling antenatal clinics—what a menace they 
must be—no sense of responsibility—ncA'cr know Avhat 
happens to their patients—and the lioctoi's who nm them 
have not s ' ‘ students, for 

‘I ; 1 How'cxlrn- 

/ *.• .. It walnrgcpro- 

■ ■ ■ ‘ f their anlemitnl work to bo done nt the clinics 
■ ■ . ■ by the borougbs—see report of the lx>ndon 

” ■ ’Seivjces (Voluntarv Organisations) Joint 

■•'•e. .Surely this U !l^ktllg tbeir good name. 
,iiortalilv-rate ih LCC nialtinity units fqr bftokeu 
patienlH, cxchuiing abortions, seems quite creditnbh* 
to all concerned : 0 -S 7 per 1000 in lOfiS for nil obstetric 
rimse<j (uji quoted in the loport on A yationnl Matrmilj/ 
‘SrrrjVe by tlu* lloval College of Ob^-tetriciniii and 
tlynwcologists). Can it bo that the inunlclpn! clinics 
sue not ns bad as they are painted ? From the critic# 

I slricture.s one would expect that they nfe contributing 
r inure than their ‘•Imre of the stillbirth and maternal 
deaths, and that tin* ho'-pita!-, get their serious ob‘-tetric 
iincrg.oicies from them; but N there any tA'idenru llint 
Allis is ibe case i 


, Tlie two reports I, have mentioned'ai^ planning for 
the futAire, and to plan AA'ise|y it seems essential to'-bo 
sure of the present facts. . , / , 

The most spectacular feature is tho ‘ Rotolactor,’ 
invented by H. W. Jeffers, Avhicli is n giant rotarj' milking 
unit CO feet in diameter, holding fifty cows and moA'ing nt 
the rate of 15 feet a minute. On this 240 bows are 
Abashed dried, diainfeoted and milked. eA’ery hour—a com- 

{ )let© hord'-of 1G80 cows in 7 liours, Tho'Rotolactor is 
loused in a lactorlum in whicli temperature and humidity 
are controlled, -All w'orkers'are under • medical super- , 
vision. Not only tho milking but tho feeding of the 
'COWS is sciontifically studied and controlled in order to 
maintain tho cOws in Health and enable them to produce 
a milk of high vitamin .content.”— Food Manufaclurc, 

‘ Dec. 1. 19i4. 'V 

Far fmm being a prophetic dream of H. G. Wells this 
monstrosity is already in opcmtioii in the USA and held 
up ns an example for us to admire. But, taking tho 
long A’iew', liOAv about tliQ effect on boA’inc psychology ? 
Tliere should be a good opening for the enterprising 
stAidcnt A'*ho studies for a qualification as BoA'ino 
Psychiatrist to deal AAith maladjAistmcnfs in cows Avho . 
lemember sAA'cet pastures and langnoroAis days. 

' ’ * * * • ^ 

‘V^ie old idea of Ah* Reconditioning,” said Polycaiqi ' 
in his Aisual emphatic Avay, “Avas complete and utter 
tripe. ATou knoAV the sort of thing—nice, clean, Avarm, 
sterile air as from top of Mont Blanc.” I had dropped 
into liis labojalory at this time not entirely by cbance, 
for' I knew' ho was addicted to tho nAATul habit of 
” cleA'cnses,” and even as he spoke a commendable Jab. 
boy entered, carrj'ing an old crusty bottle *of Vinum r 
Putunim'—Ah, and that vintage year 1050 tool—and - 
two tactful glasses. 

No\r tills htllc gadget here,” lie contimicd Inter, 
smacking Ills lips and show’ing me a Httlc pocket affair, 

” Avldch I liopo will be fitted into CA*er>*.bus, cinema, 
schoohoom, and 'doss-house in tho country, not only 
filters the oil’of its’ •• • ... 

and viruses back-l 
sort of continuous 

the mucous inembijnno can deal AviUi them to our 
adv'antagc?” I a‘?kcd, feeling I must earn my nip. 

” Lord, yes. They kncAV that CA'en in tho twenties.” 

He picked up an old book, Bray on Alloi'gy, and sliowod 
mo tAvo references t pollen absorbed rapidly by non- 
sensitives, slowly or not at all by acns5ti\’cs ; also pollen 
lysed by the blood of noa-sensilivoR. ” Of course, tho«o 
old cliaps had tho wrong angle. Tlicy trieil to rniso a 
ince of 'Pirquet-negatives and succeeded in niaking 
TB flainingly epidemic instead of polteringly endemic. 
They used to come the heavy with'tUe sulphas; and the 
poor patient never gob any immunity. Nowadays avo 
A i«e the sulphas like a fly-rod—for playing.” 

Polycaq) filled his glass again and went cm. ” Tlie 
grc.At thing nowadays is to have .a little patch of Priii- 
rUlium —one of the ncAv A'ntietica, i/randtyicrrimi or 
fragrana for choice—growing on. one’s OAvn ppr.‘'On. 
Tlien one can be ns naughty and Ainhygicnic •is.-ono 
likes.' “But doesn’t it rub ofi* with the clotlic's and 
things ? *’ 1 asked. “ Not if >oai put it in an out-of- 
the-way spot. I'vp got a patch hebind my loft ear and 
another in the nrin-j)lt. Tliat wily old bird, Profc's^or 
Winkle, the Govcmment'PathoIogist, who has to linndlo 
all ^ortft of muck, lie’#, planted a whole lot of Awritlios in 
his um1iilicu«." > “ Like a rock gartlen," I remarked 
mther fatuously. * ' 

I*olycttn> ignored my. simile, finlnhod his glass, and 
Mimmed up. “ Tin- evtmnrdinnrv thing is that Iho-e old 
bo)-s in the furtie** didn't realose tluit in a piedoininantlv 

bacterial and Airo'^e Avorld—bar the glacial regions_«mV 

•only po-.silde poliry is t.ymbio«ls.” , 


Sin-rcTivn Wimn-Kiu-ra.—Iinj>,.rud Chemieal Indu»trir-< 
have dcAkedu suljvtnnee of tlieplunt hotmono tvqv'whjrii »(, 
Imiinlmt toet-ronl crops and hut kills \v<^ds as 

yellow charloek, wild mdidj, rom hutterruo. and pennvsrr^., 
if appJioil nt n iwto pf 1 lb. ^vr w re. * .AJethoxonc.’ m tiio 
AA-^.kdler IS eftUc<), is now luiderceing tn.dr? In the Mmisirt 
ofApncuhure. 
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PAKEIAjrEKT 


t ■ Parliament 


ON THE FLOOR OF THE HOUSE 
ilEDICUS UO? 

The House was deeply shocked by the news of the 
sudden death of President Rooseveit^ and on Friday 
adjourned after a session of only eight minutes. The 
proceedings were reduced to a feare statement by the 
Prime Minister, but a statement showing deep emotion. 
The passing of the great President and War leader such 
a short time before Hie assembly of the EWorld Organisa¬ 
tion Conference at San FVancisco is a misfortune to the 
United Nations and indeed to th'e world. The announce¬ 
ment of themew Pi'esident, Mr. Truman, the Democratic 
senator from MissoiM, that the Conference utU take 
place as arranged gives , confidence. But the shocks 
of peace may be as ^’eat as the shocks of war. ^ ' 

Talk and speculation as to the date of an election in 
Great Britain continue and the political ground is no 
longer so steady under ihe fe^t of ParUament as it was. 
,Vnd when a decision as to the date is inade it will 
probably be made suddenly. 

Questions to the Minister of Healtli attempting to 
probe the mystery of the half-unveiled negotiations 
between him and the medical Negotiating Committee 
did not bring any clear reply. And probings will 
continue. The House is not satisfied with the rate of 
progress in these white-paper negotiations. For unless 
the main lines of the comprehensive medical service, as 
far as domiciliary work, consultants ^and hospitals, 
are laid down soon, difficulties in starting th^ service will 
increase. T^Tien any large* number of doctors are de-' 
mobilised^and uish to begin, as many will, professional 
work on their own account in civil life is there to, be a 
comprehensive service in which they can take part ? 
Or are the present aiTangements, or lack of arrange¬ 
ments. for private practice and hospital work to con¬ 
tinue ? An interregnum of this kind would complicate 
the building of a comprehensive seryice on which the 
Government and the medical profession are bothlai'gely 
agreed. An early general election may mean that these 
complex professional and administrative problems become 
an issue in election politics. From any standpoint, 
•medical, local authority, or national/government, in- 
fomied opinion pi the House hopes that this may be 
avoided. Delay at present is not only dangerous in 
itself but udll actually create more difficulties for the 
futiu'e. I , 

Debates on housing have taken place in the Lords 
and the Commons and tempers are rising in these 
debates. The shortage of houses will evidently be a 
major feature of all election discussions and in many 
areas it may well be the major issue. The tactics of 
war are not yet being applied to the housing battle of 
peace and the demand for more vigorous action is 
becoming strident. 

The House, like the nation, is awaiting the proclama¬ 
tion which will mean that the war 'svith the German 
army is over and that the guerrilla fight is on. But the 
prospect is bleak. In Europe there are many millions 
of displaced persons—slaves, prisoners. _ deportees, or 
volunteers—and the fields of Europe will" give but a 
reduced yield at the next harvest. The strategy of 
peace must be as bold, as far-seeing, and as courageous 
as the strategy' of war, or there is a danger that peace 
may be a way of continuing war by other means. 

FROM THE PRESS GALLERY- 

Cows and their Milk i 

Ix the House of Lords on April 11 Viscount Bledisloe 
asked the Government what steps they were feking to 
augment the country’s pure milk output, in the interests 
of national health and physique ; whether they endorsed 
the r iew that the prevalence in Great Britain of bovine 
diseases involved an avoidable, underproduction of 
milk, estimated by experts at 200 million gallons a 
> ear ; and if so, whether they contemplated any reme¬ 
dial measures capable of being put into immediate 
operation. Our mdirddual mUk consumption, our 
general milk supply, its quality, the milk-yield per cow. 
tlie incidence of bovine disease, and tbe number and 
qualifications of our veterinarians, compared unfavour- 
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ably, be suggested, witb most other civilised countries 
The unreliability of our milk was tacitly admitted lj\ 
enforced pasteurisation in most'of om* great cities^ aiTd 
its inadequate consumption was admitted hv the / 
welcome State provision, of milk for r '1 ■ ’ • 

mothers. But these'were palliativ. . . ■ . ■ , 

must be tackled at its source—animal disease. 

Ma'stitis, contagious ■ abortion, sterility, and Jolinci. 
disease were largeli' responsible for the low milk-yield of 
our dairy cattle. Thiherculosis, though most tailed 
about, was. he considered,' the 'least ohjectionabh 
disease from the standpoint of milk supply.' Although 
pearly half the cattle of the country reacted to tk 
tuberculin tostj/onlj' 0-5% yielded milk containing hdvino 
tuberculous germs. All these diseases were, in the opia 
ion of veterinarians, preventable. Their steady increase 
in recent years were due-in no small measure to lack of 
veterinary supeixusion and'control. the relative paucitj 
of veterinary j)ractitioners. their —t i.- 

many stock-owners, and the lack ■ ■ ■■■ 

and professional status of many who - ■ ■ 

practice. ’ ,, 

Tliere u ere approximately 3 million dahy cattle i* 
Great Britain, with an average annual yield of'SO/ 
gallons each. The pre-war daily consumption of milt 
per head waiSO-45 of a pint. It was now 0-58. anincrea'-f 
of 30% on a very low yield. He suggested'that the 
lowest target to aim atjwas 0-75'of a pint, wjth ratkt 
more for children and nursing mothers, and export 
opinion favomfed one pint. On this basis, the national, 
consimiption would bfe over 2000 million gallons a year, 
the product oF over a million additional cows at the 
present level of yields. i-' 

HISEASE-FBED TOLK 

To increase oiu- supplies of disease-free milk quickly. 
/Lord Bledisloe suggested that there should he a/suncy' 
of the incidence of disease throughout the countiy, an 
increase in the bonus given for milk from ^attested held', 
and. an intimation that nithin a fixed period, say 5 or 10' 
years. mUk from non-attested herds would not he ac 
cepted for human consumption. A free State veteriaai 5 
serwee should be established. Cows eliminated from 
attested herds should be marked, so that they could no! 
he sold into other herds and spread disease. Theu* 
must be compulsory vaccinatioil of calves against con^f 
tagious abortion, and a compulsory health service for 
cattle instead of the,present voluntary panel scheme. 
Disease-free areas should he established and gradually 
-extended until they comprised the whole country. 
A State abattoir service under vetm’inary supervision 
■should he set up. If the production and control of niilk 
were brought under the direct supervision of the Animal 
Health Division, of the Ministry of Agriculture Lord 
Bledisloe held that the parly diagnosis of disease would 
be materially facilitated. 

The Duke of Norfolk, Joint Parliamentary Seeie- 
tary of the Ministry of Agriculture, said that milk 
delivered off the farms dm-ing the last six months na' 
12% more than in tlie corresponding months of 1939-40 
There were some 17,000 attested herds with appiou- 
mately 633,000 cattle and the milk produced by 83% 
of all producers was tested every fortnight- Among 
■producer-wholesalers the proportion was 92%, and 
although efforts were being made to get at the other 8% 
the small dairies caused difficulty. Every effort 'Uj'' 
being made to contact the ptoducer-retailers. aif 
•whereas only 16% were tested in 1943 the figure now q 
over 37%. ' The category 0 producers, who were pm 
ducing the lowest-quality milk, had been I'educed siiicf 
December. 1913. from 5-5%/to 3'7%. He agreed that 
they might reduce the losses by disease considerabh^ 
and the ,Go'''?anment had already introduced some ne" 
measures including the scheme for the control of th^ 
diseases of dairy cattle, the scheme for the vaccination ol 
calves against contagious abortion, and the provision 
of expert assistance to veterinary surgeons on steiiliif 
problems. 

He feared that it might v ell be some time before tlifl. 
conld get thS nirmhers of veterinary surgeons that > 
they would require. The essence of the report of thy 
Loveday Comraitte(i on Vetej-inary Education was that 
certain ixniversities Should take a larger part in the tiai"' 
ing of veteiinaiy surgeons. These recommendation' ^ 
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•were Jiow itnder the consideration of the Iloyal College 
.of Veterinai’y Surgeoncy the umversities, and the two 
^ Agricnltnral Dopartinonts, and proposals were to ho laid 
before the council of the college this week.' . ^ 

\^RTUE5 OF 5IILK 

Lrfjrd ' president" of the Royal College of 

Physicians, (xuoting’ Sir Clifford Allbutt; said that nian 
began life on milk, and ought to end life on it. That 
was sound physiology, and they •nero all united in want¬ 
ing people to drink more milk. But how much more ? 
It was really a matter of what was possible. If they took 
tV8 of a pint a day as a target they would need-a total 
production of 105*0 inilllon gallons a year: wher^^s jf 
they took a pint it meant 2000 million gallons a year. 
IMting the lesser target it meant a 75% increase in our 
inter production and a 30% increase in our summer 
. production. That increase could only come from an 
addition to the existing herds, or from an increased 
^yield. -It was computed that if all existing Iniowledge 
>M,as utilised in about 5 years the additionar^iold from 
VcouTS would supply 40% of the increase desired. The 
other 00% would have to come fiom an addition to our 
herds, lie urged that the Kational Milk scheme should 
hecomc permanent after the war and that everj'adult 
.•should be able to got a pint of milk a day. “ Should Ije 
able to ’* raised the question whether the'eonsumer 
would bo' willing to buy milk in competition with other 
foods at market prices. If not, Lord Moran asked, 

' uould the Government be willing to go on with the 
subsidies non given in the interests of the health of the v 
'nation ? 

RulL^ had been feclegtod in the past laigcly by appenr- 
.incc instead of by tlic milk-j ield of their progeny. Ho 
was glad to hear tlint there wa*! «ou\c 'chance of the 
icintroductiou of the licensing of hulls uliich had been 
suspended duiing the war. The cow had a housing 
problem like her master, but he hoped housing would 
not bo Ubod as a. pretext for '•.ajing that nothiifg cquld 
bo done in the way of getting mou* pure milk until tho 
‘.building question wnjs dealt uith. More important than 
tho hbusing quc.slinn weio tho condition^ under which 
the farmer and Ills farm-hands worked. If farm-workers 
^went on orking a seven-day v eck. m 20 years the most 
vigorous and intelligent elements now in tho industiy 
‘ wonhMmve left }l. Was it possible to piovido what in 
medicine tlioy called a locum for the fairncr’s hohd.iys ? ’ 
^V]ly not a pool of workers for milking ? 

, ^ mOLOGICAL AND VOCATION.^!. EDUC.STION* 

Kducation fell into t^^o p.iils, I-xud Moiim’looked 
forward the dav when every child in the last three 
years of achool life would do some science, including 
biology. Tlint would me.in that tlie fanner and Ino 
I Inim-worker would know what they were iloing, and 
‘ "hy they were doing it. But there w.is also \ ocatioiial 
' educatijin. ’He understood that of the (5(t00 annual 
I <nlrants to Ihi*, industiw cverj' year Icfs than a quarter 
could hnd places in the ugricullural institutions. There 
^ were, it was .said, fewer than 50 repealch-workeiw in 
England and Wnlcfe. Tliat was surely utteily wi-ong. Wo 
' must iuue people who could do first-cla-s le-earch, 
t Milk-recording in the pool had appurontly only ai>plled 
■ tn a Munll minority, whereas it must be umversa!. 

There had never been any incentive to the faimer to 
irmcicase tho nutritive value of his milk. He must 
'fyvi‘iitu.ally decide to .soli milk hv’itft nutritive %nhie, and 
/ not by it.s volume. .\ lot more resc.irch had Iti be done 
tt on fptMllng.stufrs to ^eo how they nnccted the yield. 
f Lord Moran applauded Isjul Bledisloe's <'xqui-ite tael 
j4 in not mentioning 7 »asteuris.allon. 11 had always ^eeIlu*«I 
i him tlmt if milk contained oi-g;miMus, or w.as con- 


\^*”i*wted b> them, and 
, ^ dtse.nse, then'the public, wh 


. would demand that those 
IH-rson who knew hov 

> *.. . ft . V,vtb.it i>a'*t<ijn*^ition 

.1 ' of milk. Our t.nrget 

l\ 'e from di-eas«‘, or to 

iKittlosl on the fnim 
." p-ast eiii i-.it Ion w onld 

fj *he n nntuml death. Al.inyratent present thlspiSHe-.-^ 
J mu«t be r<mtimiiHl. r.istmiri-iatiou bad lieen n long 


coiitroversy because as u nation we suspected expeil.s. 
He had never been allowed during his working life to 
forget that medicine was one of those professions which 
nnv intelligent layman could uuderstand'and speak on . 
>vith authority*. XMien there wa'i an epidemic , of, 
typhoid fever at Croydon, due to the introduction of 
typhoid bacilli into the water, it caused public'disquiet 
and there was an inquiry. It w%as not easy to under¬ 
stand why microbes in .>vatei- caused such alarm and ' 
dismay to the 'public while miciobea in milk were 
accepted with equanimity. 

'' f CATTLE DISEASES 

The size of the pioblcm of cattle diseases liad been 
made abunfUintly clear in. the debate. We were putting 
an ininecessary tax on the kind of milk, sold, and if we 
could get rid of these diseases the life of the cow' would 
he doubled. And the last link in keeping milk safe was 
in preveriting its contamination by* the pei*soniiel who 
haudlc<l It. Wliat seemed to matter most, Ixird 3Ioran 
concluded, were first the education of the farmer and his 
‘ • secondly,rcfee.srch; 

Into the question of 
and fourthly, that 
veiling on the milk. 

, ne who wanted it at 
a price tliat he could afford, that %yonld go a long W'ay to 
HafegUard the future health of the nation, and incident- 
ally,the future of British ngricultui'o. ' ^ 

Lord Geddes nflinned that mastitis was becoming 
more and more of a scourge, and it did not look as i'l , 
researdi, conducted ns it liad been mainly from the , 
bacteriological angle, had gob very neat to the heait of 
the problem. Many of the artificial stimulants ttf 
growtli now’ used made a tremendous demand not only 
ort the humub in the soil'but also on the'miiicrals in the 
soil, and be suggested tlmt a gi'oat deal of animal ill 
health resulted from s*uch disturbance In the .11111101711 ' 
extraction from tho soil. Compaintivcly* small dcflcl- 
encles In komc of these trace contents produced a food 
which increased the susceptibility of man or nnhunl to 
bocteri.al invasion. The work being done at, for example, 
'the Imperial Bureau of .\nimnl Nutrition, near Aber¬ 
deen, supplied plenty of e^■idence of disturbance-, to 
resistance in animals through the inadequacy of mineral 
content in tlie soil, and he suggested to ]RnrI "Doi La 
. WaiT, who was chainnan of *' 

Council, that there was now’ 
these probleiu-s from the 
bacteriological .side. 

JIETLY TO THE DEnA'fE . ' 

The Knrl of ’ LiSTowxr., replying (o tho deb.ite on 
behalf of the 31inistry of Health, said despite the 1 i^e in 
milk eodsumption during the war wo could not he .satis- 
fled until we had reached an aveiage consumption of at 
least one pint per head of the whole popul.it ion. The - 
Government wen- vl\idly aware that much avoidable 
illness, defoiToity, and Infection could be tnicccl to itn- 
clcan milk. But taking into consideiation war-time 
difliciilticH ,wlmt had been achieved already under lh< 
1012 scIiCme of the Minisliy of Agricultnro* was tredif- 
able, and they hoped to imprm'e on the present leiord. 

The J ood and Bnigs Art 1011, under which thendniinjs- 
trntiyo responsibility for proviaiona of the existing law 
relating to minimum comhlions of hvgienlc milk pit.- 
duction on fanns would jinss iif due course from Iwul 
public health nuthoritics into the hands of the Ministn- 
of Agncultun-, wtJidd make po-y-tble Hie cnforceincnl 
throughout the countrj* of a high and uniform Ntandanl 
of dairy farming, and it might he expistcd to leduc,- 
still further the aeriotis loss id the milk snpplv due !•. 
inipurltu-s. But this Act could not be Iniplenientisl 
without a. Mihstantial inenase in tlie ^riiiLstryV ^tnlT 
ihe rel.-a-ai of iimn-power afler the end of the Kunuu-un 
war would not, lie Inared, bring any iinnu-di.ate nllevl.i- 
tion, for many yeteriuarj' experts in flu- Services vvnufd 
still la- requlrtd m the Tar Last. AMiJIabh- statistics 
did not expire the whole extent (o which public hc.dth 
had iilrj-ady lush undfrnnmxl. But a committee of ih,. 
AlciU^al Jli'search Council on tul-crctilnsis in wx.r-ilmc 
somuloil a gmve warning in .a rs-fHui puMi-he'd in ItM** 
which Khow^l h.m whlesius.id tnlN-n uhms inf.-ction wis 
amoiiK cattle nml the snd Udl it had nln-.idy taUn in 
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cliild health. In.' 1031 the Cattle Disease Committee 
had estimated that 2000 human deaths in England and 
Wales were due to this cause. Dut, of course, the death- 
rate did not by itself give any real indication of the .• 
ravages of non-pulmonarj' tuberculosis, which was not 
a killing disease. It was not known how many children 
had grown into hunchbacks and cripples from this cause, 
but the number must be considerable. And the ill- 
effects on the health of the ppblic did not stop at this 
point. The full extent of the human infections trans¬ 
mitted by those who handled the milk was also not 
known. But 113 outbreaks of epidemic,disease, affecting 
14,000 people in this country between 1913 and 1937 
had been proved to be milk-borne. 

HEAT TREATMENT OF MILK ' ’ 

Lord Listowel Was anxious that the debate ^sliould 
bring out the plain fact, lamentable as the admission 
niight be, that-our dairy cattle were riddled with disease, 
and that appalling damage had already been done to the 
health and efficiency of thousands of people, mainly in the 
rising generation. Unless these elementaiy facts were 
constantly in the public mind, the Government would 
lackAhe support they needed for effective >action. The 
most effective prophylactic method at present devised 
attacked the disease-carrying germ not in the animal 
but in the product. The Ministry of Health had long 
taken the view that 'adequate heat treatment of milk 
was desirable in a widely extended form. The Cattle 
Diseases- Committee of the Economic Advisory Coimcil _ 
recommended in 1934 that large towns should have 
powers to prohibit the sale in their areas of any but 
certain innocuous classes of milk. A. provision to that 
effect was included in the Milk Jndustry Bill of 1938, 
but that Bill was dropped Giving, to opposition. The 
urgent need for more pasteiwisation was emphasised 
again in 1942 by the committee of the Medical Research 
Coimcil on tuberculosis in war-time. The Government 
decided to act in accordance uath this wide cons'enms 
of instructed opinion, and issued Defence Regulation 
No. 55G which was administered by the Ministry of- 
Eood. This regulation laid down that the Minister 
might specify certain areas in which milk might not be 
retailed or given away unless it was either tuberculin- 
tested milk, accredited milk- from single herds, or 
specially treated so as to have lost the dangerous bacilli 
that it might originally have contained. The actual, 
specification of suitable areas under this regulation could 
not take place hoAvever until certain preliminary in¬ 
quiries had been completed. As an interim measure the 
Ministry of Food had decided to pay to milk retailers, 
wholesalers, and depdt proprietors as from Nov_. 1,1944, 
an allowance of \d. a gallon in respect of all milk sub¬ 
mitted by them to heat treatment. It was estimated 
that the average cost of heat-treating milk was \d. per 
gallon. In the margin allowed in fixing the price of milk 
in England and 'Wales, provision had been made for the 
cost of heat-treating milk to the extent of \d. a gallon. 
This provision in the margin, over and above the .actual 
cost of distribution, of \d. a gallon, plus the direct 
payment of \d. a gallon now made by the-Ministry to¬ 
gether made exactly the Id. a gallon that was needed to ' 
cover the cost of heat treatment. The Government 
could fairly-claim that the quantity of milk being heat- 
treated in existing plants was likely to be considerably 
increased with the introduction of this heat-treating 
.allowance. It was a solid inducement and was already 
producing results. Meanwhile, the necessary prelunin- 
ary inquiries for the application of Defence Regulation 
55G. on which future ministerial action must depend, 
were already under way. The factual surveys in the 
great majority of the 021 areas in England and Wales 
were being drawn up and of these 216 had already been 
completed. The Ministry of Health was satisfied, after 
the most careful inquiry,' that heat treatment properly 
carried out destroyed the germs without materially 
affecting the nutritive quality of the milk. It was 
clearly in this direction that any hope of a r^lly effective 
stamping out of milk-borne disease must lie. 

On the following day the Earl of Listowel said that 
the passage in his speech in which he stated that om’ 
.dairy cattle were “riddled ivith disease” went con¬ 
siderably beyond what the facts justified. The Minister 
t ‘culture had naturallv lost no time in drawing his 

r' ‘ 


attention to the full implications of those words, hi 
uiffortunate impression had been created in the pubhe ' 
mind about the health of our dairy cattle, and this wai 
of course, far % from his intention. He therefore with’ i 
drew the offending passage and substituted the words, .f 
“an appreciable portion of our dairy cattle are infected ' 
with disease.” ' ' • ' • > ^ 

, ■ QUESTION TIME 

' National Health Service ‘ 

Dr. E. SusncEESKiLL asked thd Minister of Health, (1) what 
purpose had been achieved by issuing the white-paper oa 
the health jservices, in view of the fact that he ,had now, in 
response to representations from the BMA, proposed an 
alternative structure fundamentally different from that out¬ 
lined in the white-paper ; (2) why the proposed salaiicd 
medical service operated from health centres and offering a 
new advance m' medical practice had been dropped at the 
request of the BMA; and (3) w’hat was the purpose of the 
experimental health centres contemplated in the alternathe v 
proposals to those contained in the white-paper, in view 
the fact that they would provide accoifamodation from which 
doctors could conduct private practice more conveniently butr 
on the same terms and lines as those practising from theit 
homes.—^Mr. H. 'WrcLiNK replied: The proposals in the white ' 
paper were for discussion before the Government decided on 
the terms of draft legislation. Discussion was invited'with 
all the major professional and other organisations affected, 
and this discussion has been—and is still—taking place. In 
the course of it various possible modifications of the detailed 
proposals have been discussed by the Secretary of State for 
Scotland and myself with the 'several organisation^ ; that i- 
what the discussions were for. Soon the Secretary of State 
for Scotland and myself will consider with our colleague- 
some of these alternative methods of achieving the white- 
papei-’s objective, a comprehensive service of health for the ' 
nation. The Government w’ill have then to decide whether 
these— or any of them—are desirable alternatives or not 
Beford informing the Government of their views on tlie«e 
possible alternatives, the various organisations—medical, 
dental, voluntarj' hospital, local authority—are considering, 
on reports from their representatives who took part in the 
talks, thp matters which have been discussed. It is to some 
of those Reports, ho doubt, or to varying rumours about tho3e_ 
reports, that recent references have been made. MTien the, 
views of the different organisations are available the Govern¬ 
ment will decide upon the content of draft legislation for suh- 
mission to the House, while discussion of much detail which 
may not need to be included in the Bill itself will go on. Until 
then the three stages of the procedure originally laid doum— 
the white-paper, discussion of the white-paper, and final pre 
paration of draft legislation—are being adhered to, find the 
objects of this second stage have been those which were clearlr 
s^t out in the introductory paragraphs of the white-paper. 

Dr. SuMMERSKTT.L: Is it not a fapt that before a wdiit 
paper is published full discussions have already taken pla 
between the people interested, and that so far as,this questii 
is concerned the BMA, and other medical organisations, lu 
already..threshed out every question of principle with tl 
1 Ministry ? (Cries of “ No,”) The Minister said that on 
details are being altered, but is it not a fact that in this repoi 
vffiich has been published and is in the hands of every doct 
in the country, and many lay people, too, every fundament 
principle laid down in- the white-paper has been altered ? 

Mr. WiLLiNK: The hon. Lady is under a complete mi 
apprehension with regard to the function of a white-papi 
A-white-paper in such a case as tliis represents the outcoii 
of discussions, but it also affords a new focus for discussio 
particularly after the white-paper has been discussed in tl 
House. The white-paper itself contemplated ^that the 
would be such discussions. She is under a further mi 
apprehension, as I ilnderstand the facts, when she refers 
the publication of this report. My information is that eve: 
copy of this report was marked “ Not for Publication.” SI 
is under a third misapprehension when,she refers to anytliii 
having been dropped. My ansuer rriakes it perfectly cle 
that the Government as a whole have not considered the or 
come of these discussions. 

Dr. Russell Thomas : Is not the rdal reason for tl 
iMinister’s'chonge of mind-the realisation that this Parliame 
has no mandate to enslave a free profession ? 

hlr. F. W. PETHiCK-LAwnEXCE : Has thoMinister given ai 
indication to the modicaUauthoiities that he liimself i' 
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support these particular proposals with his colleagues in the 
Government ?—Mr. "Wiixink ; In the course of tliscusSions 
of this kijul I should certainly not express an attitude to 005 * 
r--M . ■ ■ ’ ’ • ’ . ‘ . r: . ■ ■ 


Dr. SusniEhSKiLL said that, in \*iev.’ of tho unsatisfactory 
nattire of tho Minister’s replies, she would rniso tho matter 
on tho adjournment of the House at the first oppor¬ 
tunity. 

Later'Mr. AaTinm Greenwood, on the question of the 
future busmess of the House, said that os it appealed that as a 


arrangefor a white-paper to J>o issuedshowingwhat departures, 

( if any, had been made from tho white-paper which was dis- 
; cussed and nppro\ed by the House, because ^hls document 
published bv the BMA unsnot available to memberyof tho 

i. j^ouSo ?—Mr. ANTJiONy Eden, Leader of the Hou^oj replied 
i .^lat nb'toncluBiOns whatever had been reaehcd^is o lesult 
ii'^of the'purely exploratory conversatiojis,^**'Theio is not 
iv .tho fllightest desne to ho discouctc»n?i' to the House m this 
' matter, nor do I think'"an 3 ’^abnormnl piocodure ir. being 
r,followed.... WTien wo have come to a decision, wo^will 

consider ho\v most faiilj’ to piosont our conclusions to tho 
House, so that the House ixi&y have a full and fair opportunity- 
’ to express itself.” 

(' Shortage of Nurses 

w* Mr. R. W. Sorensen asked the Minister of Health tho 
f approximate shortage of nurses in ciMlhospitols , the number 
iT now tniiulng for tho piofession ; to what extent tho deficioncj* 
I- was being reduced; and what further steps would bo taken 
of'' to^ increase nursing, medical, and domestic ataffs.—Mr. 
iif Wietjnk replied; Tho total number of additional nursing 
staff of ail grades estimated to be required on Nov. 1, 104-1, 
t at civilian hospitals {other than matemitj' hospitals and 
eh. menial Ivoapitals) was 12,356. On the same date the numlier 

j. " of student nurses in traihing in these hospital-* was 38,343. 

Tho^ overall ahortage has not been reduced during tli© past 
jf-' year, the wastage having slightly exceeded tho eomsldorablo 
tit rjitako. Every practicable step is liomg and will be token bj' 
*ic Ministor of Labour and Notional Sertdeo. in consultation 
',«\f' nith riio, to induce suitable women to undortako nursing and 
fot^ to redistribute the available nurb 0 » to the best advantage. 
|«l Tho highe.Bt piioritj' is also given to tho filling of vacancies m 
1 ‘ hospitals for domestic staff. ^ Anj’ general lucroosc of medical 
j)<' 8 taffs it, not possible at pre&ent owing to the hcavj' demands 
ir r.r. ii - 1 - . i r ' , available, but where special 

I ■. » . .■ War Committee IS prepared 

• ' -iroveil establishment. 


' ' Tuberculosis Contacts 

^1' .^Ir. J. Parker asked tho Minister of Health wliotlier ho 

it '■‘"'^‘dd ’tnako it compulsory fov nil persons living in a hoUsc- 
, hold where a death from tul>orculosi3 had taken plueo to bo 
''I(t examined.—Sfr. Willink replied; No. Tulicr* 

’"V authorities arc well aware of tho importance of super- 

'"I' tho homo contocts of tuberculous persons, although 

jti A this work has been hnini>cred by w*ar condilion-*. 

_ ___ 


on Mondaj*, April 23, at 4.30 rsi, Squadron-Leader 
•>■« * 1 ^* I'facgregor w'lU apeak on actinomjcosia of the mandible, 
tiJ''’Liimn Lind«aj‘, ids, on the recuperative power 
' dental pulp. On April 24, tho ««-ction of mciliriiio 

ilr ^ "iCet at 4 3h mi wliou Dr. Plrilip Ellman will rend 
I^'per on tuborciilous |>orjrnrdml effusion, and Dr. R, S, 
on meseiiteno liTiiphadenopathj and «»teator- 
At 5 I'M, on April 20, at tho section of urologj’, 
Cniiik-.hank and Winjr-Coirunander J. C. 

. on the use of peni- 

Inenso. At 3 tm, on 

‘ and wlntc mc^Iieine, 

-ponk on thphtherm 

' , 1 * *he f-anie day, at 4.3l) rM, at the Bcction of 

children. Mr Inn Ainl and Dr. Martin liiahan will^ 




diHCtiMsiou on ivniwiUin vn the trvatim’ut of div^-niic » 
'Children. * 


Letters to the Editor 


DORSAL ^ DECUBITUS 

Sir, —I wfts muck interested in the remarks of one of 
your peripatetic correspondents who onco ■ 3 tTote of tlie 
sufferings of hospital-patients strctclied flat upon their 
backs and licld down by the ’bedclothes. I discussed 
this mutter recently with tho late Dr. T. H. Belt. Wc 
had been speaking of the frequency of ^antemortem 
venous thrombosis, and had agreed that it' was usually 
undiagnosed during life and overlooked, at the post- 
I mortem examination. "Dr. Belt told mo that he di.ad 
dissected the great veink in {I think) over a thousand 
cases, and had found antemortem thrombosis, commenc¬ 
ing in the femoral or external iliac veins, in a largo pro¬ 
portion of the cases exafnined—my memory is.that it 
was between one and two'hundred. I was reminded 
atoncoo^**.' ''1 ■ i ’* i .■ ' .'patients 

ttVQ so c . ■ I ■ ■ ’ ' ' to resist 

when ad ■■ J • . j:- . tho last 

position wblch a patient would adopt voluntarily when 
dcspciately ill, and it seems that in the presence of some 
hjiihosis it may involve a hypeicxtcnsiou' of tho hip- 
joints and a-compression of the femoial a’eins between 
the tissues stretched over the joint and the bedclothes 
stretched over the patient. I suggest that tlie matter ^ 
is worth further invc.stigation. If, ns'Dr. Belt believed, 
thiorabosis is the " Icath in a 

great number of omc live'' 

could bo* saved, if feeble 

patients wore placed in bed in a position more cloBoh' 
.approximating to that which they would choose for 
tlioinselves. 

London, W’l. ’ .1. NoRJtAN Glai.«ti:r- 

THE MEDICAL SUPERINTENDENT ; 

Sir,—I n your issue of »Tnn. 20 tho''chairman of the 
T-ondon 'County Council advocates that the individual 
bolding the post of suporinlondent in a hospital should / 
bo a qualified doctor. 1 bavo read and lo-rcad hU 
reasoning 'w’ith increasing amazement find have tried ial 
xisualiso his idea of the duties of tho post and its phmt 
In tho hospital organisation. -As 1 understand binulau 
considers a medical qualification w^ould help a sup last 
tendent in dealing wilh complaints from patientKlonts • 
their fiicnds, in the allocation of duties to tho me long 
stafTnnd in caiTying out thoin'jtructionsoflhocomT than 
;of management in the^so of wards or oven bf expect 
hospitals in limes o£ rapid change, WheUtion Midi 
objects arc wortli a five-year univer-sity co»o jnratvi 
matter of opinion. Personally I verj* mucli tat it is in 

On the o()icr liand, iMr. Somerville lltt«!tingte to tin- 
that**'a. good clinician is but-rarely n fcood opeihap', 
trator." Tlie superintendent's clinical activities nrr year^., 
fore to be limited to tho medical caic of tho niKO. 
st-afT or some other brancli of medicine or siirg 
which he it, interested.” This is to “raainl.T 
keenness and breadth of outlook.” Ho should noi'^nicrt. . 
ever, attempt the status of n “psoudo-speciali-'t tiliole 
ho risk losing bj- indifTi-ient work tho respect due tc*, tin- 
from those under liis adiiiinistratlvo charge. Ttiiy 
would Indeed be a pitj’ because in addition to .adnunist* to 
ing ins hospital “it miglil he desvr.ahle for the medica. 
superlnlciulent of tho ho-^pitnj to.net ndminis{rnti\el\. 
ns fiUpervisor nlso of the consultant >r-rvires of this unit 
(100,000 souls) and nKo of the health centies or other 
general practitioner scrvlce.s,” 

This indifferent cHnicinu, lhcn,>who finds after a few y*' 
ye.ars of pinctice that he is not 50 keen on the profession 
of bis original choice as to ho unwilling to leave it f<»r 
a few hours a day to administer a large hospital. Is l*> 
turn his attention to other highly t« chiinxil matters. He 
is to nequire an intimate knowledge of the l.nv ns It 
nfftcls hospitals, and a considerable knowleUgi,‘ ot 
domestic engineiHng. accoum.uiey» cat^Ting.nnd supply. 
Finally, being n medical man he is to sit as n iium.. . 
but not ns chairman on the medical ^^tnlT cummilt 
If lie iigrces with the recommendiitinns <if this commit^ 
be mn> carry them out at once. If, however, he 
not ngret* the recommendations are to he is’f^rri-d 
the r<iiimiUtee of managt-ment and the- super*'** . 
will bnve lo ncU ise the conimittet* management, 

is in csimplete c<in!it»I, and Id-. rt-'p«mslliiht>' 
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great.’’ "NVliat an impossible position for'tbe medical 
statf committee ! If this has been the usual practice in 
LCO hospitals, no ivonder .the chairman has been con¬ 
vinced by his “ some little experience ” that “ ■whatever 
his' age a medical superintendent ought to change his 
hospital fairly frequently.” 

If I have misread him 1 should bh grateful-if Sir, 
.Somerville Hastings ■will clarify his meaning, for in times 
like these many ■wiU be interested in proposals fi-om so 
influential a quarter. i 

If his proposals are as I ha^\'e stated then I would enter 
the strongest possible-protest. Tliey mean the domina¬ 
tion' of practising doctors up to consultant status by 
colleagues who haA^e either failed or at the least lost 
interest in their calling to a great extent. Oui‘ hospitals 
Avould be administered by men Avho have taken up this 
AA ork as a second Choice and are’ apparently reqiured to 
have no further training or qualification for it than that 
■' they should be encouraged to take a diploma in hospital 
administration.” Wliat general standard of efficiency 
is to be expected from such men ? ’ , ' 

Let hospitals be administered by highly trained house- 
governors who are laj-men and have made this most 
important and specialised profession their life’s Avork. 
The head of the hospital or group should be the chairman 
of the lay' committee of management. He is responsible 
to the public he represents that they get the highest 
possible standard of hospital seiwice. The medical staff 
committee should be pm-ely adA-isory ■to their correspond¬ 
ing committee of management on technical matters and 
appointments. They should haA'e the right t6 publish 
their recommendations and reports and to pass them 
to medical committees on aliigher plane for information, 
and if nqed be fon support. In sUch an organisation 
there is no place for a medically qualified superinten¬ 
dent with a foot in each^c.amp. ■\Y. A. Lister. 


DISCIPLINE IN A MEDICAL SERVICE 
Sib. —^tVith the future organisation of medical serAuces 
junder discussion it is inevitable that' a major 'place 
pj^ould be taken by' the thorny question of ‘‘ control ”—a 
from AA’hich radiate many* subsidiaiy pipblems. 
^Hicine is such an individualistic profession that any' 
+ te^Sement on personal liberty' is bound to ineet Aiilli 
i^dei’able opposition. ^It'is therefore inevitable that 
that ipsidering hospital organisation the position of tlie 
iflSl superintendent should come under rcA'iew. 
■nnf foV'ons in municipal hospitals have changed greatly 
• • /last 20 years. In the ''old days most of these 
j . "were grossly' understaffed, and the medical 
wnr,iQcoi„^/^ent was often the only senior member of the 
nv, consequently had multitudinous duties to 

mitted ^ Under the regime then existing these hospitals 
. A., ^oAA’n and developed out of all recognition until 
,, ^®JAV deal Avifh a large amount of acute Avork, and 
Enelj/® confidence of the profession and of the public, 
cost of course,-played their part in this trans- 

Th^ nr. among them is the-medical shperintendent 

cost of internal hospital system had beeif Avrong it is 

.^pjbable that such rapid strides Avould haA'e been 
P A^e. ' As a result of the changed conditions now operat-^ 
it is natural that the functions of the medical superin- 
^ Rodent should change somewhat, and the Medical 
i°juperintendcnts Society is aa'cH aAvare of this fact. 

-Medical superintendents liaA'C a strong clinical interest, 

; and desire to facilitate the fullest coordination and_ co¬ 
operation of all the clinical branches. Had a man deshed 
a post'of a pm?ely administrative natme. he AAould 
probably' liaA-e elected to enter the channels of a medical 
officer of health rather than continue to work in hospital. 
Dm-ing the last 20 years there haA’e been many' oppor¬ 
tunities in municipal hospitals of building up an efficient 
hospital out of A'ery small begumings. ahd this is AA-hat 
•attracted many to the AA'ork in question. 

Some Avriters quote instances of an unsatisfactory 
■.tate of affairs where the duties of a medical snperhi- 
tendent aie eimsaged in tlie old style and where re- 
adyustments haA'e not taken place. But isolated bad 
examples do not make a good case. There may be a fcAV 
medical superintendents who carry on m th^ old tradi¬ 
tion, ]ust as there may be a feAA' consultants and practi¬ 
tioners AA'ho do not conform to the general _ standard; 
but it IS noticeable that vhilst medical supenntendents 
liaA'e been criticised as a Avhole for some indiAidual 


shoi-teomings,- they have not entered into discussion k 
quoting cases on the other side Avhich come to'tW 
notice. The Medical Superintendents' Societv is ^ 
favour'of the establishment of medical staff commiflpfij 
in mumcipal hospitals. It is obA'iouslv better for p 
meffical'superintendent to deal Avitli niajor matterd 
policy and hospital management after the'■combi * 
A'ieAvs of such a committee have been ascertained j ' 
agreement,reached. Smely it is in this codpera 
way that progress lies. Thus a case such as is citf ^ 
Mr. Layton in his letter of April 7 would properly'hvhaj - 
sidered by the medical staff committee, aaLo sliner 0# 
course, be equally- prepared to deal with any aow, m <► 
affecting any other member of the medical ^rosed sn 
support the medical superintendent in anya that oui 
'thought he sdiould take as a result of tLsed salaried 
The Medical Superintendents Society is and offering a .j 
of setting up committees of the noh-mtropped at the * 
of hpspital staffs, and biinging foi'AA'ard .purpose of tbe^ 
they may haA-e for the improA-ement of Hhe alternative 

With the principle of the medical sier, in A'iew 
accepted ns a sound one, it .should alsoon from .itionv, 
that the medical^superintendent has to envenienh mkgt 
' day'-to-day niatt*ers which arise, has ning fr statutor 
duties to perform, and' als'o—has his- duty to the Iry 
y hospital 'committee. 

In the,case of A-oluntary hospitals, though somewhat 
•different, it is a matter for their consideration as to 
Avhether coordination could he improA-ed by liaAirn, 
one of the existing members of tlieh’ staff carrying out 
some similar duties adjusted, to the different tyqie tf 
hospital. 

Citj- Hospital, Dcrbr. . .L- CooKE 

IRON OXIDE DUST ' ' 

Sir.— Dr. Cibaa-’s letter of April 7 about iron, onde 
dust in the lungs raises a number of points to which w 
.should like to reply. ' 

In the first place, we i-egret that,in oiu' slitrl roviOT 
of siderosis mention was not made of his article ; but 
this was devoted to blood examinations of hajHiatiW 
miners and Ave felt that it was not entii-ely relevant ju 
ouf theme. Dr. CraAv’ in his article did not claw 
priority for the idea that accumulations of iron on' 
dust in the lungs Avould throw X-ray shadows swithu' ^ 
the additional presence of fibrosis. Huen in hisJetfA 
of April 7 he implies clearly that he does not altogether 
believe in the idea. Argumentsabout claims to 
'priority- for new ideas are not A-ery- piofiteble. and thf 
truth seems to be that several people at about the saE' 
time begin to think along tlie same lines, as for cxanipl 
Krogb and Lev-is in their independent AVork on tfi‘ 
capillaries. _ ' 

The credit for the idea that aggregations of iron oxith 
dust in the lungs might cast shadOAAs simply becaiH 
it'is opaque to X-ray's„must go to E. L. Collis (19281 
AvhomAA'e mentioned in our paper. Hc-said that “ X-iJ" 
photography- has disclosed the presence of shadou | 
suggestiA’e of fibrosis of the (lungs of haematite miner, 
but the opacity of oxide of ii'on to X-ray-s rather detract' [ 
from the significance of these findings.’’ Tlie difflculff J 
of draAving valid conclusions about lung X-ray'-shadoV) 
in haematite miners is that these workers inhale a misw 
dust consisting of harmatite and free silica, and that E 
a proportion of cases silicosis de'i-elops. As far as 
are aAA’are, the first suggestion that an X-ray- pictwij 
resembling that of early- silicosis or military- tid’i^ 
culosis might be entirely- due to aggregations’of opaitiTit 
iron oxide dust aa ithout, associated fibrosis and cow) * 
gestion came from Doig and McLaughlin in 1930 I 
then'paper on X-ray appearances of electric-arc AA'eldcr ^ 
Craw’s article on luematite miners AA-as published 
1J137, and Enzer and Sander’s in 1938. The lati^; ' 
d&scribed the histology of the lungs of an electric AveWd., 
Avho had in life shcAA-n the characteristic X-ray shadow;-, ^ 
They- commented on Doig and McLauglilin’s suggestion' ^ 
as folloAA’s : “ That the iron particles themselA-es niigW -< 
be causing the shadoAAS aa ithout associated fibrosis wfe 
mentioned, but apparently this Avas conSidOred a renioSOr 
possibility”—^presumably because it AA-as put last 
,,tbe list of possibilities. On the contrary. Doig j 
McLaughlin considered it to be the most likely explaa''" 
tion of the abnoi-mal X-ray' changes of electiic 
welders’ lungs. In 1935 and 1930 other groups 
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Avorkcrs who also inhale Iron, oxide dust, such as carbon- 
nrc and oxy-acetylonc'welders, silver fiuLshers, makers 
of clectiolytic iron oxide, and sintercx's of iron oi-e, were 
’ examined-and it was found that they showed similar 
(j(\bnoTmal X*ray hing shadows when, the exposure to tli6 
had been long enough. Short lefcrcnces to this 
'cnprk w’erc made in tlic annual leports of the Chief 
I^^tpoctor of Factories for 1035 and 1030, 

^Thc rouge or iion oxide used by silver finishers l.s,'as 
stated, refined to a "high degree of purity (about 
It 1 < % oxide) and does not contain fiec silica. ' Pot* 
\ ^"^'^rcason we are surprised to learn of Dr. Craw’s 
f .Later, packer who boon handling rouge containing 
' •. :,i.. ] 1 amount of silica.” It seems that the . 

■ ■■ ■ applied to materials which may differ ' 

■ ' ' I.: tlieir constitution. AVe were dealing 

■ ■ ■ : uro iron oxide U'^ed in silver polishing. 

‘ * " estimnto the amount of silica in our rouge, 

t • . ■ ■ relied on the makers’ analysis; nor tlid we 

• ■ ■ e silica in the hmg a*3h. since there was, and 

t. hupposc that these men are exposed to 

jJ; - ‘ "■ ; It will be rcmombeied," however, that^wc 
» V ^ ■ paper that incineiatod and acid-treated 

I *iMi- . .ved only flue traces of doubly refcactile 
■ ..c. of free silica or quartz. This was no 

„ ; :o I..V .11 seen in the lungs of people who have not 
.worked in a dusty tra'de. A ’sample of this rouge has 
et'been'injected intratracheally into rats and kittens and 
(Kt^intraperitoneally into rats. * In no case did it pioducc 
^jfcany ilbro&is after being present foi several months. 
f(r:i As regards the lymph-nodes, wo felt it unnecessary to 
(^record that there was no fibrosi'* suggesting a silicotic 
origin, since we were not dealing ^\ith a mixed dust such 
hfematito. i , 

Nowhere in our pnpbr did we state that iron oxide was 

* ' ; . ''.\Tiat Wo did gay uas that in'thc lungs of 

• ■ • '■••sher thoio were no flbrotic changes, either 

reticular, set up by the inhalation of dust 

• i • ■ I • .>d mainly of puio iron oxide ; and tliat a 

WHO has inhaled radio-opaquo dusts may haye 
ail X-rny picture of the lung:> gimulating early silicmis, 
{jj«miUnry tuberculo^iis. or other pathological condition, 
.flefttiiid yet have no ol»r<oHs phy'^ical disabill^ty. As you 
i)ot‘]“^Pv your leader of March IT. tlicie iimy he long- 
ofTccU flora the inhalation of iron oxide dust, and 
do not deny the possiliility. ' 

[jliB* . . A. I, G.McLAi'nitUN. H. 3, Uaurid. ' 

J. L. A. Grout. H. E. XIardino. 

UriJvcrally ol blJcmcW. 

it'IJ; PRIMARY TUBERCULOUS INFECTION IN A 
iJjll' SANATORIUM STAFF 

^ —Tlie 3Uni‘«lry of Health demands, beside-, clinical 

*■”'1 ' 1 \ ' itioiis, tuherculin-tO'jting of 

I . I 'latoi him stair. If this Insist- 

. ■! . ■ !• ■ Las any inoanlng at all, it 

.'.j • lUtion in employing negative 

f ift^KMciors. Tlio wJiole responsibility icsts on the doctor in 
pn’liarge, for the Jliiiistry is careful not to conmill itself 
suing any instnictions what to do with negative 
f.aiyeactors. 

Faced with tliis dilemma of eitlier taking n risk— 
^^.i^yhich soniethucs may bo moio serious tluan it appeal-*. 

‘ the lucky expeiiences described by Dr. I’cler 

, fif and Dr. ClnikT’enman in your Usue of April"— 

of being left ullhout adequate fctafl', the scheme 
, fC‘/‘f'rating at the ^l»e^h^^o .Joint Sanatorium makes the 
' of an unsatisfactory .situation. Ilmvover, cases of 

u tubficuJo'.js in young adults do not alwajs 

' „ lY'-‘‘Pnn(l so favourably to early treatment.^ i\s lubei- 
is still the disease without progn«>*>iH, i*. It not 
to conclude tint with caily dlagnosK and (if 
I'V; Y'‘‘'u|able) uitii < ni lv tre.itu ’ ’ ‘ ‘ • 

■*1' its sling ? Surelv carb 
iu‘o\ide- the best 

i’ f'lctoi-*- being e(pml, constitution, ami natural 

acquiied it^Mistance. or the tick of it, iiltluiately 
I ■ i** nowaday*, ignored 

In the problern of 
tVV M/iy I ventun' 
good ivsuUs'i*btaiii» d 
linent.il countiie*-— 


promises to be of'vorj" great help?' Public health 
authorities lay much sties.? on anti-diphtheria immunis. 1 - 
tion, and there is much talk of anti-pertussis immunisa- 
tioa,'but people seem to be cntirelydndifFercnfc towards 
tuberculosis tpropliylaxis. Even the Joint Tuberculosis 
Council report on reorganisation of the tuberculosis 
service does not mention the fundamental question of 

1 .‘L T- ..hcconiG an outuoru 

lan cure.” 

Oouneil’s invostiga-, 
some time ago by 
Calmette and his 
there should be the' 
chance now to cstablLsh contact with this pioneer of 
‘tuberculosis prophylaxis and to get the original BCG 
stiain for culture and trial into tliis country. . Apart 
fiom thcprotcctioil of stafTin tuberculosis institution? a 
nation-urde prophylaxis agaiu'st further spread of tlii** 
scourge should become a “ taigef for tomorrow.” 

Doncaster, Volks. ' ' E. G. AV. HoffSTAEDT, 

, THIS WAR AND THE LAST. 

Siu,—^Fiom time to time comparisons ' are made 
betuecn tlie mortality from, for-example, penetrating 
wounds of the abdomen, in this war and in the last. 
Tliese comparisons are, I silggest, misleading iinlet? 
considered in relation to the measurcH available for 
resu«>cilatlon. 

In this wartiai^fusion tboiapy has been organised on 
a new scale. It is now a commonplace for a wounded / 
man to i-eccive a pint or more of plasmaat tlie icglmental 
aid-post ; to have more plasma, or perhaps whole blood, 
at the advanced dressing station; and then to have a 
Imyellmg drip-tiansfusion sot.up which will continuo 
while ho is in the ambulance on the way to the cnsualtv- 
clcaring station, where iie will receive further blooil- ^ 
transfusion. Sometimes a wounded man receives as 
much as 12 pints (on even more) of blood or plasma 
before lie i? lit for.operation. If lie is exsatigulnated, 
two or three bottles of blood and plasma are run into 
three sepninto veins simultaneously. . 

. Tlie result of this excellent service is wlidlly benoflcinl 
from the point of view of the patient, which Ls all that 
really matters. hYom the viow’point of the statistician 
it rcndei-s any comparison ^Yith the figures of the last 
War of little' value. Clearly the proportion of patients 
wh<» arc very bad operative lisk? but who survive long 
enough to bo operatinl on is far gicater in tliia wav than 
It wa?^ in the last. ^Because of this one would expect 
" fray particular condition such 
* *’ ’ ' * ‘' greater 

* • . . *** 
most ja?tances a 1 . to Uie 

adv.aiico> th.af lia\t* been ma<ie in surgerv^—and peihaps 
more «***pccmlly in ana*sUie«5m—in the last luenty yc.ar-s., 

, Hex Binning, 

' INGUINAL HERNIA 

Sill.—I \U-0i to thank Harold Dodd (/Mtirrf. 
April 7, p. 417) for liW kindly comments on mv arliele 
and his useful oppomllx. A? lie cOrrectIv suggost-,, tin- 
aiticle Is int6mk*d to covei tin- treatment of Aimv 
per-oimol, but at the same time it is an attempt to 
break a Yicious ciicle of prajiulice ami “eir-complacencv. 
I.^ctusawimcfora moment fhattborean'a few surgf'cm** 
wliO'-e successes an' close on 100%; this still le.'jves o 
large number to operate on iin even Inige-r imndaT nf 
hernite, so tliat some method of repair mint be ilevis.Hl , 
which dfH*!^ not depend on the siipei-dexferitv of the 
MirgeoD. or nllernnliveJy on a whim of Nature,' 

I hUggosted that after nearly fifty >eafs of modern 
Mirgt'iy- no t»ingle method has prove<l pre-eminent—v itli 
the possible cxcoplinn of simple hermotomv, nlutJi Ins 
a limited application ; and I pointed out tint the on.* 
fiictor common to .an'othernise highly variegnt.'d s% ntem 
«»f repair wa- the retention of tlu* original mtHcnlii 
iMterinl ring. I menfiouwi bv win contrast tint 
complet«* closure of Uds ring togeth'.r with Ih.' r.-t nf 
the c.inal imer removal of the coe.1 and testicle had 
proved umfoimly vuco'-vsfid oven under the nm-t ad\er}*e 
loiiditioiis I'n.m this 1 de<iuced that the intirnal 
ling was the potential source of w.-akness in uH thv' well- • 
known rejnir- and th'it n hernial ic ouro forniNl in (p,. 
innnm r t hnvt* sugge>te«l. viould. in time, «mttlank niul 
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turn the most strongly ^fended posterior wall. But I 
did not give adequate proof that the new internal 
muscular ring is less liable to be stretched and forced 
' than the original one. This omission was due to lack 
of space and wiU be corrected in due course. The 
actual type of repair to the posterior wall, apart from 
the construction of the new ring, is ptu’ely the preroga¬ 
tive of the surgeon; but whj- use a niblick where a putter 
will suffice ? 

Major Bernard L. ,Williams’s line of argument should 
‘ find ample accommodation in the Bassini coffin. 

W. J. M. Braxdox.n 
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years, and 19 (2) from influenza. The figm'es in paren 
theses are those ibr London itself. 

Binaingham leported 11 deaths from diniThoea a\id entcnl] 
no other great town jnore than 4. ' 

*The number of stillbirths notified dming the ueek to ’ 
174 (corresponding to a, rate of 26 per thousand totfl 
births), including 10 iii London. , 


Ou Active -Service 

AWARDS , 

QBE ‘ 


Control of Medical Appointments 

- The Ministry of Health points out that a difficult 
situation has now developed in the staffing of the public 
health services of local authorities. “ During the past 
five years there haveffieen heavy calls from the Armed 
Forces for medical persoimel both for the care of our 
own Services and, in the last few months, for the recon¬ 
struction and reorganisation of the liberated teiTitories ; 
organisations such as IJxera have needed doctors 4 and 
there have been a number of deaths and retirements of 
public health medical officers. ■- These 'losses have not 
been balanced by inflow of junior officers.” 

In future, permission to make appointments will 
be granted only in exceptional circmnstances. Proposals > 
to make any appointment additiohal to tlie establish¬ 
ment existing at the end of February, 1945, will be held 
over for review at intervals, “ when approval xvill be 
considered, within limits, in whichever cases the Minister 
judges to have the most pressing claims.” Approval 
w-ill not be given to appointments until every effort has 
been made to arrange for the duties of the proposed or 
vacant post to he otherwise carried on. Authorities 
concerned are asked to consider the possibilities of 
* postponing the retirement of Officers reaching normal age 
of retirement, reorganising the duties of the remaining 
medical staff, making arrangements with a neighbouring 
authority for sharing the services of a medical officer, ' 
or making more use of the part-time services of private 
practitioners—e.g., in clinids. It has been decided that 
doctors in the whole-time public health service of local 
authorities (as covered by para 3 of circular 2818) must 
obtain the Minister’s permission before applying for any 
other post. , . , , . 

“ The Minister is not unmindful of the special clauns 
that can be urged for certain services—e.g., tuberculosis 
and venereal diseases, and he recognises that the expedi¬ 
ents which he is now compelled to advocate involve soine 
sacrifice of the standard of efficiency'which is secured in 
normal times. He feels confident, laowever, tliat local 
authorities will appreciate the exigencies of the present 
situation and will cooperate to the full in seemang the 
most economical use of medical man power. ’ The 
restrictive control involved will be relaxed as soon as 
circumstances permit. 

Infectious Disease in England and'Wales 

week EXDED apbil 7 

Xoiiftcaiio 7 is.—Tlie following cases of infectious 
disease were notified during the n eek: smallpox. 0 ; 
scarlet fever, 1343 ; n hooping-cough, 1043 ; diphtheria, 
453 ; paratyphoid, 3 ; typhoid. 5 ; measles (excludmg 
i-nbella), 22,599 ; pneumonia (primary or mfluenzaJ), 
693 ; puerperal pjwexia, 157 ; cerebrospinal fever, 60 ; 
poliomvelitis, 1 ; polio-encephalitis, 0 ; encephalitis 
lethargica, 0 ; dvsentery, 306 ; ophthahnia neonatoipm, 
67. No case of choleia, plague, or^tj-phus feveras 
notified during the week. „ . - , y 

In the week ended March 24, 1 case of typhus fci er 
V as notified at Livei'pool port healtli district. ' 

The number of service and civilian sick m the Infechons Hospitals 
of tile London County Council on April 4 nas lluo. lJuiine tue 
previous ^^eck the follo\Mnpr cases uere adiiuttcci: scarJet le^er, oo , 
diphtheria, 27 ; laca'^ks, 3S4; j ^^hooplllg cotigh, 2. 

Dtalhs .—In 126 great towns there were no deaths 
fiom enteric fever, 1 (0) from scarlet fever, 1.5 (3) from 
measles, 0 (0) from whoopmg-cough, 5 (0) from diph- 
theiin, 70 ( 5 ) from diarrheea and enteiitis under tno 
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Obituary 


, - DENIS jpSEPH COFFEY . . 

jnjnui, D 8C, I.LD 

Di'. Denis Coffey, < former president of Univemity 
College, Dublin, and -vice-chancellor of the National 
Dniversity bf Ireland, died on April 3 in his SOtli year. ‘ 
-Born in Tralee, he went early to the local school, 
wheichLsremrtrlcnblG industry and capacity forobsorhing 
polymorphous knowledge marked him for future 
distinction. In entering the now defunct Koynl 
University of Ii'oland he received the highest possible 
marks, and in 1887 ho took his MA with first-class 
honours—the litterie humaniorcs being bis relaxation 
after many hqurs liji-biological laboratory or dUsecting- 
room. In bis career as a medical student he had hut 
mo rival, the lato Dr. Edmond McWnency, firat of Irish 
jactoriologists. . , 

During'bis early years ot medicine in the old ram- 
diackle Catholic University Medical School in Crow 
Street,'Coffpv’^B talents and personality won the conHd- 
mce and affection of George Sigei-son, who induced him 
to specialise in biology ami at whose house he met the 
cream of literary Irclaod. In those days there wa*} little 
interest in biology in Dublin, but it awakened si new 
enthusiasm in Coffey, whose tninaition to phy.sioloR' 
was speedy. Studying abroad, he was the pupil of 
in Leipzig, and Damon y Cajal in IMadrid. In 1898 ho' 
succeeded Coppingor in the chair of physiology, hut in 
1008, to the regret'of many of his fiicnds.ho gayo it up 
for the presidency of Universi^ ^ ^ ' '*.* 

chanccllorsliip of the new ‘ 1 * * **i 

Ireland. hVoin 1021 he rei. •••.'• ’ * 

University on the General Medical Council, and he was 
president of ' * **cil for Ireland 

from its inc 
appointed h 

Pius XI coniorred upon ium mo uuo oi Knight Grand 
Cross of Saint Sylvester, Tlie Doyal University had 
made him a fellow', and ho received honorary degives 
from Trinity College, Dublin, and Queen’s University, 
Belfast. 

^ T. W. T. D. w’lltos 

“ Coffey waa one pf the makers of modem Ireland. In the 
fifty years of hts active life ho had unequalled opportiuuties 
of milucncinc three geiierations of >oung men wlio canio to 
study phy8io!og>' in the medical school between I8TO and 
1008 or later in the preaidentV room in Univerflity College. 
Ilia outstanding characteristic waa a deep, personal mtewst 
in men and women. He novoi forgot a name, and held m 
luH mind tho personal liiatories and rolationshipa of many 
thousands of former students. Ho-would spend hours 
advising unci''encouraging any ono of them vith o tiroIe«s 
patienCo whicli took no account of time or of tho pressure of 
other ttork. In University College tho Tresident was every¬ 
one’s sure friend ; in Cooihn Street in the early days Jie was 
the ‘ student’s professor.’ Hi’’ range of exact knowlcdgo 
was qmto oxcoptionnl. I'rom study abroad, ho come homo 
to found n physiologj' arhool winch, under one of his students, 
l*rof. J. M. O’Connor, has developed into an octive research 
centre. ... -.r 

“ But Coffey did not limit himself to phj stolo^*. Ho w^s 
widely read .in monv branches of human knowledge, parti- 

* • • . * n,s 

, and he 

y _ without 

rofdrenro to works or records. Hi« prodigious memory 
nerved him well, but it led him to neglect tho devices winch 
most of us need in the dny-lo-day routine of administration. 
8uu*o ho was alwo\s ready to say what had been done wfon' 
and what should Le clone in the future, bis long nrcsiaency 
involved Inm in an immense buitlen of detailed adnunistin. 
tion. In some wajn tins was n pity, but it is probable that 
no other man and no other ineibtHl rould ha\«\ «tis*reo Ine 
eollf>j;o rueoertsfiilly tlmnigh the very dtnieuU j)ono<l of its 
isirlygrowth. Hislifo-workwasUniiersItj College. iU*bad 
much to do w ith its creation, and Ins opinion weiglnHi heavily 
in the ehnire of ever\ ineTnlK-r of llie staff, nu' »uice.ss of 

the coUegu in the future will Ik' tho measure of his fame. ^ 

But to those of us who grew up uiulor his shadow. It is 
the memory of his strongly markisl pen-onnlity winch, 

• eJw,., will reniain as his legacy, A Kerrj 


more 

rrjman. 


W was a strong man who eschewed heavy-handed methods. 
He always knew what ho wanted, and he never wanted tho 
impossible. If he could not attain his end in ono way, ho 
pationtly tried another, and only in tho lost resort Would ho 
consent to forco ari issue. Ho w’os never intolerant of other 
views, but he roroly clianged his own, which were formed 
independently of current fashions or old prejudices. Quite 
lumnoved hy the rapidly changing trends of public Opinion, ho 
WAS equally unimpressed hy^modem scientific cosmologies. 
His calm, ironic commentary on* the^ modern world was a 
precious influenco in our country during tho last half century,” 

- For WTiting Dr.' Coffey found little time, and a' few* 
papera on biological.and physiological subjects afp all 
liis published contributions to medicine. As a con- 
veraatioualist,’ however, he was of tho first order, and 
he Avas .a good linguist. His philosophy was based on 
his religion, whicli was deeply, if unemotionally, Catholic ; 
his generosity w'as notorious and often imposed upon. 
'Politically, he was an excellent liaison officer between 
Ireland and England. As a youtli, hi.s sympathies wore 
revolutionary; his anger ivn.s'aroused by the stupidity 
of the ah^senteo landlord of the ’80’s. But his attihid’o 
towards England changed, and duribg both world wars 
he was passionately Francophile and pro-Ally'. 

Mrs. Coffey, much his junior, survives him Viih a 
daughter and Iavo sous. ^ ‘ » 

. GUSTAV ASCHAFFENBURG 

M D ' , 

Dr. iVsclmfTeiiburg, wdio'-d death at'^the dgo of 78 is/ 
icpoited from Baltimore, had been for 30 yeai.s pro¬ 
fessor <»f psychiatry at the medical school and university 
of Cologne. Ono of tho many prominent pupils ol^ 
Krnepchn. he will be mainly remembered for bis pioneer 
• work on tho psychology and bociologA' of crime. In his 
hook Das yerhrcchcn lou? seine ^Uckilmpjung published 
in 1903, he was tho llrat to apply pMyclioIogical and 
psychiatric, inteipwtalion to cinniunl statistics. Ho 
founded and edited a journal {.ZeHschHft fiXr KThninaX- 
psychologic und iS/ro/rccM^rc/oraO/Avith the object, of 
advancing penal f ■« » t. ,, 

condition and of 
rather then rclnl 
suited 
critnini 
over, 
branch 

syMom ot psychiatry in 20 volimic.s. A \*igorous woiker, 
Immnne. progressive, and cultured, he could not stand 
the oppre.ssivc atmosphere of the Tliird Rcicli and 
emignatod in 1D38 to the United Slates, whore lie A\as 
hospitably received and much honouied. 

Bpeciai,‘Food 'Aixowanoes.—^T ho Miaistrj' of I’ood 1ms 
inado tho following changes in* its arrangements for grant¬ 
ing special alJpwahcrs to invalids and persons awding ppcciid 
diets t 

In fotnrc rhlldrcn holiUnir the creen ration l>ook 11113. who 
<innllf> for extra milk tinder elaspts 1 and n of the srhedulo oI condi¬ 
tions ect out In tho Mlnlsttr's booklet MMi .2 will rtcolTu a total 
wccklrBuprlr of It riola ofilfiuld milk. 


IWtlents with lUnlKrlh* fa-touls will. In future, be jfmnied thn-o 
enyar ration* n week ort the same lines as diabctlii; with other 


iiiK lor ( xiiu uiioHHui'e * in t-oap. 

KstriUT: UunmUTisM Coi'vaa, — From Dr. DnJnh 
rembertea, presulent of llm Pna-Amerirnn nguinst 

Bhoimmti«m, I»rd llonlcrlms ttwiviNl a letter congrntuJntmg 
the Umpire Blieumnti^m Council on tho decition of the 
Britt*h (io\enunenf tn inclmlo in their pewt-war henlth 
policy adequM*" protirion for th«* treatment of riemmatie 
suffetrrvt. I>r. IVml«ertoa ccmmenlH ’* ihi-i will influenco 
thought es'erj'where.” 
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Notes and'News 


VISION IN INDUSTRY 


The Association of InduStiial Medical OlScers met at the 
London School of Hygiene on Jilarck 24 to discuss ophthalmo- 
logical prohlems and wsual'standards in industrj'. Dr. W. 
Jeaffreson Lloyd maintained that industry has not given i 
sufficient consideration'to liglitingf and that legislation in 
this matter has not been bold enough. Even where there is 
good lighting, it is allowed to heeome inefficient. He believed 
' that eye protection is largely a matter for the safety officer. 
Eye accidents, in his exp’erierice, seem to occur in batches and 
not continuously. To what extent, he asked, should the 
nuree deal with foreign bodies in the eye f Should there be 
a factory eye sendee ? 

Mr. Joseph IMinton, racs, said, there is no unified accepted 
, system of visual standards in industry and no universal 
practice of examining new entrants. A complete medicaK 
examination of all workers would result in the creation of a' 
huge pool of physically'unfit^iequiring some form of direction. 
He hoped that in future the direction of workers into jobs/for 
which they are physically best -fitted will be combined with 
the training of the ph 5 'siealty handicapped. Examining 
surgeons should be given instructions as to visual standards 
required in the various branches of industry. People with 
all grades of vision and even the totally blind can be employed 
in modem industry. He showed a chart of visual standards 
and suggested grading the workers into five visual groups; , 
he then explained the type of work suitable for each visual 
group. Workers engaged in close work require the examina- 
'tion of ocular muscle balance and binocular -vnsion. Myopes 
with good ^dsion in each eye are fit to do close work (clerical, 
■&C.), and there was no evidence that close work has any feffect 
on the rate of increase of mj'opia. One-eyed workers can be 
' employed in most Jobs, but the safety of the good eye should 
always be ensured. 

Ml'. T. C. Summers, fhcs, lemarkedon the large number of 
people with astigmatism. In his industrial experience, every 
ts'pe of eye disease has been discovered on routine examina¬ 
tion. He emphasised that the best first-aid treatment for 
glaucoma is to do nothmg except refer the patient immedi¬ 
ately to an ophthalmic surgeon. He strongly condemned the 
use of a spud for reziioving a foreign body from'-the eye. 
He finds that hypopyon ulcer sometimes occurs after a foreign 
body. Penicillin has no, effect on _ this condition, which, 
however, quickly deal s up after the intravenous administra¬ 
tion of 600 units of vitamin C, There is a 'danger that on 
intra-ocular foreign body may be „ missed rmless an X-ray 
film is taken. High myopes should pot be put on hearj”^ 
Jobs, since there is a danger of detachment of the retina. In 
his opinion lighting and colour schemes in factories are 
questions for the physiologist and^physicist. 


Di^onms of membership were gi-anted to W. McC. Jlndm 
®nd R, S. Jones. Diplomas in chili 
health were panted-jointly with the Royal College of 
Physicians to the following:— ^ 

Gwl^ys V. S. ^drid^, Tloienoo H. Auckland, Annio C. Browtr i 
E. A. Ca(^^ Nariorie E. Claye, Elathleon M, Corbett P n i* 
Diuham, P.^. Pmoh. J, H. Gibson, H. McC. Giles, D.Vjcui' ' 

me M. Lord, Kathleen M. MiUer, Dorotla 

la K, E.-Reaney, D. C. Thursby-PeHiam, 


Royal College of Surgeons^ of jEngland ^ 

At a meetmg of the council of the college' on April 12, with 
Sir Alfred Webb-Johnson, the president, in the chair. Dr. H. 
Guy Dain and Prof. Hnrry'Stobie were elected fellows imder 
the charter which permits the council to elect annually to the 
fellowship two members of twenty years’ standing. Mr. 
R. P. Scott Mason was elected a member of the court of 
examiners for three years. Mr. Eardley Holland was 
re-elected the representative on the Central Alidwives Board 
and Air Vice-Marshal Geoffrey L. Keyiies was nominated for 
reappointment as an external examinei in surgery for the 
Paoulty of Radiologists. 

The Jacksonian prize for 1944 was awarded to Lieut.- 
Golonol Kenneth Starr for liis essay pn the causation and 
treatment of delayed union of fractmes of the long bones. 
The subject for the prize for 1946 will be traumatic aneurysm, 
ilrs. Lilian Lindsay, nns, librarian of the British Dental 
Association, was awoided the John Tomes prize for 1942-44 
for her-research work in the bibliography of dental science. 
The first award of the Begley prize was made to P, C. 
Conlon of the London Hospital. 

It was decided to institute two annual courses of lectures 
on suigery beginning tliis autumn. Lecturers will he selected 
by invitation. Fellows and members of the College will be 
admitted free, but thei'e will be an admission fee of two 
guineas for others for each course of 12 lectures. 

The council confinne<i its pre\'ious intention to grant a 
higher diploma in dental surgery which will be subject to 
,^btaining power to revise the charters. It is proposed'to 
itle the diploma fellowship in dental surgery. 


Scientific Film Association , 

' “"'’mpole Street, London, IVl, on Wednesday, April 

, rM,,and at 8 i’m the following films will be shorni- 

A, Cautionary Tale altouf Sepsis, A B O D of Health, Th> 
Treatment of Bronchiectasis in Childhood, and The Hew Lot. 
^icket^ may he had from the hon. secretary of the medical 
committee. Dr. S. J. Reynolds, 14, Hopton Road, SWIG. • 
Association for Scientific Photography' 

The asso.ciation has formed a medical group, which rnll 
hold its first meetmg on Wednesday, April 26, at 6 mi, at, 
BMA House, Tavistock Square ‘ Bondon, WGl, whevvi 
Flight-Lieutenant H. Mandiwall, sib, will speak on* visuali] 
education in medicine. The group may' ho addressed 'atf 
Tavistock House North, Tavistock Square,' WOl. ‘ 
British Council Visitor , 

Sir Howard Florey, has left for Sweden, whore at the 
invitation of the Swedish iMedical Society he is io lecture in 
Stockholm,and other cities on penicillin. -He will also .visit 
Finlanfi. , 


Royal Institution of Great Britain > 

On April 27, at 6 pm, Prdf. P. A. Buxton, fes, will deliver 
the Friday evening discourse on the natural history of scrub 
typhus. Other discom'ses include Prof. H, D. Kay, fes, the 
secretion of milk (May 18)', and Lord Moran, courage and 
fear (June 8). > 


Appointments 


^ T 


B-VECEAy, R, C., SIB CAMS. I RSO, Baflclifle Infinnnrv, Oxford. 
OHBisnn, Euz,vBETn N., sibolaso., bph: Ohild Welfare MO for 

GlflSPQW* J 

McKei.vie, AmsDAiE, MB FDIN.! MO, Nigeria. 

Ross, K. A., MB .iBEBD.: outpatient surreal registrar, Hospital for 
Sick Cblldren, Great Ormond Street, London. ' , 

Todd, i. P., Imd ; RSO, Hospital for Sick Children, Great Onnond-J 
I Street, London. . > 

VICKEKS,-A'. A., MBLOND., dmb: osst. radiologist, Glasgow Royals 
Infirmary. < 


Births, Marriages, and Deaths 


BIRTHS 

Addison. —On Apnl 5, the wife of Major G. M. Addison, e\mc,o! 
Westgate-on-Sea—a daughter. , - 

Coombs. —On April 10, tho wife of Dr. G. J. P. Coombs, of Porrau- 
ar- Worthnl, Cornwall—a daughter 

Fawkes. —On April l^^at Seennderahad, the wife of Captain M. A 
Fawkes, lies—a son . 

Ham,. —On April 7, at Birmingham, the wife of Lieut.-Colonel G. S, 
Hall, bvmo —a son. 

HAjcsny.—On April 8, at Seer Green, the wife of Mr. Edmund 
Hambly,'"FKcs—a son. , ; 

Jones. —On April at Liverpool, the wife of Captain W. J, 

' Jones, EAMO —a son. , ^ 

JLvctie. —On April 7, at Wokingham, Berks, the wife of Dr. W. G. T. 

. Macfle—a daughter.' 

/ MARRIAGES 

Fbeeb—^H VTWARD.—On April 4, Anthony C. sG. Freer, surgeon 
lieutenant rnvb, to third officer Freda Hayward, wens. ' 

JIackae— Russon. —On April 12, at Dudley, John Oliver FarqnliM' 
Macrae to Jean Fellows Riisson. , » .t 

Tobert—Nosicwith.—O n April 10, at Nottingham, Gerald Tobrii' 
to Alexandra Noskw’ith, MB. 


.■if 


DEATHS 

Bibdwood. —On April 11, at Walmor, Kent, Gordon TraveP 
Birdwood, jia, jid oamb., dph, lieut.-colonel ISIS retd, 
aged 78. ' > . 

Denning. —On April 13, at Epping, Essex, Charles Ernest Detmise, 
uicPl, aged 8G. 

AIackie. —On April 10, George Mackie, mb aberd., of Wellingtor, 
Salop, aged 75. > t 

Muecke. —On April 13, In London, Francis Jerederick Muoom. 
CBE, racs. 

MuEPilV.—On April 11, in London, Ellen Theoijora, widow of S-! 

-Shirioy Murphy, fbcs, formerly medical officer of health fw 
the County of London, aged 87. , . 

Robeets.—O n April 6, at Purloy, Edward Aijigiistus Roberts, jn* 
BOND., formerly of Lowndes Street, SWl. aa-Cd 82. , 

Shepheaed. —On April 12, at North WaLghani, Norfolk, Jobs L 
Shepheard, ba oamb., jircs., aged 78. sj 


The fact that goods made of ran 
to war conditions are advertised 
as an indication ihat ihev are 
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ORIGINAL- ARTICLES 


ORDER AND DISORDER IN THE ^ 

■ . ' LARGE INTESTINE* 

T. L. HATVDT, MD, FRCP 
HOyr. PICYSlCtAN TO RlRSrmOnASI t^^^TED HOSPITAI. 

’ My intention in these Icctiu'os is to give some account' 
of the normal and abnormal activities of the large bowel 
and such disorders as may be hold to depend on disturb¬ 
ance of function.' I shall de^ote the first lecture to 
certainaspecta of the normal mechanism and to functional 
pathology, and the second to colon neurosis and ulcera¬ 
tive colitis considered mainly from the standpoint of 
ajtiolog>’. 

NORMAL MECHANISM 

The large Intestine, or tlmt part of the alimentary 
tract which lies beyond the ileocolic sphincter, comprises 
the ciccujn and appendix, the colon, rcctumi and anal 
canal. It follows the general design of the alimentary ^ 
tract but has its owrt special characteristics of form and 
function and the departures from them which constitute 
its disorders. In using the word nonnal,** one recog¬ 
nises "the ■wide scope of individual variation within the 
meaning of the term; variation somenhat tardily 
recognised and imposing caution on those wlio would 
attempt to define the abnormal too narrowly. The 
history of colon disordei’s has been neither hajipy for 
the colon nor creditable to those who have exploited its 
misfortunes. A voluminous literature testifies to that 
common human failing of trying to run befoie acquiring 
the more fundamental ait of walking. In comparison 


unlmppily too often profitable, and progress must in¬ 
evitably bo slow. The chief purpose of the largo Intes¬ 
tine is the formation, transport, and evacuation of the 
iicces, and this involves the functions of motUlty, water 
absorption, and mucus secretion, each of which will be 
considered m some detail. 

Tiie phylogenetic development of the colon has been 
determined by the nutritional requirements of the 
spocieh, and morphologically the human colon lies 
somewhere bbtwccn that of the carnhora with a short 
straight type of colon and nulimcntarj- crccum, and the 
long saccillated colon with capacious cn?cum of vegetable 
feeders. SiKJcially notewortiiy in the human colon 
as compared with other parts of Oie alimentary tract 
aro its capacitv and distcnsiblhty, the length of tunc it 
retains its contents, and the special arrangement of its 

musculature. The . . ^ ’ * j 

muscular coat in< 

important feature 

certain other man 

the rest of the cc... , . * 

anatomical saccules, which, supplemented by tlio folds 

of the mucous membrane, provide an Increased surface 

for absorption. .... . 

The mobilitv of llio large intestine is considerable, 
particularly that of the transverse and pelvic colons, 

I whoso mesenteries permit a very wide range of move¬ 
ment. The crecum, ascending colon, and hepatic flexure 
.also possess mobility to a considerable degree, the 
splenic flexure, descending colon, and rectuin being 
relatively fixed. 3 • ■ . 

the essentially floa * 

Tiiay show great * 

posture, respiratio , i , * 

,alterations in tone during the passage of the intestinal 
.contents. 

^ The recent history of the physlologs' of the intcstlnol 
.movements in man is in largo nie-^sure tjie^hlstory^of Uie 


in the study of the movements peculiar to the large ^ 
Intestine and also to a tardy appreciation and acceptance, 
of normal variation. It is chastening to reflect that it' 
has taken nearly forty years for the w’avc of enthusiasm 
which produced the Idnks, ptoses, hyper-'^and hypo-, 
mobilities, fixations, and redundancies, with" the manv 
ingenious methods for their repair, to exhaust itself in 
the^ ultimate realisation that most of these were but 
variations of the normal and compatible with good health.' 


^ Killing and Emptying of the Colon ^ 

The filling of the terminal ileilm begins from .35 
minutes to 6 hours after the oral ingestion of-'barium, 
and its rate of progress through the ileocolic sphincter is* 
proportional to the rate of gastric emptying. According 
to Oppenlieimor (1010) the terminal ileum is criiptiod 
by a tonic stripping contraction, a modified mass 
movement, which starts some 12 cm. from the sphincter 
and forccs-its'contents into the cnjcum under pressure' 
in from 10 to 20 seconds. The movement occurs at 
intervals of 3 to 15 minutes os long as food remains in the 
stomach, being under the control of the gastro-iloal 
reflex of Hurst. The ciccum prepares for the ileal con¬ 
tents by what has been described by Cannon (1011) and ' 

Lyman (1013).’-t-,. *•. . 

movement and eoum 

ascending and • i, Jarge 

extent passively by methods which are .at present obscure. 
No sudden change of picture is observed and no reliable 
observations of peristalsis and anti-peristalsis have 
been i^cordr-* long periods 

that < Oppenboimer , 

(1041) has , .nts as follows: 

the ccecura relaxes to meet the ileal stream, its blmdow 
enJargmg and descending sometimes ns much as 15 cm. 1 
tbereaftcr the tone gradually increases, the c®cum 
naiTOws and rises fcomewhat, and its contents are rro- 
pelled onwards to the ascending and transverse coldn, 
ft phase lasting 4-24 hours. In a similar manner tlio 
tmnsverse colon fills, irregularly at first, and as it fills 
comw to occupy a lower position. Full relaxation'and 
Jiaustration ol the transverse colon is attained 4-15 
hours after its filling begins, 

with the assistance of Dr. 
Cecil Teall, colon function in .a soiics of hcalUiy medical 
students, male and female, with normal bowel habits, 
rums were taken m the upright position every 2 hours 
over ft 12 .hour period and at a varjdiig.timo after a 
standard meal ol 4 oz. of barium sulphate in C oz.'of 
-. 1.1 w’Qs to sec if, by taking frequent 

^ .. . . . filling could bo 

, ’ ■ »» the results,' 

il conclusions, 

'. , is haphazard, 

snowing nunner rnyihm nor reason, and with almost as 
.Mi?”’ individuals. Tlic r.ato 
of filling, tlio Dioilo of filling, tho IinustrnI formntion ,nnil 
rate of paasago, oliowod oxtrcuio vnriations nnd an onlii-o 
absence of any recognisable inecb.anLsm or uniform 
pattern.^ Tlio transverse colon, too, showed at times a 
One can only conclude 
_ , n tlic force of contme- 

tly on tho tono of the 
perhapH some other 


nAUSTJtATIOK 

Uaustratlon begins to appear soon after the ifeal 
contents enter tho circum and Is seen at its host in tlu- 
Aimlliar uppoarance of the transverse colon when well 
miod with barium meal or barium enema Serh 


our present knowledge. One must recognise that the 
uiotor function of tlie colon is still wry incompletely 
undrrstood, due in part no doubt to technical ditVicultlM 

• Th# Cronnlanlrctun^ for IBH. drllreml «t tho RopiJ Conrer of 
HjjTil.iftnsof Londnii. Ipcturr^vUloM'C.ifTirtt m-ric, 

.0348 




aV-. >a4uo and ber\,s 

LV,nV“ ™,, /i!'' V“'-‘■."'’’''fplion- 


■> laii, iuitc~.|K>iia to the an.iton,i,.,i| 
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saccules as at one'time thouglit but represent phases ment being without ’subjective sensation of any kinii 
, in the constant movements of the mucous membrane whatever. ^ ^ 


produced by contraction of the muscularis mucosse, 
as originally suggested by ForseU. There arej however, 
difficulties in accepting this as the correct e:^lanation t>f 
events. The radiological appearance of the colon when 
fully and deeply haustrated gives the irnpression of a 
degree of contraction much more powerful than one would 
expect from the thin sheet of muscularis mucosse. In 
•Holtznecht’s (1909) original account of the mass move¬ 
ment; he described the haustral segments as disappearing 
and later reappearing suddenly along the observed 
segment of bowel. A similar rapid appearance of haustra 
is a normal'phenomenon during the flow of>a barium 
enema and does not suggest movements of mucous folds. 
A' more usual, and an older explanation,' is that the 
tInniEe shorten and force the circular muscle coat into 
folds, concertina-like, thus causing the clefts and haustra. 
But it would be impossible on this assumption to explain 
, the extreme degree of haiistration often seen in the 
transverse colon when its loop is at its lowest point and 
the tEBnise therefore lengthened rather than shortened. 

Hess Thaysen (1916) regarded the formation of the 
, haustra as due to contractibn of the circular muscle coat 
'and as quite independent of the tEeniee. Lineback (1925) 
suggested, as a result of X-ray studies and microdissec¬ 
tions, that the tBeniae play an important part in permitting 
free play to the movements of the transverse colon by 
alterations in tonus, and also act as ‘fixed cables to 
which the bundles of cmcular flbres are intimately 
attached and against which they contract to form the 
clefts and haustra. The trefoil appearance bf the 
haustra which may be seen i;adiologically under favour¬ 
able conditions of flUing is further evidence of the part 
played by the longitudinal bands in their formation. 
Dm'ing abdominal operations carried out under spinal 
antesthesia it is possible to observe these functions of 
the tosnim coli, an increase in sacculation brought about 
by shortening, and an attempt at haustration, in the 
empty bowel by the conti action of the circular muscle- 
fibres" against them. Similar appearances have also 
been.seen in the colons of animals observed through an 
experimental abdominal window'(von Bergmann 1932). 

The evidence then suggests that, while the contraction 
of the muscularis mucosae and the fluid content of the 
folds may play some part in shaping colon contours, the 
clefts and haustra are the results of active contraction 
of the circular muscle coat and serve the function of 
mixing and ^kneading the bowel contents. It would 
save confusion if the words “ saccule ” and “ saccula¬ 
tion ” were reserved for the anatomical divisions of the 
colon brought about by contraction of the longitudinal, 
bands, while “ haustra ” and “ haustration ” denoted a 
physiological function concerned with movement, similar' 
to the segmenting movements of the small intestine. In 
the descending colon true haustration is rarely seen 
unless the contents are fluid, as in a barium enema. 
Hurst (1935a) has pointed out that the divided shadoujs 
usually seen here are rows of banum-containing scybala, 
which do not fill the lumCn and so give no picture of 
its true outline. 

' SIASS MOVEMENT 

The slow and disorderly progress of colon' filling is 
interrupted by the dramatic events of the mass move¬ 
ment first described by Holtznecht (1909) and in this , 
country by Barclay (1912). It was fully studied by 
Hurst (1919), who showed its dependence on the entry of 
food into the stomach—the gastro-colic reflex. The 
mass movement is now everywhere regarded as the 
normal and probably the only type of systole of the 
colon, despite the fact that comparatively few people 
have observed it, a weU-deserved tribute to the authori¬ 
tative studies and narrative powers of those who first 
described it. With the onset of the movement haustration 
disappears and the transverse colon becomes shortened, 
stretched, and ribbon-like. The' site of the initial con¬ 
striction, or poimt d’appui, varies. It may occur 
anywhere in the colon, though most commonly it is just 
distal to the hepatic flexm-e, less commonly in the upper 
part of the ascending colon, and exceptionally at the 
cajco-colic junction. From this point the contraction 
'S the entire contents of the colon into the descending 
pelvic colons uithin a few seconds, the whole niove- 


To aummq-nse : the movements-of the colon appear 
to consist of a slow and Irfegular diastolic filling, inter- 
'Tupted two or three times a day by a very 'rapid and 
powerful systole. The phase of diastole is conspicuous 
for individual variations, not only in duration but in 
the position which the ceecum, transverse, and pelvic 
colons may occupy. This phase is associated also with 
the formation of the clefts and haustra which subserve 
the putpose of mixing.^ i ^ ^ 

Defaecation - • ‘ 

The moverhents and primary function^of the large 
intestine are completed by the act of defecation. The 
originjil observations of Hurst (1907, 1911, 1919) remain 
the basis of our knowledge. In most people the rectum 
is empty until just beiore 'defecation. The urge to 
defecate follows distension of the rectum with feces 
from a mass movement which may empty^ the pelvic 
colon only, or, more commonly perhaps, the'colon from 
the splenic flexure downwards. The act consists of 
strong contractions of the rectiim and colon associated 
with j-elaxation of the anal sphincters. It is supported 
and reinforced by an increase in intra-abdominal pressure 
" brought about by fixation of the diaphragm in the posi¬ 
tion of full inspiration, and of the pelvic floor'by the 
levator ani, which also draws the anal canal upwards 
over the fecal mass. The passage of feces through the 
canal acts as a further stimulus augmenting rectal 
contraction and relaxation of the sphincters. 

A reflex nervous mechanism thi’ough the agency of the 
pelvic nerves with a centre in sacral segments of the 
cord was described by Garry (1934). Denny Brown and 
Boberfcson (1935) observed an automatic, though''some¬ 
what ineffective, defecation in cases in which the sacral 
hmervation of the rectum and anal canal was destroyed 
by disease. If, however, the sacral segments were 
intact the rect^ contraction liad a more progressive 
character and a greater fusion with consequently a more 
massive and complete response. This automatic de¬ 
fecation was only fully effective in the case of fluid 
contents, a result Which Hurst (1935) has attributed to 
the lack of appropriate abdominal contraction owing to 
a defective appreciation of rectal _ distension in these 
nervous lesions. 

This is the merest outline of a most important mechan¬ 
ism but it must^suffice. The prompt and proper per¬ 
formance of defecation is essential for the integrity of 
the alimentary tract and its failure is the commonest 
cause of constipation, especially at each end of life ; in 
the young due to faulty training and ne^ect, in the 
elderly to a diminished sense of desire and to weakness 
of the musculature leading occasionally to fecal impac¬ 
tion, especially after a barium nieal. ^ 

Nervous Control - ( ’ 

S 

The extent and manner of the nervous control bf the 
colon are still obscure,\though it is generally agreed that 
the distal colon and rectum are more intimately under 
the control of' the central nervous system than other 
parts. Garry (1934) has emphasised the caution 
necessary in interpreting results obtained under experi¬ 
mental conditipns in the light df^the normal function of 
the intact animal, and the even greater caution necessary 
in transferring these results to man. There is no room 
for dogma heie; at most some tentative deductions. 

The laige bowel possesses a considerable degree of 
autonomy, probably more m evidence in’the proximal 
colon and perhaps responsible for the haustral segmenta¬ 
tions. The tonfe and mass movements, on the other hand, 
though carried out through local reflexes, the myenterii. 
reflexes of Cannon, are clearly much influenced by 
extrinsic factors through the sympathetic and para¬ 
sympathetic nervous systems. It seems to be no longer 
coriect to speak of an''antagonism between these two 
sets of fibres except in a very limited sense. Garry 
(1934) even suggested that the use of the terms sym¬ 
pathetic and paiasympathetic was unwise in the state 
of uncertainty' as to their true functions, and advocatee 
the morphological terms, thoracicolumbar ahd sacral. 

Sympathetic effects are in general inhibitory in charac 
ter and diffuse in distribution, though conflicting result 
have been Obtained by' various workers on stimulatior 
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of the thoracicolumbar outflow, results which may'be 
affected by the initial tone of the gut walls—inhibition 
if the tone is high, contraction if low. It must be ad¬ 
mitted, too, that much brilliant surgery on the thoracico¬ 
lumbar outflow, designed to remove inliibitoiy control, 
has been disappointing, judged on a long-term view of 
t3\g results on the colon. The exclusion of all thoracico- 


is called int( • ’by sucli states 

as fear, pair lydration, and 

hypoglycrem ■ asks whether 

the interfere s not sucli an 

emergency, if permanency 

in some of tu*. . 

' The distribution of the vagus to the colon is uncertain 
‘ and the effects of section obscure. On the other hand, 
the effects of stimulation of the sacral division of the 
autonomic systein which supply the distant colon and 
rectum aie well-established—namely, contraction of 
the bowel Dith relaxation of t ho anal sphinctei', increased 
vascularity, and the seciction of mucus. As Cannon 
( 1020 ) pointed out, distension is the common stimnlus , 
for bringing tlio sacral divi‘<ion into activity, and its 
main concern appears to be the emptying of hollow' 
viscera which undergo periodical Ailing. Great emotion, 
such as is accompamed by neivous discharges tin ough the 
sympathetic division, may aKo be accompanied by dis¬ 
charges through the sacral fibres. Certain forms of 
colon irritability—-mucous colic and embtional diarrhoea, 
for example—are of this tj^pe, and the involuntary, 
voldmg of the bladder and lo\Ner boA\cl in times of severe 
mental stress is veil known. The work of Wolf and 
Wolff, to be referred to later, oxompUflos the profound 
effect of psychical stimuli in the field of vagus control, j 

■ '' Absorption and Secretion 

The conversion of tho fluid chyme into normal fteccs 
Involves the absorption of about 500 c.cni. of water daily, 
derived clilefly from llio sccictions of the smaU intestine. 
Cliymc, as it passes the ileocolic sphincter, contains ' 
approximately 00% vatcr, the faeces 00-80%. Tlie 
absorption of 'jvater can take place anpvlicrc in llie 
largo intestine but does so chiefly in the ca'cum and 


contraction of blood-vessels—and did hot excite anj 
secretion, ■ , . • 

‘ ‘Mucus is a protective secretion in a very complete 
sense. It is poimed out readily in response to irritation 
and protects the' mucous membrane from direct injury.^ 
It dilates irritants and interferes witli tlie diffusion of 
eubstance.s from its surface to coll lumen, or may delay 
it sufficiently for evacuation to take place before injury 
js effected. In an earlier paper Florey (1033) had also 
observed a cleansing property of mucus, particles brought 
into contact with it by movements of tho muscuIarJs 
mucosae being subsequently rolled into small masses and 
passed dovrn the bowel, vin the case of bacteria tlic 
protection, though cleaily farirom perfect, may plav ft ‘ 
considerable t 61 o in preventing access to the mucosa* of 
pathogenic oiganisms. Florey (1038) also drew atten¬ 
tion to the impor*----i-». ii • % 


sodium and clilorido over that present iu tlio normal 
fasces. They suggested that one of the colon’s main 
fhnclions was the conservation of total electrolyte and 
fluid in the body. Tliougli not normally an important 
inochanisni, it may become so when lo.ss of fluid lins 
occurred to the point of dehydriition. If un<k*r such 
conditions as, for example, in ulceratnc colitis Iho 
operation of ileostomy or light-sided colostomy has to 
be performed, the inAinlenaneo of an adequate fluid and 
mineral intake by other channels becomes imperative. 

^ SEORlTTIOIf AND FUNCTION OF MUCUS 

Tlie colon is richly .«>upphed with goblet cells which 
secrete mucus, one of the most remarkable of U»c Iwdy 
fluids witli an importance which has not, 1 think, been 
fuHy appreciated ; there are oven those who w’OuJd 
‘'till wilfully and wantonly wash it away. Little was 
known of its seendion and properties until tbowotkof 
Florev, culminating in an import.ant paper by Wright 
^nd Florey (1038), in which tliey were able to bring 
♦experimental eotvoboration to the mow* long held by 
clmicians that eertam colon disorders wore associated 
'vjlh over-activity of muscle and ahnorm.il btimulus of 
] ttcrvo-KUpply. They showed that muscular conlmcllon, 
inere.aseti vascularity, and mucus seen'tion ivere the 
invariable response to stimulation of the ner\*i erigent4’» 
in the <cat. wliother the .stimulus wius applied direct, 

• Girough tlie ag^'ncy of choHneigic dnigs, or by the 
' J^flex Ktlinulation of tho cut end of one nerve,'tho other 
^ beinj* Intact. .Stimulation of the sj-mpathellc nervea 
’ ''a\:s<*d opposile effects—-relaxation of the pit and 


ugguaicu HUH/ lue secretion 
protected ^thc nm6ou£, membrane from irritation bv 
acids formed ns a result of the fermentation of cellulose. 

The protective value of mucus has received striking 
demonstration, in the w'ell-kno^vn and remarkable woik 
of Wolf and Wolff (1942), who, in a long series of studies 
•on their patient Tom, a man with a gastric fistula from, 
childhood, have made notable contributionh to the 
physiology and pathology of tlie stomach under a largo 
variety of conditions. Their work, while Jacking 
hoinetliing of tho rdmance attaching to Beaumont and 
St. Martin, is certainly nnt'W’anting m cli-ama, and may ' 
well prove to be an equally impoitant landmark, in the 
Iiistory of gastro-entorology. Briefly, they showed 
■that undue and prolonged acceleration of acid secretion 
m the stomach, liowcver provoked—and one of tholp 
most effective methods was to induce prolonged anxiety 

id eugorgo- 
llcd lo*p<?P* 
ho mucosa 
ost trifling 
II erosions, 
ctivo layiT, 

a chronic ulcer ultimatelv developed, ^ 

"^lose observers (101^) state that (he gastric juice 
quite capable of attacking and digesting tho mucous 
membr ** vented from paining 

of alkaline rauciLs, 
which *artly by combining 

" , t’ ^ • o f’Ut iH the degree of 

piotcction that substances, such ap absolutev alcohol, 
which produce mediTnte Drjthoma when applied (o the 


applied to the skin, c.au««e no more than a moderato 
hyperremm on a giistiic imicowi with its normal covcrinir 
of mucus. ' ., r 

It is a reasonable assumption that ilie colonic muco*<i 
will re^ond tu injury' bv similar reaitions, not necc^- 
s.nrilj; in degree but cerUainly in kind. As yet we ba\e 
no <hn-cl evidence of the sort offered by Wolf nnd 
Molff (1942) of the reaction of tlie human colon to ))ro- 
longeil stjmuh, especially of a psycliic nature. The 
vere purgation or irritation from 
IS well knowTi; likewise the 
I. , , uueoinembranous colic, nr of 

blood and mueuB, or even blood alone, In ulcerative 
colitis after Mivcre psychic traum.a is w ell authenlicat* d.‘ 
I he norrrml actiyltir^ of the rectum and pelvic colon 
can iw ohveix'ed with the sigmoidoscope, and on rn-any 
occab-ious I liaseKtudiod tho appearance's seen iindiT 
a wiriety of cnndilinn.s in patient#, and in henlthv 
Btudonta, Imnifslkitely after normal deferoatiem thero 
is Been a moderate mereaep in ra.scuLiritv and m tin* she 
of the mucous folds of the upper rectum. The reaction 

row fi' ’’ “ « hile in 111,- 

I* ^ examined after a turpentino enenw 

Uie Mxe rtf the folds, and so much spiKm lint the lumen 
wunaincsl clmed and it was Jmpovslble to paxs tlie izLstru- 
nicnl round tlm tx'lvir<Ttal bond—n sufllrienl conmien 

cSirr” Tl^ forntwhst hsx>h pi<^ 

cfsluw . The appi«mnc<-. are nmjJ.sr lo thu^e riH-ord^sJ 
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by 'White and Jones (1938), who produced 4 vrintling, 
spasm, increased vascularity, and mucus secretion of the 
rfectum in a number of healthy students after the^ttse 
of various irritants and cholinergic drugs applied Ibcally 
or taken by mouth. 1 , j 

Pldrey’s results' from the stimulation of the. nervi 
erigentes in cats have been noted* Larson (1933) showed 
that in dogs normal defecation wafe associated with an 
increase of mucus, and this was very greatly increased 
in amount and duration after purgation, especially 
witli castor oil. Lium and Porter (1939a), studying 
the aetiology of ulcerative colitis in dogs, induced severe 
spasm in colon explants by mechanical injurj- and by 
the injection of cholinergic drugs. These resuitedin an 
initial secretion of mucus which gave place'to a watery 
fluid when the goblet ceUs became exhausted. Hyper- 
aemia, oedema, and haemorrhages were commonly 
observed and ulceration in many instances. They also 
observed (1939b) that in the human disease ulceration 
is most definite where the musculatm'e is most powerful 
—^that is, in the rectum and along the course of the 
longitudinal bands—and they suggest that hypermotUity 
and spasm are important factors in the production of 
ulceiative colitLs in man. 

It seems, therefore, that the colon may be capable of 
much self-injury by overaction, by exhaustion, and ex¬ 
pulsion of its normal.mucus protection, and subsequent 
in 3 ury by feces. If with these observations in animals we 
align those Of Wolf and Wolff in min, we can discern a 
pattern of disorder, and even disealse, emerging from a 
normal mechanism which has been subject to protracted 
and abnormal strain and ultimately deprived of its 
normal protection, 

^ Punctional Pathology 

The large intestine, then, takes care of the formaiion, 
transport, and elimination of the feces, and only in the 
final phase—the call to stool and the voluntary effort 
dming defecation—is consciousness involved. Pulfilment 
of function, as /iefined by Evans (1935) is attained with 
the passage of a*formed stool, preferably ioft. without dis¬ 
comfort or undue effort and accompanied by a sense_ of 
completion and satisfaction 5 . and to the extent to which 
there is departiu’e from this standard mil it be judged 
disordei'ly. It is not, I think, an ovei'-simplification to 
legal d the disorders of the colon as of two main types-r:. 
simple habitual constipation, symptomless or Aidth some 
added mental disquiet; and colon neurosis in which a 
functional distmbance of the colon is .associated with 
bowel arrhythmia, various abdominal discomforts, and 
evidence of emotional instability inherited or acquired, 
in varying degree. 

CONSTIPATION ' 

Habitual constipation is colon disorder in its simplest 
form, and for some it is almost a normal condition and 
does little or no harm. Many are constipated but few 
suffer, and those few in mind rather than body, though- 
somatic symptoms often'follow. Habitual constipation 
in almost all cases has its origin indy_sche?ia and is the 
lesult of faulty training. Soun<?- alimentaiy hygiene 
is a prerequisite for health, and much solicitude is being 
exercised today in matters of diet and standards of 
optimum nutrition. Like forethought should be directed 
towards proper methods for-its excretion, and thcre is 
scope for a, much unproved bowel hygiene to take its 
place in any systeni of health education. 'VWiere there 
IS so much room for diversity of opinion and none for 
dogma, I can but state my own opinions in these matters. 

The passage of barium and other tedt materials 
through the alimentaiy tract shows such individual 
variation as to make any definition basei^ on a time 
factor quite unreliable. As Hurst (1919) stated, to have 
one action of the bowels a dav is often regarded as the 
only normal condition, but it is really nothing more 
than a question of-convenience as it is found to suit the 
habits and diets of a majority of the people. Parks 
(i9i‘3) investigated the bowel habits of 1100 male Post 
Office employees between the ages of 14 and 63, and 
found that 6 3%-had their bowels opened less often than 
once dailyl 52-7% dailv, and 41% moie than once a day. 
His figures aie substantially the same for various age- 
peiiods and appear to be unaffected by conditions 
■'cupation. sedentai'y or otherwise, by physical 


exercise, by climate or water-supply. These flgiues are 
similar to those 1 obtained recently in answers to a 
_ questionary addressed to 440 members of the nursing 
-profession Imng under institutional conditions and bn a S 
standard war-time diet—9% of them had their bowels 
opened less than once daily, 59% daily, and 32% mbre 
than once daily. 

In terms of physiological function there is less room 
for variation and I have already de'fined that function 
as the passage of a formed stool, without discomfort or t 
undue effort, and” affording ’a sense of completion and 
satisfaction. If this occurs once, twice, or three times ‘ 
a day. or once eveiy two days, or even twice a week,, 
what matter so long as it occurs ? Perfection of function' 
is more impoitant than regularity, but I would add as a 
general reservation the view expressed by Evans (1920a) 
that if in a patient the bowels act twice in tu enty-fonr 
Hours or once in forty-eight, closer inquiry must be made 
into the functional activitj* of the digestive tract, since 
this variation from the average normal may be physio¬ 
logical and it .may not. The time* factor has loomed 
largo, the individual variation been topthttlenloted,' ahd 
much distress of mind and disorder of bowel has been 
caused 'by over-insistence on this factor and by the 
inculcation of an earlj’’ morning habit for all .and sundry. 

As to this habit, I confess myself a heretic and regard 
it as little better than a tribal fetish supported by much 
ritual observancejind a singularly appropriate mythology. 
Conditiohed reflexes have their disadvantages; they 
are easily de-conditioned. Civilised man, 'hgainst ail 
natural law, ha^ attempted to establish a uniform habit 
for all, and, it must be acknowledged, with some success. 
But in man even a normal reaction may be anartificial one 
and thus easily disturbed and frequently decompensated. 
Change of diet, of occupation, of work and climate, ii 
lap.arotomy, mild endocrine troubles, and emotional 
stresses are among the innumerable factors sufficient to 
derange, sometimes permanently, an acquirecl mode of 
behaviour. , , 

Bauer (1940) gives it as his opinion thdt the chief " 
causal factor of habitual constipation is the habit of 
defecating at a certain time, mostly in, the morning, 
mostly once a day, and suppressing inore or less uncon¬ 
sciously the desire to empty the rectum at other times. 
The call to" defecatio'h is said to occur in the majority 
once a day, and it is'stated that the rectum should be 
empty at other ‘ times. As a geijeralisation I believe 
this to be untrue. ' My X-r.ay studies of norinal medical 
students with regular bowel habits indicate quite cltarly - 
that the rectifm may contain considerable quantities of 
barium at other times, especially after meals ; in some', 
the sensation was appreciated but ignored because it 
was not their usual tune for defecation ; in others there 
was no sens.ation whatever, and it AvoPld appear that 
rectal tolerance .also can be conditioned. ' 

I believe that education in bowel hygiehe should te.ach 
that an action of the bowels, once, tmee, or even three 
times a day is not abnormal and is in accord.ance_with 
the gastrocolic reflex. Ho anxiety should be occasioned 
or suggested if the bowels are not open at the appointed , 
time, nor must there be any neglect to open them at , 
other times if the desire occurs. 'With change of scene, 
work, or diet, in times of anxiety and fatigue, a change of 
bowel habits is often natural, and if this be realised and ' 
purgation resisted adjustment soon follows. Much 
better facilities and a larger measure of comfort should_ U 
be proidded for the important function of defecationi 
and there is surely a case for some redesigning of om’ 
ordinary sanitary furniture more in keeping with 
anatomical and physiological needs. It is a time for ' 
relaxation in more senses than one. 

USE bF APERIENTS , * 

The extent to which aperients and pmgatives disturb > 
colon function and may contribute sometlimg to its ] 
disorders demands a survey, however brief. In the ” 
history of purgation the wheel has come full circle, ‘ 
for the purgative habits of ancient Egypt were followed * 
by the Hippocratic warning against the taking of purga¬ 
tives by persons in gOod health, a view in conformity 
with our own modern teaching; while in between we have 
the long period of depletion therapy of medieval and ^ 
renaissance medicine, and the orgy of purgation in an 
effort to keep the bou el empty and the body free from 
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TUE TAXCEtJ 

hj*pothetical toxins ol' a inoio recent period. Today 
there is a very general' ’ • • . «• - more ^ 

iiritanfc sort, and it i* this 

attitudovis ■\vcll-foundc , i has 

not sAVung a little too far. Tlmt aperients are still being 
taken on a vast scale and often «itli little reason is certain 
A more pertinent question lies in their possible harm. 

Reliable figures of the incidence of tho habit in the 
cOinmxinity are diOicult to obtain.-' Parks tells me that 
among his Post Office employees ho found that almost 
a'quarter Tvere taking aperients twice Weekly or more 
often, and, as \\ould be expected, there was an increase 
of the incidence with advancing years, reaching a 
maximum of 40% in the sixth decade. My inquiry into 
the bowel habits of healthy nurses showed that no more 
than .B% were taking aperients twice weekly or more 
often—a satisfactoi'y figure and one reflecting no doubt 
their educational advantages. •' 

Parks found that among the aperient^tnkors there 
were three groups—those who wore .afraid they might 


a stay in hospital, parental advice, oi by minor, 
ailments such .‘is rheumatic pains. Among the nurses 
the prevention of constipation oi lack of fruit in the diet 
were tho chief reasons. The symptoms of headache, 
lassitude, furred tongue, and malaise 'bften occur in 
association siith constipation and have boon widely 
. nttiibutcd to bowel-disorder Tlio theory of toxin 
absorption is of little more than historic interest, being 
disposed of by lack of any hoiious evidence in support 
and by much evidence agaui'^t it. The more recent 
theory that the symptoms aie due to distension of an 
over-loaded rectum and aio nervous in transmission 
has some experimental support m the occurrence of \'ery 
similar ev'cnts in normal penson^ after filling the rectum 
with tow or distending it with a rubber balloon (Alvarez 
1930). TIio symptoms disnppoar promptly when the 
pressure is loueicd. Other observers (Hines ct al. 

> 1020) have not been able to confirm these findings, and 
it is difllcult on thb. basis to at count for exactly simitar 
*i>'niptom^ in constipation due to the sluggish t>*pe of 
colon in Mhlch thC rectum and polvip colon aio apprft*- 
cntly empty. lam little more iinpressod by the evidence 
of tow m the rectum than of toxins in tlic blood: I 
believe the .symptoms arc, m the main, nsychoncurotic, 

\ ; , , . X* ‘faulty education. 

. . I ■ . from Ids series that the 

1 ■■■ '. was liigh, thoufih only 

minor disturbances such as colic or morping diarrhoea 
resulted fi-om their use. There is, no doubt, mucb'ill- 
judged and unnecessary rc‘iorl to aperients by the 
community which could bo con octed by proper education 
in liealth matters. The rogulai use of an aperient is 
surely-to be judged by its ofToct on colon function—^ 
if it nsslats that function as defined in this lecture uell 
and good, but if it causes pain, wind, luoscwes.s o( the 
stools or tho p.i'isngo of mucus it is to bo condemnetl, 
how over rognlai the result. The effects in colon neurosis 
illustrate the harm which may follow frequent and 
indiscriminate puigation. 

Colon Neurosis 

If we regard Ute basic motor disturhanco of the colon 
ia habitual constipation ns a failure in transport or 
‘aacuation, in colon neurosis thefaflurolies in inccKlrdina- 
licm and results in instability of fimetiou without nece.s- 
fsirily interfering withUransporl. Colon neurosis pre- 
‘»t‘nis a characteriftiic though complex clinical picture, 
which was woll-estabhshed before the introduction of 
X raj's. R.adiology is of great value in tht‘i«e cases 
in the exclusion ofdiscase ; in the positive demonstration 
Jif functional pathology it has so far been les.s succi'jvsful. 
Xlie barium enema in unmiitnble ns a nietbod for demoii- 
I’trafing functional p.athologj*, since it necessiUifcs an 
empty colon for its proper performance, while tho 
■'atiatlons met witli in the passage of a birium meal 
make Intcrprelntion very difllcult. The usual routine 
proecduro of Unking films at stated periods—24, 4b W, 
hours after a ine.nl—giN es a measure of progm-is, but 


otherwise shows no more than a momentarj' posture 
^ of the colon in a steady though slow procession of events. 
Stasis, whether in colon, rectum or both, may be revealed 
and areas of spasm demonstrated. On the other h.and, 
repeated examinations may show an apparently normal 
colon. , ' ' 

In my ow'n private records over a recent five-year 
' period, I found that of 218 patients diagnosed clinically 
as colon neurosis', 121 were investigated radiologically, 
85 with barium meals ahd 30 with enemas, formal 
results weie obtained in 28 meals and 21 enemas. Colon 
spasm w’fts reported as present in 48 meals and 10 J>f the 
enemas. General colon* stasis was present in 6, ccecal 
stasis in 1. and dyschezia in 3, one of w’hich was associated 
jvith colon spasm. Divcrticulosis was found twice, and 
dh'erticulitls three times. Confirmation of the clinical 
diagnosis W'as thus forthcoming in about half the cases, 
though great c.aution is always necessary in the interpre- ' 
tntion of results.^ A film taken after a bowel movement 
may show’ a markedly diminished lumen duo to a dc- 
cro.ascd content and may slmulato tho appearance of a 
contracted or .spastic colon. There may be, too, a 
temporary absence of Imiistration in the proximal colon 
afUr a mass movement duo to deficient filling, and until 
this is rectified there ^vill be ivregularitics in the haustr.i 
and colon outlines. 'Extreme care is therefore necessary 
i • I* *• • * *•.. . : • on a single film as 

•. ‘ ■: ■! .! j ' .-i. To have significance 

•• ; ! I '! ■ an area of spasm is 

ent. 

cur if the contents - 
' evacuated w’ithiii 
■ bitrarj' definition, . 

. , )ne involving the 

whole colon and occuried in 63% of 1000 cases of colon 
stasis analysed by Spriggs (1030). Loss often it is in 
tho pelvic colon or rectum—20% in his series. General, 
colon stasia, or tho .sluggish colon, is a common form of 
. constipation occasionally refciTed to as hypotonic or 
oven atonic. Such colons* are stated to bo jvider than 
normal and to have special cliaracteristics of haustratlou. 

I believe there Is little justification for tlicse refinements, 
and recent experiences witli healthy medical students has 
convinced me that there are few so-called abnormalities 
of tone, haustration, and local spasm which cannot be 
. deinon.stratcd at one time or other, in one or other of a 
number, of healthy folk.' Apart from faulty transport 
the.se sluggish colons look normal from a radiological 
standpoint. In some tho delay is due to pelvirectal 
dysche/in (O’Beirne’s tyjio of constipation), in others 
to a failure of tho mass reflex, and m others to per¬ 
sistent spasm of tlie descending and pehne colons. In ' 
cases of this tjqie water-absorption continues, mucus 
IS nb*!orbc<l ns tho stimulus of movement is no longer 
present, and Jhe stools aie broken into fragments. 
Slgmoido^icopic examination .shows a dry rectum with 
lew folds, and a few shreds of coagulated mucus. Simi¬ 
larly such terms as colon spasm and spastic constipation 
are, I thinly out of place in tho terminology of these 
disorders. Constipation Is certainly a misnomer, ns 
the passage of barium is usually within noniial limits. 
Arens of spnmn and hypotonia mav occur in the same 
colon at the same time or at ditTemit times, and the 
d siirdcr is not solely one of tone. It h essentially a 
disturbance of coordination—a dyskinezia nr dys- 
Byne^ia--with a general tendency to over-action, an 
effort syndrome of the colon, njs it were, interfering with 
normal transport. 

rATIIOLOOrCAt BKlJririCANCE OF jircuB ( 

Tho irawiKD or imiciH in quonlily U nowmlnva tore 
except in infl.nnnintorj’ dbensos of tlio colon, when It in 

invariably nccompnni~i i»i ««i!„i.. - 

In n ronwcnlivo's nourS. 

mucua pnssod . , 

'''* '“"'I*'''''' notcHl, i» Ihn nonnni 
nnd nccompnnio. nn 
incixnso in mo.onic'nl nnd hlMd-TOiiply. kilcus Is 
rondlly nt.-.oriKd, nnd oxoopl for tho smnll qunntU. 
wliitli is nusrd with tlio fa-cos littlo lonvi s u,o htnlv 
ll«?rrs«?t™r , Wion prokont in oicosw it is 

ll! nt .1 ‘T^Ki-Tration of tlio protorttvo ro»jx)n..o 
tonol rlXXr "'"lint nctinR locnily In Uio 

tHincl. nill ilj from otliororsnas, nr thrt.nuli tliochsnnojs 
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of emotion, tlie final common pathway in eacli case being 
the sacral division of the autonomic system. The term 
colitis applied to such conditions is not warranted either, 
by the evidence of stool examination, sigmoidoscopy, or 
barium enema. 'Hyperactivity of thg colon is associated 
with congestion of the mucous wall and an increase in 
the size of the folds which rely on mucus for their pro- 
tection. Experimental evidence has been quoted sug¬ 
gesting; that such abnormal activity long continued 
may ultimately lead to the exhaustion of mucus secretion 
and pave the way to structural disease.. ’ 

This brings my survey of certain aspects of normal and 
abnormal activity in the largfe intestine to a close. J am 
well aware that I have explored no , new territory!; 
likewise there have been some imavoidable omissions. 
I have, however, endeavoured to give some account of 
those^ functions which I deem of primary importance to 
anmnderstanding of the pathology of disorder. The art 
of medicine is urgent and cannot wait for the slower and 
surer advance of science, yet the need for the discipline 
of exact experiment, and scientific reasoning is ever 
apparent and nowhere more so than in the field of gastro¬ 
enterology. Between order and disorder, disorder and 
disease there remain large gaps, but I think there can be 
discerned, dimly perhaps as yet, a unity of design where¬ 
by anatomical end-results may be interpreted as the 
morphological expression of physiological processes. 


But a curious anomaly was noticed early in the treat- 
m«mt of these cases. "Whereas the patients felt well 
'were cheerful ivith a good appetite, and slept easily, yet 

many of them at the same time looked very ill_the 

facies appeared pinched and the eyes and cheeks sunken, 
and the skin showed a slight icteric tinge and was vei'v 
pale, these severely wounded cases being often persistently 
anaemic despite multiple whole-blood transfusions. Ex¬ 
aminations over a long period showed that in estimat¬ 
ing the patient’s condition this facies could to a great 
extent be disregarded, except in so far as it was an 
indication of the ansemic state. ■ 

A second sign on which no credence could be based 
was a high intermittent pyrexia while treatment with 
penicillin was" in progress. Such a fever, of the Mnd 
usually associated with acute pyogenic infections, 
occurred again and again in patients apparently well, 
whose wounds showed none of the sign^ of inflammation, 
and who were unaffected in general well-being by the 
raised temperature. In none of these cases were any 
other infective foci present which should cause such "a 
rise, and as a'rule the fever subsided after treatment 1 
with the drug was stopped. Indeed so regular was this ! 
retmu to a normal, temperature after the withdraval 
of penicillin that if the raised temperature continued the' 
presence of a so-called “ cold abscess.’? (or undeclared 
localised infection) was always suspected, and nearly 


' {References at the end of Lecture II) 


. ■ ■■ rring in cases having penicillin, 

bv Serial discontinuous intramuscular +■'” 1 ; 
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In none of these cases, of many we encountcreil, 

did the wound-appear cUnicalh to be rcsponsiblo for tho 



fever, and it is dinicult to robist tlio conclusion that the 
’penicillin, or more probably an impurity present in the 
manufactured product,* was responsible for tho pyi*cxia 
5ve observed. Tlie pulsc-chart proved a more reliable 
guide to the patient’s clinical state, and the temperMurc 
was disregarded when una*«sociotcd wth any well* 
marked increase in pulae-ratc. 

In oil those pyrexial cases a pronounced local reaction 
' ss «• 1 <‘‘aspreading 

■ 1 . . ; I*. • .*• if the inlra- 

: \ ‘ • • i • • ' '• definite 

in case 2, and iierc the gradual fall m tho pjToxla coin- 
cidod with the resolution of the reddened indurated 
area on the outer side of the thigh wiiore the needio 
carrjdng the penicillin drip had been insorled. 

In none was any infection piovod to bo present, and 
localisation and abscess formation at the site of injection 
Was not seen in any case treated in the Jiospital, We mo 
certain that this fi cedom from infection was due in a largo 
part to the precautions taken by Dr. 0. W, Jlorlcy, our 
pathologist, by uhoseidepartment every individual dose 
of penicillin was prepared, and uho uas responsible for 
the strict bacteiiological control exercised throughout 
the period under lovle^v on every Jispect of pcn'^illln 
therapy. Such bacteriological control must bo con-^ 
timially maintained if penicillin is to bo adininibleretl 
without the clanger of serious infective couiplicationb. 

Cold absccsscs.^hi some* of riic-’c pyrexial cases, how¬ 
ever, ns already indicated, there was no remission afier 
tho withdrawiifof penicillin, and here we Iind to recognise 
tho prcbence of a complicating factor in ti'catinent-- 
the undisclosed so-called “ cold " abscess which formed 
with hone of the classical signs of infianimatinn.nttenlion 
[Only being drawn to its presence after the cPKsation of 
f penicillin, wlien all Ih in acute 

localised infection wer * 

^oiidilious have been lauM, in 

' iiallle casualtic 

^cesses >%oro iioaily always found to^ contain a fimnll 
^foreign liody (met.alHc fragment, “grit.'] ■kc.), cau.ring 
•a nunutc wound at Uie time of the major jnjur\’, tin- 

■ noticisl liy the patient and rapidly _h('aling, >ct acting 

a nidus of infection which, devoid of Idood'sujijny, 

^ flared up aOer the I't'siraining Influence of the iienicillin 
ijiul been romo>i‘d, 

]} or SYhTlDnc VENlCUn l.V ON l-OUAI. CONDITION 

f , Vp till May, 1»U. we hn<l tnated nevenil hundijil 
: i‘atlii> ensuaU’ics received from North Africa and Italy. 
^Vultui-es from these wounds invariably sbownl bamo- 

iytlc streptococci, except In the few cas<*s which luid had 
f'penicillin, and tliese ncn> unlfiiniily free from llil- 


,organism. It was exceptional to find lueniolytic'strcpto* 
cocci in the W'ounds of peniciinii-trcnted cases from 
Normandy, in which, perhaps by contrast, Ji, proteUs and 
Pa^pyoci/ariea seemed unduly prevalent, and, according 
to a personal communication by Dr.-Morloy, the incid¬ 
ence of hsemolytic streptococci in all wounds was only 
7%—this figure including all cases admitted, whether 
under penicillin or not. 

^ In the'cases not treated with pomcUlin before admis¬ 
sion to this transit Jiospital, the systemic administration 
of penicillin immediately changed tho appearance of 
tlio w'ound. With the rapid control of infection, oedema 
and induration subsidedwitlun 24 lioins,nnd the tissues 
surrounding a' previou^y grossly contaminated wound 
became soft, mobile, and iminlcss. We have ‘no donbt 
timt the absence of loc.il pain previousli' mentioned H 
largely duo to tho disappearance of the local inflamma¬ 
tory Qjdema around tho wound, consequent on tho 
rapid control of tho irtfeciing organisms. 

The wound surface became pale and indolent-looking. 
Dead muscle remained unaltered and attached to its 
living'continuation, separating more slowly tlian is iLsual 
in infected w’ounds; while the whole, wound bad an 
.appearance suggesting that the t-empo of the infla-mma- 
top" changes had boon slow’cd, and that a tissue eijuili- 
brium had beL*n rapidly reached bclw'cen tho opposing 
forces of destriicUon and repair. Little granulation 
■ ** ! ‘ -b b .. \iu edges quickly became 

l‘ • deep fascia, the wound *■ 

**•/*• ' 'I - ■■ being sealed,off by a firm, 

jelly-like fibunous iimterial which yet allowed easy 
separation with little bleeding by blunt dlbscfetion at 
operation, ' 

^ ^Ibougb quiescent in appearance these wounds showed 
little Apparent change in the rate of progress of tho epltlio 
1ml edge, except in so far ns dead tissue impeded the 
inward growth of the epithelium. Many of tho laxger ■ 
w^nds bad a peculiar smell, reminiscent of a mlxluro of 
mouse and decayed meat { we consider that tld*. RmeJl 
I?' muication of the presence of penicillin In 

the tissue exudate from the w’ound surface. , 

. Pcnicilim can neither pass the barrier of the BViiovirtl 
nicmbrane'of joints nor enter tho pioural'or periionoal 
cavities, and it is excluded by^tlie meninpreH fix»m tlie 
cerebrospinal fluid. 'V\*hile’ recentiv wounded joluta 
containing fresh blood may possibly bn. protected by 
aystcmic pomcilJIn, this docs not hold onco tlip joint is 
wnllcd oft <0-8 lipui-s), and the Hamo is true of the major 
serous cavities of tho body. Tliorefore infected jointa 
wvre treated by injecting penicillin into the joint cavity 
ntior Miture of the capsule (or of tho «kin if no caphular ■ 
twsue romnUiod) the oxtra^jniovinl ILssuck being pn>- 
• tecteu by ayntemic tlierapy; tho same held good for 
wounds of the cJicst-wall invoixing Uio ploumi cavity- 
atuilo nle«s extent forxvoundsof the peritone.'xlcavity, 
in which the prov.-xiling bneterin are le.ss nffoeted bv 
peiucilhn and may actually dchtrov the drug by the 
elaboration of pcnlcilliruise. 


DrprintrL,Tij:s in ciaNicAi. 

tl'enicllJin 1ms made no difference to tlie paramount 
* adequate MirgeiY. It has. In 

j.fldi«on, produced nexv diniciiltle.> In that the eir««et of 
peiiieillm on conlaininnted woumls obscures the extent 
of the infection of thn tissues, and males it ilijllcult to 
judge how radical f.urger> should lie. 

JT criteria of inllamtimtion and hicnUsfiticm 

ol Inrcctjon could not bo aiqilicd in these r.aw*s, and ap.irt 
Iiom theanomnlics in iJie general statenlrrady deverd^xl 
it was (liiucnill tf) know how nidiral an opcrallon i-hould 
iH* peffoi inf don Wounds which weic e<)ini>h'tel\ cjuictwenl, 
discharging only n Ihiu scro-juis, hhoivjug no ^^gtIS oi 
imlurution or evidence of localisatiun and nut t^*tvdop • 
ytI i-xliiuding tags of ob\ii>uoly iwcrotic imisdc nmi 
gixing oil a Kincll of deraylng meat, (’ultui-e of Knch 
wounds mrcly ^llo^^l'd any luernoUtic Htrcnlueoftl or 
staphylococci, but Jt. prvh't/t. Jincl, reh', aufl Pa. pvo- 
C^?nrf<%mx«yfrvcomiuon,oftertassrtrmtedwlthnnacrolV-i 
or tho clostn.lal group, r^pcdijly If tho initlil rurr^rc - 
bad been »imdi;qu;ttc. and Uific wire pt>ik(ts of detwJ 
and foreign material huricil In tin* w.mnd df 
Inadequate forw-urd surgery may hr nuistvd hx V?;l. 
cillhi, and one of the dangerj, wjihh niuri h>- 
Apdnst i- tin- masking '' efr.-rt of Ho* druj?. t)reTt«o»t 
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being that the patient is passed rapidly along the lines i 
of communication apparently comfortable, but in reality 
very ill, wthout liis true condition being recognised by 
hard-pressed medical officers. The foUo'w’ing are two 
examples of severely wounded men whose comparative 
comfort was evidently misleading. ^ 

Case 3.—^Aged 25. Shell wound of left buttock at 7.30 am 
on. July 20. Comminuted fracture of left ischium and pubis. 
At 2 EM wound explored at CCS. Packed after debridement 
(no note about foreign body)^ Blood from urethral meatus. 
No blood in rectum. Catheter could not be passe'd. Lapar¬ 
otomy • showed-no intraperitoneal lesion; no,‘rupture of 
bladder or rectum. Suprapubic cystotomy with drainage of 
ext ravesical tissues suprapubically. • Penicillin therapy begun. 

July 24 : condition fair. 

July 26 : evacuated to general hospital ; general cc^ndition 
fair ; on penicillin. , 

' July 27 : on hospital carrier ; condition satisfactory. 

" July 28 : admitted to transit hospital at 3 .am. Still on 
penicillin. Condition grave; delirious; incontinent of 
iasces. Temperature 99° F, P 120', BP 100/60. Laparotomy 
wound healed. Suprapubic wound heavily infected but 
draining. Subcutaneous crepitus o\ er whole of lower abdo¬ 
men, more pronounced oh left, and extending down into left* 
thigh and scrotum. Large wound of posV^erior aspe^ of thigh 
down to bone exhibiting green necrotic inuscle, fend con¬ 
tinuous with an infected cavity in the region oBthe left 
obturator foramen. Complete division of sci^c nerve. 
After 2 pints of plasma and 1 pint of blood abiwninal wall . 
and pelvis drained by multiple incisions, leg Jufeg rapidly 
amputated subtrochanterically and flaps left/bpen to assist 
in drainage of pelvis through adductor region. Patient died ■, 

2 hours after operation despite further transfusion. 

' Autopsy : x’ery large fragment of metal Jjung in site of 
prostate, with complete severance of bladder neck and gross 
extravasation and infection of pelvic cellular tissues— 
scrotum and abdominal wall. 


-Comment. —^While this is an extreme case, there are 
' pounds for supposing that the penicillin masked the 
infection, and so concealed the urinary extravasation 
from the medical officers through whose hands the 
patient passed that when the condition was'recognised 
extravasation was too extensive, and toxtemia too 
advanced, to allow oF any drainage measures being 
effective. , I 

. Case 4.—^Aug. 20 : right leg crushed by tank; seveoe 

compound comminuted fracture of tibia. Debridemei# 
performed within 8 hours at CCS. Considerable muscle 
damage in posterior compartment of calf. Immobilised ii\ 
padded above-knee plaster. 

Aug. 23 : in hospital earlier ; comfortable ; toes warm, 
'Aug. 24 : admitted to transit hospital; comfortable ; oil 
intramuscular penicillin. Considerable discharge througli 
plaster, which was somewhat offensive. Toes good colour.! 
movement fair, no sensory loss. Condition good. 

Aug. 26 : general ancesthetic for change of plaster. Plasti r 
removed, whole of skin over posterior 2/3 of calf necroti:, 
along with subcutaneous fat. Gastiocnemei and deep ffexi r 
muscles represented by deliquescent necrotic mass containir g 
num'erous gas bubbles, and greenish to dark brown or bla^. 
Immediate amputation performed through knee-joint wrh 
ablation of gastrocnemius heads from femur, Iea^^ng s 
flaps stitched back. 

Convalescence was satisfactorj^. Examination of ampu 
tated limb showed ^— Macroscopically : skin ablated from 
posterior aspect from deep fascia down to middle of calf; 
gastrocnemius and soleus separated from one another ; flexor 
communis digitorum separated froml its origin and crepi¬ 
tated ; foot black and swollen ; escaping blood full of bubbles. 
Microscopically : acute inflammation with necrosis of muscle. 

Comment. —^In this case, again, a serious condition 
was present in a patient who was very comfortdble, and 
whoso wounds, concealed by plaster,_ gave no clinical 
evidence of the severity of the infection or the injury. 
This case might have progressed to a state hke that in 
case 3 if removal of the plaster had not disclosed the 
gross muscle infection present. , 

There have been other instances where patients already 
under penicillin when admitted to the hospital showed 
signs of acute and severe inflammation at the wound site 

48 hours after cessation of penicillin treatment. „ 

——___________ _ _ _ 

1. Our thanks nie duo to Erof. W. B. Xewcomb for this repoit'. 


Operation invariably disclosed a fragment of metal— 

often with clothing around it, ahd/or necrotic muscle_ 

and there is no doubt that infected organic material not 
possessed of a blood-supply,-be it muscle or sequestered 
bone^ is not affected by penicillin, infection thereupon i 
supervening when the drug in the tissues falls below a 
certain minimum jlevel. The ill effects of inadequate 
forward surgery—rare as it was—^were not mitigated, 
but merely delayed by penicillin, and the result was a 
flare up of infection in a previously quiescent wound, 
or the disclosure of a previously “ cold ” abscess on the 
withdrawn! of the drug. . 

This masking effect of penicillin is a real.danger in a 
war of movement, and in our view’ patients suffering 
from injuries, for which they would have been retained 
for observation before the discovery of penicillin, should 
not be moved because they appear comfortable under 
the anti-infective influence of the drug. If they have 
to be moved owing to overriding military considerations, 
then particular care must be taken at each transit sta; 
to examine fully cases of such severity, even though tl 
patient’s general well being may suggest that all is we 

^ ‘ _ >, ‘ 

SOTUEE OP WOUNDS ; THE COMPOUND PEACTUEE 

Casualties admitted to the unit within a week 
wounding, having received penicillin throughout tl 
period, showed comparatively few’ pathogenic organisi 
in wounds not frankly .suppurating ; but the longer t 
wdund remained open the more common became t 
non-penicillin sensitive organisms such as B. protei 
Bact. coli, or Ps. pyocyanca. 

Delayed primary suture—^i.e., a simple closure of t 
wound wiiJiout extensive dissection—^ivas found 
particular value, especially in compoimd fractiu( 
during the period W’hen staphylococci and streptocoi 
were controlled by penicillin, but other organisms we 
not yet excessively numerous. Instillation of penicill 
through fine tubes inserted into' the wound was eai 
discarded, because in our hands this method gave i 
different results. The most satisfactory meihod w 
found to be the use of a mixed penicillin-sulphonami 
pow’der (penicillin 200 units: sulphanilamide l-OO g 
This powder was insufflated into all parts of the w’ou 
and the tissues were drawn together using tension sutui 
passing through all layers in an endeavour to oblitera 
all dead space. A five-day course of systemic penicill 
was used in extensive wounds, and a “ boost dose ” 
50,000 units injected systemicglly in less severe and'le 
heavily infected wounds. 

It was an .advantage if suture could be performed 
this early stage, not only bec.ause of the absence 
secondary contaminants in the bacterial wound flora b 
also because closme could be accomplished by sinq 
blunt dissection without extensive mobilisation 
relaxation incisions, and hence with little bleeding fre 
the W'ound site. This prevented loss of penicillin by t 
mechanical washing away of the powder, a factor whi 
had to be considered in performing later seconds 
suture, w'here mobilisation and relaxation were general 
necessary. 

In such cases penicillin-resistant organisms wc 
already present in large numbers, and we found th 
sound "healing was encouraged by drainage of thewoui 
from the most dependent point after suture ; oft 
through a separate incision. Here the systemic pei 
cillin was used to prevent" any cellular spread by t 
always potentially active strept ococcus or staphylococci 
whUe a thorough insufflation of the wound crevices wi 
sulphanilamide powder to a considerable extent co 
trolled the penicillin-refractory organisms. 

Ifractiues in which sepsis was conttolled and tl 
w’ound closed in this manner did not sequestrate intpi 
of comminution, and dense and apparently 'avascul 
fragments of bone could be seen a few weeks later < 
X-ray examination to be surrounded by new bone ai 
were subsequently revasculanced to form part of t! 
reconstituted and united bone. We aie of the opimo 
in view of these-results, that the previous teaching- 
that loose fragments' of bone should be removed fro 
compound fractm'es—-must be modified in cases in whii 
early and continuous protection by penicillin is availal 
to prevent the development of severe sepsis and alio 
delayed prim.ary suture. 

Serial X-ra^' examinations in the few cases studii 
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for a siiflicient peiiod aoera to show a greater arid inoro 
lapicl formation of callus than would have been expected 
fiom previous experience of similar fractures. It does 
not appear however that the consolidation of such 
callus ly accelerated. 

-Vmputation stumps, left open at the original operation 
owing to the presence of gro^is sepsis, T^ere treated hy 
secondary suture, bone and mu'^tlc being trimmed, and 
skin; tension relaxed by mobilisation and dissection. 
Again, ponicillin-sulphonamide powder w-ith^an associ¬ 
ated protecthe systemic administration of a sincle 
boost dose at the tune of operation resulted in bealmg by 



JUNE JULY 

Fis 3 (cate S) —U*e of lirje booit doi« of peftl<1llln before tn«rf«reft<e 
with wound 


flryt intention in a high percentage of cases. Drainage 
was always employed in wounds heavily contaminated 
with OTganwms insensitive to peniciUm. 

, STSTEillC BOOST DO«n OP PENICILLIN* 

An important technique which was extenslv^y used, 
” fuul ha« been of the greatest v nine, is the single systemic 
dose of 50,000 units of pcmcirim—the so-cnlled “ l>oost 
dose ”•—iminedintoly before an> procedure involving the 
disturbance of an infected w ourid or manipulation of an 
infected fracture. . , . . , , 

It has alwaja been recognised tliat the late manipula¬ 
tion of infected fractures is dangerous, often leading to 
a spread of the local inflammation, and sometimes to a 
generalised infection. A smgle dose of pcnicillm of the 
magnitude of .50,000 umta appears to atford protection 
foi n sufficient time to enable any breach of the localisuig 
tissues, caused by the manipulation, to be repauvd, nml 
hence any apread of the inflammatory process to be 
avoifled. The action of such a lmostr^do‘«e is well illub- 
trn(c<l In the following CISC. 

1 CesL 5_(fig 3). Compound fracture of middlfl third 

of humerus duruig the figlitmg in Noniiamiy duo to shell 
' frffjnnent. , ^ , , '. , , 

Junb 22: adinittcrl to transit hospital. Ann pamful. 
t ihougli jmmobili-sed m thoracobmcliial cast, and^ pjrexia 
1 ‘Suggested pjs*scnce of inadcquatoly drained septic infection. 
Jf June 20: boost doso of |>enredhn . plaster rcmovetl under 
/ygeneml nno'sthesia , sciernl louilatod ravities opened and 
'/drained; replaster after packing with SVTG Condition 
‘•atisfactory ; temperature subsidisl. 

June 30 . X my sliow ed that position of liumcml fragmeiitM 
. "fts unfwitisfaetorv and maitipulation was carriisl out under 
“nasthotie followed by further immobilisntioil in correetetl 

position. 

)' Ju\> 1: within 24 hours patU*nt’Htimperaturi5nv*empid!\, 
J aticl Jjo jiati ft aevero rigor, becoming seriously ill. Kapid 
*,* <xhnution of penirdhn tcmmmled all signs of impending 
j io^ptirnnua, and an uncxentful eoniniesoence followed, tho 
'i ^vmporature falling to normal limit* within 5 daj*. 

A TUU Toplaecmcut of a epitlally Ihntted crltulai 
,<V i'CtMty.phvHtnlogically the localising agent funny acute* 
, inllHinTnntory pioocss, by a cbennr.sl birrhr (cv'^ 
«hough a barrier to certain hpeclllc bncloria only| 
j hmitleM in extent and ptrxnding all the tls-«tics of the 
c *’rpinUm Is one of the most important featima of tli«* 


action of penicilliu and opens up possibilities of sui'gical 
treatment in cases where previously it could not have 
boon considered, though most needed, owing to tho fear 
that tissue resistance would be broken and a localised 
infection became a generalised septicfemia. This chemi¬ 
cal barrier to infection is only present while the blood 
arid tissue concentrations of pcnicillmarc above a ciitical 
Icv'cl, and the excretion of the drug by the kidney 
is so rapid that for all practical purposes' the peiiod 
of protection from a single adequate doso laslb only 
3-5 Iiours. v«_ ^ J 

Although cvauesccnt, this protection is of great value, 
and the boost dose of penicillin (50,000 units intin- 
muscularly) immediately before an operative procedure 
in the presence of sepsLs^has becoirie a valuable adjunct 
t-o surgical treatment, and indeed has opened up i evo¬ 
lutionary possibilities of early deflnitiv'e treatment in the 
grossly infected cate. 

One of the outstanding features of the cases passing 
through this hospital since D-day has been the absence 
of a single case of septicaimia or pymmLa due to a strepto¬ 
coccal or staphylococcal wound infection, vihercas 
previous experience with wounds of tliis tv*pe and seveiity 
had led us to expect ii number of dcatlis from this cau&o. 


, ' r.tTAIi CASES 

Despite the lact that the flgures include deaths in 
cases of the greatest severity (sent to the orthopiedic 
spinal and peripheral vascular units attached to tlilb 
hospital), the total mortality (22 out of 15,501 adriiLs- 
sions) is In our opinion ver>’ low, and an examination 
of tlic causas of death discloses a rarity of pyogenic 
infections. ^ The figures do not include cases «tlmitt<^ 
to the Plastic Dmt, which did not pass through our 
admission system. 

odniUted DetxUts 

British and Allies . 13,330 ,, 27(02%) 13(0'I%) 

Pfi‘‘oner3 of-war .. 2,225 .. 11(0 6%) , 0(0 4%) 

, Total .. . 15,601 ..38(0 25%) .. 22(014%) 


CAUHEfl 01 VTJT 

1. LftccrttttonofbolUklrtneyg I J§. GSW. Pararltglaj 1 h«i' 


rtros$ Injury to i>clrl 8 , 
blAiider, aud rei turn. Cn* 
iDlcctlon ot retrorerl 
tAucaltiesuirs i 
. Paravlcgln.guushnt wound 
(pSVVJ of spjrro. 

,• OSWofshoulder 5 brndilal 
nrtcry Injured -Vjiiputa- 
tlou uf nrni. Ruptuml 
Intcwial mManiary arlrrv 
>Tltb Jnti^plcum) 110*01. 

.• C'niHbcd by fnlHiig trw , 
rrusli syndrome 
. I'cmtratlng oaw of left 
shoulder Into pleura and 
lung.^ Jiroticliopni u- 
monla. 

. Ainpnlntlon of left leg 
ObW of thigh; urterinl , 
Injun and gRv gangreoie. 1 
pceondftri hieinorrbngr j 
. OSWfifchest; lYicuninnln, ' 
. JVnctratlng Injury of rhost. 
Suddtu iMJTcre Intrntho* \ 

mrtoluenmrrhnei 
. <jS\V of sjdne; nn nda; ' 
paroplegln f 

.• Amputation pf rlRht leg 
Kforvudnilaslun ; | 

nrj hrcniorrhaKe Death 1 
Intlufttre. 1 


sores, toxauila. coclioxla. 
13. API'endlcltlF(RonRTeDous), ' 
siippurnttro pylc])hlo* 
hitlH. 

IL* Kracturo tUalntfttlon ot 
ccnicAl Rptnu I aundri* 
plegla; pneumonia. 

15.* Bronthttls, pulratmarj' 
a><lemu O'^W ot wrist. 
10.* I’cnetrftting wound ot ab* 
donien I’crltonitls. 

17.* OSV\. Paraplegia. Mwll- 
astlnnl abscess. 

GSIV. h raetured femur In 
Upjicr third. Amto tho* 
hwigltls aud liepatltj* with 
Ihir necrosis. 

OSW of right thigh. Frac- 
- • tundupporthlrdotfenmr; 
iM rfornting Injur) of 
bladdjr. Fmpjtma of 
gall-bladder. i‘t«nniotiIa 
TulurnnoslB (pcntrallsid). 

31. pSW of right f< niotal 
htiul; fractured soenitn. 
Inira-alutPinliinl (JSW. 
I'critonUis. 

22. Paraph gift from GSVV of 
* spine. . 

Prlsoners-of-wsr. 


18 


10. 


bfM3L\Ttr 

o*P‘Rained In llie Ircninient mid, 
pcnicillm of over 1500 scvcrolv woumUd men (Kolected 
from 13,501 invarion camialliesj li.a\e been survovoil. 

Severn! misleading sv mptoinH and signs v\ere noted in 
Rucccssful ivxat's—s-ome looked very ill, though (liov were 
coiiifortablo and heemeiJ and felt well; others‘ran n 
proU'acted fever without local aepsjn or general inoHI'.e 
or Bigas of sepMR, and these won* thought to lie ItHtanees 
of reaction to pentcUhn. 

Prolrncted fever v^hich lontiiuu-d after iwuildHin Imd 
iKTU Hloppisl nio-t coumionlv the result of “ cold ” 
iibsces.s#*s around fonrign hodle*,. 

Tlie rUnleal nascvsnient of easc^ under pcnirimii 
Ihempj is dinicult, .sn«l the drug Ins a maskhig cfTeet 
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on seyei-e_cases-in transit^ great care is requiied in the 
examination of such cases on the lines of commnnication. 

Perdcillin does not lessen the need for adequate forivard 
surgery, but merely delays the onset of symptoms. 

The delayed suture of "wounds using penicillin- 
sulphonamide po"wder is described, "with particular 
reference to the treatment of compound fractures. \' 

A_ boost dose of 50,000 units of penicillin is a useful 
preliminary' to manipulation of infected v'ounds or 
fractures. 

We -would hke to thank Dr. iMorley, tlie pathologist in 
charge, add the surgeons on the staff of the hospital—Mr. 
B. G. Mayburj% Mr.'H. H. Langston, Sir, J. A. White, Mr. 
A. H. Hiint, Mr. J. S. Ellis, Mr. C. P. Sames, and Mr. D. O. 
Wilhams—for their cooperation. 


EFFECTS OF 

SULPHONAMIDES ON BONE PHOSPHATASE * 
P. H. Silver , J. S. B. Golding ‘ 

STUDENTS IN THE DEPARTMENT OP PHYSIOLOGY, MIDDLESEX 
HOSPITAL aiEDICAL SCHOOL 

There is an impression among some surgeons that, 
in spite of decreased local sepsis, the rate of repair of 
open fractures is less rapid than might he expected. In 
considering the various factors that might he responsible 
for delayed union,it occurred to us that the sulphonamide 
drugs -which are commonly introduced in high concen¬ 
trations at the fracture site might hinder normal bone 
repair. There is accumulating evidence (Folley and 
Eay 1936, Botterell and King 1935) that the phosphatase 
of hone plays an essential r61e in normal Lone formation 
and probably also in bone repair. We decided to study 
the action of sulphonamides and related substances on 
bone phosphatase; obsei'vations were made in vitro 
and by histochemical methods. Some preliminary 
results of Blum (1944) in this laboratory suggested that 
sulphonamides might inhibit bone phosphatase in vitro, 

' Chemical Methods 

Initially phosphatase activity was determined by the King 
and /Armstrofig method (1934). It consists of incubating' 
diEoaium phenyl phosphate' at pS '9 2 with phosphatase; 
phenol IS split off and determmed colorimetncally hy the blue 
colour given with the Folin-Ciocalteau reagent. Sulphon¬ 
amides-were added to produce concentrations comparable to 
those that "might be present in wounds packed with these 
drugs (Hawking 1941). The maximum concentrations used 
were : 2000 mg. pei 100 c.cm. for sulphamlamide; 250 mg. 
per 100 c.cm. for sulphathiazole and sulphapyridine. The 
phosphatase concentrations employed in the reaction mixture 
were up to 50 Kmg-Armstron'g units. 

It was found however that the sulphonamides themselves 
produced a blue colour mth the Folin-Ciocaltenu reagent,, 
■{?hicKinvalidated the result of the phosphatase determination. 
.It was decided therefore to determine the phosphate liberated 
from "the disodium phenyl phosphate substrate instead of 
determinrng the phenol. The method of Fiske and Subbarow 
(1926) was used to determine phosphate and foimd to be 
satisfactory. 

RESULTS OF IN-"VlTRO EXPERIMENTS 

The results are illustrated graphically in fig. 1 

(1) Sulphanilamide .—The maximal blood concentra-i 

tion of this drug usually produced clinically is 10 mg. per 
too c.cm. At this concentration sulphanilamide has a 
negligible depressant action on phosphatase in "vitrp. 
Tlie maximal concentration that can he produced in 
tissues packed with tlie drug is 1500 mg. per 100 c.cm. 
At this concentration the degree of^inlubition of phos¬ 
phatase is over 55%. The inhibiting action-rapidly 
increases at first, so that with 100 mg. peb 100 c.cm. 
the inhibition is 25%, with 200 mg. it is 35%, udth 300 
mg. the inhibition is 40%, and then there is little addi¬ 
tional increase in inhibiting action ivitb further large 
increments of sulphanilamide concentration. _i 

(2) Sulphanilamide -f 5% zinc oxide .—This prepara¬ 
tion IS made commercially and is recommended by the 
manufacturer for local application. The mixture had 
a somewhat great er inhibitory effect on phosphatase' 
than sulphanilamide alone (Hove et al. 1940), especially 

* The "results here rei»orted uere demonstrated to the Physiol ogical 
"I. Society on Nov. 2.’>, 1944. 


in the Imvel range'of concentration. Thus'the degree 
of inhibition at 100 mg. per 100 c.cm. wa? 35%, at 



200 mg. it was 45%, and at 300 mg. 56%. At fSOO mg. 
per 100 c.cm. the inhibition was only slightly greater 
tha"n with sulphanilamide alone. ' 

(3) Sulphafhiazole and sulphapyridine .—The maximal 
blood concentration generally produced with these 
drugs is 6-8 mg. per 100 c.cm. The maximal concentra¬ 
tion that can be obtained in tissues is about 250 mg. per 
100 c.cm. At blood concentrations the inhibitory acfcibn 
on phosphatase is negligible, and even at 250 mg.'per 
100 c.cm. it is under 8%. 

(4) Para-aminohemoic acid .—^In cultures amino- 
benzoic acid inhibits the bacteriostatic action of sulph¬ 
anilamide, so we thought itmighthave a similar influence 
on the action of s'ulphanilamide on phosphatase. Pre¬ 
liminary experiments demonstrated however that 
p-ammobenzoic acid itself had a’potent inhibitory action 


on phoi- 
phatase. 
Fig. 2 

shows that 
with con- 
centra- 
tions„of 
p-amino- 
benzoic 
acid up 
to 500 
mg. peJ 
100 c.cm. 
there is an 
approxi- 
in a t e 1 y 
linear rela¬ 
tionship 
between 
the con¬ 
centration 
and the 
degree of 
inMhition 
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Fig. 2 —Effect of fj-amino- 
benzoic acid on bone 
phosphatase activity in 
vitro. 



lOO 200 300 400 500 ' 

Concentration of p-aminobenzoicacid {tng per c cm) 

of phosphatase obtained; 500 mg. per 100 c.cm. produced t 
almost 90% inhibition. , 


INFLUENCE OF PHOSPHATASE dONCBNTRATION 

Over the range of phosphatase concentration in the 
reaction mixture of 10-50 King-Armstiong Units, the 
concentration of phosphatase did not influence the degree ' 
of inhibition produced. The concentration of phospha¬ 
tase in hone is unknown; it is not uniformly distributed 
but is highly concentrated m certain zones, as sho"a"n by ,, 
histochemical studies. 


Histochemical Methods _ J 

Phosphatase c^n be demonstrated by histochemical 
methods in^tissues that have been fixed and embedded 
in lo"w melting-point paraffin in the usual way, as sho"5vn 
by Gomori. The later method of Gomori (1943) was 
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found inoie Ratiafivctory for studies on bono. Mie 
principle of the method is as follows : 

The calcium salt pre><ent m the bone section is dissolved 
out and topically replaced by a precipitate of black cobalt 
ftulphido. The section is then incubated ^ith calcium 
chloniie. and sodium glycerophosphate. TJio phosphatase 
m the section liberates calcium phosphate, irhich is preei- 
‘ pitated in the presence of \oronnl buffer. The cotemm 
phosphate is con\ertcd into load phosphate andistalncd 
specifically \\ith oendine red Phosphatase distribaWn 
^and concentration are assessed by the distribution and 
intensity of the red colour. ^ 

‘ To determine the action of the ;aiiJphoria‘^nide on 
phosphatase m bono the following procQdiue ayas 
adopted. - * u 

Femora of day-old rats uerc fixed in absohrte alcohol 
irithoiit piehmmarj* decalcification, embedded in low 
inoltmg-point v.ax and cut longitudinally. Tlie sections 
,wero treated by the method outlincKl above, up to the 
stage of replacing the calcium salt of bono by black cobalt 
sulphide. Contiguous sectioiib uero then used; one of 
the pair acted as control and wah put through the usual 
'stages of the later Gomon mctliod. The treatment given 
to the other member of the pan was modified. The s^ection, 
instead of being incubated m calcium chlonde and sodium 
glycerophosphatealone.wasuicubatodm a calcium chloride-b 
sodium glycerophosphate solution to which a sulphonamide 
' was added in the maximal concentrations that can be 
produced m twsues. Incubation was earned out for 6 
hours at 37"C, durmg which period the sulphonamide 
’ could exert its influence on tho phosphatase nctivitj’- of 
tho bono, Tho Gomon procedure was then completed as 
' m tho controls. Exactly comparable parts of contiguous 
secliona were examined, « 

In tho descnptioiw that follow tho depth of the red 
colour in the various parts of tho section Ls taken as a 
measure of phosphatase concentration, 

RESULTS 

(1) S^owial disinbuthn of phoapholnec.^^ln the region 
of the epiphyseal Jino, tho h>T3ertrophic cartilage cells 
w'ero stained moderately red while the matiix beUveen 

i> them was Stamod verj* doeplj. As explained above, 
using tho method employed, the pi efomied calcium salts 
of the bone are stained black. The osttoblaats m the 
cancellous bone of the metaphj'Ms were stained as deeply 
red as tho hyiiortrophlc cartilage colls. The cells and 
matnx of the penostcura covering tlio sliaft and extemt- 
ing up to the joint c,apsnile were ^ er>' deeply btaincd^ 
i.c., to about the same degree as the matrix betwecji the 
hypcrtropluc cartilage cells . 

(2) Effects of sulphonainidea —The distnlmtioii of 

.' . . ; 1 1 b" t'o red staining was the 

■ , All parts of tlie sections 

1 , 11 , *.;■ .'..i !■ (at coucenlration of 

IfiOOmg. per ' " * ' * . 

indicative o 

dccrc.ise in tl . . , , 

in phosphatase activity) was noted m-'the pcctKjns 
incubated with sijlphapyridme or sulphathmzole in 
concentrations of 200 mg. per 100 c.cm. 

/ Comment 

” *■ * ulphaihia* 

^ * produced 

?nificantlv 

1' inlublt bone pliospliatase. OuiueoiiKi n.um, sulplianil* 
amide under the same conditions produc«'*s a well markeii 
hUiibltlon of bone phosphatase, llnwkiiig (Iflll) Im** 
shown that the local concentration of stilphonamldo in n 
packed wxmnd ’ - — - -i- ^md that the 

concentration i ifter 30 ^hours. 

We do not kne the inhibitorj' 

I ITect originally diosplmlase by 

stilplmnllamlde . v>eno»md<nce 

that Hulphanilamide a** U'sid clinlcallv docs in fact play 
any part In retarding bonv union, bul we suggint In 
» view of the restiUa obtained tliat U might be wlw to 
f as old Ibc local use of sulplmnilamldc In the presence of 
A fracture. 

‘ Since the completion of this work, 7b nei-ch, Omnci, 
and GIjnn (lbl5) ImVe reported that when pregruintnits 
nr»' gi\ ,-n largo do*‘f*s of fiulphanilninldo or sulplmpyridlne 


by mouth tho fcotuscs at term show’ defective calcifica¬ 
tion of certain bones.' Eeasons are given for not attri¬ 
buting tliBheresults to inhibition of carbonic anhydrasc 
and the suggestion is made (based on a misinteiprcta- 
Uon of our experimental fiudmgs^ which arc referred to) 
that the changes desciibed are due to direct inhibition 
by the drugs of the, phosphatase of bono. No evidence 
i« given that in fact bone phosphatase was inhibited. 
The doses of sulphonamide employed arc stated to ►lie 
** about heven times tho tliorapculfc dose/' but no data 
are given for blood sulphonamide concentr<ation, wliich 
may perhaps have been as high as 70 lUg. per 100 c,cni. 
Ill our cx’peiience snlphapyndine in this concentration 
'tion on bone phosphata^. 
the defective calcification 
olleaguDs can bo explained 


Summarj- 

In tho maximal concentrations obtained clinically in 
the blood, sulpbanilamule, sulphapyridinc, and sulplia- 
thiazolc produce no inhibition of bone pliospliatase in 
vitio or m sections. 

In tbe maximal concentiations obtainable in tissues 
as a result of local application sujphainlamido produces 
over 50%‘inhibition of bone phosphatase activity: 
sulphapyridine and sulphatliiazole on tho other hand 
produte only slight ininbition. 

It is suggested that sulpbanilamide should not bo useil 
clinically as a local application at fracture sites. 

Wo would liko to thank Mr. \V. B. Emery* and ifr, W. 0. 
Bartley for supplying its with bonc.phoKphatoso; Mr. C. L. 
Foster for aasistauDO in preparing the histological matonal; 
and especially to Prof. Snmson^Wnght and Dr. D. Slomo for 
thoir continual onconrageraent. ' 

Tho expenses of this research were defro>cd by a grout 
from tho Medical Research Council to Prof^. Samson Wright, 
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Beoesch, Chance, M. It A., Gbun, L. K. (104^) Aidnre, IawL 
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DERMATITIS FROM CUTTING OILS 
ff. P. B. WinTWULL, MDiOJO). 

WORXS XCCDIO-At. OmCBR 

In 1013 1 noted * that not nil cutting oils are ^ ^ ‘ 
harmful to the skin in jiroducmg dermatitis,* 
rejected the theory’ that oil ociie due to mt 

meclmiiical blocking of the akin follicles. I consid 
(lint chemical irritation was the primary can've. 

Jtacoms that some oihi produce Jiiucli oil acne and..' 
bul little; .'ind this cannot, (o niy mind, bo . . 

with any physical propoity of tho oils. Might not 
position be coniparable (o the fact that some o'* 

" ’ ’ ’ ? .rurtlieriiiore, 

innot be oxpLiincd 
. of the skill folIlcU 

1 lownd that mm-^olublo tutting oils tlmt * 
tldniiod with pamniu produced se^ ere oil acne, 

*’ . - , ^ produced * 

• soluble ' ” 

iiatoid ras’ 

luw ialit .1 um ut»v m intv go beyond tlie 
stage. From this, it soeins pcwMble that t 
trritnling (oil-acne-producirig) and orrr-nmt 
dencies of an oil nm parallel. The thick lie* 
oils do not necertsarll}' prcsluce the most oil am 
in theory lh< so oils should block the pores mO'\ 

On the contrary, they are tiften ndit Ivelv 
Tlm-H some thick pimikd medirmal greases, 
fnmi peliolcum, such ns yellow or while pet. 
timer gi\c rise to oil acne; ami an oil acne f. 
oiiitimntH must be practically unknown, 
petroleum jelly K IncorponU*^! with eertnln tan*,{<i 
n tnr o i ntTnon t, f olllcul ftls quite often follow.. He, us- 
1. Whitwfll, O. P, 1913, fl. 
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the same sort of 'U’ay relatively harmless olive oil can 
produce oil acne when it is camphorated and used as a 
liniment. Pure olive oil was safely 'used for skin 
hygiene by the ancient Greeks. 

The better-quality lubricating oils are much less liable to 
produce skin trouble than some of thecruder cutting oils. 
'In a big aero-engine assembly plant, employing several 
hundred people, the engine parts were bathed in lubricat¬ 
ing oil of good quahty, and this often soiled the skin of 
employees; but in two years I saw no case of oil acne or 
dermatitis. The aero-engine test-house operators num¬ 
bered nearly 200 and lived in a thin film of oil wliich was 
spun off the engines on to the walls and all surrounding 
parts. The floors, stair rails, and every object felt oily 
to the touch, and the smell of hot oil was ovei’whelming. 
The operators had to' clamber over the engines a great 
deal during the testing. Yet again, this high-quality 
lubricating oil produced no cases of oil acne during two 
years. Prom the nearby machine shop, where operators 
used the cruder cutting oils, new’ cases of oil acne would 
arise daily, especially in the summer. 

Becently I have been in touch wath a group of garages 
employing 140 men. The management have no I’ecord 
of an oil rash for the last five years. A small outbreak 
of dermatitis six j’ear^ ago was due to a group of employees 
cleaning their hands with paraffin and sawdust. Tliese 
garage men ordinarily'handle lubricating oils, greases, 
and paraffin for spring spraj-ing, &c. No diesel or crude 
oils are handled. 

It is the opinion of one firm w’hich deals in oils that the 
skin-irritating property of oils is due to “ organically 
combined hydrocarbon sulphonates ” and " ichtliydl 
present as organic sulphonate.” On the basis of this, 
they claim to have produced a non-nritating cutting oil. 
However this may be, it is/likely that research by the oil 
industry and industrial chemists could do much to end 
this trouble. I do not contend that all lubricating oils are 
harmless and all cutting oils harmful; it is more a matter 
of tendencies. Nor do I believe that the only way to 
^make cutting oils irritating to the skin is to add paraffin 
'(or the irritating chemicals it maj’ contain); but it is 
certainly one very common way. It is possible that the. 
objectionable practice of thinning cutting oils with 
paraffin Avould often become urmecessary if the advljce 
of the Toil industry or of technical experts was obtained. 
Parallin is messy, canues a fire risk, and is unpleasant to 
Avork in. Severe oil acne and eczematoid rashes develop in 
those engaged in paraffin degreasing—in the course of 
which components are freed of oil in a paraffin bath. 
This degreasing is done manually and is a deservedly 
unpopular job m works. A little ingenuity might make 
even this job pleasanter and free of risk. 

It is Avorth noting that liquids other than the common, 
oils are sometimes used as cutting li^iuids ; for example, 
^strong soda solution, AA’hich occasionally produces a 
dermatitis. Castor oil, coconut oil, and palm oil aie 
sometimes seen, but AA’orkers in castor oil state that they 
acquire a very fine and supple skin texture. 

Lastly, Avhy do some persons get a folliculitis from oils, 
and others an eczematoid dermatitis ? A hairy skin 
seems liable to folliculitis but I have not noted any 
relationship of seborrhoea with oil rashes. Some races, 
such as American negroes, ai’e naturally seborrhoeic, yet 
they seem to haA'e a comparatiA’e imraAmity to tmde 
/dermatitis, including oil acne. On the'other hand, I 
have seen people witli severe acne A^garis Avhose acne has 
been made much worse by an oily job, but they did 
not seem specially liable to oil folliculitis on forearms and 
thighs. Seborrhoea alone, unaccoinpanied by acne 
A'ulgaris, seerns to be no bar to an oily job. 

SUJIJJlARV 

Oil acne is due to irritating chemicals' in the oil. 
Chemical research, might do much to make oils less 
harmful to the skin. The relationship of oil folliculitis to 
seborrhoea and oil acne is discussed. 


PoiJSH Aavahds. — Tlie ICi'ng has given permission to Sir 
John Fraser and Frof. L. S. F. Davidson to wear the 
decorations of the order of Folonia Restituta (second-class 
and tliird-class respectively) conferred on them by the 
President of the Republic in recognition of services during 
Avar. ' 


LOCAL INSTILLATION OF PENICILLIN IN 
LUNG ABSCESS 

Dennison Pickering Ronalb Grenville-Mather^ 
M D CAJiB. '' ar B CAaiB., rirn, a n r c 

PenSyffryn Ball Sanaloritm, Pcmnnenmdwr 

INtramdscuear irifusion seems to be the best mefliod 
of systemic penicillin therapy (Fleming et al. 1944). 
In many cases, however, local application givds'better 
results and is more economical. In lung abscesses it is 
unlikely that an adequate concentration of penicillin 
reaches "the cavity when administration is systemic, 
and this accounts for failures (May 1944). The following 
case of racemose lung abscess Avas treated on two occ.s- 
sions Avith systemic penicillin and later by introducing 
penicillin directly into the caA'ity. 

CASE-mSTORY ' 

The patient, a man of 40, was ti'eaf'ed for pleurisy in 
May, 1944. Pour days afterwards he had a sudden 
violent pain in the right side of the chest posterioily, 
folloAved suddenly 2 weeks later by the appearante 
of copious, dark, foul sputum. There W’ere scattered 
rhohehi in the right lung Avith prolonged exphation, 
and Xrays showed diffuse shadoAvs in the upper pait 
of the loAver lobe.. At the end of June the illness became 
more acute and there Avere sev-eral haimoptyses ; radio' 
graphy showed irregular translucent areas, and a diag* 
nosis of bronchiectasis AA'as made. Penicillin, 450,000 
units, gh’en intramuscularly over 4 days checked the 
ha;morr:hage, and the general condition improved. In 
September further hmmoptyses were checked by peni¬ 
cillin, but the general condition remained poor. The 
offer of surgical intervention Avas rejected, but on 
Oct. 12 the patient came to Pendyffi-yn Hall Sanatorium. 
PenmaenmaAAT, with a view to surgery later. 

On admission his general condition w as very poor. Tempern- 
tuie 100-102° F,pulse-rate 100-j 12, respiration-rate 28. Cougli 
severe ; sputum foul and purulent. Greatly diminished moA e 
ment at the right' base, dullness on percussion, A’ery poor 
air-enfry, and numerous coarse idles. Blood count: red 
cells 3,500,000 ; Hb, 08% ; white cells 15,100 ; polymorphs, ■ 
86%, monocytes 4%, lymphocytes 8%, eosinophils X%, 
basophils 1%. Sputum: pus cells; predommatingorganism, 
Strcptococcxis virtdans ; also present, Neisseria catarrhalit, 
occasional pneumococci, anaerobic fusiform bacilli, and tivo 
strains of streptococci. Fenicillm-sensitiA'ity tests showed 
all the streptococci to be sensitiA’e, but the catarrhalis re¬ 
sistant. On ladiography there Avns dense mottlmg in the 
vupper part of the right loAvOr zone A\ith several translucent 
meas apparently found the dorsal bronchus, and great thicken¬ 
ing of the inteilobai fissure. ‘ , 

The history Avas typically one of lung abscess as jSince 
described by Barrett (1944), and a diagnosis bf pneu¬ 
monitis with a racemose abScess round the dorsal-lobe 
bronchus, Avas made. 

During the first 24 hours the patient had tAVO con- 
sideiable haimoptyses ; his condition was desperate. 
Systemic penicillin had had no lasting effect at a time 
Avhen spontaneous resolution Avas more likely; and, as 
two courses had been given, the “ persister ” effect of \ 
Bigger (1944) could be ruled out. The reason for failure, I 
we thought, was that the penicillin had not reached Ihfj. 
caA’ity, and A\'e therefore decided to introduce it direcih I'l 
by transpleural puncture. Accordingly a lumbar 1 1 
punctm’e needle Avas inserted through the 7th rib space 
posteriorly, 2 in, from the midline. At a depth of 8 cm. 
thick pus AA’as found. As much as possible (5 c.cm.) avas 
aspirated and 20,000 units of penicillin injected in 
5 c.cm, of solution. The effect Avas remarkable ; AAltliin 
5 hoAirs the temperature had fallen to 98 6° F, the piibc 
to 88, and the sputum AA’as less purulent. , 

On. the following day exploration was made 3 in. furtirer ; 
out from the midline. Fus.was found at a depth of only ' 
3 cm. and a further 20,000 imits of pentcillin was injected 
Examination of the pas shofved considerable numbers ef 
gram-posith e and gram-negatiA’e :^usiform bacilli. No growth' ^ 
Avas obtained (unfortunately no penicillinase was available) 
The pus gaA’e a 1 mm. zone of inhibition of standard staphyk 
COCCI. The penicillin had evidently spread through the 
sj’stem of caA’ities, thus confirming our A’iew that wo were 
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dealing vpiih n racomo'je nb'SceH'} copimimicatmg %\ith the 
ilorsnl.lobo bronchvia. ' 

For six consecutive days injections of penicMlm veie gi\en. 
Examination of tho pus then showed : pus cells ; modomto 
numbers of degcrlcrate loolang cocci; some’gram''positi\c 
fusiform bacilli. Thoro was no growth on culture. "With the 
agar-cup technique tho pus ga^e a slightly Ini^or zone of 
inhibition than penicillin, 10 units per c.cm. 

At this time, then, the infection in*the abscess was under 
control, and it was decided to give penicillin on /lUernnto 
daysonlj. Unfortunately, after another X ray examination 


.2 daj’s. Tho pus showed no change. The general condition 
now’ improved; temperature and pulse became normal, 
and tho patient gained 0 lb. m 4 weeks. 

, The abscess, howe\er, did not close, nlthougli biought 
under control by the penicillin. It was peripheral and 
presumably opened into small bronchi—a condition 
hindering free drainage and the removal of sloughs. 
During the injections it was cMdent tliat the pleuia was 
thick and ndhereni over the area of lung iniolvcd ; one 
;night therefore presume a strong outward pull by the 
chest wall on the cavity walls, .counteracting tho 
letiactlle power of the lung. Further, the location of 
the abscess near the Uiickoncd interlobar Assure would 
prevent the formation of any compensatory einpbyfieina 
to neutralise tliis outward pull on the walls of the cavity 
(Thomas 1012). It seemed certain therefore th.at reso¬ 
lution w’as being pi evented by mecbanicaj factors which 
no amount of ppmcillm could combat. After consulta¬ 
tion the patient was transforied to a hospital for 
immediate operation. 

Aspiration before operation ,\iclded 4 oz. of pus Aom tho 
chest. Xiunoious explorations wore made on the table with 
no result Tw o ribs wore remoi cd under genera} anroslhesiat 
Tho pleura was much thickened. Tho wholb of the lowei 
lobo of tho right lung was indurated and in a ^tatc icsembhng 
mey liopatisation. A lnrg«' irregular abscess was present 
in the posterior division, into which a dram.was placed. 

Unfortunately the patient did not recoier from'the 
nmr^tUetic, lind the cause of death scorned quite un¬ 
accountable until an autopsy was made. Tins confirmed 
tho oporatn e findings.. No pus was present; tlicrc was 
tremendous thickening of tho Ititcrlobar pleura with 
organised pus in the spaco. In addition there was an 
oxtensne acute ulcer m tho stomach which h.ad per¬ 
forated into tho peritoneal cavity, with escape of 
stomach contents tluough the uicci. Tlie pathologist 
‘ WAS an antemortem change, 
7 hours which hod elapsed 
ticnt and the autopsy. In 
this connexion it is noteworthy that after the stciilisation 
Of tho pus bv means of ponicillm, and tho cessation of 
the hfcmoptyses. the slight abdominal s>Tnptonis (vague 
discomfort and some flatulence) disappeared entirely, 
the weight increased rapidly, the patient looked and felt 
very much better, and tbe appotilo was enthusln>»lic. 
lie continually stressed his enjoj-ment of Ids food. 

corvcENT 

We suggest that penicillin should be Introduced iit tho 
actual ‘site of an mA‘Cti>e process, If possible. Such 
Jlreatment applied earlier in this case might have im¬ 
proved the geneial. as w'cll as the local, condition auHl- 
cicntly to encourage operation before U became too late. 
Even witli the late treatment be received, the patient 
ndght have recovered but for his astounding and qiiito 
untecognlsablo gastric lesion. Be this as it Tna>, the 
successful btenlisatlon of tlie accumulation of pus by 
penicillin, and the ndvTintago of introducing the latter 
at the site of infection,''cnn liardly be disputed. 

Wc wish to express our appreciation to Dr. J. IVnwlnn, 
KMS pathologist, Bangor, far lus interest iti this case, and 
for his numorouH investigations. 
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FATAL AIR-EMBOLISM DURING BLOibD- " 
TRANSFUSION 

‘ / * J 

35, G. Doltok ^ Eric Gardner 

MBIOND., IRCS MB CAMB. ' 

RESIDENT ABSISTANT SURGEON*, CONSULTING PATHOLOGIST, 
ST, THOMiS’S HOSPITAL W’El BRIDGE HOSPITAL , 

W. D. Wylie,'VIB cAjiB , da 

^RESIDENT AN.LSTIIETIST, ST. THOMAS’S .HOSPITAL 

A SIAN of 53,_ with carcinoma of fundus of stomach 
involving th6 lower end of cesophagus, was operated on 
^ , ' * on Nov. 14, 1914. 

ion was'used, and 
given through <a 

• “ , ^ -.pination. As soon 

nsanfcsthcsin wasobtained, bIood-Uan«fusionwns begun 
through tho left saphenous vein at the ankle. 

Throughout tlie operation the patient’s general state 
wa.s excellent I the pulse lo ’ . . 

rate of 80 per minute, and 

at'00/70 mm. ng. After 2, ■ ^ 

whicli liad slowed considerably, was accelerated by 
raising the pressure jii the bottle by menim of a Higgbisoh 
syringe, in accordant with our loiitine practice. -(The 
original bottlcwas still in use.) ’About l.>minuteslatei, 

' 2 




fit I—Tf«nifuilon with i templetelr pitent filter , 

FU J—Triflifuilonwith lower pertof filter miife totehy impermeable below 
level of blood 

wliilcoesoplingojcjnnostomy * 
pulse suddenly became m 
rapidly became cyanostnl. 
oxjgen WHS Mib-ititutfd fo 
but williout improv’ement. 

rl, and when the 
ivns noticed that . 
suggesting air- 

(luimiisiii. t auiiuu Jims-sngo .inu iransfusion with a 
fresh bottle of blood were unavailing. 

At autopsy on Nov. 15 tho loft intenial saphenoiie vein ami 
all the great veins returning bloofi to the licnrtvrcro i nrefullv 
explored. Tho '•«* ♦ » .i _> 

which lillM the ■ 

of air buhblcH ^ 

cavfc, and tbo innorainato and jugulal- vcuik, wore<h« 
by lorge nntl Hinnll air bubbles and contmncil only a hit’ 
frothy blow! The right cliatnben. of the laart and 
monarj arterj and its branches contoint.<l idr anti 
froth, not ns bnght os arterial blood, but much .. ’ 
the blood ut>ualb found in these situations ; nonir 
in the nysteinic circulatKm. After section the ! 
lo minute projwrtions; t!M*j were pale grev 
nppcnnvi to contiiin httic if any hlooi]. 'f 
111 tho right lime veins or their main inbt 
veins on the left slile of the jndv is, nnd 1 ho h 
Vein, contamrsl n large quanlitv. All the 
leg wen' fillcsl with non acmteil blood, as « 
fusion being continne«I from a new l>otlfo 
collnp/sed, 

. JJCrEniMTN-TS 
In view f»r lliono findings, which 
Miurce of (mlmliMu was the blotHl-tran^-i” 


, 532 the eakcet] 


BnVlEWS OF BOOKS 


out some simple experiments. TJie results are best 
explained by diagi-ams. 

Pig. 1 shows transfusion with a completely patent^ 
filter. Here application of pressure to Hihe air inlet' 
cannot possiblj’^ force air through the blood-exit tube. 
Fig. 2 shows transfusion with lower part of filter made 
totally impermeable below the level of the blood ; to 
achieve this condition, a filter was painted with collodion 
solution. ^If pressxu’e is now applied, it forces any 
.remaining blood within the filter put of the exit tube, 
followed by air. ‘ 

In a third experiment w'e discovered that with a 
partially blocked filter, a mixture of blood and air 
can be forced through the exit|tube. Since in mu case 
' the transfusion never ceased, it seems obvious that this 
was wkat happened at the operation. Progressive 
blockage of the filtet by sediment leads to diminution 
in the supply of blood to the top of the exit tube, and 
slowing of the drip. If the air_pressure in the bottle 
is increased at this stage, the passage of blood through 
the filter is not increased: rather, air passes into the 
filter cone, and the exit tube delivers air and blood inter¬ 
mittently. Thus, unless the diip-chamber is carefully 
watched, it may be supposed that the pressiue is still 
inadequate, and it may be increased. Closer inspection 
would reveal the intermittent columns of dir entering 
the drip-chamber. , 

> TJISCUSSION 

Keith ^impsocn (1942) has described 4 cases of air 
embolism due to attempted transfusions ; the" only 
relevant one is his first, in which the level of saline in 
a reservoir not provided with a Wick filter fell below the 
exit tube, and massive air-embolism developed while 
hand-pump pressure was being used to maintain the 
infusion. Devas (1942) points out that a hole^ in the 
delivery tube or leaking side-inlet into a Laurie drip- 
chamber can easily produce air-embolism. Hone of 
the findings described by these investigatipns, however, 
are pertinent in our case. 

Though W'e have foimd no record of an accident like 
ours, it can hardly be the first example. But unless ' 
air-embolism is suspected, post-mortem examination 
may not reveal its presence. The bubbles of air in the 
veins may not be noticed, and once the veins or organs 
are Opened air may be sucked in, and the diagnosis 
missed. According to Keith Simpson, if the veins 
leading from the suspected site of entry are exposed 
but not opened, they W’ill show a string of air bubbles. 
These were not present in our case, for the reasons 
given above. By filling the pericardial sac or anterior 
mediastinum with water before opening, the heart it 
is possible to demonstrate conclusively the contained 
air. 

The minimal lethal quantity of air is unknown, and 
very varying estimates are given (Bichai'dson 1937). 
Massive embolism fills the vascular bed of the lungs and 
causes rapid death from anoxia ; smaller volumes, more 
slowly introduced, cause death by passage of the emboli 
tlu'Ou'gh the lung capillaries into the cerebral and 
coronary vessels. Keith Simpson estimates that 10-16 
c.cm. of air is fatal in a patient w’hose resoxirces are 
' alieady severely taxed by hasmorrhage, operation, or 
illness. , 

SUJIMABY AND CONCLUSIONS 

Air-embolism w’as produced by raising the pressure 
in a blood-transfusion bottle when the filter was partly 
blocked. ^ ' 

Probably some deaths attributed to shock of opeiation 
or status lymphaticus are actuallj' due to air-embolism, 
which goes unrecognised because routine methods of 
post-mortem examination do not reveal it. 

The method of forcing transfusion W'ith a Higginson 
Syringe is dangerous unless constant close supervision 
is exercised. 

Our thanlis are due to Mr. K. R. Barrett for permission 
to publish the case-record. 
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Reviews of Books 


Large Scale Rorschach Techniques 

M. R. Harbow’Er-Erickson, rh d, research associate, 
department of neuropsychiatry. University of Wiscon! ^ 
sin; M. E. STniNnB,'^siA, personnel section, General 
Electric Co., Bridgeport. (BailJiSre. Pp. 419. 47s.) ' 

The methods described' in this book represent the 
first definite a5.vance in Rorschach testing since the 
original '-appearance of the ink-blot interpretation - 
technique. Two main obstacles have hitherto prevented 
the large-scale employment of the Rorschach method. 
The procedure is extremely lengthy, and has to be carried 
out by a speci.ally trained person; and it is highly 
subjective, and not adapted to statistical analysis and 
treatment. Dr. iHarrower-Eriokson has develbped two 
methods which overcome these difficulties in varying 
degree-i-the group Rorschach and the multiple-choice 
tests. The group Rorschach, as its name implies, can 
‘he given to a number of subjects simultaneously and the ’/ 
testers need no Rorschach training. Interpretation of J 
results still requires a skilled Rorschach worker, though f 
much time cau be saved by using Monroe’s methods. , 
Types of response obtained have been thoroughly 
analysed. In the multiple-choice test the subject is 
required to choose from a limited number of responses" ’ 
the one which, for him, most closely resembles the ink¬ 
blot. This choice cab be scored quite objectively, and 
can be interpreted by persons with no special Rorschach 
training. Data are presented to show how far the 
procedm’e succeeds'in separating neurotics and psychotics" 
from normal subjects.- .4n adapted form Of the multiple- ' 
choice test has given promising results in this country. 

The statistical evaluation of the material leaves 
sometliing to he desired. Thus, lai'ge numbers of 
frequency diagi'ams, ghung percentage occurrence of 
various Rorschach signs, are presented without an 
attempt being made to establish the statistical signifi¬ 
cance of differences between contrasted groups. iBut 
the fact that such criticisms can be made shows how far _ 
the authors have succeeded in transforming an entirely 
subjective test into an objective psychometric tool. ^ 

Lectures on Preventive Medicine _ ' r 

Harvev Sutton, obe, sro, urn, heut.-colonel AAMO, | 
professor of preventive medicine and director of the 
School of Public Health and Tropical Medicine, University 
of Sydney. (Consolidated Press. Pp. 658. 27s. 6rf.) 

Colonel Sutton’s course of lectures are -written, as 
delivered, in a ragy style, with the manner of vigorous 
youth. Sometimes his summary seems too abrupt, 
but it is intended for the student’s notebook rather,than 
the general reader. The little errors that have creptan 
aie not a serious blemish upon a fresh and interesting 
w'ork, and the statistical tables scattered through the 
pages do not interrupt the reader’s train of thought, 
because they are really part of the story. Many of the 
figures are di'aw'n from recent Australian sources. ■ '^The 
1940 maternal mortality figmes confirm the finding of 
Mrs. Burns, in the Durham area, that the first birth is 
the safest, and tliat there Is a fairly steep rise in mortality 
after the sixth child. The statistics also show' that the 
young primipara has by far the greatest chance of safe 
childbearing, and that the multipara over 35 needs the 
closest attention from the obstetrician. Colonel Sutton^ ^ 
believes that the mam reason is a depreciation in -vigojiF i , 
and vitality in women after 30. ‘ ' 

The British Journal Photographic Almanac, 1945 ' 

Editor: Arthur J. Dalladay, a inst p. (Greenwood, 

Pp. 388 -f 32. 3s. 6d.). 

This octogenarian annual is as "hearty las ever though , 
6 years of war have robbed it of its foreign references. 
The introd-Uctory article reviews the growtii of photo- , 
graphy for the last 30 years and shows how the scientffic 1 
worker has come to demand more accurate apparatus 
and more precise lesults. Technicians of high quality 
are likely to be needed, and photographic education < 
must soon offer recognised qualifications, and diplomas. 
Practical articles and tables, formulae, and processes 
make up the hook, and redundant material has been 
carefully pruned awav. 



A BRITISH PRODUCT' 


formerly known'as PERCAINE i 

HEAVY SPINAL ANAESTHETIC SOLUTION 

. 'lJ200 In 6 ^ Glucoso. 


THERE ARE NOW OVER 
2,000 INDEPENDENT 
REFERENCES-PUB- 
LISHED ON THE USES 
AND PROPERTIES OF 
NUPERCAINE. 


The Nuperctlne lUndbook, 
P»Tt 1, OW iiandbooX No. 3 
(znd edition), ■ Jl'pagt lurvey 
of tbe ipecul idvantspc* of 
Nupetaine in Spinal Ans*. 
tbaU, will be tent on requeit 
to ‘memben of the Altdical 
t^fewion. 


Describing the filigree operation for,hernia, the 
author of a recent paper states that it is a .rule 
seldom departed from 'that no other ‘form of 
anassthetic thoji spinal- is used. . ’■ _ 

"Recently iin'f)ercaine (t-200 in 6 pet cent glucose; i.e., the 
hyperbaric ’solution) has been more irequently used, and I 
, now believe it to be the agent of choice. 

' "Nupercaine is now used because;— • • 

1. The analgesia lasts at least twice os Tong . .. and the 
neerd for supplementary ancesthesia in robust patients 
< is entirely avoided. ■ ^; 

' 2. More accurate. control of the level of anaesthesia is 

obtaiiied.” 
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THE 


SERIES 


OF I^nTJE G-T I b; N SOLUTIONS 


• This series is the ire^lt of a search for effective'methods of, prolonging 
' the, pharmacological effect of morphine and other bases. Clinical trials 
have; demonstrated that for . a given dose of moiphine the. period of 
harcoris -^n be considerably extended if, the base^ is administered in 
the fprm .of mucate instead , of the ' usual;,salts such as tartrate or 
sulphate. . This prolongation of effect is also obtained with the mucic 
acid compounds of^other active b^es'such .as adrenaline. For instance, 

■ after an injection of Hyperdufic ADRENM.INE the fehef of bronchial 
- asthma is . dbse^able for a period of , 8 to dO hours iii patients who 


an- ipjection of adrenaline hydrochloride solution. > . , 

Hyperduric Injection .Solutions .are. issued.. in sealed aijipoules 
containing IT c.c. to enable the. full‘dose of 1 c.ci to be withdrawn. 
Price : 7/6 per^box of 12 ampoules. , ■ , / 


RfflM 




Hyperduric 

.MORPHINE, 


|> fvid;')'- 'H.-'v-''"'; ■! 

I," 1 


Hyperduric 

M.H.A. 

(Morphine, Hyoseine 
’ ‘ i Adrenaline) 




Hyperduric 

ADRENALINE 


Further particulars on request 


ALLEN & HANBURYS LTD ♦ LONDON 
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Time for.Decision, 

NEaoTiATioNS about medical work after tlio war 
have reached a cnicial stage. Next ueolrthc British 
M(fdical Association at a special representative 
meeting, and other bodies, vill consider a report 
from the Negotiating Committee which embodies a 
tentative scheme of organisation If the verdict on 
this scheme is favourable, the JEm’ster of Health 
■will discuss it \\ith lifs colleagues m the Government; 
K^nd if the Government approve it a Bill ma 3 ' be pre* 
r^Xented to Parliament in May or June. Although ihc 
negotiators’ report is formally regarded ns confiden¬ 
tial^ and therefore cannot be published, copies have 
been sent to all members of the profession. It has 
, raised again tuo familiar questions: What is the 
need for change ? Why tlie huri 3 ^ * 
t At present there are thousands of medical services 
' in this country at one end of the scale is the small 
‘ one-man practice, and at the other end is the vast 
Emergency Medical Service, and intermediately 
' there are partnerships, public medical services, 

^ autonomous hospitals, and municipal institutions. 
Everyone agrees that in some places these services 
overlap, vhile in others the}' do not touch ; and 
, imrdl}' an 3 'ono is satisfied that existing resources are 
being used economicall}*, so that ever}’ patient gets 
the best they could offer him The cost of hospital 
trentraenf has alread}’ risen so far that a great man}’ 
people—especially middlo-clnss uomen vho are not 
accustomed to ask for charit}—are deterrod from 
seeking advice , for they knou that one or two 
serious illnesses may financiallv break their homes. 
National health insurance and hospital contributory 
schemes have done much to make medical help acces¬ 
sible to those who could not otherwise afford it; 
but NHI provides only goncrul-practitioncr sciwdce, 
and only for workers,* wliile contributory schemes, 
unless the contribution is high, cannot 9 ovcr uli 
vicissitudes The Govcnimcnt tlunk it so important 
tliat comprchon«ive medical care should be available 
to all who need it—regardless of capacity to pay— 
that they projiose a universal service w hicJi will entitle 
eveiyonc to any medical attention wliich ho requires 
and* which is* obtainable. This proposal can be 
realised only if the thousands of existing medical 
vices pool their resources in the single national 
/j-rMce. But such pooling docs not necessarily menu 
That their individuality will disaiipoar. The white- 
paper recognised the desirability of prc.serving tho 
m«lej>endenc6 of the voluntary hospitals, Uie ncces.sity 
;‘>f preserving the individual doctor-patient relation- 
;»hip, and tlie importauco of combining democratic 
i control of the new scheme witli full opportunity for 
levpcrt advice and .the e\prc«sion of professional 
'opinion. All tlie modifications that arc now* sug- 
gesiwl aim at attaining these objects more effectively 
Jhy securing freeilom of action for particijiants m th^ 
’scTMce while increasing their influence on its adminis. 
^tration. So far from being a preliminary to the dis. 
riplinod “ State niedual ice ” which most doctors 
wonlfl di»apj)ro\e, th** kind of organisation now 


proposed is in our view an alternative to it. Its 
eventual form will depend on the structure of British 
society in years to conic ; but its successful estab¬ 
lishment now w'ould postpone indefinitely the danger 
of d State medical service ” on authoritarian lines 
being inflicted on an unwilling profession. 

Why the Jmrry ? Some of the politically-minded 
are anxious to postpone decisions because they thinlc 
the Gonerpl Election will 'produce a Government 
lukewarm about social security and content to do no 
more than extend National Health Insurance to the 
dependants of those at present insured. Others arc 
equally against speed because they expect to see 
next autumn a Parliament eager for full socialisation 
of the medical profession. Neither of these eventu¬ 
alities appeals to us ; and^ohviously there would bo 
big advantages in reaching an agreed solution before ^ 
the election, so that these complex issues will not 
be (decided on party lines. But there are other 
^reasons against unnetessary delay. The end of the 
war, in the East as well ns tho West, may not be very 
far distant, and ns soon as men and women’return 
from the war there will^be a pressing need to show 
them that they are ^oming back to something potenti¬ 
ally better than they loft. > A social security scheme • 
embracing every single citizen on equal terms "would 
help to carry' into peace tho sense of unity ongend^ed 
by war ; and even those who do not sco it as a fitting ^ 
memorial to tho servico of all sorts and conditions 
of men must admit that it would be a stabilising 
infiuenco in tho perilous years ahead. A social 
security scheme covering everyone implies a medical 
scn'ico covering everyone : for any Government that 
agtecs to pay substantial allowances during illncas 
must make sure that all the persons covered can get 
medical attention whenever tlicy need it. No doubt 
good bouses and good food and godd working con¬ 
ditions arc what is chiefly required to make the 
population fit; but doctors can nevertheless do much 
tq help people to keep well, or, w'hen they are ill, to 
restore their healtli expeditiously. The past few 
years liave produced so many effective remoilies that 
the practitioner can do far more than before, and 
medical practice is”* of greater importance to the 
community than it lias over been. 

Tliese arguments will not of course ajipcal to any one 
who disapproves of increasing social •*ccurity. But 
there arc at least four other rt.isons for re.aching early’ 
decisions on post-war medical organisation. The 
first is that action of some kind will bo needed almost 
at once to rescue the voluntary Jio^pitals,' most of 
which will find themselves in trouble as soon ns EM8 
gwanls arc withdraw a at the end of the “cmerpenc} 
Secondly’ .something must surely bo done to continue 
tho valuable specialist service-s which the EMS Ims 
brought to many' areas w Inch never previously enjoy eti 
nny’thing of the kind. Thirdlv it seems highlv ndvis- 
able. if not esaentml, that bv the time thou^nds of 
young men return to this country to take up civil 
practice—many of them for the first time—they 
miOuld know* precisely what prosjH*ots arc open to 
them. Ifforexamplctheyhavetobiii theirwavinto 
pnicticea in the traditional imy, thef should be able 
to do BO^ in confidence that the whole avhtcin of 
pmetieo is not going to be ehnnge<l within a few* 
y care. Eourthly there is, anri long w ill be, a sliortage 
of doctors. This does not mean, ns ^^ome Rtipposc 
that everything should l>c left as it is until, twenty* 
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^years hence, the shortage is overcome. It meansj 
on the contrary, that a new service should he brought 
into being as soon as possible. The right answer to 
scarcity is intelligent and efficient use of whatever 
is scarce. Doctors will be precious in post-war 
Britain, and arrangements must be made enabling 
them to do their work to the fullest advantage. 

One of the tways in which a practitioner's output 
can be raised is to relieve him of tasks that can be 
equally jsvell performed by non-medical staff, and we 
have always regarded the rapid development of health 
centres as a rational means of meeting the situation 
that lies ahead. If the present scheme, seems to 
lay emphasis on the experimental nalture of the 
proposals for health centres, that after all is uot a 
departure from the white-paper, which recognised 
that an advance of this kind must in its early stages 
be an' experiment. What actually happens ufll 
depend less on decisions next week than on the keen¬ 
ness of those who make the experiments, and on the, 
interest shown in them by doctors and the public. 
Compared Avith those of the Avhite-paper, the arrange¬ 
ments now contemplated give less promise jof early 
improvement of conditions—either for patient .or 
doctor—in backward municipal hospitals ; and some 
may feel that the privileged position accorded to 
voluntary hospitals Avill delay reforms that many of 
them urgently need. But these various concessions to 
the representatives of the three bodies chiefly con- 
ceamed—the profession, the Local authorities, and the 
voluntary hospitals'—are none of them fatal to the 
main conception of a comprehensive medical service 
for everybody, improving in quality as fast as is 
feasible. The object Has been to secure rationalisa¬ 
tion Avithout regimentation, and the many years of 
discussion both inside and outside the profession, 
folloAved by long and patient negotiation, have brought 
forth a scheme Avhich is workable because it is (or 
should be) accfeptable to those Avho Avill have to work 
it. How far it succeeds in its great purpose AviU rest 
largely Avith our own profession, Avhich Avill be able to 
make its voice heard as never before. 

Artificial Pneumoperitoneum '. 

In the treatment of pulmonary tuberculosis the 
aim of all ancillary measures must be not only to 
bring rest to the affected part but to reduce tension 
in^ its neighbourhood so that it may relax into the 
position best suited to its healing. These tAA'o 
desiderata, although intimately related, are in fact 
quite distinct and are rarely achieved simultaneously, 
A successful thoracoplasty may both immobilise 
a diseased region and bring the walls of any caAnty 
therein into benign apposition, so reducing their 
sputum-forming capacity even though they may 
never cicatrise together. A “ perfect ” artificial 
pneumothorax may bring about the same situation 
by alloAAing a diseased lobe to retract and achieve 
reasonable immobility Avhile the hyperextensible 
healthy lohe is literally giyen enough breathing-space 
to perform the respiratory function for both. But 
a less perfect APT may achieve only one or neither 
of these effects—^in fact, it may do the reAmrse and 
increase local tension and/or moA^ement. When, for 
instance, disease is scattered throughout a hemi- 
thorax, an APT, even if adhfesion-free, aatII increase 
the extensile movement by virtue of the very fact that 
^11 the lobes are partially collapsed ; for the smaller 


a balloon the ^eater the variation a breatL^f 
air' Arill make in its diameter and circumferenc'e 
In this event the Avhole lung-tissue Avill then be - 
submitted to increased cgncertina-movement, nnlasi 
the elasticity and extensibility of the healthy luntr 
substance are sufficient to permit “internal seh! 
tive “ relaxation and immobilisation of the diseased 
areas. Another imperfect APT may increase tie 
internal tension of a cavity by perpetuating a ons 
-Avay-yalve effect in its tributary bronchus. Occa 
sionally an imperfect APT may be improved by 
cauterisation of adhesions; but adhesions are not 
ahvays divisible, arid section of the larger vessel 
containing adhesions always entails'the obliteration 
of a collateral blood-supply (AAhich has presumallv 
developed for a good therapeutic rea’son), the abolitioii 
of which often leads to local necrosis, sloughing, ai^ 
bronchopleural- fistula. ^ 

In , cases wffiere thoracoplasty (an irreversibi 
operation) is regarded as too drastic, and where ap 
APT has proved ineffective, other measures may haie 
to be tried ; and commonly the next step is phreni'' 
interruption. Paralysis of a hemidiaphragm is said 
to cut doAvn the vital capacity and the extensile lunj 


movement on that side by more than 50%. In 




addition the rise of the diaphragm alloAvs the lung as-' 
a Avdiole to contract, thus giving the' diseased areih 
their chance of internal selective relaxation. Wliicb 
regions of the lung benefit from these jilterations m 
tension depends on the amount and distribution of 
pleural symphysis, and this cannot be foretold Antb 
any great accuracy, though the radiological appear 
ances after the preliminary “ unsuccessful APT 
or in Wynne-Edw^abus’s “ cough test " may suggest' 
freedom and retractility of one or other zone*. 4^1 
might be expected, disease of the lower zone usuall 
deriA'es most benefit from diaphragmatic paraly® 
but it is by no means uncommon for subapical disease 
'‘even AAdth excavation, to resolve and heal. Tem 
porary paralysis by means of a “ phrenic crush " 
beneficial sufficientlj’’ often to warrant its trial. 

EAridence has lately been produced that the effect 
of phrenic paralysis can be greatly enhanced bi 
artificial pneumoperitoneum. Cmteord-Jones and] 
MAcnoNAM) ^ found in ten cases that the average n=t 
nf the diaphragmatic dome brought about by phrenif 
crush alone Avas 2-8 cm.-; when reinforced by APP tbf 
average rise was 7-8 cm. In a series of nine measnied^ 
cases, Edwaeds and Logan “ found that after ACT 
the rise increased by an average of 6-5 cm.; in on<| 
case the dome achieved a total rise of 14-5 cm. The* 
also noted clinical improvement in 20 out of.^ 
cases subjected to this treatment. Artificial pneuiuli 
peritoneum therefore seems to have a definite 
in'' the relaxation-and-immobilisation therapj' ^ 
pulmonary tuberculosis, ^although indications aw ' 
contra-indications have not yet been fully establisheft: '6 
RilanCe and Waeeing.,’ in their 55 cases df APP } 
phrenic crush ,noted that the best results were obtains 
inloAver-zone cavities, next best in upper-zone caritito 
and worst in mid-zone caAdties. Clife6kd-Joap >1 
and Macdonald agree Avith these findings. It see# a 
generally accepted that nothing can beat the 
fpot, ” APT. bnt. -hVifl/h APT -.x-ViipTi Tfimnins inefff^'^^ 


tive eA’^en after pneumolysis should be abandon 
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early, and plirenic crusli with APP given its chance. 
’A case can also he made out for APP immediately 
after parturition in tiibercnlous w omen, as advocated 
^hy Babnes,* to prevent the disastrous cifeets of the 
sudden descent of the diaphragm and maintain any 
improveraent which acorued from its elevation by 
the pregnant uterus. 

A further use has been .desenbed by BelHenoit* 
in a case where APP relieved se.vere abdominal 
discomfort and vomiting, vhose onset had been 
determined by left phrenic interruption but whose 
origin was proved by subsequent laparoscopj- to be 
attributable to plastic peritonitis nith adhesions in 
the neighbourhood of the ctccum. ^ 

' Is pneumoperitoneum fool-proof ’ Apparently not. 

-■ Until recently most miters have emphasised the ease 
■ .and safety of its performance, and have almost light- 
tJlSartedly reported the complications and accidents 
‘they have encountered. Shoulder-tip pain, inlra- 
pentoneal effusions, puncture of various viscera, 

. anorevia, and posterior mediastinal eraph^'sema all 
i,\ seem harmless and transient, although maybe worry- 
J.U ing both to operator and patient at the time. But 
jjWmikino and Tb 0JU,S ' recorded a sobering case of 
' " folloning a bout of vomiting four daj's 
, and now Aslett and JansrAK ’ report 
expected deaths in a scries of 30 cases.' 
jf'Iliese two fatalities may also have been due to 
Ysceping air embolism, but the suggestion that the 
Ysjnnptonis were due to cardiac embarrassment fits 
in better with the ‘description of mfclignant pneumo- 
aicdiaStiiium given by SIacklin and Maokun.* 
Ihero air is forced through the diaphragmatic hiatus, 
causing an ever-increasing intrn mediastinal pressure . 
because for some reason the usual escape routes 
jnto the neck and rctroperitoncum are not opened up 
n In the maintenance of artificial pneumothorax—as 
indeed in all operative procedures—it is proverbial 
.that oven the most experienced operators mil oventu- 
jslly hit a snag, and it is equally notorious that 'dis- 
,asters rarely come singly. We must therefore com- 
iiniscrato with Aslett and Jaksian on their bad luck, 
/le grateful for their frank cautionary talc, and vainly 
;wiah nith them that autopsj could have been per¬ 
formed to lay bale the pathologj'- 

f Treatment of Germany 

* The BOttlement of Euroiio centres round the 
■■■ ■■ "Germany Partly it is a material 

tion, with famine in the offing. 

’ isychological problem. IVo must 

1 definite defeat will be ultimately 
^lutary to this particular nation, but we can only 
I 7 i6ss liow best to turn it to advantage. The latest 
fullest reports of Nan concentration camps, 
.ttibich can no longer bo dismissed by anyone as in- 
ri rediblo, show how far the rulers of the I’liird Reich 
^rjlid many of their subordinates have departed from 
jb irdinarj "standards. These people, the inan-in-tlio- 
tfltrect pays, must bo virtually mad ; and they hove 
■clTeated an abnormal state of mind in all Germany. 
(tsJVlmt treatment, he asks, would the iisychiatrist 

The psychiatrist has no simple answer. Con- 
tP milted with an iiidividiial psyebopath, and given 
IC'fi liaMit,f,Tl 

lb''-; ' 


enough time, ho can hope to uncover the sources of 
abnormal behaviour and perhaps bring back mental 
health or at least improve the beliaviour of his patient. 
But to apply his new science to a group of 80 million 
people is more difficult. Thelayman, who likes to use 
medical metaphors when talking of political events, 
has not been slow' to describe National Soeiah'sm ns a 
“ mass psychosis.” But this is scarcely more than a 
figure of speech. Hecker in a famous book has col- 
lected the psychic epidemics of past'times, and his 
monograph is a melancholy reminder that .human 
beings in every age have demonstrated that they do 
not act mtionall}'. Anthropologists, using the more 
recent data of medical psychology, have not yet estab¬ 
lished principles about the behaviour disorders of 
groups, but -they have made n sound beginning. 
Rivehs of Cambridge was early in pointing the way ; 
and he was followed by such workers as Malinowski, 
Benedict, Mead, and Satib, who, studied social 
heritage, including traditional methods of child-rear- 
ing, parental attitudes to various “ good ” and bad ”, 
behaviours, interpersonal relations, and other group 
chaihctenstics which impart distinctive cultural 
patterns to societies and their institutions From 
the study of the unconscious mechanisms of psycho- 
logicol disorder it was natural to proceed to the 
analysis of normal and abnormal behaviour in indi¬ 
viduals of alien cultures or earlier times and thence 
to the examination of self-contained primitive groups, 
such ns island tribes of the Pacific Meanwhile 
sociologists were surveying civilised group-life in 
industry, town communities, and the like. ’These 
social studies have provided both working concepts 
and rough standards against which individual and 
collective behaviour can be assessed. 

' The sj'mptoms of diseaso'in Germany’s body politic 
arc well known • internal conflict during tho brief 
tragic Weimar Itepublio ; an outburst of' colloctivo 
self-assertion with denial of military defeat; creation 
of scapegoats in the form of Jews, Freemasons, and 
Bolsheviks; widesprc.id individual surrender to a 
group-leader who is enfolded in an omnipotence 
myth ; loss of nonnal relations betw een members 
of the same family and between neighbours ; the 
deliberate cultivation and acceptance of hatred • and 
finally murderous attacks on the environment. 
These are malignant and ominous from any point of 
view. True, all bmiies politic show symptoms of 
uiihcaltliiness, or what might be interjiretcd as such : 
but they have seldom if ever been so gross and' 
immcilintely horrifjmg ns thnsb seen in Germanv 
against the background of contemporary and tradi¬ 
tional European civilisation. A capacity for cruelty 
is latent in all mankind ; but in civilisedeomniiinities 
it is strongly checked by education, leading to a 
healthy public opinion, and also, to a much smaller 
extent, by legal penalties. German youth, however, 
have been taught devotion to the " father figure ” 
typified in a leader who has not raerelv condoned but 
I-nconmged cruelty; and their sense of guilt for 
violence and savagery carried out bv the group 
and Ninetioncd by the leader, is less than the gnili 
of an individual for his Miare in group violt nee ot for 
any independent violepce in which he may engage. 

Tliere is now an opportunity for close ntudv of 
the German social picture, and for svstematie field 
work which will aiid to our knowlerige of group 
bchasioiir; and ns a long-term poliiw for Knropean 
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peace it is very necessary that full use should be made 
of this opportimity. The urgent problem of treat¬ 
ment and propliylaxis is not one^to -which the anthro¬ 
pologists, psychiatrists, and sociologists have a ready 
ans-o'er, though they know something of its aetiology. 
The combined efforts of social scientists should, howi 
ever, contribute usefully to such a task if their help 
were enlisted. We have seen a generation defrauded 
of their social heritage, stripped back to the savage, 
and giving the savage virtues a prominence long since 
denied them in adult society. They have been 
reduced to juvenile levels of behaviour ; and, like 
children, must regain an understanding of justice and 
humanity by seeing them in action. 


Annotations 


"NEW FELLOWSHIPS IN MEDICINE 

The preventive side of medicine is yearly gaining 
a greater share of attention. The trustees of the Nuffield 
Poundation, recognising that more trained researeh- 
■workers and teachers are needed in this branch of medi¬ 
cine have made a timely offer of a limited number of 
postgraduate fellowsMps for fitting men and •women to 
fin senior teaching and research posts in social medicine, 
child health, industrial health, and psychiatry. The 
value of the fello-wships -will normally he £500-800, -with 
the addition of tiaveUing expenses to fellows who go 
abroad for study. The award wilhhe made^for one or 
more years, but -will not usually be tenable for more than 
three. Candidates must normally live in the 'United 
Kingdom, and hold a university degree in 'medicine^ 
registrable there. Their merits,' abilities, and inclina-’ 
tions must fit them foi an academic career in one of the 
branches for which the fellowships are offered, and they 
must have had some general clinical experience since 
registration, usually as resident officers in general 
medicine a*nd surgeiy. Seivice with the Forces -will be 
taken into account. The programme of training of 
successful candidates, and the institutions at which it is 
carried out, will be approved by the trustees, and usually 
will include study abroad during the last fellowship year. 
For a part of the time fellows will be relieved of clinical 
duties and encouraged to study pathology and. “ the 
sciences fundamental, or allied, to clinical science.” 
At the end of each year the fellow -will send in a report of 
his work to the trustees, who reserve the right to ter¬ 
minate the fellowship if they feel he has neglected his^ 
Obligations. 

Applications for these medicah fellowships may be 
made at once. Candidates must be recommended by the 
executive authority of a university medical school, and 
doctors serving with the Forces may_ apply at once for 
fellowships tenable on their demobrlisation. Forms of 
application may be had from the secretary of the Nuffield 
Foundation, 12, Mecklenbrrrgh Square, London, WCl. 

AIR EVACUATION OF CHEST CASES 

The transport of sick an^^wounded by air has some 
special problems where chest cases are concerned. 
Blood or air enclosed in "the plerrral cavity exerts a 
/ relatively greater pressure as the barometric pressure 
falls with altitude. In pre-war days the imptytance of ^ 
this factor was already recognised in patients ■»vith ■■ 
artificial pneumothoraces, who were advised to travel 
below 6000 ft. and never above 8000 ft. for fear that they 
would develop dyspnoea from ^cessive internal tension ^ 
and that adhesions might be ruptured.^ Similarly large 
refills should not be given preparatory to air -travel, but 
the refill becomes increasingly necessary after landing. 
The extensive use of air transport in the So uth Pacific - 

1. Todd, G* Anderson, B. M. Lancet^ 1943, H, 597. ' ' 

2, Goldman, A. vied, J3uU., IVash, 1944, 43, 685. 


, has proved it of the greatest value in removing woundfa 
rapidly over long distances. The patient requites 
little ha,ndling and travels inore smoothly than in wo 4 
other forms of transport. Heights up to 3000 feet dn j*; 
not worry passengers and over vast stretches of-isatnCi 
flying at 600 feet is usually possible. Nevertheless ’1 


flying at 600 feet is usually possible. Neverthekb,, 
when chest cases are to Tre taken on a long voyage tv 
air oxygen should be carried, and it i§'advisable Jo^have 
• an aspirating needle handy, with some form of non-retnm 
valve, for insertion into the pleural cavity if the need 
arises. A sudden increase in intrathoratio pressure caa 
bo alarming to the patient, who may easily make matten, 
worse by panicking. As Blair® has pointed out, men 
with chest wounds should lie injured side down, so that 
the mediastinum falls away from the normal side anfl- 
does not compress healthy ventilating tissue. 

The future of air ambulance services Js assured, hnt 
the pressure effects encountered at high altitude nmi^ 
influence the selection of cases -with wounds of the air-conj 
taining -viscera unless the patient’s condition is stahih^ej’ 
or a'safe flying level can be'guaranteed. , / 


, DEATHS FROM MEASLES , 

In studying the annual reports of medical officers oi 
health for 1940 Lieut.-Colonel William Butler vhs iin 
pressed by the small number of deaths from ineasles 
considering’ the number of cases notified. 'Not niort 
than a tithe of the" deaths which his long expeiieiiM 
would hav'e led him to expect were being reported. 11a 
interest thus .aroused he made a wider smrvey of the pa«t 
and present situation and communicated the results to 
the Royal Statistical Society on March 21. Whooping 
cough, he Said, showed no such deviation from pa'f 
experience. Of cases notified m 1940-42, between li 
and 13 per 1000 w’ere fgtal, whereas with measles onk 
some 2 per 1000 died, ‘ There is no reason to believe flint 
measles is any less prevalent than it yas. Hasit changed 
its character or can w'e reasonably attnbute its, present 
loV fatality-rate to improved care and treatment or to, 
a higher age of attack 1 Postponement to later cliild.'i 
'hood would certainly have a pronounced effect since the^ 
risk of dying from measles declines steeply -with .igc 
Butler believes that this is .an important factor in tlic 
■ improvement,but not the -whole story, for it seems likelj 
that at each age-period the risk of death has materially 
declined. Better treatment would partly account for tliiv 
but there is a general imyrression among clinicians tlial 
they are dealing with a less severe disease. District' 
with 1600 to 2000 cases commonly report not a singlt 
death, and children at the ages of high risk cannot hare 
completely escaped attack in such epidemics. The 
change to the lower fatality appears, too, to have heca 
somewhat abrupt. The congregation of infants in -war 
time nurseries and nursery schools has often led k 
better care of children by trained personnel and higliH, 
standards of cleanliness and environment compared-rvitlj 
a slum or poor home, but there were fears that tlifj 
unavoidable herding together of children at the ages, of 
high mortality would offset their advantages. The residfe 
so far have apparently not been serious, and as leganlJ 
measles Butler believes that this is because of the mill;' 
character of the war epidemics. 


!( 


P>EqiATRIC PLANNING IN WOLVERHAMPTON 

The Royal Hospital, Wolverhampton, has appoint^ 
a committee to draw up a scheme for its post--fffl'j 
development and at its first meeting it decided that tht 
hospital should-have a special department of pardiatrif*' 
under the leadership of a pardiatrician who would bc^^ 
new addition to the honorary staff. The coininitff* 
approached the British Paediatric Associ.ation for expfdi 
advice and in March the president of fire BPA. 

L. G. Parsons, led a delegation of seven to WxrlWi k' 
hampton. Before this, documentary matdrial, pti** j 
and statistics had been circulated to the psediatri ‘ ^ 


<• 
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feo thu£ they ■went armed \vith fsonie knowledge of the 
local conditions, both as regards "Wolverhamjiton and the 
Royal Hospital, and *' ’ • • ^ • (develop* 

ment.' The proceec 11 dinner 

party at wliich'mon ^ , .ing com. 

raittee, medical and lay, met the piedintricians and took 
part in a general informal discussion. The next day 
opened Tsith^a visit -to the 'Women’b Hospital, where the 
aiTangemcnts for the newborn were inspected and the 
site was considered jirthe light of possible extensions. 
Next came “ Penn,” outside the city, where inpatient 
children’s beds of the Royal Hospital have l)«?en housed 
as n war-time measure, and during the afternoon the 
pirdiatricians inspected the existing facilities for out¬ 
patients and inpatients in the mam building of the Royal 
Jlol^ltal. Over a cup of tea they gave their preliminary 
conclusions, which wore inter incorporated in a written 
yeport, approved by the executive eominittee of tlie BPA, 
' i’*'.' ■ to the autholitic^ at the Royal Hospital. 
I: ■■■■.■ • ■ this report and the plans of the ‘Wolver- 

■■ ... itteo are, of courhc, confidential at this 

stage, but from both sides the experiment appears to 
have been a success. The inedKnl officer of lie.ilth was 
present at some of the diacus-uons to advise on vital 
btatLstics and likely developments m the local authority’s 
sphere. The hospital committee not only maintained 
a standard of entertainment wbicli the paediatricians 
are said to have found somewhat ovciwhclmiug.but also 
organised the whole visit excellently, oven to the pro* 
vision of a shorthand-typist to take down the visitors* 
obiter dicta. This is probably the first time that a largo 
hospital has sought the advice of outside medical experts 
in a special branch of its work and Wolverhampton’s 
ad might with advantage be followed elsewhere and in 
spartments other than prcdiatrics. 


, THIOURACIL TOXICITY 

The IntCbt report concermng the toxicity of thionraeil 
imes from Harrogate, where C'urtis Bain' lias cncoun* 
ued a patient in whom tluouracil caused complete 
cart-blook and pericarditis. Of the diagnosis there can 
© no doubt; the electiocardiograms are nno(iuivocal, 
rid pericardial friction was audible for at least ten days, 
hipiiracil, in doses of 0-2 gramme five timcb a day, had 
eeii given f^r a fortnight w’lien the patient smldenly 
smplainod of a sharp pain m the chest; when an 
lectrocardiogram was taken she was found to have 
3niplote heart-block. While the patient was known 
) have tonsillar sepsis before treatment was initiated, 
■le had never complained of a sore throat and there was 
ever any suggestion of acute tonsillitis. ^ The fever 
ccompanying the attack subsided on the day that 
luouracil was stopped. Eight irionths later the woman 
■as back at work and lliero was no evidence of n valvular 
iSion of her heart. It seems certain that thioumeil 
rccipitated the cardiac disturbance; to what extent the 
onsiUar sepsis was a contributory factor is problcnmtic.nl. 


THE EEG’ ELECTRODE 

Ik electroencopbalography the design of the clectrodea 
i more important than m olcctroc.nrdiogrnphy. A low 
iiter-electrodo resistance is essential; so attention has 
>ceu paid both to tlio method of altaelmient and to the 
onstruction of the electrode. An entirely safishietory 
loctrodo has not yet appc-ared. Aceortliiig to the Gibbs,* 
be ideal device should not produce artefacts, but should 
>e ** easy to apply, easy to keep on, easj* to get ofT, cheap 
md palnlesH.” In tliia country saline pad electrodes, 
»rcRsed to the scalp by mblier bands, have been widely 
Such electrodes can be easily and rapidly applied, 
uid for routine work bavc^proved fuitisfactory, but for 
bo restless or nervous patient or one with a scAlp wound 
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the method 18 not ideal.’ Further, the saline pad tends 
to dry after a long period of recording, and the electrodes 
shift with movements of tlie jaw when they are hold by 
ft cap. secured licneath the chin. ^ This is particularly 
the case during hyperventilation. In Aiterica some of 
these disadvantages h.ave been overcome by using small 
solder pellets,‘attached to fine wires and fixed to the 
scalp Tvith collodion. But the technique requires much 
practice and the time taken for preparing the patient is 
more than doubled. Grcville and St. John-Loe * have 
now developed a technique which has some of the 
advantages of both methods; the electrodes are easily 
.and rapidly applied, no cap is required, and the attach- 
inent to the scalp is relatively firm. A small silver cup 
containing eloc^odo paste or jelly is held to the scalp 
and covered ^rith collodion from a syringe having a 
nozzle attachment wbidh is of slightly greater diameter 
than that of the cup over which it fits. The input lend 
is subsequently attached by clipping it to'a light ring 
attached on the electrode, thus allowing the electrode 
time to become firmly stuck to tlie scalp before the drag 
of tho wire is placed on it. The designers claim that the 
resistance is usually lower thnii that 6f saline pads and 
thatitwelvo electrodes can he applied in less th.ui ten 
minutes—a favour.ablo comparison with tho American 
tco^iulque. 

TYPHUS IN GERMAN^ 


A8 tnc iioeratmg Allied Armies push even deeper into 
Germany, .'^ome of the crimes committed by, the Xnzis 
and condoned by their government arc being revealed. 
Apart from their otlior aspects,^tlie concentration camps 
are of epidemiological importance, since typhn*. and 
other infections Imve been found in many of those 
already over-rim.. The discovery confirms only too 
well tho trickle of cpidcn)iologic.al information from 
Germany which has been forthcoming in tho past three 
yean*. Tho policy of tlie ^’’azis toward .'tho population 
of the eastern European countries has transferred tho 
typhus WluchJins been epidemic for years in the.se areas 
to tho ATTgin soil of tlio west. From tho scanty infor¬ 
mation so far .available, it seems that tho Xazis have 
largely confined the typhus within tho walls of their 
infamous prisons, tliough in tho latter every condition 
favourmg Bpread of typhus, except clothing, lias been 
^couraged. Iho story of Rclsen camp recorded in the 
iimcff of April 14 and 10 suggests tho existence at 

typhus among the 
40,000 inmates, ns well as many thousands of case-, 
ox tuberculosis and typhoid, and similar reports rnme 
from elsewhere. The effort needed to control this 
infection and to prevent its spread throughout the 
milling popuhation of tho broken State can well bo 
iniapncd. Here is a situation which is going to test to 
the full our newly ,-^011 powers over one of tho historical 
enemies of mankind. If the outcome in Xaplcs lust ’ 
year had not been so strikingly succonful, wo iniclit 
consider the situation to ho extremely menacing.* As 
It is. with Naples behind us, we c.an at least feel hopeful 

i/.I though the immeneitv of 

tiic.problom should not l>o minimised. 

In the first place, we are nearing the month of .Mav 
and therefore tho close of the tjidius sc.-iwui. I^,usinc«s 
always deeriMsea as climatic tcm].crature rises and 
though other factore may tend to inrre.ase dUvemination 
Of Ike. time w clenrlr on our side. Then too. Xaples 
taught UK It was unuecess.ary to eradicate all the liVo jn 
Uie popukation in order to control the typhus. The 
nckcttsmMaden hco which constitute the menace an- 
concentrated on the bodies of tho nrtual patients and 
their ContarU, .and on convalescents. .<oarrh for actual 
rases ami saturation of their en'virens with a perj-isiciit 
mseelicde such I>DT are the two key inw/ureA o 
of oflirers in the 

** ’^^'rtrvhic 
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Allied Armies with experience of 'typhus from their 
sojourn in the Middle East, in Africa, or in Italy ,will 
he helpful in the discovery of cases. The supply position 
ivith regard to DDT is also likely to he easier now than 
it was a year ago, though the method, of application of 
DDT asi a dusting-powder wiU pi’ohahly remain the 
.same. So far as our armies themselves are concerned,- 
the experience already gained in the war has indicated 
theJiigh degree of protection afforded hy immunisation 
together with louse control, and we- may itherefoie 
expect the soldiers to remain unscathed. 

Less satisfactory outcomes are likely in the case 6f 
the patients in the camps. Typhus combined ■with 
tuberculosis and typhoid will undoubtedly exact an 
appaUing mortahty. The terrible conditions of priva¬ 
tion which have been enforced will undoubtedly add to 
the difficulty of deciding the exact cause of illness or 
death in many instances. Such advances in the treat¬ 
ment of typhus as have been recently claimed have 
already been mentioned in these columns. , Good diet 
and nursing care .remain the most importaiit weapons 
in the hands of those of our colleagues in whose ea^e the 
patients will be placed. -The problem of-loolring after 
such large numbers of patients will be enormous, a,nd a 
full share of the task should be borne by those who 
have allowed the situation to deVelop, . 

H>EMOGLOBIN IN PLANTES 

H.$moglobin, the red pigment characteristic of 
vertebrate blood, consisting of a proteinr globin, com¬ 
bined with the iron-containing porphyrin derivative, 
hsematin, occms sporadically among the invertebrates, 
sometimes in unexpected parts of their body. In a few 
species its place as an oxygen carrier in the circulating 
medium is taken by a copper-protein compound and 
possibly in others, by a vanadium derivative. These 
pigments differ’ stracturally from haemoglobin in that 
they do not contain the prosthetic haem grouping, and 
may be regarded as pilot developments which Nature 
has' never accepted for production on a large scale. 
They may be compared with the ex;^eriments in mineral 
metabolism which Nature has carried out with cadmium,^ 
and -with silica and iron.- In haemoglobin, both oxy- aUd 
I reduced, the iron is always present in the ferrous form. 
Of much wider distribution are the haematin-iron com- 
poimds which have been adopted by all aerobic plants 
and animals as intracellular respiratoi-y catalysts. These 
compounds, although structurally resembling the pros¬ 
thetic grouping of haemoglobin, work in an essentially 
different way, for in them the iron changes reversibly 
in valency as the hydrogen is passed from the cellular 
donators to molecular oxygen. i 

A new chapter has now 'been added to this story by 
the discovery that a red pigment of, haemoglobin type 
can be recovered from the root nodules of leguminous 
plants.® It forms with oxygen u. loose compound in 
■which the iron remains in the divalent state and which 
reacts like hremoglpbin with carbon monoxide and ferri- 
oyanide. The function of this compound is not yet 
known, but it is thought to be connected with nitrogen 
fixation by the nodules, because it seems constantly 
to be present in them, and nitrogen fixation can be 
prevented by a concentration of carbon monoxide so 
low that only a hsemoglobin derivative would be likely 
to react with it. Neither, the plant cells alone nor the, 
nitrogen-fixing bacteria alone can produce the compound 
—^it is a true product of the symbiosis-Land this 
suggests that only by some cell-bacterial interplay can 
the highly specific globin be produced in the plant 
kingdom, for it is the synthesis of this globin which 
limits the distribution of haemoglobin throughout Nature. 

1. Fox, H. M., Kamage, H. Proc. roy. Soc. B, 1931, 108,157. 

^ 2. Jones,E. J., McCance, R. A., ShacUeton, L. R. B. J. erp. Btol. 

' 19.33, 12, 59. 

3..Kenin, D., ■Wang, X". L. Nature, Land. 1943, 155, 227.--, 


Reconstruction 


A CENTRAL MEDICAL BOARD? 

Those who have received and studied the Negotiating 
Committee’s repoit on its discussions ivith the Minister 
of Health will find themselves thinking again about 'the 
many instruments of administration'apparently required 
for the provision of a comprehensive ^national medical 
service. Everyone wants to see its administration made 
and kept simple and human. Nevertheless in seeking 
to avoid complications we must also avoid authorT 
tarianism. So, while the profession ■will not wish to 
see committees or officers added unless they are clearly 
needed, it -will be well advised not to reject without 
thought any part of the proposed structure that may 
contain elements conducive to the just and democratic 
conduct of^the service. , , 

Tiffieu first published, the administrative provision^ 
of the white-paper must Jiave presented to many tlie 
picture of a jigsaw puzzle. And perhaps-the piece that' 
looked least likely to fit into its fellows was that labelled 
the Cential hledical Board. This extra piece appeared 
in fact a thing apart, for whose presence there seemed 
to Be V -.1 ‘ ‘‘1 reasons : (1) to make easier 


V 


the ce:. ■ ■■ ■ • . i . the distribution of doctors; 

and (2) to provide a central employing authority for the 
general practitioner, which would give him the climcal 
independence which he felt would be jeopardised if he 
became the direct employee of his own local authority. 

It was chiefly against the first of these functions (secured 
by making dbctois ask the Board’s permission-before 
undertaking public practice in any particular locality) 
that dissentient voices were raised. In objection to 
these so-called powers of 'direction it was claimed that ‘ 
methods of attraction could as effectively,' and much , 
more fairly, be used to meet the needs of under-doctored • 
areas. If, in framing a new BUI, the Government do * 
not demand that doctors should ask permission before j 
entering practice anywhere, or in any way, thq objections''# 
raised to this Board will mostly disappear. But, shorn p 
of these powers, would it then be any ,more than a . 
vestigial remnant not worth preserving ? , J 


' ( 


TASKS FOR THE BOARD 


What functions would remain ? Eirst, those antici- j 
pated by the wlute-paper, where it was suggested that j 
the Board should not only be the contracting body to 
whom each doctor in general practice would be respon- ‘ 
_sible, but also the body determining what number of 
public patients doctors in different areas, and ■with ^ 
different coihmitments, might reasonably be expected 
to care for. The white-paper also spoke (rather less , 
specifically) of other functions, and Suggested that the , 
Board' might be able to facilitate the movement of ‘ 
doctors within the service, to arrange for the employment 
of assistants both in health centres and in separate ^ 


practice, and to see that these assistants-have proper 
contracts and conditions of work. It suggested also) 


that the Board might arrange postgraduate instruction 
and refresher courses for practitioners, and generallj ' 


watclr over the well-being of doctors in the service. 

Subsequent discussion (and the replies to the BritiSli 
Medical Association’s questionary) showed that the 
medical profession was not averse to the conception of 
such! a Board! pro^vided always that it did not have 
“ powers of direction,” and showed also that some ‘ 
doctors favoured the inclusion of consultant as well as ‘ 
the general-practitionpr service -^vithin the Board’s orbit. 
There is certainly a case to be made—almost as strong 
as that for the general practitioner—^for the i central' , 
employment of the consultant and specialist. True, i 
those consultants and specialists who, in the new service, 
would be working exclusively at large voluntary hospital 
—especially teaching hospitals—would probably find 
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it.uioro convenient and quite Katiefaolory to be directly 
employed by; tboir, ovn\, hospital. But if they were 
employed in a local-authority hospital, or—as may 
easily happen in the fuhire—at a group of hospitals 
some of which were voluntary and gome municipal, they 
might well prefer a central single employing body far 
removed from all influence of local polUica. 'Such a 
"body could well he tlie Central Medical Board, particu¬ 
larly if its' constitution were modified to allow’ of the 
Tepregentation of consultants among its members! 

Of late, how’ever, the pendulum has swung, and now 
argumenfg are ’ ' ... - . tions 

w*e have go far . more 

'safely be entri the 

purlieus of ^Vlliteba^l. ' liven the employment of tlie 
general practitioner, it is eaid, could be left in the bands 
of whatever cortnnittecg succeed the present insurance 
4 committees. Such committees were referred to in the 
i... local corannttees of the Central Medical 
whatever, the,final central structure, it is 
it much of the day-to day ndmiiiistration of 
tie n.iuouul service must and should devolve upon them. 
Equally it is obvious that, for tlu' national coordination 
nd direction of tlieir work, thc^o loc^l pj.^’t^mittees will 
ave to look to some central bodv. Tiii)^h;ch it is not to 
0 a Central Medical Board, w’lP '‘''^''patily have to bo a 
epartment of the Ministry of Health. 

A USEFUL INNOV\TrOVf 

Such a department w6uld have the customary Civil 
ervico constitution, ^W’hercas lu the Central.Medical 
loard the doctors have been oflerod inside the Stinistry 
n instnimont of a new and different typo. The Board 
3 intended to be composed almost entirely of doctors ^ 
he Minister of Health would choose these doctors after 
iuo consultation with professional organisations. But, 
nost important of all, the in.ijonty’of these doctors 
^'ould he .employed in a part time capacity, and for the 
est of their time would be actively engaged in the 
iractico of their profession outside the ilmistry.' This 
I'ould inean that wo should hare (as never before) a 
Toup of representatives assihting in the executive 
idministratioii oi the medical services, who would bo 
a a position to understand tbe problems and diflicultics 
ff the doctors working in the servite, for they would be 
lifllcultics and problcing that they themselves were 
laily facing. The potential value of Puch an innova- 
ion is one tliat should not lightly be discarded, and 
ihless it can, bo shoun that some altemativo structure 
‘ffers commensurate advantages, no hasty rcqucBt 
hould ho made to the Government to abandon Uic 
iroject of a Central Afedical Board. 


Special Articles 


MEDICINE AND THE LAW 
Posing as Registered Practitioner 
WifEK a man who docs not possess the pioscrilxMl 
I ■■ ■! is found guilty of posing ns a regist*»red 

i itioiuT, them is soinetiniis a inniiiig tdorj 
' on his hclmlf. X^ntoward circum«.lanccs 


die worse for his treatment. In a n*ceiit <as<* at the 
Old Unilev the tliird of these ple-is couhl justifiably be 
A*gjdnst it, howe\cr, thl* provecutlon couhl 
nn unroinanlic case of plain fraud, 

Bichsrd Charles Vernon Grey, 2S, <le-crib<Hl a» tt 

l‘ijclu»|oi:ir,t,- - *■ •*' ’ np<f tfiDint whUli 

^he jury thsag fnnn 

"t dortor at '• nml 

frmr ' the 

rtt)Ws:ution r , . nftliig 

as locum teiiens, lisving got the eniployinent thriuigh nn 
Agency to >vhlch he gaM* the name of a doct^ir on the 


Register and describiiig Iximself as a bachelor of medicine 
andua bachelor 6f.i5urgeiy .(Durham) wholiatl hold two 
medical appointments, Tliese statements were false. 
The doctors whom he was accused of defrauding gave 
evidence^ tliat he had shown skill, medical ability, and 
intcre®*^ •»' *'•« —.--i- i *■ would certainly never 

have had tnow’n that he W’as 

not a 

' court of a statement 
made ov urey. in it tJio accused said that while serving 
W'llU the RikMC, fiom which he was' discharged on 
medical grounds in June, 1042, he conceived tbe idea of 
becoming a doctor : lie claimed to have had previous 
medical training but did not W’ish to disclose the details. 
After leaving the RAMO, tlie statement continued, he 
attended clinics in Manchester and London where it' 
was taken for granted that he was a medical student and 
consequently he was allowed to be piesent at Ie<iturcs,- 
outpatients’ clinics, and demonstratious. In October 
1044, he went to'the agency, said he w'.ns a qiialifieii 

practitioner, fil’ ^ .was given 

a selection of joining 

work ns a loci , ving on a 

wnsullant’s practice as a psycliologist in Harley Street. 
^0 cases he had treated in Harley' Street were exclu¬ 
sively psychological; he had made no phi-sical examina¬ 
tions apart from loutine ; he-reaiised Jio had done WTong 
lii . knowledge of medicine had been 

siuiicieiit to enable him to assist the patients he had 
seen; there Imil been no complaint of his diagnosis or ' 
treatment, lie desired to devote himself to ps>'cho- 
logieal practice, for which ho did not need to ho a 
registcied practitioner. 

*t informed of six previous conviclions s 

the first of these Avas for stealing a doctor’s name-plate. 
Jt w-as said Uiat he had posed ns a naval ofllcer and lincl 
made a fake statement in order to obtain an identity 
cart. He nsked the comt to take into account, and deal 
with, thiee other cases of fraud. Tho judge, telling 
him lie was “ pisl nn impostor.” Rentenceil him to twelve 
months’ impnsomnont. 

The British pi' ’ > 

dismiss the T^Iei' 
monopoly and to 
man ^Vith Rome 
course of study 
case may not Bhal 

K on the Regifitci . ........... ..... .. 

luMl „ oriminal onroor. Will 11, « BritW^publio 
disquiet ou carninR Hint n mnn will, »ix tirnviouB convic- 
ll(,nscnnbyt,ipasnp'q,chol(,yi‘,tiM Hallcy at will? 

handicapped CHILDREN 

A co.NsiDEltnD attniiipt topioloct and educate tlic 
liandicnppcd cluld and to inaiulainiliis liwdtii lie, belilnd 
tbe new draft ktatntory rub'!, and orders issued bj- Uie 
JI.'“n T'l? regulations cover blind 

and partially b]ind, deaf, delicitc, diabetic, and edlica- 

X^sical seuilbse.ere 

and children 

•''•ndn'i 'ISns'’- 

npb.a,in Is to be educated at a special scliool—in tbJ ’case' 
of Wind or epileptic children n boarding-scliool. A child 
of the Ollier gi-oujis may attend nn ordiiinir sUiooI 
proridcd it caters lor hi, special needs, and Ills presenre 
does not air,-ct the interests of the other pupils uWiivour- 
noeds arc to !«* met jn \arloiL< wnvN • IEimj 
favonral 1 “ deaf clilldreii an- to/live 

[^TTr' positions in the clas^-rooni. and iclintever 

WpLuMljrilf'c'liliTrr’i,?.^^ 

ftidRlf in*c<‘.‘>fir 

pupils are to I uoatc 

dition*!, nntl au* lo goi proper rcRf and neniriHhnirnr* 
nmhr infMllc.il and nursiui- 
jipen’isinn. and their iichool lifo he moellSd i s 
the ihaitor advises, abuse olioar,- haebnard ed ratio in 
ally nr,, to lie taught ■r.dnidusll}, or i„ m„HI CTrmn" 
* 1 *’*'** opportunities for ppsi-tUal svnrb, .tn^i-dura,* 
tioiml psycludoinst will r, coiuinend annruprfate trr>nt 
^ Children, and tlimc w th erj^eb 

the™',:!,!:" «TS!i«e!i 
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Safeguards for childteix who are to be boarded out 
hare a special point just now. The au|,hority must gain 
the approval of the Minister of Education for any board¬ 
ing-out arrangements which are made. Boarding homes 
must be approved and must take not less than 15 handi¬ 
capped pupils unless the IMinister sanctions a smaller 
number. If a child is to be efatrusted to a foster parent 
the authority must arrange for the home to be'inspected 
before he goes there, during his first month there, and 
afterwards at least once a term. 

Several important cohditions must be fulfilled before 
special schools can be approved and recognised. Thus 
there must be adequate safeguards against fire, the cmri- 
culum must be appropriate t^o the pupils, the schools 
must be open to inspection, and not conducted for profit, 
and a medical record must be kept of every pupil. At 
institutions for further education of the disabled who 
--nish to prepare themselves for employment there must 
be full-time vocational courses occupying at least 30 hours 
a week. 

The school medical sendee for these handicapped 
children is to work in harmony with other health and 
educatiori services in the area. Every child admitted 
for the first time to a maintained school is to be medically 
inspected as soon as possible afterwards,'and in addition 
every child is to be inspected during his last year at his 
primary and his last year at his secondary school, as 
well as at other times if the authority directs it. ' He will 
also have a dental inspection as soon as possible after 
entering a maintained school and such other dental 
examinations as the IMinister may direct. Parents 
are to have the chance of being present at>the medical 
inspections and the first dental inspection, and the 
onus is laid] on the authority of following up pupils 
w’ho need treatment, referring them to consultants if 
need be, encom'aging and helping them- to get what 
treatment they need, and even with providing treatment 
if it is not otherwise available. The authority' must 
also ensure that the pupils are clean and that schools 
and institutions' are t hygienic. Tlie medical officer 
must have special experience in the type of disability 
from which the children he is Examining are suffering. 

In the event of the regulations not being fulfilled the 
Minister may withhold or reduce the grant. The whole 
trend of the regulations is enlightened, and though 
standards of examination and follow-^ip can no doubt bo 
raised as opportunities occur, they, certainly provide a 
workmanlike start. / 


INFECTIOUS DISEASE IN E,NGLAND AND WALES 
WEEK ENDEp' AEIJIL 14 

Notifications. —^The foVlowdng cases ,of infectious 
disease w'ere notified d.uring the w'eek : smallpox, 0 ; 
scarlet fever. 1215 ; w)liooping-cough, 1234 ; diphtheria, 
488 ; paratyphoid, 2^': typhoid. 8 ; measles (excluding 
rubella). 20,342 ; jp'neumonia (primary or influenzal), 
GOl; puerperal pyrexia, 131 ; cerebrospinal fever, 70_; 
poliomyelitis,' 5 ’ polio-encephalitis, 0 ; encephalitis 
lethargica, 2 : ^i^j'sentery. 463 ; ophthalmia neonatorum, 
63. No case 'of cholem,_plague. or typhus fever W'as 
notified duri/ng the week. 

T' ' ' ivilian sick in the InfectiousHcepilals 

■ ■ . ■ il on Aptil IJ was 1159. Eurinpr the 

■ ■ . ■ iscB were admitted; scarlet fever, 35 : 

, ! . ; whoopinff-coiigh, 7. ’ ' 

Deaths.-^—\n 126 gi’eat toivns there were no deaths 
from entenic fever, 1 (0) from scarlet fever. 12 (1) from 
measles. 3* (0) fiom whooping-cough, 6 (0) from diph¬ 


theria. 49 1 ( 7 ) from diarrhoea and enteritis under two 
years, and '13 (O) from influenza. The figures in paren¬ 
theses are ^hose for London itself. 

Bmninsh/am had 0 deaths from diarrhoea and enteritis. 
ThemumHier of stillbirths notified^during the week was 
211 (correVjponding to a rate of 31 per thousand total 
births), ineVudJ^g 20 in London 


Medical Socir^-^of the'LCC Service. —A meeting of 
the society will be he^ on Thursday', May 3, at 4.30 pm, at the 
County Hall, SEl. -n-jlben Mr. J. R. M. Whighain, Mr. N. C. 
Tanner, Dr. B. Gottbea, and Dr. H. E. S. Pearson will open a 
discussion on hreinatemXsis. 


Jn England Now 


A Running Commentary hy Peripatetic Corj-esponde^k ’ 

Ix the second half of the great international matcL 
US V. UK. the former scores with wane, cafeterias, and ' 
the teacliing of preventive medicine ; 'the latter mtli 
laundries, new'spapers, and Parliament. 

The w'ine victory is a walkover, since England product- 
none at all, but I was pleasantly surprised at the ci 
cellence of some of the American w’ines. Chainpagis 
from w'estei’n New York State seemed as good as 1 havf 
/ ever drunk, and a Schoonmaker’s Monrestel 1940 wasj 
pleasing, light, dry red, rather like the vin gris one go-' 
around Chateauroux. I am told that ivith Schoori' 
maker’s selections one cannot go far -wrong. Jn geneii 
wiiies claiming to he similar to French vintages should 
he avoided in favour of those which do not sail under tlip 
protection pf a foreign flag, thus raising of false hopa 
Tlie American cafeteria at its best—^for example, 
Scholl’s Colonial Cafeteria in Washington—is stupe: 
ously'.efficient, cheap, quick, clean, quiet, -ivith excel! 
food in wide variety. 'Fpr breakfast, at w'liich I 
joined by most of the Brinish garrison in Washingtoi 
get fruit juice, tinnedTigs, egg and potatoes, toast, jf 
and coffee fon eighteen pence. ^ 

The teachiS of preventive medicinevis too SQrioii 
matter to he d^Jli^vith in a paragraph, so let us pass 
the most striking ^Ijjuple—^with the rocket bomb- 
hnman ingenuity misapplied, the American laundry 
British war-time laundries may have their shortcominf 
^ but y'OH have to visit America to have your clothes reallr 
scientifically slu-unk, creased, and ruined. I am toH 
that there are excellent Chinese hand laundries which do 
not employ' bulldozers and mechanical button-remover!, 
but I have not y'et found oner 

That I do not like American new'spapers is pr6hal)lr 
just prejudice. They have more misprints than oun 
find of course are about 8 times the size. What I renlh 
dislike is their liabit of deliberately' not finishing a 
“ story ” on one page, so that one either has^to be 
constantly turning over or refolding a thing like a'cirem 
tent, or must carry' in one’s head the begiAning of half a 
dozen articles which may reappear almost anywhere ,-1 
What is printed seems as good—or bad^as our owni hlit I 
with the exception of the Nets Yor'k Times, there'is little f 
British new’s. 

Finally, the machinery of Congress imd the utterances 
of many of its members are recognised by most Americans 
as being respectively' inefficient and irresponsible. Kc 
have our comics and morons in all parties at home! but 
peers do not introduce motions to w'ithdraw all British 
troops from Europe, nor—if the'food situation in the UK 
was what it is in the US—would a MP threaten'‘‘food 
riots ” because of a 12% cut in meat. Nor would tlu’ 
chairman of a committee state that he would “ see that 
our civilians were fed before anyone else.” 

Now suppose some American in Britain tells us whatlie 
likes and dislikes about us ? 

* 

We ar(j quite idle. Powers higher than the clouds, or ; 
at any' rate out of sight and represented hy an aiu-a of j 
initials, seem to have no use for us except as a reservoir / 
from w'hich to top up their ow'n W'ells of man-poMcr. I 
The younger officers grumble a*bit. Most of them Iia'_£ Jl 
seen the^straits of the hospitals at home and have a 
natural inclination to bury home-sickness in hard w-oiw # 
They talk of ‘‘lack of organisation and ‘‘officiu v 
incompetence ” as if these were as new' as penicillin. / 4 
think that someone at the depot should explain that m ; 
size and complexity the Army' bears tlie same relation to, 
say, ICI as ICI bears to the ‘‘ Homeo-pharmacy ” intbe 
bazaar. It is beyond human capabilities to ensure that ' 
every man js employ'ed every minute everywhere. 

The older ones can take it. Five y'ears or more in tbc 
Army have accustomed tllem to the creaking of tbc 
machine; have even given them an appreciation 01 
comfort and idleness which may' so soon be exchanged 
for all-night operating in the monsoon. The newly aP' t 
pointed non-medical company officer has left few non- 
professional duties for the faculty. Our radiologist 1 
fights what is, I believe, a successful battle against j 
our natural insanitary' habits. The ophthalmologist> 
victim of a chance remark that he drove motor-cars m 
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reliability trials, breaka liis nails anti bis heart in keeping 
the ligiiting set and the MT in working order. The mess 
committee spend their time in a hunt for gin in markets 
, of all Shades of grey, . But the rest sit in the sun and look* 
■'at the jungle. ‘ 

For most of ua this life is an introduction to the jungle 
.that we first know of from JmUao Slories. Wo live on 
the edge of it and if we take a walk in the cool of the 
evening we have a choice of a jungle path or rf very 
dusty road throtigh tlio empty paddy fields. This jungle 
is what the books call, X think, '* light deciduous.*’ 
Wlien we came it was green and rank and silent; now it 
is burning brown dnd.seems more opon>and loss oppres¬ 
sive. And in compensation for the vritbering of the > 
green, tlie trees are floweridg scarlet and orange and the 
. number and variety of the birds is amazing. The jungle 
noises I One afternoon 

‘ there■. the grass beside 

the of. ; • !■ ■ • . I ■. ■ .1 barlang deer— 

' or so wo believe it to b6 ; a few jackals yell at the moon, 
-^rhe spoor of animals can be seen all Along the stream 
[ nlmt runs tlirough the'eamp, and, spurred by this, one 
'■ officer built n maklian in a tree and bought a playful kid. 

He sat up for two nights, and early on the tliird shot a 
, largo panther. We all felt that l^e had jxistificd ns as old 
koihais. 

Our Africans—we are'an African hospital—are more 
successful with lessor game. / It is dangerous to .stray 
{ from the paths, for every run conceals a spring trap made 
from a four-foot sapling and a length of telephone wire^ 

’ (I'Wo\ild not know where the latter came from.) They 
[. have'eaught porcupines and what we call ‘‘ jungle cats V 
^Iwish 1 knew their real names. The quills of the ^st 
\ are valuable for magical purposes—“ plenty strong juju ** 

\ -—and the meat of both goes into tlie pot, ‘ 1 tried 
porcupine ; it is bettor than ration hoof. The dissection 
V. of the panther provided some curious obscn'ations on 
' animal magic. M\ went merry as a wedding bell imtil 
' tlio gall-bladder was readied. TliLs was^ handled very 
gingerly,' cut into small pieces, ami buried deep. We 
were evidently very stupid fellows when we asked the 
* reason. 


This week my ego i 


.Parliament 




.» the task of removing 
1 ah,ill turn to the ■ 


philosophic fillip. This consoles me for my failure to 
reach the medical high places dreamed of during interne 
^ days. 1 know my name will never he nttach<*d to a 
I speculum like Sims, nor will I ever have a glandular 
" honour like kittre. My realistic sense tolls me not to 
^ expect to be a “grand old man’’—in fact, that same 
f clinical sense tells mo if another four years go by ithout 

,, a holiday tliere won’t be a V* old man. 

For me there is but one claim to fame, and this Is niy 
*< challenge: 1 liave the largest pr.actico in the world 
^ dealing with bear injurie.s. Yes, I mean ’ ursnrlan 
j‘ titiumatology. In this Canadian sub-Arctic area the 
bear U the king of beasts. In a decade I have treated 
n goodly number of men injured by these grizaltes and 
Alaska browns. In many cases it is simply nn autopsy ; 
in otheis the victims are Miriuuslj' mangled by the ill- 
tempored brutes. The cfinieal details will not amuse you, 
but om* swipe of a paw, I Imve observed, will shutter n 
fauuir and leave a leg hanging in ribbons. 

T A abort time ago my wife admitted a man into our 
qmrlour. Being occupied in n .small room at the rc.ar of 
the liouso (one’s plumhing connexions in the far north 
aro^moro important than foclal conncx!on.s) 1 could but 
hear anatclies of the conversation. My'wife: “She 
<2i.iacci you up a tree I Mv, ahe must lui\e been mad at 
you.” A abort pause and then : '* lle/illy, bit your 
toes titri You must have boon teasing her.” Tlmt 
finished my entering to the large gut. Out in the 
parlour was a man with tlio toes and a i»iece of hhoe 
ne.\(iy amputated by a bear that had tri'cd him and 
actually nipped off the most dopiuident portion. 

• * « 

Tlie doctor, doing nn antenatal <*xandn.atlon : “I 
suppose you know ymi have two babies here ? ** 

The patient, ha^ ing dUsolvcsl into teare and lNM.‘n duly 
comforted: “You don’t understand—itV dreadful- 
only ono of them U my bu«baml’s.” , 


ON THE FLOOR OF THE HOUSE 

MEDICL’S SIP 

Sir Jolin Oir’e arrival at the Uouso of Commons as 
member for the Scottish Universities is an event of groat 
importance and he is 'welcomed by all p.arties with real 
cordiality. His sponsor.s were two indeppndent members 
for anotlier university,. Tlie other newcomer this week 
was Dr. Bobert MeIntjTe wiio was elected for Mothor- 
woll aS) the. first Scottish’Nationalist member. When 
tlie Speaker called “ New moinbcrff wishing to take their 
Hcats .. Dr^ McIntyre, datk-haired, slight, and fresh* 
comp!exloned,eamo up alone and unsupported, giving the 
rcgulatiou two ceremonial bows, and stood just^beliind 
the nmcc. He had disdained to have sponsors of another 
party.and so was not accepted but directed to withdraw' 
behind the b.ir of the House, Many people Were willing 
jlo act os his sponsors. The tw’o chief whips of tlie 
Coali^on offered themselves; two doctors, one Labour 
and one Conscivative, offered themselves and Dr. 
McIntyre toyed with the idea ; two Labour MPs offeted 
themselves. But Dr. McIntyre would have none of tliem. 
The Speaker in hi.s refusaL to accept the unsponsored 
MP relied on a lulc of the House dating from lOOS and 
only once susjie ' ’ .... 

hut'finally after 
disallowed, and 

sponsors and made his protest after taking the oath of 
allegiance and signing the roll o'f members. And so 
ended a ‘ ... 

Tlie di 11*1 week 

was rath Crimea 

conference report. For two tedious days the debate on 
the Bequi.sitioncd Land and War Works Bill'crawled 
from ono clause to another with slowmess beyond undoi- 
standing, and the Army Annual Bill proved to be an 
exercise ground for .a small minority, chiefly the member 
of the ILl’, A bright sj)ot in the week was the ITimo 
Minister’s report on welfare arrangements in Burma 
which arc much improved, but practically liothing was 
said on the medical side. A dark pateli was the Pi imp 
Minister’s indication of the horrors of Nazi cuuceniration 
camps. General Eisenhower invited members of 
both Houses to go to Germany to see for themselves, 
and a party of 2 peers .and 8 MPs, including Lord 
Addison and Sir Henry Morris-.Tones, has already l>ceji. 
Tlicy have a grim story to tell. 

QUESTION TIME 
> National Health Service 

Mr. D. L. Lmsox nf.ked tlu- Minister of Health iriio uouhl 
issiuo a wliito paper on the new proposnU for a National 
Health Servko which holiod put licfom the Brilkh Mctlical 
As«w'intion nncl which tliry hntl ciirulntod to jheir memher>', 
«o that ineinherc of the Hou'Se of Commons and tho puhlie 
might also have nn opportunity tq consirlor the Government’s 
rovise«l scliemc.—Mr. H. WiLLivK ivpljwl; In mv answer to 
Dr. Summerskill on April 12 I made it clear that there is as 
yot neither any rcvihdl b.chemo put forunrtl by tho Goieni- 
ment on this 8ubie<‘t nor any propO'<nlt« of whicti publicatiori 

iih o white-paper 6r othorwii»e would )« appropriiitc._ 

Mr. Ltpvok : Does tho Mlniatrrnot ngrw that ho 1ms informrsl 
the BMA that if thof-o new proposals nro neceplahlo to tlieJr 
ineinl>cr>i he is 3 )rrparefl to lerornn^end their ncccptanw 
by the Oovemment T Is he really treating this House fairly 
when tho DMA has Ijooh able to circulnri-e theao proixi^ak 
not only to their 7U,(>0u ineinberx, Imt aNo to all members of 
the public*—Mr. WnxisK r 1 think I nuulo the tKwitiun 
quite clear hi tho nn-wers I gave lact w eek. 

Mr. A. JlrvAK; Is it rntirely proper for the IMlnlitei of 
Ilenlth to negotiate with an outside l>o«Iy legislation wlilrh 
wholiy cHrr«>n'nt from that winch this Houw' has »hw«..-«v| 
in the form of a while.papcr; nn«l when iKh-* tlio MuiLstor . 
propose to tell us what tlio proposals an> that he has distii-^^ 
with tho DMA Wilt-tvk ; I ertiinol tdl the Jfou<n 

what propolis there on*, idu n there are a« j et no propoAnlH,_ 

Mr. TiwiirRiciv ; Since xrhen has it Ijcen con^iden'd undetito. 
cratir for » ^^lnI 1 tor of tlie CrowTi. or n private mernlKT to 
duprus.« important b^.ues wnh pnvnte t-vh>- outs’Kio this 
Houw, including trade union* 7 
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Why then Hurry? , , 

Sir Walbron Smithers asked the Minister whether, in 
view of the divergence of opinion about the proposals in the 
health white-paper, and in view of the fact that nian 5 ' doctors, 
nurses, and patients were on active service, he would postpone 
the introduction of the Bill until after the general election.— 
Mr. WiLLiNK replied : I am not prepared to give any under¬ 
taking to that effect. ' ' 

Mr, H. MdK’EiL: Are we to understand from the answer 
that the Minister intends to introduce a Bill, based on the 
white-paper, before the General Electiop ?—^Mr. Wilmnk : 
I cannot say the date, and T cannot say what the eventual 
form of the Government’s proposals will be. ' 

Artificial Insemination . . 


standing committee Which has since the early part of 1911 
been consulted by my department on many questions con. 
nected'with food and healths , 


SHnistrj'Bf Health : Sir AVilson Jameson ’ r ■ ‘ 

Butcher, Dr. W. A. Lethem, Dr, H. E. Slag . 

Sfintstry of Food; Sir Jack Dranunond, n au, iRs, Lord Border 
FRCP. ^ , 


Board of Education : Hr. J. Alison Glover. " * 

iledlcal Research Council: Sir Edn'ard Mellanhv, frop, m 
Prof. S. J. Cowell, mrcp. Dr. B. S. Platt. 

Department of Health for Scotland: Dr.,Andrew DavidBoni 
Slinistrj’ of Aerioulturo and Fisheries: Sir. R.hj.'E. SVall.' 
Department'of Scientific, and'Industrial Research: 'Sir. C. S. 
Hanes, rns. ' s, - 

, Slinistry of Supply: Dr. A. jrAmor. ’ ~ , 

Ministry of Fuel and Power: Dt. S. \V. Fisher. 


Mr. T. Driberg asked the Minister if he could now make 
a full statement on the current experiments in artificial 
insemination of women ; and if any births had resulted or 
are expected shortly to result therefrom.—lifr. WiIxthk 
replied : So far as my information goes, this operation is 
bping performed with donated semen on a small scale in this 
eoimtry in cases where at the joint request of the hiLsband 
and wife the responsible medical practitioner has satisfied 
himself that it is desirable. 1 do not think that the subject 
as a whole is one which can be satisfactorily discussed yithin 
the limits of a parliafllentary question and answer, but I < 
think it right to say that I am' advised that it would be a 
breach of the law to register as legitimate a birth which 
occurred as a result of this operation when the husband is not 
in fact the father of 'the child.—Mr. Driberg : Would the 
Minister consider consulting with the 'Leader of the House 
to see whether it is possible to find time to discuss this verj' 
important social issue ? ' 

Sir <j. Aclaho-Tboyte : Will the Minister bring iri legis¬ 
lation to make this disgusting habit illegal ?—JIi.^Williuk 
T here are many aspects of this matter, and I am quite certain ^ 
that on some of them, at any rate, there would be no agree¬ 
ment. I am pursuing the inquiry into the whole matter. 
Sir Patrick Hannon : In the interests 'of conunon decency 
in this country, ivill the Minister’mako representations to the 
War Cabinet that this whole experimental scheme be brought 
to a conclusion ? Dr. E. .SuTMiMERSKnA,: Will the'Minister 
undertake to maintain a scientific calm in this matter, and 
not bo stampeded by those who approach it simply from an 
emotional angle ? 

Supplies of Penicillia 

Colonel A. M. Lyons asked the Minister of Health to what 
extent penicillin was now procurable at the direction of a 
medical practitioner; and what facilities existed for its 
immediate availability when it was prescribed,—Mr. Wilbink 
replied : The scheme for the wider distribution of penicillin 
to which I referred in my reply of March 8 is now in operation. 
Supplies of penicillin have been issued through the distributing 
centres to nearly all the larger hospitals in the country and 
may be obtained, on request, by any hospital whieh'has a 
suitable case. I regret that supplies do not yet permit of the 
unrestricted distribution of penicUlm through, chemists and 
the usual trade channels, and a practitioner who ,requires 
penicillin for a patient mu^t therefore obtain it from a hos¬ 
pital and not through the issue of a prescription to the patient. 

Care of Scottish Children 

Beplymg to a question Mr. T. Johnston said he had 
appointed a Scottish committee of inquiry consisting of 
16 mombei's of whom 8 are women. The committee’s terms 
of reference are : 

' To inqulio into existing metliocls ot provifiing for cliildren 
who. from loss of parents or from any other cause whatever, arc 
deprived of a normal life with their own parents or relatives, 
and to consider i\ hat lurthor measure should he taken to ensure 
that these children arc brought up under conditions best calcu¬ 
lated to compensate them for the lack of parental care. 

The chairman of the committee is Mr. J. L. Clyde, KC, and 
the members include Di. Nora AVnttie. 

Committee on Medical and Nutritional Problems 

Sir E. Grahasi-Little asked the Minister of Food the names 
of the members of the standing committee on medical>and ■ 
nutritional problems wliich had taken the place of - other 
committees advising him on hiead questions during the war 
jears; and on what date that replacement took place.— 
Mr. W. Mauane, parliamentary secretary to the Slinistry of 
Food, replied : Thefollouing are at present members of the 


Wheat Germ in Medical Products , ' 

SirE. GRAHtM-LiTTLE asked the Minister of Food whether 
B’heat germ supplied to certain commercial firms producing 
patent -foods and medicines was derived from any, andj if so 1 
what, source other than ^ home-grown wheat; and was h^ 
satisfied that no hoihe-grown wheat was diverted to 'floui-5 
destined for manufacturing purposes in which the.valuable' 
nutrient constituents of tbe wheat germ would be useless and . 
'destroyed by tbe process of manufacture.—Mr. 'Mabane , 
replied : Mlieat germ supplied to firms .preparing certam 
medical products is extracted from tbe wheat in the milling 
of flour for manufacturing purposes. This wheat may consist 
of home-grown or imported wheat. Manufacturing flour 
from which thfe germ has been extracted is as far as"possible 
supplied for purposes' whore • the processes involved -vyould 
de-stroy the Hutrients in germ. V •' 

Sir E. Graham-Little : Which are the proprietary medical 
products supplied jwith wheat germ soparate'd from' wheat 
, m milling*: ivhat proportion of wheat 'germ'thus resulting is 
supplied to those firms, and- by whom is their selection 
determined.-;-Mi'. ^fABANE : The medical products for which . 
wheat genn’ is now supplied 'are : Bemax, Froment -and 
CVB and preparations made ,by Allen & Hanhuiys, Glaxo j 
Laboratories, Bickiepegs^ A. 0. Whitehead, and J. & M. 
Glaskie.’ The amount of germ provided for these products^ 
is less than 1% of the total germ contamed in the wheat 
which is milled in this country. The selection of .these pro¬ 
ducts'is deteimined by my department in consultation witbiTi 
the Ministrj' of Health. > / ' . J 

. > . Dental Board Elections - ' , _ ' 

Lieut.-Colonol A. G. Dower asked the Lord President ; 

of tlie Council why, under the provisions of the Dental Board 
(Temporary Provisions) Order, 1945, S.B. & 0.,No. 315,itwas , 
regarded as necessary .to continue the board in existence for. 
another year -without an election.—hlr. C. Attlee replied : 
The Order related only to the six elected members oT tllo . 
Board. Having regard to ftlfe substantial proportion' of 
those entitled to vote who are serving in the Armed Forces, 
elections to the board for some time to come would not only ' 
involve great practical difficulties, but would also inadequately' 
reflect the views of the electorate. > , ; 

Naval Mental Hospital Staffs , ' 

Mr. P. W. Jewson asked the First Lord of the Admiralty 
whether the recommendations of tho BusheUffo report had J 
been adopted in Royal-Naval mental hospitals.—Captain j 
R. A. PiLKiNOTON.' Civil Lord of the Admiralty, replied: , 
No. But the conditions of service of the Admiralty staffs ' 
concerned are belnglreviewed in the light of the report 
determine what modifications are warranted. A decision oa\( 
this matter ivill, it is hoped, be reached at an early date. i 


Classifioation''of EMS Patients. —-When a patient,h . 
admitted to an EMS hospital the authorities have' to 
decide whether the Ministry of Health can be hold 
responsible for the cost of treating him ; and they mxi't 
also ensure that the records show the number of Ministiy,- 
of Health cases and the number of other cases. To ,hclp " 
them in these tasks the County Accoimtants’ Society . 
published, in March, 1944, a' Olassijtcation of Patients iindcf, 
the EMS Scheme, and since then tho useful little analysis | 
has run through two editions , and three loprints. Tl'^ ' 
third edition, revised (Pp- 62. 2fl. 6d.), was completed i". 
December, 1944. and can now be had from the secrefoi}' 
of the society. County Hall, Chichester. 
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Letters to the Editor 


lias g:aiiie(l by a closer relatiouship between science and^ 

jihUosopUy*. < , 


TEACHING OF PATHOLOGV 
' Sir,—N obody deny that tin amount of informa¬ 

tion the medical student is eip<’< md to absorb is imtcli 
greater than be can digest dunriK Jus five or six ycai$ in 
statu pupUlaii. And, fox tbi-«. r- \son, groat deal is 
being done to I’cmodcl the ciuncuinm, mainly by paying 
more attention to ^practice tbiu tu theory: in other 
woids, by emphasising tliO ait.i.ith^r than thehCicncp,of 
medieme. That such an att'ini must fail is, I think, 
obvious, because it is far mor** (liOicuU to learn a large 
’ number of disparate facts tb.m i-. to draw inferences 
from general principles that li.' • been clearly appre¬ 
hended, ^ ' - 

It would not be going too f.n d < u' a'-cribed mnehofthe 
burden of pathologj' in the Im <‘} tbo medical student 
to the, failure 6f his teachci-s io ubsume many phono- 
'irnena under wider and morf inci i%e concepts, “nnis, 
•wor example, the student tend', t * imagine that living 
AisjiUes ate almost infinitely X't'-itile, whereas in fact 
they possess only a limited pos-'diiUty of reaction, which 
^ underlying similarity. 
IJ . H) tricsto learn by heart 

•.1. ■ ■ <i( cur in tissues—who, 

■■■ ■ I I . d tveiy morbid process 

as if it were bui generis—< 100*3 '<<' because be has been 
given no help in acquiring a wia«.i undci-standing. 

' For instance, it is extremely rai e to find a student who 
has apprehended the underlying identity of Iho piocesses ’ 
that result in the healing of wounds, the repair of frac- 
turns, tlie formation of granulomata, the phenomena of 
hiflamraation, and the response s to particulate foreign 
bodies. If anyone doubts the trvitli of this indictment, 
he might well ask a student. ' U granulation 

tissue*'; 'and, if lie l'eccl^cd any answer of wider 
genoTaUty than a series of examples of granulation 
tissue arising around gaps in soft tissues, he woum 
5 indeed have found a most unusiml itudont. 

1 Tlie presentation of pathology a-< a collection of morbid 

I pondifions Is nolUier accurate nor mtcre&tmgs whereas 
|i the Idea of process can arouse the atlentlon of even the 
iciest leihatgio. In «hort, the student, who succeeds^m 
I 'grnjjpinc the concept of the organism as a fiolf-runmmm- 
i tog, although conttouously changing, pattern of ordcrI:r 
1 tclations, is ■ S - . • ‘ ' .*,* 

jf- pathology. .. 

like iiHtologj ■■ ' '• I ’• ' •* 

of facts, is far from a genuine comprehension ol the 

or couise, attempts liavo been made to dneuss, pnlno-. 
higy in terms of stimulus and leactjon, iis for cxaniplc 
,, in NacCallum’s textbook 1 but the -,tudept does not n^o 
J such presentations, because, as he justly alleges, 

J arc no use for exams." And anyone who takes the 
Irouhle to look at n number of esannnation papers will 
* j easily eouvince himself of the truth of this assertion, 
j Tlio philoftoiihcr of pathology has not yet been born 
1 or at least bas not yet become vocal. liul, allhougn 
. few w’ouid be so teineinrioiis as to atteiiipt the major 
'"ti, s>'nthosi8 tbnt is needed, it should be possible to fin some 
of the gaps in the theorftic.sl bases of the subject. It 
^ihould not nicscnt insuperable diniciiUies to discUsS 
» *' • series of cbangcM tbat occur m an 

nil atomic, system ; tliat i* ‘A’*' 

• ■ ^ body in which the parl^ act ninerrnUy 

their combination. The whole picluro 01 
process is delineated in .Slabn s. ^ords 
cours«*, in a difTeient* connexion), Uie 
ween the old and the new, that_ wmen is 
that wbirh is being horn, constitute the 
lient of (he doM’lopmental pioce-s. 
i loiKiws from the tJjesjs here*put forward tbnt a 

/ ^oinprehnnsinn of pathology depends upon its corti'Ution 
i bitli the findings of nlliett pcieneos and on aim^'eiath’U 
} of the fact that pathologv is an integial jiail of tliewnlep 
> ?beiplme of blologj*- if this js ivalised, there will no 
) longer bo »o wide a iHveigence betwet'n the practical 
f *tJ»nUst and the ppeculaljve thinker, liiologv tamU 
iheri.foro, pathologj') can gain at least as much ns pnyvwa 

r I. “-IfiHn. J. iJinlrftJral rtml lUwterirAl MatcriiH^iu, 

i ly'iiiL ti. 


.lioadon, tVl. 


A. PiNEY. 


STRESS FRACTURES 

SiHj—^D r. Hartley, in his letter of April 7, is burcly 
speaking from a Jimited experience of march fractures 
of the mefatai-sus when lie asserts that march, fatigue, 
or “ stress " fractures arc essentially incomplete. For 
example, in the last 100 marcli fractmes oftliometataibus 
radiographed at a nuKtary hospital (in 143 patients) 
there was definite displacement m 8 and a definite 
complete Jracture was noted in another 4, making a 
total of 74% which tehow'cd complete fractures, as ’ 
distinct from the medial crack, or ex'en mere periosteal 
haziness, Usually seen when the patient'is first oxainlned 
OP (as in 8‘cases in this series) a few days after a negative 
first examination. 

It icannot be too clearly emphasised that there is 
noUiing characteristic in the radiographic appearances 
of these fractures—exactly similar appearances are peon 
in patients giving a hisfory'of sudden pain in the foot 
after jumping from a height, TIio diagnosis is made 
from tlio radiographic appearances and the history, 
which, liere at all events, is usually (rt) sudden onset of 
pain at the seventeenth mile, or thereabouts, of a route 
march* or (6) pain the day after a long'route march, 
usually twenty miles oi more. I have not been able to 
trace any connexion hetw con tho historj* and the presence 
of displacement. 

‘ . Tlpon Moriub. 

' ■ PENICILLIN IN SYCOSIS BARBX 

Sill,—Several authors' have recently reported success 
in the treatment of sycosis‘^barbro by local poniciUln 
npplicatioas. In both of the flr«t two series, tho only 
ones leporled in detail, theie was bomo diniculty from 
irritation of the'skm. Recently a naso of dermatitis 
venenata due to contact with penicillin polution of high 
strength has been described by Barker*.* But Oiurod » 
has demonstrated that “ notliing is likely to bo gained by 
using high concentrations, puilicularly for local treat¬ 
ment. Only pufilcient is noccs‘<nry to mamtain a 
supply at the infected site, bearing In mind that feome 
w’lll be lost by nbsorjition or dilution with discharge*, 
and penim aho will have a domlruclivo effect.* In the 
liglit of these observalionK it would pccm that tho ideal 
application for skin conililioas «houId be of low filrength, 

1 Iiave treated a series of cases of sycosis b.irlm' witli 
a spn-iyof crude ponicUHn tlllrnto eonUmlng 4-10 units 
per c.cm. (for winch I owe my thanks (o T)r. C. J. Young 
ami Ml. G. C. Holliday). In goner.il, the eases wei^ 
lre,nlcd at outpatient chnics willi a dally spiay. In the 
only <npe admitted and tri'ated four-hourh', a cuie was 
1 mooted in three days. In U c^se^ of uncomplicated . 
sjeosis (he following results wen* obtained— 

Cureil after initial course .. .. 6 


Cured, relapsoikbut euro r[pcflte<l 
Rolapscsl liut final eondition improirsl 
FAHurPH .. .. .. 


Of 4 ensea of sycosis w |tli se\ ere seborriKen', the comli- 
tion was imi>ro\ed in 2 nnd remained Matic in 2. 

Treatment in mo«t cnsc5 Insltxl tlirei* to *<ix weiks, 
with daily nttend.once. fn all lases. a shplil cxnceiliH- 
tum oecutTC'd during the firvt week (? due to liberation 
of toxins from destroyed urgamsms), and gradual 
improvement then took plare. Onlv orm case of ecre- 
matination orcurrtd, and this settled in n few lla^ s 
without^treatment, both Hie avco-I- and the i-cirenKx 
ch armg completely hy the * «d of ihc eour'-e. 

Follow'Up has only b<*eu poi'.ihle for a perijal of im 
to tlin'e inonliH, ko a derision on the pennanmec i>f cure 
cannot yrt he ntnd e ; Init there ia no doubt lint peni* 
I. Rexlmreh. t. ITirtTrieT lT.” 

« 1. .• nrtn J. ipii. n. m;, 

2 llllrk^r. S. 1015 , J, 

3 1. r. nnf. U*IM HIT 

4. lUpsiT. J. W. tjintrt, mil, IS. toe. 
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OUK TUBERCULOSIS SERVICE' 


[APRIL 28,. 1945, 


cillin has proved a most valuable weapon against 
sycosis, sometimes of several years’ duration and 
resistant to other types of therapy. ^ 

The conclusions that I have reached froin.these studies 
so far are that weak solutions of penicillin are fully as 
effective in local therapy as strong one's, and that 
irritation of the skin and eczematous reactions are 
rare when weak solutions are used. 

Royal Infirmary, Bradford. M. A. CoOKE. 

OUR TUBERCULOSIS SERVICE 

Sir, —^Two impressions are left omthe opdinary prac¬ 
titioner reading the report of the .Toint Tuberculosis 
Council’s reorganisation committee^ These are the 
costliness 'and the cumbersomeness of the machinei’j’- 
in the environmental treatment of tuberculous infection 
on the one hand, and on the other the puny efforts made 
to deal “ with the seed and the soil.” Certainly English 
experience is not going to be helpful' to post-war Euro¬ 
pean tuberculosis 1 

Tile committee mentions that one of the principles of 
the Astor report was that “ provision should be m^e for 
increasing by way of research the existing knowledge of 
the disease and of the methods for its prevention, detec¬ 
tion. and cure.’’ It also states that as regards rcsedrch, 
“ official stimulus is lacking, statistical technique is 
elementary, and finance is meagre.” This failure_ to 
carry out the fifth principle of the Astor report justifies 
the conclusion that the problem of tuberculosis as a 
whole does not receive adequate recognition. Perhaps 
this matter is prejudiced by the fiasco of the Spalilinger 
investigation which caipc to an end in Ulster in 1035. 
One would have expected the report would have made 
the bold suggestion of a tuberculosis research , on the 
lines of the cancer one. This would be international in 
character and comprehensive enough to include medical 
and veterinaf'y practice, and all micro-organisms re¬ 
sistant to chemotherapy. In this connexion I note in 
your issue of March 17 that a claim is made by French 
experimenters in Madagascar to have ‘‘ softened ” the 
lepra bacillus. In the prevention of phthisis the new 
housing programme seems to call for reco'mmcndations 
from t& committee for ventilation of the [lome. A great 
desideratum is a practical method of ventilating without 
draughts the sleeping apartments. Perforated bricks 
are easily coveted by paper and therefore useless. The 
gospel of fresh air, even in the native city of Dr. Mac- 
Gormac, needs, as far as my observation goe^, a fresh 
revival. 

Belfast. ' E. INI. FbASER. 

IDIOPATHIC GANGRENE OF SCROTUM 

Sir, —^In view of Mr. Mair’s ai'ticle and your annotation 
of April 14,\ the following clinical notes may' piove of 
interest. 

A baby, aged 7 months, was lecentlj' admitted to the 
^Peasley Cross Isolation Hospital, St. Helens, suffei'ing from 
inflammation of the scrotum and perineum said to be of 
6 days’ duration. The child had had a generalised measles 
rash 6 days before admission and the mother had noticed a 
redness and swelling of the scrotum at the time of appearance 
of the rash. The baby- was extraordiimrily well-nourished 
and well cared for, the home was a goody one, the mother 
careful and conscientious. No history of tiauma to the sldn 
of scrotum could be obtained. 

The scrotum was about the size of an orange, with a red 
glazed surface. At the lower pole there nas a black gan¬ 
grenous area about tlie size of a threepenny piece. There 
was extensive cellulitis of the perineum and inner aspect 
of the thighs, extending upwards over the pubic area on to 
tile lower abdominal wall. Antistreptococoal Serum was 
at once given and sulphonamido therapy commenced, but in 
less than 24 hours after admission it became evident that the 
condition was’ono of extreme virulence and the child was, if 
anything, more gravely ill. A tentative diagnosis of Gl. 
tt-elchii infection was made. In consultation with Dr. F. S. 
Mooney, pathologist to tho St. Helens EMS Laboratory, it 
V ns therefore decided to commence treatment with penicillin. 
Within two days of commencing penicillin the extension of 
tho cellulitis appeared to be checked. By this time, the 
abdominal wall was involved extensively and on the right 
side tho inflammatory spread had almost reached the axilla. 
The gangrenous spot on tho scrotum had spread and the 
entire scrotum was an unrecognisable tissue slough on whicli 


the testicles lay completely exposed. Cultures of pus from 
the extending gangrenous scrotal patch had by this time 
revealed profuse growths of Staph, -aureus and protem 
organisms. ' . 

In -subsequent days—roughly from the 4th to the 12th dar ’ 
of penicillin treatment—there pf' 

the inflammatory process in the 5 ■ ■ : c . im 

and •abdominal wall. In the ease of the latter there -na^ 
extensive pus formation and by running tho hand down tlio 
child’s right side pus could bo expressed through the Tagged 
opening at the bade of the scrotum where tho spermatic 
cords emerged. Below this level the scrotum had entirely 
sloughed away. By the 15th day of penicillin treatment the 
thighs and abdominal wall were normal and pus formation 
had ceased. We'were now left with what appeared to be 
tho formidable problem of proinding a liissue covering for 
the exposed testicles, and it was felt that the advice of a 
plastic surgeon might be obtained. But within the next 
2 days- 7 -i.e,, 16th to 18th from admission—^profuse gronu- 
■ lations appeared, and from thenoeforwai-d'"there was an.^ 
amazingly rapid regeneration of the scrotal tissues. Th^ 
scrotum was completely re-formed and healed in S-lO’daysS 
and only' a small puckered sear remained as evidence of the 
tissue destruction which had occurred. , ' 

The only local dressings employed were saline applications 
during the period of inflammation and sloughing, and a 
penicillin cream during the process of granulation and healing.- 
Tho urine was kept alkaline during the whole course of treat¬ 
ment. Despite the use of a jnconette “'mask ” slipped over 
the penis, it was extremely difficult, owing to'd.ho age,of the 
I child, to prevent soiling of the wound with urine. This 
apparently had no adverse effect. ' , 

As in the case quoted by Mr. Mair, despite all appear¬ 
ances to tfie contrary" conservative m^sui’qs produced 
an end-result for which at one time one could scarcely 
hope. ' ■ ; 

’ I am indebted to Dr. F. S. Mooney", ,St. Helens EMS 
Laboratory, for' his assistance and advice in tho 'treatmoat ’ 
of the case. ' 

'st, Helens. • , ' , . G. O’Briex. 

A NATIONAL HEALTH SERVICE 
Sir.—I am sure many will welcome your timely-J 
leading article on the 100% issue. Sonde members of the I 
piiWic have already gained the impression that we are^ 
fighting the 100% simply to preserve the goose tliat lays' 
the golden egg and are less concerned with serving the • 
sick than sert'ing ourselves. /" 

This impression,' true or false as it may bCjMees little 
to encourage thp layman to assis't us to ensure that the, 
great danger of bureaucratic stifling of courage and initia- ^ 
"tive'in medical practice will not come toT^^s* Surely-' 
the energy wasted in fighting this issue could be ^ore > 
profitably employed in fighting other less selfish dangers; 
inherent in the proposed National Health Service, such^ 
as excessive lay control and the lack of machineryfor'i 
airing Our grievances, as State-servants, to the public. 4 

Lonfion, NW3. i d. L. BolDBRO. j 

Sm,—Once grant that the plans for''social insurance3 
and for a comprehensive medical service are and must 
bo interdependent and indissolubly linked and your sweet*^ 
reasonableness in arguing the case for “ 100% ’’ is';- 
scarcely" needed. Few can really" believe that either an 
inebme limit or cohtracting out are practical proposition^. 

But when'you urge us to accept and cooperate yo'kj 
say almost nothing of the implications of acceptance.'| 
’ Sir William Beveridge, whose report displayed n 
candour in stating hard facts and unpalatable conse- ; 
quences Conspicuo'usly 'lacking in the white-paper, 
pointed out that if the scheme were adopted be could 
see no .place for private practice (para 431) ‘nor for 
voluntary subscriptions to hospitals (para 432) and he 
gave as one Of his main reasons for demanding a “ conr^' 
prehensive service ” “ to ensure the careful certification ^ 
needed to control pay-ment of benefit at the rates pro-,; 
posed” (para 437). “ Cm'eful certification” in thh 

context can, I think, only; moan controlled certification-^ 
what other sense could it have ?—and therefore, if p 
William is right, by- accepting the comprfehensive seiviccM 
linked witli social insurance we are helping to put a | 
final end to at least three existing free institutions-'^ 
private practice, voluntary" hospitals, and what might W 



and supply of njcdical attention. < 

- Add to this the dGinonstralion tl>at in at least one 
important respect the State favours dependence and 
discourages indopcndenco in lOU'^c, of its citizens, and 
I find it hard to imagine a shiiuder blow to those fiee 
institutions and personal liberties for uhich wo say we 
iiave been fighting these five yeai^ 

But this is not all. I have j ct to meet any knowledge¬ 
able person -uho supposes that n ci luprohensive semce 
coiresponding uith its uhile-papei portrait can be con- 
stjucted inside ton years, and I ha\ > heard one eminent 
nuthority—a phj siclnn Aiholly in fa\ nur of such a scheme 
y-give his oun o*«timalo as tuentv il\e years, la social 
insuiance to uait until then nlnk* our unhappy pio* 
fession is daily abused for holdnig il up, or is “ Assump¬ 
tion B ’’ to bo satisfied by a kind of Portal bungalow 
of a medical service, all too llkelj to become a peimunency, 
tluit social insurance may b< gm •' 

^Can no-one peisuade tlie (on.inment to separate 
wese antagonistic partners, to proceed with a aocial 
insurance, boh ing its ccitification problem^ by whatever 
refeioi’s and assessment bonids rna\ be requiied, and to 
build the extended and loformed medicarfeervice we all 
de-iie uitlj the single aim and tin' unhurried deliberation 
that Ko v.ast an undoitaking mamfostly demands ? 
Lantlon, NWJ. , Lisdsey W. Ba.TTF.X. 

%* Sir William Besciidge ga^e ns his first and chief 
icason for suggesting a comproJuuisive medical sersice, 
the need of ensuring oaily diagi osis and prevention of 
illncba {para, 420). He nouheic suggests restrictive 
‘^rtification, and the Government Actuary (in the 
Beveridge repoit and again m the white-paper on 
f’Oeial insurance) has allouod foi .a 124% greater frequency 
uf clainw for sickness benefit under tlic new scheme than 
under I^ntional Health Insui.inoe. Xouhero In the 
BtvendgQ report, m any white-paper, or in the ncu 
proposals, Ls it suggested that t!»e leitificates of doctois 
'vho have elected to remain oulsnle the SorN-ice would be 
unacceptable when claims arc made for sickness, dis¬ 
ability. or other benefits. Tf sucli a suggestion were' 
^^‘de,it would he stienuously—and, ue belio\o, success- 
*d|y—oppobod by the medical profession, Para. 132. 

Dr, Batt(‘n quotes, refers to liospital contilbulor>‘ 
**<■!»mes, the disappearance of which, and their'icplace- 
inePt by a grant drawn partly from a universal con- 
ifibutory scheme, does not “ put a final end ’’ to the ^ 
''ohintary hospitals, uhose position will be htabiliscd. 
fitid whose ONpoctation of life will be much enhanced, if 
the new proposiN aio accepted —Kd. L. 

SUBGaPITAL fractures of FEMORAL NECK 
Sin,.—Inhis ti chnicnlly informative article of ^Iaich31 
*'w. Waidlo implies that bony union is tlio olijcct of 
tieatinoiit and tlic criterion of bucecss. Suicly only if 
''iich capaoits to walk as existed before the fracture Is 
festered c.m'a wliolly batisfaclory rcMilt be claimed? 

nr frpiu Imving to forbid weight-bearing, it is difftcult 
I get many of the elderly cases to resume walking, and 
ii^ wlil doubtless be admitted that not nfciv fail lowalk 
lignin, >)ony mnou oi not. 

\ Notts. ^1- IIaX'DOX-B MLLn:, 

y ^ UNIVERSITY VOTERS 

\ bin,-Jvotiiig for university constittiencics nt I’nrlia- 
inerit^ry elections is conducted by post, and voting 
-papers arc sent bj each university electoral registration 
,'‘niccr to the last recorded addrewi of OM-ry elector, 
.milcKH addrt'ss has ple^iousIy })ro>ed insufilcienl. 

I III View of tiie impending general election I nni WTitlng 
f“'hehalf of all univerhitv registiation ofilcen, to urge 
Voter f«»r a unWorslty ron«lituency who has 
his address sinro regtstcring us an elector ami 
•. ■ : • .■ I itlod the eicctonil registration onioer of 

; '■ .■■ , : mteh change, tt» do so Assoon as ]»os.sible. 

\ iins reason to believt* that his name or 

’ ■ ‘ ! I ot eoireellv recorded in the register 

also eomnnmicale with the elcTlotal registration 
.. of ids university. , , , 

rj, i,, jmj,. iJirtt many electors Imie ihnngod 

J“''*fadilnMscs withinr^H-ent >ears without notifjinglhrir 


voting papers but would help to ensure 
-that'those wlio have a right to receive voting papers 
receive them in lime to record their votes. 


-■Unlvcrslt} of Oxford. 


D. Veai,e, 
Registration Ofllccr. 


^ OVERHEATING 

.1 "60 Lonii, dciiionstiatcd the 


niwij non. uienctiial site ol tinuma, which was often no 
more than a pm-prick. 

,uw M ^7*^ i}<^Vort No. 240. Stmlica ojIhtns and Scalds 
loss of pJasnm from burnt surfaces 
through (1) tissue destruction and hence exudation. 
(-) plasma escape tlirough nidened pores of canilLsrics 
m deeper stnictures (into interstitial fluid), shown 
clinically hj- codema be.st erident in, the face, when 
is 1,If ^ -OSS via the two routes 


iiiigiii oe i>revented. • 

i"'" ?. "P tliH problem of 

capilUrylcakagc (through widened intramural poms)' 
m cases of experimental and natural heat-stiohe wlicrc 
"““y P™'" 100% to 150% or 

)u>at-strikcn 

iaviii. m M ? “■■yf.Oo found in the peritoneal 

‘a Pl‘;H''''t fpyftics, and in the pcricaidiuni. ' 
llic paper describing this work was rather liiilkv and 
was not publisliod but was prepared for Lord Cadman 
who encouraged tho research. In our experimental 
hent-stoko cases, mtr.imural pore-widening could bo 
controlled, to some extent, by intravenous administration 
of polyva ent adrenal cortical extracts siicli ns ‘ Cortln.’ 

JLitmhlpniary si'e. ' P'-'-'-T “'“o 

"'^<'<^0 ®<3oinn’; of lieal- 
stneken or burned persons maybe dud to release of tho 
’"'O’tnuee of Lewis from nifected tissue cells, and 
emt.o component miglit bo neutralised by 

iiurawnousry. '•"'"■""t- ndmiutsteca 

Fuakk Marsh. 

THE MEDICAL SUPERINTENDENT 
Sm, I'TOiii Dr. ListerS letter In your laat ksue I feel 
ie InTi’ii'l'i’' ronsorsant witli tlie duties and 

S sm «u|icriiifendenls ; lie dficrihcs 

! . n *^2,' "’""’if,'- Vi' ' '“'•efiillv worilwl reasons given 
1 > Dr. .Somersil 0 linstiiigs for liieir existeiire. .Siirels- 

it must he olnious tliiit niedicnl “ oiuiliflcations ”_1 

nssu.no that Dr. Lister means •• kriowjJdge ”_«•?» hriu 
V'. wiUi lomplaints trim', 

pntioiits anil tlieir fiiemls, in allorating duties to tlie 

”'''•■''-‘"6 •>»' Instructions of the ' 
coimmtfje of iiinnngeiiieiit intelligently, and In usinV- 
the nvaitahlebiHis to tlie best .aihantage. ^ 

Ur. I.ister seems to overlook tlie fact that i.o-nitnls 
are liir one pinpose and one only—name)}-, tlie irenl- 
nient of palienlH—.mil that erer,- decisionVimt lias to 
be made is an answer to the r|iieslioti "Is it in the 

L whole^'" “ti,,'’ o',"'" ■. liospitnl L ' 

Vi .III ' ■ >< in llio Inten-ts of the 

si;n,.IA"v„':wttn ■■ " 

?hl-'wmrir"iri n-rds nualiflintion by n.Iding 

"rv to be one ", bn.".". n''"''n>-atim.s ...ves- 

follow >1, riV , li . '■"■reierse does not meessanlr 

" u'd dl'mnflt’'T''/‘V'f 
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mucli more efficient one tlian any lay specialist-'liospital 
administrator, Ijecause of liis medical knowledge. ' Also 
he can be, and usually has been, a specialist clinically, 
or, -better, has had a^mde raiige of experience in all 
branches of medicine before he was appointed as a 
medical supei'intendent. In either case he is able to 
have a comprehensive and intelligent knowledge and 
understanding of the needs, of all .specialists and take 
steps to see that they are met, / 

A, lay administrator, as in, vpluntnry hospitals in 
England, is appointed chiefly because he has to see that 
his hospital is "kept in the public eye by means of adver¬ 
tisement and propaganda ; he has to receive graciously 
voluntary gifts and collections made on behalf of the 
hospital, to organise CA'ents to obtain funds, and to Be 
obsequiously subservient to all philanthropists— 
an occupation I admit tqtally unsuited for a medical 
man. 

What a distorted picture Dr. Lister presents in his 
biimxning-up : it is so illogical; and pressed to its 
ultimate conclusion it would place even the most dis- 
tingvushed practitioners in a‘very bad light. '1 jefer 
to his remarks attributingdomination of practising 
doctors xvp io consultant status by colleagues who have 
cither failed or at the least lost interest in their callihg 
to a great extent,” speaking of them as men who have 
’ taken up administration as a second choice. Have not 
all specialists taken up their specialty as a second choice 
—and rightly so ? .What is the argument against 
ha\nng what he calls a foot ip each camp ? It is the 
close liaison between the purely lay and pm'ely medical 
work of administration that will prevent there being 
two camps. Surely he does hot think that a medical 
committee, as a corporate bbdy. can attend to all the 
details of hospital administration, any more than a 
board of directors can do so in business ; an executive 
officer is essential. , 

Am I fair when I sum u)p Dr. Lister’s complaint by 
saying that he is a specialist but Avants to be also a 
pseudo-administrator ? Does he want to be able to 
say to a lay administrator. " I want this oi- that,’.’ and 
expect his reijnest to be granted without question ? 
Does he object io asking a colleague medical super¬ 
intendent, who may realise that the request 'needs 
consideration, is perhaps unreasonable, unnecessary, 
and uneconomical, and notin the interests of thehospital, 
and would not wish to press the matter further to the 
medical committee because'they too might be_ bound to 
support the medical superintendent’s opinion ? _He 
too thinks that a lay chairmah should be ” responsible 
to the public he represents that they get the highest 
possible standard of hospital seryice ” ; he does not 
even reconunend that the chairman of the hospital 
should preferably be a medical man. 

Dr. Lister shows that he has a very poor opinion of 
the capabilities of his professional brethren, urdess “ up 
to ” consultant .status. 

'Ernest C. Hadley, 

Late Medical Superintendent, City General 
Hospital, Leicester. 


Dr. LLstei is serving abroad, and any reply to 
this letter will be delayed.—^E d. L, 


INDUSTRIAL OPHTHALMOLOGY 


of' interest and experience ‘as the national Schemt. 
develops. ‘ ' 

This invitation is extended not only to’indhidiui 
workers but also to research and oftier organisatitei 
concerned. The funds -will ho distributed on the tecom i 
mendation of tKe-scientiflc executive committee in the 
form of grants for approved work. The coinnntte-- 
propose, initially, to support. Coordinate, and piibli.|i 
work undertaken throughout the connirjL 


Instrtute ol Ophtlialmologry, Hoyal 
Eye Hospital, St. George’s Circns, 
, London, SEl. 


P. T. Ethehton, 
Secretarv. 


, DORSAL TiECUBlTUS 

Stn,—While not venturing to contradict Dr. Xomat 
Glaister’s theories, may I, as a nurse, point out thatpan 
of the nursing of helpless patients consists in frequentb 
changing the position of th” —'t'-r-' ‘ ’ 

patients flat on the back and ■ ■ 

bedclothes would not be good m ■ g. 


Leytonstone. 


> D. G. hlEtROSE. 


FACULTY OF OPHTHALMOLOGISTS 

The Coimcil of British Ophthalmologists has Spot- 
sored the Jbrmation' of a Faculty of Ophth'ahnologlste 
(.Lanqcf. Feb. 3, p. 156) which it is s.-i---.''-! ■■ 
a body representative of all Britisl ■ ’ 

The council of the faculty, elected b; ! ' , ‘ ‘ ' 

the following regional and national representatives. 


Regions 


Members 


Associaies i 


'1 

2 ~ 
, 3 

4 

5 


George Black 
Ida TMann 
W. ISTicool ' 
Frank W. Law 
W. J. B. Riddell 


Dons Rose 
Moieen Whelton 
J. A. ChiVerS i 
Stewait Hacky 


National Representatives (Members) - ’ 


P. G. Dojtio 
R. C. Davenport 
Sn Stewart Duke-Elder 
O. M. Duthie 
C. B, Goulden ‘ 


F. A. Juler 

E. F. King - 
Sir John Parsons ' 

H. M. Traquair 

F. A. WilliaxnSon-Noble 


1 


At its first meeting the council elected the folldiuC? 
officers: _ ^ ^ 

, President: Sn Stewait Duke-Elder 
VicQ-Piesident; F. A. Juler 
Hon. Treasurer : F. A. Wifliamson-Noble 
^ Hon. Secretary : Fiank W. Law 

The council also elected standing comniittees oo 
medico-politics, education and research, and remuiiera' 
tion and emoluments. _ ' 

The criteria of membership and other details vGf 
necessarily temporary' owing to the'urgency, of 
political situation. These will naturally require modi'; 
fleation. and .with this in view a meeting has 
arranged, under the chairmanship of the president of tk 
Royal College of Surgeons, between four representative 
each of the faculty, the ophthalmic.group committee m 
tlie British Medical Association, and the Association o 
British Ophthalmologists. 


Sm,—^The Institute of Ophthalmology proposes to 
devote a considerable proportion of its funds to indus¬ 
trial ophthalmolo^. In view of the absence of_ any 
coordinated work in this field it is felt that a national 
suiwey of Worker’s, and of work ah’eady accomplished, 
is a necessary preliminary to the _ undertaking of 


' 




AssocLuriOK OF StmoEONS or Geeat Bbetain and iBELixn.i 
—^The annual meeting of the' association will be held in London 
on May'2 and 3 at the Royal College of Surgeons, Lincoln - 


Inn Fields, "\VC2. On Wednesday, the 2nd, at. 10.15 


research on any specific aspect of this very extensive 
subject. > 

The institute therefore asks all who have routine 
experience in any branch of industrial ophthalmology, 
or nho have undertaken oi’iginal work bearing upon it, 
to communicate with the institute stating briefly their 
experience and defining the aspect of the work with wliich 
they arc most familiar—^medical supervision, safety, 
lighting, industrial psychology', &c. It is the institute’s 
policy to promote the investigation of industrial ophthal- 
niic problems in the districts in which they arise. It is 
hoped that those replying to this request wiU be willing 
to cooperate in their own areas and in their special fields 


Frof. Ernest Fmch, Prof. J. B. Learmonth, Pi of. John Imh 
Prof. W. G. Barnard, and Major-General W. H. Ogilvie wl 
open a discussion on the education of the surgeon. At 2 rS, 
the following mil read short papers'; Prof. Seymour BarliB? 
on Lawson Tait; Mr. A. Tudor Edwaids, constrictive pej*' 
carditis ; Major D. W. Harken, USA, foreign bodies in 
heart and.thoracic blood-vessels; Prof. T. Pomfret Kiw^5 
skin giafting; Mr. K. H. Pridie, fractures of the os 
and Brigadier A. E. Porritt, the results of war syirgery. h 
Thursday, the 3rd, at 10 am, there will bo a discussion 
carcinoma of the rectosigmoid junction, when the openffl; 
speakers will be IMr. R. Scott Mason, Dr, Cutlibert DiiW"' 
and Mr. p. V. Lloyd-Dav os. ' 
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Obituary 



< ' HANS SACHS 

Kv' ; '31D 

Piofcssor Sachs, who died in Dublin on Mai-ch 23, 
was one of the pion6ers of scrolosy who emerged from^ 
tins school of Pant Ehrlich, Far many years he ivas a' 
centre of attraction for workers from many countries 
and did much to enhance the reputation of the Heidolboig 
, . ■ medical faculty. ^Vftor lacinl 

persecution had madeliim leave 
his own university in 1035 the 
Irish Jledical llesearch Council 
enabled him to continue his 
work in the School of Pathology 
of Trinity College, Dublin. 
Hole he w as made 'U’clcoine, but 
could scarcely hope to recover 
the inlluence and activity he 
had enjoyed as director of his 
ow^i institute, as the academic 
ropresonlalive of his subject, 
and as one of the foundeis 
and editors of the Zeiischrtfl 
filr InvnunUdhfoTBchuny tind 
cxpcrimentelle Therapie. 

Sachs was born in 1877, at 
IChttowilK in Upper Silesia. 

> , , * He qualified in 1000, and soon 

joined the btaff of the Iijstitute of EKpciiincotal 
Tlicrapy at Fiankfort-on-Jlam, whore he eventually 
became piofossor and head of the <lopai'tnicnt of expert- 
, .menial biology. Fiom 1020he was professor of immuno- 
. logy and berology and director of the scientific depart¬ 
ment of the Institute of Cancer Research at Heidelberg. 

• His name, along with that of Georgi, associated with 

< one of the llrst simple and reliable fiocculation tests for ‘ 
} sj’phliis, became a household word in laboratory* techno¬ 
logy." There is haidly a field In aerology in wluch ho did 

• not contribute—notably hreniolysins, tosin-antitoxin 
Inactions, the Wassermanu lonction, cbomospecificity 
(“haptens “), and auto-specific antigens. The Wnsser- 
mnnn reaction w'as originally atti ibuted to spitoebretes 

' Resent m extracts of syphilitic liver. The observation ■ 
, fUhat extracts of normal animal tissues could be sub- 
'stitiited for those of syphilitic oigans disposed of this 
I hypothesis ; and in this cliauge of opinion Saclis took a 
^ prominent share. He was among the oarliost to show 
that cholastorol is a potent “ acti'ator ” of extracts—a 
fact which ha<» established tlie modern technique oj 
f extiact-making for the serology of byphilis. Tlie cswnt ml 
' 1 mechanism of the WR and the flocculation reaction was 
at that time obsciuc. Saclis and Ins co-workers^ in 
numerous re^-o.aic' 

, 1 ;; that the propeity 
, to constituents of 

[.^ together with IvJopstock and Weil, he dcmonstiated 
(/ tliat tlio serum ot rabbits may be caused to react 
j I positively by injecting into the animats alcoholic 
extrnclb of rabbit-tissue along with a foreign protein, 
such ns pig’s siTum (the lattoi being reqiiireil as a 
*“ carrier ” on the analogy of I.rf»iiUsteiner’s work). 
„\'rhus iuier aha an antibody had been developed bv the 
rabbits to tissue lipoids of their own wpccies. These 
; expeiimontj. led to many others that linvo increased 
‘ ou>r knowledge of tho nnluro of Antigens in general, 

^ { ,t/ i_ *« » ™ . M ..... •• ill various organs 

blood-cells, brain, lens, and micio- 
competition “ ami their epceiftcity,^ 
■ ficity of individu.il organs ntid even 

‘;]>ol difleront components of the s,amo nrg.vn, as exoinpli- 
tied in the ceutml neivous system. The significance of 
■^^^^this n.^'onreh In relation to the geni'sls of many p»tho- 
'^^^Mogic.'il conditions, partieuLirly cerebrospinal hVjdnJLs 
’ ... bvious.' In later ye.at> baoliVu 

were on blooil-groujis nml his 
g and tin’i dhtributum of bloml- 
' . .groups in the liish population (/rMfi J. wiffk April, 

‘ ^iptO) Ls probably tlie best sumin.ar>- of kiiowledg*' on the 
^ ,«ubjevt before the discoteiy ol tU»‘ Uh factor. 


f for 


spirit of international cooperation, were assets in his 
work for the League of Nations commission for the 
standardisation of .serodiagnosis of syphiiis. 30111 in his 
institute and in his hospitable home he imparted 
scientific inspir.ition and teacliing, and those who knew 
him well ’rt’ill recall tho lively humour and humanity 
with which he revived tho memory of great medical 
men who had been his friends. . * 

“My contact with l*rofcssor Sachs,” writes C. H, B., 

“ extended over almost forty years and I remember moat 
clearly the kindness and help which as a junior worker 
I received from-Iiim in his department at the Institute 
in Frankfurt in 1005-00. His fairness of judgment and 
the consideration which he gave to the work of others,' 
irrespective of school or nationality, were an outstanding 

r—* -• - - ■ - . ■ . 

was 

. VI ell 
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ren-' 
i to 
he 
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’ in disease. He 
afforded to him 
ss, it is grc,atly 

Lo oe ieaieu tnai. mo uprootmg ot bnciis from his own . 
soil probably blndered the maturing of an even richer 
harvest.” ^ 

, EVAN LAMING EVANS 

CDE M D CAMn.,'Fn CS 

Mr. Laming Evans, emeritus surgeon to the Royal 
National Oithoprcdic Hospital.London,diedatSidinoutli 
on April C. . / < ^ 

He was born on Sept. 3, 1871, the son,of Worthington 
' Evans and of Susnnah,. daughter of .Tames Laming of 
Birchingtoi^ Hall, ICent, and his elder brother was the 
late Sir laming Worthington-Evnns, at one time Secrc*« 
tary of State for War. Ho was educated at Eastbourne 
College and Trinity' College, Cambridge, and received 
his medical, training at St. Bartholomew’s Hospital, 
where he was afterwards house-surgeon. lie graduated 
• in 180U, became FRCS in 1890, and was awarded the * 
Raymond Horton-Smith pri/e for his MI) thesis in 1001. 

His firs.t contact with ortliopa^dics began with Ids 
appointment a-s house-surgeon to tho Rovnl Orthopiodic ' 
Hospital, the oldest hospital of iUs kind in lyjndon, 
which since 1810 had been a main training centre in 
oilhopnnlics. Here he gained cs|>crienoe which was 
to fccryo him well; but for a while tho South Afric^m 
War intervened and he went out to join the Welsh 
Hospital Field Force ns an assistant surgeon. In 1002 
ho was appointed Hurgoon to tho Rojal Ortliop.tHlic- 
Hospital. , About the time of his appulntnienl to the 
honornrv-’etarr the manner of eorrocling deforndtv was 
bcfilnnlng to change; until the end nf the cehturv 
nmiiipulntion and tenotomy had h»dd the field, but iiovv 
open operntiniiH began to be perfomud mori' oneii, 
and I.<nndng Evans played a pail in Ibo change of 
technique, helping thereby to widen tho scope of OTtho- 
Twedics. In 1905, at the instigation of the King Edward 
VJl Hospital Fund, the Rovnl Ortliopaxlic Host>ital 
amalgamated with the National and Cdj Orthop.aslic 
Hospitals' to foim Ibo Roy.al National Orfhop.-wllc 
Hospital which was subsequently built in Great Portland 
Street. Ho nnuhrcsl gn-nl and stendfiist sendee to this 
hospital; Ids reputatioir constantly attracted n large 
number of r»nt!cnts to his clinic, niid for maiw voftts he 
was a realoua chairman of the medir.al hoard.* ‘lie w.as 
n!s«» consulting oithopaslic Rurgeon to the ICnd 

lf«*spUal for Ner\ous Dise.ases ; to the RHtWi Post- 
Omduntt- MfHlical .'xhool. Hammersmith; and f<» the 
King Kdwnrtl Memorial Haspital, Ikiling. At various 
tinieH be was president of the Hnrveian .Soehtv nnd of 
the orthop-edle sf^-timis of the Jtoj-.d Societv of >le<llrine 
.ami of the British .Misbcal As-socintion. ' 

Certain dlsAblhties [varticularly inten*sled him, and 
congenital dMocatiou of the idp was one of the^e 
Lnrenr. who had ad\<,cated tT<Htm<tJt by in.snltMilafmTi 
and plAslor c,ast, vislttsl ihU countrv eivrlv in the cenlurv 
and laming Evurw w.a- one of tl,,- fir^t to learn the m-f 
technique. In the fuIloMiag y.nrs h- galmsl a uunuH-" 
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tive experience in the highly successful treatment of this 
deformity and embodied the knowledge gained in a 
paper on the late resiilts of manipulative treatment of 
congenital dislocation of the hip (published in the Britisli. 
Journal of Surgery in 1922). Another disability which 
he studied with enthusiasm was paralytic talipes calcaneo 
val^is, which he was'able to cure satisfactorily by 
Whitman’s astragalectomy operation. It was on astra- 
galectomy that he chose to wi’ite in the Eobert .Tones 
birthday hook in 1928. 

He was appointed CBE in 1920. He retired in 1936, 
but although his health was not good he gladly came back 
at the outset of war to work again in the oiitpatient 
department of the Orthopajdic Hospital and so relieve , 
the strain on a depleted staff. This service he contihued 
until last summer, when he had to give up. He was the 
last surviving surgeon appointed to the staff of the 
Royal Orthopsedic Hospital before the amalgamation 
of the three hospitals, and his long work for the hospitals 
will he gratefully remembered. He was also one of a 
small band who helped to promote the fuller recognition 
of orthopaedic surgery as a specialty. 

GORDON TRAVERS BIRDWOOD 
31 D CAMS., D P H . 

Lieut.-Colonel G. T. Birdwood, who died at Deal on 
April 14, found time in his 78 years for two working lives. 
V^en he retiredfrom the Indiap Medical Service in 1920 
he settled in practice at Deal, where his elder brother 
Field-Marshal Lord Birdwood holds the ancient office 
of captain of the castlcj and both as doctor, and citizen 
he contributed much to the life of the town. He was 
educated at Clifton College and Peterhouse, Cambridge, 
and he qualified at 'Guy’s Hospital in 1892. In the 
same year he came second in the entrance examination for 
the IMS and received his commission. Duringthe ’nineties 
he served with distinction in the Ahor and Waziristan 
expeditiohs and the Tirah campaign. In 1903 he 
became principal of the medical school at Agra, and his 
.success in raising the standard of its teaching and extend¬ 
ing its buildings was recognised when seven years later 
he was appointed to the new chair of midwifery at 
Lucknow Medical College. He was elected a fellow of 
Allahabad University and served on the child-welfare 
committee of the province. 

At Deal Dr. Birdwood took an active intere.st in the 
district war memorial hospital, where he was senior 
sm-geon until 1937. Two years previouslyhe had started 
the ophthalmic- department there, and he was a live 
member of the management committee. For ten years 
he acted as medical officer to the child-welfare centre 
work to which he was wholeheartedly devoted. He also 
took a prominent part in civic affairs. In 1929 he 
presided over the chamber of trade, for six years he was 
a member of the borough council,* and when he died he 
was deputy mayor. 

' FRANCIS FREDERICK MUECKE 
CBE, JIB ADELAIDE, ^ C S 

!Mr. Muecke, who died on April 13, was an Australian,, 
but came'to London in 1903 and worked from 1909 at 
the London Hospital, where he was a good friend to 
many generations of students. 

Son of the Hon. H. C. E. Muecke, he was born at 
Adelaide on Dec. 6,1879, and educated at the Prince Alfred 
College, where he was in the same class as the late Harold 
Chappie of Guy’s. At Adelaide University, which he 
represented in cricket, lawn-tennis, lacrosse, and rowing, 
he gi-aduated in'1902 Avith first-class honours, and two 
years later he entered on Ids specialty Avith an appoint¬ 
ment as clinical assistant at the Throat Hospital, 
Golden Square. He became assistant surgeon to the 
London Throat Hospital in 1908, and in the folloAAdngyear, 
Avhen he took his feUoAvship, aural registrar and demon¬ 
strator at the London. He also held appointments as 
.aural surgeon at Slaida Vale, and outpatient aural 
surgeon at the Belgraa-e Hospital, and Avrote on vocal 
irregularities, A'oice production, auditory re-education, 
.and the nasal septum. He AA'.as assistant surgeon to 
Golden .Square from 1914 to 1919, but for almost all 
^is period was away on Avar serAuce AA-itli the RAMC. 
He Was present at the SuAda landing at Gallipoli, and 
, at the oifenbh'es of the .Somme, the Anci-e, Arras, and 


Passchendaele, bemg- mentioned in despatches. Even- ' 
timlly he was transferred, as lieut-colonel, to The Boval 
Air Force, in which he was -specialist for the ear, iio,e 
and throat. Returning Avith a military CBE, he «a’, 
appointed surgeon to the e.ar,'nose, and thi-oat depaipV 
ment at the London Hospital, and in the'next few years 
produced papers on nasal obstruction, symptoiiJe-.s 
^mastoiditis, hemi-laryngectomy, and .aural meningitK 
He became a consultant to the London County Council 
and’in 1935 presided OA^er the ear,' nose,.and thioat 
section of the British Medical Association at its TIel- 
bourne meeting. 

C. K'. writes : , 


“ It was alwajAs a pleasure to woik AVith Muecke. Eniiaj 
afternoon in the operating-theatre was a happy time. Hi; 
‘great-heartedpersonalitycoA’ered ■ ■ . . . . 

sisters, housemen, instrument-me.' 

He was'always on time, always human. He Avas big in e\tty 
way. In morning coat, and grey top-hat, he was magnificent 
His straight honest blue eyes imder the great shaggy cic- 
brows Avelcomed the Avorld he lived in. He had a AvondelfA 
fully quick grasp ‘ of a humorous situation.' and his (leey® 


knowledge of^iuman nature made him a master at deslinf 
AVith patients. _ His was one of the best consultant praoticci 
in London : ‘doing duty for him; one realised that auche-'e, 
anti doormen paid him equal tribute. ' , ‘ ‘ 

“ He profoundly influenced those of us who come after him 
He was n pioneer in understanding the true physiology of the 
nose, and its great importance in health and disease. ‘ You 
can’t do.better than Nature, laddie.’ 

“ He lived a full life. One can picture him, newly rou.-Ki 
from sleep, directing rescue Avork after an appalling train era-li 
outside his casualty clearing-station at Etaples. .Or, hiins;!f 
a casualty, propped up in bed, operating on a soldier’s mastoid 
He loA'ed students and the medical school. He was a giand 
lecturer. As surgeon to nurses, he Avas de\’Otion itself, 

“ The last glimpse w-as just before his death in the prn-ate 
Avards of his hospital. ‘.Wouldn’t be anyAvhere else, laddie’ 
Muecke loA-ed the London, and the London loA-ed him.’,’ 


Mr. Muecke Avas tAvice married, in 1905 and in 1930. 
but had no children. 


EMPLOYMENT OF EPILEPTICS 


Epilepxics are imfortunate among phtierits in haAung o, 
disease which giA'es them relatiAmty little trouble or dis¬ 
comfort, yet sets them apart from their fellows and embar-. 
lasses their filends. In the United States, the Laymen’s; 
League of Epilepsy has long Ai'Oi-ked to establish in epilepficsi 
a quiet self-confidence, despite their disability, and fC] 
encom-age them to take a normal partdn the life of the coin i 
munity. It is noAV announced-' that inffutuie the namoSj 
to be the American Epilepsy League Ihc., “ to emphasu'- 
the continental scope of the League’s iVork and to avo'i-1 
confusion Avith the physicians’ group.” Members, manyn' 
Avhom are epileptic, are draAi-nifrom all OA-er the world, ano 
the league has lately been accepted ad an associate memtej 
of the American National Health Council. ; 

War has opened many doors to epileptics, and Mr. Bomcn‘< 
F. Hibbard, the Amcational director of the league, has worked? 
with employers. State ahd local employment agencies, andj 
various SerAuce reablement organisations lo place patient- 
in suitable work. Books and pamphlets sponsored by 
league have been supplied to the Seivices, and tho bt* 
Employment Sei-A-ice has published- general rules for“^(, 
officers to follow when placing epileptics in industry. ) 

Those placed aie self-supportmg; their earnings anioun* 
to more' than-$120,000 annually, and’they have contributed 
not less than $1-1,000 to taxes. Only 2% of them haA-ebS' 
fits which interfered with Avork, and the maximuni time Im 
by any individual was 48 hours. As this man was paid W 
the hour he cost his employer nothing. The aA-erage k' 
of time was 15 hours out of 2100 possible working hour* 
There aa-us only one accident of any kind ainong them, 
that Avas not caused by a fit but by carelessness. Lws tlUT 
1% of them made any claim on a casualty company. b| 
Avould be interesting to know the numbers'' of eniploi^ i 
epileptics to whom these figures apply ; but eA'en if . 
group is small it demonstrates clearly that suitable epilepb' -'i" 
can work in industry Avith adA'antage to themselv-es and Ibo-l' 
employers. , ^' 


1 . EpUepsiatldii,2t2(ji, 


1 
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Notes and News 



CASUALTIES 

' ' .' kiu.i:d 

Flfglit-Licutenrtnt Svpkev Wethei’lll, i.3ts«5A, «Amt 

WOUNDED 

Captain N. Levinxe, itaAMC 

AWARDS 

MO . . 

Major P. 0. Mitchell, mb AnEiiD., hamo 
C aptain 'Robeht McIlwraith, mu olasg., ramc 
C aptain .T. A, Tcm,och, Mb edin., haaic 
■L ieutenant S. W. Pleasants, nAiic 

Lieutenant David Tkain, bamo * y 

xrnNTiON IN descatcues 

Snigcon Lieutenant A. J. Whitakek, mb lond., bxvr 
z ' ALLIED AWARDS' ^ i 

f ' SOLDinn’s 5IEDAL 01 THE U8A 

Captain Ja-uls STcLe^N, mb edin . hamo > 

onnr.n of'tite star oi' Nepal, iv class 
T ho late Captain Barnett Freedman, smes, raaic 
MEMOIRS 

‘ Captain Albert BRO\rN, ramc, ^lio was killed on Jan. D at 
tJjQ ago of 20, was tho youngest son of tlielatoMr. James Brmvn, 
■ofSpringboig, Gla'>gow. Eduentedat East- 
bank Academy, wlierc* lio was gold medal¬ 
list, and atGlasgoTt Unnursity, ho graduntctl 
B Sc in 1935, and three years later obtained 
his STB with commendation. ITo spent six 
montlis na house phyeiciau with Dr. John 
Middleton m Glasgow Royal Infimmrj' 
before ho became assistant in a general 
prnctico in Galashiels. Early-in, 1910 ho 
v’olimtoored for tho RAifC and soon after- 
wa«U -was drafted to tho ^fiddle East where 
ho was cinplojcd on malarial control. 
During tho final campaign for North Africa 
ho was With tho Eighth Army, an<l hoeaR^o 
^ , back to this countn* last April to take part 

^ in tho landing in Normandy on D day. Ho was in tho hard 
fighting round Caen, in tlio Nijmegen saltent and on the Mans. 

t 

t 

1 

His games were golf and tennis, but his chief interest in life was 
mcdiciho, and he constantly strovo to extend and improve Jiis 
knowledge. 

Captain J. H. IvEEsrv, missing since \mhem, is now onicmlly 
roported to hnvo died as u ppi«on«'r*of-wnr on Oct. 0 of Inst 
year. Tho only child of Captain G D. II. 

ICecsoy, Rifly Brigade, who was Kilhd 
hi tlio last war, and of Mis Keosoy 
- of Eisherflat, \Vo3tinorlnnd, ho nns 
cilucatcd at Wellington College, and 
Clare College, Cambridge. Ho took Ids 
intdienl tiaiuing at St. Tliomaa’M Hospital 
’ * ' .r.» ^ . lOJO. After 

Jio joined 

■" li lie ser\ed 

y As Mo to tlio 2nd battalion of the 
^^lloucosteni, but ho soon volunteered for 
I' Her\ict' sTith paratroops and lie i\ns 
"otuiOod m tho North African nirlionip 
« lainh'ng in 11U2. Ho rccovoreci in tniio 
} totako part in tho emupaipis jn 'I'unNia, 

*' Sicily, ami Italy. Early Inst year he roturncil to England and 
\ “nSopt. 17 hohuitled with tho Ist uirlxinio division at Ambcm 
wrhero irt known to have done fine work in caring for tho- 
woundisl throughmil tho battle. He had married in 1012 
f Sii+ctto Harvey, younger daughter of tho Bialiop of Coahol. 

^ Ho di<>d n few vooka before Ids 29th birthday. 

*'’l'ght-Lieutonant Wrmirauix Htudiwl medicine at niiy*M 
7 Hmpitiil and qimhflfHl L'MSSA m 1911. .Xfter a few inonthA 
<. gcii* fill prnofiie he was loniiuLssionMi as flying-ofllcer m 
Hinijirslidil branch of the Royal Air Force Volunteer Ile.serse. 
r He Ml,a kilknl by enemy action wlnlo Ktrvhig as mcshcat 
ofhciT to a fqiiudron oicrftcns. 
t 
V 



. INTRAPERICARDIAL PENICILLIN 
Penicillin , has' boon successfully given into'ibo peri- 
catdial sac in a taso of purulent pericarditis, pre.'iumably 
pneumococcal,* Tho patient was-treated for pneumonia 
with feuiphadiazino for 4 days before admission to St. Luke’s 
Hospital, Davenport, Iowa. There wero clinical and X-ray 
bigns of consolidation of the loft lower lobe and tlie sputum 
contained pneumococci. Typical signs of a iJoricardial 
cfTiision wero also presonK She was given sulphadiazine 
fora rurthor 5 dny.s, with oxygon by BLB mask and digitalis, 
hilt her teroperatiiio remained at 102®-104'’F. Tho sulpha- 
diazino was then stopped, and penicillin, 15,000 imits, was 
given every 3 hours intramuscularly; after 3 days the 
patient aeomed no bettor, her temperature still being 103° F. 
A pericardial paracentcsi> was therefore done and 70 c.cm. 
of turbid blood-stained fluid removed; 40,000 units of 
penicillin in 30 c.cm. of isotonic saline was tlion introduced" 
Idiroolly into tho peiicardial cavity. Within IG hours her 
. temperature fell to normal. Tho intramuscular ponicillin 
was continued for 4-5 dnysj and her subsequent euro was 
uneventful. The pericnrdih! fluid removed was unfortunately ■ 
not oxiiminod bacteriologically, 

■ RHEUMjVTISM' CLINIC IN DUBLIN 
* A CLiNio fbr adult walking patients with rheumatism, set 
up in'DuWin in October, 1942, has now published its first 
annual report. On weekdays tho clinic rcinnins open until 
7 PM so that patients can come for treatraent after work. 
All am seen by appointment, and,this plan lias worked 
fimdothly; failures to keep appointments are rare. Tho' 
clinic Ls well equipped for hydrotherapy^ and Iieat, light, 
ami electncnl treatment including short-wavo therapy; it 
hns^ itft own X-ray plant and Inlwratory. So far, 1570 
I>atteut8 (1034 women, C42 men) have attended 27,708 
times, and rcsulU in patients wlio had completed treatment 
by tho end of 1043 wero 59% eitrcil, 20% mueli impro\ed, 
20% improved, and only 1% unchanged. Vaiioties of 
riicumatism treated included flbrositis, rheumatoid arthritis, 
oslco-aitlintis, nnkj-losing spondylitis, and gout; C% "of 
tho total cases were attributed to psjehonouxosis and J2% 
of tho rheumatic group ncrc complicated by psychonrurotk 
«>*niptoins. The clinic was hct up, with iho help of a grant 
52?”! ***? Boanl, by tho Dublin Rheumatism 

' forHio MinUtor of Local Oovoniment 

and Public Health. Tim As.<ocmtion is n public comimnv 
without power to distnbiito profits; any wirpliLs is u-ed to 
further ith objects, and it ls hopetl in tiipo to estublLh nml 
tnaintnui other clmies for iheumati>«ni, to promoto rcsearcli 
into tho cniLsts and euro of the tli‘-ca«o, ami to undertake 
po«lprndiinto teaching. 

. IMPROVEMENTS iN PHOTOMICROCRAPJHC 
' ' APPARATUS 

At tt nioeting of thg A«?3oeintion for Seientitie Pliotogrnnhi 
‘ on April 21, Mr. Edward Madiie, rasia. conddered the 
defectH uilicront in evsting photoniierograpbio equipment 
Ho siiggestea that by using modem machinu-roomteibniirurs 
a compact pwision npparatuK couM l)o produred cnn.sble of 
Ijciiig usetJ hon/.ontally or serlieuUy, moa-surmc wnw 'Hj 
mUies III overall length, and having nMurato i-entring of tho 
liglit-tram. Other mcmlicrA mentioned the noe<l for good 
rollfctwi-liglit equipment and the prohlonw. lutioduc, <l bv 
mcluMoh of an lULulwitor. -It was ngre^-d that u rndi.u'l 
redesign of equipment is m-cdud : and anyone haiir.g views 
on tins subject 1 =* lavitcil to communicate witli the hon i^co 
of the AAsouQtion. at Tavistock Hmiso North. Tavi.fr.cl' 
Square, \\ Cl. 

Mora! WelLirc of Children 
TIu._ .niiiial mwlini- of tho Clulilfii's Jtorel \tVlf,iro 
Commit,CO for tho boioiich. „t Itoll..nv, Kt. I'oorto., 
Uomii'.twiil, 01)1 1.0 holil nt t)io IMboni tomi i.oxt ' 

. spetvk->Tf* Will melud,. 

nior of IIM HoTMtnl 
^ o<l, fariuctly 

!i 11 I 1 i,„ The eonmiiitee v.s. 

20 years ago. and Ha elminium w Dt. Mnr 
Monenefr, Ihe Awtarj-V ad<lrc«s is P3s. King 
Hoftil. IxKidoti, 3, and t h-* imx-img is ojicn to all. 

*■ 'prs«3‘ t'itdr57..~jT;Sh“io7ijii. 
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University of- Oxford , ' ' 

An election of two members of the board of tlie faculty of 
medicine will be held on Wednesday, June 6. Nominations, 
wliich must be signed by six members of the general medical 
electorate, will be received by the secretary of faculties at the 
-University Registry up to 10 am on We(hiesday, May 16. 


Lectures on Ophthalmology '^^ - ' ' 

On April 25th Prof. W. J. B. Riddell gave the first lectui'e ’ 
of a series to be held m ihe department of ophthalmology of f 
the University of Glasgow on Wednesdays at 8 tm. ntiioJ*. 


Roi^al College of Surgeons of England 
A meeting of fellows will-be held at the Royal Collie of 
Surgeons of England, Lincoln’s Inn Fields, London, WC2, 
on Tuesday, May 1, -at 3 PJr, when there will be a discussion 
on the present state of negotiations on the Government 
white-paper on a national health service. 

' Tile following lectures will be delivered at the College, . 
Lincoln’s Inn Fields, WC2, during May : 

Hunterian Leclures.-^MT. A. S. Aldls, injuries ot the pancreas 
(May 4); Mr. R. W. AVatson-Jones, llmh andsplne injuries duo to flyimg 
accidents (May 10); Prof. James Patrick, supination and pronation, 
with special reference to the treatment ot forearm fractures (May 31). 

Arris and Gale Lectures. —^Prof. F. Davies, the early development 
ot the human embryo (May 7); Dr. D. V. Davies, the synovial 
membrane and the synovial fluid of joints (May 9); Mr. Judson 
Chesterman, alterations of the neuromuscular balance of the 

intestine (May 11). , .. „ , 

Lectures bv the Research Professor in Ophthalmology. —Prof. 
Arnold Sorsby, blindness in Great Britain (May 25); penicillin and 
gramicidin S m ophthalmology (May 29). 

The lectures, which are open to medical practitioners and 
advanced students, will be held at 4 pm each da 3 ’. 


— - ------ ,jjj,,v*muuuiogy 01 J 

the University of Glasgow on Wednesdaj's at 8_pm. Olhe?*- 
lecturers will be Dr. G. H. Bell, vision and sound in cinemato ' 
graphy (May 2); Air. J. S. Tough, plastic,surgerj- of th6 
eyelids (Maj' 9); Aliss D. E. Feather, orthoptic treatment of . 
squint (May 16); Ur. R. W. Pickford, defects of colour ' 
vision (May 23); and Air. W. B. Inglis Pollock, Arabian and 
mediaeval ophthalmology (Alaj' 30). i 


I 


Society for the Relief of Widows and Orphans of 
Medical Men 

2 At a meeting held on April 11 Df. R. A. Young, the presi. 
dent, brought to the notice of the directors that their presen' 
secretary. Dr. E. J. Blackett, had held office for 40 years and • 
his father. Dr. J. B. Blackett, for 37 years. Together they 
had'thtis been in office for little short of half the 157 years of 
the society’s existence.^ 

A new list of members has been printed and'copies may I 
had'from the' secretary, 11, Ghandos Street, London, Wilt) 
■ Alembership is open to any registered inedical man who or' 
the time of his election is residing within a '20-mile radius of 
Charing Cross. ^ Relief is granted only to widows and orphan' 
of deceased members.i 'The annual general meeting will be 
held on Alay 23. 


University of Glasgow 

. On April 14 the_following degrees were conferred : 

MD.—J. H. Stlrrat (with commendation)! ,A. A. Gllmour. 
Bellahouston medals for “eminent merit” in AID,theses 
were awarded to Dr. A. W. Kay and Dr. J. H. Lawson. , 

National University of Ireland ’ 

The following appointments have been made : 

Vniversity College, Dublin. —Dr. E. J. Conway to the chair of 
biochemistry; 5r. T. W. T. Dillon to the chair of pharmacology 
'and. therapeutfcs. „ „ , , - , , 

University College, Cork. —Dr. Owen Laughnan to a lectureship 
in therapeutics; Dr. James Hackett to a lectureship in dental 
surgery. 

Prof. James O’Connor has \been appointed representative 
of the university on the General Aledical Council, in place of 
the late Dr. Denis Coffey. 

Scottish Conjoint Board 

Having passed the final examination the following have 
been admitted licentiates of the.Royal Colleges of Physicians 
and Surgeons of Edinburgh and the Royal Faculty of Physi¬ 
cians and Surgeons of Glasgow ; 

R. J. G. Aitken, O. E. A. Antia-Obong, Henry Baytch, I.'J. Bern¬ 
stein, A. E. R. Campbell, I. G. CampbeU, J. D. C. Campbell, Henry 
Camrass, Bernard Chromow, David Craig, G. C. Fletcher, Aubrey' 
Gerber, A. -A. Holder, Alexander Ingram, J,. M. Leith, Thomas 
Iieven, W. E. Lotfy, Alison M. Matheson, A. A. A. Mazen, J. M. 
Moore, R. E. Morgan, M. N. Padnyachee, F. L. Paterson, T. tV. 
Poole, W. E. Robinson, J. C. Rohan, A. L. Rose, D.'H. Rosenberg, 
I. J. Selikoff, H. J. Shapiro, Percy Shenkin, Mendel Silver, D. H. 
Sinclair, Paul Stcinlauf, James Waddell, R. R. Wilson, James 
Wotherspoon, and Max Zimnowltz. i 

The following graduates of recognised foreign universities 
%vere also admitted to the licentiatesjup ; Johann AVeiss, md 
OEA z ; AY. C. S. von Reybekiel, jro beene. 


Appointments 


, Aberxethv, SLvegaret, 5IRCS : examining factory, surgeon. Long 
Melford,! Suffolk. ) 

Giu,.'R. A., SIB BOND.: surgical registrar, Str Thomas’s Hospitsl, 
■ London. ' , , 


Haslvm-Fox, H. C., mb ewn. : examining factory surgem. 
' Ormsklrk, Lancs. ' 


SiDDoks, Bertram, jiBEDiv.: examining factory surgeon, Newport, 
Mon. 

Youxo, A. K., MBGtvSG. i examining factory surgeon, Tarbort 
Argyllshire. 

ZiEVB, I. E., MA cape'town, trcs.: surgical, registrar, Chavirg 
Cross, London. 

Colonial Medical' Service .—The following appointments are an 
' nounced: 

Boase, a. j., mrcs, doms : ophthalmologist, Uganda ; 
BuonAXAk, J. O. R., MDEDik., rRCPE, DTM&n: Inspeotot 
- General,,South Pacific Medical Services; . 

> Chartres. J. E.. b.m oxed: mo. Min-nriiv • - 


Chartres, J. B., b.moxfd: MO, Nigeria ; ' 

Davies, J.N. P.,MBBRiST,: MO,Uganda; 

McKelvie, At, mb: MO, Nigeria ; , 

Laurance, B. M., jmes : ophthalmologist, Trinidad ; 
TrowelL, H."e.,.Am j.0XD.,xmcp; physician, Uganda. 


' , Births, Marriages, and Deaths 


Royal Society of Arts 

Ou AA'^ednesday, May 9, at 1.45 pm, at-the house of the 
sooietj’, John Adam Street, Adelphi, AA'^C2, Dr. F. M. R. 
AValshe will speak on the treatment of infantile paralysis. 

Parliamentary Candidate 

Dr. D. Stark Murray has been adopted asDabom' candidate 
for Richmond. 


BIRTHS 

Crosse. —On April 13, in London, the wife of Lleut.-Colonol J. H. I 
Crosse, obe, eamc —a son. 

Haggie.—O n April 15, at Starafordham, Northumberland, It* 
_wite of Captain M. H. K. Haggie, Mc, r.vmo —a son. ' * 

Holmxs.—O n April 15, at 0.vford, the u ife of Dr. Charles Hollins- 
a son. 

Moore. —On April 21, at Guildford, theulte of Captain B, P.MooK- 
yRCS, RAMO— a daughter. .. , ' , 

Morse. —On April 14,' at Bognor Regis, the wife of Dr. P. h. 
Morse—a son. , 

Scott. —On April 14, at Woking, the wife of Flight-Lieiitenaiit ; 
O. L. S. Scott, amcp, r.vtvr —a daughter. | 

MARRIAGES ^ < 

Barker—^Rasey.—O u April 19, a‘ • v Bailt' 

Barker, captain EAMC, to Hilda ■ !■ ■- 

MoKelvey—proper.—O n April 12, !' ■ ■ ■ Patnet 

Hubert McKolver, lleut.-eolonel ramc. to Jean Roper. 
MuBEAT—SPENCEB-SjnTH.'—On April 9,-at Aldershot, Robert-r- > 
Murray, captain EAsto, to Patricia Spencer-Smith, QWMNSfB'. , 
Satow—^Haedixg.—O n April 12, at Bath, Lawrence Sato't ,> 
MC, MBCS, to Ann Harding. - ' s 


Royal Society of Medicine - 

On Tuesday, May 1, there will be a meeting of iellows at 
o PM. At the same hour at a meeting of the section of 
orthopmdics Mr. A. S. Blundell Bankart, Major W. E. 
Tucker, Mr. ly. Harvej'' Geivis, Dr, L. B. Blomfield, and Dr. 
E. J. Crisp will rijad short papers. On Maj"—2, at 2.30 pm, 
at the Ipgtoiy of medioine'section Dr. E. Ashworth Under¬ 
wood will ^eak on Wilhelm Konrad Rontgen, and Sir Walter 
Langdon-Brown on Clifford Allbutt. On May 4 at the 
section ot otology, at 10.30 am, Mr. Colm Johnston, Squadron- 
Leader T. M. E^nham, and Sir. W. O. Lodge will open a dis¬ 
cussion on ehik^c suppurative otitis media. The section of 
' anrosthetics wrt» meet at 2.30 PM on the same day when Dr. 
"v, Jolm Gillies will speak on aniesthesia in operations for closure 
of patent ductus arteriosus, and Dr. George Graham on the 
ureparation of the diabetic patient for operation. 


‘ DEATHS ! 

AVETOOM.—On ApriUT, at Chichester, Sarkies Thaddeus AvetooB. 

LECPB, lient.-colonel IMS retd., aged 90. / ' , 

Belmxghvai Sauth.—O n April 19, at Felsted, Essex,Hiiy Bellies , 
ham Smith, jib loxd, mcs. 

J Biedwood.—O n April 14, at Walmer, Kent, Gordon ' TraW^ ^ 
Birdwood, JIA, jin e.uiB., dph, Iieut.-colonel ms retd., aged , 

. Gedbbk.—O n April 15, Rudolph Gruber, md viexxa, jircs. , j 
Johnston.—O n April 12, at Frome, Somerset, Charles Herbeo 
Farley Johnston, md bond., aged 03. e 

Lawtoed KxaQgs.—O n April 10, at Newton Abbot. \ DeToJ 
Robert Lawford Knaggs, jiD, M enra, cuib., pecs. 
Macwatt.—O n April 14, Sir KohertCharles Maewatt, ciE. jibedP • 

B BC, FBCPE, FBCS., major-general late dguis. _ *15 

White.—O n April 10, at Crowborongh, Edwin Francis 

PROS, formerly of Putney, aged 80. ■ , ' 
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/' WOUNDS OF THE KNEE-JOINT . 

B. H. Buhns mboamd., rites 
R. n. Young ' G. M. SIuuxr 

MBCAMB., rnos ' M B LOND., Pit O S 

SURGEONS TO AN EM8 WAR JIOSriTAl* ( 

The results of treating‘gunshot wounds of the knee 
Jiavo steadily improved since the hCginning of the lost 
war. In the official history of the Great War, Rrankau 
said (1022): '* In the corlystagesof the war, attention was 
concentrated on drainage to the exclusion of all other 
methods of treatment. With the exception of some sim- 


lamentable.” The introduction in 1910 of excision of 
wounds and suture of joints was a great advance. Since 
then, with the exception of delayed primaiy. suture of 
slhe wound, which became popular in 191S, there has 
' been little change in the operative treatment of this 
injury. 

Nevertheless, Buxton in his Ilunteiian lecture (1944) 
showed that the results in 237 wounds of the knee in the 
second and third Libyan battles of the North iVfrican 
campaign compared very favourably with those in 
Barlmg’s suivoy of similar wounds in 1917, The figures 



Franco 
1017 1 

N. Africa 
1941-42 

' * Total wounda of tho knee . 

815 

1 213- 

Deaths . . .• i 

Amrntatlons .. ., ^ : 


2% 

4*4% 

^ SoppurattTo arthritis .. .• 


31-8% 


The main difference in the treatment of the cases in_^ 
North Africa and m the last i\ar is that the North”) 
.Vfrlcan cases had the benefit of the sulphonamides. 
Todoy t?io results that are being obtained'wfth pcniciMln 
—and ours arc typical of those at other centres (BlHs 
[“1916)—show still further Improvement, 


nUSDLTS IN 101 CASES IN 1944 
This paper is an account of 
knee admitted to the EIiIS 
(June 0) and the middle of 0( 
was a tran‘^it hospital wo were 
' cases until Ihcirtieatment 
assess the effects of treatr 
the hospital they either we 

hardening, or wore discharged from the jVriny, Our ^ 
worst cases have been retained for six to nine months. 
The bondition of 101 cases on leaving the hospital was as 
follows; 

Normal knoo-s .. .. 05 \-- I Useful knees 15 

Will ho normal .. 10/ | Stiff knees .. ,. 11 

'fhere were no deaths and no ampul aiions. All but 5 
of the wounds were healed at six months j these 6 had a 
sinus from cnncollouR osteitis. 

In the category "normal Kneo " no have included 

/ those who had a normal appearance, and a full painless 
range of movement %\hen they left the hospital. A few 
of these had bone damage to an extent tliat may giro 
rise .to osteoartlirifis later. The category "will bo 
normal " includes those ^vitli minor injuries who left Ibo 
hospital one to throe months after wounding with almost 
. full restoration of function, and in whom complete 
recovery w as only a matter of a few* w ceks. Those in the 
categories " iLsoful knees" and "stiff knees "—the 
failures—are unalysetl iu more detail later. » 

^Sraall punctured wounds not requiring excision hut * 
with ha'innrlhrosis arc included in this ficiies (10 c-ases), 
as also are gross comminuted fim lures of the lower end 
of the femur in which the knee*Jo»nt was openetl (Peases.) 


TmUTUENT 

^Io^t of the patients nrrh’od here In Tobruk plaslerR 
two to eight days after wounding. In the first few days, 
beforo operating facilities Imd been estabUshrd in rr.nnec, 
C..7J9 


paticuts were received with only a field dressing on their 
wounds. But from then on^ ali except small pimctured 
wounds had been excised within 24 hours of wounding. 
After excision the syndvial membrane had been sutured 
when possible, ^Jlie great majority of wounds had been 
lightly packed^ with sulphanilamido and soft paraffin 

" been employed. Sixty 
• • serious ones, had had 

1 here j 28 had intra- 
aiticular injectibns only, 14 had intramuscular injections 
only, and 16 had peniciliin by both routes ; 2 had peni- 
ciUm tubes in tho wound. The primary treatment they 
had received- in the Army was clcaily of veiy high 
standard. 

rcc 

scr 

^ infection of the wound with a sterile joint cavity. Tliero 
was a remarkable absence of streptococci and staphylo¬ 
cocci ; in only 2 cases of gross bone-destruction with a 
^idoly O" “ '-'-i 4’ 

.Vounds c 

somo dip • 

Ps. pyocyanca wns reported. 

When anatomical factors allowed, tho wounds were 
sown up on sight. Suturing in layers was always 
attempted, and, although in many instances it was not 
possible to close tho synovial mombiane, an effort was 
always made to sew up tlie capsule and the skin com-' 
pletely. It "was considered moic important to prevent 
tho access of * ‘ ‘ ' cessation 

of penicillm noxious 

gram-negativ ' ances bo 

0 jpatients W'ero prcix 
-e with small uninfected 

punctured wounds wero given one intra-nrticular Injec- • 
tion after aspiration ; no more was necossary. Of tho 
.otlier cases, the first few' liad intra-articulnr penicillin 
only, because it was thought nccessaxy to get tho drug 
into tho joint cavity and ponicilHu in tho blood may 
not traverse the ii>'Jiovinl membrane, lifter a short time, 
however, when'wo had had. two cases of extra-articular 
absco.sscs due to gr.am-positivc organisms with a storiJo 
joint ca%'ity,,wo realised that tho chief danger was infec¬ 
tion of the periarticular tissues. Wc therefore decided 


• >0 secured by on intra-articular 

• irsc of parenteral penicillin -was 

• . for five daj'B., 

In only 3 coses w ere ponicillui tubes used, and that was 
when the joint could not bo completely closed. 

ni:sui.T 8 or suture ’ 


Of lO cases completely sutured nt tho first Inspection 

of tho wound, 01 .. Iji 4 

the wound w us h . in 11 a sinus 

developed In ono lo completeh’ 

miturcd joints, 4 contained pus {BacL cob) at the time 
they were closed; all of these were aspirated several 


cancellous lione, there being no communicatJon wllh the 
joint eas ily, which li.ad b^'en pe.aled off by adliesions. ' 
OccARionally after a w ound was sown up pus coni Inuexl 
to bo formed. Tho collection of gram-nogativo pus wns 
not oBen uccompamed hy rnlno^s of tho skin, cr<lomu. 
or tenderness, and very rarelj by pain. It usunIJv 
lounu Its way to the surince between two Blitrhes in IhM 
Rituro line. Only onco ^raa it pacesc^ary to open tho jotni 
hy opemlion to evacuate a collerllon of pn-.. * 

roREiOK iionms 
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teason for this delay was to avoid operating through 
Ijotentially infected tissue. AFB about thesize of amarble 
was left in 4 cases, however, in the hope that it would 
remain quiet and give mo trouble. In every instance it 
became necessary to remove the FB later, becahse it 
became a som’ce either of sepsis or of irritation. In fact, 
the only patients who left hospital with a retained FB 
were those "with a very small fragment situated well 
away from the uorkhig parts of the joint. Betained 
shell or mortar fragments were sometimes accompanied 
by a piece of clothing or grass, and unless this also was 
remoyed it was the cause of a subsequent sinus. 

We had a warning of the risk entailed'by leaving a 
foreign body near the joint. A patient admitted here in 
July had carried a shell fragment m the lower end of his 
femur since the last war. The knee had been normal 
imtil a few days before his admission, when he developed, 
an acute suppurative arthritis which ended in ankylosis. 


Manipulation is only justified when {he joint is quiet and ' 
there are no signs of irritation. .Otherwise it will he 
followed by so much reaction‘that it will do more horni 
than good. ^ ^ ^ 

Sometimek when the adhesions were'too dense for‘ i 

__•_1.1* 1 r •» I"* 1 


manipulation to break down';, and there was ai’ange of 
movement paitially active and partially uncontrolled 
open operation wns carried out. The joint is opened and 
the adhesions are divided completely so as to allow .1 
finger to be swept through the Whole of the supra¬ 
patellar pouch and lateral recesses. Movements are 
begun immediately afterwards. 'We have used this 
expedient on a number of patients, only 3 of whom ate 
in this series, and in every instance active control has 
been restore(j‘over the prev' , s ' : ■ ■ and in 

some movement has steadily ■ ■ / 


EEEXION CONTRACTURE 


RESTORATION OP FUNCTION 
An attempt to restore movement was made in aU'cases 
except those in which the bone damage was gross—i.e., 
in all but S of the 11 ctlses in the category of stiff knees. 
Active exercises, at first off-weight and later ou-weight, 
were our mainstay in rehabilitation _ , 

After suture, plaster was applied from the upper thigh 
to above the anlUe, leaving a large window over the front 
of the knee. Quadriceps exercises were begun at once- 
and when the patient could lift the limb off the bed and 
the knee was painless—^usually at about ten days—^the 
plaster was removed. Active off-weight exercises were 
then started. 'When a useful range and good power bad 
been recovered—often in a further seven to ten days— 
the patient was allowed to walk; 50 patients were weight¬ 
bearing without splints witliin six y^eeks. , Skin traction 
was used in a few cases in the early stages. We have _ 
come to no conclusion as to whether it is better than 
plaster. ' 

In simple penetrating wounds where the joint filled 
with blood, the signs' of synovial effusion were well- 
marked. Later,,at the third or fourth week, in all but the 
slighter injmies,''periarticuTar swelling was a common 
featme, being noted in 56 cases. Thus a boggj' swollen 
knee, not hot dr tender or painful, was often seen in the 
first eight weeks, and this appearance sometimes lasted 
three or foim months. So long as the joint was painless, 
movements were encouraged and benefited the condi- 
.4ion. In our early experience we were somewhat dis¬ 
mayed by the swelling, but it was gratifying to see how 
it eventually disappeared without apparently causing 
any permanent harm.' _ . 

In some instances however the periarticular swelling 
was accompanied by heat, tenderness, apd pain on 
movement-—an irritated joint. Such a joint requires 
complete rest, and with rest it often quickly subsides. 
But in 5 cases, all of which had had a coliform infection, 

. the condition persisted long enough for X-ray films to 
show a diminished joint space and some erosion at the 
edges of the aiticular cartilage—small pieces eaten out— 
indicating a definite artluitis. ^ 

Intra-articular adhesions were often troublesome and 
were the cause of a proportion of the bad results. These ^ 
were naturally worst where the bone damage was greatest 
and wheie movement had been most delayed. On 
several occasions when exploring the joint we observed a 
dense layer of adhesions sprouting from a crack in the 
articular cartilage to the synovial membrane opposite. 
Sometimes these were the only adhesions in the joint, but 
when imniobillsation had been m,aintained for mdre than 
a short time the suprapatellar pouch and tire lateral 
recesses were in some cases almost obliterated. 

In dealing with adhesions we found considerable use 
for controlled passive stretching. The patient lies on his 
face and the thigh is strapped to a table. , From a sling 
round the ankle a cord passes upwards over a pulley to be 
attached to a weight. This weight is slightly greater 
than can be sustained by the quadriceps and it is used 
over an increasing period. 

Manipulation under anresthesia has a limited place in 
the treatment of these joints, but we sometimes used it 
with advantage when the range of movement ceased to 
improve with active exercises and passive stretching. 

* When ^Undertaken each manipulation should have a 
’ objective—it is a mistake to do too much. 


^SLs: patients developed ^flexion contractui'es and this 
was a ti'oublesome complication. It was Usually due to a, . 
contracture of flbroUs tissue consequent on damage ta "fc 
the posterior'aspect 6f the joint, 'It was encouraging y 
to see’that it was often possible to overcome the contrac- 
'ture by traction for a fortnight. Sometimes this had to 
be repeated, and the wearing of a calliper for a short time 
was, foimd useful. In 3 instances, where there was 
danger of posterior slipping of the tibia on the femUi, 
vertical traction also was exerted through a-Steinmann 
pin through the tibial tubercle. 

The complications and delays in recovery are numer¬ 
ous ; nevertheless, too gloomy a prognosis in the earliei 
stages was found to be unjustified, for it was often 
surprising how a knee that looked unpromising at three 
months became normal at six. It is amistake to give up 
hope and rehabilitation, and to allow the patient to be 
transferred frbm an orthopffidic centre to another hospital 
nearer the man’s home, for valuable time may be wasted 
at a critical stage in the progress of his activities. ' 


CAUSES or FAILURE . 

Ueefiil Ttnees .—Table i giv^s a detailed analysis of 
those knees classified as only “ useful,” shoiving the cause 
of tbeir shortcomings. These knees were painless, and 
no sepsis was present except where noted. 


TABLE I—“ USEFOL ’ KNEES 


Case 

1 Range 

Months 

after 

wound¬ 

ing 

. 1 

1 Cause of failure 

r ; 

■' 1 

180°-90'> 

3 

Extensive soft-part damage; anaerqWo 
Infection. , 

2 

ISO'-SO' 

4 

Sagittal through-and-tlirougli hnllct 
wound of patella and femur. " 

, 3 

ISO’-gO" 

1 3 

1 

Extensive laceration of quadriceps ex¬ 
pansion ; large pimch fracture of 
condyle ; Raef cofi pus in jomt. 

4 

180'-'951 

3 

Patella excised for gross comminution; 
skin loss. 

61 

i 

IBO'-SS” 

5 

1 

Large soft-part wound; FB embedded in 
medial condyle ; emus. ' 

c 

180'’-90* 

5 

Foreign body in patella ; irritated joint, 
adhesions. 

7 

ISO'-ISO" 

! *' 

Groove in patella and front of condyles: 
adhesions and pain; needs patell¬ 
ectomy. 

8. 

iTS'-gg” 

(i 

Piece of metal retained In cruclatcs for 4 
months; had periarticular abscess witn 
Staph, aureus. 

g 

irg^-So” 

6 

Articular surface of external condyle/ 
. damaged; fistula for a month till 1 
defect In capsule closed. 

10 

178'’-135° 

4 

Laceration of whole of quadricep- 
expansion; patella removed; Baa 
coh pus in joint. 

n 

iTo'-igo" 1 

6 

Comminuted T-shaped fracture of fomnr 
involving knee-joint. 

12 

IBO'-lOO" i 

6 

Large groove in femur deep to patella! 
had sinus from soft tissue. 

<13 ■ 

175“-135‘’ 

9 

Intracondylar fracture; upward displace¬ 
ment of internal condyle; cancellou® 
osteitis due to J5. 'profetts^ 

14; 

ISO^-OO 

4 

1 

lutracondylar fracture; upward displace¬ 
ment of external condyle. 

is! 

ISO'-llO" 

1 8 

Gross bony damage to external condyle- 


Siijf knees .—This category includes those with bony 
ankylosis or a short fibrous ankylosis giving a few degree" 
of movement only and that often paiiiful. There were 11 
in this category. In 8 there was gross shatterm'g of the 
femoral or tibial condvles or both. In 3 there wa" 


t 
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destnicUoa of tlvc quadricops moclifttiism. wtli gram- 
negative sepsis which interfered with'-icpair; 5 were 
infected \vith Bact, coH, 3 with Bach coli and B. proievst 
Iv ' '' ■ ' 

coc 

ini 

wo 

tis 

fra 

TABIX H—^REI-ATIOK OF IKITIAI. DASIAOE TO UnSUDT 


> . Initial 

’ damage 

KU. 

o( 

! cases > 

' N’orioAl 1 Useful j 
; kuics ( knecs ■ 

Stiff : 
knees ' 

Smuecs 

Miner soft-pait .. ' 
Minor bone •. ' 

61 1 

no 1 1 ' 

1 

i 

2 

Major Boft-jiart ' 

Minor bouc 

15 

10 ‘ 4 

t 

1 

4 

Minor soft.part . 
Mojor bone . 

9 . 

4 1 fi 


1 

MoJorsoft.part .. 
Major bono 

1C ' 

1 S' 

<0 

9 


fTooves not or only elightly mvolvnng the ai-ticular sur¬ 
faces of the joint have heen clasaihed as minor hono 
damage. It is probable that some cases with major bono 
damage wlio now have a normal function may dcterioralo 
after a few years. 

Only 1 of the 00 minor wounds become tenoi^y 
infected—that is, to such an extent as to impair function# 
Sepsis due to penicUhnunsensitivc organisms was o 
factor m the loss of function in <!omo crises, and it appoaw 


that the more cstensivo the damage tlie greater was 
tho incidence of sepsis and the more difficult it was to 
oliminato. However, wo estimate that only Id cases, 
on account of sepsis, had woree results than would bo 
expected from tho structmal damage alono. ’Indeed ^ho 
ultimate result seems usually to bo in direct'proportion 
to the simctural damage. ' 

CONCLUSION- ’ ,. 

. I' i ‘ .■> I ►ihylo- 

Coi at the 

CO Page 

baid m Jus account oi tms injuiy ui lui r, luo tonforms 
may bo regarded ns compai.sti'voly hninuess, they ai'c 

^ .. *1 o ^ -- - ihlesomo miciobcs. 

y less fi-cquent than 
but much less severe 
due to gram-negative 
organisms, is more subdued. Tlie pictule jescmblcs that 
of a eiibacuto infective or proliferntivcaithritis. A can- 


knee-joint wounds depends on the discovery of ameans of 
eliminating JBaci. coU and B, prof cits. 


'■ "Wo should like t o thank hady Tlorey for her instruction in 
tho use of penicillin ; and Mr, l3. Freebody for tho records of 
8 cases. -i i ^ ‘ 
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ORDER AND DISORDER IN THE 
!, LARGE INTESTINE 

' T. L, Hajidv, «d, rnor 

RON. vinrsiciAw to nminNOitAM -united bospitaz 
ir. COLON' NEUROSIS AND ULCERATIVE COLITIS • 
Tntinia are two duiorders of tho colon, one a disturb¬ 
ance or disturbances of function onlv, best knoini as 
«i,rt nn firc'inic disease, or poatibly 

(is, 

or 

id- 

. er- 

i may nave 
of these 
I unrelated 

jthafc paS-t 

of medicino which is concerned with an appraisal of 
both the emotional and tho physical mecluiusms in- 
volvod in tho disease processes of the indi\ idual patient, 
with particular emphasis on the influence tliat (hese 
two factors exert on each other and on the jn<li\id«nl os 
a whole. Hallidny (JOiS) has deflned it more Mmply as 
■concerned with bodily di'^ordoip who*>o nature can bo 
appreciated only when emotional disturb'iTw.es arc 
investigated in addition to physical dLsturbuncc'S. There 
IS, of course, nothing new in tins tmpnnsis on a boo>- 
mind ndaliouship in dhcA'iO, though there has been some 
lendencj- of Into to pay it hp service only. Tlte -vOiolc- 
uem of tho imUvidual . ^ 

big, and Socrates law. . /• , • ’ ’ 

cured without tho ml I I'* : ' ' ’ •? ■" t 


j-ia Uiin |)sju.ijw.v>iuui,v„ , . 

inanenl addition to me<lical nonu uclaiure, but rather a 
lemporarj' expotUent giiing a new direction to medical 
thought 

Witlim tlio (emw of Ills iltiniiUIon Unllidiiv (1918) 
includes <i number of divi r«e dliotdera difftnnp in 
n;tioloir,» conruc, mid p'ltlioIoK, but iiitb n com mon 

'■ThTaueiUmi ‘iortim'Bn'r l'JII,'il~lhrnd »1 llie TJor^ 
ot Vh 7 »lclivt\Bet iAiDilc'a. I oMHaml tv-t iveriu 


form, which omhodies fundamental characteristics— 
tho Importance of emotion as a pxccipilating Ihclor, 
a particular tj 7 )e of pcrbonality associated with each 
p.articulnr nffectlon, a pronounced disproportion in box 
ratio, tho occuneneo either HlinulUnoously or in alter¬ 
nation of other psjcliosomallo lUsoidcrH, a well-marked 
familial incidence of the same or an associated disonlci’, 
and finally a phasic manifestation of the illness, vimong 
these disordeig lio includes essential hj-^-ieUonsion, cifort 
syndrome, Graves'^ disease, duodenal ulcer, niucoua 
colic, and ceitaui lypeh of coubtipation. -In n similar 
oenso Moschoivilz (1013) apfaks of the hyperUncHc ‘ 
disease',, mahilios laigoly conditioned by ps\ cliosokiuitic 
factors, tho lesult of the impact oft enVlronmcnlal 
influcnco upon a constitutional hackgiouiid. 

In llicso disorders thcio Is o primary ex.»ggeraflt)n 
ornoiinal funttiou is Inch may end In slructui.nl ijuinpo ; 
order proceeds to dhiopder, disoirlcr to OLsease. By 
following thw piocobs, instead of the imunl method of 
tracing cauho from a Htudy of inatfiies morbi, wo.' 
proceed Irom cauxo to ctfcct { we walch, ns it woi*o, the 
trimo committed. It is ,loda> the imlhod of greater 
pj-omise. 1 propose to oxamino ci itain aspeclH, chiefly 
rctiologtcnl, of colon nuurosm and ulccratiie cnlitih m the 
light of this orientation, rehing clilefly, though mrt 
wholly, on iny pcrboiuol experience. 

Colon Neurosis 

In 1881 and aguin In 1030 clNtlngiiwhed J^eho-o^s Jm\e 
lecturfHi before the riillegp on tiio M'-ceral iicui-o'.os, and 
■Ryle <1030} has deflmd Hum ns disorders of \hccr»i 
movement, secretion, and aonsation ivlnch oe<*ur In the 
absence of orpnidr dtsoake. Tlie tenn, muroids. In tlds 
cornu xioii is not wholly ^itisfactoiw, since ft fs t.y-) often 
regarded a-, Hynoujnious with p-.vejifuu'utsisf'., and 
though the afisoeiaiion U frequent ii Is not lux.-irinblc 
aiul may hot ho fumbimenlal. r.uUudou h*jK hern 
added hv tlio use of a 'numl>er of DItus Infendrd U> 
define tnhm nturosis more preel“»lt. ’Hm pn-..,ip. of 
mucus m WbliS or othenvKe. the «s» unsure of iv»hv‘, of 


eolilht, iiuicomomhsnnmiH c«iUti*, tuuetUnemhras 
nervous tq»ftemo*m>*xorT))cra, <o1.»n j'pssm, 
Ktipntion, ivnolhmal dlsrchcrs, the irtU d ’ 
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unstable colon, dyskinesia, dyssynergia, and-hyper 
kinesia of the colon—a very babel of terminology. Par¬ 
ticularly xmdesirable is the retention of the term mucous 
colitis, or mucomembranous colitis, for, as Hinst has 
often pointed out, evidence of colitis is very rare, and in 
its modem, equivalent the passage of mucus infrequent 
and of casts exceptional. In a consecutive series of 218 
cases of colon neurosis mucus Tvas passed occasionally 
in 20 only, and in the form of casts in 6, and I doubt if any 
could be regarded as examples of colitis vithin the proper 
meaning of the’term. 

Mucout colitis, or more properly mucomembranous 
colic, is a period piece in medical history, a relic of the 
' late Victorian and Edwardian epochs, a common disorder^ 
until 1914 when it disappeared with remarkable sudden-"^ 
ness and completeness. It was an example of exagger- 
^ ated and incoordinated motor 'activity and excessive 
secretion of mucus in response to emotional Stress, a 
specific reaction to the environment of its time in certain 
constitutions. It differed from the'typical colon disorder 
of today by its almost invariable occurrence in the' 
female sex, by the greater intensity of abdominal pain, 
by the passage of large quantities of mucus, often in 
casts, by the very large quantities of purgative medicine 
taken to open the bowels, and by the profounder emo¬ 
tional upset which usually dominated the pictm-e— 
in short, by the gi-eater functiobal distm-bance and more 
obvious manifestation of objective phenomena. Its 
disappearance in 1914, despite the fact that colon dis¬ 
orders are as common as ever, has not been satisfactorily 
explained ; the more purposeful life for women wliich 
resulted from the Suffragette movement and the careers 
made available by the 1914-18 wai' may have had some¬ 
thing to do with this very desirable result. It is interest- 
in^to recall that Da Costa, who wap one of the earliest 
writers to give a full account of mucous colic under the 
title membranous enteritis, published in the same year, 
1871, his observations on the irritable heart in soldiers, 
and while he recognised the importance of nervous 
manifestations, especially the hysterical reactions and 
hypochondriasis, in the enteritis, he evidently had not 
1 appreciated their significance in the‘soldier’s heart. 

incidence and distribution 

Hawkins (1906) pointed out that the colon neuroses 
become rarer as we descend the social sbale, and they are 
.certainly uncommon in hospital practice. White, Cobb, 
and> Jones (1939) with difficulty collected 60 cases from 
the outpatient department of the Slassachusetts General 
Hospital in a period of eighteen months. In an earlier 
paper U934) 1 reported that in a four-year period 1078 
patients were admitted to the wards of the General 
Hospital, Birmingham, for chronic disease of the digestive 
system, and of these 85, or 8%,w'ere admitted under Jibe 
various diagnoses which come within the group of colon 
neurosis. The proportions recorded by Spriggs (1931) 
and Jordan (1929) in their special clinics are much higher 
and amoimt to 20-30% of the total. My orm records 
over fifteen years show that out of some 3400 examples 
of abdominal disease almost exactly a quarter were due 
to colon dysfunction, while of these colon spasm accounted 
for 413, a figure almost identical with that for duodenal 
ulcer, the only lesion with comparable frequency over 
the same* period. For my present purpose I liave 
analysed 375 consecutive cases, formed of a group of 
157 reported on earlier and 218 seen more recently. 

The 375 patients consisted of 141 men and 234 women ; 
72% of the total were between the ages of 20 and 50 
at the time of onset, a similar distribution to that found 
by Jordan (1932). who analysed 1000 cases of colon 
instability. Among the 218 patients in my later series, 
73 men and 145 v omen, the occupations of 120 are known, 
the remainder being married women without other 
, employment. They fall almost wholly within the pro¬ 
fessional and black-coated worker classes of the com¬ 
munity. Among them are 25 office vrorkersi of w’hom 
12 held responsible secretarial posts, and the teaching, 
nursing, and medical professions arc well represented. 
In the whole series there are only 8 manual workers, 
although in an industrial area these have foi-med a sub¬ 
stantial pioportion of the private practice from which 
records w-ere taken. Vffiite. Cobb, and Jones 
(1939) noted the rarity of the syndrome among those 
^ _ hard manual labour and its frequency among 


sedentary workers, and deduced from' this that softness 
or lack of condition w’as a factor to be recognised. ' 

It is at least as noteworthy, and prcffiably more signifi¬ 
cant, that these disorders fall especially heayOy, on 
classes who contribute more than the average to the M 
daily life of the community ; classes who have, on the 
whole, a harder struggle than most to maintain their high 
standards of living, and at an age when the responsi- - 
bilities and anxieties of livelihood and parenthood are 
most likely to be felt. A similar association vas noted 
by Kyle' (1932) in another psychosomatic illness— 
duodenal'nlcer. The em-ironment is often difficult and 
at times hostile to a satisfactory life for these folk, and 
though the determining-factor may lie in constitutional 
defect, tlie social background must be well considered 
in any wide survey of mtiological factors. 

RITIOLOGYt 

The mtiological factors in colon neurosis, as in all 
visceral nem’oses, are multiple, variable, and often 
'infinitely complex, but in every case some attempt must I 
be made to assess the importance of the various mechan- * 
isms which may be operative, such as irritability of the 
neuromuscular mechanism conditioned by local disease, 
by local irritation from unsuitable food or an irritating , 
purge ; reflex disturbance of function ftom other Organs, ^ 
(e.g.i the pelvic vuscera, the appendix, the ^aU-bladder, 
and the anal margin);'’ hmnoral mechanisms such as 
allergy and the results of endocrine imbalance ; and 
■(various stimuli of psychogenic origin,,particularly those 
which result from long-continued anxiety. In any given 
group of patients the emphasis on one or other of these 
mechanisms will vaiy. It will vary, too, with the bias 
of the observer, for few can remain strictly impartial 
' when the evidence iS so conflicting. " 

Organic diseases of the colon itself which of necessity 
distmb function are excluded from consideration here, 
but certain late results which follow dysentery and non¬ 
specific inflammations seem to be due to a residual , 
iiTitability of the nemomuscular mechanism and appear 
clinically as periodic attacks of diarrhoea often alternating 
with constipation. Among my 218 cases, 17 were 
regarded as postinfective and as examples of neurosis 
conditioned ,by local factors. r ' ' ' 

BOWEL HABITS AND BURGATTON 

The bowel function in these patients is so often deter¬ 
mined by their purgative habits that they cannot well be 
considered apart. Constipation, past or present', real 
or alleged, was complained of by 196 of 376 patients, 
diarrhoea by 01,'with alternations of these by 59, while 
59 had normal bowel movements. There is no doubt 
that in the great majority constipation exists only in, 
the patient’s mind and has been treated by purgatives 
for so ffing that few of them can recall a time when the 
hbwels moved without assistance. A barium meal 
usually demonstrates a perfectly normal passage through 
the intestine ; in 85 bariuni meals stasis was reported 
only 6 times. 

In no disorder is purgation so rampant or ill judged. 
Out of the 375 patients, 186 w'ere taking irritant aperients 
nightly, the favomites being cascara, phenolphthalein, 
and senna. These figures, though significant enough, are 
leSs than thdse recorded by Spriggs (1931) who formd 
that 471 of 764 patients who complained of constipatioft 
W'ere taking a daily aperient, while Jordan (1929) in her ‘j, 
investigation of 1000 cases of unstable^colon records an ' 
incidence of 80%. I veiy much doubt how'ever if 
purgatives, or constipation, or both are anything more 
than factors jrSrpetuating overaction in an unstable 
colon. Many patients have always know’n thkt purga¬ 
tives upset them. 'They dread using them and “are 
comfortable only when they are constipated. Unhappily 
they do not realise that their socaUed constipation is 
the result of colon inactivity follow'ing a purge, and the 
habit continues. The result is a weakening of the 
autonomic function of the bowel and the development of 
increasing instability. . < 

Many varieties of stools are passed in colon neurosis 
—^normal stools, loose stools with mucus, hard 

t SjTnptomatoloffj' is not considcied an this lecture; Hawtins 
(190C), Dawson (1921), Hutchison (1923), and Ryle (1928) 
have contributed memorable clinical descripWonB of the disorder. 
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r 1 — —•i'l -^xicus, Tibbon and pcncil- 

tono of the aiuil sphincter, 
that mucus was passed at 
homo time or other by 20 patients, 0 of wliom occasionally 
passed blood. Sigmoidoscopy, -which was carried out 
in 10 of tlioni, showed a normal nppcaiancc in 13, and m 
3 some evidence of hyperactivity such na increased 
vascularity, redundancy of folds, and excess of mucus. 

REFLES DlSTUnUAKCES AND nuSIORAL MECHANISMS 

Reflex clistuibances of colon function from other 
viscera—appendix, gall-bladder, ^or pelvic organs—arc 
often cited as mtiological factors, but with the jiossiblo 
exception of pelvic disease and displacements I have 
become chary of atti ibuCing much imporlnncc to them. 
Out of 2l6 patients, 42, or one in live, had had soiuo form 
of abdominal operation : appendicectomy in 38 (a few 
on my adWee), cholecystectomy in 2, caBcoplication in 1, 
nephropexy in 1, and various gynojcological procedures 
in 10, aU without permanent benefit; vhilo 2 patients 
in this series had appendicectomy- for acute attacks 
without influence on the colon dysfunction. Admittedly 
difieicntial diagnosis Is diflicult and drawing a bow 
at a venture occasionally justjflable. Novcitholoss an 
abdominal scar, especially in the right lower quadiant, 
may bo evidence of colon. dLsorder. It will bo recalled 
that a well-scarred abdomen was a feature of Ilutchison’s 
U023) inemorablc description of the chronic abdominal 
invalid. 

Rectal cxnminatiou xcveals in some cases 'sp.sstic 
contraction of the sphincter ani, x\hich may be part of a 
general colon hypertonicity or the lesult of some irritative 
lesion. - Great importance should be attached to painful 
lesions of the anal moi-gin, not only as mteiforing with 
defrccation but ns rosponsiblo for a small group of cases 
of colon neuiO'sis. I have notes of 14 cases, in 5 of which 
.the fiphlnctor was abnonnally tight and 'tender to 
' ;• i* ; ■■•’PI .Inch there was a demonstrable 

.. 8 . *1 '. no doubt, are secondary to con- 

■'ll ■.. I ; . . ^ ; three* or four liLstorics in which 
painfiil doftecation led to the taking of aperients and^ho 
establishment of colon ovcractiou and abdominal pain, 
associatedin one cldorlylady 
casts, and in another with 
leading to loss of appetite 
In each case barium cnerac 

nonnal, and aure was ultimately brought about by 
suitable treatment of the anal condition. Howshlp 
(1830) had recognised this as'*ociatioii in, his original 
■ ‘ die fitrictuio of the colon. 

inatiou of the anus and anal 
with the proctoscope c.aimot 

be exaggerated. 

llumoral mechanisms play their pait In rctiologj*, and 
llic ciToct of thyrotoxicosis in causing increased colon 
activity is well knmvn. Graves’s disease was noted In 
the personal historj- of 0 of my patients, and partial 
thyroidectomy had been successfully ennied out in 4. 
The disease was quiescent in all, and had antedated 
the colon sj'mptoms by some years in 3, while iu the 
ethers the two had run concuirently for a tirne. QYue 
abdominal allergy Is raie but sbould come l-o mind in tjio 
<Iifrerculial diagnosis of acute attacks of colon spasm. 
IMucus is usually passed in the stooLs and there may bo 
eosinophilin. 1 have only one ca‘5eiiecord of lliis tj*pe 
of event. ' 

It is ell known ' * * * 

and tobacco vns 
Palientfl, and in oi 
cs|>ec1ally coarse 

factors, and cold winds in some instances. 

EMOTlONAf. AND TEMlUlAMr.STAI. CONSIDEIIATIONS 

Psychological episodes provide the largest group of 
conditioning and the detenninlng factoi-s ui my senes, 
and 1 noted some form of iU‘r\ous mslabilllj in 133 oul 
of 218 ]iatients. Anxieties ofone kind or anotber made 
'•P the great majority of these, fear of malignant dtsfase 
or of appendicitis, perlmps the comtimnesl e.siific of 
eonsullation, 111111 many and mritsl anxieties chiHIy of 
^loinewtic origin. 

It is unlikely tliat the various exciting factors nould 
J'ct nd\er»elv on a iHiWel meeh.uiKm tliat was-stable, 
and there some evulcnre that a jirodisposithm to 


instability may bb inherited—^not one specific for the 
colon, for of that we have no evidence, but a constitu¬ 
tional tendency to over-action of plain muscle such as is 
seen in asthma, essential hj'pertension, Graves’s disease 
and peptic ulcer, all psychosomatic disordcis which are 
noted too frequently in the family and personal histories 
of colon neurosis to bo coincidental. 

‘ I do not think that any special.type or tempeiament 
“ban bo recognised. Tlie great majority of patients wore 
noted as being sparol ilierc is often, too, a nervoas 
.tension -uhich shows it&elf in heightened reflex activity 
and a general restlessness and urge reminiscent of the 
ulcer patient; and, as mentioned, the two disorders, 
.arc not infrequently associated.'' 'Wliite, Cobb, and 
Jones (1030) lay little stress on the build of the patient 
,'and more on th'e general muscular condition, pointing 
out as I liavc already noted that the disorder is much 
commoner among sedentary workers than those doing' 
,Jmid manual labour.' I am inclined to tlilnk however 
that it is the social enyironment from which these 
patients come rather than their physical condition 
which determines the appropriate stresses. 

Colon neurosis is a symptom complex with protean ' 
manifestations, presenting almost as many subjective 
and objective pictures as there are sufferers. Common 

.. 1 ,^ -- ...1 1 in psychoneurotic 

t.* . 5* ^ •' • point of extinction, 

■ ■■*•■ 1 “ .: ; n, with or without 

distension, leflcx dy'jpcpsia. and irregularity, inadequacy, . 
and uncertainty of defa'cation. These somatic evidences 

of dUturbed colon physiology need cmph.asis since it has 
' .... . ^ 

jycho- 
es by 
3D, to 
to an 
Larti- 

... us is 

certainly not essential for diagnosis. 

Stacey ^yihon (1927) and Evans {102Db) have also 
usefully pointed out that patients with colon neurosis 
often show surprising improvement, both mentally and 
puy«;icolly, when the condition is regarded and treated 
as n peripheral disorder of the neuromuscular mechanism 
and independent of any other nervous disturbance that 
the patient may present. Indeed, in mv experience 
very few patients require anj-thlng more in tho way of 
P^chological treatment limn can bo given bv a general 
physician imtho course of consultation. 


Ulcerative Colitis 

■Olcuralive colitis, or colitis gravis, is a disease, or 
perhaps n gioup of lesions, nhich has been tiaced back 
nsfnras 1CI«) i\hcn Sydenham described the bloody flux, 
though I feel Hint wo cannot exclude ns an earlier case 
the woman witli an issue of blood twelve years, c.specially 
m view of her unfoituiiate experiences at tJie bauds of 
many phyMctans. llnlc-While (1888) separated ulcera¬ 
tive colitis from bacillary dysentery, and nltjjough this 
position has bten challenged by many subsequent 
vvriters, uho have reg.anled it as a sporadic an<l clironic 
foim of dj*seiiter>’, modern opinion aupporls the views of 
Uolc-v\liite and later ITnwklns (1909) in regarding the 
two disorders as alike only In their pathological end- 
icsulls. Recent views on ulcerative colitis urn reflf cted 
III quallfjing ndjeciiv’es r-ucIi ns bicloriaj, alki'gir 01 
ps} chogenic, descriptive more of the bias of tlu ir authors 
tlinn of any real progrc'-s in the underbtanding of the 
disease. » 

It is a gniye disorder with a high moitalily-nite, 
aflccting pnncipallv joiuig people in the formative and 
creative yenw of hfc, and often thewe \\ji)t intelligence 
nlKivo the ivvemge; It runs n long course with a pro- 
tendency to relapse, and, desi,iie much p.di.mt 
investigation and tho neemnulatlon of knowhilgj* of 
various aspects of tlie Illness, remains obscure In its 
to "> It' to^pna-<- 


l.VUlDES'Ci:, ONvit, and JlOr.TVMTY 
. pir tmi- fncMraco of iilccmiir.. roliti, to 

.n'-’i”' •n'^ ^ l-miuolop; ntiil nn mjci-rlainty m 

An.l In sp.l,. <,f niucl. .lArri. 1 I,.,,, inml't to' 
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determine tlie true rate of hospital admissions and to 
substantiate or refute a strong impression I had gained 
that the disease was on the increase. ' For similar 
reasons the Fegistrar-tJeneral’s retxrrns, which at present 
include ulcerative cohtis under one of two headings, 
colitis and ulceration of the intestine, do not fiwmsh 
reliable figures as do the death-rate. No large series 
of cases has been studied in this country and is probably 
not available, and most writers such as Hawkins ^909)^ 
Hurst (1935b), Tidy (1930), Hearn' (1931), Spriggs (1934), 
and Cullinan (1939) have confined themselves to a 
careful study of one or more aspects of the disease in 
a small group of patients. 

In 1933 Buhner and I published a smwey of 95 cases 
admitted to the Birmingham General Hospital between 
1920 and 1932. Between then and the end of 1943 a 
> further 182 cases have been admitted. The present' 
analysis has reference partly to the entire series of 277, 
but more particularly to the later group of 182. Blood, 
mucus, and pus were present in the stools at some time 
in aU^the cases ; the diagnosis was confirmed by sig¬ 
moidoscopy in the great majority and by barium 'meal 
or barium enema in a large number. The disorganisa¬ 
tion of liospital records by enemy action and the shift 
of the population during the war has prevented any 
further follow-up of the original series and only a limited 
one of the more recent cases. Of the total number of 
277, tl^e age at onset was under_40 years in 215, or 77%, 
151 bemg under 30 years, and 41 under the age of 20. 
The youngest was a girl of 11 years, and the oldest a 
man of 70, who has recently been under my care for a 
relapse at the age of 72. In the whole series there were 
T64 females and 113 males. 

Jn 231 cases where the type of onset was known, it 
was insidious in 128. suddenm 97, and acutely fulminating 
in 6. A sudden onset refers to the abrupt appearance of 
some symptom such as diarrhoea or hsemorrhage from 
the bowel without other acute manifestatioiis. A simple 
diarrhoea is often the fli'st symptom, as was noted by 
BOiwkins (1909), with the appearance of blood, pus, and 
mucus later; sometimes blood rvUl be passed at the 
onset, occasionally as a frank hsemoirhage, more often 
•with loose stools. Pain as an early symptom was 
exceptional. , ' . , 

The death-rate was high even with the limited'follow- 
up which was possible. Bulmer and I (1933) reported 
that of our 95 cases rerdewed 31 had died. It has been 
impossible to follow this series up further. Buzzard, 
Hichardson, and Turner G938) recorded a mortality 
of 30 2% in 116 patients at .St. Thomas’s Hospital, 
and this included. a follow-up of 2-12 years. Of 182 . 
patients seen over the past ten years, a recent inquiry 
has provided information in 111, of whom 37 have 
ah'eady died of the disease,' 9 are considered to have 
recovered completely, 54 to be improved, and 11 un¬ 
changed. There is thus a death-rate over the whole, 
series of 25% with 64 ^ unaccounted for in the pre¬ 
vious group and 70 in the present one. I see little ten¬ 
dency to improvement m these figures in recent years 
in spite of such useful additions to treatment as massive 
blood-transfusion and the sulphonamides. Of 66 
patienfe admitted to the Bimiingham United Hospital 
for'ulcerative cohtis during the years 1941,1942, and 1943 
.16 are now dead. 

PEBSOnAl, AED FAjmCT HISTOBT 
There seem to be no predisposing factors in this 
disease, which usually appears from a clear sky. Spriggs 
(1934), however, states that in his experience ulcerative 
colitis occurs usually in those who were unhealthy from 
some other cause. In my cases there was little evidence 
of any previous disorder, constitutional or otherwise, in 
spite of the often fragile appearance many of these 
patients presented. A consecutive series of 95 well- 
attested histories showed that in 75 there had been no 
previous history of ill health, and that in 81 the family 
history was unexceptionable. 

^ Allergy, to which great importance is attached by 
some" American authorities, was inconspicuous. Asthma 
was a feature of 2 personal and 3 family histories, one 
patient suffered from angioneurotic oedema and one 
from allergic eczema. Migraine was met with only 3 
trines, and 'not at all in the family histories. Mucous 
' antecedent in one yormg man, and was a 


family featare in 2 instances. Ulcerative colitis occurred 
in a srster of each of 2 patients, and in 2 sisters of a thirS 
1 have formd no evidence to suggest that'there is a 
hereditary tendency in this disease, but Lockhart- 
Muminery (1934) has met with several cases wher^ the?i 
condition has been present in successive generations 
a^nd believes that heredity has a great deal to do with its 
incidence. Catarrhal and other infections did not pre^ 
dispose to the colitis in my cases. 

Pregnancy seemed to 'be a factor In 3 patients, but its 
influence varied. In one patient the' disease set in 
shortly after the birth of her first child, and a relapse 
occurred during the puerperium of her ,second. In 
another, each of 6 pregnancies was associated with an 
, attack of ulcerative cohtis, which cleared up rapidly 
after normal confinements. In a third pregnancy aggra¬ 
vated the disease, and again the confinement,was fol- 
- lowed by rapid improvement. In neither patient did 
the condition call for the termination of the pregnancy, 
since it responded-satisfactorUy to treatment. 

' BOWm, HABITS , 1 

In 92 patients in whom the previous bowel habits'* 
were recorded, 65 had had regular and normal actions 
before the onset of the disease, 20 had'suffered from 
constipation; and 17 from looseness with occasional 
frequency. It has been my impression that when 
mucus, blood, and pus ’are associated with, the passage 
'of constipated stools, the disease is usually limited to the . 
rectosigmoid area, is 'generally unattended by toxic 
manifestations, and, though very resistant to treatment, 
canies a much better prognosis than the far greater 
number in which the colon is involved ^ and diarrhoes 
invariable. At the same time, I agree with Cullinan 
(1938) that no,useful classification can be based on a 
regional distribution of the lesions. As he’'points out, 
not only are all gradations of the one disease process seen 
in different patients, but often the type appears to 
change in an individual patient. , 

I recall one such example in a girl of 16, who had been 
admitted to a nursing-home imder a surgical colleague for 
rectal bleedmg thought to bo duo to haemorrhoids and associ¬ 
ated with severe constipation. “■ . ’ 1 

intense hsmorrhagio proctitis wh.' ■ . , ■ ' ■ 

below the pelvirectal bend, but in spite of careful treatment ) 
and long rest in bed periodical sigmoidoscopy showed the 
disease gradually ascendmg the'-colon till it had passed 
beyond the limits of vision. At no time were constitutional 
changes well-marked and after many months in bed'she made 
a complete recovery. After a lapse of eight years of normal^ 
health, she came under my care again last year for a recurrence" 
of the proctitis, the rdsult of neglectmg her bowels when 
seiidng m the WAAF. ' 

.ETIOLOGT 

Ulcerative colitis is the bacteriologist’s bugbeai-. 'The 
youtine examination of many thousands of specimens of 
stools or material obtained direct from-the ulcerated < 
surface has failed to identify any specific organism. Yep 
occasionally a pathogen of the t 3 rphoid-paratyphoid- 
dysentery group is isolated to justify a monotonous and 
usually unremunerative procedure. More commonlj' 
an excess of enterococci and heta-hmmolytic i^iepto- 
cocci are groyn, hut none has yet been shown to have 
other than secondary significance. We knoxv little oi^ 
nothing of the cause or causes of non-specific ulcerative/ 
colitis, though we recognise the part played by' secondab ^ 
invaders and much more rarely the evidence of vitamin 
deficiency. 

Such a situation demands a revision of our views of 
this grave malady and justifies a different approach. Ae 
Byle (1932) hasaptly said in referring to duodenal ulcer. 

, “ Preoccupied, with "the lesion and with hypotheses as to 
its mode of initiation and perpetuation by local bacterial 
and chemical action, we have too long delayed our study 
of the soil in which it thrives.” Confronted by grave 
illness and irreversible structimal change, we have not 
fully reaUsed that we are observing the end-results of a 
process with its seeds often in the distant past, for 
ulcerative colitis is a disease which has an existence'ir ^ 
tune'as well as space. There is an incompleteness and a 
a lack of balance in our present whoUy climeal approach 
to this and many other disorders which can onlyrbe 
satisfied by a fuller inquiry into origins. ' * ' 
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RdtE or AELEROT 

There is a growing body of opinion, in America railicr 
, than in' this country, tliat hypersensitivcnoss to certain 
'foods,iiotahly milk, plays animportantpart in determin¬ 
ing the colonic reactions in ulcerative colitis. Andresen 
(1025) included ulcerative colitis among the allci^c 


14. cases treated hy diets which eliminated certain food- 
‘ stufis ; 7 obtained complete and maintained relief from 
their symptoms, 3 obtained partial relief, and 4 showed 
no improvement. In C of the cases brought under 
control the epecifle foods reproduced the diarrhoea. 
Ho concludes that chronic ulcerative colitis in ,nll 
its stages may^^be caused primarily by .allergy and 
secondarily by superimposed infection and the effects 
^ of resultant avitaminosis. 

A , Mackie (1042) regards food nllergj' as of fundamental 
Y ' • ' ■ ^ i ■ and raamtcnance of activity 

'.» * ■ . '.*!.* ■■ I.' >s not regal d it as of primary 

> ■ . I'■ •• :y of 200 patients he obtained 

symptomatic and proctoscopic evidence of an allergic 
factor in 60%. He pointed out that the probability” 
of getting evidence of allergj' varied enormously 
with the phase of the disease of those yielding such 
evidence—from 70% durmg maximum a'/*’6- to 
2% in the state of quiescence Such var' ^ of 

course, in keeping •with the known fa'^^.^f .‘^^ergic 
responses. 

l,Am not aware that any writer in this countiy has 
laid particulai stress on this aspect of ulcerative colitis. 
We liave required, I think, stricter evidence before 
accepting a given reaction as truly allergic. The ab¬ 
dominal symptoms usually attributed to food allergy 
» are paroxysmal in appearance and sudden in onset. 
Pain of aufllcient seventy to imitate an acute emergency 
may occur, with or without vomiting} diarrhoea with 
■ muoUs, sometimes m thC|forni of casts, may bo present. 
In some cases pain is absent and the ienction is rcpie- 
beulod by diaiThoca and vomiting. Eosinopbilia may 
- occasionally bo found m the mucous dibcharges and a 
slight eosinophilia In the blood. A personal and familial 
I '* ' fever, uitirnrla, and migraine 

w’oll-known postulates may 
of tlie criteria of an allergic 
reaction accepted in this country. 

In a scries of 121 patients tliero were>no acute episodes 
nor cribcs, no attacks of spasm of plain muscle such as 
are characteristic of allergic leactions. Eosinophilia 
jhas not been found either in the blood or mucous'dis¬ 
charges in large numbers of carefully observed patients, 
and no significant number have shown allergic pheno¬ 
mena either in their family or personal histones. In n 
special inquiry in CO patients ns to the precipitating 
factor of their illness, only 7 associated it with food, 
and in only one instance was a specifie food—fruit— 

mentioned* 

Eliminating diets arc troublesome to piepare and 
' irksome to take, and the results difficult to assess unhss 
there are exceptional facilities for careful observation and 
prolonged control. 

An attempt was made to treat 15 patients •with moderately 
' severe atlaclcs during the acute phn«iO by means of Andresen’e 
Xy allergy test diet, consisting of tho five foods—milk, eggs, 
wheat, potato, and oranges or tomatoes—which exiwricnce 
has shown are most likely to promote rcnctsons. Tho-tliol, 
which is eunilar though morn restricted to tho ordmnry low 
t^iduo diet, wn« usually given to these patients in its complete 
form for five dajTi. Tliereaftcr one food was eliminated at a 
time for a similar jx'nod of oh«er\Ation. Ttosults were noted 

> in terma of subjective sjrnptoms, tho number of stoolK, and 
proctoscopic appoarauces. Thme of tho 15 vrero undoubtedly 

' unprowd both flubjectivclj‘‘and by a well marked and rapid 
f lesspjjjng of the number of stools when on a imlk freo diot. 

^ Dinrrho'a started when it was reintroduced. There was no 
j comparable improvement of tho bowel to Ixi noted on «jg- 
r raoidosiopy. 'lliero was no reason to suspect any failure 
I to digest milk in any of the«c patients. Then* were no curds 
, m tho fitoola, small int<*stine function being tisimllj nonnal in 
( ulcerative eolilii*, nor woa there any ns-ociation between those 
who appear^ sens^lvo to milk and nehiorhydna, la tho 


remaining 12 there were no favourable or unfavourable 
reactions. 

From ray own short experience I am not convinced 
that aller^ plays anything' hut a very email‘part in 
the tetiplogy or life history of ulcerative colitis a*? 
wc SCO it, Tlio vagaries of the bowels in these labile' 
personalities are .notorious. ^Vii unfortunate ward 
episode, a letter from home, a visitor, a chat with a 
neighbour, a niLsundcrstanding with nurse or doctor, may 
each ho sufficient? to upset a nicely balanced experiment. 
On the other hand, the disease has a natural tendency 
to improve under a hospital regime. Very careful 
observation and control, not at present easily attainable 
in many hospitals, is Jiecessaiy before we can put these 
important obseprntions to'aTurther test. 

E>rOTIONAE FEATURES. 

While recognising tho probability of multiple retio- 

logical factors, ^ '- * . 

components of 
study essential 
tho dtsorder an« 

some years occasional papers have hren published, 
mainly by psychiatrists (Murray 1930, Sullivan 1036, 

- r 13dS, panieLs 1942), on the emotional aspects 

of ulcerative colitis, and testimony lias slowly nccumu- 
wted to suggest that it is a 'psychosomatic disorder. 
Jor.the most part general phjsicians who have written 
about the disease luvve made little or no reference to this 
aspect. Spriggs (1034) recognised tho< conslderahlo 
^accompaniments of the disease, tho patients 


able a^ety and hard w ork. 

Cullinau (1038) was the first ph^niicmn in this country, 
so far as I know, to lay special emphasis on an •unusual 
and ahnonnal peisonality and on the superimposed 
emotional disturbance which frequently preceded the 
OMct. Forty selected cases of his were examined by 
Wittkowcr (1938),^ who came to the conclusion that 
ulcerative coht s ^\ns a disease of tho mentally ill or 
maladjusted, almost all his series showing cliaractcr 
•psychoses. InmosLofthe 
il abnormalities far beyond 
... enccs in tho average popu- 

Jation were found to antedate the initial onset of the 
colitis. ^ 

The most striking featuie of these patients, ns I see 
them, certainly of a mnjdrily ofthem, is their immaturity, 
sometimes in feature and physique, more frequently In 
their outlook on life. Often they look lounger than 
their age and are liable to be childish m speech and 
' manner and emotionally unstable. Many appear to bo 

dependent, feeble perr-’ . 

,their environment ar 
one or other paret 
natures are common; 

to the point of l\u>uineRs are frequent trails. They 
assujne with trepidation the 
marriage 
juslinents 
■ st to the 

less ulcer 

must bo 

, ivernpe n 

II Ls impO'.slble to establish from a study of hospital 
nhv?i'/r?''.''".??’ .'?■"* '■■uotlomil ovtnt, hive 
“ inittatnip. pprptjtuntint?:, or opcfnivotmo 
Hii* Iinportnncc of tli!i fnclor 
nnil dctoilfd Btudict of tho Boclnl uorkground or*' of Icm. 
^otdo of OS rollo«*53^ op r,J<.nHv^:- 

sjipotnclil .n<iuin-BU|jKcRt<Kl Ihot in at IroH 40 .-raotionil 
.fr.iv'. pHjed « 'fflb-dnntinl port, protnirlod oiixictv 
« 'i.""'”’'*"*' fh'tor, more pnrticiilarly p.rlmp. In 

During 1013 I rofirri.l a dorm pitii-nli, 4 iii.'n .nid ' 

Vrr^ rnTnim'l".'" ‘■•"■'■n'l'l ol.Irr M U,''r 

were admitted to my care and after the iln£mfwi >4 i 

b«.n niwll}- .-rUblldii'd. Tho yoiingrit n.iV 17 mia'll..' 
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oldest 49. Tlic following account is abstracted from her 
report. 

All but one of these patients described themselves as 
“worriers” and in one,way or another as “sensitive.” 
Emotional instability in one or other parent was reported 
by 7. The fussy, over-anxious mother Ibomed large in 
the histories and seemed to be of particular eniotional 
significance, a source of conflict and diEBculty. Of the 12 
patients, only one seemed to be a really well-adjusted 
personality. At legst 7 showed definite psychonburotic 
symptoms, psychoneurotic traits, or social maladjustment. 
Two women were backward in intelligence and had broken 
down in health and spirit, in sheer inability to cope with 
adult life and responsibility ; one of these developed colitis 
in each of five unwanted pregnancies, 'the other on being 
urged to marry, ^eal intellectual difficulty is uncommon 
in colitis patients; the majority are of average or ^more 
than average intelligence, but varying degrees of emotional 
and psychosexual immaturity, feelings of inadequacy'and 
^ of inferiority, childish dependence on home and family, 
are characteristic traits in many of them. Obsessional 
traits, over-conscientiousness, and a morbid fear of failure 
are common; well-marked phobias were described by S 
women, and in 2 of these an attack of colitis followed 
immediately on the experience of the dreaded situation. 
In most cases the onset and the return of sjroptoms were 
associated with emotional disturbance; 6 patients spon¬ 
taneously admitted the association, and 2 others readily 
acknowledged a coincidence of emotional stress and the 
onset of symptoms, which they had not previously noticed. 
Sometimes th-amatio events preceded the illness—an \m- 
wanted pregnancy, leaving a familiar home, disappointment 
at work, to mention a few. More often it was some increase 
of emotional stress orftustration, or an apparently insoluble 
difficulty. Few of these events were drastic enough to 
produce incapacity in a nonnal well-adjusted personality, 
but they were of especial significance to each' of these 
individuals’ life situation. / ' 

These patients did not conform to any one jisycho- 
neurotic pattern in character or symptoms, but were on 
the whole the familiar material of \the psychiatrist’s 
consulting'h’oom. The coincidence of emotional dis¬ 
turbance and the onset of the disease was sufficiently 
clear to suggest that psychological events and ■psycho¬ 
logical maladjustments were important factors in the 
genesis of symptoms. 

PSYCHOLOGICAL APPBOACH-'IN TBEATMENT 
Good results from psychotherapy have been reported 
in early cases by Murray (1930), Sullivan (1935), Daniels 
(1942) and Moschowitz (1943), paiticularly in preventing 
relapses, and though it is obvious that its use in ulcerative 
colitis be limited it deserves further exploitation.^ 
A psychological assessment in all early cases woiild' 
seem to be a useful contribution to mtiology as well as to 
treatment. At the moment these studies have their 
chief value in establishing the type of indi-vddual, if 
such there be, and drawing attention to the environment 
in wliichthe disease starts, to the domestic, economic, and 
industrial influences, any one of which mayNbe a pre¬ 
cipitating factor. This is the field of social medicine, 
the natural development of medical science in a modern 
community. It is largely untilled groimd, and in these 
psychosomatic disorders we have much to learn from it 
and perhaps also much to unlearn. It will add com¬ 
pleteness to our present almost wholly clinical and 
laboratory approach and offer that ivider prospect of the 
disease which at present we lack. Along these lines, 
too, there may emerge a means of protection for the 
inadequate and poorly equipped personality and perhaps 
a direction to a way of life most suited to its limitations. 

Ulcerative''colitis is not a common disease, nor is it rare. 
It does not present the wastage and the economic problem 
of peptic ulcer, but it is a disease of greater gravity and 
takes a heavy toll of many young and useful lives and 
incapacitates more. A long and continuously depressing 
experience has convinced me that a fresh attack on the 
problem from an entirely different angle is long overdue. 

Disorder and Disease 

Oolon neurosis and ulcerative colitis are respectively 
the ultimate expression of disorder and disease as we 
see it in the colon, but there is no evidence whatever 

-j 


forregarding them as successive stages in the development 
of one disease process. Colon neurosis begins and ends 
as a neurosis and it is quite exceptional to find evidence 
of inflammation in tli£. stools or through the si^oido- 
scope. Ulcerative colitis is a disease, sui generis, and ’ 
develops along its own special lines. Only rarely is a 
previous history of colon disorder obtained. There dre, 
however, certain resemblances betweeP^ the two disorders 
In both the functions of the bowel are exaggerated ;"only 
in one are there |uperadded tile exudative manifesuitions 
of inflamnlatory disease. Psychological events are 
prdminent in the history of each, and there is a close 
association betwedn emotional episode^ and bowel 
upset; but I have not recognised any s]^cial type of 
individual in colon neurosis, at least not so consistently 
as the immature personality in which the graver disorder 
seems/to thrive. Age-incidence may have something to 
do with this condition, for colorl neurosis tends to fall 
about a decade later. Other psychosomatic disorders, 
such as asthma, peptic ulcer, and Graves’s disease, are 
ytont to be associated with colon neurosis but not Willi' 
ulcerative colitis, j .. 

When we come to consider the mechanisms that 
determine the ultimate tissue reaction we are oh difficult 
ground. It would seem from the experiments of Florey 
(1938) that the sacral autonomic system is the final 
common pathway whereby many extrinsic and intrinsic 
factors are translated into increased or abnormal Activity, 
in the onp.case keeping within the borders of the normal 
pattern, moid in the other uncontrolled,’ passing from 
disordentatircr disease with "exudation, tissue necrosis, 
and secoa.jary invasion, . That such a process can occur 
has been revealed inithe work of Wolf and Wolff (1942) 
on peptic iflcer. - ^ 

One can even recognise resemblances between pfeptic 
ulcer, especially duodenal ulcer, and ulcerative cohtis. 
The ingravescent onset with dj’^^epsia in the one and 
diarrhoea in the otlier, the tendency for periods of quies¬ 
cence to alternate with periods of activity and for these 
to be dependent on emotional influences, and the ultimate 
establishment of structural disease in poth. We can 
recognise, too, similar milestones in the progress of each, 
more pronounced in the commoner and better laiown 
disease, yet discernible in the other—a period of environ¬ 
mental stress acting on a predisposed or ultimatel) 
producing a sensitive constitution; a period of inter¬ 
mittent exaggeration of function ; a period when the 
abnormal fimetion has become the conditioned and _in- 
e’Pitable response to certain stimuli; and finally a period 
of irreversible structural change. The studies Of Huist 
(1929), Eyle (1932), and Davies and Wilson (1937) have 
taught us much of the natural history of pept/c ulcer arid 
the value of the extended perspective. I suggest that 
in the origins and mode of development of ulcerative 
colitis there js a promising field of inquiry. 

Conclusion 




In these lectures I have tried to illustrate the general 
principle that certain disorders and diseases, which foi 
the present we speak of as'psychosomatic, have their 
origins not in any extraneous agency but in a perversion 
of normal function, and to suggest as a comllaiy that 
for inquiry to be fruitful and treatment effective the 
evolution of events-—order, disorder, disease—^must be 
fully appreciated. 

' The histoty of medical progress^ shows that advance isj 
uneven, periods of great actndty being punctuated by, 
periods of stagnation during which grotmd won is con- * 
solidated. We are now at the end of a period which has 
been dominated by the ancillary stiences, notably radio¬ 
logy and biochemistry^, and during which the individu¬ 
ality of the patient has suffered some eclipse. There is 
evidence now of a new sense of direction ; to study man 
not only in sickness but in health, in his home as well as 

in hospital; to see at fii’sthandthose social, financial,and 

industrial impacts which are his daUy lot; to learn their y 
influence in the initiation, aggravation, and perpetuation 
of disease, and perchance so to control them that order 
shall not proceed to disorder, nor disorder to disease. 

To my colleagues on the staff of the Birmingham United 
Hospital I am indebted for the generous loan of these case- , 
records. I am especially grateful to Mf, Eonald St. Johnston 
and Dr. John Malins for their help in the follow-up,of cases. 

I Beferences at foot of opposite page'^ 
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EFFECT OF PENICILLIN ON CULTURES 

IN LIQUID AND SOLID MEDIA* 

’ Robert Knox, BfACAwn., mdlond., mrcp , 

, Emergency Public Health Laboratory, LciccsIct 

Klcming (1929) olJservod tlmt crude penicillin, besides 
being bacteriostatic, 'was also bactcriolj’tio and bacteri¬ 
cidal for sensitive organisms. Tlic Oxford workers 
(Abrabam ct al. 1041), however, regarded its action as 
mainly bacteriostatic. More recently its bactoiicidal 
'action has been ro-emphasiscd (Hobby ct al. 1042, 
Bigger 1944a and b, Bantz and Kirby 1044, Todd 1046, / 
Garrod 1045, and others), ^\hUe Rantz and Kirby (1944) 
and Todd (1046) ha^^e shown that lysis is an important 
feature in its action.' 

‘The work here described vas done in an attempt to 
throw light on the fundamental nahtro of penicillin 
inhibition, by defining more precisely its effect at 
difierent stages in the growth cycle. The experiments, 

, which were made with both liquid and solid media, had 
^ been completed when Todd showed that lysis was a 
regular feature in the action of penicillin on sensitive 
organisms, that it was dependent on the growth phase, 

" and that it occurred most rapidly with organisms growing 
at maximal speed. My results with liquid media are 
mainly in agreomeut with thos*- of Todd, though different 
methods were used and I have been unable so far to 
' obtain definite proof of lytic action of penicillin on 
haunolytic streptococci. The lesults -with solid media 
help to explain some puzzling 'features of penicillin 
inmbilion in the agar diffusion method. 

EXPERnCDNTS WITH LIQUID MEDIA 
^ JUdfioda.—18 hr.-old broth or 6% horse-serum broth 
cultures of the Oxford staphylococcus and of freshly 
isolated strains of staphylococcus, Strcptococcua pyogen^t 
pneumococcus, and meningococcus were used. Scries 
of tubes containing 6 c.cm. of broth or serum broth wore 
inoculated from the parent cultures. The tubes were 
Incubated at 37® 0 and received at intervals one or two 
' drops of penicilJlu of known potency (a Pfizer product 
contaufing about 1050 units per mg.). Growth was ^ad 
roughly by iurbidimetric comparison with graded 
^ • standards consisting of phcnolised oroanisms. At inter¬ 
vals standard loopfuJs were plated on to blood-agar. 
Suitable controls ahowed that not enough penicillin was 
.carried over on to the blood-ngur to inhibit grovrth. 

. Table I shows a / typical experiment with a 

culture of Staphylococcus aureu s freshl y isolated from a 
• A report to tho Medical Ecscarcli Oonncll. 


wound. Rapidand complete lysis occurred whonpcnicillin 
was added early in the growth cycle to tubes which had 
developed considerable opacity ’ “ ’ ■ ’ ' 

when it W'as added late in tin . 
out showed that one-loop stcri 

24 hr. in tho tubes to which penicillin was added early, 
whereas tubes to whidih it was added later gave confluent 
growths after 4 days’ incubation, Us did the control tubes 
without penicillin. '•Similar results were obtained with 
three other strains of staphylococci iuoluding the Oxford 
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etrain. Lysis however was not always .permanent; 
fresh giowth sometimes occurred in tubes which had 
cornpletely lysed. A fifth strain of * staphylococcus 
(E'T'"’ ' ‘ * ’ itwas doubtftal 

Ifi 

(4 etralos) wero 

ale but much more 

fN , . It ^8 added in 

the early hours ot growth. Meningococci (6 strains) were 
also easily lysed. 

With 4 strains of group A hrcmolylio streptococci no 
satkfactory evidence of lysis was obtained. In ono ex¬ 
periment in which 6, 2*6, and 0'6 units per c.cm. of poifi- 

’ ' • 5 tubes 

tococci 
'whifdi 
lO time 
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DE. 3rNOX: EFFECT OF PESICICEIN ON CtTETUEES 


[may 6, 1945 


when it was added; but in all tubes, cTen in those to 
which penicillin was added at once,f heavy growth had 
started again by the 6th day of incubation. 

EXPEEIMENTS WITH SOUD'MEDIA 

Methods .—The methods were varied according to the 
purpose of the experiments. TJsually> a porcelain cylin¬ 
der, slightly warmed {Brit. med. Bidl, 1944), was placed 
in the centre of each of a series of 5% horse-blood agar 
plates ; 0-T c.cm. of penicillin solution was put into each 
cylinder. Plates were inoculated by means of sterile 
throat swabs dipped in broth or serum-broth cultures and 
spread evenly in streaks radiating from the central 
cylinder. The concentration of penicillin, the 'number 
of cultures on each plate, and the order and time of add¬ 
ing cultxu-es and penicUlin were varied in different ex¬ 
periments. 'When different concentrations of penicillin 
were used in the same experiment, it was convenient to 
use several cylinders to a plate inoculated with only one 
crdture. Plates were incubated at 37° C. 

Increase in size of %nhibition zones during grourth .—In 
the experiment illustrated in table li, 6 cultures were 
spread radially on each of 5 blood plates, each of which 
received O-l c.cm. of penicillin (100 units per c.cm.) in a 

TABLn n-^DEVl;i,OPMENT or rtmiBITION zones DUKINO 

GBOWTH ON BLOOD PLATES WITH PENIOILLIN 


No 

of 

plate 

Hours 

of 

lucuba- 

tion 

Cultures ' 

t’neumo- 

COCCU8 

A2708 

Staph, aureus 

Strep, 1 

pyogenes '■ 

B2285 

E701 

Oxford 

E447 

946 

1 

5 

6 

' 1 

8 


8 

9 

O 

6 i 

7-5 

?8 

' 8 

8-5 

8 

9 

3 i 

7 I 


8 

9 

7-5 

7 

11 

4 I 

1 

22 

13 S'tlO) 

10 

14 (9) 

8 

'9-10 

15 (13) 

5 

48 

14 (10) 

11 (10) 

15 (9) 

8-9 

9-10 

14-15 


Tisrures indicate the distance m mm., measured from the timer 
edge of the zones to the outer edge of the oen ' ’ , ■ < f i' «'hi <'< i 
(100 units per^j.om.). Where the exact edge <'i 
.. to define two figures are given, the first mdiw 11 .-ii ii,i • < f r < ■. 
growth, the second (m parentheses) thelimitol I. ' li <• .'iii, I’l •! 
1} sis). 

central cylinder,' Successive plates were removed to "the 
ice-chest after 5, 6, 7, and 22 hours’ incubation, and after 
48 liours were all compared side by side with the fifth 
plate which had been incubated all the time. It was 
clear that with two strains of staphylococci (B 2285h,nd 
Oxford) and with the pneumococcus (A 2708) there was a 
considerable increase in size of zonefe during incubation. 
With the rather resistant staphylococcus B 70l referred 
to earlier, the increase was less but still significant. In 
other words, with these cultures colonies which had been 
visible in the earlier hours of growth had been lysed. 

' These results were confirmed by examination under a 
plate microscope (x 10 magnification). hTo significant 
increase in the size of inliibition zones occm’red after 
22 horn's’ incubation. With hasmolytic streptococci it 
was impossible to obtain satisfactoiy evidence of lysis. 
Careful examination with the plate microscope failed to 
show that colonies once visible ever disappeared. 

Similar results were obtained in other experiments in 
which penicillin was used, in concentrations of 1000,100, 
and 10 units per c.cm. Cultures of meningococci were 
also observed to undergo lysis during incubation. 

Occurrence of ill-defined zones of inhibition. —^Ill-defined 
zones of inliibition on solid media have developed in 
greater or less degree with all the cultures I have tested. 
A hint of these is given by the Oxford workers (Abraham 
et al. 1941), who mcn,tioned haloes of partial inhibition 
Avhich they could not explain or control. Since measure¬ 
ment at intervals of the zones showed that, apart from 
the_ doubtful case of hmmolytic streptococci, lysis was 
. t.akiug iilace, it seemed likely that the key to thi^e ill- 
dofiued zones lay in the relative speeds of diffusion of 
pemciUin and of growth of'the cultures. 

Bffccf of adding 'pcmcillm ai\d cultures at different iitnes. 

- ^Tliis interpretation of the inhibition zones was ^own 
e? 11 o types of experiment. In the first 

(table tn) a series of plates was inoculated with Staph. 

^ I 


aureus, and penicillin (100 units “per c.cm.) was added to 
successive plates at intervals. The later the penicillin 
Was added, the smaller and less well-defined was the zone 
^ until when penicillin was added after 22 hours’ incuba- 
’ tion there was no zone of inhibition at all. 

_ TABLE HI—^EFFECT OF ADDING PENICILLIN ’ AT LKTERTALS 

TO PLATES iNOCutiXTED wiajH Staph, aureus - 



Tunc of adding 1 

1 Time of reading plates (hr. after 

Plato 

pemeiUm (hr. 
after 


inoculation) ' 




1 

^ 9 

lU^ 

16 i 16 

2 


7 _ 

U , j ' 14 , 

3 j 

G j 

No zone 

1-2 . ' 1-2 

_] 

J 

1 . 

Ill-defined j - , > 

1 1 

No zone ■ ^ No zone 


Figures give zones in mm. ns in table n. 
Penicillin concentration lOOtmits per c.cm. 


In tbe second type of experiment, peniciUm was added ) 
first to a series of plates which were then inoculated at 
intervals. Table rv fehows an experimeiit with 3 sets of 
blood plates, each of which received 0-1 c.cm. ofpenicUlin ' 
solution (100 i^ts per c.cm.) in a central cylinder. 
Set A was kept In the ice-chest, set B at room tempera¬ 
ture, and set C at 37° C. One plate of each set was ' 
inoculated at intervals with throat swabs dipped in 
cultures of two strains lOf staphylococci, ,a hismolytio 
streptococcus, and a pneumococcus. The swahs were 
streaked radially ffom.the cylinder. It is clear^that 
penicillin had continued to diffuse in an inhibitoryi con¬ 
centration for the different organisms in all the plates 
for 2 days, and in the plates left in the ice-chest and at 
room temperature for 3 days, whereas in plates left at 
37° O for 3 da^s it had become reduced by inactivation 
to a nou-inhibitory level for all the cultures. Similar 
results have been obtained with concentrations of 10, 5, 
and 1 units pet c.cm. ' 

Aliother featui'e offhe inhibition zones in this and 
similar experiments Inust be mentioned. Wheu peni¬ 
cillin and cultui’e were added at the same time the zones ... 

y * 

TABLE IV—GROWTH ON BLOOD PLATES STOEED FOE DIFFEEENT ) 
TIMES AFTEB ADDING PENIOILLIN ' 



Bajs of 
storage at 
time of 
inocula¬ 
tion 

1 Conditions of storage 

Senes A 

Senes B 

Series 0 

1 

' 4 ° C 

Room tem-^ 
, poraturo 

'37°C 

Staph, aureus 

0 

,11 

10 5 > ' 

i 11 ' 

(strain B2285) 

1 

14 

17 5 

21 


2 

19 

22 1 

24 5 „ 


i 

20 5 

26 

0 


6 

21 

18 i 


Staph, aureus 

0 

5 

6 

1 J 

7 

(strain E701) 

1 

12 

13-5 

15 

( 

2 

13 5 

14-5 

0 

3 


14 

0 

6 

0 

• 

0 

• , » 

Strep, pyogenes 

0 

7 

8 ^ 

8 ■ 

(E447) 

1 

16 

18 

23-5 


2 

21-5 

25 

•30 


3 

25 

JO 

0. 


0 

33 

> 39 1 


Pneiimococous 

0 

11 

12 1 

12 

(A2708) 

1 

18-5 

21 1 

25 5 


2 

22 

25 

31 


1 3 

27 

32 i 

0 


6 

32 

39 ] 


Figures indicate ske of inblbltion zones ns in previous tables. 
Readings were made after 18 hours’ incubation of plates. Penicillin 
concentration 100 umts per e.om. 


were of the usual type for the different organisms. 
With Staph, aurcils B 2285 (a highly sensitive strain) the 
zone (10 5-11 mm .) after 18 hours’ incubation consisted of ' - 
an inner portion in which the blood-agar was unhiemo- 
lysed and an outer portion showing hsemolysis and ghost- 
hke colonies. With the less sensitive strain E 701 the * 
inhibition zone was almost entirely one of unhaimolysed 
blood and the outer zone of htemolysis and ghost-like 
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colonics was very small. On fho other hand, in plates 
which bad received penicillin 1-C days before inoculation, 
-inhibition zones with both strains were more clear-cnt 
and showed no outer zone of hicmolysis apart from tho 
small area given by normal gro^vth. 


Qarrod (1046) has wisely indicated the dan^r of draw¬ 
ing hasty conclusions from work done with impuro 
preparations of penicillin. The present experiments, 
while the. "undamental 

action of which may 

prove fm 

It is ch , tic, bacteri¬ 

cidal, and bacteriolytic. Tlie exact conditions In which 
one or other of these effects predominates, and the extent 
to wWch they ore interdependent remain to be deter- 
'mined, but it is already clear that penicillin, like many 
other inhibitory agents, is particularly effective against, 
young cells. A few words of explanatic^n are here 
’ necessary. Garrod (1946) found that though pcniciilin 
.“^Idlled young organisms more rapidly than an equal 
y; number of old organisms, it did kill both rapidly. Now 
Qarrod’s old and young cultures were both inoculated into 
nutrient br ■■ r.y : ”*■ ' I . S- .. i. ■■■■ 

\ medium in ’• i.‘ ‘ ■ ■;.!.! .. . s 

would bav ■■ I. S*. • ■ :■ •. ' ■■ J 

penicillin to a mature broth culture, in which fresh griowth 
13 relatively insignificant. In those conditions, though 
‘ more accurate quantit-ative work is necessary, it appeare 
' to have little bactericidal power. , 

. It is desirable, in studying the effect of pemcillin on 
organisms in different phases of the gro^h cycle, to 
"i make a clear distinction between the ago of the parent 
culture, and the ago of the cells in their new medium. 
It* - , ’d cells transferred to a 

nc' penicillin, even though 

the some of the processes 

of y occur during the lag 

phase, and that they thereby become \'ulnerable to the 
action Of penicillin. 

In fact, we do not yet know at wdiat stage In the grouili 
cycle pemcillin exerts its maximal effect ? it bo on 
organisms in the lag phase, on organisms just coming out< 
Jj'Of the lag phase, or on orgaimms just entering or in the 
(i logarithmic phase. 

The experiments with liquid and solid media hero 
described, together with those of other workers imd 

espeeir . .. 

cycle f 
ance it 
many 

the ap . ■ 

penicillin and culture are added to a solid medium at the 
same time, the progressive increase in size of inliibition 
zones during incubation is clear evidence that lysis is 
occurring. Witli a very rapidly j^owing culti^ growth 
can be seen in the early hours of incubation right np^to 


lysis of the invisible organisms presumably occurs. In 

* .- .. . - j ri • jjQ iiowover 

in effective 
'C'lU are too 
by tho fact 

the ‘ * * ' * ”* '** ’ ’"ion at 

all . 1041) 

sla LicAily 

cor u con- 

tuuios for much longer is however evident from table iv, 
which show's the great increase in sire of zon^ ob¬ 
tained wJicn plati • ! ' '■■■ ■ ' r ■ * ■'* " 

after the pcnicillr. ■ : ' I' »' " s. .. ■.ri 

these conditions,' ■ . • •. ■ ■ ' ' 

slowly during the critical early hours m which the 
orgatiUms can be completely lysed, tho final zones after 
18 hours’ incubation arc much more clcar'Cut and cnnior 
to meneun* than wlieu penicillin and culture are added 
at tho same time. 

Tlicse findings ntay have Important applications In 
vivo. It |s certain tluit conditions in the onlmal hotly are 
quite different from those of n Laboratory culture. In the 


laboratory the oi-ganisms arc subcultured,* so many at a 
time, into fresh media, and so thev all (approsmately) 

, start dividing , t,* . . .. 

" persisters ” wl 
in starting to gr 
tho other hand, t 
jng by a contln 

steps. We may picture two exti erne types of losion—the. 
acute fulminating 
state of intenso 
logarithmic phas 
clinic I 

aro in a 
rapidly, 
that pen 
the first t 
not only 
the p 

of tho Aiiu pu.,-jiuiugicui bUite oi LUO uiL>aiiisuis 


* .jiuiugicui bUito oi LUO uigaiiisuis 


may be of first importance in determining the success of 
penicillin therapy, 

. SUSDiIART \ 

The effect of penicillin on sensitive organisms in liquid 
and solid media depends on the phase of growth during 
which the penicillin 18 added. • > 

Young cells are' particularly susceptible to its action 
and may be lysed ; mature ciiltures are relatively iusua- 
ceptiblo and are neither lysed nor readily killed. 

Ijysis of young cultures by penicillin has been demon¬ 
strated with staphylococci, pneumococci, and moningo- 
coccij but not mth hoemolytic streptococci (but see Todd 

Tlie sizo-and nature of the-* •« —j* • 


!•. acute luicctious in winch 
■ rring. 


.abraliam, E. P., Chain, E., Fletcher, C. JL. Gaiautr, A. 1)., Ucatley 
N.O , Jennings.M. A.,riijn.y, II. \V- (15)11) Z.an«l, U. 177 . 
Sisecr, J. IV, Jdid. U. 497; (lOlfb) Jrlfh J. meil. Sa\ 


'.1942) Proc. Soe. exp. PioL, 

Ilantz, L. A., Kirby, W. M. >1. (191.1) J. Imtnitnol. 48. 335. 

Todd, E, W. (1915) Lancei, L 74. 

TRACHEOTOMY IN BULBAR POLIOMYELITIS 
--A. KcLsoN-JpKES ’r. n. Hunt Wilwajis 
MD roKD., jjaor BiBOAirn., rnesn 

wuro coitiiAVDEa squadhox-madeu 

l/c MEDIOAI. DIVISION E K T 8tT.CtAA.IST 

‘ Ftxnn a Foyal Air Force Hospital 

It is not generally realised that in bulbar poliomyelitis 
■’tracheotomy may be necessary Iq .save life. Wiakness, 
of the abductors of tho vocal and adductor spasm 

from irritation of .secretion and food which cntmqt bo 
properly awallowcd and trickles into tho larynx, may 
caiiMO fi most distressing situation in wlilch tbe patient 
struggles to get breath into his chest, making crowuig 
noises when he is huccessful .similar to those of a child 
with laryngismus stridulus. If in addition there Is we.ak* 
ne-.s of the diaphragm tho position i*. still more grave. 
CAan-insTony 

A dental ofiicor, aged 33, was admitted with tho cotnplumt 
tliat ho had been unable to swallow solids or hemid^ for 11 
days. A month previously ho had doxoloix'd naml dlschnrcT. 
and n drj’ h'ehng in tho tliroat with aliplit cough, which la&te<l 
for 3 weeka. Nlim nnd 6 dajn before odml«wlon ho fnit un* 
oiplainably tired for a day. Four daje before n*!rnis-ien, at 
1 AM. ho started to vomit, and thi-i cmitinurd for 2 da%* 
Tie then found that Jio ™ unable to «wttHo^T cither eohda or 
liquid**. On tho morning of admt-don ho notc’crl rlieht 
dipIppiA on looking upwards, and weakness of Iho right eUio 
of the fiieo. TJmt e\cning he do\e]6i>cd hJ'^eiqi. 

On ftdmwion hit temperature wa* mdAe-mJe Pd 

imd K?-pimtion rate 20 per min. Bo was csluiiwtt'd from 
slight pyrena and oW.nre of focKl «nd dniik for S 
Tiwto wtw) two pearly spots tvboul 2 min. in dwm-tcr en 
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the left tonsil, fexcept for the central itervons system, other 
clinical findings were zjegative. , 

Central nervous system. —Pupils reacted sluggishly to light. 
There was nystagmus when he tried to fix h^ eyes in any 
position, very fine and rapid when he looked to the right, 
when there was slight diplopia, less rapid and coarser when he 
looked to the left. Weakness of right side of the face, lower 
motor neurone type, and of right side of the palate and tongue. 
Complete loss of the swallowing reflex, and weakness vof both 
stemomastoids, especiallj' the right. Weakness of the right 
diaphragm, shown on admission by diminished movement 
and air entfy at the base of the right lung, anil con¬ 
firmed dining convalescence by paradoxical movement of 
the diaphragm on snifiing and cobghipg during X-ray 
screening. , ' j 

Laboratory reports.—Cultures from throat swabs gave 
non-hajmolytic streptococci, some diphtheroids, and a few 
colonies of Staph ylopoccus aureus and albus. "While blood-eells 
21,700 per c.mm. (90-5% poljmorphs, 6% lymphocytes, and 
3'6% large mononuclears). Ceiehrospinal fluid was clear and 
colourless, with slightly increased initial pressure; cell- 
coimt 8 per c.mm., protein 30, chlorides 700 mg. per 100 
c.cm ; Wassermann reaction negative; Lange 00000000 0. 
Blood Kahn reaction negative. ' / 

Progress. —He wgs given rectal salines and was fed by 
stomach-tube with citrated milk containing glucose, egg, and 
thiamine. The night after admission his breathing became 
increasingly difficult owing to adductor spasm of the larynx. 
He was struggling to get breath into his chest, and sometimes 
got it in with an inspiratory crowing sound. The spasm did 
not respond to ati-opine, and tracheotomy was therefore 
done, under local anaisthesin, with immediate relief. 

His gieatest trouhlfe for the next few weeks was accumula¬ 
tion in the pharynx and larynx of saliva and other seoietion ho 
could not swallow. A catheter connected to an electric 
sucker was passed into the tracheotomy tube from time to 
time to aspirate thia."^ He got rid of some of the secretion by 
hawking it up with much difilculty and noise. The usual post- 
tracheotomy traclieitis,was possibly limited by the 120,000 
units of penicillin given daily intramusoulaily for 5 days after 
the operation. His temperature, which was 99-100° on the 
day before and for 2 days after the tracheotomy, then settled, 
hut again rose to 99-99-4° in the evenings between the sixth 
and twelfth days after tracheotomy, after which it remained' 
normal. Iron, liver, ascorbic acid, and ‘ Adexolin ’ were 
added to the feeds which were given by a Ryle tube left ^n 
position, except for removal 'flu' cleaning, with its end slung 
over the right ear to support the angle of the mouth on the 
side of the facial paresis. Two weeks after admission he was 
allowed to sit up in a chair. His white-cell count was then 
9000 per c.mm. (60% polymorphs, 32% lymphocytes, 6% 
large mononuclears, 0 5% eosinophils, and 0-5% basophils). 
He then had only one-third abduction of his vocal cor(te, but 
had regamed most of the power of his stemomastoids and 
quite a lot of the power of his face and palate. Five weeks 
after tracheotomy he could swallow some fluid for the first 
time. After six weeks, during which ho gained 5 lb., the 
Ryle tube and tracheotomy tube were removed. Semi-solids 
were cautiously added to the diet, imtil 3 months after the 
onset he was taking almost normal meals, though he was 
having attacks of closure ofthe glottis for a few seconds about 
once a week, and X-ray screening and films showed that some 
barium collected in the vallecula and pyriform foss®. Five 
months after the onset ho had two-thirds abduction of the _ 
vocal cords and almost full movement of the face and palate.' 

■DISCUSSION 

' Chevalier Jackson gives this excellent description 
of laryngeal dyspnoea: 

“ "Fou will note that this child has indrawmg at the 
suprasternal notch and indrawing at the epigastrium. 
With each inspiration it is noticed that there is drawing 
inward of the abdominal walls just below the xiphoid. 
You will notice also that there is indrawing ‘at the inter¬ 
costal spaces. Xow there is no condition whatever except 
obstruction of the airway above the clavicle, usually in the 
larjmx, that will produce this kind of indrawing. You do 
not see it in the dyspnoea due to disease of the heart nor 
■the dyspnoea of pneumonia nor of asthma nor of any other 
intrathoracio -condition. 

• " Xpw there is another tiling; you notice how restless the , 

child is ; his face is full of anxiety.. He is'drowsy, his eye- 

■Ni ■ ---—-—- 

1. Surg. OTiii. .V. Amer. 1935, 15, 117. 


lids are heavy hut ho dare not go to sleep because he hns 
learned that when ho drops off to sleep, or doses, ho begins 
to suffocate -and he wakens with a violent, terrorized start. 
That means impending nsp)iyxia. 

“The diagnosis in this case is obstructive laryngeal^ , 
dyspnoea. You very properly say that dyspnoea is 
symptom and not a disease. But I insist that^^this 
cMd cannot wait for air until a complete ultimate 
diagnosis is^ determined. We know from thede signs 
that there is obstruction of the aixrway in the region 
of the larynx and that we can save the child’s life Try 
tTracheotomy.’’ 

He goes on to explain why the anffisthetic must be local, 
because general ansesthesia would remove the action of 
the accessory muscles of respiration and so possibly caUso 
death by asph 3 rxia‘. 

Galloway ~ quotes 3 cases of bulbar_poliomyelitis in^ 
which tracheotomy w’as indicated, in 2 of which it was" 

' done in time and saved life. In one of these the tracheo¬ 
tomy tube was removed after 23 days and the patient ^ 
left hospital after a month ; in the other the tube was.^ s 
removed in 10 days and the patient left hospital after f 
19 days. In thq first of these cases 60,000 units of peni- / 
cillin were given in the first 36'hours and then sulpha- 
diazine was given fir a week ; in the .second neither of 
these drugs was used. 

An important point in these cases is that sali'Va and^ 
nasal secretion cannot be swallowed, an<L collect in the 
pharynx and overflow into the larynx and trachea,' so 
the patient may be suffocated by his own secretions. 
In addition, the vocal cords may assume an adducted 
position either because of selective paralysis of the 
abductors or because the adductors are normally stronger 
than the abductors so if both are weakened the adductor 
factor may become relatively increased, especially under 
the stimulus of irritation from saliva trickling into the 
larynx. Ip the diaphragm is partially paralysed, as it 
was in om- case, this laryngeal obstruction can be par¬ 
ticularly embarrassing. The effect of the resulting 
anoxia on the anterior horn cells supplying the larynx 
and diaphragm established a vicious circle, ^ 

Next to tracheotomy the most important measure is 
^aspiration ■with an electric aspirator through a cathetei 
‘passed into th§ tracheotomy tube as often as necessary. 
The normal daily secretion of sahva is about 1000 c.cm. “j 
During the patient’s early attempts to swaUo^w water or r 
^ milk, some may pass into the trachea but can be removed t 
by prompt use of the aspirator. _ , 

•- There is no evidence that pemciUin has any effect on 
the virus of pohomyelitis, but it would almost ce^inli 
limit the usual post-tracheotomy tracheitis and_ inhibit 
lung inflammation arising from inhalation of infected 
'secretions and inefficient coughing. Since such factois 
could in a critical case -be decisive there seems good 
reason to give penicillin and sulphafhiazole during the 
week after tracheotomy. - , , 

"We would give a future case more thorough laryngeal 
rest by strictly limiting the use of the voice until recoveiy 
was advanced. - , ' 

Cases' which require tracheotomy and artififcial re¬ 
spiration -would probably be better treated with a Bragg- 
Paul pulsator than in a Drinker respirator, because the 
tracheotomy opening lies inside the respirator when its 
air-tight collar is fitted. In our case, it was not necessary 
to use the respirator except as a rehearsal for possible 
emergency, but we solved the difficulty by running 
no.* 10 Jacques catheter from the tracheotomy tube 
through the collar to the outside ah-. A second small ^ 
catheter for asph-ation of secretions could be introduced 
in the same way. If artificial respiration is used there 
is an additional reason for keeping the trachea clear. ' 
because the apparatus would otherwise suck secretions 
into tlie lung. , 

SUilMAIlY 

Laryngeal obstruction is a possible cause of dyspnoea, 
anoxia, and death in bulbar poliomyelitis. Itmayocciu 
from adduction of the vocal cords, or from filling of the 
larynx "with saliva and secretions of the nose and throat 
which cannot be swallowed'Owing to paralysis of pharynx 
and oesophagus, or from both these causes. > / 

The treatment suggested includes tracheotomy, 
which should not be left until the patient is in extre mis ; 

2. Galloiray, T. O. J. Amer. med. Ass, 1913, 123,1096, 
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Aspiration by a rubber catheter passed from time to 
time into the tracheotomy tube and connected •wdtli an 
electric sucker; ponicillLn and sulphathiazolo during^tho 
first week; vocal rest; and a nutritious fluid diet mth 
adequate vitamins A and Bj given by Ryle tube, which 
can bo tolerated for weeks with occosio'nal removal for 
cleaning- ^ ^ ^ \ , 


Preliminary Communications 


DDT TREATMENT OF MANGE (SCABIES) 
IN RABBITS 

PsOROPTicmange (ear mange) has occun'cd fairly often 
over a period of years among the stock rabbits in the 
Medical Research Institute at Yaba. Owing to war 
conditions it has become necessary to augment the stock 
by local piu’chasc and this has led to tlie^ inhoduction of 
sarcoptic mango {head mange). Irisspection of Iheistock, 
which owing to a pasteuiella epidemic had been reduced 
to 25 animals, showed that 5 were infected lyilh psoroptic 
and 0 witli Mj^^ptic mange and it was decided to treat 
them with " 

On the " RAMC. 

oftheAie de up 

” foie treatment the animals 
tes found in. ail of tliom j 
notoedres sp. and the 
Tlio disease was present in 
vary mg degrees of severity in both types. No proUmmary 
cleansing was attempied even wliere lli^rc was thick 
encrustation, except that m 2 animals suffering from 
severe head mange the cnasts which had formed largo 
bosses on the nose w ore gently leniovod w'lth forceps. 

In the psoroptic cases infection was confined to the 
external auditory mcatus and the animals were in good 


Medical Societies 


' ROYAL SOCIETY OF MEDICINE ' 

At a meeting of the section of comparative medicine, 
to T^hich fellows of the Royal Society of 'IVopical IMedi- 
cine were invited, on April 18, with Dr. H. J. Parish 
in the chair, n discussion on 

Control of the Rickettsial Infections 
was opened by Lieut.-Colonel C, n. Stuart-Harris, 
RAMC, who spoke on epidemic Jouse-boi*ne t>*phus fevei. 
TIio considerable advances of the past few* years had 
enabled epidemic typhus to bo effectively controlled 
in the Army and gave grounds for hope that outbreaks 
in civilian populations could be arrested. Control 
of the louse vector by delousing measuics had been 
greatly ev^nded by the use of chemical insecticides 


ol cases In liospital. Rickettsial antigens w’cio, of great 
value in cpideiniolog>' but not in early diagnosis. TJie 
C.istaneda slido-.'igglutination test witli a coloured con- 
contiated 0X10 suspension was of great assistance in 
field suivey and case-finding. The third control racasuie 
was immunisation with rickettsial v.iccincs which had 
been modilieil chiefly m tln^ direction of improving tlieii 
rickoUsial content. Ether treatment (Craigiej of yolk- 
sac cultures concentrated the Tickettsias and separated 
unwanted egg yolk. Large civilian epidemics of tjTihU's 
m 1942 and 1913 in Egypt and Nortli Afric.a had exposwl 
British troops to a risk of infection. Even hoforo the 
introduction of ma'*s immunisation, however, only a 


solution. Infected feet were dipped in the solution to 
ensure penetration between the claws. The remaining 
rabbit, w'ith a sarcoptic infection, was used as a contiol 
and treated in a similar manner but with acetone holy. 
Tho animals Avere kept In separatee cages throughout, 
the experiment. 

None of tho aubnah show'cd any untoward reaction, 
local or systemic/ There was remarkable and rapid ' 
clinical improvement in tho rabbits treated witli DDT, 
and no further treatment was given until the end of two 
weeks. Tliey were then re-osainincd. Tho 6 psoroptic 
cases showed no parasites, but in 2 of tho sarcoptic cases 
dead mites were found and tho DDT solution was re¬ 
applied. Tho control animal bliowcd no clinical improve¬ 
ment and living mites were present in considerable 
mimbci'S. Four weeks after tlie initial treatment the 10 
rabbits treated with DDT showed no parasites and weie 
clinically free from disease ; the control was still infected. 

It is interesting that .i male rabbit with psoroptic 
mango of the ears de\ eloped .a small area of notoldrcs 
infection on the* nose about two weeks after the initial 
treatment. On inquiry it w.ns found that It had been ‘ 
mated with a fomnle infected with notoedres some weeks 
previously; tho area cleared up rapidly with a single 
appliration of DDT. 

lOMILSiOV 

Rabbit mango of tbe saroopfic and psoroptic t>prscan 
be initidly ami easily cured by th<' apiibcation of 5% 
DDT in acetone. Tre.ilinent of luinian bcabh-s on 
similar lines suggests itholf, !»nt the cas«* of polwjning 
ivcently reported by Wigglcfavorth* “how h that a solution 
in acetone would be unsafe for extensive appllc.at Ion to the 
human body, and 1 umlirstand Ihit KennotJi Jbdianby 
has tried an oily solution of l^DT in hum.an pcablcs with 
little success. 

t nni indebttsl to tho Director of MixHral Ser\‘iccs, Xigeritt, 
foi j>crmtssion to publish this note. 

B. U. T. Ri.Mi:5f, «nrui»f., rnerr * 
jlMUtaut Director of Labontery ScrTtcc*, 
Mdllcal Rrsenreb Initituto. Yaba. Niavria 

1. ^^^ecllSlwot1b,V.i) iviLtn^j. April 14, 517. 
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even lower 

Anny dur * 

among the I * 

Colonel SlUuiv .aivuuulcu ui« general micccbh ul 

the controljneasures employed to llie careful .search for 


cc 

a 

pr 

circumscribed .Naples epidemic, but prospects weie 
bright If there were Rufllcient numbers of trained workr ix 
and hupplics qf DDT. 

Mr. Jasies CARincjiAEL, DPd, opened the discussion 
from the veterinaiy' angle. lie said that heart-walni. 
which was of economic importance among shwp nnd 
cattle in many parts of tropical and .South Africa, 
chieny affected imported nniinnl'i, the native alicen 
being distant. Tho infection, which was transmitted 
by ticks, produced an accumulation of fluid in the 
peticardlal sac, and rickeltsias were found in endothelial 
cells of the kidney and brain. Control could not b« 
attamwl by using vneelues, wruin, or chcmofhcmnv on 
the xertebrate host, but - ‘ ^ 

thelnterinediateliost by 
nrscnicnlH wa« succeasiu 


. to liumnns by means 

f 1 . , • . ' I'^rgely rcspoTisUile^ 

for maintaining a re-civoir of infert/d ticks, but the 
tUkH on donu-stlc dogs were readily d«stro\ed bv using 
ilcms nmt or pjTotlinim or nr^oiiirnl wnslicS 

Dr. R. Lm^Tinv.vm: d«cnl.c.l -rrub tvnt,,,,. „r 
tviit.uOTiniirhl toiiip.irnlivolv linimporlont liororo tin- 
vnr. It Iinil up nlormioRl}- in bolli ..oulh-rnrt 

4iid Miulli-« 0.1 I noiflo till Btri"! of wni. .Vn nroa uliicli 
liBd onlv o tritinl inr dour., of .rn.b-t, pin., b,for,, “bo 
nor inlKhl Iw -Torpoiisjblo for iiundrod, of enu-o onion" ' 
III* troop, witli nsult^K morbidity «„d inorl.-,lily“?. J 
roniudornbic ronlo. Tho proTOlcnco Kaji llmit.-,i t 
pln.,«.inl nn-n. (typhu, i.bind. ") wlwro " 1 ,J; 
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inau-made vegetation had' replaced the lirghi [unglc. 
'Uho rats infesting snch areas were carriers of thcrickett- 
sias, and the mites harboured in their ears were respon¬ 
sible for conveying the infection to man. The rickett¬ 
sial infection persisted in the mite duiihg the whole 
cycle of devolopment, but it was the laryal mite which 
actually transfei’red the rickettsias to man. The 
disease had assumed a liigh incidence diumg the monsoon 
seasons and the troops feated it because of its mysterious 
nature and mortality. The clinical picture, except for 
the primary eschar, resembled European louse-borne 
typhns, and the .histological appearances of d;he two 
diseases were identical. Control measures were anti-rat, 
anti-mite, and, anti-rickettsial. Clearing of camp-sites 
was aided by flame-tlnowers for burning the scrub 
vegetation and giass, and bulldozers could be used for 
removing the top six inches of soil. The employment 
of native labourers on such sites was important because 
' of their i apparent immunity. Mites were relatively 
slowly affected by DDT, and phthalates were more 
effective. The most recently introduced variety, di¬ 
butyl phthalate, was incorporated on clothing which 
could be washed seven times and would still kill mites. 
Its rigid use had resulted in a lowering of the incidence 
of typhus by 75%. Anti-rickettsial measxu’es could not 
be discussed,forsecxu'ity reasons. Yolk-sac cultures could 
be obtained, but earlier work with vaccines indicated 
that animal tissues, such as spleen or brain, or * 
peritoneal washings either produced infection, or, if 
inactivated, produced no immunity. The problem was 
under active consideration by new minds ivith new 
methods. 

Dr. Eobrest EiJlton spoke of the work carried ont at 
the National Institute for Medical Research on the 
testing of epidemic rickettsial vaccines and of the studies 
of the antigenip relationship of epidemic and murine 
rickettsias. The desire to compare the efficiency' in the 
laboratory' of yolk-sac and mouse-lung vaccines led to 
the evaluation of'various methods of active and passive 
imnnmisation and study of the serological changes 
following itnmunisation. • An effort was made to stand¬ 
ardise rickettsial vaccines by means of a simple counting 
technique, and when care was taken^ thus to equalise 
the rickettsial content, yolk-sac and lung vaccines gayc 
similar degrees of protection. An active immunity' 
test which employed rickettsial toxin intravenously in 
mice (Craigie) was thought to be the most effective 
means of comparing vaccines tbps far introduced. Dr. 
IMton discussed possible explanations of the ohserVed 
antigenic differences between epidemic and murine 
rickettsias. ' ' 

Mr. A. Eejldc, dsc, PBS, noted that one of the out¬ 
standing advances recently achieved in typhds had 
come from the work of entomologists and chemists 
rather than bacteriolo^ts. He thought that insufficient 
attention had been paid to the treatment of the disease 
with specific serum and considered that the sera, thus 
far tested on human cases yielded poor results because 
of their poor content of 0X19 antibody. > 

Brigadier-General Leon A. Fox, field director of the 
Typhus Commission, DS -Army, gave an account of the 
measures taken to control the Naples epidemic. ■ He laid 
stress on the importance of inducing a state of non- 
infestibility by dusting a large proportion of the popula¬ 
tion with DDT powder. He ivas more enthusiastic than 
Colonel Stuart-Harris concerning the value of im-' 
munisation. The American Army had not yet had a 
death &om epidemic typhus and he wondered if .the one 
vaccinated British soldier mentioned who had died of 
typhus had really been immunised with typhus yaccinc. 
(Colonel Stuart-Harris later confirmed that this man had 
been seen by him personally and that the personal 
record indicated immunisation with ty'phus vaccine _ 
nine months before the attack of typhus. _ No stimu¬ 
lating dose of vaccine had however been given at the 
specified six-months.’ interval.) General Fox asked Dr. 
Leivthwaitc for details of an observed instance of 
immunity in natives following an attack of - scrub 
typhus. 

Mr. B. O. LoNohEY, mk'cvs, described his own attack of 
typhus, possiblycontractedfroma caninesource in Nigeria. 
Canme ty'phus in imported dogs was usually fatal and 
accompanied by fever, tachycardia,’ splenomegaly, and 
repeated epistaxes. 


Afr. N. H. .Hold, airovs,' of Weybridge, whose paper 
was read, by Mr. R. Lovell,'R h b, described an infectious 
keratoconjimctivitis in 'cattle recently shown to he due 
to a rickettsial agent. 'Lacximation was followed. hv 
conjunctivitis and later * by clouding of the cornea 
Inclusions were found in'the cytoplasm of epithelial cells ' 
in the form -of bipolar’, triangular, or ring-like' bodies 
staining blue with Giemsa. Transmission^ to other 
animals was difficult hut had been transmitted to the 
eyes of a hormal bovine. The disease itself was com¬ 
paratively mUd. 

The Chairman asked what was the possible value in 
typhns of convalescent or hyperimmune serum, but . 
Dr. C. B. A&0ES. &bm personal experience m the Middle 
East, doubted whether either seium affected the course 
of the disease. ‘ , , 

Dr. W. M. GroftOn discussed the'results of,blood- 
cultures in cases of typhus fever in Ireland, ’i 

iDr. .Lewthwaitb described an instance in labourers 
employed on an oil-palm estate which indicated thafc 
an attack of sprub typhuA gave effective immunity. , 
so that subsequent exposure in a known scrub typhus 
area was without harmful effect., 


Reviews of Books " 


Industrial Ophthalmology , , . ^ 

Hedwio S. Kuhn, ’ (Kimpton. Pp. 294. 32s. 6d.) 

This book ^ives a full account of the measures at 
'present' taken in American industry to safeguard the' 
eyes of the worker and to secure maximum efficiency 
from each pair of eyes, in order to increase productidn. 
Dr. Kuhn recommends, first, that the visual acuity of 
each new employee should be estimated, and recorded, 
and that glasses should be provided if necessary. This 
is done so that each'person may have the job most 
suited to his visual capacity, and sr •.! ■' 

claims for eyesight damage may be < 

Secdndly, that,;where the job carries “ eye" hazards,” 
there should bo, he says, a “ goggles programme ” to 
pFotect the eyes from flying particles, gases,-cheniicals, 
and heat. If such a programme is to succeed, a spec¬ 
tacle mechanic must be appointed whose constant care 
is to see that goggles fit correctly and are' comfortable. 
A section on the treatment of industrial eye mjmies is 
included. ‘ The lighting of the plant and the-avoidance 
'of shadows are illustrated by impressive photographs. 
Some firms have painted their machinery in such colours 
that moving parts are shoxm up in high relief. Though 
some of the measures here described are employed by 
firms in this cofintry, a fully developed eye programme ' 
will not be found anyiVhfere; and British .industry can 
learn much from this book. Medical officers in charge 
of industrial plants, especially, will find much to interest ’ 
them. It'is not an easy book to read, being .verJ)ote 
and repetitive ; but the'standard' of production,' par¬ 
ticularly of the photographs, leaves nothing to be 
desired.- ^ ‘ 

Physical Medicine in General Practice 

' 'Wn-LiAM Bierman, md, physical therapist, Mount Sinai 
Hospital, New York, (Hamilton. Pp. 664. 37s.) , ' 

The object of this book is to tell the general practitioner ' 
and the specialist how and when do use physical treat¬ 
ment in conjunction with the other methods which .he 
is accustomed to employ ; and Dr. Bierman successfully 
attains this object. He presents the basic principles of 
physical treatment in both its medical and surgical 
aspects. The sections on hydrotherapy and electro¬ 
therapy, massage, and exercise are clearly written,and 
present the essentials. The second half of the book is ~ 
devoted to the application of these methods in the various 
specialties. Perhaps not 'eUough stress is laid on the^ 
methods which the author has founff of particular value 
in his own practice. The dermatologist and gynaicolo- 
gist. among others, will find'much us^ffil, but not enough 
' specific, guidance. The physical ‘medicine department 
has become an essential part Of every general hospital, 
and Dr. Bierman shows how it can be exploited for the 
advantage of patients. 
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(Estrogenic Hormone suspended 
in Normal Saline Solution 

• I 
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Theclin (Aqiieous Suspension) provides a liigl 
dosage of cestrone in small volume and, whilsl 
^useful in all conditions in wliich the mstrogenii 
hormone is indicated, Avill he found especiaUj 
convenient for the control of menopausa 
symptoms and menopausal seq^nelse in' whicl 
large initial doses arc often adininistercd. 

Each c.c. of Theelin (Aqueous Suspension) 
contains 2 nlgm. (20,000 International imits) 
of Theelin (Kcto-hydroxy-oeslraUdcne)—tin 
ovarian hormone fii-st isolated from prcgnancj 
urine by Dr. E. A. Doisy—suspended in normal 
saline solution and when injected - intra¬ 
muscularly is exceptionally well tolerated, 
particularly hy. those who find oil solutions 
of the hormone painful. There is also some 
evidenqe to show that Theelin (Aqueous 
Suspension) has some repository action and 
that it everts a more prolonged cfl'cct than 
the usual oil solution. 

Supplied An boxes of six 1 c.c. ampoules 
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, First Fruits of Peace 

T^t a man should take up arms in defonco of his 
country, and lay them doun again, qui^y returning 
to the arts of peace, ^hcn danger is over is a common- 
placo of history; that a man feels pain on leaving 
homo and finds, joy in return is a commonplace of 
literature ; that none of these processes are as simple 
as they seem is a commonplace of psychology. The 
main hindrance to the ordinary man’s understanding, 
and perplexity to the administrator’s, lies in the fact 
jthat each individual has hisou-n private life^to lead, 

’ but ho also lives it in and ah part of a group. An 
administrative order can summon a man from his 
home to join the Forces, but only the experience of 
group life v-ill turn him into a soldier; another 
administrative order can return a man to a life of 
more individuaL and less corporate responsibility, 
but’lio decree will readjust him to the civilian world 
ftgain. An army, if its spirit is good, knows how to 
help the recruit to make the necessary changes in 
^outlook that group-living requires. The array has 
this capacity, because it is aware that it is a group 
\vitbin hut different from the community as a whole : 
Is there a similar awareness on the civilian side of the 
community that the assimilation of millions of its^ 
own people—and they are those to whom it owes 
life itself—is a task calling for every bit as much 
detailed care as that other transmutation into military 
formations 1 On the answer to this question depends 
mot only the smooth return of our prisouers-of war, 
but a fruitful issue to the enormous transformation 
of demobilisation, and indeed, to take a still wider 
issue, the rohabilitatioil of whole populations in 
Europe and Asia. 

At the present time the questions now raised arc 
being answered in a practical way bj' the Array and 
by other groups within the community; so it is pos- 
siWo to apply ” clinical ” criteria to group relation¬ 
ships, which n generation ago w'ero thought to bo the 
field of qporation either of politicians or of Providence. 
Tn meeting the demands of the present complex 
situation wo are in a better position than at a similar 
time in the last war. In the first place the “ disinto- 
pation of the communitjTis less than it was then : 
indeerl the opposite, despite what is believed in 
influential circles, is the more true. Summing up 
^their study of intm-grou^ tension ” BioN and 
^RiCKMAy ^ concluded that the “ good liealth ” of a 
community seems to depend on its members having 
a common purpose, w'hother in the overcoming of an 
enemy or jn creative constructions in tlio held of 
social relationships and plij'sical amenities. If there 
arc subgroups these shouW be valued for tlie con¬ 
tribution they can make to the main group (the 
coranumity); similarly each individual member is, 
valued for Ids contributipn to the group and has free 
movement within it, that freedom being limited only 
by the generally accepted contlitioiis dovi«ed #and 
imiwscd by the group. There must bo a capacity 
to face discontent within the group, to oxjdoro its 

1, Ulen, W, n., lUctevao, *J. I^nret, 1SI3, ll.'cfs. 


oiigins and its'cnllateral as well as direct symptoms 
With the friendly detachment of a clinician and with 
clinical feryour; and there must also bo a capacitj-- 
to absorb now. members and lose members without 
Itar of losmg group indiyidnality—i.o., group eba- 
raetcr must be tough aud yet flexible. Judged by 
these standards thopresorit situation is more favour- 
able than last time ” ; our common purpose bus 
been not onlyhimt}^ in overthrmving an enemy but 
also a resolutioil to improve social lelationships, not 
by slopns but by experiments iu which the funda- 
mratals have been thought out in adjance - 
One of these oiperimeuts deserves to be watched'.' 
with the elose.st attention, both because of what it is 
now domg and because of its possibiy uider appUea- 
tion; A ^eat number of men wore called from home 
into the Army and became incorporated in fighting. 

.later taken prisoner, were thus 
isolated from their fellow-countrjnnen, and wore 
. jinnble citlier to fight or return homo ; they were 
herded togetimr witliont reference to their former 
membership of the fighting units with wliich they had 
trained and were coropeUed under difficult iionditions 
te re-form into a new kind of group in the prisoner-of- 
war camps, where with A-arying degrees of passive 
or active resistance to the enemy they dragged out 
the weary years. Now tliey are liberated,® return 
fcr resorption into their own army, to fight or to 
m civilian life. Hero indeed is a 

To discharge the prisoner-of-war during a campaign 
particularly—liowever beflagged, the ports of 
come,how overgreat thopubUc tlmnks-wfthout active 

now i’'’orit!ntotion to his . 

new group, would bo to foster much personal misen- 
and raise the level of public discontent. 

of Civil Resettlemeht 

tho nnb fo^l’ '. '“"‘5 "•«« raado known to 

nnid wi , fhttention has been 
paid to the details of comfort, relaxation, and guidance 
of the men. But reflection on the plan ns a wliole 
reveals sonietliing of greater signifioanco evon than 

Ilwavtr in welfare, vnluahlo as tL( 

nlwojs is. the Army (a group within the community) 

IS working m the closest association with civilira 
organisations, social and industrial, whicli will cam- - 
on the resorption process till the soldier bccoi^s 
fidlj pnd actively merged in the civil comniimitv 

fHtrited I '■ T?™"®- «*'> "i'ioh 

J 11- • b-nr-prison years have changed 

be a man of stone or iron if thev bufl nnf „ 

y^rs have al^so cliangod his\oi"'’eounTn“ ISn 
stol d England of ours, in manv and ™t a wwva - 

nTf i "•’O'" “ ibbPf--1 the ■ 

niSu ■>ad wo learnt nothing, ahsorlicd 

nothing of value, from the hard pressure of war 
oxpenonce. Both parlies-,he prCs return™ 

a !b. 1'° '"•'ficome—Imvc to make 

adjustinents to each otl.crand to the changing ”orld 

^orkinf; oonditioiiR, iha plnwcal and 
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standard. But we have already moved on a step; 
the particular needs of a group within the com- < 
munity—^in this case prisoners-of-war—-have now 
been studied in the group. This grpup has had^a 
specially difiScult kind ‘ of social experience whi& 
calls for a special kind of resettlement; it is getting 
it in the CRU camps. But the individual is not 
forgotten; on the contrary his individuality.and its 
enrichment in the process of contributing to the 
community is the main concern of the new scheme. 
Ik is the 'simultaneous regard for the personality of 
the individual and the special requirements of the 
group which makes this experiment in ^resettlement 
so valuable for our social health. Neither side— 
the Individual nor the State—wins against the other ; 
each belongs to the other. For this principle the 
United Nations have fought the Nazis ; on this basis 
only—in the growing complexity of our civilisation— 
can a new world be built, by such experiments as 
those mentioned here and from what we care to learin 
from them. ' > 

Streptococcal Cross-infection 

Thu sources and modes of spread of respiratory 
infections are as yet imperfectly understood, and the 
methods for their effective control are still in the 
experimental stage. Improvements in health and 
hygiene, new methods of treatment, and other im¬ 
ponderable factors have greatly reduced the mor- 
tality of most respiratory diseases, including the 
childhood fevers. Yet, as Butler ^ has lately re¬ 
marked, the incidence of these infections has not, 
ivith a few notable exceptions, shovm a parallel 
downward trend, and a major problem for tomorrow’s 
hygienist will be to devise and apply new methods 
for a better control of respiratory infections. But 
first he needs to know more about their epidemiology. 
The popular conception, for example, that a lugh 
carrier-rate of a particular^ pathogen jirecedes and 
predisposes to an outbreak of infection is not always 
borne out in practice. Thus Vollum and Wilson - 
have observed that low carrier-rates of Streptococcus 
pyogenes in residential schools may be followed by 
sharp outbreaks of streptococcal tonsillitis, while 
high carrier-rates in school or hospital ward need not 
be the harbinger of fresh cases of clinical or even 
latent ' infection. To explain these anomalies, 
Coburn ® invokes the property of “ communicability ” 
which a strain-of Strep, pyogenes may acquire as a 
result of establishing subacute infection in the host, 
so that it becomes “ host-fast ” and can resist the 
antibacterial defences of the human mucous mem¬ 
branes ; it can then readfiy initiate infection in new 
hosts. On the side of the host, spread of strepto¬ 
coccal infection’is facilitated by a lowered resistance 
of the respiratory mucosa, due, for example, to 
antecedent virus infection. Thus bacteriological 
proof has been adduced that the secondary crippling 
complications of both measles and influenza are 
mostly due to streptococcal cross-infection, and 
rubella has lately been added to the list. HasibubgeEj^ 
studying the spread of streptococcal infection in an 
army camp hospital in America, found that high 
carrier-rates (15-53%) could exist in wards housing 


patients with a miscellany, ofr respiratory diseases 
without any^ extension of streptococcal infection, 
whereas in measles, and rubella wards outbreak^ 
of streptococcal tonsillitis and scarlet fever were 
common, and bacteriological cross-infection occurred'" * 
in 60-60% of the contacts. On the other hand, in 
conformity with experience here,' streptococcal ckrrier- 
rates among nurses in these wards remainetl low. 

The next question Was to find out how the strepto¬ 
coccus, is transferred from one patient to another 
Since infected saliva expelled during "talking and 
coughing seemed a likety means of environmental 
contamination. Hamburger examined the strepth- 
coccal content of the saliva of 156 patients—80, with 
scarlet fever and 76 with streptococcal pharyngitis 
or tonsillitis. The saliva, obtained at various stages 
of the disease, was suitably diluted Nand plated in ) 
blood-agar pour-plates, and the streptococcal colonies W 
were counted after 48 horns’ incubation. Of 527 
saliva cultures from patients with positive 'throat 
cultures, just under two-thirds were positive; patients ~ 
Avith heavily positive, throat cultures could yield 
negatiye saliva cultures. The-streptococcal counts 
in saliva usually ranged from 1000 to'l,0d0,000 per 
c.cm. In half the,cases the saliva cultures became 
negative cither gradually or abruptly:' -.vr’ ' ” 

in a quarter there was no particular I ■ -i . . 

the remaining quarter the cultures were effhergoer- 
- sistently positive or negative. Patients whose count's 
remained high between the, 15th and 30th day avere 
' likely to continue as saliva carriers for the period of 
observation. .Sulphonamides, given by'mouth m 
therapeutic doses had no apparent effect ”on the 
streptococcal content of saliva or throat swab. This 
agrees with the experience of Yolltjm and WiLstt??* 
at the tw'o schools in Wiltshire, where sulphamlamicle 
given hy mouth'in the acute stages of streptococcal 
tonsillitis failed to prevent a high incidence of con¬ 
valescent carriers and sulphapjrridine-sulphaihia^ole 
lozenges had no definite effect in clearing carriers j 
5r protecting contacts. Hamburger and liis col¬ 
leagues ® next sampled the air and dust of the wards 
for their streptococcal content. Using the Moulton 
sampler or exposed gentian-violet blood-agar plates, ’ 
their findings regardhig aerial pollution during ward ! 
activities have confimied the earlier work in this 
ebuntry, and parallel samplings of the streptococcal 
and total'bacterial counts at different times indicated 
that the aerial streptococci wnre mostly derived from : 
floor-duSt and bed-linen.^, The numbers of hseino- 
lyfio streptococci recovered from the dust under and 
around a single bed varied from 150 to-1,755,000, some 
patients persistently producing a heavy streptococcal 
contamination of their emdronment; later it was 
noted® that this phenomenon was associated wdth‘\ 
streptococcal nasal carriers rather than saliva 
excreters. Sheets, blankets, pillow-cases, and pyjamas 
could become heavily contaminated with streptococci 
A^thin 6 hours and the air of the Avard within 24 hoiirt. , 
of the arrival of streptococcal carriers. " 

The relative importance of direct droplet and dust- ‘ 
borne spread of infection is not easily determined ' 
One method of assessment is to test the effect of ' 
eliminating one or the other. The Oiling of.hoois n 


i SWjlcr, AA. Ece Lancet, April 2S, 1915, p. 53G 
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and iDecl-ljnen, introduced by den Ende and bis 
colleagues as n dust-suppic^isivo measuro, can bo 
employed to eliminate diist-bornc infection, and bas 
already been successfully used to control secondary' 
streptococcal infection in measles nards.’ These 
new methods have been investigated in America by 
Robertson and co-workers,using techniques which^ 
differ only in detail from those practised here. After 
oiling the floor and bedclothes in anny,harracks, they 
reported a 90% reduction in the bacterial content 
<of the air and “ a significant reduction in the number - 
of hospital admissions foi respiratory diseases *’ 
among the men in tliesc oiled barracks. Life in 
'an atmy camp is different from that in. a civilian 
community, and these promising reports cannot bo 
legarded as having a general application, but they 
Icnd etiong support to the importance of dust-borne 
^fection in respiratory diseases Furthermore the 
Efficiency ofaeiial disinfection byph 3 'sical or chemical 
means depends in eonaiderablo degree on a dust-free 
atmosphere. With fresli developments in these 
fields wo can look forward with hope > to breathing 
clean safe air, just as our forefathers looked forward 
to drinking clean safe water. 

Diabetic Coma 

One of the disappointing features of the tieatmcnt 
of diabetes has been the persistently high mortality 
in diabotio (hj'porglyojemic) coma. In Josnra’s® 
opinion the two main reasons arc theinndcquacyof tho 
facilities available for tho tieatmcnt of coma and tho 
tendency to administer glucose as nvcU as insulin in the 
earb' stages The figuics from his vorld-famous 
clinic," recontb" analysed by Root,® aro^ sufficiently 
striking to carry vcight Bith any impartial obso^er. 
In the last 123 consecutive cases of coma treated at 
che clinic there liave been only 2 deaths—a mortality 
Of 1 *0%, whereas in a previous hciies of C2o cases'® the 
mortality vns 11%. This striking fall is aUnbuted 
to the increased amount of insulin administered during 
tho first 3 hours of treatment, the average dose during 
this period was 83 units in tho first scries and 216 
units in the second. “^At Joslin’s clinic tho carbon- 
dioxido content of the venous blood is looked upon ns 
the most reliable guide to what constitutes diabetic 
coma^ and tho critical level is taken to be 20 volumes 
per cent. Root and C-VBrENTER“ have sho>m that 
m diabetic coma the administration of glucose does 
not raise tho respiratory quotient, whicli suggests that 
it clo6s not increase carbohydrnto combustion. As 
Root points out, there is ample glucose nvailahlo in 
tho tissues of tlic patient witli diabetic coma, so that 
further glucose is not required. Farther, glucose way 
aptuulb’ do harm, since it makes tlio effect of insulin 
"Mrd to assess and may result in anuria ; there i<i 
f Cxperimcutftl o\ idenco,’* too, that it damages tho liver. 
[ The trend of modern thought with regard to keto- 
gcncsis also favours tho view’ that the u«o of glucose m 
the treatment of diabetic coma is illogical, liic old 
concept of fats burning in tho flame of carholivdrateis 
gradiialb’' being discarded—as YorNO remarks, sub- 
stantml progress has been made nwa}^ from tho 
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carbdhj'drato fires which w'ere once believed to bo 
necessary for the oxidation of ketone bodies.'® ' ^ 

^ The essentials of treatment, 'as outlined by Root, 
are that the patient must be treated in a hospital 
where there is an adequate da^’-anct-night service for 
such cases. Insulin must be given in adequate dosage 
as early as possible; insulin given six liours after 
admission is probably worth unit per iniit less than a 
third of W'lmt it is w'orth during tlic first hour. Tho 
jirecise amount needed has to be determined in each'^ 
case, and tho blood-sugar level is the most reliable 
guide as to whether enough is being given. Root 
emphasises the value of isotonic saline intravenousl}' 
or subcutaneously in overcoming tho dehydration and 
shock often present. He thinks saline is more offective 
than blood or plasma, and points out that in diabetic 
coma there is no loss of blood protein or plasma, but a ' 
deficiency of saline and w'atcr. He has found gastric 
lavage a valuable aid to treatment, and Josltn also 
eays he has never regretted washing out th^ stomach 
in diabetic coma, though ho has often regretted not 
having done so. No justification is found for the use 
of alkalis, and tho benefits of stimulants in severe 
peripheral circulatory failure hayo been found to bo 
temporary and slight. Feeding is'begun 4-6 hours 
after admission in cases responding to treatment—10 
grammes of carbohydrate is given hourly, and a total 
of 50 g. each of protein and tat wthin the first 24-36 
hours. 

This latest reminder of the fact that diabetic^coma 
is an emergency duo to acute insulin deficiency should 
be taken'to heart by those w’ho have obscured tho 
issue b 3 ’ coiinteracfing the beneficial effect of insulin 
with glucose. Adequate insulin as carl}' ns possible 
is tho secret of success in the treatment of diaXetie 
coma ; if this was more generally realised, and 

ortality from this 

• DC a less depress- 
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Annotations 


BUTTER-BORNE enteric in PARIS 
Till, gencral'rkio in the oniloniic level of enteric fevers 
in thf» Paris ore.-i fluring the war—131G notifications in 
1942 and 1553 m 1943, coinparcfl with about 500 annually 
before the war—allowed nu epidemic increase in June. 
1944, when 440 nobfioations w’cro received, against 72 in 
tho previous uiontii." Tho epidemic was duo to haet, 
tjqifiosuia and was marked by an explosive onhCt, 
incidence in /nmihes, tho high age of patients {29% over 
forty), and rapid cessation. 

Water was at first suspected, e^peciaUy iu view of air¬ 
raid damage. Tho incidence, however, did not corro- 
spoud .to tho damaged areas .and no iiolhdion w.as faunrl 
on .lu.alysis. In tlie ftuhnrhs, which provided the hulk 
of the case>«. there are wells which may sfill bo {illegally) 
used in hot weather, hut a connexion could only Ih> 
tnwed m one family similarly no Imk was found with 
ftwimining baths or rher bathing. The poHsihilitles of 
inft'ctum \»j food were fioinewhat simplified by tin. 
limited ebolco open to the puputation ; thus oystertt and 
slKllfifh could ho ruled out. Xumerous and dot Ided 
inquiries elionetl that n largo majoritv of the pati^iUjv 
wcrorheiits of a parthmlnr multiple-djop proiT/ion.finn, 
and cyeritimllv, Ijy n process; of ehmmution, butter sold 
bv this firm w as found to 1 m‘‘ the onlj, \ tliiilo in common, 
Tbi^coueli^ion wax roinforeed fir the fiirts that clients 
1,q.Ar Th/muit'/itorfi ' 

H. I 46.293. 


568 the’iiaitcet] 


AB’mEmS APHORISMS 


[MAY ,6, 1946 


^ i { 

of another firm which obtained butter from the same 
wholesale^ were also affected ; that the managers of the 
stores and their families—who presumably were able to 
obtain large quantities—^were particularly affected; 
and that in one family three chUcfien who'ate this butter 
developed typhoid, while them parents who had given 
their family fresh butter and themselves had eaten some 
older, slightly rancid, butter from a family parcel, had 
escaped. Incidentally, of these three children, one had 
been inoculated against typhoid and had only a slight 
attack ; of two not immunised, one died and the other 
had a severe attack. The actual derivation of the 
infection proved impossible to track down, because of 
the numerous souiees.of origin and the habit of vendors 
at that period of mixing various butters to produce an 
“ average ” product for retail sale. 

The notifications fell from 446 in iMay to 304 in July 
and 106 in August. Though the f.atality-rato is not 
given, the infection seems to have been clinically severe. 

LYSOZYME, BIOTIN, AND AVIDIN 

Ix seems possible that the studies bf Meyer and Laur¬ 
ence into the relationship befrneen avidin and lysozyme 
may produce some useful results—though not the ones 
expected. Avidin is a protein constituent of egg-white 
which inactivates biotin by forming a complex with it. 
Lysozyme is a bacteriolytic enzyme also present in egg- 
white, as well as in tears, sputum, and other secretions, 
which rapidly lyses certain cocci, notably the' test 
organism Micrococcus lysodciLlicus. Meyer ^ found that 
avidin preparations possessed lysozyme activity loughly 
proportional to their avidin activity. He found also that 
the bacteriolytic activity of lysozyme was increased 8 to 
260times by the addition of traces of biotin. Lauxenee - 
■ found that egg-white lysozyme possessed avidin activity, 
while variorts samples of avidin possessed parallel avidin 
and lysozyme activity. It was suggested that these results 
could be satisfactorily interpreted by regarding lysozyme 
as an hvidin-biotin complex. A previous annotation 
mentioned some objections to this view. Thus Woolley 
and Longswoi-th ^ reported that the iravidin preparations, 
very much p'urer than those of Meyer and Lautence, 
possessed no lysozyme activity. There appear also to 
bo considerable differences between the molecular 
weights of lysozyme and avidin, though the available 
figures have not been fully confirmed. Furthermore 
Meyer failed to dissociate lysozyme into avidin and 
biotin, although biotin can be readily separated from 
the normal avidin-biotin complex by steaming. It was 
apparent that the crux of the question lay iir the purity 
of thd preparations used (some of the avidin concen¬ 
trated evidently contained only a few per cent, of pure 
avidin) and that judgment would have to be postponed 
until the work had been repeated with comparatively 
pure avidin and lysozyme. 

This necessary check has now been made by Alderton, 
' Lewis, and Fevold,® who cannot ^confirm the results of 
Meyer and Laurence. Using highly purified aridin 
and crystalline lysozyme, as well as prepaiations of 
lower purity, they find no stimulation of lyfcpzyme 
activity by the addition of biotin. Pure lysozyme 
possesses no avidin activity and pure avidin jmssesses 
no lysozyme activity. Pure lysozyme contains negligible 
amounts of.biotin ; the quantity found {0’009 part per 
million) is comparable with that reported by other 
workers for quite umelated j)urified proteins such as 
insulin, casein, and tobacco mosaic virus. It appears 
probable therefore that lysozyme and avidin have no 
simple biological relationship and that the lesultb 
obtained by Meyer and Laurence vere dXie to the im¬ 
perfect separation of the two proteins. Both -are basic 

1. Meyer, K. Science, 1944, 99, 391. 

2. Laurence, W. L. Ibid, p.-393. 3. Lancet, 1914, ii, 216. 

WooUey, D. W., Lonpsworth, L. G. J. hid, Chem. 1942, 142, 285. 

5. Awerton, G., Lewis, J. C., Hcvolil, H. L. Science, Heb. 9, 1945, 
P. 151. 


' proteins, and thoy have similar 'isoelectric points (lyso¬ 
zyme pH 10'8 and avidin pHTO-0); so it is not surpriang 
/that simple methods of purification fail to separate ' 
them. " - ' 

While the interpretation Meypr and LauXence put on <( 
their observations has not stood ''the test of further ^ 
investigation there is no reason to doubt the accuracy of 
the observations themselves. With one exception thev 
are of the kind that would bOjexpected from the use of 
veiy impure preparations. The exception is the stimn 
lating effect of biotin on lysozyme activity. Meyei 
- noted that as little as 10 pg. of biotin could increase thp 
bacteriolytic action of lysozyme, against both live and 
killed cocci, 250 times. Although Alderton and K'; 
colleagues found that biotin'liad no effect on the lytic 
action of their highly purified lysozyme preparations, tht 
magnitude and apparent reproducibility of the effect 
described by Meyer make it impossible to dismiss it as an 
eiTor of observation. The impurities ip Moyer’s biotin.i^ 
clearly deserve further investigation. j 

ARTHRITIS APHORISMS i 

In discussing common mistakes in the 'handling of / 
patients with arthritic and allied complaints, Gomroe,’ j 
VTiting'from the arthritic clinic of ,the Hospital of ] 
Pennsylvania University, complains that doctors corn* 
monly treat their arthritic patients without first estat 
lishing the diagnosis, while others too often allow con- : 
tractures to develop and pains to persist because thej 
think only in terms of diagnosis. He urges that even 
patient with Joint symptoms should have a complete 
history and physical examination, and the appropriate 
laboratoiy tests, but tliis does not mean that affected 
joints should not be spMnted or mild analgesics given - 
during the period of study. He goes on to extract a 
multitude of lessons from the experience at the clinic, i 
which may be summarised as follows ; 

Do jgpt depend too much on the sedimentation-rate'tin thf ■ 
diagnosis of Joint disease. This test- shofiid bo used m , 
conjunction with common sense, a carefully tatai < 
history, and a thorough physical exaitiinatioa, bloocP 
count, urme analysis, serological test for syphilis, ancy’ 
X-ray films of the involved joint. 

Do not tell the patient that the joint is normal merely becau-e 
the X-ray findings are negative. 

It IS an error to diagnose gout frequently ifi females; 96-98% ' 
of all gout occurs in males. ) 

Othei/diseases besides local ones may cause phins and aches w ' 
joints and muscles. , ; 

Extensive hypertrophic changes in the spine may be found 
without symptoms. 

People over 50 nearly all show X-ray signs of degeneratin’ 
joint disease, usually symptomless. 

Do not attribute pains low down in the back to arthrifi- 
merely because there are hypertiophic changes in tlie ; 
lumbar vertobree or sacroiliac region. Bdeknche is most 
commonly duo to ligamentous and muscular straw 
Chronic foot strain often causes pain not only in the foot , 
and lower leg but also in the knee and low back. 

Syphilis may mimic any form of joint disease. 

Conjimctivitis and tenosjuiovitis are extremely commonlj ’ 
associated with gonorrhoeal arthntis. ''s 

Tfiero is no specific magic bullet for the treatment of rheum* 
toid arthritis—certainly not o gold one, and gold may J 
toxic. 

Always remember you aie treatmg a human being and not 
merely a few joints. : 

Do not tell the patient with rheumatoid aithritis to go to bed ; 
for a long period without proper exercise'and massage > 
if he,lies in bed like a lump of putty, much harm mti) 
be done. \ 

Physical therapy alone will not cure most coses of arthriti'- 
It IS easier to prevent a deformity than to coiroct one. 

If you are a physician do not scorn to learn to apply plitsti’' 
m your cases of arthritis. p 

Xever manipulate joints that are acutely inflamed. fe 

No particular form of vitamin deficiency has ever been shorn' J 
to produce rheumatoid anthritis. ^ J 

1. Comroe, B. I. J. Amcr, med. Ass. I’eli. 17, 1045, p. 392. I 
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Allbfllh-wator is buoyant, v-hcther it is in tho patient’s }»oino 
' or in a high-priced spa. ' -• 

W© do not yot know tho rolo of focal infection in. mostcoses of 
rheumatoid arthritis. - 

A pixitracted need for narcotics in a patient with joint synip* 
toms suggests neoplasm. 

Loss tlian 10% of patients \Mtli rheumatoid arthritis who 
becomo pregnant aro relte\ed of .their rheumatoid 
arthritis for more than 4 to G weeks after deliver^'. 

Tho injections of vaccines, sulphur, vhaulmoograsoil, foreign 
proteins or tho like viiU not straighten chronically 
deformed nnkylosed joints. ' 

On the whole, Comroo’e experience with rheumatoid 
ajrthritls is encouraging, for though lie advises Iho 
physician never to promise a cure ho would tell the 
patient that nine cases out of ton can he definitely 
improved. In the United States, as in England, there is 
gn urgent need of hospital bods for “rheumatic” 
patients where a well-planned therapeutic programme 
(can he applied without delay, , 

- ABDOMINAL PAIN IN CHILDHOOD 
“Tuere is probably no inoic interesting, uncertain, 
or hazardous clinical domain in childhood than acute 
conditions in tho abdomen, and pain is tho presenting 
symptom, the warning signal that eomething has gone 
Avrong and that it may be sei lous.” It is this background 
of possible catastrophe that makes every child patient 
with abdominal pain such an urgent problem. In lus 
1 oview of abdominal pain m childhood, of which this was 
tho opening eentcnco, Bronnf maim ^ included tenderness 
as an essential part of tho story, and ho put tlie majority 
of the more serious nbdommal conditions heralded and 
accompanied by pain into two mala categories—those 
due to obstruction and those- due to infection, CoUo 

of infancy ho put in a class by itself, pointing out that i.oi.oii,- Li .r' 

it is probably more frequent m tho broast-fod than in theV ■!,« carriers of mmrftfZf ^^"taminatioii 

botUo-fed infant and principaUy caused either by over- wells and tanks used for drinks 


conscious and not forcibly lield, who on deep palpation 
makes'no attempt to remove your hand, probably does 
not have a surgical cbndition of the ^abdomen—tho 
converse is not tnio. 

Abdominal pain due to food allergy, according to 
Ratncr,* is caused by spasm of smootJi muscle, by 
weaHonnation or vascular spasm in tho gastro-intcstinal 
wall, or by a combination of these factors. He points 
out that skin-testa are not helpful. Tho same point is, 
made by Blamontier,*-who describes an adult whose 
allergic trouble with mutton appeared to be duo to some 
disintegration product of tho meat protein rather than 
to the protein itself, for which skiii-tcsts were negative. 
Ratncr makes liis diagnosis rest on careful Iiistory-tjTking, 
on piompt relief from pain after subcutaneous adrenalino 
or oral atropine, and on X-ray observations that the 
suspected article of food will provoke pylorospasm with 
delayed gastric emptying, and hypertonicitv and hyiier- 
peristalsis of the intestine. “The-longer I practise 
allergy,” lie remarked iu discussing his paper later, 
“tho more often I make the diagnosis of no all6rgy 
present.” Ilis treatment, ajiurt from the' avoidance of 
foods to which the child is sensilivo, which mav not ‘ 
always bo possible, is to give a well-cooked diet,* on the 
yiow that coagulated albumins cannot act as allergens. 

It is perhaps fitting to end with Bronnomann’s closing 
words: “ the m.-ijority of abdominal jiains . . , have, in 
my experience, been of unknowm patiire and unknown 
mtiology.” 

AN Indian scourge ^. 

CnoLERA, an epidemic of which is said to have begun 
in Calcutta among tho civilian population, lias long boon ' 
a curse of India. It is essentially a water-borne disoaso, 


feeding or by tbo presence of excess of “ gas ” in tho 
alimentary tract, itself either swallowed air or produced 
„ by fermentation. Of the obstructions in early lifo he 
stressed the importance of intussusception, with often .a 
deceptive calm after the dramatic onset. A condition 
less commonly diagnosed, though described by Bronno- 
mann as not rare, is congenital ano-rectal stricture with 
increasing distension of the abdomen and screaming 
attacks, relieved by a brief course bf daily digital 
dilatation. 

In discussing appendicitis, Brennomann voiced tho 
opinion of all children’s physicians who arc honest 
with themselves when ho wrote: “ I still approached ” 
<Le., after all his experience) “ Iho acutely painful 
abdomen in a child with more approheusion and a greater 
feeling of uncertainty than any other domain iu child¬ 
hood.” He described tho pain as only rarely intense 
and tho fever as rarely more than a “few degrees.” 
l^arly residual teudoniess at a definite point is imiiortant 
andls usually at SIoBurney’s point, though with a retro- 
■coccal appendix it may bo Inglier or more in the fiank. 
Rectal examination ho regarded as seldom adding any- 
, thing to a careful .abdominal examination. tThisismeon- 
’ trast to teaching in tliis ooimtrj’ often crystallised in the 
aphorism attributed to Sir Robert Hutchison: “ If 
you’ll put your finger in tlio rectum you >\on't put your 
foot in it.") Tlio difTneo dull pnm m the region of tho 
umbilicUH with some tcndorncss, occurring in tlio course 
of upper respiratory throat infeotions, Brennemann 
attributed to mta-onteric lymphadenitis, hut ho confessed 
that ho did not know how to distinguish satiMlaetorily 
between tins condition and nppondici(i).. adding the 
warning that more than half of nUca«e8 of the latleran* 
causally related to throat infections. In discussing his 
paper, Joseph Colornh quoted two tips • (i) the p.atient 
with diaphragmatic pleurisy or pneumonia is too sick 
too soon to liavo appendicitis; and (2) a child who is 
1. DreDncinBnn, J. J. -liner, nwf. Jw. mis. 137. eor 


ing purposes. WidesproacI cpidomics occur in famine 
yc.*irs tlirougii tlic fniluro of tlio monsoon and winter rains 
witt resultant scanty nnd bnd water-supplies both for 
ognculturc and for domestic purposes. In India 
epidemio oliolora is more particularly associated, in 
normal times,' with tho movcincnts of millions of pil-rims 
through tho densely populated endemic arca.s. 'I’licso 
pdgrims acquire tho infection nnd distrihuti it as thoT 
go on tlicir way. ‘ ' ' ^ f 

Some personal protection against infcctioh can ho 
oot.amcu hy prophylactic vaccine inoculation; hnt this 
w only temporary, and has to ho reinforced hy repeated 
inoculation every fow montlis to maintain tlio immnnitv 
obtained. Equally important in tho avoidanco of the 
disease is alistention from all uncooked food or unboiled 
water or milk, and the seclusion of all foodstuds from the 
attentions of tho innumerahlo flies. Water-supplies 
apart from tlie moro obvious safeguards against poliu’ 
tion, can he treated with potassium permanganate 
Ciifncientty to make them pink—a measure wliieli; wlicn 
properly and universally applied in niral areas, is held 
to lio a useful check on flic spread of tim disease 

rrcatmeut of eholera is direefe.l ton arils the correction 
of flu, dofieieneies ereafed hy it and toiuirds combafin.- 
the oM-inia resultant on the infeetion. So far no dm- 
can lieri-garileil as everting a spccillc nelion onthechoIerS 
vihno. sir U'onnrd Itogem Iiased his origin.sl treafincnt 
OD an appnviatmn of tlio fialhologv of the disease, and his 
ri'sii ts acre very eiicnuraging ,n th.it lie reiliieed tlie 
falnlily-mlc eopsiderahly. The aim is n-pl-iee e 
lilid ami salts lost in Iho elioIer.iie diarrlm a. to equili. 
Imale the body eiiiperntiire, and to neutralise a, fir as 
possible the tosiiis proilneed hy the organism.. Anti- 
eholera iiiiile Imie been created in Indio will, the 
necessan- i.etsoiiiiel ami eqiiipme„t'n.i,d, to proceed to 
the epidemic areas alien the disease hiv ik« out. Himilir 
units are in eri sle nc- in llm Armv in India, ami th,! 

9. Untutr, n. ifciJ.'p. " "-—--- 

a. Ill.neuttor, f. hr. tsM. Stnrrli 51, 1515. p. tCJ. 
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combined efforts of these authorities should suffice to deal 
■udth any situation that may arise in a disciplined 
Eiiropean community. In dealing -with the more back- 
. \vard and uneducated Indian inhabitants of the densely 
populated endemic aieas problems too numerous to assess 
arise ; but among these religious and social customs at 
times are formidable obstacles to the employment of 
scientific knowledge. 

' YOUNG NURSES IN TUBERCULOSIS WARDS 

Shortage of nursing staff in some institutions is now 
so acute that at least one isolation hospital—which 
includes a sa'natorium of 36 beds—is frankly advertising 
in the nursing press ^ for girls of 16 and over. We have 
heard of more than one case in which girls of 16, and even 
' of 15, were put straight into tuberculosis wards and 
rapidly acquired the disease. Unfortunately there is no 
legislation to prevent girls of this age from entering the 
nursing service, though formerly hospitals customarily 
refused to accept them below the age of 17\’or 18. Last 
year the jMinistry of Health advised hospitals on the 
protection of girls undertaking to nurse tuberculous 
patients." Good arrangements were described for routine 
examination, including chest radiography, and it was 
suggested—but not required—^that “ a Mantoux test 
(or similar tuberculin test) should be included.” 
Eeports still reach us, however, of newly accepted 
tubercTilosis nurses examined neither by Mantoux test 
nor X rays, taught no precautions whatever before being 
sent into the wards, left unprovided with masks though 
exposed to heavy infection (perhaps from ill-disciplined 
patients in a late stage of Wbercle), and snubbed or 
neglected when their own first symptoms appear. 
Contrasted with this is the practice in good sanatoriums 
where supervision of nurses is thorough and responsible, 
and gives griitifying results, as a recent jsontributioil 
to our columns shows.^ 

' If, in the present nursing crisis, it is really impossible 
to enforce rejection of very young or vulnerable candi- 
‘ dates, the Ministry should ensure that they are superyised 
and instructed in such a Avay that they are not exposed 
to unnecessary risk. If they take the infection despite 
such precautions, early diagnosis should make it possible 
to restore them to fiill health. Any lower order of care 
than this canUot be justified. 


CANCER RECORDS IN CONNECTICUT 


The methods adopted by the Department of Health in 
the State of Connecticut to facilitate cancer research 
and encourage early treatment deserve study in this 
country, j)articularly now when our now system- of 
recording cases of cancer is under trial. Eleanor J. 
iVIacdonald,^* the research statistiqian, discusses the sur¬ 
vival-rates of people with proved cancer and explains 
hOw the figures are obtained. A special effort was made 
to get a follow-up of all cases of cancer treated in Con¬ 
necticut since 1935, with the result that many cases of 
proved cancer were found to be alive and well. It is 
believed that the records of these patients can be used to 
teach the general public that cancer is an ordinary 
disease, dangerous but.curable, about which they should 
know enough to seek medical advice if they need it. 

Miss Llacdonald’s paper, one of several similar publica¬ 
tions, may be regarded as cancer propaganda of a.simple 
.and satisfactory type. She points out that the crude 
death-rate from cancer is fairly constant, showing how 
much remains to be done, 'f)ut the divergence between 
the primary hospital admission-rate for cancer and the 
cancer death-rate is getting steadily wider. In the past 
the number of deaths from cancer and the number of 
patients admitted to hospital suffering from cancer were 
approximately the same in any one year, so, although 




1. A'Tir«i7!ff Tirnts , April 7 and 14. 

Lancet, 1944. i, 456. 

3. Edwards, P. W.. Penipan, A. C. Lancet, April 7, p. 429. 
~•r^ Health BvlJetiri, November, 1944. 




patients dying were in most cases not those first recorded 
that "year, it seemed that practically all' cases of proved ' 
cancer died of that disease. How for a number of years 
considerably more patients have b novi /I 
cancer but the death-rate has not risei ■ ■ ■' ' < 

an increasing number of thei cases 
cured or have their life much prolonged. Early treat¬ 
ment remains the obvious method of incT^asing the , 
survival-rate, and only by the collaboration of everyone * 
concerned, whether in diagnosis, treatment, or education, 

• ■ ■ ■ ■ i-f cancet be inculcated 

■ • ■ ■ . ^ ell be adapted to meet 

the needs of the Eegional Cancer 
taking shape in Britain. 'Beginning . ■ . ■ 

small meetings and discussion groups. ■ ■ ■ 'i 

the local doctor, obtain the interest of lecturer and lis¬ 
tener, and thisjeads to earlier diagnosis. Special clinics' 
in local.hospitals, where points are allotted on which*''* 
claims' for payment for,the investigation of patients p 
suspected of-cancer may be made, form the next link in ^ 
the chain. Treatment in central hospitals which provide 
the most modern specialised methods gives to all proved 
cases the best possible chance of cure j and finally a 
careful system of follow-up and aftercare provides data 
for research and ensures that no patiqnt relapses merely 
from lack of skilled attention.- >. , 

STUDENTS AS RELIEF WORKERS ’ 

Last week 95 senior medical students left'London for 
Belsen camp, where in teams of 12, under the guidance of 
experts from the Mnistry of Health and the Ministry of 
Pood, they ■wiU help in the treatment of the starving. The 
students, who volunteered in response to an appeal from 
^ the Ministry of Health, are drawn from the following 
'London’ medical schools: St. Bartholomew’s, Guy’s, 
King’s College Hospital, London, St. Mary’s, Middlesex, 

St. Thomas’s, University College^ Hospital, and West- ^ 
minster. They are wearing a "khalri uniform witli 
the shoulder flashes of the' Ke.d Cross^ and St. Jphn 
Ambulance,under whose auspices they are travelling. At t' 
Belsen there are already six ci-vilian teams in action, five 
manned by members of the Eed Cross and St. John and/ * 
the sixth by Friends. Each team of 12 men and women 
is 'self-supporting, with its own cooking and^tvashing' 
apparatus,stores,and equipment,and to each is attached 
two ambulances, two 'trucks, and a 3-ton lorry. 

THE MEDICAL REGISTER 

The Medical Register for 1945 appears at a time when 
^ doctors and patients are planning the future health 
services of the country. It sets out clearly the resources 
, that are avaflable. At the end of 1944 it contained the ' 
names of 73,646 doctors, more than ever before. But the 
number of new names, added during the year -yas only 
2971 as against 3632 in 1943. The number of tegistra- 
tions in Scotland remained’steady, and the number of 
“ colonials ” increased, but in England registrations 
fell by over 300 to 1196 and in Ireland by just under. 
100 to 307. The rest of the decrease is accounted' for'' 
by a fall in foreign registrations of over 300. \ During the ^ v 
war the intake of medical |Students has been rationed 
and in answer to a parliamentary question Mr. WUlink' 
stated last week that the number of students entering the 
medical schook last autumn was the same as in 1943.. 

A rise in the number of new registrations is therefore 
not to be expected in the first post-war years. - 


Dr. Stephen' Ta-vlok has been adopted as Labour candidate- 
for Barnet and Dr. W. B. J! Pembebtont as Liberal National 
candidate for West Bermondsey. i ^ 

The Tuberculosis Association will meet’at 20, Portland 
Place, London, Wl, on Friday, May 11, at 3.30 pm, when Dr. 

M. H. Logg and Dr. Josepliine Barnes ■will open a discussion on 
pregnancy and tuberculosis. 
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THE RETURNED PRISONER-OF-WAR 
G. 0. PETIIER, MROP ’ 


atAJOU RAMO; MEDIC AX SPEOIAWST 


Ir» tlio ne3t few years aac shall bo obliged to Consider 
the medical and social treatment of repatriated pi isoners* 
of-war, both military and civil, and some recollections of 
n civilian internment camp In lOU-18 may be helpful. 
The camp in. question was a few miles from Berlin and 
housed British Chilians an p - r -•« 


, <;ince they bow loo readily' 
To A civilian the disci- 


.iUier Ills airtat-—iLseit a somewhat alarming process in 
an enemy country—the prisonei will feel anger, resent¬ 
ment, and apprehension, though later on the fact that 
he has escaped worse things may modify such feelings. 
i-^Though the motives for liis detention are political, a 
-<^)risoucr-of-war has difficulty in escaping a sense of 
' i humiliation due to his- domination by the enemy, 
Bxpeiieuced observers say that oven the best troops, if 
held captive very long, aio thus made useless in action 
for some time after iclcasOc 
to the * 

pllne 

and r i 

Other circumstances will contri 

His quarters may be squalid a* ^ 

for eyerytliing he wants. Ho may be short of adequate 
‘ washing facilities, and one may see even a professor of 
philosophy, waiting in a latimo queue bebmd twenty 
' other men, weeping ufadcr his bnralliation. To iheac 
’stresses are added those of living in cIo<jb contacfc.irttL 
nucongenlnl companions, and probably boforp long tho 
discomfort of intonso cold and progressive weakness and 
colic from poor and inadequate food. 


UDffiDIATE HEACTIO^^S TO Ua'niSONMENT 

Many’ civilian piisonors in Germany wore veak from 
shortago of food curly iu 1915, quite two years before 
any general scarcity affected the country. Some were 
11 ft. square in which fcijt men 
candle was tho only light and 
To conserve warmth and 
down on the straw between 
lutuii,, wuuo uiiiti'i wieul only to forget. Later con¬ 
ditions improved, parcels arrh ed from home, and with 
returning strength came a greater capacity to flico the 
trials of the day. But the progrossivo I'cduction in the 
quality and quantity of the oflicml rations made Itself 
felt. Broad made pnr*’r f-r.— ' ’ r ■*.•»♦«. 

often caused pain and < . . ■ ' i. ;i .• 

Switzerland by the Bo.‘ ‘ 

way. Tliough full of mould it had to be oaten, no other 
being available. Digestive and other ailments were 
thus common and persisted after release. The very- old 
and tho very j'oung seemed to suffer most from ab- 
clomhial symptoms. Neurotics complain of pain but 
pain leads to neurosis. 

The personal problems of many were diUTcuIt or 
insoluble. It was common for a prisoner to have 


Ingenious persons stole electric current by tapping the 
wires so as to road under their blankets at mgbt. Others 
stole coal, lump by lump and day after day. A feiv 
Attempted escape, but rarely with success. As time 
passed memory of the outer world weakened and the 
strength of communal life increased. 

Despite the crowded and uncomfortable quartcis, 
each man -contrived ,to surround himself with a few 
^treasured possessions, to remind liim of Uio ties linking 
him with some place of comfort and sanity, and to 
protect him somewhat from tho irritations around him. 
Books were slowly’- acquired, various forms of insti-uction 
were organised, and musical and dramatic entertainment 
was arranged. Games'■and sports w-ero an agreeable 
diversion, but at times there was too JitUe energy for the 
moic strenuous activities. Tlie far-sighted began to 
f ® circumstances 

^ and to lesson the mjury to their careers. But in.such 
conditions useful mental work was difficult, particularlv. 
when the wmtor drove men indoors. Some attempted 
too much and broke down, some did nothing and 
degenerated, most tried to keep within their capacUv 
^“^slow’ed down if they felt too much strain. ' ^ 

wiT.? i^ttitudc of Germams vniied with their fortunes. 

When victory foUowed victory they, bullied and were ^ 
arrogant. In times of defeat they wore quieter and 
more moderate. Those who had travelled^ were con¬ 
spicuously more- .agreeable than the rest. Some of the 
prisoners were only technically British ; many had been 
bom m Germany so that a good Berliner liZed Bmvm 
might argue hotly with that fine old EngUslimnrn 
Schwarts. Fiiction was thus common and it ‘ was 
the certainty that amon^ tlie prisonCT* 
though none was positively 
prisoners had committotl 
frou* discovered might bring them in 

our *, 

his ! 

Tim 

It 

to work, iteleaso could bo obtained if 
work outside tbc camp, but this wa** 
wen^** ^ condemned as lieJping the enemy, .and few 

JUSHRY or XONO COKPlKEilENT 


ill iho autumn tlio swallows flew away to remind onr. 
of man's Juht..nnn.(y to man. -In the fSc lW 
retenad but stiU tim war want on. Si 
' ff«'‘t™>t'<?s'orbeluvvionr.ma inomlitj- appeS Jmo,m 
tilt piibolKTtt. Sutldpnly rlevcloping and fr.ank ins'Uiiti 
CTUsed ninny to be sent to asylums and finpin fn lio 


‘■tP'ut, often lortruial roa-ions 
1 ‘I’’"!;*'!'' "111011 an ofllccr on the etafl 

r”’"*-' ■"?“ fr-'d.'- aoW and madVmaf leS 


11 various conct's.»ion'v 

ihon sudflonJy withdrawn. Walks of 
two«»t were nmniged. rad, prironor to harr- 


.wfeh'-ftAu. uhh a long war najIs uiuistiy. I'or this 
rtoison little was done at ihst to organise resistance to 
tho noxious inllucnccs to which the prhouers were 
exposed. But as time passed this optiniLsm gave way to 
a mom glim outlook and compartsous wore made vxith 
the Napoleonic wars. Rumours of exchange fllied UK- 
air at irregular intervals, but negotiations, which 
authority VAOuld inoie mercifully hav'i* kept t<'cn*l, 
mvarJ'ibly enine to notluug, gcnernl exchangi* being 
refused by the British Government. Cut off fmm anv 
active participation in Ills countrv’fi war, the prisoner 
would only console himHilfvnth (lie fact timt he in- 
<hreotly dotnined nlKiul ten (hrmnns in Kngland. TIi« 
other contilbutiona to the vnr effort were fonns of 
HAbotnpe. U gave lum pJessun' to collect hn ration of 
oread, diy It, niul burn it f.ctrrtly to help tjie M.->ckAde. 


21 Avalks enrli vi.n,. rri cncii prisoner to hiive 

r concession was cancelled sn 

l int in four ytom moil of tho pri.oriom wi re iioivr out 

.partjcularlj during largo troop mov* mente TJuis 
Olio could Cl or ho certoiu uhMhcrif nm wisef iC ' 
lill iceiu. 1, or KO wltliout until t),c ,„oitow iVim im ‘ 
?nS-lducd ” '-"’h •Invcloprd'uin 

question llireo times nft^ r beinif « mu a 

to ansvrer when adtlre-iSfHl broodmi' i hoik'd 
huvinu- PO.-C-WA 
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and great Aveakness followed the influenza epidemic in 
1918 but the mortality was curiously low—only one 
death in 1200 cases. " > 

"With theh rapid advance in hlarch, 1918, the spirits 
of the Germans rose a little, hut there were indications 
that defeatism and subversive ideas were s'preading. 
After LudendorflT’s black day, the pins began to move 
across the map from left to right and V\ith this the 
long pent-up feelings of the prisoners found expression. 
The hatred felt for the enemy, the memory of hardship, 
and hope of release crowded together in the mind. 
With the successive hammer blows in the west and 
successive peace feelers came evidence of increasing 
social instahihty in Geinnany itself. It was rumoured 
that the mob from ‘the nearby town would rush the camp, 
seize the food, and perhaps do violence to, the prisoners. 
Unarmed, the prisoners had on several occasions retired 
to their quarters before macliine-guns and bayonets used 
to overawe them. The situation seemed bleak. 

But with the revolution—^sutely the most orderly'in 
history—it became ''clear that they would not suffer 
violence. “When the revolutionaries took control they 
indicated their wish tp work out a new way of life for 
them country. Prisoners were allowed out on pass and 
manj’' thus saw that strange creature, woman, for the 
first time in four years. And they came from a setting 
of ordered and inevitable monotony into a world gone 
mad. , • ■ 

The period of confusion which followed the armistice 
did'not greatly affect the prisoners. Soon afterwards 
they were sent home, and, on the journey to the coast, 
had a passable meal with more meat than they had seen 
for a year. (In the last eighteen months the ration had 
been about the quantity found on a man’s thtunb, once 
a week.) 


RELEASE FROM CAPTIVITY 




The sensation of moving as free men was strange and 
alarming. Por so long had the barbed wire confined 
them that many felt uncertain of themselves if they 
went more than a short distance from home. Those 
whose homes had gone had an even greater feeling of 
insecurity. Attach of'«,garophobia troubled many for 
some years after the war. Others had a subconscious 
fear of policemen or admitted a desire to carry arms as 
a safeguard against some vaguely apprehended danger. 
IVom moving gradually further and further from his 
base, and finding that he was -not apprehended or 
attacked, an ex-prisoner gradually regained confidence. 
Ajfter a time he would roam for miles, coming -back 
exhausted and completely happy. 

It is doubtful if many could explain their eccentricities 
either to themselves or to other people. Some of the 
younger men, while still in this difficult stage of adapta¬ 
tion, were sent by their parents into businesses or educa¬ 
tional institutions, in which they inevitably made a poor 
showing. Family friction resulted and there were 
other causes for this. Many who had come from 
Germany conversed easily about matters of importance 
to Central Europe, culled from the German''press. 
Astonished and perplexed relatives were enlightened 
about complex frontier problems in places hitherto 
unknown, while the returned prisoner vcas regaled with 
stories Of ration cards, Zeppelin raids, and the sale of 
work at the vicarage. To make the situation more 
difficult he found that the war experiences of his few 
surviving men friends were quite unlike his own. And 
curiously enough his cousin, who had been in the gunners 
at the front, knew nothing about the Bussian advance 
on Lemberg. So the ex-prisoner felt cut off from his, 
race and generation, an object of mild pity, or even of 
indifference or contempt. The more sensitive were 
humiliated by the thought that they had been unable to 
fight for their country. 

The youngest men were untrained to any profitable 
activity and in the shelter of a camp had not d,eveloped 
the drive and aggressiveness which many Service men 
had acquired. Bather did their experience make them 
feel unable to face the rough and tumble and lead them 
'to choose a setting, as in institutional life, where they 
could feel some protection, comradeship, and sympathy. 

In the sphere of sex relationships difficulties arose 
ftom exaggerated feelings of fear and guilt resulting 
^ • ’■I humiliations of prison life. 


The physical condition of many was very poor indeed. 
Attempts to eat ordinary food caused violent upsets and 
some could not eat anything but bread and butter foi 
weeks after returning home. ' The bowels acted fceeh 
ontheslig’.’ ' C ve organic disease wa, 

sometimes ■ . . ‘ ■ ■ .: ■ . . for some time after ^ 

release by .: .. ■ , • symptoms caused h 

bad food, . . 

' The official machinery devised for dealing ivitli 
returned prisoners was clumsy, cruel, and even dishonest. 
Within a short time of their return many prisoners ivtre 
being pressed to repay the Government the paltry sums 
advanced to help them survive. It is shameful to read 
that this is agaih being done in this war. Omflans were 
excluded from the scheme of tra-'--"-' ’ 

benefited ex-Service men. In the . 
there was no scheme of anjr kind. ! . . i 

war many civilians, broken in health and vainly trying 
to recover their reparations, were a burden to themselves 
and their relatives. The indifference of the Government 
to these matters caused bitter resentment. Many publvA 
men in Church and State had promised their interest ancM 
support, but .few fulfilled their promises. The Bed'/ 
Cross and other organisations gave what help they ‘ 
could. < r ■■ 

' These facts explain the persistence of certain 
phenomena in the retmmed prisoner. Though he has 
been in the power of his enemy, against whom most of 
his resentment is directed, the ex-prisoner easily transfer, 
tills resentment to any persons or organisations who, 
seem ,to have contributed to his misfortune. There is 
thus justification for stressing the feeling of betrayal and 
abandonment which, in the last twenty-five years, have 
been felt by many of om' nationals in foreign countries. ’ 
The policy of the Foreign Office, they say, was “ English¬ 
men, last,” and where prisoners are concerned any 
suspicion’that the country is indifferent to their fate viU ' 
engehder much bitterness. i 

In the treatment of returned prisoners a rigid and 
aiitomatic machinery is undesirable, but full medical. ' 
educational, and social aid should he at their disposal. 
The atm must be to build up the patient’s confidence- 
and strength, deal,with any discoverable disease, an(l. 
make him feehonce’again that he “ belongs.” This will | 
be facilitated by rejecting any suggestion that it is'x 
shameful to be a prisoner-of-war, or that if he had really^ 
tried be ceuld have escaned. The nrisoner will renuire^G 


tried he ceuld have escaped. '' The prisoner will require 
of his womenfolk more than usual insight and intelligence ^ 
He is likely to be afraid of them and to co'nceal lus'^ 
vaguely appreliended fears of other things, lest he be 
branded inept both in love and in war. The terrors of 
the field of battle may seem no more real in after years, 
than the dull misery of the soup queue waiting in the 
snow on a dark and windy night. 


SUMMARY 


Prisoners-of-war, both civil anjd military, like criminak 
under restramt are exposed to conditions which induce 
humUiation. 

Feeding, accommodation, and medical treatment are 
likely to be poor, so a prisoner’^ capacity for resistance i’ 
lessened. , His physical and mental health is likely to be 
impaired both during and after his captivity. 

Since the reasons for their detention are political, 
prisoners-of-ivar, will feel they have suffered for their 
country. Some official recognition of this' fact h 
expected and should he given. ' ' 

The machinery for dealing w'ith|the civilian prisoners/.^y 
.wa.-n of* 1914—IS riilpQcro wn.a n,nd m 


of-war of 1914—18 after then- release was inadequate and ^ 
its direction mean and clumsy. 

Their problems can only be solved by medical measures 
associated with political action. 
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> Euoekics Sootety. —On Tuesday, May 29, at 6 pm, at the 
rooms of the Boyal Society, Burlington House, Piccadillj> 
London, IVl, Mr. Cyril Bibby will speak on sox education- 
aims, possibilities, and plans. 
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In England Now 


A Rtutnin^ Co-^’r^rric’^i 




I WAS about 100 v 2 Lr»i< fT\...i ^lioro tltt'm 

things” fell. Tlir'i'o a v-ijlc- ciTi'b^ tbo VaiMir.j: 
rtxied as if some giant was h'" ’ c a.n<3 ^-UaVinc il—as an 
-\in<“rica.n offic‘=‘r jyat it, •• it •' uke a 5«'r?8er a 

rat,” Then a long nimble, . J Ih** ^onnti of raiiing 
class. It wa® not at allterrinT c , iheriMx-asnotvmpta* 
tion to duck or to dive, an%l 1 r»mfi«lvr Tralciiing the 
windm^s and wondering wbr they would r.xx^ in. 
The curtains blew open, du-^t nlled the room, and my 
little‘lad standing next to nn a fHcht, I’vo been 
qoite'ncar a number of those •"« Kots. and “ psychologic* 
ally*’ they ar» not a form.dAd. weapon. They leave 
none of the (juivering and k* .r*-thumping of the tisiml 
” near mi^s ” *. one feels tha: u l* is a fluke ehot^you 
don’t .anticipate any more—ai.d i.f course there has been 
,no preliminary |v*riod of straui. Women certainly found 
i^he flying bomb, with, its w.ut-foi'-it effect, far more 
Arving; its ivpcated drone w is ooric and une.onny, and 
made vou think, ** I may not bi' lucky this time,” 
'When the rocket fell 1 wis >t.iiuVmg iti my dressing* 
gown, and it took mo four o~ nve minutes, nt the most, 
to get some clothes on and shp d. >w nstsairs. Thort'wnsii'i 
the slightest sign of pandemonium or even excitement. 
People xvere walking about calmly .and looked .almost 
unmoved. Tlie jiavemcuts .and -.iri'ets avere littcixsl with 
glass fragments, and 1 tiainck'd alonu through them 
towards tho incident. I walk. d. for I romembenMl .a 
policeman telling me, in mv -uident d.i>*s, ” My Inxy,' 
never run to an accident, you U be out of breath when 
’ you get there aud bo no good. ’ Ru«os and taxis wcr« 
driving uuconcernedlv ox*er the glass, and the traflle was 
continuing as before. I oon noticed the newsp.apcr 
man nt tho corner sweeping tho glass ofl' tho p.avcment. ^ 
mto the gutter in n niattri *‘f fact sort of way, Tho 
^vindows and their frames ln> shattered and tumbled in, 
and I espoctod to sco scon* of peoiilc with jaggetU 
lacerations. But I ncTcr .s.iw n vlnglo poivon cub 
FiroMinglne and ambulance bells' w”et\' clanging ns 
tliey dashed towards tho scent' tif the Inoidonl, I was 
^ono of tho first, and ccrtamlj hCt-med to ho Ihx' only 
\ doctor, on the spot. But an mrldeiit oflkor was nlre.ady 
there, and several ambulanco> w t*re gathering tho,injured. 

• Quite calmly, with a loud t>ponkor, tho ofilcer was 
ordering the public away from the soeno. It atruck uh' 
at the time that a loud spoakoi might with athnnt.igo^ 
be attached to all accident ambulances in future, I 
reported to tho olflccr, and as 1 ItKikod nromul whom to 
attend I noticed people—even little chlldron—ploking 
up bits of the rocket ns souvenir*. The rocket had fnllen 
in an area whoro enormous caMialties might have been 
expected; but thero were x'ery few. Certainly no 
obvious dead xvoro lying about, and it is no secret that 
only 3 people subscqucntlv died from Injuiles rcCeixod. 

1 .... "the injured 

was u Atnericati 

ami rlcans are I 

'Kmo and again I have seen them first on tlie ucciio and 
lending a hand.) There was no red tap(5 about gelling 
perini'<sion and so-on to attend. ^Thu mnn In tho 
ambulance happened to be a Mildicr j Ids face was 
slate grey, with parted agoiml lips, and his hands hung 
/limply over the side. They fell ieily coM and with no 
ypulse. His tixjusors wore no.aked in blood, and ns one 
r rippc«l them open wltli a jack knlfo It hecanio cloar'that 
the blood was coming from a relatively sumll wound over 
tho eommon femoinl artery. Tho blywllng was now 
only a slight trickle. Obvimwly ho needed blood 
urgently—very urgently ; life was a matler of minutes. 
There was very little I could do } one couldn’t even lip 
tho strt'tclicr into tho Trcndoleid'urg po*Ulon, and I 
always think that important in such an cmrn^ency. J 
sent him off In tin* nmlmlnnpe, and l.iter licarfl that he 
died on tho way. Qlicn 1 at tended (<> a young alnnan 
with a fragment through Ids tibiae Ids pulse was quite 
%low, lie was xjlterly calm, Hinokiug a cigart'Uc, ev« u 
CTinidng, ami not at all worrhsl by U. Kent him a little 
sle.ad bird lay oh tin' ground, itenughtmy eyoas 1 ban 
tinged his leg—just one of the ‘ 

By now h or 8 other Injure 
there was a rhlg of nnilmlanr 


W5i!* wv'al . X wri=« Xy ?V' fvc; or.tv* 

sVTiO^siri tiokhnl ssXivW.tion X'OVAUiv cv.''; niwd >n 
bor U ?V'.*.s=\>r*sbk\ tVt jshe bad y.v.uvc 

man r.ailu'r sx'wcvly h\jv.T\\b The Kv.'A* bxd vuaxk « 
wat^=r Viix-, And ws jw.nni. fvsrth xr.to 

gxntcjv, but within. thU idu-.rt time n uvsn h^d AtaivxsX 
witli » iargv key to tnni vVt the water. 'Ytre \wew 
won'* chew in fuU serKV w.TvVny^ the v.el^hS'nri'Ag X*'.u> b 
ings; for injurwl: tVe nuliiAry poyeo. \\u!i san vu'deer in 
vharce. liad takvU up their ^svd’.ixw.; v.mX wovnlens wetv 
jvvcivuig ir.*jmeJion< from the mekUn? oflkvr. Wdhht 
lo tninntt's exf the incident ibetx’ xx'^’X thus n t\dU xMab* 
IhhNi ory.vnKalien wrV.wh told tvhtixxv .aud otlw'c 
imnntvrs the nanms of the injunsd t.akx'U to Iwwphah 
and hriMdc.i^t infonivduvn on wXiat tsx xXo if \ou were 
bv'nilwd out nndlu'xv to ^l,akx' oVamis for ivmb'xiamj^gx'. 

Twx> hours hit .'' ' • vwxrknwn wvtx' . 

Kanl nl \x\arl .■ iYnuu the 

xvimloxx’s and ‘ • cwxmeut.s had 

Kvn sw'ept, ■ Ivmh cmtx'r 

liad been dnainM dry, and whatV umrx\i'^isser'-hy with 
morbid eutixxjvity xN'uid x'ven Invx' a look .at it—t.a'tlu''r o 
good thing thatx lH'e;ui*e they xSxvdd mv that h \\um\\ 
quite n» luxrnhle a* they luvd pletunal it> 

1 must <,ay 1 felt ihcrx' waa txH'm fVw inipn^wmeui 
as regimls s«t^ic.\l flr5>t-aid4 Tliere is not much point in 
m-diiug a man into an ambuUnee, otily to d«‘li\\'r him 
de.ad at the other end. WtU n .*hoekevl \v.dleut ” thin 

■. jvmrnex'xxlli 

' be equlppi.d 

Useil on the 
. tohoqvll.ah 

Him American onlerly wasn't I'.ir nixwig when he Kaid 
aa wo wert' attending the man with the IVmoml mleiy 
injury, “Siy l>ov', if xxa* had aonm nkism.i x\e x'ould 
sure xio this man some gx>i>d.*‘ In iptft ihadh tVotn 
ha'iimrrhagi' tivm a limb \xvssel should bx' o\old«sl, Uut 
in this war we doi'hiiN h.vvi' been teaching umu' and 
nmr<», “gxM the patient lx> hospUah” That is UMi-dlv 
good advice, but thU Ineidenl fioemeti^fo sUggx'sl that 
tlix'm is imu'h to bx\ said lor the Anu'vlean oustxon of 
Imvmg a dviefor attaelnal to tho maddx'ht amhulinee, 
Then, our ambulnnees m-ed ivdeshmlng. Un»' should be 
able to lip tliostrx'leherluto the ll'ivnvle!enhurg]>oxh(on, 
warm tlm patient elcadvK'ally, and even xh> a tnw'tu'o* 
fomy; the Itlrndngham Aeeident Ibispltal huvo M 
a fine lead In such amhulanee design. Our amhulanros 
don t even entry sterile divsslngs t it wouMhe the tsishvit 
thing to luvvxi hu ge xhs sslngs In ' IVllophuuo ’leadv tti l»e 
used ns rx'<i«hsal. Those stupid little gaure hailxljutes, 
almost from (Irlmen da.vs. seem txv tie ahimt the ouh 
x'quipment, Uislly, (o gel ti> the bha'ilhig point (he 
Clothes ue.sl to be ripped up, nml tlmt heeds a Joljx* goml 
p.air of M'issors. 'IhcMi me xery ts'aree oml the u-oint 
dressing #«clsa»>rs Is j\ jumr thing. One tUvmnu handed 
mo feueh u pair, and ho was ohxlnuslv a wise fellow, for 
he had attaclu'd a long piece id'hti'lng to them wldch 
w'.aa thal to his wiist and ensnred (hat the were 

ivluriM'd to the mvuer, 

* * 

It Ifl idco after » years of tent-dwelllug |o ?dnk bmik 
comforlahly Into thlH«plondid cxmxeui eehool In ttie host, 
end of Helghuu. Jl 1ms been eh-nird nf |ittl.> Firls. hut 
the bortu(» itocura hIIU hdiuhlt tlmt px.ithm hejond the 

S nio. W« flow them fisnn tmr upper wludow-i wal|.lne 
ecorously round their lu-rh rmdeu on flue oVetdiivs' 
atellahle observers lepoit lluil it»mo of them luxte tueu 
M*en to <lo HO baekwanln-^pis liUumhIy tx» exidalo Homo 
Venial hln. Our only oniefnl e.mtaei h In llm tltiljeh 
which xxo shnie xxllh them, They are gooit nud liiiaphi- 
atlv.x cooks, anrl {( U thought that nay rtmhat <.t ih.i 
marchi nnir mlRhl h-m n MUm thing l<i his adVfudnpn xx r fn 
be to compile Ihi' dodder of the delj.s.elrji Whbl, nuUi 
dailv at fh«lr hnrk door, 

Thn only leal ripple on the plnihl weti rn of our evffi 
pmfcnhionhl life lum n the gho-t. At the <n«| oj 
llret uumtli Imre the idght nlnir Htnit»d to e.e tl | ,M,.t 
(hen to dxVtIhe it--” An imh/H‘p}' glfl of U wPh pig. 
tails, wIh» looks at jou . , Kidlt Alxnu nml 

drsiioiMlenry re.tehed tim Jevel al whhh M.m.dhlug had 
to he done, liisphtithm fld Hie l‘fi io r‘’*iUMt mu ‘ ' 

pndre to x'Xotebe It : otuI Ihotf* of us vx ho oidr I ri - s 
rerrmoMj ofHell, Hook, amt Handle |l,»f«igh H, \ 

tun* I.r (he jfirkdftw of Ifliehes v^fllul ).«. i ft 
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expedlation. Tlie Patiier bustled round interviewing 
eye-witnesfees to satisfy the statutory requirements,Jjut 
we soon began to bear with regret that this evidence was 
proving insufficient. ‘ The medical specialist thereupon 
took it on himself to ensure that a. convincing case should 
be presented. His sudden unusual activity and known 
predilection for whimsy however apparently sowed the 
seeds of doubt in the good Father’s mind, and prema- 
tm'ely, as we thought, the party was called off. It may 
not have been judgment from the “ highest level,” but 
>the medical specialist did leave us for the Hurma Boad 
shortly after. Also the ghost has not been seen again. 

We hav6 an extensive garden, and everywhere there is 
cheiTy blossom. This has served as the basis for a 
scientific test for the arrival of spring in Belgium 'which 
/ deserves wider publicity. The scent’of the blossom is 
titrated against that of the human manure with which 
the inhabitants so. liberally cover ^their country at this 
time of the year, and when the former just covers the 
latter—spring is here. It is quite a sharp end-pdiffi. 

We hope that'the Powers will allow us to stay here for 
a bit, for it'would seern from those retm-ning from the 
forward areas that life in the occupjnng army Is unlikely 
to be a really restful experience for spme time to come. 

it ♦ 

'• Someone,” exclaimed a Lancashire worthy, “ some¬ 
one ought to be summonsed.” At any rate, the medical 
advisers to the War House have much to answer, for. 
Here are hundreds of soldiers who have been abroad for 
24 years. They haVe been magnanimously granted a 
week’s leave. Ho grousing about that, but this is the 
point; the dates on which the chaps go home have been 
decided hy balloi. Gould anything be more fantastic ? 
A schoolboy at puberty would have displayed a more 
realistic acquaintance with elementary; physiology. 
Short leave for a soldier is a matter in which his wife is 
directly concerned. Already the* wives’ letters 'are 
arriving in which disappointment is expressed oyer 
leave d^ates, and then' disappointment "will later give 
place to frustration. Unless it is ’ the Govermnent’s 
avowed intention to keep the birth-rate down, an order 
is mgently necessary which would permit a soldier; to 
defer his leave for a number of days, thus Safeguarding 
marital relations dming an all too brief reunion. 

The Greek mother' had carried her child from the 
village over the mountains, five hours away, and in the 
middle, of the mornipg she knocked at my door and 
asked if I would see her. I went outside and saw Iier 
lying on the ground—^pale, frightened, thin, and obvi¬ 
ously Very ill. Over one leg was a filthy rag, round 
which the flies were buzzing. Taking it off, I saw what 
' remained of her leg—^a horrible sight that made me wince, 
when horrible sights were common. The whole foot and 
part of the leg had gone, and the bones extruded'from, 
a gangrenous and septic mass of tissue. How had it 
happened ? Ten days before, from a sriake-bite; the 
usual ineffective treatment had been given—some leaf 
or other put over-it, or perhaps an onion—^and only 
now had it been considered serious enough to bring to 
me. I could not restrain my anger with the parents, 
but we did the only thing possible to save her life—^an 
amputation. In due course she got over it. but she was 
’taken away from the hospital before she wasreally healed. 
I had moments of great doubt before we operated, and 
I stUl have. ''Was it the best thing to send this poor_ 
creature back into a community where wives are sought’ 
for their abiUty to carry out all the hard work that has to be 
done if the fainily is to survive in a land desperately poor 
and ravaged by the enemy ; -where poverty is so extreme 
that it is a question of survival of the fittest; where no-one 
can be supported all their life as a burden; and where there 
are none of the compensatory outlets for energy and inter¬ 
ests which make a cripple’s lot in England bearable ? 

♦ >|C 

Examining a man who is going to Germany as a 
caleiing expert, I found out how he cooked greens: 

‘ ‘ Always start in cold water with the lid off.” He has been 
cook at various hospitals, including one for children, and is 
proud of his efforts to protect his clients from faddists, 
““®rchy saving food; for he is sure nobody would eat vege- 
. tables cooked as the Ministry of Food recommends. Un- 

'■ unately I could find no reason for marking him unfits 
can only hope he is going to cook for Germans. 


Parliament 


ON THE ’floor OP THE HOUSE , , 

jnSDICUS MP . \ 

1 ' ’ ' i 

In former days of peace the opening of the Budget 
was hsually a first-class political occasion. In time of 

war, Budgets follow chcumstance, and MPs are in the 
grip of events : we do what we must, and that is wh> . 
it is so much easier for parties~Avith different policies to 
agree. 

/ Budget day 1945'Was very quiet. ’ Someone said there 
was"no more excitement than at a mothers’ meeting., 
This despite the fact that the Chancellor of the Exchequer 

was, for the first time' in the war,' able 'to indicate 

a substantial probable fall in expenditure. The fact that 
there is to be another Budget in the autumn does not 
indicate the likelihood of many concessions in the way 
of tax reduction. It only underlines .the fact that there^,^ 
are so many unknown factors at present that 'fexacfj 
estimates are not possible. That there wiU be taxri 
reduction somethne is likely; but when and how h A 
another matter. ' . ‘ i ^ , 

The condition of Em'ope revealed by the grim unveiliug ^ 
process of the advance of armoured columns shows a | 
I condition of physical destruction and (in respect of ] 
some commodities), destitution which threatens not ' 
' only European but world economic order.' The march j 
oubrnf Germany of the many hundreds of thousands of j 
slave workers, deportees, and war prisoners is throwing ? 
'an almost impossible strain on ‘administrative machinery 
and a very severe strain on immediately necessarV > 
supply^. And the revolution has not yet reached its end ^ 

The clamour to reduce the rations of German prisoners, , , 

which arises from the spectacle of food shortages for 
civilians, is a very natural but unthinking reaction. To , 
"give way to this clamom;—^which the Secretary of State 
"for War shows no si^s of doing—^would be to increase 
the general depreciation and to abandon one'of the last \ 
renmants of international organisation, the Geneva 
Bed Cross Convention, which is the safe^ard that has 
stood between our own British prisoners-of-war and the 
horrors of the Nazi concentration camps. , -J 

The House had a nasty'jar when the Minister of Fuel h 
and Power annormced the severe restrictibns on fuel Q 
consumption which have to be imposed. Here is another ^ 
scarcity and restriction which links us to^ continental , 
Europe. And politically the older parties—^Laboiu, 
Conservative, and Liberal alike—^liad a shock when the 
6000 majority for a Commonwealth candidature at 
Chelmsford followed the victory recently of a Scottish 
Nationalist at Motherwell. It is clear the country wants i 
a new deal. The oscillation of. opinion at by-elections 
is always greater than at a General Election. But 
the new House, when it is elected, will have many new 
faces. ’ . 1 * , 

FROM THE PRESS GALLERY 
Negotiations on a National Health Service 
' On the motion for the adjournment, Dr. Editii . 
SuMMEBBKii.n raised the question of the discussions about 
the, National Health Service which had taken place . 
since the parliamentary debates on the white-paper. ' 
Ilie principles of thb white-paper had been very carc- 
fiiUy discussed before, it was presented. If it was 
int^ded to change those principles, then the Govein-);. 
ment should produce another white-paper so that tlic s 
House could discuss it. A document marked “ not for 
publication ” had been circulated to over 70.000 doctors ; 
The. time had come when she felt able to reveal the ^ 
contents of the document, because newspapers, medical 
publications, and leaflets of all kinds had been puh- 
lished giving details not only to doctors but to the public. 

It revealed a complete change in the attitude of the 
Govermnent towards the new health services. B , 
regard to the health centres,’’for example, it was sug¬ 
gested in the new proposals that there should be only i 
few experimental health centres, that the local author)- ^ 
ties should have no clinical supervision, that the doctor? ^ 
should go and work there but their work would not he 
supervised, that the only contact between the doctor 
and the local authority would be that of landlord ana 
tenant. The employment of doctors on a full salaried 
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basis in hcaltlx centres, to vhich some bad looked 
forward, bad all gone. Tboio was a suggestion that 
tlxcre would be bomo pait*tinxo service, but otberwi*?© 
doctors were to be paid on a per-capita basis. Tlie 
document could be sumiiiod up by saying tbat instead 
of tlte great reform welcomed i ist year the Minister was 
proposing to tbe BMA tbat tbe\ should bavo an extension 
of wbat was known as tbc panel system, Tbe ^Minister 
of Health, bad said ; “ I cannot tell tbe House wbat 
proposals tbei e are, when tbei c ai o as yet no j^roposals.” 
Yet in tbc fii'st paragiaph of its document tbe BMA 
"council spoke of “ an administj.itive structure put for¬ 
ward.by the Minister as a p»''sible alternative to timfc 
outlined in the white-paper. 1 hey aie proposals which 
tbe Slinlster will be willing to put to bis colleague^ as 
soon ns he knows whether tiu 3 commend themselves to 
the medical profession.'* Was the Minister repudiating 
this ? 

Mr.-H. GniNfii’EAD could not understand why the 
Minister’s negotiationa should ho stigmatised os im- 
•Rproper or subvorsivo of the .lutbority of tbe House. 
/'rho30 who wanted to see .i. National Health Service 
brought into operation should ^u^ely‘ be pateful to him 
for having undertaken ihe'so long and diflicult negotia¬ 
tions to tr 3 * and make tlie propo«i<ils more acceptable to the 
House as a whole. Dr. Summ^^rskill had regretted the 
disappearance of the salniied doctor, but those on the 
opposite side of the House icgardod the civil-servant 
doctor as one of the big flaw? m the original proposals. 
Tiiey did not want to see the doctor la the Civil Service 
or the patient m the pigeon-hole. The Hou®!© was in no 
way committed to the white-paper by the simple terms 
of the resolution passed in March last year, and it was a 
travesty of the fact to present these changes ns defjnng 
the decision to which the House then came. 

, Mr. S. STonirr said that Dr. Summcrsklll had put a 
most mischievous view' of the situation before the 
House. Tlie Minister had taken tlio common-senso 
QQursc to improve the while-pn per proposals. If sound 
proposals were w'antod they must let those wlio could 
offer constructive criticism round the table and 
discuss the matter with the Mimsfei. ^ 

Mr. WiLLltnr, Minister of Health, in hia reply, asserted 
hat no member of the medical profession had disclosed 
o him the document to which Dr. Summci skill had been 
eferring and which she had thought right to disclose to 
he whole public. In the white paper the hope had been 
xprossed that it would servo as a focus for detailed dis- 
ussion. iliat was tlie discussion thatliad smcc been and 


Uoditlcation. Tlio time had come svhen the spokesmen 
if the interested bodies desired to report on the progress 
if the discussions. But there weio no "proposals.” 
riic Secretary of Stale for Scotland and lumsclf had not 
t'ct reached a ntago in the discussionB when they could 
lilt tiic whole thing together to place liefore their col- 
eagi .... 

lad 

vns ^ , I 

[)o«nlH, and ho could take no responsibility for the lemi*» 
what Dr. Summewkill had rend out which he Imd'not 
^eon himself. 

Dr. SDMJintaKttx.—Am I to undors>lAnd tint tin’s is com. 
nlotely tmaiitlionfoil, tlmt tbeso doctors shoukt not have 
ivxin tallwl to this mooting next week lielioving tlmt the 
Minister wns wining to put to his tolIcagucR these proposnjii 
if tlioy coininoiul thom'^oKos to the mciicnl profession? 

Mr. WrixiisK.—It is olear that in the indenyour to reseh 
the gtncrnl agreement conlompIrtte<l m the nhUo.pnper it is 
necci.-'arj, at o t*ertmn stage, to discover what can Im apm-eil. 
I ran take no re>i>onRih?lit.v for the contents of t lie doenmcnl 
which I have not seen and wliicli wa.s not iiitendcsl for mj' 
e>cs. It a ccnfHlenllttl do«’unu-n!, m'lt for puMication, 
iirculated to nMinliers of the BM-\ and otJier inpiTil*ers 
of the profession ' 

Inn flirt hfr nplN to Mr. A. WALTcm^'. Mr. "Wiijjnk 
(O lid tint, although it had nothme to do wltli him, he 
«on-ldercd It must imrortunutc that the doeiimcnt Imd 
published m the middle of tliest. mext important 
dlscu'i-sioiLs. 


QUESTION' TIME ‘ 

’ .BneumoconJosis Besearch Centre 
' Mr, J. GnirriTHS asked the Minister of,Fuel and Power 
if he had any statement to make concerning the piogres^ of 
tho effort' ■-—Y * *i r f . . • ; 

coalminer " . * 

report of *. ■■ ; . ■ ■ ■ 

roents havt latii luauu uetvviHjn my mmwiryana tnoMeaicai 
Kesenreh Council for further investigafions into the cause, 
prevention, and treatment of pneumoconiosis. Tlio* council 
in conjunction w'ttli mj- muiistry havo untlorlaken to establish 
and maintain a research centre in South Wales, and have 
appointed Dr. C. M. FJetchorto direct the work. Ho will take 
up his duties on Juno 1, 1945, and it js hoped to provide a 
smoll number of beds at a soleotod liospital. Additional 
physical and ohenneal investigations end reports will be made 
‘ by HM inspectors of mines and other meinhors of my staff. 
A joint conunitteo of tho ministry and tho coimcd has been 
appointed to assist in tho development and coordination of 
tho whole schomo of^icsooreh. i 

Replying to another question Major Lloyd Geobot: staled 
that tho number of now cases of silicosis and pneumoconiosis 
certified by tho Silicosis Medical Board for total disablement 
1... ——•_. *1 . 1 i - diseases, 

83, and that 
also issued 

by tho board. • > 

’ ' Intake of Medical Students j 

Sir. D. L. Lttson asked tho Minister of Health whoUior 
tlio number of admissions of medical students at tho teaching 
iiospitnls this autumn would be Ruhstantially larger than 
tho average for pro.war yvars, m view of tho need for more 
doctors under any nalidbal health sdieme.—Sir. Willintt 
roplied that tho nvomg© figure for the throe years before 
the war was 1402,'including 220 women, ontl tho admi'saiona 
for the present oendonue year were uUo 1462, including 374 
women. It was nob possible to increase automatically or 
readily tho numbers in medical schools. Tlioro was groat 
dlfllcuity in obtaining staff, hut they wore doing all thej* could. 

^ Mr. LirsoN asked if the, Minister would'give further con¬ 
sideration to making use of public liosnltals to enable would- 
bo women medical students wlio have boon Tcfiwed admission 
to tho teaehmg hospitals ibis autumn to obtain medical 
Iroining.-—Mr. M'jt.likic told lum that that was being con¬ 
sidered, Dr. SoMjrEJtSEiLL nskeil if tho Ministr^' intendovl 
to ignore tho demands of women medical atudonts wlio wore 
asking for accommodation in hospitals { and in view of tho 
fact that thorn ivns a shortogo of doctors, if ho intended to 
treot these Ftudcnt.s ns redundant labour. 'Mr. 'Wit.i.tSK,— 

I am not ignoring any demand, but I cannot nccodo to a 
demand for Tnedicnl teaching vhon tho teodliora arc not 
thoro. 

Permanent Appointments 

Sir A. SouTiiDY naked the MmiRtor'of Health ivliethcr ho 
could givo on undertaking that, except in where tlie 

circuiiistanccK rendercfl ifc'Jmperafiw, ponunnent appoint¬ 
ment*! on the Ktafifi of hospitals under his department, or 
any lioaltU eerviccH of the couotrj-, would not bo made so 
long ns medical oRit-ers now serving in tlio I’orcos were not 
In A po.sition to tonipeto for sudi nppointmenls on terms 
equal to those enjoyed by mofheal practitionort! who were 
not serving in the ForceM.—W ilusk replied: .So far 
- As.concertis ine<hoal appointments within tho sphere of my 
dcnartzueiU, tho policy of approving such npj>ointmentH 
only on A,temi>orory Izosis under pix'-^ent fonditions is Iwing 
clo'.ely ol**«rve<l. Sir A. Southwy nnked the Minirter to look 
carefully into thn mutter, l»ecau«« it liehevxxl that u ft»'rt«ui 
urnnlier of nppointmentR.havo h-cn made to t^K* exchnion 
of the }>o<vihihty of ccunpetilion from offici'rx now ta-rving 
Mr. W. II. Guy Mud thoro was wi(le*.pread <Ii»-4atifcfnrtioti 
nmong tho-o Rcrving in tho roree« Tej.Mrthnc two rtvmi 
nppointmrntK of inedi.nl oflieorH at Cambn.Jpo and AlRuaken 
mental ho^pUnl-i 

Civilian Duties nt Home and Abroad 
Cantain U F. I’Lvr.Dn a^ktnl ili- Min'ou.'r f.f Health 
whether lie had eoniid# rtxl the protet 115 the CJiatharu 
bortugh muntil ncainni the eullinf: up of Dr. J, C. 

Sleigh, their MOIJ. for civilian datiei; attni lie! to the RAMC 
and, in view of the shortage of dev tor-* In th" ijittncl notl tko 
urgewy of the tnatler. wh.vt action he prnp(v-e»l to tahr, 

Mr, vVrttrsK rephM j Tliii? matter Im-i lirvn fuflv eon. 
Mdeml m enn^nlutjon with the .^re,hrrtl Wnf C\ * ^ 
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Tnittee, who have recommeMed that Dr. Sleigh be called up. 
The need for officers experienced in public health and hygiene 
for the Civil Affairs Branch of the BAMC is pressing and, 
though some sacrifice bf services or of'standards may be 
imavoidable, I am advised that alternative ai^rangements 
for carrying on Dr. Sleigh’s work can be made. I regret 
that in these circvunstances I cannot oppose Dr. Sleigh’s 
recruitment. 

Captain Pltjgge said there was very high infantile mor¬ 
tality tp the Medway towM, and asked" if the health of 
British cluldren should not come before the health of German 
civilians, who had always done what tl\e5' couldito suppress 
life instead of saving it.—Mr. Willink: replied that tins was 
not merely a case of the health of German civilians. The 
borough of which Dr. Sleigh was medical officer was one of 
three towns ■« Inch were extremely close together—Chatham, 
Gillingham, and Rochester. There, the assistant medical 
officers would be reduced from six to five by this action, 
and the question which Captain Plugge had raised would 
not really be affected. i 

Tuberculin-tested Milk for Expectant Mothers 

Mr, W. J. Brown asked the Minister of Food whether 
facilities were provided for the supplji.,of tubeiculm-tested 
milk, when desired, for expectant mothers.—Mr. Tom 
Williams replied that on expectant mother may obtain^ 
tuberculin-tested millc from her retailer provided that the 
retailer is able to provide milk of tins quality. Supplies 
of tuberculin-tested milk are limited, and it is not always 
possible to supply a particular retailer with this tjqie of milk 
for those of^his registered customers who desire it.^ 

Panel Practice 


Regional Medical Officers Again 
The Insurance Regional Medical Service is shortly 
to be restoi'ed on a restricted s 1 ' ’ ■•’•f ''Wiles. 

Shortage of staff will make it • the 

same volume of references as before the war or to hold 
sessions at some towns in the more sparsely populated 
parts of the country where they were previously held. 
Doctors will not be able fo i*efer cases for advice on 
diagnosis, and approved^ societies have been informed 
that they should not refer more tham about balf the 
number of cases referred per month during 1938. 
Doctors may refer cases on tjhe question of incapacity, 
but for the time being it will not be possible to deal with 
references relating solely to a woman’s fitness to do her 
ordinary housework. A list of towns where it is 
proposed to hold sessions is being issued, and patients 
should not ordinarily be referred if they live more than 
26 miles from the nearest toum on the list. It is hoped 
before long to extend the service to cover the whole 
country. Doctors should send their references _ to the 
divisional' medical officer of the diidsion in which the 
insured person is living, the addresses being as follows; 

North-eastern.—Centurj'- House, South Parade, Leeds 1. 
(Leeds 30464.) 

North-western.—The Baptist College, Brighton Grove, 
Mancliester 14. (Rusholme 3248.) 

South-eastern, and South-western.—Queen Anne’s Cham¬ 
bers, 28, Broadway, Westminster, SWl'. (Whitehall 7010.) 
In Scotland the Regional Medical Service htis not been 
Suspended during the war, and it is hoped that with the 
gradual release of regional medical officers from war-time 
duties it will be possible to examine a larger number of 
cases, to undertake a greater number of home visits, and 
eventually to reinstitute the special reports on cases 
where incapacity contiuues beyond a specified period. 
The Scottish service iviU, as heretofore, j^’ovide diag¬ 
nostic and consultant facilities where necessary for cases 
referred by insurance practitioners. , 

The insurance side of National Health Insurance is 
now administered by the IVIinister of National Insm-ance, 
but the admmistration of medical benefit remains under 
the control of the IMinister of Health. 


Association op Industrial Medical Ofpioers. —At a 
inching to be held on Saturday, June 9, at the London School 
of Hygiene, Kopppl Street, WCl, at 2.30 pm, Mr. S H. Wilkes, 
VRK^ senior chemical inspector of factories, will speak on pro- 
ogauist industrial poisoning 


Letters to the Editor • 


, THE MEDICAL SUPERINTENDENT 
Sm,—Ever since the Local Government Act, I929.‘ 
came into operation, ivhich, amongst other things, 
transferred the poor-laiv infirmaries and institutions to 
the county councils and county boroughs, there has 
been 4*iite a spate of controversy as to whether the 
administrative head of the transferred inffiTOaria- 
should be a medical superintendent or a layman. 

The provisional proposals of the Minister of Health 
as outlined in the white-paper have served still further 
to stimulate discussion on tliis subject, because, again 
amongst ^ other things, these proposals envisage the 
development of regional areas for hospital purpose^ 
and within the regional area/ a much closer cooperation 
between voluntary hospitals and municipal hospital 
than has hitherto existed. Inasmuch as in voluntari 
hospitals, generally speaking, the administrative officer 
• ’ . ■ . ■ ’ reas in municipal hospitals he is' 

. ■ : > ■ a medical man, it is not surprising 

that tlie relative merits of these two methods of hospital 
administration have engaged a good deal Of discussion 
and marked differences of opinion. In these cheum- 
staiTces, perhaps I may he allowed to contribute a fen 
observations bas’ed upon mdie than forty yeais of 
practical ■experience of both methods of admmistration 
Pirst and foremost, it is quite a mistake to start with 
the assumption, as so many people do. that a medical 
man. as suCh, isdncapablo of being a good administratoi. 
• because, as it is so often said, his training as a medical 
undergi’adilate and/or his experience as a graduate, 
tends to unfif"him for administrative work. SimUarli- 
I strongly protest against the all too commonly expressed 
opinion that a layman, as such, has any special arid 
distinctive claims to administrative ability. , ^ 

Tbe troth is that administrative capacity is an inborn 
gift, pure and simple, like many other gifts with whicli 
we are ,all familiar—e.g., mechanical, "financial, oi 
artistic—and that given a “flau''’ for administration 
and organisation, the only other thing which makes a 
good administrator is the seizing of every opportunity to 
obtain practical experience and variety of administrative 
problems. Then it does not matter whether yoar 
profession is the Church. Law, Education, orHigBusiness: 
you become a successful administrator because you have 
the gift for the work and liave taken every opportunity 
f6r developing it over a ivide and varied field. ' In this 
connexion it must surely he tlie experience of everyoRt 
who has attained middle age to <he able to recall to mind 
many examples of extremely able administrators in the 
Church, Law, Education, and other learned professions; 
'and, if so, why not the medical .profession ? 

The second point which my experience has taught me 
is that if I_ had to decide between two men of equal 
administrative ability for the responsible post of 
chief administrative officer of a hospital or a regional 
hospital organisation, one of whom was a layman and 
the other a medical man, I am confident that it would 
he a wise phoice to appoint the medical^inan, because 
the additional qualification of a medical training -would 
give him an overwhelming advantage and make bim 
tbe better administrator of the two candidates. I do 
not for one moment overlook the fact that there are 
many other important considerations which' determine; 
successful administration—e.g., tact, diplomacy, ability i 
to cooperate harmoniously with one’s colleagues, medicar 
and lay, personality, &'c.—^but these are equally important 
qualifications whether the candidate is a medical man or 
a layman and are therefore regarded as common to botli- 
The third point deserving careful consideration in 
connexion -with liospital administration is one which 
frequently put forward as.a strong argument against 
the appointment of medical'administrators—^viz.. that 
a medical superintendent cannot simultaneously combine 
successfully" or efficiently tbe dual function of adminis¬ 
tration and clinical responsibility for the care of tbo 
patients and the work of the hospital meffical staff- 
The answer to this argument is that it depends upon (o) 
the size of the hospital, (b) the nature of the "worl 
undertaken, (c) the quality of the medical staff pro¬ 
vided for the work 'of the hospital, and (d) the medical 
superintendent himself. 
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Tlic simplest juid best example I can think of is the 
hospital for infectious diseases, where the administrative 
head Ls almost invariably the medical superinteiident. 
J have had considerahlo experience of this type'- of 
hospital both in London ami the piovincinl counties, 
and I have no hesitation in saying that every one of the 
medical snpcrintendentfi of such hospitals that I can' 
remember in my time have been conspicuous examples 
of first-class administrative and clinical ability, and that 
it would'be ^piite impossible for any other system or 
method of administration to produce moi-(‘ efficient 
results. 

I am, however, prepaicd to go further and to atnle 
that equally good results have boon obtained by the 
same combination of .administralivo and clinical abililj 
in other types of special hospitals—e.g.,,mental, ortho- 
paidic, sanatoria, and cbildron’s hospitals—and in ordci* 
not to 'confine the examples to municipal hospitals, 
let mo quote the case of the late Sir Ilenty Gauvain, 
medical superintendent of I^rd Jlayor Treloar’s world- 
rtimous orthopa’dic hospital at ^Vlton, who most certainly 
a supreme example of administrative and clinical 
ability. 

It may houevci bo argued by .some that even if it is 
conceded that thoie may bo particular considerations 
which apply to special hospitals, the position in the case 
of gcneial hospitals is quite diff* rent. Heio again my 
answer would be that one comes hack fundamentally to 
those same four' cousidor.ations already mentioned— 
with one possible modification. In municipal general 
hospitals of say 300-400 hods I have often scon most 
excellent work’ done by medical superintendents who 
havovcombined in thernsolvoft both the administrative 
work and a substantial proportion of the actual clinical 
work Of tho hospital. On the other hand, it must be 
obvious that the larger tho hospital tlio groatev tho 
Ucuiand on tho time and ynerg^r of the medical 
huperintendont for th^“ ndinini'^trntivo work, and In 
those instances of which I have personal experience 
where tho bed accommodation is of the order of 800-1000 
or even more bed% I do not think tlmt tljoro can be any 
medical supeiinleudont nowadays who would attempt 
to exercise personal responsibility for tho treatment 
'-Of patients or the close supervision of tho work of 
junior medical staff. In thc.se largo municipal 
* general hospitals the {UTangemonls for providing 
medical staff, equipment, and essential special dep.irl- 
incnts, such as radiology and laboratory woi k, are entirely 
changed and enormously improved since the days of the 
old poor-law infirmaries—i.o., prior to the year 1030. 
Tlioreforc it is quite a mistake to iuiaginc, na so many 
people do even nowadays, that the medical superintend¬ 
ent of a largo mimicip.al general Jiospilal interfoics with 
tho work of the clinical etaffanii generally make.'* himself 
.1 nuisanro. Tiiero arc bound to bo some fools in the 
municipal hos-pifal organisation throughout ICngland 
and Wnlc.s, in Ibe same way ns tbcic most certainly 
are in tbo voluntarj- hospital orgnmsnlion; but such 
examples have become feu and far bctweim during the 
last IS years owing to the rapid retirement of the old 
poor-law iiK'dical stalT, the gradual inlroductiou of tlu^ 
younger and moio modern-minded medical staffto posi- 
tiorLsofresiionsibility in the mumcip.sl hospital hervlce.flie 
^mcatly iinjiroved terms and eondlUons of service both 
fin* the medical and nunsing staff, and (jieihaps most 
icnportanl) tho introilnction of a large element of con- 
' jtuUant medical and surgical f-taff Into the inunicip:il 
■'^liospitnl service. 

b'Or these nud other reasons, vvbiili considerations of 
space alone prevent mo from detailing, I am etlll of the 
opinion that, on the whole, other things being eqtmK 
there is a definite ndvanlago in tlie appointment of 
nmdlc.al m('n, possessing miitable qu.alificalions, a*. I he 
chief ndmintstratiM* ofilcert, ot hosifitnls. l*er?onnIly, 

1 think this is tlio ivise particularly in municipal hos|Filols, 
but I am not hh con\ Iriced that it is eipially true in t)ie 
voluntary laispltals mainly lunMUse oJ their traditionol 
pr.icttce to appoint In>^ne^l, and because tfielr firmnrlnl 
fin nmstnnees bring Into consideration certain other 
r* '-^hentfal qiMhfie.ation.s In the n])]»>intment of Invmeu 
aa house g<>v«Tnors or p<cretaries iNjilch do not apply to 
muuhlpal Imbpllals, Xovertheli'ss U is an lnt<’n**iing 
lait that ope iFf the l»est known of oiu niedie.d ►ch*K.»l 
imsplt.als—nameb , Guy’s— 1 ms for iunn> jv/irn p-ist 


appointed as its chief administrative olficer'-a lesldent 
medical superintendent, of vvliom the late Sir Cooper 
Perry (a dermatologist), Sir Hcihert JJason (au ophthal- ' 
toic surgeon), and l^of. T. B. Johnston (.an anatomist) 
are conspicuous examples of administrative ability witii 
diverse interests in other brnnclies of medical science. 

Similarly I wouldrcmindyourreadersof thepositioniii 
naval, military, and Air Foi-ce hospitals, and ^linistrj- of 
Pensions hospitals, and of tho latest 'example of all, the' 
chief medical officer of the Emergency Hospital Service / 
wliicli is presided ov'pr by Sir Francis Fraser who up to 
the outbreak, of war was a whole-time professor of 
medicine. 

Bronnant.Crlcclcih, North Wales, i'HEDEIUCIC SlENZIllS. 

A NATIONAL HEALTH SERVICE 
Sin,—I have turned back to Bev*eridgo and must cou- 
fess that when he says “ Iheic will be nothing for which 
Xicoplo call be asked to contribute vTilunlnrils* ” he does, 
ns> you gay, nieau people vvlio contribute to hospitals bv 
way of insuiance and not fiom pbjJantliropy, though 'j 
doubt if tho voluntary hospitals 'agree with you that - 
“ their position would be fstabilised if the new proposals 
are accepted.” * 

BiitBeveiidgc on certificates is quite anolbor matter. 
Yon will agj'cc that in para. 437 ho sjivk “ Tlic primarv 

intercatofthe. .. * .in finding 

a health *cr\'ic . . atid will 

eiwurc the care, oI payment 

of benefit at the rate proposed In this rcpoit.” This . 

” careful certification is clearly idistin^iighcd from 
cxisCmg cei-tification, or wliy seek a health service to ' 
ensure it ? How can a "health gervit’c ” ensure ” it save 
by directing.and controlling the cerfifiei-s, and where 
would be the use of doing tins if cerllficatci> irom outside 
tho .service were to carry equal autliority ? 

niat they need not cairr equal authoi-ity is alroadv 
nut too deaf. Class 1 (g) in tho milk priority lisf, ' 
dated ivovombor, Ifij i, is : •' Cases of pleurisy . . .. in 
winch there ai'c reasonable giounds tn inc opinion of the 
2«6crcMfo8ig Officer for suspecting that tho condition is 
tuberculous. Jn Kuch cases tho medical ecrtiflcnto is 
oiilv valid if signed by (lie Tiiberculosi.s Officer,*'’ "Wnint 
further need have wo of wilncRses? And, alas, lliis 
discrimirmtion against Die certificate wiUi no gilt edge 
1ms not been strenuously or successfully opposed bv 
tho inedic.'il profession. * 

bonaoD. NTV3. I-iNDsnr \\\ Batten. 

'MILK TESTING FOR TUBERCLE BACILLI 

^ should like to poliili out some* words in yom 
lending niticlr on Milk Volley (April 21) which may., 
create n fahe impression. Tlie words were taken from 
I^uke of Noifolk. v\ho represented the 


. , to is for 

Keeping qu.Tiity only——and even go is more biochemical 
than bjrcteiioh>gic.ak Tliere is in fad no testing at all 
umler Ihnt hclieine for pathogenic oi-guniMiis, and verv 
little bv local authorities, ~ • 

action is/o liinired. Am 
n inilk-.‘aipply believed It 

pallet lever, but not u ith tubercle or uiidul.mt fever even 
If J( h.iM been pioved to be infected. And as you po righth 
pomted out,alinost all bulked milkis t><i JnfiH'ted. 
l^Uiilbtr} of KenUlj, Lnruten, SVV’J. W, A. Hm'IinM. 

‘ hearing-aids 

Sni>—r<fiisl«|erable interest Ims been arous.^tl bv tlie 
leeont dhcUvsinii iu the House of lx^>i'dik ctuvcerniiig 
clH'api r IicaiinK-ivIds, nml 1 slioiilil like to li,. allowed to 
record the following facts, lour coinmittces aro In 
exist«*nce, namely ;— 

(t) Tim mctliwd commUte<« of the N-itinnftl Instiiufo for th- 

DtHif (prof^u mu of public agairnl inrfiicicut ni(L 

and xuii'UjjciU tiUpphcrK). 

(2) •Hm cbsctromcouxtK* rt^enrrh f-r»nuiiiitiv. of tlic .Ntdlca* 

Rcpscan'Ii Giuncil (fundauuntaj rt'H«areli into rlcrtro. 
acoustir proMetnsk * 

(3) A fommiltw or Ih. Urdid. .tlwidari, In.lilutimi 

oratlen and Man.IardisatJi>n of atxboiucterHl. 'IbG i, 
quloncnt at tb- meinr-nt. 
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(4) The technical committee of the Hearing Aid Manufacturers 
Association. Tliis is in” three sections: (a) utility aid 
and general standardisation; (6) audiometers and 

hearing test's ; and (c) technical education for the staff. 

As president of the Hearing Aid Manufacturers 
Association, I am privileged to attend meetings of the 
medical committee of the National Institute for the Deaf. 
The secretarj* of the institute attends most meetings of 
the association. The latter is now represented on the 
committee of the British Standards Institution. There 
is as yet no ofQcial contact hetweep the electro-acoustic 
research committee of the Medical Research Coimcil and' 
the technical committee of the Hearing Aid Manu¬ 
facturers Association. The former commrttee is, how¬ 
ever, frrlly informed of ihe wort of the latter, and closer 
cooperation may result. 

Amy hearing-aid manufacturer whose instrarments 
meet with the approval of the medical committee of the 
National Institute for the Deaf, and who agrees to give 
home trials, of at least a week, heforesellinganinstmrment 
(to avoid door-to-door touting and othfer undignified 
practices) is put on the National Institute for the Deaf list. 

Unfortunately many deaf persons are rmaware of the 
existence of the approved list, and its significance. 

From 1934 to the outbreak of war the British hearing- 
aid manufactm'ers, with the help of British valve-, 
makers, led the world in the design and production of 
pocket valve arirplifiers. British valve aids were 
exported to most foreign countries, and they were 
smaller and more efficient than anything ■'available 
elsewhere. Since the war, members of our association 
have had a tremendous struggle to keep their instruments 
in operation, and to supply the users nith adequate 
battery and other replacements. Encom-aged by the 
National--Institute for the Deaf, we produced the speci¬ 
fication of a “ pooled ” utility three-valve pocket aid 
, which we were hoping to produce dm’ing fihe war to sell 
at a price around -£10. We have been unable, however, 
to obtain supplies of valves, components, and batteries 
over and above our existing very small allocation to 
make the manufacture of these utihty nids possible up to 
the present time. ' ' _ ’ i 

Prom the retm’us made to the Board of Trade, it <^n 
be stated that the number of valve amplifier hearing-aids 
in use in this coimtry is under 50,000. 'The total figure 
of deaf people who could be helped by valve aids is 
imdoubtedly higher, but it includes many who obstin¬ 
ately refuse to wear an aid. It is certain that among the 
potential users, there are very few indeed who rem'ain - 
■without an instrument because they cannot afford it. 
Before the war our members supplied-xobust and reliable 
valve aids at list prices from 8 guineas, which operated 
On standard batteries with a maintenance cost amounting 
to only about 6d. per week. Hospital clinics help 
patients to obtain aids at substantially reduced prices, 
and many approved societies give gr.ants towards 
pmchase. Deafened ex-Serince men are given aids free 
of charge by the IMmistry of Pensions, ivith "whom _a 
number of om' membets have contracts. Happily this 
business is negligible—the number of men recommended 
for hearing-aids last year was Officially given as 60. _ 

In view Of the 100% pm’chase tax on leather containers 
for these instruments, the increased cost of labour, and 
the limited demand, together ■with the need for a fair 
margin for the distributor, as well as an allowance^ for 
hospital discounts, it is doubtful whether a_n efficient 
instrument can be made available at a low price. 

O. O. Deadbitteh., 

105, Gower Street, '' President, Hearing Jod Manatactarers 
London, WCl. Association. 
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iSquadron-Loader GEOUGn Eokbes Hees-Joxcs, mbcs, bafve 
piptam John Hexey KioHAiujsoir Babkeb, mb mano., eamo 
MISSING'PBESDMED KELLED ’ ' 

Sargeon-Lieutenont Abexander Grahame Moray Wibsox, 
' BiBM., anwi ' 

A-flyAHUS 
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Lifeat.-Colonel F. V. Abben, mb 

BEBDS, RAMC 

Colonel J. C. Babnbtson, mb 

EDm., RAilC 

Lieut.-Coloncl H. A- Brittain, 

MB DUBB , ERCS, BAMO '• 

Lieat.-Colonel D. M. Lyon, mb 
EDIN., ramC 

Lieut.-Colonel H. 0. jM. Mbre- 

■WETHER, MB EDIN., EAMC 

Lieat.-Colonel L. H. MniuiAY, 

MD Dtma., BAMO 

Colonel P. P. Pabmer, mb debb , 

BAMO ' 

JLient.-ColonalB. V. PhilbipSon, 
BROPI, rAmo 

/ 


Liout^Colonol J. U. Eeed, mb 

MEBB., BaUo 

Lieat.-Colonol N. G. G. Tabbm, 

MB BOND., BAMO ‘ • ' 

Lieut.-Colonel W.^H. 

TINE, MD OAMB., BAMC 

Colonel G. A. Wabmsbey, mb 

DDDB., BAMO 

Lieut.-Colonel G.'^E.’ W. WooiS 
STENHOBME, MBCS, BASIC * 


Colonel W. E. 


Hume, ed; j 
BCAMC < , ’ 

Lieut.-Colonel G. X.’M. Siarn, 

, EOAMO ^ 

Lieut.-Colonel B. E. Tiejia}<, 

, noAMO 


Major R. J. V. Battbe, m obir 
CAMB , PBCS, EAMO , 

Major Robeet Cox, 'mb bond., 

PECS, EAMO 

Major S. \V. J. Haebdtt, mb 
NZ, PECS, EAMO 

Major tv. A'. Heogie, mo, mb 

GEASO., BAMO 

Lieutenant H. B Sen, iamo 
Captain D. H. Jones, mbos, 

BAMO • V 

Major R.' A. King, mb bond., 

PBCS, BAMO 

Captain Rdnoani Macdonabd, 

MB GBASG . BAMO s, ' 

Major H. B. Porteods, bid 

EDIN , EAMO 


Captain J. N. TJ. RgssEBL, Mb 
DETBB., BAMO 

Major R. D. RuTHEBroH). 
BERCS, RAMC 

Major Babbaea Stimson, ■mb 
' COBUMBIa) BAMO ' 

Captain M. G. Sutton, Mbbomd , 
BAMO * 

Major L. G. Abbxandee, mc, 
\ EOAMO 

Major G. C. McQabry, ecamo 
tlajor tv. T. MustAbd, eoamc 
Major A. E. Thoms, eoamo ' 
Captain M M. Campbebb, mb 

GIASQ., BAMO ■ 

Major^J. J. Ebbert, mb glasb, 

BAMO ' , i. 


MC 


Captain J. J. Yl Dawson, mb 

BONDj BAMO 

Captain J. M. Hashbion, mb 

GBASG,,' BAMO “ , 

Captain J. T. A. Essex, mb 
BERM., BAMO 

Captain J. K. Maokay, mb 

.VBEED., RAMO 

Captain D. C. "Watson, mb 
BPOOB, BAMO 

Captain J. H. EraSeb, boamo 
Captain J. S. I’A. Chesshibe, 
MB BIBM., KAMO 

Captain R. A. B. Kenboob, 


Captain T. C. ■-Thobnei mecs^ 

BAMO I , r 

Captain G. V. Faubbneb, md" 

MCGHB, IMS 

Captain J. P. J. Bubns, mb 

BEBF., BAMO 

Captain W. F. Cabd'Webb, jib 
OBASG,, BAMO 

Captam J. B. Jayne, mbcs, 

RAMO 

Captain J, W. L, Ivemp, m® 

BOND, BAMO . 

Captain L. M, Reid, mb oamb , 
BAMO , 1 

Captain C.L. Kashyap, mb, iamo 


HISTOLOGICAL MATERIAL WANTED 
Sir, —Some time ago the London (Royal Free Hos¬ 
pital) School of Medicine for Women suffered severe 
damage from a rocket. Amongst other very soiious 
losses, almost the entire stock of histological matei’ial, 
both blocks and pots of specimens, has been destroyed. 
We should he most grateful for any human material 
suitable for the 2nd MB, BS histology^ course. The 
material, as &esh as possible, should be put into 7% formol- 
saline. We ■will gladly refund any expenses incurred and 
return receptacles: we can collect material in 
LoiMon on receipt of a postcard sent to me at the school, 
8, Hunter Street, WCl. Evelyn E. Hewer. 


MKOS, BAMO 

, ^ GJt I - 

Captain C, A. 'G. Cook, mecS, bamc , 

CROIX DE GUERRE 

^Captain J". L. WobjiAbd, mb dueh., bamc 

MEMOIR , ' 

Squadron-Leader G.'-F? Rees-Jones was horn in 1908, and 
studied medicine at Glasgow University and Univeratj^ 
College Hospitai, London. After qualifyihg in 1931 he entert> 
general practice and m 1938 was given a commission a| 
flymg-officer m the medical branch of'the RAFVR. Befoi^l^ 
being called up on the outbreak of war he obtained the 
DMRE, and when he died he was servmg as radiologist at a 
Royal Air Force general hospital overseas. t 


At the request of the Netherlands government. Prof 
John Beattie of the Royal College of Smgeons isinoi'" 
serving on the advisory committee of Shaee Netherlands 
mission which is_^advising that government on 
measures necessary for the relief of famine conditions id 
northern Holland. Professor Beattie has charge of Ihe 
laboratory and chemical investigations, and has been 
selected because he has developed and ■tested in iln* 
college laboratories the use of amino-acids in treatment' 
He has "with him in Holland members of the technical 
staff of the college who are training Dutch technicians in 
the relevant procedures. • ' 
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Obituary 


^ HUBERT BOND ^ . 

KBE, JID, DSCEDIN,, LLBLOXD., FIICI’ 

Less than three ^\•OGk^ after retirinfC from the office 
'of aenior cominl«sjoncr of tho Board of Control, wliich he 
liad held fiinco 1980, Sir Huheit Bond died on April 18 
ftt his home at St. Anno’s-on-Sea in Laneafehire. So 
endSiadong hfo effectively do\otcd to the care of the 
‘ ' , mentally afnictod. and the im- 

r'i provemont of their treatment, 

t father, the Bev. ^Vlfred 

Bond, had two sons, the 
*/mv' ’/’“rf”li youngc*r of ■v\hom is Sir 


, . 

({’ft** ’i »'■* ncll at Bdinbnrgh Uni- 

' ■ vcrsity where he was Mackenzie 
'^1 i huiviir in ISSO and qualifietl in 
^t! i Sc in piibhfc 

he was aSsist- 
ant demonstrator of anatomy, 
^ physiology, and hotany, and 

medallist in anatomy and 
‘j qHB ^rdicaJ jurinpiudencc : but his 
' aUH thougiits soon inclined chieffy 
to ps\< hologicnl ni^dicine, in 
• Prttt r«rtntt £tirnu winch he won tiie Gaskcll pri7e 

’ and gokl modal in 1897. After 

holding junioi posts at IVtorningside, and at Wakefield 
and Banstead, ho becaino deputy superintendent of the 
LCO mental hospital at Bexley in 1898. His first 
Independent command was tho Bwell Colony for Epilep¬ 
tics (1008-^7), whence he ue^it to the LCO mental 
hospital at Iiong Grove 0807-12), He proved himself 
a fh'st-class administrator—considerate, courteous, 
progpcsalve, and cfnclent. He fioinohow brought out 
the best in those with whom he worked : he could 
iChango an atmosphere. 

Tlie second part of his career began in 1012 with his 
’ * ■ ' ' lu lunacy, and ho joined 

4 ussioncr in 1911, Prom 

• Jfiiudslcy liospital. and 
uuui tnero ana elsewlierc lie continued to exorcise an 
influence which was steadily valuable. He was a per¬ 
sistent and Kucccs-sful advocate of voluntary troatnient: 
in his presidential address to the Roy.al IMedico-Fsycho- 

’* ' ■ - ' out that thepubhe’e 

( ‘arly treatment, for 

>efore nnv form of 
secured. In another 
t there w.ss adequate 

provision for mentally disordered patients 'ubo wore^ 
arilngonistic to tnatment, thehcwore really thcsinnllcst 
KTOitp 5 and it would be disastrous if the mental hosintal 
necamo entirely or eien mainly conceined with the 
reception of tlu» unwilling. 

By an irony of ffif e this ndvot ate of voluntary cai o won 
public fame ns defendant m an action for wixingful deten¬ 
tion ns a lunatic. -At the first tri.sl of Unrnelt r. Bond 
find Adam (E/mccf, I02f, i. Sti! tin* /nry usvessed f /10 
' danmges at no less than £2,7.000, judpncnt being fiiwn 
/ir^fnooo ngamsl Dr. Bond personally, and l.'20.000 
'iiointly ng.iinst him and Dr. Adam. Tills finding, which 
/wits scaixely encouraging to medical men attempting to 
perfoiin a public duty, was set aside by the Court <ir 
Apne.il (i 6 rf/, pp 1008. U»72) which orderr-d n new trial 
aud pave Dr. Bond tlic ro-<ts of his appeal; Die phdntifT 
f r\<ntuaUv contented luinsclfby accepting i‘250 paid Into 
, cmntnml nonen tii il was lieJd. Tliee.nsodemonstisDsl 
I the unsiitisfactoiy Mate of the law in >anous re^pecU : 

. hut aftt r the Iloyal ('onuni^ioii on Lunacy )in,l ri ported 
. in 1020. tlin country had to wait until 19.70 for (lie 
I, Mental Treatment Act. This realised one at le,'i«it of 
^ nomP.j aims bv pi-oviding for .admisaion of xolunl.sry 
I pntienlrt to public inentaMiospitaL, and for the lein|»orarj‘ 
y tri'atmi nt of persons not nbjet ting toil. 

Bond was early known to his psychiatric col)eftgin*s 
< us bon. aecnlaryof the Bojal Medlco-Bsjcbolopieal 
AsMKrintion from 1000 to 1012. During the UM war his 
^ won' h nt to the Army rouncilto organise mental 
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(hospitals as war hospitals,pud he was appointed OBE in 
1920 in recognition of his work. After tlio war he was 
a member of the War Ofticc shell-shoclc committee t in 
1922-23 ho presided over the sc(5tion of psychiatry 6 f tho 
Royal Society of Medicine, and from 1022 to 1924 he was 
'chairman of, a departmental committee on mu’sing in 
county and county-borough mental hospitals.' In 1925 
ho WAS appointed consultant in neurology and mental 
disorders to the Royal n^d he was knighted in 

1020. His writings were chieflv official but hLs interests 
weie by no means confined to the arduous duties of his 
appointments. From ^037, when he was elected a vicc- 
prcMdent, he gave generously of his time and thought to 
theil^banon Hospital for Mental Diseases, established 
’ near Beirut, • ' ' ’ " he court of assist^ 

ants of the Oloigymcn. Ho 

married in irio and leaves a 

daughter. , ^ it 

Sir I^mrence Brock, late chairinan of the Board of 
Control, wnites: “May I ns a'colleague 6 f Sir Hubert 
Bond fot 17 vearss add a. personal tribute to tho formal 
account of hf«» long and dislinguLshcd career ? After a 
IniULonl career at the Edinburgh medical fechool, 'ivhicli , 
then had a staff of unusu.al excellence, it was nob surpris¬ 
ing that when he decided' ' . 

cine he \rvnt to Mnrninpfsii 
of wliom he always spoke 

almost to reverence., It \v 4 is nuu, nyaevei, lui iiu caiiii* 
south and joined the London County Council service that 
Ms remaikable gifts first attracted attention. After 
holding various junior posts ho became deputy at the 
newly opened Bexley Heatli mental hospital, and from 
there ot an unusually early age lie went to‘bo the first 
medical supcrinleiidont of what wus then called Ewell 
Colony. His success here led to his being chosen to open 
the impoidant Long Grove mental hospital, where he 
remained Jong enough to become recognised as the beat 
superintendent In the I> 3 ndon scrv’ice. HLs appointment 
in 1012 as a commissioner in lunaev W’as a natural sequel 
’' ’ * * 'bo Board of Control until 

” wlien he was already well 
lewnsa commlssionerfor 
• im.ngine the Board with¬ 
out iiim. , 

In pc^^on he was small and i> 

w'qs amazingly tough and until .. V • * » 1 . \ • 

had an illnes-s except for the fim • ■ j •■...* 

Grove fractuted JiLs skull >vitii a gas-pipo—an injurj' 
which only a man of exceptional physique w’ould have , 
survived. Tlie shoi-t beard which he7md w’oin for many 
years gave Mm a curiously foreign air. Indeed ho has 
been described ns looking like the conventional stage 
Frenchman, and his unusual appearance led more than 
once toiliscuncerting mistake s, mistakes which he Junisclf 
aecTotly onjoye<1. lu middle life he was trim and careful 
in his dress, bub- in his later years he became a little 
indiffVTcnt to clothes excejil on ceremonial ocoasioiii.. 

He was not nalimilly U nuent or easy hpeaker, but ills ' 
wisdom combined with vast experience nIwa>K secured 
him nn attentive bearing at tho gatberinRs of psychia- 

. - - . 

I?* . 

Ilo •* ■ ^vns 

for nmny ye.ar3 the secretary dnd in 1921 tho preKident. 
Ueijnsinfuc'" " ' ■ sjrliinlir. Hi-, 

jiro-id.-nlial n lorBotl.n, out- 

lined many -.t. won gmertil 

ftrceptaiice. But Jic was loo busya m.in to write mUch 
and Ills influence on Ids generation wa,s personal rather 
than Jllrrary. It would not be true to h.Tv1b.at bis know- 
ledgeam! experiemv died with 1dm. but Ins gift Jay rather 
In InspirttiK and ineouraghiK ollurs than in formal 
writing. iSot n few* meiiwho lifi\e elnrewon disljnttlon 
ui psychiatry r»we some «t t«ast of their iclcas to BondV 
influence, 

“Brrhaps his salient charni (erLlics wire bis 

extrsiordtnsTy kindness nufl lntcn>e and unwa^erjnp 
ittcriM in cornpirison with the 
Ills klnttne--s to indivIJiml 
, , ' was witJiont limit. AIw'nvj»o 

busy man. he ne\er l<v. btj..y to write to nnv path-nl 
wb.» ttsk»d for hU 7hdi». Ind.sd, I l.sd r.»m/times to 

him for fp.-n.lin,! tin..-lU.I. li ..jul.t il|«(rpr.l ' 
.,ti r..rr.-pon,i, n«- with i),-.tl<-nt. nlilrli l.r- iniKl.t h-...- 
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left tC others. In visiting mental hospitals he had no, 
ccjual. Patients and staff alike appreciated his visits. 
He was sin^larly free from any inspectorial i or fault¬ 
finding habit of mind; liis one desire was to help and 
encourage, though no-one could be sterner, if occasion 
demanded it, in condemning any indifference to the 
patients’ ti-elfarc or any departme from the higb standard 
of medical ethics which he observed himself and expected 
from others. - ’ /• ’ 

“ Bond was an intensely sociable man. He enjoyed 
good 'talk, good company, and good cheer ; he was an 
admh'able host and the most hospitable of men.' Perhaps 
he enjoyed himself most at the European reunions of 
psychiatrists, at which he was a familiar and popplar 
figure, in spite of the fact that he was no linguist. Bar¬ 
riers of language did not seem to trouble him, and lie 
would have got on good terms with a Chinese or an 
Eskimo. Everyone ,at 'these .continental gatherings 
seemed" to know and to like ‘ Monsieur Sh Bond,’ as I 
have heard liim called. 

“ In his relations with others, especially with his 
colleagues, he was the soul of kindness. He never 
minded if we laughed, as I confess we sometimes did, at' 
the mixed metaphors into which his exuberance of speech 
occasionally led him. He spoke evil of no-one ; indeed I 
can recall only one occasion when he spoke with any 
bitterness of one at whose hands he had suffered much. 
His abounding charity sometimes amounted to credulous¬ 
ness and resulted in his supporting some vho did not 
deserve the help he gave them. , 

_ “ Tliere can be no doubt that he shortened his life by 
his refusal to retire after a grave illness at the begimiing 
of 1944, but'he took the view that there was still work 
that he could do and ought to do. He hkd few hobbies 
except fell-walking and visiting old churches ; he lived 
for his work. His passing has robbed many, colleagues, 
doctors, and patients, of an old and valued friend ; but 
he has been spared the inactivity which he dreaded; 

‘ Nothmg is here for tears.’ His work was done, and 
now he has gone, leaving with us a memors' which will 
not easily fade.” 

A memorial service to Sir Hubert Bond is being held 
in the chapel at Long Grove Hospital, Epsom, Surrey, 
today, Sattu-day, May 5, at 12 noon. 

GUY BELLINGHAM SMITH 

. M B BOND., PROS 

Mr. Bellingham Smith, consulting obstetric surgeon 
to Guy’s Hospital, was within a few days of his eightieth 
birthday when he died at Pelstead on April 19. He'- 
was the eldest qf<a large family, the youngest of whom 
is Dr. Eric Bellingham Smith of St. George’s Hospital. 
After a brilliant career at St. Paul’s School he came to 
Guy’s in 1883 and quickly made his mark. He shared 
the honom’s at every stage of his student career with 
Ernest Starling, destined to become one of the hospital’s 
distinguished alumni. In those days there was not 
much between the two men .in' academic attainment, 
but “ G. B.” was the more practical and early showed 
a natural bent for surgery. He qualified in 1888 and 
got his ERGS in 1890, but it was twelve years before 
he reached the department of the hospital in which he 
was to spend the rest of his professional life, having in 
. the_ meantime been surgical registrar and ophthalmic 
assistant at Guy’s and resident surgeon at the South- 
Western Fever Hospital. The experience in different 
branches of medicine gained during these preliminary 
years undoubtedly helped to make Bellingham Smith 
the remarkable clinician he was. In 1903 he was 
appointed obstetric assistant at Guy’s and soon showed 
tliat he had found his true vocation. He rapidly 
acquired skill and experience in midwifery imder the 
rough conditions of a maternity district in which 2500 
babies were born every year, and he was soon in demand 
as an obstetrician. But he was never fond of midwifery 
and in later years could only be persuaded to attend 
the wives of his friends. As a gynsecologist he was 
expert in diagnosis and in operating, and his knowledge 
of the pathologj' of his specialty was widely recognised. 
At the height of his powers he was regarded as his 
hospital’s best operator, for he combmed manual 
dexterity with a clinical judgment which was the more 
^messive because his quick decisions did not appear 
tp bo reached by any process of deductive reasoning. 


As a result his operations were performed with remark¬ 
able celerity, and his patients mac[n, rapid 'recoveries. 
He carried his abhorrence of showy surgery almost too 
far, for a story was told of him arriving for an important 
operation in the country with four pairs of Spencer 
Wells, a pair of scissors, and a scalpel stuck in>a cork 
as his sole equipment—all loose 'in his pocket. Like 
' most hospital gynmcologists his patients included the 
wives and daughters of many meclical colleagues and 
innhmerable nm’ses sought''his advice ; to all these he 
was easily accessible. Fees interesteu liiin little and 
he was' often imposed on, but he earned the gratitude 
of a multitude of deserving patients of small means 
Although he made no great contributions to medical 
literature he had the distinction of being the first to 
draw attention to the association of pyelitis with 
pregnancy (J. Oisict. Gyncec. 1905, 8, 73) and his Section 
in Jacobson’s Operations of Surgery (second edition) 
presented the, operative proced,ures of his specialty 
with masterly clarity. 

Apart from his profession, Bellingham Smith’s ’chiej 
interests were in art in all its branches. Thtre was a 
strong" strain of artistic talent in his family. One 
brother was a notable painter and his daughter Eleanor 
carries op. the family tradion. G. B. had a renaarkable 
flah> for connoisseurship. -,He was a discriminating 
collector of prints, drawings, and paintings, and his 
advice was often sought by the Britisli Museum print 
experts and by dealers. > At different times he amassed 
representative collections of old English glass, (Japanese 
sword hilts, and Chinese porcelain. In ’one short 
burst of activity he astonished philatelists by xiroducing 
a unique collection of the postage stamps of the State 
&f Kashmir. His only interest in this .sphere was the 
difficult problem of detecting spurious examples.and 
he was annoyed to see himself styled in the technical 
journals of philately as “ the well-known stamp col¬ 
lector.” This was an instance of liis remarkable 
capacity' for absorbing all that there was to be known 
about the technique of a craft in the shortest possible time. 

Bellingham Smith was a kindly man who loved 
children. In his later years he had an almost daily 
meeting with a small grandson in Regent’s Park. _His 
wide circle of friends included many doctors, artists, 
art dealers, and ex-patients. It gave him particular 
pleasure to be elected president of “ Our Club,” one of 
the oldest of the many Guy’s dining clubs, after the 
death of Sir Charters Symonds. He leaves a widow apd 
two daughters. ‘ 

H. L. E. writes: “ I first met Bellinghami Smith in 
1896, when he was surgical registrar and I was a humble 
stugical ward-clerk. He was then, as always, an 
. exdeUent teacher, stimulating, and beloved by the 
students as he was free of the habit common to many 
teachers of being humorous and sarcastic at the expense 
of the defenc<dess pupil. At that time he was a good- 
looking young man -with black wavy hair and a large 
military moustache. A subsequent attack of alopecia 
removed half the moustache and a_ considerable quantity 
of hair and for the rest of his life he was the rather 
bald and clean-shaven G, B. S, familiar to generations 
of Guy’s men. After a'year or two he changed over 
to the Eye Department as a clinical assistant, bub did 
not remain there more than a year mr two. He gave 
up ophthalmology for two reasons., He was an excellent 
morbid histologist and., could see, as he said, litth 
pathological interest in a piece of tissue less than an 
eighth of an inch thick. But the more cogent > reason 
was that he had an bbsessional horror of having to do a 
tenotomy of the ocular muscles. If such an operation 
had to be done he could hardly sleep the night before. 
It was one of those terrors of a particular operation 
which have afflicted many a sensitive surgeon. He 
therefore took the bpportunity of being appointed to 
-the gynaecological department, where he rapidly became 
a most skilful operator, entirely revolutionising the 
surgical technique of that department, taking mmutes 
for difficult abdominal operations where his predecessois 
had taken any time up to three hours. He could not 
have had an enemy. His kindness and charity towards 
his fellow men was such that all who met him or worked 
with him .were devotees. His interest' in his hospital 
was deep and lasting and for fifty years G. B. S. was 
a ‘ character’ at Quy’s.” 
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Notes and News 


BIRTH AND SURVIVAL 

Last '^ear, for England and Wales, a provisional birth 
rate of 18 0—the liighest smeo 1025—was recotdod ' Lne 
birtlis reaolicd 745,318, the highest total^meo 1023, exceeding 
tho 1943 rate bj 1 5 Tlio cffccti\o reproduction rato for 
1944 has been pro^istonnllj assessed at 90”()—ivithm 1% of 
full replnctmenfc standard a figure not renrhed since 1922 
riio lowest figure was m 1041 when tho into fell to 76% 

In tVie last quettor of 1044 the infant xnovtalitv rate waft 
tho lowpst e\criecotded—40 per 1000 related li\o birtlis—and 
tho stillbirth figure of 28 per lOOO total births also made a 
now low ixtcoid TJii death rate of 11 9 per 1000 population 
was 0 2 below that of 1943 but 0 3 abo\e that of 1942 The 
marriage rate m 1043 was the lowest since 1926 , last \ear 
it rose to 14 0 per 1000 population which rcpie'«ont» 6612 
more mamages than in the prexious xear L»vo birtli« 
exceeded total deaths b\ 253 040, with an increase of 71 239 
3<oser the previous jeat’e figure v 

7 Tho live birth rate during the Dcccmbcp quarter of 1044 
was 171 per 1000, as compared with 13 4 in the corresponding 
quarter of 1943 There were 10o7 liojs born for every 1000 
girls Tlie stillbirth rate was the same as for tho jear as a 
whole (28 per lOOO total births) and tho infant mortnlitv rato 
a little lowei (44, per 1000 iwlatc I birthsl The deatli rate 
was 11 8, ns compared witli 14 6 m tho toriespoqding qunttei 
of 1943 



BIRTH KATFS 

IN TWO 

WARS 



Year 

2014 

1015 

191C 

1917 

191S 

mo 

Rate 

23 8 

21 8 

21 0 

17 8 

-17 7 

185 

Year 

1939 

1940 

mi 

1042 

1943 

1944 

Rate 

un 

U C 

U2 

IS 8 

10 5 

18 0 


Tho trend of tho birth rate in tho two European wars ih 
shown m tho table Aftertho 1014 18 war the rate rose from 
18 5 m 1010 to 25 5 m 1020 wiieu it liegan to fall to.tholow 
rato of 1939 ^ 

WITH THE RED CROSS IN CHINA 
IsyonvrvTiON on Red Crass work m China during the« war 
vears haj» been far too scantv an<l if was a hopp) thbnght to 
Issuo as ft pamphlet * a colUctu n of the racy Ictteia of Dr 
Robert MtCluro a young Canailiui medical missionary who, 
suite 1038 has been wording fot the Intornatioiml Red Cross 
and with tin IriViuli Imbuhinco Unit Ho js now fiohl 
direclni eftboRedCroHsmChme wuhswpcivwmnofthoHtafr 
and 1 quipnu ?it of fourteen of tlu n liospitiiK Bom m Chinn, 
and pOhMssiUt. u deep and synipatlulic undoistamling of the 
Chmcsn people lit clmw^ a vivid picture of the dinicidtiee 
under w Inch tho work has Im^l to bo cann <1 out, tho cliccrfiil 
endiirftni e.niul splendid morale of the people Ri tetglimp'*ts 
of p\trnoi(lmar> joumova through liurroa along the Burmo 
Rond, through Iiido China ond tho lemnto provinces m tin 
South West, of ambulances fitted to bum coal or ilmrtoal. 
In default of petrol, of mobile siiigieal tcnina oiul \ m\ units 
followuig the troops into Burma of the coiiHtnnt light 
against sepsi' and ilisense and nechet, ond of the immen"o 
need for surgical dro«LHing> ilrup- and instnnmnts from tins 
countrv Rounded Chinese woldiors have been warm in 
their apprt eiation of what has been done for them, and per 
haps tlioehojcost story of all is that of tho soldier who stopped 
Dr 'McClure m tho streets of Kunming and nearlv ombmr«l 
him ovclainung, with a Ix'nminp smih, that ' Om of you 
^foreign dev ils picked mo up off a batt ic fii Id in Burma J ” 


A FRrsiI ASSAULT ON LLPROSV 
2s o dirt«n«c~not ^ vm eanecr—has mu h nq np long bisocia* 
tion with mi-ierv and despair as 1 prosy Tlds venr BolrA— 
111* Brdi*.!! Fmpire Ia pro-ii Rt lief A'lsoc latioii—rearluH its 
twinlj fillet niuuvcrsnrv, and to mark tho oecoiionbiKOpi nc*l 
a 1210 009 fund m aid ofn cnmpalgn to rid ourcolonieAoftlm 
iImiasi The fund wits Inunrlud at the ^fiuinjon House un 
f.\pril 20 the Kiiiu licmg the first contrihutor 3 b* it tm 
tsilnmtul to be nhout 2,000 OoO leper« m the I mj »n*, «ii«l 
Rprea«lofl!i fh«i IS* Isnssoi mtcil, as Sir AlfrcdlUit reminded 
ttie meeting with l*ad living ron'htions He eugt.«strd tlmt 
We inn do much to pnvent vt by improving i.timdnrds of 
hvnngjnfiK off ♦ctcil regions Sir Bernard Bonrildlon fmner 


1 lU-gNtrar Ucticml H Sonmmry of 4 ifiil *5 fttJsttm lor J0l< 

- Thw n* *t CnHsat 4Vorkin Cliliift la hU^liert !»t tho Dnilcd All 
to Cbln*i i'Wnd, 57 how Horulfaircct, I/oml m, Vv I I* 


Governor of Nigeria, pointed out that the fund will be able to 
Hponaor research into better inethoda of treatment 

lu an account of the Island of Chacachacare, tholepcrcolony 
of Tnnldad and British Guiana, Dr Ernest Muir, modicnl 
fl'^erctary of Boh a, drew a remarkable contrast between the 
ofiecU to be expected of compulsory 'treatment and treatment 
fcoiight voluntarily According to tlio Leprosy Ordinanco of 
Trinidad, all infectious lepers are interned on tho island—ft 
lovely sfpot, but to them a piison Dr Jtuir had como to 
CJiacachncnro from work m India and Africa, whero iepon. 
6rowd tho hospitals, seeking tleatment only fearful Icvt by 
somo misconduct thev should forfeit Ihcir ojiportunity to 
some more cobperativ o patient But tho interned patients of 
Trinidad, ho found, havi tho resentment of those whose fatev 

1,, I.. *-l_ . » . , . , ^ p 

( t cure 

, is Dr 
I liavn 

a chnneo ol recovery, ho must Iiavo a contented, cheerful, and 

active imnd and bo ongagtd in carefully regulated physical 
occhpntion ’ Ho spoke of the slow response to h s teaching 
that they woio giving up their hbert v to sav o tho next gonora 
I ion from mfoction, and of th“ great change in mood and spirR 
which followed tho succtsaful trial of new methods of 
treatment 

Royal College of Physicians of London 

At 11 mectmg of tho college held on April 20 with Lord 
X^onAN, the Prfcst” lected 


to tho fellowsbip , Major 

Qenctal SRI ■ Uoofr 

Cahuno, Londo US, 

C H "WniTmE, oiith, 

J A BmREi.n, , onoi 


IjUjtcher XlanchcRter, C S HAijLruj; London, XlAtmicrr 
XIiTMAN, Dnrtford, Ai^thuji''B inmowa London, R G 
CocjiuANr, Xfodras, Brigade r G W BvsiRBn, lorulon 
Licut Colonel Evvt\ Dowstt, Melhoumc , A XlAlioAjirr C 
Macvjibwsos, London A G Ot iivji, Kowcnstlii on lyiic , 
Piiiub EuaiAV, London , C A Bincii, I^nilon, Bln/amiv 
Bajimno, London, EuoT Slat^-ii, Ovford, Lieut Colonel 
T P GuiirruT, Shoflield Lieut Colonel R 0 SyrALtvvooD, 
Birmingham, H C Tiiownx, Uganda, C IJ Roontsov, 
btoko on Trent, Lieut Colonel St vsi.i'v Alsti ad Glasgow, 
Licut Colonel P R Evans liondon, L I Davis, Edinburgh, 
Mahmoptv ^u^A^, Cairo , 3Y H Kvvrvxrr, London , Lieut 
Colonel I\^.R Xf Darw, London , S A HrNn\,iondon 

^ ^ ~ appointed 

ri pri sent anal ^Vh.sociatu>n 

of Miilcii onj Xfomn was 

olceted mpre^entativo on tho govoming bodv of the British 
Postgrailunto Medical School and Sir Arthur Hail on tho 
bonnlorgovoroorfiofShcmoldUnivoiailv Dr O 3 S Rani 
woH nppojfitod an external examiner m intdicine for tho 
follouHhip evamiilnlion of tho latulty of Radiologn-,ts 
The follovMnp having i-atL'^fied the cinoors’ I>oard, worn 
admittiHl to the mctnberslnp» 

r* T* '*^**^* 1 I -1 v V 


0 I-. ji s 
Ponil 3111 f istn , 
iia CAiiij, J \! 

, I JU lA 111 ♦ 

Licoticcb to practise wi ro toaftireil upon Iho following 139 
candidates (liO men anil 29 women) who have passnl the 
final rxamuiatinn of thf Conjoint Board 


r M Allen C I. Mlfrry > \ J 

1 Mnlirlft), n J \j.pinj»l 3> J 
\ it Vv Hnrr Ur w-n u f 


Minent, W M Amlrri-oti 
\tl • ru n C VI VilwiM 1 
VI JlaBwrtt A J T Ji-f^. 
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BIBTHS, MAKBIAGES, AND DEATHS 


[WAT2/6, 19^(6 


Metcalfe, J. JN. Mioklcm, Mary H. MoUer, R. E. Moore, J. A. B. 
Mounsey, Margaret C. Myddeltoii,* R. F. Naunton, JIbragli J. 
Noakce, Clifford Ormston, Jamiette D. A. Oweni T. E. Oxien, 
Frances I. Pauton, Cyntlna M. Parrott, R. F. 'Pavne, Noel' J. 
Pease, Thelma M. Phelps, B. L. C. Phillips, J. R. H. Pinkerton, 
J. L. Pring, C, W. A. Pnllaa, D. A. Pyke, R. J. Rahett, Roy Randell, 
Derek Richter, E. 6. G. Robcits, R. L. B. Roberts, D. J. Rudinan, 
P. I. Rutherford, A. H. B. Kydon, Betty .T. Schofield, J. C, Sermour, 
D, S. Sharpe, Joan M. Sheehan, G. W. Shepherd, N. I. A. Shohet, 
Betty E, Shortland, P. H. S. .Silver, R. B. Sloane, John Stevonsou, 
H. J, C. Siran, Margaret M. Sirecney, M. T. Siveetnam, J. C. Talbot, 
B. Q. T. Tavlor, JV. D. G. Tellam, J. M. Thomas, Maiy E. Upsdell, 

D. F. van Zwanonheig, C. C. .Vldot, O. h. Wade, R. V. Wallev, 

E. M. Watts, William Waugh,'N. T. Wolford, P. AY.'WeUs, J. D. 

AVhltehouse, Michael AA'igiam, D. J. K. AVilkie, G. Y. S. Wright, 
and F. J. ATeaidslev. ‘ ^ 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

TVEER ended APRIL 21 , , ' 


Diplomas in ophthalmic medicine and surgery and in medi¬ 
cal radiology ^yer6 granted to the candidates named in the 
report of the meeting of the Boyal College of Surgeons in our 
issue of IVlaich 24 (p. 389) ’ and diplomas in child health to 
those named m our is^ue of April 21 (p. ^18). A diploma in 
medical radiotherapy was also granted to L. 3\I. Shorvon, 
and in medical ladiodiagnosis to J. A. Ii eland; 


University of Cambridge 

On April 27 the degrees of MB, B Chir, weie conferred 
by proxy on P. B. S. Cooper, J. J. Fleminger, R J. Harrison,-' 
and M. B. Mcllroy. 


Chadwick Lecture 

On Tuesday, May 8, at 2 2b ^pm, at 26, Portland !Place, 
London, AVI, Mr. Eardley Holland will deliver a Chadwick 
lecture on the importance of a maternity ser\’ice in the life- 
of the nation. i 


Royal Society of Medicine 

Tlie section of psycliiatry will meet on Tuesday, May 8, at 6 
PM, when Mr. G. D. Greville, n sc, and Dr. Derek Richter will 
open a discussion on niochemistrj’’ and psychiatry. Mi. J. H. 
Quastel, prs, will also speak. ^ ' 


Lecture for Expectant Mothers 

The National Biithday Trust Fund has prepaied an 
illustrated lecture The Expectant Mothei for use in te&clung 
motheis at antenatal clinics ^t hospitals. The new ‘ Synchro¬ 
phone ’ process has been used. ' 


Freeman of Croydon - 

On April 28 Major-Geneial SirJErnest Cowell uaspiesented 
with the freedom of Croydon. '”Sir Ernest has lived in the 
borough for many years and is suigeon to Croydon Geneial 
Hospital. 


Royal Medico-Psychological Association 

At a meeting ofi the child psychiatry subcommittee to be 
held at the City Council House, Victoria Square, Birmingham, 
on Wednesdaj^ May 30, at 11 am. Dr. Edward Stem will open 
a discussion on psychoses in children. The quarterly meeting 
of the association will begm the following day at 10.15 AM 
when Dr. Alfred Meyer will read a paper on rieuropathologicaf 
problems arising fiom leucotomy, and Dr. F. A. Pickworth 
on the physiology and pathogenesis of amnesia. At 2.16 pm 
Lieut.-Colonel A. A. AV. Petrie, the piesident, will deliver his 
valedictor 5 i address on the reduction of the distinctions drawn 
between mental ill health and physical ill health. 


Value of Early Diagifosis to Industry 

A course on this topic will be held on Saturday and Simday, 
Maj' 12 and 13, at the London School of Hygiene, Keppel 
Street, AVCl. On Saturday, at 2 pm. Dr. A. J. Amor, chief 
medical officer to the Ministry of Supply, will-speak on the 
clmical approach to industrial medicine, and at 3.30 pm, 
Mr. R. F. Milton, pric, head chemist to the department for 
research in industrial medicine, London Hospital, on the early 
investigation of the mdustrial environment. 

On Sunday, at 10.30 am. Dr. Donald Hunter, director of 
the department, will discuss the early diagnosis of industrial 
diseases; at 11.45 am. Prof. Ida IVlann, director of the 
Nuffield Laboratory of Ophthalmologj' at Oxford, the early 
diagnosis of diseases and injuries of the eye; and at 2.15 pm, 
Lieut.-Colonel G. R. Hargieaves, assistant director of Army 
Psychiati-y, personnel selection and its relationship to mental 
health. 'The fee of one guinea for the course should be sent to 
the secretary of the School not later than Monday, Mhy 7. 


The fact the * - 

towarcond 
os an indie ‘ 


. scarlet lever, 136b; ;■ .■ ’‘ll" : diphtheria 

565 ;* paratyphoid! I-: .' :.:■■■ (excluding 

rubella), 15,001; pneumonia (primary or influenzal),, 
373 ; puerperal pyrexia, 167 ; cerebrospinal fever, 73 • ‘ 
poliomyelitis, 8; polio-encephalitis, 1 j encephalitis 

lethargica, 3 ; dy^enteiy, 523 ; ophthr’™'-. • 

68. No case of cholera, plague, or 
notified during the week.- 


Trffcctious Hospital, 
■ ■ 1178- During the 

.: scarlet fever, 33: 
: whooping-cough, 14. 


Deaths .—^In 126 great toivns there were no deaths 
from enteric fever, 3 (0) from scarlet fever, 13 (2) ftom^ 
measles. 0 (0) from whooping-cough, 7 (l) ^rom dipt ^ 
theria, 47 (1) from diarrheea and enteritis under tiro) 
years, and 11 (1) from ihflupUza. The figures in paren-f 
theses are those for London itself. 


The number of stillbirths notified during the Week was 
199 (corresponding to a rate of 30 per thousand total 
births), including 14 in London. , ' 


Appointments 


Browx, a'.'R., ■mR ai,_4SG.; tomp. lion, physiothcrapoutist, dopart- 


Laid ■ . . 

Mac( 

Nencastle-ou-Tyne. , 

Steen, Philip, md belp. : RSO, Brompton HCspital, London. 
SuTHEBLiND, V.L.,MB ABERD. I nsst.MO, KingstonPublicHospital, 
Jamaica. 

Thom.is, j. G. Tbeharne, mc, MV CAMB., MKCS, DPSi: medical 
superlntoiident, CambiidgvShire Mental Hospital, Fulhoum. 
TweediE, M. C. K., msc, a I VST p ; phvsieist at,tho radiothera- 
poutio centre, Addenbiookc’sTlospital, Cambridge. 


■Births, Marriages, and Deaths, 


) BIRTHS 

, BaB-ton. —On April 20, the wife of Dr. J. D. M. Barton, of 'SXey 
bridge—a daughter. ■ 

Garibian. —On April 22, the vife of Dr. Stephen Gaiihian—twin I 
sons. . , , ^ r ' i 

Harris, —On April 10, at Chnilev, the iiifo of Dr. E. E. Hams— , 
a son. 

Howabd-Jones.— On April 22, in London, the wife of Dr. N. 
Hownrd-Joncs—a son. 

James. —On April 21, in London, the w ife of Captain Ronald James, 
BASIC—a daughter, ■ 

Japua. —On April 21, in London, itho wife of Dr. E. M- Japha—a 
daughter. ‘ 

Kidd. —On April 17, at Hexham, Northumberland, the wife of ' 
Surgeon: Lieutenant John Kidd, bvvr —a daughter. 

Mavdbl. —On AprU,27, ih London^the wife of Dr. feydnei" Mandel 
—a son. 

, Ollerenshaw. —On ^Afiril 22, at Eshei, the wife of Dr. Gerald , 

' OUerpnshnw—a son. 

Pallot.— ^Ou April 19, at Woking, the wife ofHurgeon Lieutenant i 
J. M. Pallot, RNVR—a son. j 

Steed. —On April 23, at flroadstairs, the wife of Squadron-Leader j 
G. R. Steed, MRC^—twin sons. _ ^ , 

Welford. —On April 21, at Saxmuudham, Suffolk, the wife of 
Dr. C. R. B. W-eltord — a daughter. , I 

Williams. —On April 21, at Cardiff, the wife of Captain H. Bn 

T.1rATT/1 "WIlirOTriCf O <1 mirrlT + n-n > ■' 


Lloyd Williams, bajio— a daughter. 

MARRIAGES. 


Crojiar—WATT.- j-On April, 14, at Jhausi, India, W. N. Cromar, 
captain, the Sclndo Horse, to Doreen Margaret Watt, MB. 


Miles—Kelly. —On April 21, at Naples, Basil Blystan"Miles, cap¬ 
tain, raaic, to Sarah Kelly ,^q.aimnsr. 

Norman—^Dunlop. —On April '21, at Edin"bnrgh, J. Edward 
Norman, mb, to Mary Ann Ross Dunlop. 

SbarlE—Alban. —On April 23, at Llam'dloes, Montgomeryshire, 
OharloB Searle, llent.-colonel IMS, to Ruth Alban. 


DEATHS c 

■ 

Little. —On April 24, Frank Ernest Little, MRCS, aged SS. 

Philip. —On April 2G, at Epsom, Thomas Williams Philip, I 

abebd., surgeon captain bn letd. ' T 

PiNHEY. —On April 23, Eustace Townley Plnhey, ORE, sib, tiHJf, , 
medical superintendent, St. Pancras Hospital, and formerlJ" 
of St. Clement’s Hospital. 

WiLLiAAiB. —On April 26, at Stoke Newington, Philip George 
Williams, fbcse, aged 71, 


f 
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iREVlVAL OF EARLY WOUND CLOSURE 
'■,TW,0-STAGE OPERATION AS APPLIED IN ITALY 

‘ IlAItOLD 0. EdWAUPS, 51S lOND., FBOS 
, , HRIGADIEIV 

CONSULTING SUHGFQX, CENTRAL StEDITERRANEAN rORCES 

, Tire surgery of war wounds has gone full circle. In the 

official history of tho 1914-18 uar'' we are informed that, 
after previous uiLsuccossfu! ventures, early wound auturc 
after debridenfent ^^as rciuve.'>tigatcd in,1017. report 
by Captain Forbes Frasei, circulated in ^larch, 1018, 
considered both primary and delayed primary closure. 

In Italy in the closing plia-sos of World War II treat* 
ment of the debrided wound by delayed closure has been 
practised as a routine, primary suture being rcsor^'ed for 
wounds of the face and scalp. Tlie term “ two*8tago 
operation” has been used to describe the process, and 
‘ though it Is open to objection as having a flavour of 
rJ' propaganda it has been all the more iLseful in the field 
j because it is sOmetliing 6f a slogan. It is moreover^ 
justified by tlie following facts. 

J’■\^^len n missile enters the bodj not only does it provide 
transport for pathogenio organism*, picked up as it pasAes 
through fikm and clothings but bj’ dambgliig the tissues it 
'' creates an ideal homo for tlioso organisms.. The object of 
early surgery is to wreck this homo and make it inhospitable. 
Tbo forward surgeon does tins by removal of clot and foroign 
bodies, by excision bf grossly eontammntcd and devitalised 
' tissue, and by providing for unimpeded drainage tbrougli free 
incihion of ('km and fascia. Tie will further increase the in* 
hospitability of tho wound by using a bacteriostatic. The 
’ success of this initial operation udl I>o apparent in ^-4 days ; 
if tboro aro then no signs of acute inflammation m the w ound 
or oroimd tho wound, its object has/keen acliiovcd. * 
Having obtained the desired result—a wound wlil^h has 
resisted attock by tho original infection by organisms—tbo 
noxt obligations are to get tbo wound healed in mmimum timo 
and to prevent reuifection. These obligations aro of course 
closely related Both may bo fulfilled by closmg the wound, 

' which may safely be done where there are no signs of infiam* 
matiou. 'XotliUig uidocd cun now be gained by huiving tho 
I** wound open, nnd much may bo loHt, The prcbcnco of o frac* 

“ turo is no contra-indicQtion : on the contrary, it makes early 
cloauro oven more desirable. ' , 

'Tims the w'holc operative procedure may be conceived 
ns one operatiou performed in two stages—a prelmunnry 
debridement to guaid against sepsis,, with a waiting 
period lo determine success, followed by suture prefer¬ 
ably between tho iJrd and 5th day. 

Tho importance of early closure was in the minds of 
many surgeons wlien the present wnr licgnn, and an ^ 
* ” * ' - ‘thefirst expedition 

the enforced with- 
S>stcrn Desert the 
difficulties arising from lengthy and,over-chAngmg lines 
*' • is _ . gicat for its adoption. 

of the front coincided witJi 
work on w’ound closure of 
iilcut.-Colouel Ian Frnscr and others in Tunisia and 
Lieut.-Colonol J. S. Jeffrey and others In Tripolitanl.T— 
still recent lilstory—was continued through Sicily Into 
Italy.' In the first qunrterof 1914,Lieut.-Colonel Jeffrey, 
,antl Lieut.-Colonels F. H. Bentley, J. J, Mason Brown, 

) and II. W. Hendrj', and others, had brought the 
/ lerhniquo of early closure lo a point at which it secme<l 
right to accept it as the Hk-indanl method of trentinent. 
h'or the revival of delayed suture more credit probablv 
belongs to pcnlellllii Uinn lo any other single factor, 
not only beiauso of itw baeleriostntic action, but also 
because of tbo sUmulus It provided to iccpcriment. 

From the pooled experietire of senior surgeons wliohnd 
served with both 8th and ist Army, a bet of “rules” 
was drawn up : 

(o) DcbridpiiK'ntofwoundsntforwnrtluiutstmwt N'thnrougk. 
(ft) The dressing on a woiuhI must not be di^turlKsl dunng 
evacuation from fomnrd unUs to i>nsn hospital*, unless 
tho indications for doing so are Mwolute. 

.\fi one surgeon put it. inspection menus infection. 
Tills is the rule wbieh has been hardest lo enforve; 
changing a sotlcxl fora clean dressing Is a natural impulse. 


diffietdt to resist-, That insistence upon this lule is 
justified lias recently been shown liy Liout.-Colonel 
Sfo/ Thomson, wlio found that 

. dressed duiing evacuation wore 

infected with pathogens, as against 33% of 010 imdis- 
tuiued* wounds. , ^ 

(c) Tho first dressing must be done under aseptic conditions 

in tho operating-theatre, tho optimum time being 3-5 
dayg after the initial operation. ‘ 

(d) Tho wound mmt bo closed at onte if it looks suitable, 

baetonological examination being ignored os a criterion 
for closure. 

(c) The patient must he retained in hoepital nntil the sutures 
aro roraovod. 

n»i9 la.st mlo is of considerable importance. In a small 
senes of cases of delayed suturo evacuated fiom hospitals 
in,tvestern Italy after the 
ofihUmM ^ Gothic Lmo, there was a high proportion 

A MASS EXPERISIEXT 

The opportunity to cmy out delayed primary mturo' 
Ah.?;* scale came nt Oassmo, the D-day for,which was 

5 ’’"y.®'’ “PPort'inity could have presented 
tJjc medicnl ntianRcments in this battle were 
probnbij ns fnvou,rahlo to the outcome of surgerv ns 
those of any cninpaiRn in historj-. Forward bnI,o hos- 
1*1 only, a few hours away from the front line, 
nnd beds .were- adequate m nmnber. 

‘’'‘ 5 - 8 ,Mar 16-31, flesh wounds in 1032 •' 
patients were repniiod between the 3rd nnd 0th dnr of 
wounding m •eighteen diflerent ^'eneral hospilais. *^Or 
539 JafoM u*" Nn=tcrio8tntic was used. 

orVliintention within 12 days! 

**.-• npe-tion,^*2?5llil^i'J 

A census taken on August 7 of t]ie -1600 (nnnioit ) 

So *M^'’'’"‘''''* PeDP*! xi'owed that, apart 

Dorn 031 evacuated to tho United Kingdom whose 

IfnheS *M"ii‘® n"Vn“"‘n. only 125 woumls remained 
unhealed nt the end of two montlis. Tlieso incIudS 
ne nes or abdominal sinuses, 

n,„ \ ainpiitatlons. Jfnnv of 

soft lu-ue 1 trivini—small wounds of 

mihii-.. ?? si ^T '"‘'■t "tier delayed priniiiry 

^turc, or fcccondaiy miture j some were small 

li'^v"** Omv'ol”]*' or to a retained foreign 

SpslL ^ ^ "t tied coiestitutionnl symptoms of chronic 

niimW Burgeons became bolder and the 

mimber of wounds denied hutiire dwreased. To ihf. 
rules fi^t cnumefQted some refinements were added 
ImniobilLsation iluring ti .an^it Ls one of them V nkiRtl r 
unundV.luring ovncim^ 
1?**.,°®*' ^ fiopture I'? pitsent. Thb? lin«i tiif, 

?rto1,.Jt?”el;*o'i[S;nd,r: tl.c 

e1o?„'?elmThe*c“n%'ol&^ 

b';k ' 

TJIK ItOLK OI* I'LNICUJ.IX 

,..vr;r2i Abstract t'onfribution. nlwt,!,- 


I. .Mctliml FunJofu: t-urgr-ry ot tbc War, %'ok t, r. 213- 

0350 


had ltd advoA'Atr*. nyjj »j,.. 
that tompLt..m..., .„h 
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were suiiicient to ensure healing, and that no antiseptic' was 
essential. At the same time many surge'ons considered that 
slightly sticky siirfaces-iresulting from weak solutipns of 
flavine (1-2000) were an aid to suture, and'others continued 
to use ‘ and to believe that they got better results 

with it than without it.” , t 

The results of both primary and delayed sutui’e re¬ 
ported during this period of the last war were better 
than those obtained by delayed suture after the battle 
of the Gustav Line, successes being estimated.' at S5— 
95%. There is reason to believe, however, that the 
surgeons were then more selective. Thus at twenty- 
two British general hospitals, of 5539 wounded arriving 
in August and September, 1918,“48 hours after wounding, 
741 were treated by primary sutiue and 192 by delayed 
primary suture. After the battle of the Gothic Line 
about 90% of flesh wounds and 70% of fractures in British 
and Indian personnel were treated by delayed primary 
suture.' It is thus misleading to make comparisons. 
Purthermore, the conditions of battle may have differed 
greatly. 

' Belief in the value of pehicillin has been confli’med by 
controlled investigations by no. 1 Penicillin Control 
Unit (Lieut.-Colonel Bentley and Major Scott Thomson) 
in Italy, and local penicillin is now used as a routine at 
both stages of the operation. A powder consisting of' 
calciiun penicillin (1 part) with sulphatliiazole (2 parts) 
is reconimended for all wotmds at the first stage and for 
the more superficial wounds' at the second stagej Sodium 
penicillin by intubation is recommended for the larger 
and deeper wounds at the second stage. The use of 
parenteral penicillin is mainly restricted to -massive 
wounds or to multiple serious wounds, and even for 
these it is not a routine. We are not yet certain of the 
part it should play. 

Dm Lag the month following D-day for Cassino (May 11), 
penicillin was in relatively short supply, and was used less 
extensively than during the month’fojlowing D-day for the 
Gothic Line battle (August 26)i -Approximately 600 mega 
units of penicillin was given to battle casualties'during the 
first period and approximately 1000 mega^ units during the 
second. The ratio of battle casualties was 2:3 for the two 
periods. The results of the two-stage operation during the 
first period (given above) are superior to those of the second 
(given below). The explanation of tliis paradox is as follows. 
The fighting at Cassino.took place in perfect May weather and 
lines of communication were short. At first, also, surgeons 
were more selective in their use of delayed primary suture. 
During the second period the weather was bad—September 
was unusually wet, even for Itgly. Hence the roads were 
always difficult and sometimes impassable, and air'evacuation 
often failed. Moreover, lines of communication were long. 

The conclusions to be drawn from these observations— 
one which is already accepted—is that penicillin, like 
all other bacteriostatics, is the handmaiden of surgery. 
It in no sense replaces it. Bather should it stimulate 
surgeons to be even more meticulous with their technique. 

. Given reasonable conditions and the aid of penicillin 
they should then approach within measurable distance 
of 100% success in the two-stage operation. 


is needed but'also to prepare the site for the reception 
of penicillin tubes. ' ^ > / 

Drainage is rarely employed," except at the angles/- 
of the suture line of a major amputation. Buried sutuies^ 
are avoided as far as'possible. ' 

With severe fractures, especially those of th^ femur, 
there is a tendency to delay suture to the 6th to lOtli 
day, and in one orthopsedic centre a large posterior drain 
is frequently used. This, however, is one of the mam 
subjects of variation among surgeons. 

A certain amount of tension is permitted ; but where 
skin loss is considerable, the edges are brought as close 
as seems ivise, and the operation is completed after 5 
days, by which time it is often possible to secure close 
apposition. Where skin loss is great—^primary destinic- 
■ tion by the missile, foi\ forward surgeons are very con- 
seirvative with skin—simple flaj) may be used, oi 
epithelial cover may be provided by immediate patch 
skin-grafts. 

After operation the limb is put jiL rest, and as a rule' 
is not disturbed for 10-12 (days, after which stitches ( 
'are removed in the theatre. With deeper wounds, 
however, or if there is tension after suture, it is increas¬ 
ingly the custom to make an intbrim inspection in the 
operating-theatre ^after 6 days, hfo dressmgs or inspet- 
tionh are permitted in tlie wards. >. 

Amputations both'above and below the knee are 
particularly-suited for the technique of delayed'sutm-e. 
Provided no sutures or packing are used at the first 
stage, the second'stage is very simple. The best time 
for it appears -to be about the 4th day, but 'the flaps 
remain mobile enough for easy approximation up to the 
7th day. A drain is used, which is removed in the operat¬ 
ing-theatre on the 2nd or 3rd day. In every one of a 
recent series of 14, consecutive cases, 90-100% healing 
was obtained in 14 days (Lieut.-Colonel J. McDougall). 

Wounds ^ipvolving the hand are also well suited. 
Whep amputation of fingers is necessary, forward sur¬ 
geons preserve all viable skin, “ coring ” out the bone 
if need be, so that a good flap is ready and waiting to 
be used by the smgeon at the base. ’ , 

In the management of large wounds—especially 
amputations—stress is laid on the importance of the 
blood-picture as represented by the er;^hrocyte count, 
the hsemoglobin, the hrematocrit index, and the plasma 
protein (all hospitals are equipped with facilities for 
Van Slyke’s plasma-protem estimation), and an} 
deficiencies are treated by blood-transfusion before the 
second stage is attemptbd. 

CONTRA-INDICATIONS TO THE SECOND STAGE ' 

\ The main local contra-indications are : 

(1) Acute inflammation in the woimd, or of the tissues aiomid 

it, whether pus be present or not. A “ dirty ” wound is 
not necessarily unsuited, for many such wounds shov 
no signs of inflammation, and .pyogenic organisms are 
not more commonly found in them than in wound4 which 
look clean. ' ~ ■ 

(2) The presence of gas in the tissues. 

(3) Excessive loss of skin. 


TECHNIQUE OF THE SECOND STAGE (DELATED PREUART 
SUTURE) ^ 

The technique favoured by different surgeons diff^s 
considerably, though the differences are mere variations 
on a theme. Articles which follow will supply details, 
and only a brief outline will be given here. ^ 

The patient is not taken to the theatre till the day after 
admission to the base hospital, so that a night’s rest is 
.assured. The dressing is then removed with aseptic 
precautions, and, unless contra-indications make suture 
impossible or dnipi-udent, ‘ Pehtothal ’ amesthesia is 
induced. 

Superficial wounds which have been adequately dealt 
with at the first stage—and nearly all of them have been 
—^are disliubed as little as possible. Any minor re¬ 
vision, .such as removal of a tag of tissue, is done after the 
blood-clot has been gently removed. The edges of the 
wound are separated frorn the underlying structures by 
blunt dissection and brought into apposition bv intei- 
rupteci _ sutures. It is important to obtain 'accurate 
appijsition of the skin edges. In deeper w-ounds the 
explored, not only to make sure that no revision 


When the wound appears unsuited to immediate 
closure because of sepsis—a comparatively rare event in 
British patients but not uncommon in prisonfers-of-War— 
it is treated actively with an antiseptic for a few days,-^ 
and is then repaired. In many cases progress is con-j 
trolled by bacteriological examination ; but it must "be 
emphasised that suitability for immediate closure (i.e., 
delayed primary suture) is determined 'by naked-eye 
inspection alone. 

There are some forms of wound—^notably compound 
fractures of the lower end of the tibia—in which suture 
is often impossible for mechanical reasons. The pro¬ 
portion of wounds that can be sutured cannot yet be 
exactly estimated, but some impression may be gained 
from two series of compound fractures'admitted into 
the general w-ards of two different hospitals. In the 
first, of 128 consqcutive cases of compound fractures 
86 (07%) were completely closed. 33 (25%) were partial!}" 
closed, and 9 (8%) were unsuturable (Lieut.-CoIoni-‘ 
Hendi-y, Mdjors W. C. Gledhill and B. H. Price), In the 
second, 62 compound fractures were closed, representing 
70% of all fractures admitted during that period (Lieutv 
Colonel Bentley). The proportion of “ technically 
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unsuturabic wounds is fni* less—probably not 

more than ff-8% of all admissions. _ • - ^ 

' FAILURES AND THEIR TREATSIENT 
• A delayed suture which is less than 60% successful is 
regarded as a failure. The two common causes of 
failure arc . .. - - 

—OP both 
siderablj^ 
of the surgeons. 

If failure is complete, a second attempt may'bo znado . 
nfte\* preliminary local treatment, usually with penicillin. 
In partial failures the "unhealed area may be covered 
with patch-grafisr In othei «ases again, it may be best 
to wait a ueek or more and perform a “secondniy 
snliirc.” Tins term is used to Tlescnbe the opciation 
required when the time during 'ahifh delayed prbnary 
suture is still possible (usunll> less than 10 days) baa 
elapsed. It is indicated at anj time from 14 to 10 days 
onwards. The granulation tissue is removed and tlie t 
Jskin edges excised. In effect, the old xmliealed wound 
' is rephiced by a new’ one which is immcdiateli’ closed.^ 
Often a flap is needed, and if the wound is large and re- 
quires mote than the average t>kall of the general surgeon, 
the case is tiansfcrred to one of the two mazillo^fncial 
centres in the Command. '' 

■ Occasionally failure is due to the retention of unsus¬ 
pected metal fragments, and of courae sometimes to 
sequestra. But no wound la allowed to remain unhealed 
without good cause. 

RESULTS 

I Ifnnicdin/c resuUe. —loa.-t 17,000-18,000 wounds 
were closed bj: .delayed primaiy suture or sofondary • 
suture between May 12 and the end of 1011 jamong 
British and Indian olTlccrs and men. I leave the details 
to the surgeons contributing subsequent art icios. It will 
bUfllcc to record results of cases operated upon, dutjng 
September and October m twenty-one of tlie Btltlsh ’ 
'"and Indian hosiiitnls in CMl’' These fairly represent the 
atKndard achieved throughout the Command, the opera¬ 
tions'being performed by senior and junior Ktirgeons * 
and by trainees in hurgety; surgeoiLs w’ith wide experi¬ 
ence of w’ound repair will achieve results somewhat 
''better. The data shown In table i arc derived from an 
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proportion of failure of delayed suture in compoimd 
fractures, secondary suture being frequently attempted 
when delayed suture has failed. , * » 

A successful delayed suture looks its best a few days 
after the stitches are-removed. As the weeks pass, the 
scars, particuhiily of the laiger w’ounds—e.g., ,in tri- 
radiate scars of the buttock—often do\ elop a good deal 
of Acloid formation and 
Often the epithelium gives 
of scai'i, or over the flbri 

passage of the missile. Such scarsare very troublesome ; 
tiicy may almost indefinitely delay a patient returning 
to his unit in catogoiy A. Some of these are now being 
subjected 'to a fui'ther excision of scar ti'jsue, with' 
immediate repair. 

wn 

for 

buttock were the most intractable. “ Sutnrabilltw ” 
of wounds may of course be influenced considerabl v'by 
their anatomical situation, and this table deals only w’ith 
wounds that have been sutured. 

TABLE II—DELAVim rRUtABY BUTUBE OF 


j Total 

Orado I 

j Graclo 11 ^ 

[ Grade lit 

100 

-00% 

j 80-50% 

‘Under 50% 

Foot .. ., 

28 

22 

(78%) 

3 

1 

(11%) 

3 

(U%) 

beg .. ,.. 

lOS 

1S3 

(70%) 

24 

(16%) 

1 18 

(0%) 

Thigh .. 

306 

321 

(!!■%> 

48 

(16%) 

27 

(0%) 

BotloA 

74 

51 

(00%) 

U 

(10%) 

' 9 

(12%) 

Trunk .. 

no 

85 

(77%) 

85 

(11%) 

’ 10 

(0%), 

Sboohlcr 

M 


(88%) 

3 

(0%) 

‘ 3 

(0%) 

Xcck .. ,. 

8 

8 


0 


1 0 


Upper onn 

•iso 

01 

(70%) 

36 

(23%) 

0 

(7%) 

Fortrann 

70 

54 

<V%> 

0 

(13%) 

7 

10 %) 

Hand .. 

16 

11 


4 


i' 


Head .. 

0 

s 

' 

0 


' 1 
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, 1 

1 Grade 

iTotali (lOQ. 

1 ( 'J0%) 

Grade * 
Grade, ill 

11 ' Fall- iTnlnl 

(89- ' nrcK 

50%) .(under 

30%) 

jorade 

I 

(100- 
' 00?,) 

1 1 Grade 

Grade f iii 

I a Fall- 

(89- i une 

1 50?i) ’(under 

1 . 50%) 

1 

All wouude' 

Compound 

3435 

2091 1 
' (78%); 

i 537 1 205 I 410 
10%) ' (0%) . 

' 276 i 
(67%) j 

i 9fl 38 

j(21%) (9?.) 

IrftcturtH 

429 

1 3U( 

70 > 39 ' 69 

44 i 

1 20 5 



(73%) 1 

1(18%) (0%) 

(04%)! 

;<29?i) <!?*) 

wounds 

(3000 

2382 1 

458 1*166 ! 3il 

1 ono ' 

76 33 


1 

(79%) j 

(15%) 1 (0%)i 

(08%) 1 (22%), (10?*) 


niialysis carried out for me by Captain C, Bnrish, icamc, 
of 3815 profonuas designetl for the investigation. A roach 
.^division in to three standards of healing hat. becil made. 
/ Ontde I (100-00%) compripos wounds healed by first inten' 
lion, or wounds which are drj* J4 days after suture, hut m 
wliich asinnllpart of (he wouml or a stitch hole ora pcntct!ltn> 
tulio hole is healing under a scali. Caro has been taken to 
include nnno but proven co^os under this heading, 

Orodc II (89-f.0%) comprises wounds which have healed 
for the grrnler part, but m which there is eorao gaping or a 
discharge (perhaps through Htiteh holes) of serum or pns. 
Most of t)icso will heal HpontnnoouRlj wiihm a ^.hort time, 
or will nceil help from a patch t-kin graft. 

Omde III (under C0®o) am regardo<i as failures. Mo-»t of 
them are, ho\Vc\cr, only rclflii\o'1oilure» i few broke down 
eoiijplctelj. 

It will b»' M‘en that of tlie tuses treated tiy delaytd 
Mitur\>, 10% were fraeturts, whereas of the en^'os (realtsl 
by secondnr>' suluri' 20% w ere fraclurcK.. Tlih is becanse 
a higher proportion of fmcturi* cases are unsuitcil for 
tlelajed Miture nud bemuse tin re is a -*lightl\ higher 


Jicmoie rcsims.—ii. is loo woon.lo f.penk of the fbturo 
of these wounds, especially of the larger ones in wliich 
fraeturo. I do not doubt that manV will 
l>r absews fonnnlion-perhnps months or 
Jems after sujure., But this v» a common legaev of the 
wiir wound, wbntc\'er llio origin.!! treatment. 

ro»nn:KTAnY 

Under ideal condition.^, these re-,nUs could be acIt 
- watly bettered, but ideal conditions never occur in war. 
If tlioy did, there would be no pi^oblem in the treatment 
ol war wounds, and primary s-ntnre could be used : a 
two-stape operation would be rnrelv needed. It is in 
' oBnywt tho Conditions crealetl by war that we are 
wHh battling in ^irgeiy', and to achieve success 

with delayeil suture, the niles enunciated hero should 
!l. compliance. One fact that sliows up plairUy 

is that the p^k of c oslng fractures Jiaj, in the lust lieen 
exaggerated. J^vldcd the rules are obtvetl. tliev mav 
be dosed ns fearlessly iw fle«ii ounds. And thev ehouhl 
bo closed 09 fearlessly, for their need* Is greate^^TT?vL;• 
estnbh'-hed in a bone Usually comes to stay. ^ 

' BUjrsiARV ' ' 

n..?!'.™'" "''■"‘'“'•J «f noimd. of both llwl, 

of 1"* in tlio ItoDiin tho.ilr" 

ofn^r is n. two-htnge optr.itiun. 

Certain rules mast be obc\ed if .a. lu'irb mesMim «r 
success, )>o nd.ic.v..d «„<1 .irv,“lIr;n“^o"h " 

Xiic results of tlio two-stage oper.ition in 

*'*‘7^**''* fw'ptemtier and Oetobi r are 

rt^ordeil. logetherjvith the results in Ufl wounds triiW 

by late closure (secondarj- future). ‘re;ue<i 

M\ thank* am dnn ir, >T.'— r* . .... -- ,, 

Mc, KiiH. D.r ■ ■ . , . twit. onr. 

quHrtfnt. for ■ ive lleatj. 

.1.0 milrbwl >r.J„r.f:vn.™l I). it..nrr.. r,rr v„. 
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BHIGAOTEB STA3JMEES : ^THE 

THE POLICY Ot" DELAYED SUTl)RE 

' ROLE OF THE - FORWARD SURGEON 

F. A. R. STA3DIERS, BSC, OH3IBIBM., FBCS 

( beigadiee;.| coNscxafiNO suegeon aai, cqif ^ ■ 

Delated suture was practised during tlie latter Aalf 
of the last war. It has come into use again during the 
past eighteen months and in Italy conditions have heen 
favom’able to its employment on a large scale. Results 
are extremely gi-atifying, for uith the advent of penioUlin 
a much higher proportion of successes is obtained than 
in 1917. , '' I 

One day a paper will 'be -written on “ tlie influence 
of Time, Terrain, and lype of warfare on the treatment 
of wounds,” for much’ of the controversy surrounding 
wound treatment results from failure to appreciate that 
different conditions ma-y demand different forms _ pf 
treatment: no one form has"^ a monopoly of perfection 
under all circumstances. Wliat is-right for the deseft 
may be wrong for cultivated cotmtries ; ,what is possible 
in static warfare may be quite-impossible in a war of 
movement; the case of 6 hours* standing can be treated 
differently from one of 3 days’ standing •, what is good in 
bullet wormds is insufficient in wounds caused by ragged 
fragments of metal. 

The conditions necessaiw for a general policy of delayed 
suture to be successful are : 

1. Adequate forward surgery appropriate to the terrain. 

2. Short lines of evacuation with base hospitals witliin a few v 
hours of the advanced suigical centres. (Cases must reach 
the hospital at which the suture is to he performed n6t 
later than the 3rd dr fth day after the primary operation.) 

3. A group of surgeons at the base fully alive to the possi¬ 
bilities of delayed suture and organised accordingly. 

1914-18 i 

In order to understand the rationale of the present 
technique of wound treatment as practised in the forward 
areasmf Italy brief reference must be made to the experi¬ 
ence of the last war. 

At first the surgeons of 1914, having little more than 
the records of the South African War to guide thqm, -svere 
bewildered by the appalling sepsis -with ivhich they were 
confronted in Flanders. (Anthony Bowlby declared 
that he ;^s going home to study the records of the 
Crimean War I). By painfuUy acquired experience they 
learned that it was necessary to lay wounds wide open, 
to remove all foreign material that was readily Accessible, 
and to incise deep fascia as a decompressive measure^ 
By 1916 such men as Henry Gray, Rutherford Morisoh, 
and Carrel were performing, secondary sutures. Then 
came the researches of Shaw Dunn and others showing 
that gas-gangrene was a specific infection of de-rftalis’ed 
muscle ; and on this basis surgeons began dehberately 
to remove all dead muscle. Later the importanpe of the 
time-factor was appreciated and surgical organisation 
was "directed towards getting the patient to the sxngeqn 
within S hours. 

Surgery was at its height in the latter part of 1917— 
i.e., when the war was static and lines of evacuation were 
short. (Some patients 'were in London within 12 hours 
.'of wounding.) 3y this tinre delayed and even priinary 
sutmes were being performed. There were no sulplion- 
amides and no penicillin—sm-geons relied on such 
,hntiscptics as hypochlorous acid (Dakin), iodoform 
(BiFP of Rutherford Morison), permanganate of potash, 
and salicylic acid, while other agents such as salt bags 
(Gray), soap solution (Haycraft), hypertonic glucose 
(Beckwith ’RTiitehouse) were all tried. Gray insisted on 
--pHnting and drainage, and all came to realise that 
cases must be„held until stitches had been removed. 
Once the war changed to one of movement, as it did in 
191S, results were less good laigely because the time- 
factor could no longer be respected. . 

THE PRESENT WAR 

Those facts explain why the policy of delayed suture 
has been slow to develop in the present war. "Up to. 
about May. 1940, casualties in France -^ere few, and 
although wounds behaved much as they had done in 
. \ were being treated according to Die technique 

1017 the small numbers made any set organisation 
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for delayed suture unnecessary ; and when tie German ( 
offiensiVe came-things moved sbji'apidly'that there was 
no chance for delayed suture even if it was considered. ' 
Then Came the experience of three yearsdn the deseit, 
where lines of evacuation'were of h-", '' 

the time-lag made delayed sutur- ■ ■ ■’ .■ . 

On the rare occasions when hospit'= ■■■ ■ ■■ •: 

few surgeons did actually employ b i'- . -n 

-n'ere few, and for most young sur ■ ■, :■■■ 

"if not unknown ai-t. With the' .■ ■ . * 

• suture out of mihd the need for d. 

to producing a wormd that woiild he ready for suture 
in 3—5 days’ time did not arise. " Nevertheless a change 
of thouglit was taking* place. It was realised that 
wounds did not becoine so foully septic, and that gas- 
gangrene was not-so common, as on the soil of Flanders,' 
and a technique of irimming hud of fascial incisidn“for 
decompression bbcame thO one of choice: the did 
“ excision ” was condemned as mutilating. The satis¬ 
factory results were largely attributed to the new sulphon-^ 
amides; but there avas no ''general policy of routine 
stitching of wounds 3-5 days after th r-’’' 

—^usually they Were just allowed to ■ ■’ . ■ 

> The influence of climate and'terrain is very signiticant 
here. Compare the soldier wounded in France—^wearing ' 
a dozen thicknesses of clothing soaked in rain, and hoots 
"and galtercd trousers impregnated with the liquid mud 
of a highly cultivated country—with the soldier Wounded 
in the desert, stripped to the waist or wearing only a thin 
open shirt and shorts, exposed to the sun andriightirig 
in the barren sand. Htis these factors far more^^thaU the 
sulphonamidesthatled to tl- ' ’ 1. .■■’1 

and that made a less radical- : ' 

the spre'ading cellulitis an > 

be seen in Italy. j ^ 

In tbe North African campaign conditions much more 
nearly like France obtained—a cultivated country, rain, 
mud, and cold. Surgeons naturally adopted an “ ex¬ 
cision ” rathpr than a “ trimming ” technique,- and a 
few'carried out small numbers of delayed sutures-^ •• 

• Then conunenced' the Sicilian and Italian campaigns, 
and the surgeons qf 1st and 8th Armies met, the former 
already experienced in wound behaviour in cultiva^d 

-countries, the^latter for a much longer period having- 
worked in the desert where they had developed a 
technique suitable to thafeterrain. It is small rfonder that 
there were differences of opinion. -But wounds in Italy 
did behave differently' from those in the desert. 

“ Wounds are behaving just as they 'did 'in France,’ 
wrote one experienced surgeon who had served there as 
well as in Gibraltar and North Africa. It was not very 
long before all surgeons became more radical. 

After the winter quietude the stage was set for the new 
offensive commencing May 11, 1944, and almOst for the 
first time since 1939 conditions were ideal for delayed 
suture to be adopted as ‘a'-routine : 

1. Forward surgeons had learned the "best vf&y of treating 

wounds in Raly. “■ 

2. They had adequate supplieS.of penicillin. . - 

3. There was a narrow front with short lines of evacuation 

along good roads. * 

4. Base hospitals were within 3 hours of the advanced surgical 

' centres. , \ 

5. Base surgeons were fully alive to the advantages of delayed 

suture and organised accordingly. • 

The results have been most encoiiragihg and it is no* 
exaggeration,to say that several'thousand men have', 
been xetui-ned to duty much earlier than they would 
have been without delayed suture, and thatlarge numbers 
who otherwise would have hSen -placed in category 0 
or evhn D have been retained in the higher categories. 

Frequent liaison between forward and base suigeons 
has led to minor changes in forward procedure. Tbe 
kinds of question asked are : ' * 

1. iVhich mode of skin preparation appears best.? 

2. Is a sohtary insufflation of penicillin at the time of opera¬ 

tion of benefit ? i 

3. tniich method of treating through-and-through wounds 

gives the cleanest woimd ? , 

4. What is the best dayjbr delayed suture J- - . - < 

And the base, siirgeons give their views. Forward 
siu'geons contribute by -such information as : ' 

1. Stitches and ambulance journeys are incompatible. 


TITEi 
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2, All 8oft-tis8iie Tpounds aro best splinted for the journey. 
When muscle is invoked splinting.is essential, and it 
should include the joint below, ^ ^ 

> mOCEDUBE IN FORW^D AREA 
^ The following technique is now employed by dll 

of skin and wash it with 
some such antiseptic as 

Ileirto%'e only the pulped or frayed edge of the skin; 
the skin wound must be extended by incisions long 
enough to allow rotxactors to be inserted to the full ■■ 
depth of the wound bo that it can bo fully inspected. 
Excise any dirty fat or fascia and cut off any f-ogs of 
fascia. Remove all muscle that does not bleed or does 
nob contract when cut (unporfect removal of devitalised 
muscle cariics the iisk of gas-gnngixme, and in any c.aso 
Jopds to sepsis and hence to a wound unfl^ for early i 
tsuture). Remove anj’ pieces of bone tliat have no pen- 
osteal attachment. Remo\e any mdrivon clothing, 
equii)ment, or dirt, and any fiagment of metal that is 
readily accessible. * Lay* open all nooks and crannies 
in yhicli pockets of pus may collect. Make generous 
incisions -into the deep fascia, transveihcly as w'ell as 


or proflavine—^an antiseptic m which many gained 
justifiable faith,in peace-time traumatic suigery. A 
dressing of sulphanilamide parallin gauze is applied, but 
no pac&ng and no stitche« are permitted, t 

One need not bo afiaid of making a long incision: it 
can bo closed at tlio bnee, and indeed it is easier to HUturo 
than a circular hole. Adequate incision is particularly 
important wdiero thcie is a deep and extensive muscle 
wound lying beneath a small wound of entry. "Where 
a. through-and-through wound is superficial it is best to 
join the two together, but whore It lran«ifixcs deeply— 
as through tlio quadriceps or deep to a vascular bundle- 
each wound should be treated separately as above. • 

For major muscle wounds (buttqck, thigh, jcalf, 
axillary folds) a throe-day course of penicillin, citbec 
intramiiscularly or by glucose-saline drip is given. The 
dose is* 16.000 units three-hourly. Tliexo Is no doubt 
that penicillin has eontribulcd to reducing the mortality 
of ^cas-gangrenc, though ofllcicnt forward surgery will 

always bo the first line of dofoiice. ' 

An cssentual part of treatment Ls adequate splmtiug. • 
Quito apart from fractures, every wovmd involving 
muscle should bo splinted, the best foim being a 
pl.-istcr back-«lab or a light c*ast; it should Includcvthe 
joint below, for otherwise the patient tr.avels in pain and 
the w'ound IS pulled on by the iiTeguInr movements of 
the ambulance. 'Kxpi'iienrt* sbovs that Crainci* wire 
is too springy to give comfort diirin'g travel over rough 
roads. 

Finally, after operation the wounds should ndt be 
inspected until the patient lias iv.iclicd the theatre of the 
hospimi at which suture is to ho pciTormod. In the 
absence of pain and tosrcnu.a any exptisuro of llie wound 
at st.aging posts Is mwldlesoiue and will certainty lead 
to superimposed infection. 

Tbo aimvo technique I** applicable jn .dl wounds, 

' %\hetlier of the limbs (vilh or without fiacturc). Ibo chest 
vail, the back, or Oie axill.t. The flaps of amputation 
stumps aie left open: o\en tvo guiding stitihes are 
likely to r< suit in arcumulndon of clot vhith in luia 
is a source of sepsL. 

smm or evacuation 

If there beany who ^^ouKl criticLse the gontralm.tnage- 
mc*nt of wounds in forward areas it must lie remenilM re<l 
tJi.vt the trauiii.itlsing ofTcet of the subsequtiit audmlance 
journey over rough road-, dominnles the nc{i\*itles of an 
advanced Kurgicnl ventre and to a large exttnl dutaU-s 
what fonMurtl surgeons may or may not do, 

A fundaiiionlal fact m the policy of delajxd bUturc li« 
that the sutim* must? !><' jierfornud not later than the 
lird to f»th dav. The le-ponsibility of getting patients 
back to tijo ba«>e hospitals nsts with the units, 

‘ and it means that pati* utb should arrive not later tlmn 
the 2ml to ith day. , 


'Here difficulties arise, for in tliit. moving -warfare lines 
of evacuation are stretched and unceitnin, and it is not 
always possible to deliver patients to the base in under a 
"B'cek.- Forward hospitals dare not undertake their own 
delayed suturob imless they can hold tlic cases for at 
Jeast 10 daysj which may be impossible in times of stres-s j 
and stitches and ambulance journeys are incompatible. 

TREATMENT OF BATTLE WOUNDS 
TWO-STAGE OPERATION 
‘ W. M. Cai'fer, mu iond,, rnos, mrcoo 

MEUT.-COLONEI. P.AMG 

At a forward baso hospital in Italy during the six 
months ending September, 1044, 2024 battle c;i.siialtiea 
were received and 1202 operations performed for delayed 
primary sutui e. -Most of the cases had multiple wounds ; 
so one operation might involve the suture ot two, three, 
or more wounds—in one case of thirteen. 

For success two factors are e.ssential: (1) early 

adequate planned decompression of tbo -wound at the 
initial operation forw’ard, and (2) facilities for early ‘ 
transportation of the wounded man to a centre where 
deftmtive surgerj' is possible and where he can be re¬ 
tained for 10 days or more. , 

It has been our policy to examine all wounds in the 
theatre on tbo day ^after airival.' Tlio reparative 
operation seems, to have its best chance when done ns 
soon ns possible after the 8rd day from the initial 
'stirgerj*. Tlic benefit of eaily operation outw'eighs the 
advant.age of any preparation beyond 24 liotirs’ painless i 
rest and adequate fluid intake. 

Attention should be paid at tliis stage to the condition 
of the blood. A lucmatocrit estimation by the copper 
eulpiinto method is " • ' * ' • " * n blood can 

bo taken as a routi tlic tlioatro 

after induction. C of serious 

wounds examined day after 

w'ouoding, 70 (41%; niiu a nicmatocnt below 86%,' ‘ 
although the majority had been given one ortuoro puita 
of blood at the time of the initial surgoiy. Tlio packed- 
cell volume should bo maintained above 33% in all cases 
by transfusion of fiesh blood till the epithelial bnnidT 
pi events further protein loss. 

, V SO.WD rOlNTS J.V TECHNIQUE '• 

Local chemothernj"’ ,» - 

encountered, wo lin 
penicillin solution. ' 

in aulphatliiarolo o' • ' 

appeared to be c 

solution <230 unite - — '' '-- where it was 

impossible to gt . in ti. Jong 

tracking wound . ^ near vital 

slrucliires, or wl avoid dead 

^acej it is lilt ,bber tubes. 


solution (230 unito - — '' '-- where it was 

impossible to gt . in ti. Jong 

tracking wound . ^ near vital 

slrucliires, or wl avoid dead 

^acej it IS lilt ,bber tubes. 

2 t rid of tin* gram* 
ces, .and this is best 
t« Ice a day before 

f sulpluatbmyoh* by 
of df finite value, 
npar.athely few of 
r i.t t , . • benefit wfieio 

suture of multiple wouiuIh U attempted. 

Repair.—Care over nrctmirv of Huture and skin 
approximation is ainplv rip.dd. I'lno huturi^s of silk¬ 
worm gut closely placed gi\et!ic bostiesulfs, and ivbcro 
the akin edg* s tviunol lx* s^traighteiied, vertical inattrcbs 
Mitures or n pulley-stitch .'ire of t-pfviil \*nliic. XVcu 
tcnAlonautmt soverbultoiw may be us(>d -u ith nd\antngt\ 
eapccwlly in buttock wounds, whrn* mnintrunnce of 
apposition of Uie d^s p ti^nue* is dilUcult. A cert.im 
anmunt ofji nslou may be allowed iicconllug to the nrr a 
bring sutureil : in tfieonn niul tlilgh, for Imiaiue. wUr'-e 
tlio uoderlying o’denm will r.>sjH)nd to rlrrntlou. 
Over the M'apuh.prtnttrtK-hnulir, and the Mib. utnnet.u- 

tibm! surfate, mi the other Imnd. len*lon will criUfid^ 
rcMilt Jn w'i-»uiid breakdown, Ruri'xl Kutur»‘s au for the 
ro«>si part uiuiecv .-ary, and bettor avmd^L 

I>. ad sjMce Is un.ivoldal.!, In manv ofthe pounds, li¬ 
lt l-t deeplj wtuited, ibe <our-e U to inlmKluce » 
penKthm luijt* with dopintlent dmi'usge. He ij,,. 7|j, 
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day, when the tube is removed, most of the space will 
have been obliterated by the fast-growing haemorrhagic' 
granulation tis.sue that forms in the presence of penicillm. 
The hole for the drainage-tube can then he sutm'ed if 
necessary. Superlicial dead spa_^ce is a more difficult 
problem. Tentage of th(^space wnth an epithelial bridge- 
is almost certain to fail.^ It, is best either to rotate a 
skin-flap to fall into the underlying hollow, or to suture 
the sldn edges to the shelving walls of the gap and cover 
the intervening space wifh a split-skin graft. It is 
important to pay close attention to general principles as 
to inability wdien .swinging a flap for this purpose. 
Union of the original or marginal skin of a wound is the 
best possible cover ; but where this^is not feasible it has 
, been our aim to apply a skin-graft to the denuded area 
at tliis stage when the fresh muscle surface gives a 
gi'eater likelihood of tak^, » 

ImmdbilisaUon .—The importance of a firm'pressure 
bandage, of absolute fixation of the, part in the plaster, - 
and of elevation, cannot be exaggerated. Plaster back- 
slabs, Avith additional side-slabs as necessary, fixed with 
Avet open-AVOA’’e bandages, ha\’e proA'ed more satisfactory 
than circular plaster if (as is usual) the AA’ound is to be 
inspected 5 days later, 

CONTRA-INDICATIONS 

Contra-indications to suture are sm'prisingly few. The 
most common are : i , 

41) Established infection, —^The usual picture is~lhat of skin 
Avith red edges expo.sing tense hiEmorrhagic muscle 
bulging through the wound in an oedemotous area. 
Such a AA-ound must be further decompressed, and the' 
part'must be splinted and elevated for 5 day.s, after 
AA’hich secondary suture may or may not be possible. 

(2) Incomplete wound excision. —Occasionally wounds arrir-ed 
Avhich still contained pieces of clothing, and other kinds 
of foreign bodies and dead tissue. These need further 
excision. Suture Avill probably be possible in 5 days. 
Involvement of a blood-vessel. —In a wound Avhere a largo' 
blood-vessel may have, been damaged, pnd Avhere it is 
^ impossible to ensuie absence of se^isis, suture may be the 
prelude to secondary haimorrhage ; it has occurred in 
3 cases in.this series, and in each of them,a low-grade 
infection was present in a wound Avhero the femoral 
^rtery was inA'olA'ed, This figure may not be significant, 
and quite possibly hemorrhage would have occurred in 
any case ; but in,our experience-secondary-hseraordiage 
has been rare in such wormds when alioAA'cd to drain. 

(4) Joints. —MTiere a joint is open in tlie Avound it is best to 
attempt closure of the capsule or its adjacent structures 
and to wait 5 days before closing the oVerlying skin. 

RESULTS 

OA-er 85% of the AA-bunds haAm epithelial cover on the 
14th day after suture.' The scars are healed, firm, and 
dry. "While resolution of the lesion' in the deeper tissues 
may take Aveeks or months, loss of tissue fluid and 
infection are prcA-ented, and the improA'ed general 
condition of the%patient is manifest. 

,, All wounds are Avorth sutming, howeA-er triAual; 

indeed small Avounds are the most important from the 
, point of A-icAV of economy of man-power. ' 

The scars following suture are" more supple and less 
adlierent than those that foUoAA' 'gra'nulation. - A com¬ 
parison of 68 thigh wounds selected at random from 
convalescent depot records shoAA's that the' aA'erage time 
aAvay from' duty Avas 104 days for unsutured Avounds, and 
88 days for suttned ones. This is too small a figure to be 
, conAuncing ; but it is noteAvortliy that 90% of the men 
AA'ith sutured wounds returned to duty in category'.Al, 
compared with 64% of those Avhose Avounds AA-ere not 
sutui'ed. , , 

On an average, superficial flesh wounds are fit for the 
conA-alCscent depot at the end of the 3rd Aveek, and the 
more extensh-e wounds. AAdth deep muscle laceration and 
tracks, at the 4th to 6th week, according to the degree of 
skin loss. , 

Except for the hmmorrhage mentioned abOA'e, no 
aj.Qgg {jjjg 1202 consecutiA'e cases 
■ ■ ■ ■ ■ irgeons. 

This i-eport records the work of a whole diA-ision and the 
’ ' ''”nel>&ions Avere reached by frequent discussion both in the 
■ - and in the Avnrds. If I mention the names of Major 


Barbara Stimson and Major John Ryder it is not that I am ■’ 
immindful of the Avork dorie by sisters, medical officers, other 
surgeons, and specialists. I must thank Colonel M. J. 
IVhclton ,for permission to publish and Brigadier H. C. ^ 
Edwards for encouragement." ■ • * 

WOUNDS OF SOFT TISSUE 

TWO-STAGE TREATMENT ^ 

Jaades J*. Mason Broaa'M, mbedin., xRciiE 

’ A. ^ 

" ^ LrEUX.-COLONEL BAMC . ■ . 

, 1 

The cases revieAA-ed 'cover, approjiimately a year, i 
diA'ided into four distinct periods ; (o) before penicilhil 
became aA'ailable ; (b) January to' March, 1944, AA-hen 
cases-were received direct from forAA-ard medical units 
and early suture' AA-as possible ; (c) April to August; 

,194^, AA’hen most of the wounded AA'ere receWed'from . 
'other hospitals bn the opposite coast of Italy ; and 
September and October, 1944] when cases .Avere receiA'ed j 
direct by air or other means from the casualty-clearing ' 
stations. , - ^ - i , . ^ 

To facilitate description the wounds haA'^e been dh'ided . 
clinically into two classes : (1) “ clean V Avounds Avhich 
had been cleanly excised and had no necrotic tissue, 
no obA'ious sepsis (or'A-erj', little), and no surToimding 
induration,’ tension, or inflammation-; and (2) “ septic 
Avounds which did not cohform to.these clinical standards. 
During .the pre-penicillin period 29% of soft-tissue 
AVOAmds^'were conside'red 'suitablfe for suture. In the fust 
penicillm period just OA'er 26% Avere regarded as “ clean,” ' 
-and, a further 30%, .regai’ded as “septic,” were also . 
sutured. In all during the first peniciUin'period 56-3% 
of wounds of soft tissue Avere sutured, ‘ 

. Healing standard I.—^Healing solidly like a clean operation 
sear by the 14th day. • - , _ , 

Healintf^ standard 2. —IVSund surface slightly moist with 
thin seropurulent discharge about 6th-10th day but healing 
complete in 16 days with slightly mbre 6car tissue than in 
standard 1. 

Healing standard 3.—^Wound as in standard 2 but Avitli , 
gap not fully healed up to 1 in. long in 14 days. ' Healing I 
complete in' 24 da;^s. ' y . ' ^ 

, Healing standard 4.—^Up to half the wound breaking dovn. a 
Healing standard 6.—OA’er half the wound breaking down. 

' . ' RESULTS OF SUTURE , - ' 

In all 71 wounds Avere sutured using-sulphanilamide 
■ powder, Avith 62% of saiisfactoi-y results (table-i). Tlie 
average stey in hospital of patients Avithout other lesions 
was 22-7 days. 


TABLE I—SUTURE OF WOUNDS AVITH SULPHANILASnDE POAVDEB 


Days -.| 
betAvecn i 
' excision 
and suture 

No. of 
Avoimds 

- 

Healins standard 


1 

2 

3 

4 

!’ 3 

2-5 

52 

22 

11 

9 

1 

i 

1 9 

C-10 

16 i 

1 

5 

4 , 

"2 


^ 2 

Up to 10 

cs 

27 

(39-7%) 

15 

(22%) 

11 

(16-2%) 

1 (5‘9%) . 

11 

1 (10-2%) 

1 , - \ 

OA'cr 10 

3 

1 ^ 

1 

0 

i 

0 - 1 
1 

■ t 1' 

, ‘ 1 1, 

J 

Total.. j 

^ 71 ' 

OR 

(39-4%) 

16 

i.(22-5%) 

11 

(15-5%) 

i 

(5-7%): 

i 

12 ' 
(10-9%) 


Table ii shows the results in 110 “ clean ” AA’ounds 
Avhich AA'ere regarded as comparable clinically to those in 
table I. but were treated by sutme.Avith one insufflation - * 
of calcium penicillin and sulphathiazole poAA’der. Success 
was attained in'103 (93-6%) and there'were no i'o.aI 
failures. 

It is noteAvorthy that AA’ith suture up to 10 days after r‘ 
primary excision 96-8% were entirely successful, and 
after 10 days the number of cases healing in loAvcr 
categories ‘substantially increased. For those sutured 
more than 10 days after excision the stay in hospital 
was 24-3 days, compared, with' T7-0 days, for those 
sutured earlier, v 
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TABLE n— 90TUEE oi CLEAX ” wouvDs WITH rEXiciiMu m liospitnl of 159 paticnts without othor Iraions was 
roWDEB . 21-4 clays. 


Boys 
between Xo. of 


Healing stondonl 


oxcialou 
lanrt Buture I 

wounds 

1 ‘ 

2 

= 1 

4 

5 ' 

’ 1 
H ^3-5 

25 

( ' 

' 3 

I 1 

0 

0 

G-IO ' 

SJ) 

34 

.{ 

1 i 

0 

0 

Ul« to 10 

GJ 

53 

, (87-3%} 

0 

(9 5% 

» (3 2%) } 

0 

a 

Over I(J 

47 

1 

1(72 33%) 

8 

j (17M 

., I. 

(10 05%) 

0 


7’otttl.. 

lie 

89 

(80*0%) ' 

U 

(12 7% 

7 ■’ 

) (6 4%) 

0 

0 


days 

Thus tables IV- to Ti show that 073 wounds' were 
sutured with ponicillin-sulphathiazolo powder. Tlie 
fadures numbered 63 (29 in standard 4 and 24 in standard' 
6 ), i.e., 7-9%. , 

TAWLE V—AbL W OUNDS : SECOND PENICILIaIN SERIES 


cUIin wn‘. extended to “t-cptic" wounds (tabic in). 

E^'en without selection the results of the penicillin cases 
{table IV) are much bettor than those treated^ with 
sulphanilamide. 

TABLE lit—SUTURE OF “ SEPTIC ” WOUNDS SUTURED WITH S-iptlC j All 
1 PEVrCII LIN POWDER 


Da>B 

lietwetn Ko of 


Hr illiig fitandnrtl 


and suture' 


1 

i 

3 

4 

A 

t'ptoIO i 

1 

33 

I 

17 

(48 r.%) 

a 

(22 9%) 

3 

[ (8 6 %) 

(H' 2 %) 

(5 7%) 

Ovtr 10 1 

f 1 

1 7S 

i 

■41 

(50 2%) 

11 

(13 1%) 

i » 

! (12 3%) 

10 1 
(13 7%) 

( 2 -iii)' 

Total.. 1 

108 

.58 

(53 7%) 

ly 

(17 n%) 

12 

<41 1%) 


4 

(3 7%) 


Typo of 
wuimd 

1 Days 
between 
{excision 

No. of 
wounds 

, Healing standard 


1 suturo 

•'1 

2 -'' 

3 

4 

5 

Cleon* 

Up to 10 

67 

59 

( 88 %) 

C 

(3%) 

(B5%) 

a 

(1'5%> 

Ciena 

Over 10 

63 

54 

(85-7%) 

8 

(12 7%) 

1 

(1 6 %) 

0 

0 

Clean 

All 

130 

113 

(87%) 

14 

(10 8 %) 

(1-3%) 

0 

1 

(0*7%) • 

Septic j 

|upto 10 

40 

26 

, (63%) 

(12 5%) 

8 

( 20 %) 

L 0 

(J-5%) 

fceptfc j 

[ Over 10 

68 

36 

(53%) 

12 

(17*7%) 

9 

(13-2%) 

3 

(1*4%) 

8 

(11*7%) 

Septic 1 
1 

All 

108 

62. 

(57-5%) 

17 

(15 7%) 

17 • 
(15-7%) 

3 

( 2 , 8 %) 

9 

(8 3%) 

AI) 1 

types 

Total .. 

238 

17o • 
(73 67i)[ 

31 

(13%) 

19 \ 3 
^ ( 8 %) |(l-3%> 

10 

(4-2%) 


Large wounds whicli could not bo brought into 
appcwition witliout rcsldu.al tracks or cavities, or whicli 
. could not be made complctolv free from necrotic tissue', 
were sutured by [he penicillin iitstlllation tcohninuc. 
TUo results niT* summnnsod in table vn. < 

TABLE VI—AIX WOUNDS : TJflRD PENICIIXIN SRRIE.S ' 


-\b rnor^ penicillin became aSallable it was decided to 
I’berform suture, with peniciUin*suJplmlhin 7 olo powder, 
^ in every possible case; whore wounds wore considered 
unsuitable for closure they wore to be made ready for 
it AS soon possible. In our second penicillin scries 

TABLE IV—ALL WOU-NDS ! FIRST PENICILLIN SERIFS 


Days , 
between No. of 


lUnliug Bfnndnnl 


..wouiule r- - — 

1 ‘ • 

! ^ 

I .. 1 

' 3 

218 147 , 33 

. (07 4%) j (15 1%) 

19 

(8 7%) 

15 1 

(6 9%) 

(1 9%) 


HenUng Btandard 


and suture 

i-' 

1 ■ • 

2 

3 . 

•t 

5 

Up to 10 j 

[ 18.1 

131 

10 

13 1 





(I2'45%) 

(10-3%)- 

( 1 * 0 %) ; 

(4-4%) 

U-85%) 

Over 10 j 

32 

' 18 . 

- ■ 




' 1 
\ 


(50-.l%) 

(21*9%) 

:II5*0%) 

(3*1%) 

J 

(3-1%) 

Tctnl .. j 

217 

152 

'26 

18 



1 


( 10 %) 

(1*3%) 

(8-3%) 

(5-1%) 

(16%) 


Iherofore almost e\ cry w ound of soft tissue was sutured ; 
l>ut duiniR tills peiio'd most of the cases W’cro received 
i.itor and liad been dre'.>ed between tlieir primAir)- wound 
tioRtniont and admission to liospltal. The result's 
ate in table % . 

The figures show a general improvement, almost 
crTtainly beentise of widei experience in tlio tecliiiiqiie 
of w ound suture and gre.itei use oflotnl Uterapy to make 
the wounds suitable for suture. During this period 
/.iKo the hospital expeneucod one of it>« quieter !nter\-als 
and individual consideration could bo given to every 
case—238 -uouiids of soft tissue Mitured in approxlin* 
atoly six. mouths. It is significant that no case remained 
in hospital betause of chronle sopsis from Rofi-tlssuc 
u ounds. 

Tlie results were * **'' ’ period, 

during the lush of ind was 

sutured ns a dellbe _ of 357 

case-* thus w ithln .about five weeks. Of liad to be 

e\jtcualed before healing could bo nsses«e<l; lhes«» were 
for the iiu>st part tlie sinuller clean woumis. At times 
peniciHin powder was jti fbort Mipply and 23 clean 
wounds wero autured with aulpbanilamide powder (with 
5 failures), and 23 witli profiavine-sulphalhloxole 
powder (with no failures). The ixmalnlng 217 cases 
treattsl with penielUm-sulphafhiarj^le powder roitstitute 
our third pemcilliii Heri<'s (table vi), 'flie awrnge *tny 


The largo proportion ui standard 3 is explained by tho 
fact that on a numlior of occasions tho rubber lube wa ,8 
inserteil tlirough tho wound. It Is better to insert the 
tube or tubes tlirougli separato stab incisions. 

In oU. penicillin lia« been employed oh a bacteriostAtic 
m the closure of 721 wounds with only 8 0% of failures 
It Is obxioiLs tliat tho faith of surgcoiLs in CMF in this 

thk ated nv r>:NicirxtN iNsmxATiov 
nraliiipBiandarti 


• wountlR I ~j ' , 


1 ^ 

1 ‘ j 

1 ^ 

t-i lao (41-c;,,) 

[ I (H 0 %) j 

1 12 ( 2 SM 

1 3 (6 3%)] 

1 0(12 5%) 


SlnJ 'ooun.lK 1 ms b-vn 

jiisUfitMl. and the treatment hrw come to Iw conceivnl 

oi tolM* nlrf prinmo* .wound excision 

or toilet nnd, the wound elosurt*. ^ 

I'OSSini.T: DtVOLRB 

r<,..,,.Iiratl,m, of «t,.rc m,Ay Iv ra. 
(- 1 ) Inf^lion, n. ,bown liy jyAl.nte sip.., w rare. It clioot 1 
“ woumi wilhoiil Ilmroo- 1 , 

I Is- ,mro-lii.-Aj f„r pen,-Him in.lillslio,,. l„ „„„ 
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case a neck -vvound was sutured witli penicillin powder 
and injury to the clavicle at the lower'end of the long 
tiack was not spotted. The wound healed well but bone 
infection became obvious aTortnight after suture. 

(cj In 3 cases Toreign bodies had not heen noticed and 
abscesses developed in relation to them although the 
wounds had healed. 

All these complications can be minimised by thorough 
wound inspection. 


^ ETODIABY AED COECLESIOES * 

(1) Penicillin as a local bacteriostatic has so revo¬ 
lutionised the delayed closure of soft-tissue wounds 
that the two-stage method has become firmly estgh- 
lished as the best foi-m of therapy. 

(2) Of 721 wounds sutured with penicillin powder or 
Ijeiiicillin'instillation, only 02 {8-0%) hare been con¬ 
sidered failures. 

(3) Success depends first and foremost on adequate 
'primary surgery. No bacteriostatic, however effective, 

must be allowed -to replace thorough w'ound excision,, 
and the results of the two-stage treatment are a tribute 
to the work of the sui'geons in the foi-ward area. 

Tlio cases reviewed were treated in the surgical division of 
a general hospital by a succession of surgeons. Majors W. E. 
Merrington, J, E. Stead, and H. S. Shucksmith, eamo, and 
Captain L. A. French, ttsmc, have been attached for varying 
periods, and Captains J. E. Eickett, E. P. Clarke, A Tudor 
Hart, A. E. O’Donnell, L. H. Crosskey, and E. D. V. Nicoll, 
to all of whom I should, hke to express my thanks. As 
the only member of the surgical staff who has been with the 
hospital during the entire period, I must be considered 
responsible for the opinions expressed. I am indebted to 
Colonel J. D’A. Champnej' for peimission to quote from the , 
hospital records. 

It is a pleasure to acknowledge the b4lp and in^iration all' 
surgeons m CMP have received from Lieut.-Colonel J- S. 
Jeffrey, until recently officer commanding the penicillin 
control unit. His pioneer work, pni;tioulai'ly in the instillation 
technique, and his enthusiasm, weht far in the early ^days to 
convince'tho sceptical. His is the original work and wo have 
merely carried out his methods on mass-production lines. 


method (Garrod and Heatley 1944). Twofold dilutions 
Were set up, hut an attempt has heen made at irfterpola- 
,tion based on the number of colonies in the drops showing 
partial inhibition compared with the number rathe con- \ 
trol drops. The results have been expressed in terms of 
units per c.cm. by comparing with slides Set up With 
closely graded falling dilutions of sera containing known* 
amounts of penicillin. These results are semi-quantita¬ 
tive and comparative only. 

All lotsof nrinepa ssed during the7-S hoursfollowingtlie 
dose 'of penicillin were collected, their volume and pH were 
measured, and the pH was adjusted to 6-0-7-0 if outside 
this range. A small portion was,taken for assay, shaken 
With a few drops of chloroform, and placed in the 
I’efrigerator at once. The urine samples were assayed 
in quadruplicate by the cylindtr-plate method (Heatley 


ADMINISTRATION OF PENICILLIN 
BY MOUTH 


N. G. Heatley, phdoamb. 

Sir William Dunn School of Pathology, Oxford > 

Ie their recent communication Little and Lumb 
(1943) reported among other findings that penicillin 
mixed with certain protecting media, notably raw egg,^ 
could he effectively given by mouth, and that 75-80% of 
the amount swallowed was excreted in the urine. This \ 
considerable return of penicillin in the mine is as large 
as _qr larger than that usually found after intravenous 
or intramuscular injection, and is far greater than that 
recorded for other methods of oral administration 
(Eammelkamp and Keefer 1943, Ftee etal. 1944,'Eantz 
and Kirby 1944). It seemed of some importance to 
repeat these observations, particularly since Little and 
Lumb report levels in the blood approximating to those 
obtained after parenteral injection—^indeed, their pub¬ 
lished curve shows a substantial blood level maintained 
for a remarkably long pei’iod. ' 




METHODS 

Pom adult male subjects took the same kind of break¬ 
fast on each of 3 days, and 3 hours later received a dose of 
penicillin. On one day the procedme was substantially 
that followed by little'and Lumb ; the dose of penicillin 
(15,000 muts for subjects A, C, and D ; 27,600 units for 
subject B) was taken m a beaten-up fresh egg made up to 
100 c.cm. with tap water. Tliis was preceded 10 mimites 
beforehand by 3 g. of sodium bicarbonate in 150 c.cm. of 
milk. On another day the same dose of penicillin was 
swallowed in 100 c.cm. of tap water. On the third day 
the same dose was injected into the deltoid muscle in 
3 c.cm. of normal saline (except in the case of subject 0, 
where the dose w'as injected in 4 c.cm. of distilled water), 
Xtizersodium salt, batch 2034 (expirvdate July 31,1915), • 
waa used throughout. 

Blood samples were taken at intervals, and their 
‘Qstatic power was examined by the drop-on-slide 


■ 


Urinary ei^creton of.^penici(Iin after 
ddmmi'strdtion of 15,000 units 


IntraiTiuscularly 
Orally, m lOOmI of water 


Orally tn rav^ egg lOmm af^er 
3 Og o' NaHCOj m iBOmi 
cf milk 


Total excretion after ^ 
intramuscOlar^ 63% of dose 
orally 6n walfifj 
orally tin egg) 36% • 5 ," 
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100 200 SOO 

Time after dose (minutes) ^ 

Rate of urinary excretion of penicillin after the^same dose 
(15,000 units) given In three different ways to subject C. 




1944) within a few horns of being passed, and sometimes 
on succeeding days also, such replicate assays agreeing 
well. In every case the standard solution, in' terms of 
w’hich the penicillin' content of the mine was expressed, 
was a portion of the same solution prepared for swallow¬ 
ing or injecting in that particular experiment; parallel 
tests against a reference standard confirmed that thC' 
actual potency of the material used was close to its 
assumed potency. Previous experiments on the repro¬ 
ducibility of the exact method used showed that tlie 
coefficient of variation for a single quadruplicate assay 
was 10% or less. ^ , 

■ - KESXJLTS 


The results ’have heen summarised in tables I and n. 
In table,n, showing thb excretion each horn after the 
dose, the resplts from subject A have not been included 
because he had poor control over his functions and conlaj ^ 
usually obtain urine only at long intervals. From'' 
subject C, however, samples were cpUected every 6 or 10 ' 
minutes initially, and these results have been plotted on 
a graph (see figure). Each point on-the graph indicated 
the average rate of excretion during the period of which 
it is the mid-point; "the area under the cm-ve therefore 
represents the amount of penicillin excreted. 


‘ft. 


> DISCtTSSIOE 

It has long heen known that though administration of 
peniciUm by mouth is attended by losses greater thanTy 
the parenteral route, nevertheless a proportion of the 
material is absorbed into the blood and excreted in the 
Urme. Now" that penicillin is more abundant and is 
being produced more cheaply, the timemay be approach¬ 
ing when the convenience of oral administration wiU more 
than, compensate for the larger amotmt of the* drug 
required. 
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TIME OF OCCURRENCE OF " 
SECONDARY FAMILIAL CASES OF 
INFECTIVE HEPATITIS* 

Allan JT. McFarlan, m b camb. & edin. 

Frost (1938) pomted out that valuable epidemiological- 
information is to be gained b^ the systema(£ic collection 
of accurate information concerning multiple cases of 
infectious diseases in families. He used the method 
when, studying the 1916 epidemic of poliomyelitis in New 
York (Lavinder; Frfceman, and Frost 1918), and was able 
to compare his findings i^tli those of Chapin (1926) 
relative to fecarlet fever and diphtheria in Providence RI 
from 1884 to 1905. * , 

The method tnay alsoy provide an indication of the 
length of the incubation period. The only reliable 
method for the determination of the incubation period of 
an infectious disease is to record the period beWeen the 
onset and a preceding shdrt and only possible exposure, 
but opportunities of doing this are few. The intervals be¬ 
tween successivecases in families give limits for the incuba¬ 
tion period which are wider than the true period. This 
is partly because the second and.later cases may be in¬ 
fected outside the family, and partly because infection 
may be transferred-from one member of the family to 
another diming at least some days before and after the 
date of onset in the infectingEase. ^ Despite these possible 
fallacies, the graph of the secon&ary familial cases of 
measles (fig. 3e) shows a second wave of cases at a tim6 
after the onset in the first case which corresponds 
broadly with the incubation period as determined from^ 
cases following short and only possible exposures. Such 
a secondary wave appears only in diseases which have a 
comparatively long incubation period and in which case 
to case spread in families is common*. It was expected 
that infective hepatitis would prove to be a disease of this 
sort and data were collected from families. ' 

' ' METHpD 

The data required are the dates of onset of infective 
hepatitis in successive cases in families. The date of 



onset, ivhich as arule precedes the appearance of jaundice 
by a varying period, can usually be deteimined acciir- 
ately. In most cases the disease haS an abrupt onset <, 
with anorexia, abdominal pain, nausea, and vomiting, and 
sometimes supra-orbital headache and shiveiing. while in 
a few cases dark urine or jamidice of the conjunctive 
may be the first abnoimality. Even when the disease 
begins rnore insidiously uith lassitude or indigestion, the 
true date of onset can be detemiiued by careful question¬ 
ing. Each family is considered separately. The date 
of opset of the first case is counted as day 1, and tins 
prirfiaiy case does not appear imthe tables or charts. 

If two or more cases occur on day 1, one is considered to 
be the primary case and the" other case or cases are 
credited, to day 1. Later cases are credited to tlie ’ 
appropriate day between-2 and 70 days after the onset. 
The limit of 70 days excluded only 4 later cases, 2 in the 
40 Wensleydale families and 2 in the 121 other families. 

-• ' EESULTS „ ' 

' Fig. lA shows the days (after the onset in^a fiist easel 
on which 66 later cases occurred in 40 families in Wens-^ 
leydalefrom 1929 to 1943.-., These figm-es were extracted 
from the unique records kept by Dr. W. N. Pickles (1939). 

It is a pleasure to acknowledge his geneiou^ help and 
permission to publish these results. There are 9 cases 
on day 1', all of which ocemred in 1929, and 9 more cases 
from the 2nd to the ISth day. The majority of these 
cases were probably “ parallel infections ” having been 
infected from the same source as the primary case. From 
the 21st to the 40th day there are 34 cases which are trae 
sec^dary cases infected by the first case. Tliis u ell- 
defined wave coiToborates the evidence, derived from 
cases following a short and only possible exposure, of an 
incubation period of 20-40 days. Between the 52nd 
and 63rd days there are 13 Cases probably infected ty 
an intermediate case*. This sequence o:^ three waies 
demonstrates the “ serial infection ” frequently men¬ 
tioned as a feature of epidemics of infective hepatitis. 

Fig. iB presents a graph of 59 secondary cases of 
mumps in 32 I Wensleydale families. Tlie secondniy 
cases in thm disease occur from the 11th to the 30th day, 

which is in accord with tie 

incubation period of 16-18 daj's4 
secondary familial cases _ 


Daily incidence of secondary familial cases 

A—Infective hepetitls, 66 cljes, Wensleydale 1929-40 
B—Mumps, 59 casc^ Wcns!eydalc 1935-42 
C—Infective hef53titis,24l cases, Grea^Bntaln 1929-44 
D—Poliomyelitis, 407 cases,,New York 1916 
E—Measles, 5762 cases. Providence RI, 1917-23 
F—Scarlet fever, 1899 cases. Providence RI, 1904-13 
l 

In each figure the bars indicate the limits of the incu- 
I bation period from the date of onset of the first case. 
The commonest period has been blacked in 




30 40 

Days 


determined from shoA and onlj’* 
possible exposures. 

These Wensleydale figures 
show that useful infoimation 
may be derived frpm a relatively 
small number 1 of carefully 
collected cases. For comparison 
with published figiues for other 
diseases it was desirable to have 
a larger series. It has been possi¬ 
ble to collect 174 more cases of 
infective hepatitis following .*> 
first case in 121 families in other 
places. j 

Village epidemics were studied 
at Charlbujy, Oxfordshire, m 
ibll (8 cases : McFarlan 1941); 
and in 1943-44 in East Suffolk, at 
Bungay (22), Chelmondiston (11). 
Debenham (7), and Frkton (8). 

In 1943-44, cases m cities and 
towns were collected in Nonvica 
duruig an epidemic (12), and idv. 
Cambridge (11), Colchester (30), 
Edinburgh (25), and Watford (4) 
wheie sporadic cases were occur¬ 
ring. 

The distribution of subsequent 
cases in days 1-70, dating from 
the onset in the primary case, 
given in fig. 2g and m the table- 
Graphs have also been drawn j 
from figures obtained Tor poliO' ^ 
myelitis (fig. 2 d, Lavinder et al. li 
1918), measles (fi^. 3 e, Chapin/(^ 
1925) and scarlet fever (fig. SF, 

Chapin quoted by Lavinder etal. • 

* A report to the Medical Researcli ^ 
Council. 1 
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1918 ). Figs. 2 an<3 3 ha vo been drawn by using as ordinates 
the percentage of the total subseiiuenfe cases occurring 
on each day, so that the arfa corresponding to the cases 
■ is the same for each disease. The sirtnllor numbers of 

" . mean that 

arc not so 
Howov-er, 
that there 
^ ^ earance of 

bUbsoqnent cases in tlio four diseases. ' , 

/ 

n\Y OF ArrEABANOE OF 240 SECOKDARV FAMlLtAI. CASES^ 
. , OF IKFECTTVE ItDPATITIS 
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The graph .for infective hepatitis (flg. 2 c) shows the 
'^amc three waves as the Wensleydalo graph (fi^. 1a). 
The llrst wave of parallel infections is followed by a 
u ell-defined second wave, including 40-0% of the cases, 
'between'the 20tli and 'fOth days. There arc a small 
nutnher of cases from the ‘list to the 70th day infected by 

f 

1 


. The measles graph shows a definite second wave from 
the 8 tU to the 18th day, coirc^ondlng roughly to the 

incubatlonr ’ 

'nndlncludii 
L^e^y small c 

>l>r measles a • . , , 

i The scarlet lever graph show s a single peak, because tho 
first wave of paiallel prinmr>' infections Is fused with tho 
Waves^ * nses on account of the 

sliort collected t^cos for 

diphth very similar to those 


A lie uurauoii at the wave ot secondary cases will bo 
greater ifthcpo is much —’’ 
or if the duration of in 
huigthy. Tlio second v 
token in conjunction w it 
‘ period^ HUggest that tlu 
jueaslos niui infective hepatitis. 

bLOrSIABY 

In famihes ivitli mou* than one case of infective hopa* 
tU-b? the cases after the first occur in three waves. Hip 
^ M'st waie consists of imrallol primary* ca-soA. Thesecond 
/n\o occurs fiom the 20 th to tho 401h days, includes 
about half of all hub’^equent cases, and consists of c.ascs 
infected by the first ciisc. Tlio small third wave consists 

1 - of ca'a-'s' 

This ■ r 

Infect Iv I 

in muu 
* diphtlie 
t inti*cllM 

Incub.vliuii pn lou oi «u-iM days; 12 ) a fdiort duration of 
« infcctivllj ; (3)« dogrtS‘of infcctivitylnthofnanlygrc.atcr 
f than Ihnfof pollomyclitHnnd le.sHlhnn that of measles. 

/ T-*' . .X • - - 

; Hop 

< pme ■ ■ • 

' nfd..... 
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ROYAL SOCIETY OF MEDICINE, 

At a meeting of the &ection of urology on April 27, 
with Sir. F. MoCJ. Louqhnane, tlie president, in the chair, 
A discussion on the use of 

Penicillin and the Sulphonamldes in Urinary Disease 
was opened by ‘Wing-Commander'J. C. Ajn&wouth- 
Davjs, V. ho review^ tho present position of sul-, 
phonamide therapy iiT urinatj' infections under ( 1 ) 
indications, (2) basic piinciples in tbeir Use, (S) dosage 
and mode of administration, and (4) complications and 
their treatment. He preferred aulphathiazolo in acute 
and chronic colifonn infections, but it was not effective 
in infections with J3acillii« profetts and tSirepiococciis 
fcecalist and its value in staphylococcal infections was 
doubtful. After a large initial dose tho drug should bo 
given four-hourly day and night for at least 2 days, after 
which dosage was gradually reduced. -A. white-cell 
count should be done before treatment was begun, and 
repeated on alternate days. Fluid intake should be, 
6 pints daily to ensure a urinary' output of at least 2 pints. 
Alkalis were given because tho sulpbonamides were 
most effective and more soluble in an alkaline medium.* 
There need bo no restriction in tho diet. Ho favoured 
I a c.,—. 1 —♦- i^Ijo tablets being crushed and 

/ Dosage,intake, and output 
--- daily. Complications which 
ml^it occur were diug sensUlvity (e.g., drug-rash and 
—* —. I olifmria or anuria 

fre ' in the kidney itself 

or , and treatment of tlua 

las nisscd. Largo doses 

of «^t the oliguric stage; 

massage in the knee-elbow position, ureteric cathetcrisa* 
tlon, use of the Rpeakcr’s ureteral corkscrew, or nephros¬ 
tomy were the methods recommended for anuria. ^ 

Dr. IlonERT OnuiCKSjiAKK emphasised tho value of* 
laboratory control in the use of ponieillln. In ' t * 
tration thcro was a tendency to return to intermit 
intramuscular injections: doses of 15,00l>-20 ‘ 
units 4 or 6 times a day* wore efiectlvo in tho 
localised infection**. Tlio staphylococcal kidney ab*- 
which might be multiple or coalesce to a renal ^.u' 
or load to perinephric abscess, was very tniitabio * 
penicillin therapy". It was usually secondary to a f 
elscwhoro and imd been common at the .end of ♦* 
1014-18 war wlien'chronic o’»teomyeliUs was prevah 
Staphylococcal cystitis, often a low-grado infection ' 
to the -wbito staphylococcus and very res’istant to . ‘ 
forms of therapy, might also respond to 
‘ ■ frotIons should 

^ becau.*!© of tlio 

• ’ ,'JuiismH responsible 

tiie commoner urinary infections—coljform 
proleus, pyocyuneus and Sir. fcccaha —wero * 

among - . , peniV>'** 

t, with H 

do^ge of 30 

iinita pCi c,«.iu. were obtainable. Ilelrnlioltr. 
m America hod lately ahown that Sir. 
inhlhUed in vitro hy a concentration of 3 units of 
cilhei per c.cm. of urine at pll 7 0, R, protcus hr S 
and cohform bacilli by 16-30 unit.**: JJ, of-rogcncs 
pyocyaneus resisted cQiiccnlratiorw over 30 unit-i 
c.em. Thus penicillin might provu la neficLil in urin 
inrections due to proteus and N/r./jrenlw whirh .. * 
HUlphoiiamide therapy. >'on-spcy:iflc uretloitbi 
abacterial pyuri.n might also resyiond to penicillin. V 
experience In the treatment of gonorrlima, * 
mtlier than local penlHIlin tlur.apy was indica(«l in 
these inhctions. 

In the dUcusshm that follow »h 1, n numlxT of 
sneakers referred to the failure of BulphonAmicles in 
chronic urinary infections, and tho m-ed to dml 

DU. ucY.vni-iN; lurmvEKCEa 

Chapin, p. V. (l&JO wwfr. J, //m, 8. fll5. 

Amfr. j'v'l Itlts.as. 1. 

McFarittn. A. It. *-'* -*- - - ‘ 


jirian. (JVin PuhU lltpi,. 8i. 

Ie^» •*» <ls39i uptdMtvlf'lesrr In iVvi 


■Mry Jvartlff, Prtstot 
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with local infective foci;' and emphasis was laid on 
obstructive factors or atony which led to minary Stasis. 
Prophylactic sulphonamides had proved very nsefal 
in preventing fever and infection following instnimenta- 
tion. Sulphamezathine was recommended as less toxic 
and more soluble’ than sulphathiazole. Anrtfia need 
not he due to mechanical obstruction. The tendency 
to secondary infection with pyocyaneus and coliform 
bacilli after penicillin therapy was a comirion experience.’ 
It was doubted if a high urinary concentration of peni¬ 
cillin would/reach the infecting organisms in the mucous . 
membranes, but penicillin'would not be inactivated by 
associated acid or alkali treatment since it was effective 
over a range of pH 5 to 8. ^ 

J^NGHEStER MIilHlCAE SOCIETY 

PHAEYKGEAL mVERTIGULA. 

At a meeting of the society on April 4 Prof. John 
UontET read a paper based on his series of l21 patients 
with pdsterior pharyngeal pouches, and 2 fuifher. cases 
complicated by squamous epithelioma arising in the 
pouch. He showed that what was describfed by the late 
Su’ Ai'thm' Hmst as an anterior pharyngo-oesophageal 
pouch was merely barium lodged in the vallecula between 
the tongue and the epiglottis. The average age in 
Professor jilorley’s series was CO years at the time Of 
operation, males outnumbering females by more than 
2 to 1. He discussed the differential diagnosis from 
carcinoma of the oesophagus, flbrousEtricture, and cardib- 
spasm, and stressed the importance of radiological 
exammation, quoting one case ivliere a pouch filled with 
food was mistaken on X-ray examination for an intr.a- 
thoracic goitre. In discussmg operative treatment he 
advocated primary excision of the pouch and suture of 
its neck in one stage rather than the two-stage procedure, 
which is followed by a fistula in 60% of cases. ' In his 
21 pouches, all treated by one-stage iesection, there,were 
no deaths; 10 healed by first intention, 3 developed' 
severe fistulte, 1 a transient fistula,, and/ 2 residual 
abscesses. Preliminary gastrostomy “was only employed 
with large pouches in patients who appeared to be bad 
Bingical risks. ' t ' , 

' THE GASTRO-INTESTINAE MUCOSA 

Dr. P. Duban-Jorda, in a paper on some new histo¬ 
logical facts concerning the gastro-intestinal mucosa, 
described what appeared to be a flat epitheli.al layer 
overlying the mucosse of the stomach, small intestine, 
appendix, colon, and gall-bladder, and he supported the 
existence of this layer by finding capillaries in it. This 
layer was also found in foetal stomachs and in several' 
other mammalian stomachs. In studying the layer 
Dr. Dman-Jorda had used his own method of formalin, 
vappur fixation. He touched briefly on the relation ' 
between this new layer and the histology of some lesions' 
found in the stomach, intestines, and ulcerative colitis, 
illustrating each stage with coloured photomicrographs. 


Reviews, of Books ^ 


Health Instruction Yearbook, 1944 

Compiled by O. E. Byrd, ed d, associate professor 
of hygiene and director division Of health education, 
Stanford University. Foreword byC. MoEUEYSEmERY md. 
(Oxford University Press. Pp. 354. 18s. Qd.) ' 

One of the perennial problems of the health educator 
is the content of his teaching. It is easy to utter banal 
generalities, yet these make little impression. One 
recalls a senior physician who once, to his horror, found 
himself addressing an audience of nurses thus: “ The 
tongue is a wigglej’ organ. It woggles in and out of 
the mouth.” Dr. Bjwd has placed all health educators, 
medical and lay, in his debt by producing a really useful 
guide to ciuTent medical advance, and work in the field 
of social medicine. Though in theory a series of 305 
abstracts, these are so arranged as to produce a con¬ 
tinuous narrative, under such headings as nutrition, 
exercise and body mechanics, heredity and eugenics, 
habit-forming substances, family health, and occupational 
health. Every* abstract is rbiiUy informative and they 
i^lude a large number of Vital and other statistics. 

,Though most of them relate.to the United States, their 


interest is none the less considerable for British health 
teachers. The’ information supplied is catholic; .thus' 
the hook records that; The country with the lowest 
' crude death-rate in the world is the Dominican Republic, V 
with New Zealand next; about 68% .of all births in the A 
United States take place in hospitals ^ the maternal 
mortality-rate in the United States is lowest in the age- 
group 20-24 yehrs ; the death^ra'tes of married people, 
particularly married men, nre substantially 'lower thnn 
of single people; less than 6% of American divorces are . 
granted on'the grounds of adultery ; the Kenny’method 
of treating infantile paralysis "has now been very widely 
a'dopted in the Urtited States; there is a Mormon family 
in Utah in which 41 achondroplasiacs have been'born - 
since 1833, and only 3 have so far diedj at the ages of 61, 
78, and 79 ; a statistical study of people over 50 showed 
that the factors mentioned as making for happiness in oM 
age were (in order of frequency) good health, trutt in 
God, a cheerful state of mind, money, friendb^ gainfiil [ 
occupation, pleasant relation wdth family, children, ani*^ 
grandchildren. .With such a quarry to dig in, there ca^"^ 
now he no excuse for dullness among health edufcators. 

Principles and Practice of Oph^thalmic Surgery ’ 
(3rd ed.) Edmund B. SPAE'faa, MD. (Kimpton.’ Pp. 934.'i 
60s.) “ , ’1 

Routine operatidns of ophthalmic surgery for aquini, | 
glaucoma, and cataract have not changed much ih the J 
last decade ; they are set down here in detail, arid ivith | 
all possible vkriations." Pair to ’ all parties Professor I 
Spaeth often gives his own experience and opinion oMy | 
at the end, in'brackets. All varieties of skin grafting J 
and plastic surgery apphcable to the eyelids are well | 
described—corneal-grafting by CaStroviejo, and gomd’ J 
scopy by Barkman. Every known technique for dealing 
with detached retina is recorded, but many of thew 
described have no more than a historic interest in thk ^ 
country, and a few' coloured plates in this section would * 
have saved a mort of words. 

The thoughts of most European eye surgeons tdday, 
are dh’ected towards the treatment of battle "casnalties.- 
Thisbook', by a civil surgeon for civil surgeons, is written 
fax from the scenes of war. This does not detract ffoia j 
its great merits, but the surgeon seeking adyice on acute jr 
Injuries of the lids and globe will find the standard off 
the sections dealing with them below that of the rcst"^ 
of the book. Transscleral removal of foreign bodies is 
too lightly dismissed, and the immense possibilities of 
primary and delayed primary suture of the lidS deserved 
a place in this nseful-text. ' , - , 

Your Doctor of the Future - ^ 

■ H. H. Leeson, Me, MBCs. (Freer and Hayter. Pp- 3^ 

Dr. Leeson continues in this pamphlet his series of 
comments upon the future of the medical services 
He would he content, it seems, to accept the general 
structure of service suggested in the white-paper provided , 
that the administrative machinery allowed full profeS': 
sional participation in the planning of the service,' and ^ 
that the terms and conditions of service Were sulfioientlf, 
attractive... He has given much thought to the details of; 
administration, has prepared a comprehensive list of ’ 
medical subdepartments which he considers wouId''be, 
necessary, and has shown howithey could Unction 
in central and local administration. Throughout tlw 
pamphlet he shows a greater readiness than most of I*,* 
to •nter into the discussion^of detail. Sometimes thisj 
leads him into positions unacceptable even to thosf 
doctors who would agree with him in principle. Fot. 
instance, many w'ho would agree as to the, need fof 
health centres might not aferee that there is a universe 
need for a type of centre as elaborate as is here described.: 
Dr. Leeson is a little confusing in his section'on re', 
muneration, both for consultants and GP’s. It is cW' 
that he would personally prefer a salaried service ftf 
both', but he is wUling to accept as an alternative 
(particularly for part-time service) a system of payme”*. 
by what he calls capitation, hut which is really not * y 
capitation method, hut a system of payment by item 
service. _ Yet on the whole this is a useful pampbletj 
which will stimulate readers to formulate more cleailff 
and in more detail, their ow'd views on many'confre’’; 
versial subjectsi . ~ ’ j 
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, Foi* Slirfa€@j, ftnfiltratpye' .j^jjelhaine’.CaniefhocamehydrooWonde) 

■ana SpinaD jogged effect,m-one-tenth me .amounts 

■required v/ith procaine. ' As.it diffuses readily'ttirbugh the intact membrane, 
it is particularly suitable’[Tor surface.anaesthesia.--' • , • ' 


For surface anaesthesia: •'‘Anethaine,’ is ; used'' in concentrations of 
■1 to' 2 per cent, in, place of .5 to 10 per'cent. cocainff. It _is Mghly effectivei ■, 
less toxic than'equivalent doses of cocaine, and has a wide application* in 
ophthalmology, oto.-rhino-laryngplbgy, urology and. proctology,. It is also 
used to relieve pruritus in sWn disorders..- ' ,J'- ■’ ■' ' , ; 

For Infiltrative anaesthesia: ''Anethaine' is employed,.in small'doses 
in concentrations of 1:4,000 to 1:1,000, With prolonged .effect. It'has been 
employed particularly in thoracic,and in,major abdomin^ surgery, where it- 
provides excellent muscular relaxation.' ^ 

For spinal anaesthesia: Srti^ dose's of 'Anethaine' produce' anaesthesia ' 
for li to 2 hours; adequate, for almost any'surgical requirement, .without , 
being unduly prolonged. The incidence "of undesirable side-effects is low.' 
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PREGNANCY,:, ' 

Miitcrease prdtectian from infection 

'.[.withpEMAX.y^ 

Vitamin A has long been known to'protect from infections, by maintaining the heblthy structure 
-of the mucous raembtanes. Recent quanorativc studies on phagocytosis—the swnd line of defence 
—show that several .vit^ins of thq B complex influence both ihc number of bacteria taken up and 
the speed of their intracellular digestion. Vitamin and pj-ridoiinc both showed well-marked 
cflccts. ■ ' ' >. . ' . . ■ . • 

As well as supplying "the known incfcase'in the need for water soluble vitamins in pregnancy, 
Bemax should therefore be of especial value during the later' months in achieving a high degree of 
resistance since it is.particularly rich in vitamin B, and pyridoxlne. . - 

J, Immunol. 1943 , 4 ?: 493 * ' ' ' 
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j 07. of Bemax provides:— 
Vjiatnm A (Carotene) - 
Vitamin B* ‘250 J.u. (o.^ 
Vitamin B, (Riboflavin) 
Nicotinic Add - - • - 

Vitamin n» - - -o 

Vitamin E . , - 

xMangancje - 
Iron 
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Available Carbohydrate » - 
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I N J E CTI ON S O L U fN S 


. This series is the result of a search for . effective roethods of prolonging - 
the pharmacblogicai' effect.of mprphine*ahd other bases. Ch'riical triars.c,' 
have - demonstrated ^that for a given dose of ■ morphine the period of . 
narcosis can be cbhriderably extended if the base is administered in ■, 
the form of rnucate instead of .the usual salts such as .tairtrate .of ‘, 
'[sulphate. This prolongation of effect is also obtained i.with the riiucic , 
acid cbnipounds of oth'ef active bases,sUch’as adrenaline.'For insjtance, 
after- ah injection of Hyperduric ADRENALINE the- relief of bfohclual / 
asthma is obsemble for. a period of ;8 to 10 hours in patients, who -, 


, / • 


. 

! lopi. . 
’ sTiir- 


an injection of adrenaline hydrochloride solution. : - 

Hyperdiiric Injection . Solutions , are issued in ' sealed' ampoules ' 
containing Tl c.c. to enable the full dose of 1 c.c., tp. be withdrawn. 
Price ': 7/6 per box of 12 ampoules. \" - - 
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Deliverance 

For the nation victor}’’ in Europe ends a great peril 
and begins a great opportunity. We declared our war 
deliberately; ne have taken giavc ri^ks ; and those 
of ns "a ho have lost much have reason to be proud in 
their loss. Though the nar is not over, ■v(e 'are 
delivered from danger, sufficiently to think of the 
future, and especially tlje futui e of the soldier. After 
the last'Aiar, our leaders spoke of “homes fit, for 
lierocs to live in.“ There was nothing nrong with 
this phrase , the heroism of millions was obvious then 
/as it is non All that was wrong nas the failure to 
provide the homes—the faihue to carry into peace 
the sense of equality and service gained in war. 
Today, in celebrating ''deliverance even more than 
victory, wo are conscious of reaching a beginning 
rather than an end. We must remember Air. 
CnuRcmiiL’s saying that the test of a nation, as of a 
person, is uhat it can do vhen it is tired. 

For mcdicme war has compensations. No-bnc can 
guess what has bc^ missed through tlie interruptiort 
of roBcarch during the past sik years ; but the needs 
of the armies have promoted rapid advances in chemo¬ 
therapy, resuscitation, and the control of epidemics 
vhicli Mill be of immense value throughout medical 
practice. As expert and technician the doctor has 
played and must play a vital part in war—not least 
m the tropical n arfaro w htch still faces us. None the 
leas, as recipient of a humane tradition, the doctor 
must revolt from u*ar, ivbich is the antithesis of what 
he stands for. To mend, as far as possible, the bodies 
that someone else has just intentionally maimed is 
an unhappy task for anyone ivho looks beyond the 
mere technique of his profession. Also, though the, 
scientist may be content to use his knowledge for 
one side or another, the doctor cannot forget his 
obligation to all his fellow men—an obligation to 
heal, not to hurt. The end of the uar in Europe 
means that ue can and must return, if gradually, 
to the humanist tradition in medicinp uhicL formerly 
made it n civilising force. 

. For everyone the end of Gcnnan resistance is an 
opportunity for liolpful or harmful reactions. To 
decide •nhich arc helpful and uliich are harmful may 
somotimcB be difficult, but at least it is wise to .suspect 
any policy which it^ c.\poncnts will he unlikely to 
maintain through the coming years. Wo return to 
^he problem, of which m’c ^vTote on Sept. 2, 193 U, of 
the moral capacity toniake a good ponce, “ remember¬ 
ing that the peoples of Europe will have to live as 
neighbours to the end of time," Those who have to 
deal with the disrupthc force of Gcrma'n aggression 
mil need, wc suggested, a moral courage to face the 
evils in their own human nature. Jih rincd, said the 
ancients, qni sc in victoria vtneit. 

Speaking to his peoples, the Kiko has defined their 
task. We shall Iiavc failed, lie said, if victor}* 

“ docs not lead to a lasting peace, c^tabhshei on 
justice and established in good will.” Wo must U'solve 
“ to do nothing unworthy of those who died for u«, ami 
to make the world .sticli a world ns they would Iinvo 
desinxl for their children and for ours.” 


^. I The Colostomy 

Oliver 'Wekdell Holmes iistKl to toll his anatomy 
doss ,that the integrity of society is dependent on 
efficient sphincters. And none’ rrill deny the misery 
that an incontinent anus, natural or artificial, may 
'cause.-ItJs largely the imagined lack of control 
about a colostomy whicli fills men’s minds with 
horror. They picture a streaming focal snirl, or at 
best a constant dribbling, \rith the patient in a sorry 
mess. This erroneous idea haS often led ito the 
concealment of- rectal growth, for the patient -feels 
that if this is ,to bo his end he may as well die. 
To the surgeon’s eye the colostomy does of course 
seem a mess', and for many 3-cars the Paul-Alikuliez 
operation—despite its safety—did not find'/avour 
because it involved a tcmporar3' colostom3-. As 
jMainoot' .lemarks, patients commonly sa3-, ''I’ll 
take the risk of 3-our doing it in one stage! that is 
provided I don’t die 1 ” The idea has arisen from 
a general misconception of bov el action. Hurst ' 
pointed out, and Hardy recalicd a fortnight ago, that 
the distal colon and< rectum are-normallv. empty, 
and only some four times a day at the,most do vc get 
. a mass peristalsis vhereby colon contents are passed 
down from the transverse colon to accumulate in the 
pelvic colon. Tlie patient sritli a left iliac colostom}-. 
may thus expect a dr3' stoma for tiie major part of, 
the day. ’I'lio mass movement is activated by a 
complex conditioned reflex; it may bo fighting a 
cigarette, drinking a cup of tea, reading tlie paper, 
taking a hath, or eating breakfast vhicli brings it 
into action. The entr3- of food into the stomach— 
the gastro-eolic reflex—is the usual trigger, but, like 
the digestive glands of Pavlov's dogs, our bowel 
can bo trained to obey the dinner bell instead of 
the dinner. The abdominal anus nia3* bo trained to 
develop its own conditioned reflex, and act but once 
or twice a day, more or less following ,fho bowel 
habits of tlie patient in his pre-colostomy days. A 
large number of soldiers in this wnr Imve' had colos¬ 
tomies for colon wounds. These have d8uall3' been 
temporary, and the patient has nearly alua3's readily 
adjusted himself. ’The war eusualt3- feels that ho 
has earned ’ it in a goofl cause, and tile promise 
of aubsequent closure bii03-8 him up. But doctors, 
artists, labourers, even liighest dignitaries of State 
liavc been able to carry on fully and nomiallv at their 
work with a ])ermnnent colostoiio-. 'The3''learn to 
dismiss it from tlieir minds, tliey look w?]l, and’aa 
IsCsE remarked tlie colour and tc.xture of their skin 
are often-particiilaris- healths’. 

For. the permanent eolostamv tlierc is no pur;--.- 
m tr3nig to make a " muscular ” arms in tlie aW— ‘ ■ 
inal wall by bringing the bowel through tk* 
or other musclciihres. If possible the 

should be made at the upper end of tbi reT,- 

loop, to leven the chance of prolap,.-. .5 5^— 
tmnsverse colostomy should fo Sa 

there is constant eafcnge, „,„j fj, - 
very iineomrortablo indr-ed. T-~ , 

and hepatic flexure Imve i,-;,.,. } 
bsrtelled fashion for 
ftvqiiently within the 
that lolon vimalf x*. "s” 

1. JUtaK,! u 7 s,iiue','U;r 7 V- ■ 
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excomtion of tH'e abdominal wall^bas'prored trouble- V;; :tages ■ oyer ^_^plain ;iyater/-’;and :mll ilmost bertainlyfi 

Rntrift in flTiASA p;hrl' wniYnrl.c: nf+,T ia Tnorli+'aiHA '+V»a -’kawAV ■4-K'. .Va' : 'v‘, 



with proiunal c^costomy. jAn end-colostdmy- isy .Htxrst- andiHiEp^rregard^as (a'^tberbpeutic. 
mncb to be preferred, and'if'this is. not possible tKe'.'’ it puts; tbe. bowdrintb tigbtrapasm.-and'tbteWuco^a " 
loop‘should; be completely-divided. It is'unnecessary •/■appears.red-and-.ahgrj^-'xCoidstbmy bags '’and-cups ' 
to excise an eUipse; of sldm to, prevent wintracture .. -are-rarely required,,exbepttan^tbe; rare cases;.w^ 
around'tbe,stoma’this scarring is often determinedcontrol .-.cannot -.’be " atfainWd.': and.,'-frequent dobse 
by tbe-sepsis follo-sving' tbe operation. CoLLEAiand-1 stools "are-passed/-,. ArsmaU ,celluloid'plate^pricard-^; 
Ransom ^ urge that on no .account' sbotJd'tbe .’end'; '-rboard,square between;two laj^ers of dressingVretained ' 
of tbe bowel be.ancbored to tbe abdominal wall or , .in'positibn-lby.;a flat ^ebbing;belt;;;will satirfy;ibbst'.' 
■peritoneum by sutures.- ■'With distension'of .retrac-;' patients’ deeds;,and .c6pe?’^tb’,\all: but-the' seyprest-' 
tion of the bowel these sutures tear outj and secondary , “accidents;-^, Ror the accident-prone,’’.-'andt^ 
openings,; which do not heal, develop,; at skin level.y -udth .-transyefse-.’colostomy,;-i)EVin^:(;has. de-W8ed’’;a^ 
Opinion.'has, varied on when the coldstb'my, should-: smallballooriwhich is inseftedanto.thebb\vel and theh ; 
■ be, opened. SlA^e, Shook, and FoQELSON ^'.have-. distehded.-.Some'.such .deyice,,' if, it pio.yes,; harmless;, 
sbo'svn experimentally thht between-12 and 48 hours -, - to -.the'bowel; might-^ve' ;the colostomy patient full-? 
after operation the colostomy wound is-at its ’weakest'.; . confidence in his.’ place .in sodiety.; .The.iilepstoniy,’. 
Between the 2nd and 5th days-.the. cbiostomy ’wound ; 'patient fal’ways-: needs .afibelt .Swth a; cup.V-Rubber ' 
shows no further increase, in-its' tensile strength'. ; cups suck, on,’the? bowbl:-;,add’"cause’ prolapsd,:.so ; 
It inay thus be safely opened after 48 hours. 'Arather ; CorbetI, has'his cups of .celluloid,.made, flat,, shaped • 
longer colon end is’usually exteriorised "these days,-to the abdominalwall,’and arranged,to lie,trahsyefsely’. 
and the-excess trim'med off laterthe wound inaj'^. so that p)atients dp'liptp.ush them'up,/.when, they i sit ' 
be’ gi-ven a fuUer chance ’bo heal.withbut soilihg. .by.;; do-wn.,,-. The cup'mast fit fairly, close, to the .ileostomy, 



..,'. ; Discharged; from Hosph^ ., . . v.V-, 


, IJnless . we- are-.-prepafed-to furnisli.-a^.qualified, 
physician to’pilot the medically, neeriy patient'sTififering.' 
froin chronic disease' on his ..youfse' after- -leavmg'the . 
'hospital,-we' shall 'cbhtihue’tb waste time,'’'elFbrt- and-. 


operation of surgical choice in idceratiye -colitis,' of 
course behaves very: differently','ffom acolostomy, ■ , 
but the.ho’wel sopii settles domi to 3-4'actions daily,;- 
the contents become semi-solid'; and-they are largely:., 
free from faecal odour-. Cattell’s ,® method, in which 
the divided loops are brought out; through separate,.'.many: thoiisauds of dollars by liaulinghimhaclc'toi)brfc'. 
openings in •fehe abdominal-wall,-is ,.now commonly • forrepairs.each time ho gdes on the rocl^,-’.-v;; 
emi)lo 3 ^ed, and when ileostomy, -m, practised Vat an- 1930 .the'SyiacuSdUmversity^doliege’pfikbdicm^ 
early stage of ulcerative colitis it.’ has been found, .-jntroduced a soh'eme'wherehy every’.studeht Spring liis; 
possible to re-establish continuity; later. The abd-o? period ofmedical clerking made a complete; study of at 
minal wall keeps remarkably; weUIh. these cases if. least”one,.patient, including a personal, in’vestigation’ 
an aluminium and ■'zinc'oxide paste or, the buffered - of the';li’ving and,w.orkihg'conditions, of dhe patient.'; 
gel ad'vised by Selous and Pehr’ruait^ is &st applied.’ Thestate of affairs thus brought to light'-.was-'so-uh:.' 

•The simgeoh Avho gives,a patient ah aifificial anus ..satisfactory that the authorities appointed an'extra-V 
should always find time to teach him hO'w to, manage ’• mural, resident whose'duties Avere to supervise;, the 1 
it.. Often,such patients’are sent homq-wdth but little, patients, discharged ,,from hospital. -The.--Common-. 
preliminary practice and.instfiictibn, and the misery -w^ealth Bund have.now published a .report^ based, 
in the household while experience is being gained may ph the-findings of this-scheme'between Jiily; ' 1940 , and' 
then he intense. Gabriel ® aims at gettmg-patients ■ .February, 1942 ,' when 902 ' patients—4.e., -all -thosfi;’ 
to train their boAvels, to-" act shortly after breakfast .-.admitted to. the medicalVwards of the nniArersityhos-..' 
:,and perhaps agjtintOAvards the evening'n'ithout regular.. . pital—^were studied. , - After discharge from hospital- 

---T--.-.. t/yrf ' _Xi_'x_ __■_llLA_ ^ 1 _’ xl-U _ 


enemas, Avhich he .says may’lead to' excessive pro 
duction of mucus. The dailj'^'passage of' a rectal 
tube into the colostomy bj’’ a layman is’not without 
danger—^perforations, almpst-all', fatal,- have, been 
' caused in this way—h-iit most, patients like to be Sure 
that the bowel is empty before they go to work, and 
so prefer "to give themselves a morning wash-out or 
enema. If feces are passed again diiring the day 
the dressing vill then be able to contain them. With 
a cup-ahd-’tube apparatus the Avash-out is a simple 
matter, though difficult to do a'vv’ay from home. Plain 
.water should as a rule be used ; nurses stfll have an 
affection for soap enemas, hut these have nq advan- 


. 3. Collor, F. A., Ransom, H. E. Sura. Gtmec. Odslet.-lVH, 78, 304. 

4. Slive, A., ahoch, D., Fogdson, S. J. Ibid, p. 525. - 

5. Corbett, E. S. Royal Society of Medioino (section of proctologj'), 
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G. Cattoll, R. D. Sura. Clin. -V. Amer. 1939, 19, 629. ' . 

, '• C. FI, Ferryman, P. AV. Lancet, Feb'. 24, 1945, p. 240.- , 

- .8. Gabriel; W. B. Brltisb Encyclopredin of Medical Practice. 
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165 patients-were-supervised at home bj’’-thfe extra-f 
mural resident, .the remainder .either attending-the,: 
.Syracuse JPr'ee Dispensary or their.-private doctors.- 
Conditions in the United States are of-. course very ,’ 
different from’those.,over here, which-explains why- 
home care had to be providfed .by the hospital for so. 
many patients. It'js the findings in this group that, 
provide fhe most illuminating data, . Asaresiilt of the ■ 
careful supervision exercised on these patients their • 
stayin hospital was shortened, their social and econo-.' 
mic difficulties wefe lightfeed, their return to Avork (and , 
the right type of Avork) was facilitated,, and impending’, 
relapses were forestalled, thus preventing readmissions. 
In. the. words of the report: “ beyond, these hiedical 
benefits, there are many personal and intimate aspects 
of such a service which, though tangible,- are r^al to the 
patients and- contribute a seme of security.’and' spiri--; 




, 1. Jensen, F., AA’ciskotten, H,G., Tbomas,M. A.Medical Caro 'of the 
DlBcharged Hospital Patient, Londorl,' 1944, pp. 94. $1.00., ' - 
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tnttl comfort.” It nas estimated that the scheme 
saved 7208 days of hospital care at a cost of $29,072 ; 
or, to e.Ypres 3 the saving differently, during the period 
of experiment itiset free hcd-space for 302 additional 
patients. 

Lately two Oxford workers * in a report described 
by the Times ’ as “ disquiotuig,” have followed up 160 
consecutive patients admitted to a medical ward in 
the Eadoliffo Infirmary ; the follow-up took place 
12-18 months after discharge They' estimate that' 

^ C80 bed-daj's were wasted by delay in the discharge of 
25 patients—a delay due to tl;e lack of suitable in¬ 
stitutions for patients who merely needed general 
nursing. If thep bods had not been blocked in this 
way 65 additidnal acute cases could have been 
admitted Although the family doctor was always 
7 given full details, coordination in after-treatment was 
often far from satisfaetorv, and the same was true for 
patients transferred to other hospitals or institutions 
for convalescence: thus in one case quoted a boy 
..recoverhig from rheumatic fever spent three months 
in /a room almost entirely occupied by old and 
infirm patients. Investigation showed that 70% 

■ of the patients had not had the supervision 
' requisite for. satiafactorj' convalescence and 
/ rehabilitation. 

Now, when the organisation of our medical services 
is in the melting-pot, seems to bo the time to tackle 
this problem in its threefold form. In the first place 
tliere is the educational aspect. If our students arc 
to serve their future patients efficiently they must be 
trained to see the social aspects of medicine ; and this 
can best be done on some such lines ns those followed 
at Syracuse. It is no novel idea in this country: in 
Edinburgh, for many years, a feature of the medical 
curriculum has been “ the dispensary," wlioro students 
attend under the supervision of junior members of the 
hospital staff and are required to see patients in their’ 
homes. Secondly, there is the economic aspect so far 
as our hospitals are conoerned. It is -obviously 
wasteful for patients to be detained in a hospital 
staffed with highly trained doctors and nurses, and 
equipped with all the paraphernalia of modem diag¬ 
nosis ail'd treatment, once they have reached the stage 
when they want only general nursing and raedic.il 
supervision: Such supervision, could bo provided 
much more cheaply, and equally well, in institutions 
in the country, where, with domestic assistaiico, a few 
medical officers and trained nurses could look-after 
many patients. Finally, and closely related to tho 
economic aspect, is tho primary problem—how we aro 
to ensure that os marly patients as possible aro not 
only relieved from their maladies but restored to 
their rightful places in society and able to earn their 
living ! Tho old idea of tho hospital as an isolated 
unit must clearly bo discarded, and our hospitals must 
become part of an integrated system which continues 
to servo tho patient until medicine can do no more for 
him. It is hero that the “ peripheral " hospitals must 
play their part, by taking over the patients who havo 
had spocialist trcatniont in tho ” central ” hospital 
but are not yet fit to return homo. The peripheral 
'hospitfil must of course bo in close touch with—ond 
sometimes will bo staffed by—local practitioners, so 
that w hen tho patient is finally discharged, his homo 
doctor will know all about him. 

iTnywit. M . 0-ArUi«. C. UnU^-^rd. 1915,1,1*5. 
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lu tlio orgaiiisaiiou of these smaller hospitals much 
could bo learned from, anotlier report issued by tho 
Commonwealth Pund*-on tho oxperiouce gained in 
running 13 small “ community hosjiitals in American 
Jttral areas staffed by general practitioners. Though 
American conditions and practices differ widely from 
ours, they have tho^same need for coSrdination of all 
tho’social services and their integration with' hospital 
and general practice. 


Annotations 


THE TWO-^AGE operation IN ITALY 
The Alhed armies in Italy havo now had tho great 
victory they deserve. Tho medical services, there ns on 
other fronts, havo no small sliare in the credit, and wo 
arc glad this week to bo able to publish a group of papers 
showing what buccoss has lately attended the treatment 
o£ tho wounded. Brigadier Edwards and Brigadier 
in Italy, introduce a 
ic results achieved by ^ 
rounds as au operation 
of the wound by the 
early closure by those 
at tho base. The cmiceptiou is not how: it dates from 
the last war. But modern methods of chemotherapy 
and tho particular circumstances of tho campaign have 
facilitated its general ilppbcation in Italy, witii a Buccces 
which is apparent from tho largo'numbor of cases now 
analysed. The papers appearing this week and next 
week are by many dilfercut surgeons, emphasising 
different aspects of tho work; and it sljould bo recog¬ 
nised that some of the authors and their colleagues, 
though young jn years, have acqjiircd exertional ex¬ 
perience in tho long advance from Alamoin towards tho 
Alps. To pormit of early publication tlie^o papers ha%o 
been considerably shortened, and wo must accept tho 
rcsponBibility for any damage thus done to them. 
But enough romaina to form an instructive and cheerful 
chapter in tho surgical history of the war. 

PENICILLIN< BY MOUTH 
Iv the o.irly years 'of penicillin therapy the moat 
exciting nav.incc3 wore thoro that expanded its range. 

It has now become unlikely that any disease of nuraorical 
importanco bo added to tho list of those atncoablo ; 
but in other directions expansion of Knowledge goe? on! 
nnd there is plill much to find out. Wo need to Kjiow 
more, for example, about the mode of action of penicillin; ‘ 
we must find better methods of tacKhiig micro-orgMnisins 
which, though BU8ecptiblD,'ftro hard to reacli ; ^and wo 
can no doubt improve our ways of giving tho remedy. 
Xow that penicillin i=> beginning to bo plenliful, “ wa-jte- 
ful methodK such as administration by mouth may 
justifiably bo tho finbject of rp«earch, though nut nyoes- 
g,irily of general'use. Anjono who has endure*! the 
rigours of intramuscular injections orcry 3 or 4 hours 
for several days, or the di«<comforU of a routinuoiu 
infusion, wiU be in favour of investigating alternative 
methods. 

On Pel). 17 wc roviewo<l the u-e of peuicillin liy month 
and by rectum, apiyjios the work of Little and Lumb, 
who reported promLuig experimental rosultA from oral 
.adniiuistration of peniciUln inixcsl with a raw egr 
prcccdoil by bicarbonate. It seems probable Hint, both 
meehauically and chemirally, auth n \ehic> ivUl help 
to protect pcnieiilinfroni destnietioirby IhohydrodJone 
acid Jn the Ftoinach. bul the claim that after or.nl admin*, 
j-stmtioa the eoncentratiou of i»eniciUin in tim serum and 
the amount exende*! in tbo none were suniUr t» tbo?e 
found after intxamuseular injection of lh« 

4. n. txrtj-Jivo l?il 

l»l». 1^3, ll» 
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ran counter to^ previous research. ^ and to expectation 
"based on knowledge of the extra variables introduced 
when a drug is given by mouth instead of by injection, 
i Ileatley’s paper published today shows the results of 
careful repetition of Little and Lumb’s principal experi¬ 
ments on absorption. "^Tiile he confirms that oral 
administration in egg after milk and bicarbonate is 
followed by better absorption than oral administtation 
' in water, there is in other "respects a divergence. The 
proportion of the dose excreted in the urme after admin¬ 
istration in egg did not in any of his four subjects- 
approach the proportion excreted after intramuscular 
injection. More important, the maximum concentration 
in the serum was only about a tenth df that reached after 
intramuscular injection ; and though it was just high 
enough to inhibit a sensitive organism, the inhibitory 
level was, in 3 of the 4 subjects, not maintained so'long 
as when the penicillin was given by intramuscular 
'injection—which is somewhat surprising.' TOiile it is 
not yet certain whether there are advantages in the high 
“ peak ” levels maintained for the first hour after intra¬ 
muscular injection, it is clear that the duration of the 
demonstrable blood level after 15,000 units, in egg was 
not satisfactory in Heatley’s subjects. In other words, 
oral administration in this vehicle is a “ wasteful ” 
method. ' Heatleyls figures also illustrate once more how 
great the differences may be in difieront individuals,'and 
one ihay surmise that there are also differences in the same 
individual at different times. ^ 

Almost simultaneously comes a paper' from the 
United States by Gyorgy et al? Omitting laboratory 
studies in the first place, they went straight to the clinic 
and obtained a cm% in IG men with gonorrhoea by giving 
15,000 or- 20,000 units of penicillm by mouth, with 
sodium citrate, 3-hourly for .two or three days. One 
'case with a comphcation relapsed but was cmed by a 
second course. Even if con&med on a larger scale, 
however, this success in gonococcal urethritis would not 
mean that the same method would succeed elsewhere; 
for gonorrhoea is more consistently-and rapidly respon¬ 
sive to penicillin than any other infection. Porrheir 
laboiatory studies tof blood levels after oral administra¬ 
tion, the same authors used, the relatively much larger 
dose of 40,000 rmits in children aged fiom 3 weeks to 
12 years. With these large doses the duration of inhi¬ 
bition in the blood (though not the height reached in the 
first hour) was comparable with that after a standard 
intramuscular injection, if the dose was given in buffer. 

Other preliminary communications have also appeared 
in the last few months. Kecovery of pefiiciUin in the 
urine, but without blood-level estimations, has been 
studied by Chamey et al ® and Free et al ^ after 20,000 
units and 100,000 units respectively, given with and 
without various buffers. Libby® and McDermott and 
his coUabofators ® describe experiments with more 
adventurous vehicles. Arguing that digestion of fat 
virtually begins only in the intestine, Libby passed acid 
penicillin directly from an organic solvent into oils and 
fats ; but these solutions were unstable. Suspensions or 
dispersions of the sodium or calcium salts/in oils were 
more satisfactory, and a graph shows that 90,000 units* 
by mouth in cotton-seed oil produced an inhibitury level 
for about 6 hours in one experiment, though it should 
bo noted that the blood levels shown are unusually high 
relative to the urine levels at the corresponding time 
(compare, for instance, the figures in Heatley’s subjects). 
The period of a demonstrable blood level could be pro- 
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longed by additional “ boosting ” doses of 20,000 units, 
and absorptiono appeared to'be better on an empty 
stomach than after food. Following up this work 
McDermott tried the vehicle used by Eomansky and 
Bittman"' to slow absorption after intramuscular 
injection—namely, peanut oil with beeswax. With the 
heroic' dose of 315,000 imits there was no great difference, 
in the'peak level reached in the blood from the beeswax 
vehicle, com oil, buffer, and water ; the duration of the 
inhibitory level was not shown on their graph. 

As in other fields of exploration of penicillin, there 
is scope here for originality and ingenuity, applied in 
careful laboratory study; but the investigation is still ' 
^oung. On 'the evidence up to date it seems likely that 
even'" when jeliable''methods have been perfected the 
general use of penicillm by mouth will\not be justifiable 
while supplies remain far short of the potential demand. 


^ THE ADRENALINE FAMILY 

Ephedrine' will soon bo celebrating its diamond ' 
jubilee,® and adrenaUne reaches its golden one this year.® 
Sinpe these natural sympathomimetic amines werp 
isolated a long list of allied synthetic compomids, each_ 
resembling its parents in action but having its own 
peculiarities, have been developed. Stolz and Dakin 
set the ball rolling in 1905 by synthesising adrenaline, 
but Barger and Dale’® made jt spin in 1910 by correlating 
chemical composition with ,pharmacnlogical_ action.' 
And, as a symposium organised by the American 
Chemical Society” makes clear, we.have hardly begun to 
explore the possibilities in this field. Only a small pro¬ 
portion of nven the known / sympathomimetic amines 
have yet established themselves in daily use. 

As vasoconstrictors this group of drugs are widely 
but often unwisely employed in upper respiratory 
infections. For this puipose those with the least central ' 
action, such as neosynephrine or paredrine, are probably 
the most 6uitable,"though the volatility of amphetamifie 
makes it a populai- choice. In allergic conditions, ^ 
especially asthma, they are our gieat stand-by, while 
for the aUevitition of “ shock,” particularly the varieties 
'associated with anmsthesia, the newer preparations 
have -'a promising future. The central effect of the ' 
drugs is being increasingly utilised; amphetamine has 
relieved nearly to0% of cases of narcolepsy, while in 
parkinsonism an'd epilepsy it is a valuable adjunct to 
other forms of treatment. "A large series of compounds 
derived structurally fi'om /5-phenethylamine (the amine 
from which Barger and Dale began their work) have 
been produced' which all raisb the blood-pressure, , 
but in which this effect cannot always be ascribed to 
jhe same constituent of the molecule. This suggests that 
elevation of blood-pressure may be caused by several 
different mechanisms; if so, further research along 
these lines may throw light on the control of,blood- 
pressure and the problem of hypertension. This 
problem may also be clarified th^'ough work on amidazole 
derivatives, some of which produce vasoconstriction 
while others produce vasodilatation. Other subjects 
for investigation which may prove fruitful include \ 
specificity of action—for. example, a derivative which 
wmild increase the expulsive power of the myocardium 
without at the same/time raising the blood-pressure' 
through vasoc’onstriction would be valuable in the ' 
treatment of- the failing heart. Similarly, a specific 
action on the bronchi without the pressor effect of 
adrenaline would improve the outlook in the treatment of 
asthma, while the central stimulant effect of amphetamine 
on the central nervous system would be more valuable if 
it could be dissociated from the troublesome side-effects. 
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Here then is a sphere of research in ^hich combined 
operations by pharmacologists and chemists promise a 
handsome return, and not only in the realm of tliera- 
>tieutics. t 

' • EXPERIMENTAL SEASICKNESS ' 

CiiAXofiS of position of the head during rotation in a 
Bdraiiy chair may cause severe nausea, TThUo rotation 
alone has little effect. Spiegel and liis co-workers ‘ 
point out the importance of repeated accelerations'and 
decelerations in the causation of the various kinds of 
motion sickness To study thc ‘!0 factors they place the 
subject in a chair which.must make many persons eickeven 
to contemplate. Wliile it rotates m the horizontal plane, 
a clamp in which his head is ffjced causes the subject 
rhythmically either to nod back-wards and fom'ards or 
to rook his head from shoulder to shoulder. Siuprisingly, 
only about 63% of victims ucre ' seasick ” ivitlun four 
^inutes^with the first combination of movements; but 
'top second combination accounted for C7%, and 76% 
succumbed when submitted to the treatments in succes* 
sion.^ The susceptibility of xieriwins as assessed from tbeir* 
history agreed with the cipenmental findings, and 
confirmed the order of seventy in which the tests \sore 
placed. The third test (rotation accompanied by first 
one and then the other head inovcraent) is regarded ps 
severe, and the conclusion is that anything which would 
prevent a positive reaction to it would be a certain cure 
for seasickness It seems to bt- taken for granted that, 
the addition of visual stimuli v-ould'make matterfl 
worse : at all events, subjects <‘xposcd to^ them were all 
^given a sedative, so bxiionmcnts made with the help of 
lights can only be compared with each other and not 
witii the original motion studies. Subjects fixating a 
light rigidly attached to the lic.ul-rocker u ere loss ill than 
those encircled during their ordeal by a ring of stationary 
lights. This was to be expeett d, for the oyo^ is held by a 
livid object, and its attempt to fiialc .a stationary light, ^ 
In spite of the complicated motions have described, 
bjiight well lead to distress. The authors do not refer 
^ tiio fact that real 8easicknes*8 tends to feel worse in ft 
closed space than on deck, though the experiments wilh 
tlie lights might lead one to suppose othenriso. The 
only “^stationary object” \lowed from tlio deck 
however, the horizon (if visible), T\hich unlike the 
stationary hghts can bo fixated unmterruptedly. Many 
people fool less sick the more they can innko themselves 
conscious that the horizon is stationarj" and tho ship 
rooking beneath them ; and more sick when they arc 
less con«.eiou8 of the movement of tho ship but feel that 
thd horizon is niishohaving. This may have some 
connexion with tho ob«Jcrvation of Spiegel and Ins' 
collengues that illusions of rhythmic inovoincnts of the 
trunk and limbs -were often more definite in tlio«o subject*« 
•who viere least sick after tho ordeal of the chair, ns 
tliougli ft definite impression of spatial orientation from 
the muscles, tendons, and joints, oven if illusory, were a 
eorreetivo to sickness. Tho investigators, however,' 
regard illusions oforientatiou and sickness ns independent, 
a^ discuss many other aspects of the various reactions. 

r MEDICAL HISTORY IN AUSTRALIA 

Tin: Koyal Australasian College of SmgeoiiS 'at 
^fclbonme bouglit last >car tho fine hUtoricnl tnedieni 
library collected by I)r. J>eabe Cowlisliaw, and a pre- 
luninari e.italoguo of the books has been mudo by Miss 
X. C. Andrew, hbrariau of the College. Ix'-He Cowhshaw, 
\s-ho died in Deremlier, 10i3, near Sydney, where ho 
had practi'-ed bince the last war,.was a luoneer medical 
liif.torvm in Au^l^alia. He svas yet another example of 
.a busy general practitioner finding time for serious 
^eonlributinrif, to scholarship and education. For 
.Cowli»>haw was not content to use the mhantages of 

1. Epl<K<‘l. A , Opivnlirhiirr. M. J„ llfiinj, 0 C.. Wyrt*-, 
II. T. n or .lleJ. UMl, 6, v 


inherited wealth and a wide knowledge' of Europe for his 
private enjoyment. Ho made himself, after his return 
from war service, an apostlo of the Cause of medical 
histoiy as an integral part in thoinentareqiupment of 
the complete doctor, It Avas Cowlishaw who twenty 
years ago founded the section of history and literature 
ill the NSWTiranch of tho B3IA, and a similar section 
at tho Australian Medical Congress of 1920 ; and from 
1931 he gave, unpaid, an annual course lectures on 
medical history for finabycar students'at Sydney Uni¬ 
versity, w'hich he illustrated from tho riches* of his own 
library. Cowlishaw's interests ranged over the w’holo 
field of medical history bjit he had made a special study 
of the development of 'medicine in ^Australia. He 
published a number of essays and was in demand as 
a lecturer at various medical institutions. In an address 
^ at the RAC5 he pointed out how far Australia lagged 
behind Canada in the provision of good medical reference ‘ 
hbrariea.' Tlio RACS has already donormuch through 
its active Ubraty policy to improve the position, and 
now by adding Cowlishaw’s library to its resources lias 
bonofitbd it'«oU and tho profession in Australasia and 
established,tho best memorial tp Conlishaw’s work and 
faith. 

Tho catalogue shows that it was.no mere museum of 
old books that Cowlishaw. amassed. 'His 'library is 
peculiarly rich in books of reference ; all the outstanding ‘ 

' histories of medicine from Baas to Castiglioni are here, 
as well as many less well known in English, Preuch^ 
German, and Italian, with numerous special histories 
and bibliograpbieB, tho essential keys to tho older litcra- 
tuxo. The basic texts which every student of past medi- 
cine must examine are here in their early editions, There 
are long series of the works of Hippocrates, Celsns, and 
Galen} .Gui; do/Chauliao’s editions n include that 'of 
. Venice 1490; many of the great books of tho rebirth 
s of science can he read in this hbrary—tho second Fabrica 
of Vesalius and tho raro Gcimnn edition of 1651 j Eoaldns » 
Columbus, Fraoastoro, Pabricius, Parii. The seven, 
teenth century, especially the English school, is not 
neglected; both the English and the Butch issues of 
Harvey on * Generation am boro- and I)es Cartes I)o 
Hominc, one of the earliest of physiologies. ’Those are 
, only a lew of tho most worth-whilo texts which will 
now he publicly available, perhaps for the first time, 
to the profession in Australasia. Though Cowlishaw 
ovidenUy did not cultivate tho eighteenth centurv so 
assiduously, nor attempt to collect BysternnticaUy" tho 
masterpieces of nmotecnth-ccnlury medical discovery, 
tho student, of these moro recent times will also find 
inticli in his field. 

BLOOD.PLASMA DROPPED BY AIR 

1a the United States a method of packing bottle.*? of 
blood'pIa'<inn has been devised which altows (hem to he 
dropped from aiicmft without tho use of pamchuti's, 
which inlglit be spotted hy tlie enerny or drift int<* 
enemy luiiwb. The b«xe«i of bottles, weighing JUO lb., 
can be droppeil without jinrm from 10,000 feet. j:ncii 
bottle Is packed in a material resemblihg ' r.^nlKtor,* 
nud tlie boxes (made of wood) are lied togt-tUer with a 
hpceial kind of -wire, of strong alloy st-(Kl. This wire 
absorbs most of the bursting elTect of the fall: when the 
box hits the ground It about-30 ftsq into the 

air,and then lands Intact. 

Mr II S. SoinTAIi, consult injj.urgfon to U,<- Lm.don 
llospital anti ft»rmerJy chairman of the council of the 
Briluli JIctHc.ll ^\.sooin«ion, linn Im'ii clcclcil j.rcsidcut 
of tlicnv-oci-ifitin In Mtcc<~.lt.n to tlic Into Lor.1 llAi^on. 

The next session of tlo- C.-ncnl .Mclic.il Councli ni|i 
ojis'ii on Tncsilay, Moy 20. nt 2 nil, Wicn Sir Ilrnfiiaff 
I.A-OS. tho lircsiilcnt. «i!l il.lis-fT ati mldrcss. . , 
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THE HOSPITALS LONDON 

\ • 

AUD THE SHBEOHHHING AKEA 


In October, 1941, tbe tben Minister of Health an¬ 
nounced that a hospital surrey of England and Wales 
Tvas to be made. Its^ objects ,Tvere to find out Ivhat 
facilities existed, to assess their adequacy, and to 
suggest how they could be coordinated and expanded 
to provide an efficient and complete service. 

^ England and Wales was divided into ten' areas. In' 
seven of the areas the Nuffield Provincial Hospitals Trust' 
appointed the surveying officers; but in three (the 
London district, North-west England and North Wales, 
and South Wales) appointments were made by the 
Minister. The first of the three reports ;made directly 
on behalf of the' Minister has now been published.^ It 
emphasises that .the views expressed are those of the 
surveying officers only, and not of the Ministry. Never¬ 
theless it must be assumed that these ^officers have at 
least had in mind official policy on such matters as 
optimum size of hospital, the relation of general to special 
hospitals, and the other broad principles which rfiiist 
form the basis of any hospital service. The report is 
then of double interest—both as a pointer for the futiue 
in the planhing of a regional hospital service for London, 
and as an indication of official views on hospital policy, 
which did not emerge in the white-paper on a National 
Health Service. 


consultants in the are'a. - Xgain, the care of the'chronic 
sick is'far from satisfactory. 

The following table shows three 
(A, B, and C) of the number of beds ■ ■ : = • 
types of patients, together with the actual figure for +’ 
county *of London: , ^ 


I 

1 

1 Number of beds*^per 1000 population 

Type of case 
( 

V, 

1 1 

A ; 

1 

-i 1 

' B , 
' i 

'•o 1 

Actual fignte 
for county df 
London 

General acute . .. ; 

'4-6 

5-8- ' i 

6-4 ' 

' e-3 ' 

Maternity 

0-4 ' 

1 28 

1-0' i 

0‘41 

Chronic sioli'-. . , I 

1-5 

-1-6 

1-0 

1-2 

Pu|monaiT tuljerculoSls ' 

0-8 

''o'r 

4 

0 -s' 

0-71 

Infections diseases' , 1 

0-8 

0-7 

1 0-7 , 

i 

1 G 
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POPULATION AND BEDS 

The areg covered is extensive.^Essex, Hertfordshire, 
Bedfordshire, small parts of Buokfnghamshire and 
Berkshire, Surrey, Sussex, Kent, 'Middlesex, and the 
cormty of London make up one area, whiqh can be 
treated as a whole, since communication radiates cen¬ 
trally from London. Hainpshire and Dorset, with the 
Isle of Wight, constitute» a subsidiary area,\ The- 
Chilterns provide a rough boundary to th§ nqrth-w^st of 
the London group. 

The population of the whole'-area in 1938 was 
•over 14 million. Of this about IJ million were located 
in the Hants, Dorset, Isle of Wight area. Apart li¬ 
the Gireater London conurbation, and the smaller i 
concentrations on the coast, the only inland toyns 
the area -with more than 50,000 population are Colchester! 
Luton, Slough, and Watford. There are some 380' 
governing bodies of voluntary hospitals, 25 major 
hospital-owning-local authorities, 20 minor authoiilaes 
with maternity homes ; and 130 isolation and smallpox 
hospitals also provided by minor authorities singly or in 
combination. As \a result, admission to municipal 
hospitals is often hampered by administrative boimdaiies, 
while the independence of the voluntary hospitals has 
caused dispersal and competition instead of conCentia- 
tion into efficient units. 

The report does not' deal with mental hospitals, 
psychiatric services, or dental hospitals, except in so far 
'as they are parts of general hospitals. _ 

In 1938 the voluntary,hospitals admitted some 473,000 
now inpatients, while the mimicipal hospitals admitted 
477,000. On the other hand, the volunta^ hospitals 
dealt -with eight times as many new outpatients as the 
municipal hospitals. There are more than twice as 
many volimtary hospitals -with under a hundred beds 
as there are -with over a hundred beds. Indeed, of 380 
voluntary hospitals, more than 160 have^lcss than fifty- 
beds. 

The report is critical of the large amount of surgefy 
done at the small “ general practitioner ” hospitals. 
This in itself is a reflection of the poor distribution of 


Taking the area as a whole, there is'a'--; H-'- ■ 

of beds,''pxcept for the chronic sick and ■ ■ . 

But in these two instances the accommodation provided 
is generally obsolete. i ' ' 

As a result of the war and the setting iq) of the Emer¬ 
gency Hospital Scheme,'the nett gain in be'ds over the 
area as a whole is 10,893. The d' ' 

has been greatly imjjroved; v..-: - 

.for orthopaedics, neurosurgery, a .-i ! 

up ; and a beginnings has been maue m improving lue 
pathological services throughout the ar§a. ' ^ 


1. Hcpltal Sarvoy: the Hospital Services of London and the 
Surrounding Area. 'By A. M. H. Gray, cbe, md, fkcp, 
rues, and Andrew Topping, jrn, jercp, dph. Mitaistry of 
Health, 1045. HM. Stationery Office. Pp. 229. 10s. 


RECOMMENDATIONS < 

The report points out that hospital services' are ,fai 
mote a matter of staff than of buildings, A modern 
and fully equipped building is of course highly desirable; 
but'it would he nearer the truth to say that a good 
/ hospital' consists primarily 'of an expert medical^ and | 
nursing staff, ’ ' * tj 

The surveyors Condemn the ^ 

hospital as a surgical specialist c-- . ! ■ . p 

hospital should he attached to, and work with a district i 
hospital,'on which the specialists should he based. Tbe 
'-fxmetion of the local or general-practitioner hospital 
should he to^ provide for the medical'cases not requiriog 
elaborate investigation' hut not capable of being nursed 
at home, for minor operations (excluding the removal of 
tonsils and adenoids), for normal maternity cases, forij 
the few urgent emergencies and accident cases wlicb j 
cannot.be taken to the district hospital, and for-con- 
valescentSr Specialists should visit local hospital' ^ 
regularly and should hold outpatient clinics there, h 
urban areas, the ‘local hospital is unnecessary. 4 " 

It is recommended that the main'or district hospital : 
should not exceed 1000 beds or fall below 400, tbe 
optimum being about 800. Sucb hospitals -woidd serve, 
an area with a population of 100,000-2’00,000. i 
'940‘bed district hospital might have 100 beds fof in -1 
iectious diseases; ,150 for chronic sick; 100 for cbildr^ij 1 
^ 60 for maternity cases ; 40 for pulmonary tuberculosni | 
30 each for gynaecology, and ear, nose, and throalk;|^^ 
and_220 each for general medical and general surgical.'*' 
Skin, genito-'m-iuary, and eye inpatients units should be 
concen-trated at selected district hospitals, so that skilled , 
nursing could he provided. ' 

A third type of hospital is proposed, to be known ^5, 
tbe special centre. Sucb' centres would serve arwv 
much wider than those served by district hospitals- 
Some of these might br incirnemh nl -pccial hospitals— 
for example, the fever I'o-piiiil. ilw ciic-i liospital, tbe 
orthopaedic hospital, and the reahlement centre. Others h 
might form part of indi-vidual district hospitals— 
example, the radiotherapy imit, the neurosurgery nnft, 
and the plastic surgery imit. . The specialist staff of sucb j 
centres should hold outpatient clinics at adjacent district -f 
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hospitals, and should '‘he available for consultation to 
general practitioners. 

Tor such a hospital sei’Vice to bo made available, 
^jiooling of specialists i< essential. Payment for p'art- 
umo ^\ork is strongly recommended, on a salary rather 
than a sessional basis. It is felt that 'sessional woik, 
tends to cause Bpccialiata to be accused of rendering 
unnecessary service, 'nhile liospit.ils are tempted to, 
economise by not calling specialiRts m. 

'' On the question of town vor-^us ooimtry hospitals, the 
, report favours the town hospital as a basis, while point- 
ling out that there is no reason why proper planning 
should not make an urban liospit.il as pleasant a place 
'as a country hospital from tho ji.uient’s point of view. 

It is inside this broad framework that the detailed 
recommendations for each area, are made. The concep¬ 
tion of.the key hospitals goes by tho hoard; and tho^ 
surveydrs have leaned nearer tc the proposals of the 
. racialist lifcdical Associaliiou ch.in to those of Medical 
'f/ianning Ecsearclx in* this rosp« -1, Nevertheless^ they 
Xdopt the Medical Planning Research proposals for 
' inakiug u^e of the cottage hospital* m rural areas as local 
, centres for tho treatment of iiiii'or illness and for out¬ 
patient clinics. 

Thoir' constructive report will interest everyone 
concerned with the future <>f the national hospital 
service, whether in London or olF«“Whcre. 


Special Ai tides 


' PSYCHOSOMATIC iftEDIGIND AND THE 
DECUNING BIRTH-RATE 
^Jascbs L. Haluday, jro orASO. 

Tnn purpose of this papoi i'- suggest tlio value of 
applying a psychological appi<McU lo the problem of the 
declining buth-rate. 

' , CU^^CA^ OD^nVAlIONS 

Behavioural sieriUly as «/< rxpnssion of tteurotic 
.During tho thirties (19m-30) I acted as a 
ledlcal referee of insured per-.ons in Scotland. Tlie 
allo^Wng notes are' Ij.iscd on niy expciienccs and 
npressiolisatthattime. Tlicgr ipofp.aticatstowliicb 
hoy refer cannot, however, be rcganled as a random 
ample of the geneial populattnn, the luajoiity having 
*eea on tho sick list for sc^cial months And the pio- 
'ortion of psychoiieurotic illtiCH,s among them being • 
agli (llalliday 1D35). * ,• 

In the course df questioning patients I came to icauso 
ha frequency of the practice of birth control^iisu.illy 
'.v coitus jntorruptus.^ Knoulcdgo of the ^afe penod 
ras not common, I also formed the opinion that, at 
-•asb during this period of Instoiical time, evasion of 
•arentiiood was more often the wish of inales tlu^oi 
eniales—an observation also made by paries (I03o). 
L'he evasion, w’hethef in husband or wife, was almost 
iways associated with an underlying neurotic anxiety. 
I'he reasons given for the behaviour w'cic onou of the 
latnro of rationalisations: the inner emolional Ptato 
'f the patient provided his intellect with apparently 
agical reasons for not begetting children. (Compare 
lio person who, under hn’OOsLs. is ordeied^to 


rniiloh the commonest reason'* K‘ven wm‘ inni luo 
' h> was not fetrong enough ’* or ho did not wl h tho 

•»'“ I - .''thcn> were alrcad) one 

them to li.ave a hotter 
■ I ill be noted that these 

'tatements provide examples of hlenUfication of the 
eithet with tho woman or wilh the 
_^thcr words, the husband was J' 

f^'ther ttguro. In women tlm c'mmone*.! 

''erotlml “myh«-,banddoesnot want , 

I'l' “ the doctor a.AVs I mu not strong enough. ->Jnny of 
patients (o.s])ecialb’ those with psvrhosonmtw organic 


diseases) showed decided obsessional trends in the sense 
that they tended to arrange their lives in an OKcessivelv 
ordered w'ay—this being an attempt to compensate for 
deep-seated feelings of anxiety, isolation, insecurity, or 
resentment. In these individuals behavioural sterility 
could often be related to their obsessional characteristics 
in that persons with tlih 
to experience upsettin 
- childbirth and cliiidjx^n— 

.for living which had or. 
against a dangerous and upsetting universe. 

^ noted too - . . 

impotent in tl ■ , 

prrccor. Man 

frigidity as ro' 

not ^ ‘ < 

^ ^ neurotic atiTieij/, 

% , . . L, lbs of generation 

aro known to occui* m certain women in association with 
deep-seated anxiety. Common examples arc'modiflca-' 
tions in the menstrual cycle and inhibition of the vulvar 
secretion normallyevokedbysexualexcUation. Psycho- 
jibysiological dysfunction may even affect the ability 
of certain women to conceive in spite of active insemina¬ 
tion and in tlie absence of organic or mechanical faults. 
OJis possibility is suggested by psychiatric consideration 
of mdividual c.osc-historica and receives some statistical 
support from serial investigation of sterile women from 
a psychiatric angle (Wittkower and Wilson' 1040). 'In 
jmales, Uic effect (ifmny) of tho emotions in modifying 
ttie vitality of spermatozoa is quite unknown. 

of Jess import- 
tility than ia 
g directly tho 
es or removes 

the naturo of 
uatelyapprcci- 
is included in 
, Viewed in this 

’ , rovdolcd ns 

only one amoi^ tlie many oxprcssions'of a decline in tlio 
psychological health of tho community, associated with 
an increase in communal anxiety. ' 

Ei’inninoLooiCAi. coN*siDr:!i.ATiONs 
mrlh-wtc an an it,il'rx of pni/chotoakal henWi.—Vnlil 
recCTitly it ivns cuslomnty to record public licnilli in 
terms of phyMcni licaitli nioiio. Thus before the war it 


i yanistiob of tiio public 
enth-rates, infant uioitality 
,, tubercuiosLi ami infiTlioin 

dUense rat«, tlio iieigiit and ueiclit of .cliool-eliildr™, 
&c. But the public liealtli E Jamii-facrd. and at a 
time when it': pliyaical side uas briclitcninc its p,ycho- 
loclcal aide was swn to be dnrkctunc by lliose wlio Jared 
to look at It. Tlie declme in psyeliolocical liealth wn.s 
rcvenleel by a diTertmt scrii-i of indeies whose trend took 
n direellon not towards iropiovement but toward, 
deterioration. Tliese were rrlafcd to p.yrboloKical 
I ■ and comprised not only ibii 

■ IS revo.lled in (lie dccl"- 
; ' bl? rates fot' wincU', 

Iho nninitf<iu#i . 

dHcA.seq now suhsumwl un • ho Tioadluir the - 
poinnlio Afft'cllons—e.g., ‘ i 

sUli. exophtlmlmic goilr ibel«v* < 

canlio^nsculnr ' ilUordrr* in , 

cnronAr>* lliromlKiAh nml tv! • 

JOlnb). Tho IncroAUf* ' 

Imppeuings could Ik,* Inlf 
« progrr-tsho ium'ftne ^ 
mmiAl en\m>ninrnt c 
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INCIDENCE OP PSYCHOSOMATIC ORGANIC DISEASE 

Analysis of the incidence of these affection in Britain 
showed’ that in the, period 1900-39 there was a pro¬ 
gressive increase in psychoneurotic and psychosomatic 
illness. The data are fully presented in the original 
paper (Halliday 1945), some of whose conclusions relevant 
to the birth-rate may be mentioned here. 

Age. —^Therate of rise in the incidence of these disorders 
was most rapid in \ the younger age-groups. (There is 
probably an analogy here with the decline in the birth-rate 
which became more intense in the jmunger generations.) 

, Sex. —The upward trend was steeper in males than in 

females, except in the cases of diabetes and suicide. This 
niay be stated in another way: diseases which were 
commoner in females in the Iflth century tpeptic ulcer, 
exophthalmic goitre, and perhaps hy|)ertension) became 
- during the 20th century increasmgly commoner in male^. 
In the case of peptic ulcer, there was an actual reversal 
in sex-incidence. Coirespondingly, conditions which wer6 
commoner in males during the 19tb .century (diabetes and 
suicide) became during the 20th centurj' increasingly 
common in females. In the case of diabetes, thoie vas 
i-eveisal in sex-incidence. The' interpietation of this 
phenomenon is complicated, but it would appear that with 
the altering social environment during the period the 
“personality” of males was becoming relatively more 
feminine and that of female's lelatively mort masculine. 
This trend-^towaids neutralisation of sejnial distinction in 
psychological charactoiistics probably, played a part in 
determining the decline in the birth-rate. • 

Social groups. —Different social groups showed con-' 
siderable differences in incidence. For example, in urban 
areas the rate of neurosis and psychosomatic diseases was 
definitely gieater than in rural'areas; This may be com¬ 
pared with the decline in the-birth-rate which was also 
greatest in uiban areas (Charles^ 1936). Unfortunately it 
is not possible to state whether, as happened in the case of 
the decline in the birth-rafe, the increase in the psycho¬ 
somatic affectionsbegan in the higher-income groups, because 
' figurds dealing with their incidence are not available for, 
the beginning of the period studied; " < 

Psychobiologieal interpretation of 'the declining birth-_ 
.rate .—Prom a biological standpoint, the declining 
birth-rate is an expression,of group reaction to the total 
situation, especially in its psychological aspects. It is 
therefore inappropriate, even misleading, to regard the 
phenomenon (as certain writers have done) as a mani¬ 
festation of a “ voluntary decision on the part of indi¬ 
viduals.” In the mass and in • essence, a declmmg ^ 
birth-rate is no more voluntary than an increase in the 
incidence of duodenal iulcer or exophthalmic' goitre. 
In a final analysis it would be seen to represent a pre¬ 
dictable biological happening in response to the totality 
of circumstance. * 

SOCIAL disintegration AND THE BIRTH-RATO 
To distinguish between the physical and psycho¬ 
logical aspects of public health is pragmatically justifiable 
and epidemiologically useful. When we adopt this way 
of looking at things the decline in the birth-rate is seen 
to be only one of the many manifestations of a morbid 
communal proce'Ss which is' sometimes identified as 
social disintegration—a term of -wider,connotation than 
that of psvchological health (Halliday 194:3a). Indexes 
of social disintegi‘ation comprise not only-the medical, 
indexes of psychological health already mentioned; put 
also indexes in terms of other interests^-;-e.g., industrial, 
economic, religious, and cultural. 'Writers^ concerning 
themselves particularly with the non-medical indexes 
have also described this social process by various other 
labels, such as AVestern civilisation,” “ the socio¬ 
economic capitalist set-up,” or “ the break-up ^ 
cultme.” Social disintegration, however, is probably 
the most useful general term, because it indicates that 
the problem—-which medically is one of psychology ■ 
has other and wider aspects concerned -with the structure 
of society and having a bearing on group survival, 
.whether of family, sect, nation,_o_r race. _ t, r- ii 
TVorld distribution of social disintegration! —Before the 
present war medical indexes showed that soejal disinte¬ 
gration affected not only Britain, hut also the countri^ 
of Western Europe. North’ America, and the British 
, > ■' >ns. In eacb of these there was a falling birth- 


PSYCHOSOJIATIO MEDICINE AND THE ’ DECLINING BIRTH-RATE ' [SIAY 12, 1943 

.ratd, a'rising incidence of psychoneurotic and psycho¬ 
somatic disease, and a tendency towards a rising 
suicide-rate. These hajipenmgs were in great contrast 
to the findings in primitive races (i.e., non-industrialised 
native comnSunities) in whom such diseases as peptic 
ulcer, hypertension, exophthalmic goitre, and diahetev 
are either unloiown or exc'eedingly rare (Donnison 
1937Figures of tbe incidence of psycbosomatit 
disease in Soviet Russia, in which'the birth-rate was 
rising during the twenties and thirties, do not seem to 
be obtainable. , ' ■ ^ 

'Origin of the uptcard trend of soejal '' 

Britain .—Study of social history sugg 
about tbe 3 ^ear 1870' the general communal set-np 
(religious, economic, social, moral, and cultural) -was 
beginning to disintegrate. “ T'our 'cre'eds are dead, year' 
rites are dead, your social order too.” as Matthew Atnold 
wroth in tbe ’GO’s. With the break-up of the old order 
and the increasing uncertainties of the- period we maj 
'suppose that the generation born in 1870 who'became 
parents about 1900 would ,be mildly anxious and liaiA 
fewer offspring than) their fathers. The second gen4i2, 
tion born in 1900 who grew up through war, 'striked, 
financial crises, and inasd unemployment would respond' 
by still further’anxiety, so. that when'they married, 
about 1930, there would he still fewer children for the 
third generation and these uould'he hyper-anxious. 
This supposition may be related to the following actual 
numerical -facts; ' 

Taking the fertility-rate .(England and Wales) of 1870 8; 
100%, the'drop in fertility bj- 1900 (the mildly anxious 
generation) was 25%, and the drop by 1930 (the second and 
definitely anxious genei'ations) was 59% (Titmuss 1942). 

These ideas are illustrate'd in -the following table in 
which the letters P and C refento parent aqd child and 
the plus sign to the degree of morbid anxiety, 


I960 P? 


Degree of nnxitiu 


C 

C-i- + 

C+'-h-f- 

Cf 


rertiliiH' 
rale (%) 
' 100 

- ,25 

- '59 
? 


Social disintegration and indiindital isolation. —The' 
presence of social' disintegration in a community la 
revealed clinically by its sympjxims : that is, by_ tlirf 
indexes of the incidence of certain'diseases and happeningsr 
The patliology/.of hhe morbid process is highly complex 
hut it can be described in a general way as an expression 
of the rapid loosening of pre-established group-bonds, a“s 
' the result of which the individual betiomes'increasingly 
■ isolated and therefore increasingly insecnre''and inwardly 
anxious. From this viewpoint, its “ therapy ” wcAild 
depend on the establishment of new gi’bup bonds which 
would restore to the individual the sense of belonging. 
This indeed happened to some extent on the outbreak' 
of war, but the resulting improvement of the indexes 
of psychological health has been tempered iby many 
specia’l stresses such as bombing, overcrowding, long 
working and travelling hours, changes to unsuitable 
occupation, blackout, and boredom (Halliday 1943a). 

It is interesting to note how isolation in air obvious and 
crude’ form progressively affected the new life bom into the 
dissolving society of this century. At its very beginnings the 
infant was, to an increasing extent isolated from warm bodily 
contact ,with the mother as a result'of the decline in breaif- 
feeding and the disappearance of the “ shawlej'-wifel” Orf ^ 
play ivith the nipple was frowned upon^ and its substitute? 
the dummy teat, waS consigned to the furnace by the hygienist- 
' Such curbing of normal infantile tendencies probably 
' modified the imfolding pereonality of the- individual by, 
inducing ^permanent tensional'states of the vegetative and 
neuromuscular sj'stems. This is suggested, not only by 
psycho-analytical research, but aho by animal experiment. 
For example. Levy (1928) showed that puppies allowed to 
receive adequate nourishment but prevented from eontiniiu'? 
sucking grew up into dogs that .showed distinct cliaractei 
differences especially restlessness, compared to contiols from 
the same litter, who had been allowed to suckle, norimally- 

On reacliing the toddler stage, re-u.j fiirfher^ 

isolation. The progressive deoli- ■ ’. ■ 

that he had fewer playmates a ■ ■ .■ ■■ ’ mi 

housing schemes and bimgalons : . 
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further from coe\al companion*.. He was, thcrcfoio, thrown 
more against the parents who began to feel tliat thoywero 
never left alone and their contmual reactive prohibitions and 
,admonitions rendered.him insecure, lotiring, or subdued, and 
imable to IHjerate his ngg^e^sive emotional life, in tho active 
social expressions proper to its age. Peihaps, too, during 
this period of liistoncal time the pmssures of domestic 
emironmenl tended to favour the development in tlie young 
child of obsessional trends us defences, against a universe 
that was sensed to bo'dangcrous and upsottirig and against 
winch ho felt so powerless. In other words, tho paiticnlar 
-type of social situation that pre\oiled increasingly produce<l 
, individuals with a rigid character structure who “ kept 
, themselves to tliemselvcs.” 

On leo^^ng school tho child was faced by a world of increas¬ 
ing competition not orily in employment but also in aoiial 
display. Tho extending propaganda of nds’ortisemcnts and 
tho cinema pro\ ided luxury and a good time as ideals. If tho 
ndividiml married it was in response not only to fear but also 
;o fashion that he reacted bj inhibited sexual fimotioning. 
ff a* baby were bom, tho'mother (who had probably been 
mgagod in some commercial or industrial employment 
hecauso by this tune women wei’O becoming **freo’‘ and 
“ emancipated ”) resented tliat she was saddled with a 
biirden'not borne by hor husband and he in turn, fooling that 
his wife was an equal and ft similar, experienced pity and 
guilt. TliUb parents m their isolation, resentment, and 
puzzlement become over-anxious and this anxiety wos in 
turn communicated to the child. 

The increase m incidenco of neurotic and psychosomatic 
illness* during the period accelerated between tho two world 
wars and the general lack of recognition of its etiological 
significance (oven by the medical profession) provided many 
potential parents with an alibi—they had no children beckuao 
of health reasons. In spite, therefore, of improvement qf 
public health eorriccs, statistics showed that tho nation was 
bocoming more and more unfit, not only for parenthood, but 
also for work. This w'as shown by analysis of tlio statistics 
of tho chronically sick Scottish insured population between 
1930 and' 1935 (ft time of high unemployment niid of not 
belonging), when tho^amourit of chronic sickness increased 
by one-thir(l» tho excess being compounded almost entirely 
of diseascr labels indicotivo of neurotic and psychosomatio 
illness and tho gcoatost rate of increase being in tho younger 
oge-group3 (Halliday 1038). 

INtTSUENCES AND flfZDANCE FOIt ACTION 

Approach to tho problem of the declining birth*rate 
from the standpoint of clinical medicine and epidemio¬ 
logy* suggests that It is but one of the many symptoms 
of ft^spcialTdiseaac whoso coie is neurotic anxiety. Any 
attempt' at “ birtli-mte therapy ” must .take account 
of' thw basic con.sidcrntlon. Measures suggested for 
increasing the birth-rate* must therefore aim at diiuinish- 
ing causes of social anxiety. Moreover, os anxiety is 
contagious, surti procedures must be concerned not only 
with parents but more especially with parents to bo— 
that is, witii children. 

JIany of tho causes of .social anxiety* lie outside the 
field of medicine proper, but one point mny be ineiitiomKl 
hew*—namely, that anxioty* c.'innot be bribed away* by 
jnonetary* payinents. 'nius a by'stein of cliiidren’a 
Allowances cannot In itself euro social disintegration or 
remedy* tho birth-rate, and it is In accordance with 
reasoned expectation that the efieet of therapeutic 
■“exporiment.s of this nature should bo slight and only 
temporary*—as indeed hns been oxemphlled In tlib^o 
countries which have tried it at a time of declining 
psychological health. 

Therapeutic Mandanh .—Measures suggested for rt- 
%erslng tho trend in the birth-rate—for the trentment of 
social disintegration—require* to bo tested against two 
standards ; 

Trimutn non tioccr#.—Is this meonUre likely to iricreiwe 
neurotic anxiety T If so, it im»«t lx* rejected. Knot,does 
it fulfil the second test! 

.Vcciim/um h6mirf.-~I)oes this jneasuro hljcrate rocmlly 
integrating forces ? 

ifiuxtrn/frc* ihtrapevtlc tncft9urc ».—Two illustrations 
mny be given of propoMls"'conforming to thtrapcullc 
►Inndartls : 

That ewry nnither Tcecive for fath child in its early* 
fonnntive yenn* (uj» to llie age of 3 »>r .') cs*erj thing tluil is 


required—food, clothes, perambulators, go-carts, baby 
chairs, \itensils—overy’thing—without charge nnd irre- 
speotivo of social'class. 

Tlic positive value of this step is that it w*ould relieve 
the anxiety* or many parents and give them a souse of 
belonging to the community. It would also have its 
cflfccfc on the infant in that tlie cliild would sense it was 
•welcomed. Tlio negative value of the measure is (hat 
it would nob increase communal neurosis by* identifying 
babies with money or social class. r\irthermoro, tho pro¬ 
cedure is evolutionary* ratlier than revolutionaiy in that 
It i*epresouts a natural extension of the rationing sy’stem 
introduced by the w’ar 'and would therefore tend to bo 
accepted naturally by all motlicrs. Tho linkage of 
parenthood with cliild-welfare centres would also be 
made more complete and satisfactory. 

That day-nursery’provision for toddlers nnd of nursery* 
schools for children up,to the age of 7-be extended. This 
measure would need to be accompanied by intensive and 
appropriate propaganda. , . 

If these nm'sor^' facilities were available and fimT.'tho 
present generation of neurotic parents w'ould bo relieved 
of further teusional loads. * Moreover, children would 
tend to .develop an immunity to domestic anxiety 
through receiving it in .smaller nnd spaced-out doses. 
Tlirough early initiation into the company of other 
children, the child would tend to grow up witli tlio inner 
sense of securit-’ ’ • *^10 tho gi-oup.' 

In abort, tho more at one 

uith life than Uicir parents) 

through fear, . ^ .It may be 

objected that,.such proposals “ take .away the responsi¬ 
bility* of parenthood.'* hVom the biological standpoint,* 
^however; tho incidence of births, in a group is not n 
matter of u ill or morals but is a re^oiiijc to a given social 
eiiviMinment, * 

Further examples of therupcutic measures .—Other 
measures likely to decx*eft««e social anxiety Jiiay be 
. montlouod briefly. One Is tho need to supply* Mifliclont 
houst*3 suitably planned for family life ; this fs goncrnJly 
accepted. Anotlier Is the need to place s\icli Iiouscs so * 
that they form u natural communityroundneommunity 
centre at which, as tho Pcckhnm experiment has fitig- 
gcsttnl, a biological lienlth service—a« contrn.stcd witli 
a salvage health Aervice—might he located (Penibc 
and Ciocker 1043). Ollier matters include a rccon- 
sidcralion of the praont examination Ky*Btcin in schools 
^yith its emphniis oh aggressive competition as- con- 
tK-^tcd with a .sy*htcm of Kcleritific selection;* vocational 
'guidance; coinpulsorv labour camps or tlioir equivalent; 
and “ social security* ’’ in il-s psychobiologicnl sense—I.e., 
security* against preventable neurotic anxiety. That 
involves however, much more than financial pio\isioi/ 
■and much more tlian can suitably* be discussed in a 
TOwlicnl contribution whose aim Is* not to propoiilul a 
thesis but to illustrate a viewpoint. 

fiUJULSiiy 

The declining birlh-mte in Urltaln during the Inst 
70 yenrH was very largely an expres-sion, or sympUun, of 
a decline in tlio public health viewed psvrhologicallv 
(i,c., in “-psychqloglcal liealth ”) and this'in turn was 

“ ' uj coiiununnl 

■.Ti'b.Ki-d on 

, ...... . relevance of 

I».sycho'«ocMl factors can lielp to provide a generation of 
‘ young pei-sonx less lidnbUe<l by neurotic nnxletv and. 
ns a coii'-cquence, socially more bealtby, psveho- 
soirtallcally h'ss incnpucitated, and biolotnc.-ilh* 'more 
fertile. 
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BELSEN CONCENTRATION CAMP 

THE 3IEDICAL SERATCES TAKE OVER 

/ \ \ , 

On April 12 two Oonnan emissaries of the Wehrmacht 
under a white flag contacted the advhneing British 
forces and informed them that there Avas a concentration 
camp at Belsen containing some 60.000 prisoners stated 
to he mainly political. There were said to he 1500 cases 
of typhus, 900 of tj'phoid, and many others, infectious 
and otherwise. ^ 

The Belsen area was made neutral, and the Germans 
undertook to erect notices of typhus. SS guards Avere to 
he removed hy April 13. leaving some German and 
Hungarian personhel on guard duties. _ ^ 

The camp was taken over by British forces^ and on ' 
April 15 the British military commander and ahigh-rank- 
ing officer of the medical serAices interviewed the SS 
commandant Joseph Kramer. A preliminary general 
smvey was made, pn April 16 a broadcast to all pri¬ 
soners told them that the camp had been liberated by the 
British armies. Arrangements were made for medical 
units to be sent to the camp to deal with the typhus 
epidemic and the generally atrocious medical conditions 
the survey had rcA’^ealed. ' i , 

On the same day a detailed inspection of the camp was 
made and a meeting of "all qualified medical’prisoners 
Avas smnmoned. About 100 medical prisoners attended 
this meeting, many of them women, and the prcfposed 
arrangements Avere explained to them. Food had already 
arriAfed and water ; the camp Avater-supply consisted of 
two or three small concrete ponds Avitliin the camp, and 
these were fed by meaios of an electric pump for which 
there Avas no longer any cAurenl. 

Nest day, April 17, medical units arrived at the camp, 
"and a'Briti^ medical officer in command of a casualty¬ 
clearing station took oA^er the duties of senior medical' 
officer and medical advdser to the British Forces in the 
area. 

' 'CASn? AND BARRACKS 

Tlie SAU'A'ey showed that the camp consists of tAA'o areas. i 
Camp I is a hutted camp made up of 5 main compounds 
(thx’ee for men and tAvo for AA^omen), divided by whe, 
and an enclosure containing administratNe huts, all 
enclosed in a wired-in perimeter. Camp II is a portion 
of the neighbotning barrack area, normally used for SS 
and Wehrmacht. which had recently been taken over for 
reception of 16,000 males arriving from other camps. 

Camp I .—The prisoners on April 16 numbered 28,185 
women and 12.000 men (approx'.). The men’s com¬ 
pounds contained 1500^8000. AA’hile the two women’s 
enclosures had 23,000 and 5000. In tlie larger Avomen’s- 
enclosure were about 500 cliUdren. 

Conditions varied considerably in the compounds; 
some huts had bunks, in tAA’^o or three tiers, while in 
others the prisoners just lay crowded on the floor. Except- 
in men’s compound no. 3 certain huts Avere_ set aside for 
use as hospital huts. Not all of these Avere bunked. 

In the women’s compounds prisoners acutely _ ill, 
suffering from definite diseases, exclush’-e of malnutrition, 
numbered about 2000. For these women there AA'ere.only 
bunks, each bemg occupied by 2 or 3 women. The 
remainder, including almost all the typhus cases, lay on 
the bare boards. In compound 2 only one hub was set 
aside for the sick and it was AA'ithout huAks" , In this ' 
compound typhus cases Avere not segregated. _ 

In the men’s compounds hospital conditions Avere 
worse than in the women’s compounds but there were 
more bunks (1969 for 2242 acutely ill cases). One com¬ 
pound had no huts for hospital use. 

Tlie camp had fiA'e cookhouses (tAvo for men, two_ for 
AA omen and one mixed). As a rule two or three cookjngs 
had to be done for each meal. The food consisted'of a 
soup of vegetables—mainly carrots, dried cabbage and 
potatoes—thickened Aiith meal. Very occasionally 
small amounts of meat were added. The number of 
meals varied from two to three per diem. 

Latrines were practically non-existent. ViTien there 
Avete any they consisted of a pit Avith a bare pole ov^v it. 
TheyAvere unscreened. 

The administrative block, outside the main com¬ 
pounds, consisted of a main office building and Ihdng huts 
for guards and administratiA'e personnel. There Avas 
also a dl building, Avith a few ablution benches, and 


a larger ‘ containing four chambers 

each capable of doing 60 : < ■■!■■■■.■ l^ hours, 

B!ere there were < also 15 <.■■■■.■■ piards and' 

administration. , 

Camp II ^consisted off accommodation taken OA-er- 
about a AA-eek previously and AA'as grossly overcrowded. 

There were no cases of tjqihus, and fp ..1 ?'ciiliiu.p- 

were,better than in older camps. (b‘<‘ l>|i)c\ iird li.' ! 
set aside as a hospital.' 

The barrack area' —Adjoining the two main camps was a' 
magnificent barrack area, with every possible facility 
for the German' troops—good canteens, cookhouses,, 
garages and staUing, a cinema, good mamed quarters, 
and a beautiful German officers’ mess. There were also 
eight hospital blocks, containing, when the British took 
over, 604 German military patients. In beautiful 
surroundings just beyond the officers’ mess was an excel¬ 
lently appointed military hospital. The contrast betAveen 
the concentration camp for the slaA'es and the Albafracte 
and amenities for the Herrenvolk could scarcely liaA'c been 
^greater. ■''' ' ’ ' ' ( 

' CONDITIONS ON ARRH^AE J 

On April 15. before our detachments arrived in -> 
sufficient strength bo take OA’-er all duties, the command¬ 
ant Kramer W’as interviewed by'the military officers sent 
'to survey the conditions. While this interAueAV was 
proceeding aVunner arrived to say that the SS werb firing 
on prisoners. It Avas found that famished prisoners were' 
trying to take potatoes from a heap near the cookhouse 
and the SS Avere shooting them. Kramer made no 
attempt to stop his men. Nor Avas any attempt'niade 
by the' Germans to help the wounded and the dying. 
Kramer was at ohee told that one SS man would be shot 
for every prisoner shot, and this stopped the killing. 
Kramer was made to assist personally in remoA'ing the 
'dead and wounded. , / 

At the bottom end of the camp was a crematoripm 
consisting of one oA’en. It had not been used for some 
time because the number of deaths had been increasing 
too quickly. Near the crematorium were seA^eral mass 
graA'es in pits AAliich were earthed over. -On rhe^soutli 
of the camp Was a pit approximately 25 N 8 X 4 yd., in 
which were many blackened corpses. 

On the AA'ay to thd pit tAA'o large piles of naked coipses - 
were passed; all of them AA’ere mere skeletons.. Many 
dead bodies Avere seen lying clothed at the side of the 
road. There were also many dead in the gutters along¬ 
side the huts. The vast majority were fearfully emaci¬ 
ated. The folloAA’ing figures, though only approximate, 
gii’-e a picture accurate in its main lines. But the num¬ 
bers are understated in terms of any normal health 
statistics. 

' Wometz (28,185).—Acutely ill in hospital huts, ^2000 (in 474 
bunks and on floor). These included : typhus 550, enteritis 
and typhoid 394, tuberculous 68, respiratoiy conditions 263, 
suigical cases 178, and other diseases 511. Requirmg special 
treatment but not in hospital huts, 8600, including enteritis 
600 and tuberculosis 200. Daily incidence of new cases, 125. > 

Jlfen (12,000).—Acutely ill, 2242 (bunks 1959). These 
included typhus 305, enteiitis and typhoid 644, tuberculosis 
400, cachexia 460, surgical cases 210, and other diseases 300. 
Requiring treatment'but not in hospital huts, 7000. Daily 
incidence of ncAV' cases, 59. 

^ ^ SlEAbuRES OF EUPROTBStENT ' ^ ^ 

By the afternoon of-April 18 (first day of taking over) ! 
27 water-carts,andfoodfor all for an evening meal, were < 
proAuded. An official report states that “ the psycho¬ 
logical effect of this provision w'as amazing, and each day 
the atmosphere in the camp has improved, changing from 
one of extreme’apathy tlu'ough the gradual appearance 
of a spark of vitality to real joy and an interest in life.” 
Special diet is provided for starA'ation cases. 

On April 17 the folloAAfing medical units w'ere moved in : 
one casualty-clearing station, one light field ambulance, 
two field-hygiene sections, and one mobile bacteriological 
laboratory". Immediate steps were taken to obtain (1) 
protective clothing, (2) large quantities of sulphaguani- 
dine. It AA-as proposed to establish at once Avelfare ser;: 
A-ices,'including postal facilities—this latter being pro¬ 
bably one of the most important elements in restoring the 
' sense of freedom. Help from TJnrra aa'hs asked for, a'nd 
from the Bed Cross. 
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one thpe g^titica of all fonns of clothing andiOnlnancc 
since they —supplies to ho partly from cap- 

hami they stock, j Women’s clotWng has, been de* 
^pnvatC paiU German civilian suppliesT 

of captured Gentian drugs and di'cssingg 
arc nvailablb. All food of a luxury nature and sui^ble 
for special feed' ‘ 

local hospital 
supply of egg' 
districts. The 

Chilians in the area near Belsen is dc«5crlhcd as very high. 
Tlio rosy*clieekpd plump children and young ti omen are 
particularly noticeahlo. ^ 

Those ivho have seen the 'camp say that the photo¬ 
graphs reproduced in the‘press do not reproduce the 
TN'oi'st horror, which could he niipreciatcd only inside Uic 
worst huts. ^ , 

Camp T is to he ovactiateel completely and there is 
a strong desire to “ destroy it by fiie.” Some of the 
jyorisOne^s have left Belsen already and others will be 
^^acuated .as soon as their physical conditipn pemaits. 

, TjTpIuis inoculation was earned out on all who needed 
it. ' ' ' 

The epidemic aspect of the situation in this and other 
camps is under control. Tlie dusting of all contacts until 
powder'contaming.DDT is also ap^icd to^all displaced 
per.<»ons or letuincd Allied prlsoncis of war—now known 
as PWt*x to dislmguish Uiem fi om POW» these being the 
' enemy nrispners in our hand*’. Authoritiej on the spot 
. ‘ * ■ ‘ ' ‘ * d already 

And no 
a appoar- 
DVs and 

PWox who have nbw come into Allied hands. Witli the 
extension of ralluay facilities again Into Germany, and 
the opening of ixiads now made possible by German sur¬ 
render, a very big job opens up'for the medical sciTices. 
But it is a job which can bo done, as has already been 
proved .it Belsen, and othci places in the control of dis¬ 
ease among DPs and in the admirable arrangements for 
the British ox-prisoner returning to Ids homeland. 

A special woid is due to the intoinod doctors, men and 
women, ntBelsen camp. The uoinenV cantj) was better 
than the inenS * , . . * 

to procure ord 
one hut u ith 

that they could hardly raise their heads, and the women 
in the bunks and passage*, were crowded, dead and 
living, together. Tlicre was an area for Uie children, but 
linmodiately adjoining it there was a very largo are.a in 
uhich many hundreds of dead naked women ucre piled 
high. Yet the care that had b(cn taken of the children 
was most noticeable. And medical help went on vvlmt- 
ever liappcned. One woman gymecologist was conduct¬ 
ing all the obstetric cases, 5 to 7 a day, and for several 
days had Iiad to uork without viater. A report from a 
British medical ofllcer sa>s i “ It is infipossiblc to speak 
too hig*liiy of the cfTOrts of certain women doctors.” 


NATIONAL HCALTH SERVICE 
TiiK follouing resolution was adopted un.anlmously nt 
a conforonce summoned by tlio Socialist Me<lkal A‘'so- 
ciation and held in London on April 15 : 

Tilts conference considers tliat a coinprolieiishe national 
lienlth Borvico is essential for the fiooplo’a welfare. It lielievcs 
that nothing less than Iho Govemment’s projioflnls contoiiicd 
tn the ■white-paper on a Xnlionol Hoollh Service will result 
m a entisfnctorj’ M*r%ioo for the people. • 

Conf(ren<*e therefore calls on the CJovemnient In mtrcKliico 
legislation iluring the present parlininenlao’ re«>*icin and not 
to let itRolfbo inthienrwl by thone forceji which rtnnd in the 
way of Bocial progress because thc^’ are not preimml to giviv 
up their positions of yriMlege. Conference prntoHtrt opiinat 
tUo Govemir * ’ * ...... , , 

mtcrestod o v not 

nmrcdcnteil, Ilnuro 

of Commons. 

Knowing tlint powerful oppofition from a rcoctionary 
minority vnll have to be ovetrome, the nrg>irtisi\fioiM re¬ 
presented At this conforenco pledge thrnir<l\o-s to rally oil 
pOKtible mipporl for a Xotioiml Health Sen ice tliroir^iout 
the country. 


. i teaching OF PEDIATRICS 

The care of children'is possibly the most- important 
dutyc**'* - - - ... 

ptedta . 

seeks 

medical curriculum. . 

Tlic student’s attention, it is suggested, should he 
dirocted^ to growth and development of children while 
he is still 1 learning biblogy, physiology, and anatomy; 
and the diseases .and morbid proec'^cs peculiar to child¬ 
hood should find a place in his studies of pathology and 
psychologyr During hts midwifery course ho foiiould 
be taught by a piediatriciaii about bealtb and disease in 
the newborn ; and be should also spend 8 sessions nt 
a child-welfare centre, where he will learn fiom either 
a pjcdiatiicinn or a suitably i qualified maternity and 
cbild-wclfnrc medical ofilcer. Courses in the Ciire of ^ho 
newborn and in child welfare should precede his course 
ics, which itself should occupy, 
less tlmii a third of Gie whole 
clinical medicine, and should 
^ of a month. In the study of 
aoctal medicine the social services dealing wdtli children 
should-be given proper weight; the student should 
have a chance to gain some insight into tlie school 
medical service, child-guidancc centres, and children’s 
courts. 

the teaciuno ustt 

/ Tlie stiucUwo of the paidiatrlc dep.artment has been 
giv'en some thought, 'ibo committee fed that the 
hospital centre/ closely linked to a unlvcisity and watU 

* to it,haa much to 
lent of paediatrics, 

1 forward teaching 

aiid research, and would be entitled to support from the 
univeisity Grants Committee. xVltcrnntivoly, the uni- 
veisUy'pflidiatilc department might be developed as 
paitof A generalundergraduate tonching centre admitting 
80--100 Students a year. In any capo it should have 
at least 100 beds for general medical and surgical cases, 
oHd possibly additional beds for children needing 
’tonsillectomy. At least 20 more botls should be set 
aside for infectious disease'*, 
be linked to an npproprlat 
should also li.avo access ( 
oithopn’dic hospital**, and 

children, so that they can study chronic diseave in child- 
hoo<l; and they should see re.iblement properlv applied ^ 
m convalescent homes.' 

If the department is placed in a general hocpHal All 
cliilareu admitted to the hospital should be con«idoi*»d 
ns admitted to tJie cljlldreirH department, and shouh 
be under the genor.al care of Uie ptcdialrician \u 
lion with the surgeons or speeinhsts treating each chi! 

In JjOndon m'uch laigbi* children’s units \\j 11 h.ave 
be developed in many teaclibig school; mwuiwh 
huuleiits should bo able to get the hC'Cessarj* (*xr>erie? 

1 hosiutals. In provincial schools 
chtldrcns liospitals will continue to provide the u 
tenUiliig In prediatHcs, though th<-se should In 
course become university centres. In t<*.aclnng, e 
possible u«o should be made of local-authority aerv 
and voluntary and muniripnJ liO'.pitaLs sliould 
‘'''Ith the unh'tTsilies, fro^'Ti' inlerchanginr 
with tlnm and witli c.sch otJior. 

Ibe staff of tin* cWIdren’s department, itlssug 
should rom.lst of a vihoIi*-tjm«« director tof jirof 
rank), a whole-time nwsktant {iir<*renihly,a 
a whole-time senior assistant, n rc*gistnir, and 
house onicer. Also then* would he tun y 
paHliutrichuw of the standing of phv-irl.m< or 
phyviciaas. A senior member of (he p.athohig^ 
nient should lake n special inttrc'st In the pat 
dH<.i«eK <»f children, and similarly n senior j 
ahould have a sps-ia! inlen-st Jn ilKir'X-rav 


i.ori.'onr inn ri 
Vi-rU. IPO. Th. 
Mena frn-*jdi nil. W* f. h. o. 

WH-en t’tnt. 3. <’. Sinncv. I'rol .S 

li* V- hr. Auhrr) r>V i:. 

I». N. Ctirl.ns, i’n.f. ru«»i-^!, jlf^NrO. l>r. I 
I*r. Jenu MucVlntcvIi, toil sJrAK^ii liAky. 
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consultant psychiatrist should be attached to the centre. 
The nm-sing staff should be expert and chosbn for 
capacity to teach students the nursing care of sick 
children. 



chambers 
1^- hours, 
guards^ and 


■■ ‘ KXAMINATIONS _AXD QTTAUFICATIOXS 

In the qualifying examination paediatrics should loom 
larger. It is |»ro]3osed that in the Conjoint final, for 
example, paediatric questions should appear in the 
proportion of one to four oh general medicine—that is, 
at least one paediatric question in each paper oh medicine. 
These questions would he set and marked bj^ the paedia¬ 
tric examiners, who would also take part in the oral 
examination of the candidate. In addition there should 
be a separate clinical examination in paediatrics. If 
students ate to have a compulsory residept year 'in 
hospital, the committee hope that as many as possible 
will be given a pmdiatric appointment. 

Finally, the ^ committee have made suggestions for 
.postgraduate training. Consul^nt'paidiatricians, they 
consider, should have held a registrar’s or first assistant’s 
post in an approved childl'en’^ hospital or department.'' 
They should have a minimum of five years’ approved 
training and experience after qualifying, the first year 
to be spent in appointments in adult medicine or surgery ; 
and they should spend three years in pmdiatrics, though 
one such year may be devoted to an allied subject— 
e.g., to work in a maternity unit, a fever hospital, or 
a psychiatric -children’s department, or to laboratory 
work ontravel. Consultants must hold'a higher degree 
m medicine and a recognised hospital appointment; 
they must not engage in general practice. 


, ^ In Englai 

-!- Q 

A Running Commentary by 

To a Scotsman, the pre-war lionuojS^irdh,^^^®’^ s 
to lack a little in stamina and stability ; he yras'jB^Tcom- 
placent, too easy-going, too ready to make the most of ' 
his little difficulties. But in the past five years he has 
been truly magnificent. He took the 1940-41 blitz in 
his stride, and his amazing ^ood humour artd resiliency 
carried him through those nerve-racking days with little 
mental blemish. In the fifth year of the war, he with¬ 
stood the flying bomb,^the damaged home, the delayed 
repairs, the lack of warmth and light, the rockets, the 
queues, and the shopping difficulties, stiU with a joke, 
still cairying on. Among my own small group of 
colleagues, between a quarter and a third were completely 
“bombed out’’ both_in the bjitz of 1940-41 anddhe 
flying bomb period ; yet the output of work increased 
and only a slightly greater sickness-rate and a casualty^, 
claimed by. the tubercle bacillus indicated the‘mentaj/''5 
and physical strain.' Superficially, these war years have • 
had no ob-vious effect on the mind of the Londoner, but * 
I think he has learnt something. He has a greater sense 
of responsibility'; he talks a good deal about the future ; 
he reads the newspapers more critically and thinks a little 
more for himself. Something of the same spirit is abroad, 
we are told, among Servicemen. There is a^realisation of 
much work to bo done, and withibetter.wages and con¬ 
ditions of service, less talk of “ exploitation ’’-A-that bogy 
woijd that has long stood as a barrier between master and"- 
man. Perhaps I am being over-optimistic, for ours is 


Until the general form of a consultant service has been / largely a technical staff of good average intelligence. 


worked out, suitable “ consulting physician.-pa;dia- 
tricians ’’ might be recognised in towns-and districts 
•vvdthout teaching schotols. 

The committee hope to see the development of re- 
ftesher courses for general practitioners under the 
Ministry of Health scheme. In the public health services 
they look forward to separation of child-welfare work 
from the maternity ser-vdees as regards ^ staff, _ though ^ 
there should be a close liaison between the two in other 
vyays. They think it undesirable that medical officers 
should give their whole time to child welfare and school 
medical work, and also that they should have the 
opportmiity for clinical work among sick childrep, either 
in general practice or'^through a hospital appointnient. 
Such doctors should hold the diploma in child health ; 
but they should not be eligible to sit for this examination 
until at least a year after qualification. The examina¬ 
tion Would he the better, it is felt, for more emphasis 
on the preventive side ; and one of the examiners should 
he engaged in child-welfare work. The committee also 
hold that the universities should he encouraged to allow 
candidates to take an MD examination in pediatrics, 
provided it includes a paper in^general medicine. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED APBIL 28 

Notifications .—The following cases of infectious disease 


were notified during the week: smallppx, 0 scarlet 
fever, 1426 ; whooping-cough, 1190 ; diphtheria, 564 ; 
paratyphoid, 3 ; typhoid, 3 ; measles (excludingrubella), 
16,023 ; pneumoniii (primary ' or influenzal), 530 ; 
puerperal pyrexia, 128 ; cerebrospinal fever, 56 ; polio¬ 
myelitis, 5; polio-encephalitis, 0; encephalitis lethargica, 
2; dysentery, 486; ophthalmia neonatorum, 50. 
No case of cholera or plague was notified during the week, 
but there was 1 imported case of typhus at Amersham, 
Bucks. ' 


The number of service and civilian sick in the Infections Hospitals 
of the London County Cbuncil on April 25 -was 1113. During: the 
previous week the follon ing- cases were admitted t scarlet fever, 55 ; 
diphtheria, 20 ; measles, 151 ; whooping-cough, 15. 

Deaths .—^In 126 great towns there -were no deaths 
fiom enteric fever, 2 (0) from scarlet fever, 8 (1) from 
measles, 4 (0) from whooping-cough, 7 (0) from diph- 
theiia, 43 (S) from diarrhoea and enteritis undei two 
fears, and 12 (2) from influenza. The figures in paren- 


beses aie those for London itself. 


h The number of stillbirths notified during the week was 
'iTesponding to a rate of 27 per thousand total 
including 21 in London. 


Certainly one meets just now too many of the other type j 
the irresponsible, looking only for opportunities of 
avoidings a decent day’s work. But many of these men 
are old or misfits, and we may hope that with the leturn 
of disciplined and thinking men and women from the 
Forces,'the tradesman, the shop-assistant, the artisan 
wUl again ivin the respect and admiration we readily give 
to anyone who has learnt a job and does it well. 

♦ ♦ * , 

Victories notwithstanding, the important fixtules of\ 
peace still have to be tucked into odd hours and scraps - 
of leisure; and a hurried scamper round the Eoyal 
Academy in the fading light of the hour before it closes 
is almost lese-majestd. But the official in splendid 
red robes who guarded the portals, and sternly, turned 
us all out on the dot of 7, did something to uphold ritual 
and tradition. Also the, beards and hats of the on- 
'^ookers made a brave show in the pre-war manner, and 
flower pieces, landscapes, and portraits of children hung 
beside uniform and battle pieces. i 

Dr. Henry MacCormac’s portrait, by A. R. Middleton 
Todd, looked almost as kindly as the original. The late 
F. Ernest Jackson contributed a portrait of Sir Harold 
■Whittingham in profile and uniform beside his micro¬ 
scope, and an 'interesting study of Mr. Sdriierville 
Hastings, unfortunately unfinished. Cyril Eobeits’s 
portrait of the late D;". Gr. C. Anderson had to be drawn 
from/photographs, hut it is good enough to make us 
regret the portrait he might have painted from life. 
A striking portrait in the laboratory manner by Meredith 
Frampton is of Mr. Clive Forster-Cooper, sc d, eks, 
director of the Natxual History Museum, surrounded by 
the impedimenta of his scienep. Rodrigo Moynihan’sl 
study of Miss Borne, matron of Papworth Village 
Settlement, is one of the best in the exhibition. B. 
Dalton Hewland in a pleasant Nursery Interior shows 
Dr. Greta Malmberg with Josephine and Richard. 
E. Sinclair Smith’s Cod-liVer Oil catches a moment in 
a -vvar-thne musery at Hull, and"^Malvina Cheek’s Blood' 
Transfusion Service show's another -war-time activity in 
full swing from donation to the inevitable rewarding 
cup of tea. Among the sculpture Dora Gordine has a' 
benign bronze head of SIi'. Aleck Bourne, and Joseph 
Henelt an anonymous Head of my Doctor. As usual ! 
the whole thing seemed less academical than one expected. 

♦ * * 

It has been interesting to study the retiology of mass 
beha-viour. Ever since this town -ivas liberated, andi 
the more substantial collaborators setfree after “ trials ’’ 
which seemed to satisfy no-one but the' victims, dis¬ 
content has been universal hut inarticulate. One by 
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one these gentry opened np their factories or sliops, and 
since they alone had still the requisite mw materials to 
hand they prospered. .T-«6t week one of them gave a 
private party to cclchrate Hilter’s birthday ; vhile a 
"iadv whoso'husband is still se^^*ing in Germany with 
the’Eeichswehr was returned from “ protective arrest 
in her own luxmious car, Eeoplo in caf4s started do 
iminunr openlv. ’ * 

Information that the town’s twenty hostages^'rc 
moved by tl\e Germans, were interned near ^Veiinai* < 
gave renewed hope to their relatives as the Allies drew 
near to that area. Suddenly came the descriptions of 
Buchcnw^ld camp, together with a rumour that all tho.se 
hostages were dead.’ A wave of liorror and lamentation 
swept the toum, and the photographs from tlic British 
newspapers were circulated^ but clandestinely in defti*- 
enco to ^he feelings of the families. One night the ex- 
burgomaster returned,"a shadow of liis former self and 
^till dressed in his prison rags. A meeting of Jai JtisisU 
^jicp was^Bununoned. ' < 

yJsoxt morning a largo yellow poster wnh to be seen in 
dhe maikftt-placo containing the names of ten families 
k notorioxis locally for their Nazi afllliations ; and infonn- 
''ing them that they had uhich to leave‘the 

town. This naturally caused great excitement, and a 
crowd which consisted moslty of school-children, 3 'oung 
adults hoping for excitement, and \mcmployed factory 
Wiorkers stood all day outside the gtiilty houses, just 
w’nitiiig. Within twclvp lioura five of the families had 
“ flitted ” and their houses were decorously looted. 
Anotlier announced its intention of stayitig owing to the 
illegality of the proceedings, whereupon, rather illogically, 
the gendanneno turned up and removed them to the 
jail, followed by a howling mob. They were released tlie 
next morning, but decided to adopt the better part of 
valour, and tliey too uero no more seen. 

Encouraged by the course tlint events had so far taken 
the resistance movement produced a further/ poster 
containing ten more names, and emphasised the moral 
with three hand-grenades through eelocted windows 
after hightfall. Earlier in the evening a blond young 
man belonging to one of thc«c families Lad been caught 
by the crowd and marched roughly through the main 
..^htvect. But just AS things were beginning to look ugly - 
1 for him they decided to hand him over to Justice-p-u 
triumph of hope over expoilence, since he also was 
^ released next morning.' « 

It seems that as the result of this skirmishing loaders ^ 
have emerged during the night, since .bunds of men— 
no longer noisy and hysterical but sullen-looking and 
purposeful—aie now galbcring all lound tile n»arket- 
placc, und big siufT is expected tonight. . . . 

Unlike luy follow peripatetic of April 11, and his 
. opposite numbers‘in the livening Standard and tbe 
’ L'irrrinf/ A’£i<« of Apiil 10, I haVe looked up the facts 
hUout the now Japanese prcjiiier. .St. 'Thomas’s, I 
gather, Iin« been unruffied by tins leg-pulling, as well it 
might bo. A hospital whidi can claim to have pr<Hluccd 
u Dominion premier (Sir Godfrey Huggins), oi»c of the 
grcntcSit novelists of tin* day (Somerset Maugham), and 
a soeiohjgiht of tho atniidlng of Havelock Ullis, is not 
going to bo flustered by nmuiurs about enemy staie»men. 
But, in the great name of Tnith, perliaps the facts 
_ should bo tohl. They are these. In 1880 a Jnpftm.‘sc 
y^tuilenl from Tokyo, named Shlgemichi .Suzuki, vbo 
V had already qualiUed in Jnp.nn, enteivd St. Tlionms’.s. 
^ as o “special ftudent,” and is nhoun in tlie Medical 
Ueglstor as having been regislereii %%ilh tlie conjoint 
qu.alincation on Dec. 21, 1887. In the List of OM 
^Sfndntfii of S(. Thinnaif'A for 1938 (Die ln«t published) 
f)Us Suzuki is pul ilown as ** Surgeon Vice-Admiral, 
Impejial Jai>ancso Navy (B<‘tired).” Acconling to tlic 
r«»ir/r of April 9. the now Japanese premier Is Banm 
Knntaro^ Sunikl, nho at various tinu's has been coin- 
maiuJer-ln-chicf of Japan’s combined fleet, Suptsnu* 
War Councillor, chief of the Naval General .Stall, and 
crand chamberlain to tbe Dtnpcror. SI. Tliomn^’s 
IS no doubt proud of lh«* t>*pc of il«K:tor it produeeM, and 
> tho JaiK-me-e may he a vei^itllo race, but 1 ilnd it hard 
t<» behove that even a Jupane-'o doctor tralmsl at SU 
ThOTn-an’s coulil Jiaviv attained to Ihc-e giddy na\o! 
lieighW. To make doubly eert.'iin, lujwe\ir, I con.eitUid 
the I'orelgn Onic<% and .-o far as is kncoMi there B.sron 


Kantaro Suzuki Is not oven connected ^vith Vice-Admiral 
S. Suzuki. Suzuki is an extremely common, name in 
Japan, and'herein lies'tho plebeian explanation of the 
coincidence whicli has'mlslod three gullible journalists. 

'By exercising a good deal of " graft,” a Belgian friend 

managed to*'>^- -- -.^-.. . 

a& m Engln 
seeiii<} to bo 

rather than the reverse. , 

I have always wanted to .sed a cock-fight, chiefly on 
account of sonic 18 th centiu-j’ prints which 1 possess, in 
which the,attitudes of the combatants are pictiu'csquc 
bub so improbable tliat I was surprised to find Umt they 
arc in fact remarkably accurate. , On arrival at the 
rendezvous wef found a strange absence ofany cock-fight, 
or any apparent knowledge of one. It transpired how- 
, ever just us we wore leaving that there had been a little 
trouble with lespcndarmcs, and lliat the alternative fecene 
of operations was 5 kilpmetre.'l fuilher on. Thi*^ we found 
to be a big barn at the back of a .small pub, iii the centre 
of which was a large square table edged ivitli chicken 
wire. SuiTQunding this wore several rows of chains, 
then tables, and further out still benches on tables. ’ T» 
was lucky enough to bo allotted a chair balanced On a * 
form which was placed on a table, and so liad an excellent 
if somcwliat precarious view of the proceedings. 

Tho evening’s coinhat, which w'as for no less than 
10,000 francs, was between two small mamifnettiring 
towns, whose artisan supporters far o\itnnmi>crcd the 
agricultural locals. Civic patriotism combined with tho ’ 
spectacle Focined to be the real attractions, as side- 
betting or sadism wore no more apparent than at an 
English football match. Sharply on time the representa¬ 
tives of the opposing sides, stepped into tho ling, each 
- with a dark canvn.s bag such ns Inwyt-’^**’ to carry 
briefs, and out of each was produced a Dnc gamo-cock. 
Tlie spurs were then carefully inspected (o trace of 
cyanide on these is not unknowm), and the birds were 
placed on the ground. As soon as they caught sight of 
c,\ch olhor they rushed madly together, beating their 
wings and jumping in the air to .strike with their spuif*. 
This continued at full tempo for eomo 30 seconds, after 
which both birds appeared ,to be completely cxliausted 
undlaydo\m. ■ *' * ' until I noticed 

the spastic gait joined IiLs feet,. 

when a modicut (In a copntiy 

W’heie racing pigeons are fed on Fowlor'6 .solution) 
pronounced the answer to he strychnine ! 

Thc^.e short sliarp periods of combat were then 
repeated, fu^rlnating in their inlensity and rhythm. It 
'reminded me of tbe ballot, wbicb I should judge owes 
something to it. Each round lasted exactly 0 minutes, 
and wiicn there was no kill, as was tho case in about half 
of the eight rounds, the cock whirli was standing at tho 
time wn.s adjudged thewinner. Both combatants wei*c 
** ... - ootored 

' to tlie 

• no less 

than 509-900 froncs as table birds. ‘ 

' ‘ ■ >ifx, much 

ludi wlien—a.s 

sum ... " yelloAV *’ 

y tho other, l)je audience 
Jlornmel”; ubichUiey 

• Hun vlsitiir was ju'-t 
the immo ot the unfortunate bird. This is still done, 
although some of tlie younger members of the audience 
seemtHl Already t o be unaw are of its origin, 

Tlie‘Admiralty sixun to liave forg<»tten me ; so another 
of their humble, and. if it Is fair to judge p.ayinr>iit by 
overjinid aervaiiLs languihb^ in sunny it.al}% 
wul the^future national medic.d .‘•orvice ba\c such 
sinecures f If ho, I feel tin* sponsors ought to tell us the 
prospects. ^Nfeauw hil<* thl-, lehun-Jy life t(e\ clops a gr« at 
Kympalhy for the i!nemploy« d and an Uiaight into lluir 
meiitnl problems. ' ‘ 

One** ft wefk 1 sot up s)iop ftir tbe pca".snt*f on an 
estate eome mih-s Inland, the doctors Wing -mm-- 
what f,.vr and far between. My dispentary am-i-u o.^a / 
Iwttje of aspirin ami a bottle of fcrrmi** ♦•ulph.at*, pUD/ 
that I hand <mt mote or h-vs aUcrnat/ly ; i,«t the germ' 

of success must still be «hve W-caiwthepeaH.antSfthvaj>f 
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come back for mbre, or perbHps it is only the sweets for 
the children that are the attraction. Obtaining my two 
precious bottles was a fine exercise in red tape, for I was 
passed through three offices of various nationalities 
before the necessary signature was obtained, but^once I 
had reached the wholesale druggist in his little room in a 
tumbledoAvn villa the'rest wap easj', and now I go to him 
directly for refills. 

-The local diseases of course bear a close relationship 
to environment, the highlights of a pleasant round on 
foot through lovely wooded country being two cases of 
nephritis, one of Sciatica, one acute rheumatic fever, a 
Sydenham’s chorea, and plenty of bronchitis, while the 
two bottle-fed babies are 'rachjtic. 'I^e cottages, 
warmed a little at night by the oxen, have only the char¬ 
coal fires for-cooking, and their brick floors make the 
rooms bitterly cold in the winter. The peasants are 
short and ptocky and the children show signs of^poor 
nourishment. 

A remarkable custom ,in^ each farm house is the pro¬ 
duction of a pile of boxes of assorted ampoules for my 
inspection and advice as to which would be best. They 
have great faith in the needle, and judging by the 
■contents, as described on the box, they need it. These 
drugs are of German and Italian manufacture and contain 
such drugs as calcium salicylate, iron salts, and various 
more abstruse drugs in minute, dosage. Human nature 
is the same the world over, and many of the older people 
really just come to see the doctor’and hopeli^ can give 
an injeotion'to cure the eternal dcholezza di nervo. ^ ^ 

They pay me with ,eggs and bottles of vino, but just 
what the Admiralty get for then money is not very, clear. 


flom', this is around extraction, but it is not used » 
separately in the production of national bread. Gener¬ 
ally imported flour is included in national flour by Tui-vritig 
r in at the millsiwith home-milled flour to the extent of W1 
15*^^ of the total product. In Scotland a fiirther 12J% 
of, imported flour is permitted to be used by bakers m 
certain varieties of national bread. The vitamin and 
mineral coiitent of wheat depends upon the variety bnfc 
even with the same variety it m&y vary from year’to year. 

' In a recent investigation carried out jpintly by the 
Department of Medicine, Cambridge, and the Cereals 
_E.esearcli Station, St. Albans, average figures were 
‘obtained on samples of home-grown wheat and imported 
Canadian wheat. This latter contributes the Hulk of onr , , 
imported wheat. The figures which are given in'parts 
per million are as follows t ‘ ■ 

^ Canadian 
wheat 


Some-aroim 
wheal 


Vitamin B, 


3-G 

3-0 

Riboflavin , 


1-7 

V. 1-7 

Nicotinic acid 


, 55 

48 , 

lion , .. 

CalciUm 

. - 

38 

30 


275 

355* , 

JIaenesium. 


1410 

1000 

Zinc 


37 

32.i 


--r' 


>■ 

/ 


The imported flour which' is mixed in with home-milled 
flour is almost entirely Canadian flour. Analyses last year of 
a number of samples of this flour gave the following results : 

.. 3-0 I Nicotinic acid .. ' ..' 14' 

., 0-75 Iron ■ .. .... ., 11-0' 


B, .. 
Kiboflavin 




Parliament 


ON'THE FLOOR OF THE HOUSE 


■' JtEDICUS JIP 

ik answering a member who protested at the inade¬ 
quate time''to be allowed for a Scottish debate last 
week Mr. Churchill said “ Wg liye amid rare occasions.” 
And this phrase expressed jthe mood of the House and 
^ the preoccupation of the whole nation with the closing 
chapters of the war in Europe. Nevertheless Parlia¬ 
ment caraied on ; gave a second reading to tlje Educa¬ 
tion Bill (Scotland) and long consideration to the 
Bequisitioned Land and War Works Bill. Theheart of 
the matter however was in the various statements about 
,TE (Victory in Europe) day arid^the Prune IMinister’s 
momentous announcement of the unconditional sur¬ 
render of the enemy in Italy. 

It is, however, quite clear from informatiou now 
pouring in from Europe on such problems as the dbn- 
centration camps that there is only a shifting of responsi¬ 
bility from the shoulders of the fighting forces tb those 
of the military government of Germany^ The demarca¬ 
tion of the zones of occupation of British, American, 
Russian, and French forces have to be finally agreed, 
and the detailed solution of the problem of moving .tbfe 
vast army of slave workers now in the Reich territories 
to their homes has yet to he worked out. In the British 
zone alone there are about li milliou Russians, Poles, 
Czechs, Slovaks, and Yugoslavs who will gb East and 
1 million French, Belgians, and Dutch who will come 
West, and it is certain that the numbers in the Russian, 
American, and French zones will rival these figures. 
Parhament’s fii'M. “peace” duties will he concerned udth 
such matters on which the immediate stability of Europe 
mil depend. It is reassuring to know that the control 
of the evacuation of Displaced Persons is well in hand 
in the British zone and that in this, as one may say, 
dawn activityCof peace the British Army' is proving 
itself as efflcieip as It has proved itself in war. It is 
also worth noting that a large part of these activities 
depend for their success on the high level of the Army 
Medical Services upon whom a great responsibility falls. 

F.’^M THE PRESS GALLERY 
National Loaf 

4 Ik the Hodse ofi^-oids on May 2 the Earl of LisxowEi, 
, ^ ■ ■ led Lord HanSfy that lioine-milled flouv for use in 

national Id i^Ss of 80% extraction, botli ftom liome- 
I I- ’ wbeat and imported wheat. As regards unported 


QUESTION TIME ' ' 

Sale of Medical Practices 
Mr. S. Stokey asked the Minister of Health ■whether he had 
any statement to make on the'sale and purchase Of medical 
practices m relation to the Government’s proposals for a 
National Health Service. \ 

Mr, WnHiiKK replied: The Government recognise, as 
indicated m the white-paper, that a case can bo made for the 
total abolition of the sale and purchase of publicly remuner¬ 
ated - practices, and paiticularly practices conducted in 
publicly-provided health centres. The Government also 
recognise that the abolition would involve great practical 
'difficulty and is'not essential to the imtiation of the new, 
seifi'ico. The Government feel that firm decisions dealing j 
with the practical difficulties fairly in the mterests of all' 
concerned if sale and purchase wore to be abolished could bo*^ 
reached only after some experience had 'been gained of the 
working of the new service and all the relevant facts had been 
ascertamed. The Government do not propose, therefore, to 
make any alteration in the present custom in the forthcoming 
Health Services Bill, hut they propose that a full inquiry ^ 
into the whole question shall be instituted ,hy O' commitl/g^ 
appointed for that purpose after the new service has come inito \ 
operation and experience of its worlung has been gainefi, /J 
Meanwhile, to remove any present uncertainty, the Goverh-f 
ment wish to make it clear that, if the sale of piactices—as a 
result of the inquiry—should be abolished or restricted byJaw, 
doctors affected would receive all proper compensation on the 
understondmg, of course, that the nfew service could not be ', 
allowed, by itself incroasmg Values, to increase' the amount of 
compensation payable. The Government also recognise that, 
pending the mquiry, many ^doctors will be returning from the 
Forces and entering new civil practices under the existing^ 
conditions of practice exchange. They are anxious that these 
men and women shall not be prevented or discouraged froin\ i ! 
■doing BO by inability to’ find pui’chaso njoney, and they' are 
discussing with the profession how this can best be secure^. 

^ Poliomyelitis in Mauritius 
Colonel O. Stakley, Secretary of State for the Colonies, 
replymg 'to Mr. R. IV. Sorensen, said he regretted that an 
outbreak o/infantile paralysis occurred m Mauritius in March, 
and 1071 cases were notified up to the end of April. Medical • 
and nursing staff were immediately loaned by the go-vern- 
ments of Kenya, Tanganyika, and Uganda, while the authori¬ 
ties of Oxford University made available the semces of Prof, t- 
H. J. Seddon, Nuffield piofessor of orthopiedics, vho pro¬ 
ceeded to Mauritius by air accompanied by a fescai oh specialist. 

Dr. Allan MoFailan, from the Medical Research Coimeil, •- 
and a masseuse. A special orthopicdic hospital had boon 
opened under Professor Seddon’s supervision and two medical 
officers loaned by the Royal Mr, Force'and the Army 
respectively were cooperating m res’eai ch woi k. Instructional 
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liclief Work In Europe 

Mr. A. Hekderson, Financial Secretary to the War Ofllce, 
replying to Mrs. M. Tate, said that voluntary sooiotios xrero 
assisting in rohof work ot several liberated Nazi conoentmtion 
camps, in particular tho British Red Cross Society at Bebon 
and,tho Swedish Red Cro-ss elsewheie. Further, to fill a most 
urgent need, Sir Jack Drummond, rna, nutritional export of 
the Mmistrj’' of Food, and a number of trained personnel 
together with two U^niiiA representatives wore cn route for ' 
Germany to administer famine treatment ^th predigostcd 
food to inmates of camps sufiering Xrom tho effects of 
starvation. Ho imdertsood that the organisation of teams for 
child welfare Was now being considered as a matter of urgenej'. 

Compensation for Rncumoconiosls 
Yf '^Mr. Q. H. OLIV32R asked the Mmister of National Insurance 
l‘whether he was aware, of the anxiety which was felt by 
\coal trimmers, anhydrous miners, and workers engaged in 
industries which exposed them to tho inhalation of silica, 
asbestos, and other dust, and who had contracted pneu- 


, Minister would bo prepared to consider some suitable oxten* 
sion Of the compensation schemes for pneumoconiosis when 
an ndequAto number of doctors qualified to carry out tbe 
necessary medical examinations was available. Tlic operation 
of the existmg schemes was being severely liamperod by the 
shortage of doctors, and the Mmister therefore could not 
ooTAomplaYe ex\endmg them at the pTeeent iame " 

On Active Service 


medals in clinical medicine, and already bliowcd the sound 
judgment and clmical acumen that wore to stand lum in good 
stead. After a year on the house staff at the Aberdeen Royal 


CASUALTIES 

, - DIED OF W'OUNDS 

j Captain T, J. Sbavcts, luuo 
jfi'" Misgrxo DREStnirD kiued 

VSafgeon Lieutenant AlaStadi Stiirsos Btxt MoS’Eit, •5tn edin., 
^ ^ nNTR 


I 

Surgeon I,jentenant Q Ssutk, 

JlKVIl 

Captain Pf-rFa Dri^AV, am 

DUDL , BAaiO 


Captain K O. Orecx. aincs, 
JlAMO 

CoptAiiJ C. W. MnuiNS, am 
SEU . I’A^tC 


AWARDS 

\ ‘ jrc 

\ iptam J. D Fisnaa, anics, ramo 
y i\ 1>I srATCHFS 

nn: vAvr 

Siirgpoii Lieut ConimandarJ E irvouEs, vs, raAcs, ravb 
Surgeon Ltevirnavls 


J H Beqo, Mn, iiAsn 


r Bakeu 
(• A 8 A\jlio\t> 
^ 7 Don Atnsrts 

Vo C Cmr 
/ V 'N. Etanh 
r. I'liwrnNiirno 
II. A Cum 
L O I. Ctoxrr 
E. .7 11aiiri>-on 
D C. LvNouriJ. 


1 G L. Gnorr, 'id, tunji 
■nir AioiY 
Major* 

j J W X, Dccnorv 
I C It JIOLaitTON, JIBB 
j J S SIiCkaf 
Ca/7tatns 

, r. LUCKrTT 
J H Mc<;ocaoR 
. r M. M J’j ircuAiio 
T. B L Rormra 
J It D WlLUlMS 
T A T1M.011 


L\DIA 

Major E A. TAnciTox 

Cajifaini 

I r r. o’.vin-i. 


IC. L CinTWAt. 

MEMOIRS 

l.H'Ut ^ ^ • 

on >Tiirrl 
ihno 0‘> 

1 run Robert (rortIon’i» Collfvi. h'* cmcr«l thoMudy of mMb. 
tin** nt AlHrltxn Unuemtj in IPO^. vmduntuw »» 

A hfittl workmir,‘Xin'j'ii ntiou.-*'tuileiit, Jii' punt-ij*"!!* of the 


the field ambulances attached to a Highland division, ho was 
award^ tho Military Cross, and while attached to one of tho 
2nd Cavalry Division field ambulances he was raentioiwSd 
dospatclics. After tho /Irroistice, he remained in tho Service, 
ami was sent on a teur of foreign sornce in India, where ho 
saw action on the North-West Frontier. He was appointed 
OBE forlih services in this campaign. But a severe attack of 
dj*sentcry loft its mark on him, and in'1923 ho resigned liis 
comminiion and returned home to settle in Greenwich, where 


At the outbreak of this wai ho was recalled to the Forces 
and was in charge of a base depot near St. Nnzaire till its 
evacuation. He soiled for the Middle East early m 1041 ui 
command qf a light field ambulance, and took part in tho 
‘ .. --‘il appointed ADMS of A 

• ■ ' I ■ '.'spatclies for hia Woik. 

i « : ■ * . thrombosis de\ eloped, 

in 1942, and ho never returned to service. But his letters 
show that ho boro a Jong and trying ilbiess with fortitude and 
cheerfulness Colonel tArgo’s outstanding characteristics 
were hw sense of duty and chann of manner, both of which 
endearetl him to patients. Ho was thorough in his^mvestign- 
tion of cases, and remarkably accurntit m diagnosis, and his 
colleagues sot groat store by^his opinion, 

• Cnptam G. Spends Siteux, mo, who died of w’ounds in 
Germany on March 24 while serving with an airborne diiusion, 
wtA vVio cfuSy &OTi of lir. «ca1l J, 

Spencer ShoUl, of Donnybroolc. Ho was 
bom in Dublm, where ho received his 
early education, and later ho spent three 
years at Epsom College. In 1030 ho 
graduated MB at Trinity College, Dublin, 
and for a time he trtis an assistant m a 
general practice m York. But at the 
outbreak of war be-vohmtoorod at once 
forsernco abroad with the RASfC. After 
tho evacuation from I*o Havre lie was 
mentioned in despatches for gallantrj*, and 
ho also sorrod at Gibraltar and in tho 

3Te<' .. 

his 

late ’ 

Montgomeiy. Ho was engaged to Dr. Marj' Ri nnio, ijssto, of 
Dimdco ,“1 Jeamed'to appreciato Spencer SheiU'a quality 
during the time he acted as my n'^ident,” writes one of lus 
chiefs at tho Rojn! City of Dublin Hospital. ** Rather fihy 
and quiet. Ins Jikoablo hoyinh simplicity was backed by 
resolution and practical ability, and* ho wna at once indus¬ 
trious, sLiIfuI, and utterly reliable.” Ho was 2S jenrs of ago. 
Captain J. IL RtcHARdsok B skrtr, ramc, w as tho only sou 
of tlio late W. H. Barker, head of tho donartiuont of geographv 
III tho UmversUy of Manchester. He was 
educated nt Jlanrhceter Grammar School 
Qtitl graduated MB ^laiic.m 1940. Ho Imd 
cliosen surgery as lus spc'ciaUy and after 
nerving nt )iou«e K«rg?'on «t the /Dicoat# 
Hospital ho spent a furtlwr six luoutlia 
there aa orthopa*dio hoiiNe lUirgeon ^eCorv 
he joiijed tho KAMC AVJulo on riight 
mencrustes ho itw<taine<l a so%en' com. 
pound fnicturo of his forearm and for 
paseral month* was und^'r treaTiumi. 

t [ } J» duly of la-Jt jesp li** ww* to Eii^t 

» ^ J* i AfruA wherr- h*' sor^'ed with th'* TCn.*'?! 
’’ \ / 1 .African Rifles, and ho ittvs happy u» Lis 

- .S i K x hfo With his regmunt Diter ha vie 

Orrmi awicri.v4 Ifatu\feiT»Ml to Mauritius wlicrp ho con. 
tmctesl infautilo piraliRt** and died withm tl re** iLiva. A* n 
Gtudrnt Barker wa.^ quiet, keen, nrnl thorough n hoii,-*, 
surgeon ho wn;* reJiablo and jentioiui A l-olpfifi and 

fnfrdlv man, d"xt*'rO'M luid i^sif m I.m work, tie pitiCTjr-s 
Wire fond orhun. thS nur-rvng utifi long rc,*unJ'Hi | ta tho 
idoni Itcni^e h-uig»<in, and il-^ Iiona*vtj «:c’| Au/iJ L'n n 
fatiliful fti d cipslil*' nitont. 
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Letters to the Editor 


AN UNDERGRADUATE 'MEDICAL SCHOOL 
AT OXFORD 


Sir,' —^The report of the Goodenough Committee has 
been received ivith little open criticism', partly d)ecause 
any medical school which refuses to fall in with its 
recommendations is likely to find itself at a considerable 
financial disadvantage. As Oxford graduates, however, 
we feel hound to put forward some criticisms of that 
section of the report which deals with the University of 
Oxford. (Chapter 6. paras. 41-52, pp. 122 to 125.) , 

Shorn of its trimmings the suggestion put forward by 
the university and apparently approved by the Goode¬ 
nough report amounts to the foundation of an iinder^ 
graduate clinical school to train teachers, investigators, 
and consultant'j rather than general practitioners.’.’ 
This involves two assumptions which, we believe to be 
quite unjustified : the fii'st, that medical students before 
havmg started on the clinical period are in a position to 
determine what type of medical career they wdsh to 
take up ; the second, that there is at this stage in 
their education any means of selecting those whp are 
likely.to prove efficient “teachers, investigators, and 
consultants.” 

tVe teachers 'who have long been in close touch with 
unde) graduate medical schools realise only too well that 
it is impossible to prognosticate the development of any 
particular'medical.student during his tliree years of 
clinical work. Some who have covered themselves with 
honours in the preclinical period fail lamentably as 
clinicians ; others witli chequered careers in their pre¬ 
clinical studies may ultimatly prove quite outstanding 
both as clinicians'and teachers. ■ - 

It must be remembered that some of the_ greatest 
figures in medicine, such for example as Sh James 
Mackenzie, spent many years as general practitioners. 
It may well be that every potential consultant or teacher 
would benefit far more by a period in general practice 
than by three years of study in the “ rarefied atmosphere” 
(vide (S^oodenough report, page 124) of Oxford. 

Few undergraduates go down from Oxford without 
feelings of poignant regret, and. many medical students 
at the ifnpressionable age at wliich they normally leave 
Oxford would wish to remain there to complete then’ 
clinical studies. As a result the suggested undergraduate 
school would be likely to be filled mainly by those with 
sentimental attachments to Oxford. Those who, per¬ 
haps, with the assistance of their parents, took a broader 
View of then' future medical education would continue 
to go to teaching hospitals in London or elsewhere. 

It is probable that should .■such ,ari undergraduate 
school as is envisaged in the Goodenough report come 
into being it would within a few years die of inaqition. 
In the meantime, however, it might well have dealt a 
severe blow to the opportunities for research and post¬ 
graduate teaching wdiich were idsualised as the fruit 
of Tiscount Nuffield’s benefaction. The Nuffield ,p_ro- 
fessors were not selected Avith a vie.w to their becoming 
teachers of undergraduates, and the strain of an under¬ 
graduate teaching school Avould necessarily considerably" 
restrict their more vital functions, 

We trust that the university will not attempt to 
implement the recommendations in the report v'ithout 
further consideration. ' , 


G. H. Bateman 
G. E. Beaumont 
Denis Brinton 
W. D. W. Brooks 
L. R. Broster 
L. GR.AHAit Broavn “ 
Maurice Oampbele 
J. J. CONYBE/J-RE 
Eric A. Crook 
, B. G. Doyne 
Terence East 
* Cecil Flemjung 
, Myles L. Foraiby 
' C. M. Hinds Howell 
don, WI. 


Neill Hobhouse 
Thomas Hunt 
G. L, M. McElligott 
George E. Neligan 
W. H. Ogilvie 
R. S. Bruce Pearson 
W lLERED J. Pe.ABSON 
J. H. Peel 
Arthur E. Porrith 
Maurice Sh.aw 
E. B. Strauss 
C. P. Symonds 
Henry Tidy 
O. L. V. DE Wesselow 


' FIXATION OF SKIN GRAFTS 

'Sir,!— normal uiethod by which a .skfai graft 
adheres to its,bed and receives nourishment is by tlie-^i 
exudation of 'plasma from the bed and its clotting. ▼ 
Along the fibrils of the'clot histiocytes moi'e and trans¬ 
form it into a thin layer of connective tissue with lymph 
spaces .y^hich nourish the oirerlying epithermm. The 
very complicated method of carrying out this natural 
process described by Clarke, Milne,, and Dodd iu your 
issue of April ,21 is frequently quite unnecessary, i^ow 
often such aid is required I hesitate to say as I have no 
larTC figures to offer. But if a granulating wound, such 
as wiey describe, be curetted, the base will he found to 
be' newly-formed connective tissue. If pressure be 
applied to this all bleeding will cease and a surface 
dotted with the red specks of clotted ves;sels, exuding 
a clear plasma. wiU he left. Thin grafts 'pressed down 
on this surface adhere as though they had been stuck on 
with glue, as in fact they have by the clotted plastojh , 
This phenomenon is very easy to demonstrate, as als^» 
the fact that anchoring sutures pre quite unnecessarr.tf 
Patience in getting a bloodless bed, andvpatiencej m# 
holding the gi'aft'.down until clotting has occurrea. 
eliminate the need for such complicated methods of 
fixation. ^ 

St. Mary’s Hospital, IV2. CHARLES PANNETT. 


PLEURAL EFFtfSION IN ATYPICAL PNEUMONIA 
Sill,—^Lieut.-Colonel Turner^s most interesting article f 
in your issue of April 21, in which he describes 11 cases 
of 'pleural effusion complicating an ,^attack of atypical 
pneumonia, not nnnaturally-.Hets my mind tliinking 
furiously, as I Ivii’e been responsible, during the past 
three years, for labelling ds tuberculous pleural effusions 
some 700-odd cases at'the pleural effusion unit at (Jueen 
Mary’s Hospital (LCO). Sidcup. Unfortunately, having 
recently left the unit, I cannot review the case-papers 
and ‘skiagrams of each case w’here the dia^nos.is of 
tuberculosis was not confirmed hacteriologically, by the 
development of - tuberculous lesions in the' lungs or 
elsewhere, or by a strong family or contact liistory : anth , 
it is -well known that the certain diagnosis of tuberculous 1 
pleural effusion can be made in only a minority of the^ 
cases, while in the majority it is only presumptive. >1 
While Lieut.-Colonel Turner’s paper strongly empha-r'' 
sises the importance of bearing in mind atypical pneu¬ 
monia as a possible letiological agent in cases of sterue 
lymphocytic pleural effusion, I 'believe a note of caution 
should be sounded at the earliest possible moment, lest 
this diagnosis become “fashionable.” The casesdes“ 
cribed call also for some comment. It is not in 
unusual to find X-ray appearances of “ consofidatioiFf c 
at the bases and in the mid-zones in wgll-defined cases Of [ 
tuberculous pleural effusion : it would he tragic if all i 
cases showing this X-ray appearance, and presenting a 
normal white-cell count.and negative bacteriological 
findings, were ipso facto labelled' atypical pneumoma. 
Skiagrams are not often taken, in civilian life at least, 
in the very early stages of) acute pleural effusions, but L 
have seen films taken on the second and third day which 
all show parenchymatous .shadows, and it is_my belief 
that the lung, possibly only through an allergic flare-up, 
is always affected in some degree at the onset of an acute ^ . 
pleural effusion. Occasionally these basal shadoivs . 
persisted after the effusion has cleared up and a phremc\) 
crush has been performed to control the lesion. ^ _ \ 

' Of' the 4 cases described by Lieut.-Colonel Turner m ^ 
some detail, case 1 is interesting because of the slow- ^ ' 
recovery and the fairly prolonged delay in resolution ot 
the effusion : this is very suggestive -of a tuheremoiw 
process) hut on the other hand a temperature of lOo E - 
is extremely unusual in tuberculous effusions, and so is 
blood-stained mucoid sputum. I have no comments on < 
case 2, except that w'hat does “ normal recoi'cry 
mean ? Case 3 also shows some. delay in absorption 
of fluid and it is interesting to note that some basal 
pleural thickening I'emained. Case 4' appears to /'me 
to fulfil more strictly the criteria for a diagnosis of 
atypical pneumonia, ivith piem’al effusion, hut even here 
I would have been comforted by an explicit statement 
that on the 36th day the uhest-was clear ramologicajly 
and by a more exact definition of “ normal convales¬ 
cence.” 
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Because of the high intoresi of the matter, may'I 
make a plea, through \oiir columns, that Lieut.*Colonel 
•^’urner and ’ ’ ’ niay come across 

y4nnilar case greatest possible 

detail and the slctagrams ? 

It ^\ould als to has c a follow¬ 

up of these cases, i ims c \ luij lu i»\ind thb case of 
gul, aged 10, ^^ho uns diagnosed as having atypical 
pneumonia by a chest physician at a London teaching 
liospital: four months later shh developed a pleural 
effusion fiom uhich tubercle bacilli were grown, and a 
ca\ity was found jn the region where the pulmonary 
lesion had been found four motths before.^ 

Sldcup. H - E. Mo^TUSCni. 

FATAL AIR-EMBOLISM DURING BLOOD 
TRANSFUSION 

Rm,—Tlio case of fatal air-eiubolism during a blood- 
■-tjMnsfiLsion lopoited m youi issue of April 28 (p. 531) 
^(ould not have occuircd had the drip-feed here illus¬ 
trated, which was described by Macintosh and Pask 
f(iur years ago {Lancet, 1011, li, 10), been used. 




Ak long ns fluid enters the dnp-fecd chumhci the glass 
float remains on the surface of the liquid (flg. 1), If air 
instead of liquid ontoi*s the chamber, the float falls on 
to its seating and pre^Gnts the passage of uii ffig. 2). 


ORDER ’AND DISORDER IN THE LARGE 
INTESTINE 

Sm,—In his first Croonian lecture, reported in your 
issue of April 28, Dr. Hardy refers to the uncertainty of 
the a*agus distribution to the colon. In a patient I saw* 
some years ago, a tumour of the left carotid body liad set 
up obstinate constipation as •well as syncopal attacks. 
Presumably these effects weio in part mediated by the 
efferent vagal fibres, activated fiom the carotid 
j rcceptois, although there is some difliculty in excluding 
the concept of direct vagal stimulation. A barium meal 
showed lapid transit ns far as the midpoint of the 
traumaerse colon. TIic meal was held up here for 
sevci.il days. ' 

At operation, performed by a competent surgeon, 
the \agus was incidentally divided. Tlie left vocal cord 
Avns later foimd to have been paraljsed. The .iwo 
'symptoms—syncope and Intractable constipation— 
weio relieved. 

In tJub particular case, tho^ X-ray findings suggested 
tliht the vagus had a colonic “ sphere of influence " 
which extended as far as the midpoint of the transverse 
colon. . . ^ . 

wimpolc Struct, W'j. H. A. DUNLOr. 

STRESS FRACTURES 

C -mt . • • • . I /....««« 


thus bearing out m striking manner the accuracy 
of my observation tl>at“ fatigue fractures are essentially 
(“In an Impoitant degree": ^Nuttall's Dictionary) 
incomplete.” 

Manclitstcr. ^> BLAIB ^ HaRTL'EV, 

HERPETIC ULCER OP CORNEA 
fiJiR,—In an annotation of April 11 you say tliat 
“ herpetic ulcers of the cornea may arise aftci higli 
PjToxia from whatever cause, but especially after 
pneumonia, malaria, and Influenza. ..." 1 have 
worked in JInInyn, and, during thq war, in Egypt and 
India, for a total period of IP yoarb. During this* time 
I have had many thousands of cases gf malaiia throikgh 
my hands, but I have only seen one case of heipotic 
ulcer occurring duwng an attack of malaria. I did, 
however, meet an ophthalmic surgeon in India, with 
previous experience in East Africa, who stated that he 
regarded it ns a common complication. It would be 
interesting to learn m what p.art*^ of the world this is 
Indeed n common complication of malaria t for, surely, 
it is not a condition to wlilch the patient would not 
draw one’s attention. ' ^ f 

London,SWl. BcnNARD DVV. 

ASSOCIATION OF SURGEONS OF GREAT BRITAIN 
AND IRELAND . 


Nunictd Dppt. of AnfP:.thetW. WlIXlAit W. MCSIUS. 
HndolltTo Innmmrr, Oxford. 


THE HORMONE CARTEL 
ttr,. . .a-- f 21 la timely in its 

in interests attempting 
It may interest your 
* of Sclicring products 

steps were t.aL •' * ‘‘ " ' ** * • ‘ 

cnily n« 1911, 
l.t-d.—funned 

Board of Trade, took over all the fortneil) Gcnnaii- 
owned Schcring inteic«.ts in tlds counlrv*. These 
inlorosts Include complete ownership of trade-marks 
ami all rights to operate Geruian-held British patents 
coieri/jg procesacs of manufacture. 

Today, with a few minor exceptions,* all former 
German .Rohering * , k ... . « 

Britlrii .Vhering 
aged solely by Bn 
to r<verl in any v 

IS5-100, nistli llolborti. i: p. CAUTTn. 

LoiitlMi, VVOl. CbairiHAn.lWtUb Fcb^rln^jLld. 


Duuixo the onnuol niwtmp on May 2 and 3 the anmud 
dinner was held at the C’oruinught Rootns. Sir Alfred 'Wchb. 
Jolmson, rncs.'^iropOHjng the health of tlie t,ai<l 

* “ ’ ’ * * ly to evtalilnh the criteria 

of surgical H|>cemlijiit; it 
;eon<} to adopt a unifonn 
president (Surgtxin Keur- 
rwl dc-crilied him as one 
ol thn gitsUest and Iwlde^l of British nurgeons (o<lnj~-a 
man who had nsen luph liecauso hw foundations wpiti deep. 
In his replv Admiral Gonlon-TajJor m n.\iew eomo' 

of the giants of former dav-j*—Lifter; Hunter, VVatnon- 
Chejno, StCIair Tliomson; ifovnilmn; Rutherfonl Mori, 
fcon ; I.arrey ; Piro^^ov ; Trav eis , Dupuj trim ; ^\’r)od^ll* 
Lind, Trotter, and Gilbert Blane, and tho^sv olher nave 
Rurgeons Huxlej, panviti, and Hooker, Sjme, LLtnn 
Avtlev .Ooopet, Cliarles Bep • George Makins* Bowlbv 
IVrt-y-SapjPnl; Bland Sutton ; David Wilke*; iind maii; 
more—<‘i\ch pictuml a fe\e evocative w'nnlH. Th 
men of progress, he sahl, arc those with « re-p«-ct for th 
po«t. As* for ihe future, h-* quoleil the jv-^un qurU»Tl b 
lie Prim.* ifinj^tcr— But we^stwanl, hK^k, ihe j 

bnghl.” 
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Obituary' 


’ / 


SIR CHARLES MACWATT ' 

KT. CIE, MB, BSGEDIN., PBCS PBOPE 

Major-General Sir Charles Macwatt, director-general 
of the Indian Medical Service :from 1^22 till his retire¬ 
ment in 1926. died at Kingston Hill on April 14 at the 
age of SO. His father, another Robert Charles Macwatt, 
who was in practice in the Berwickshire village of Duns, 
sent him to the Royal High School and the University' 
of Edinhurgli. Macwatt graduated MB in 1880, and in 
the following year was already a captain in the IMS. 
During the next years he serv-ed with distinction in the 
campaigns on the north-westeihi and north-eastern 
frontiers of India. He lost no opportunity for ^con¬ 
tinuing his medical studies, taking his B Sc in public 
health in 1897 and his FRCS in 1911. He was elected, 
KEOPB in 1925. 

Few men inspired greater confidence in the minds of 
those in a position to judge their work. He was con¬ 
spicuously lacMng in the arts of self-advertisement and 
showmanship, but his sound judgment, ability, and 
honesty were recognised by his selection for a succession 
of responsible posts. As chief medical officer of Rajpu- 
tana, and ADMS.and inspector-general 6f the civil 
hospitals of the Punjab, he won the friendship of the 
ruliug princes and was their trusted adviser not only in 
his professional'capacity but also on many other im¬ 
portant matters connected with tlieir States. After his 
rethement he returned to Bikanir again and again as 
the coimsellor of its erffightened ruler. As director- 
general Macwatt showed the same qualities of head 
and heart. He was a shrewd judge of the character and 
abilities of his officers, who respected him^ail the more 
for his unassuming and friendly marmer. He never 
hesitated to consult any of his subordinates on matters 
of which they had special knowledge, and his methods 
were always those of a democratic leader rathcu than of a 
dictator. The affectionate admiration in which he was 
held by those who knew him well was striking; for 
example, one of them who was facing personal sacrifices 
in educating his sOn remarked that he was doing so “ in 
the hope the boy may grow up to be a man like Sir 
Charles Macwatt.” , 

His first wife, Miss Blanche Blyth, by whom he had 
tw’o sons, died in' 1924, and last year he married the 
widow of Lieut.-Colonel R. C. Wilson. 

ROBERT LAWFORD KNAGGS 

MD, MCHIRCAMB., FBCSi > 

Lawford Knaggs, who came of a Huddersfield family, 
was for many years surgeon to the General Infirmary at 
Leeds, and was professor of sxugery in the University 
of Leeds frorA 1910^ to 1919. After his retirement he 
did valuable work ih the museum of the Royal College 
of Surgeons and in 1926 produced his treatise on the 
Infiammaiori/ and^ Toxic Diseases of Bone. He died otr 
April 16 at his home at Newton Abbot. > 

Educated at Cambridge and Guy’s Hospital, Knaggs 
qualified in 1883'and was resident obstetric physician 
at Guy’s before going to Leeds. At the General Infirmary 
he soon became known as a capable, ‘careful, and con¬ 
scientious Surgeon. Cautious and slow, Im set himself 
a high standard, and had exceptionally wide knowledge. 
A former student, recalling that he preceded Moyniban 
on the staff and was a contemporary of Mayo-Robson, 
Waid. and Littlewood, writes : 

If “ irascible ” is the word to apfly to the suigerj- of Mayo- 
Bohson ; if the operating-theatre of Edward Ward had some¬ 
thing of the wit and humour-of a brain’s trust; ‘if the eneigies 
of Harry Littlewood lecall the despairing but invincible 
battering of Dutchmen at their dykes—^perhaps 3lr. Lawford 
Knaggs suggested most tlie doughty foot soldier of surgery, 
with a touch of cavalier stubbornness in his attacks. In 
some ways he may bo,jegardod as almost the last of the 
general surgeons of Leeds, and even to liis later days the 
unexpected width of his professional knowledge enabled 
him to deal, for example, with ophtbalmic cases. ' 

As a surgeon pathologist who did much for the 
' of the Leeds school, he was a pioneer in several 
l' ' 'ions : in 1910 for example he reported some early 
/ on transplantation of the ureters which he ap¬ 


proached successfully by a posterior route. Like 3«s 
colleagues be did a great deal of abdominal surgery. 
But, latterly at any rate, his chief interest was in boijes,! 
and hfe may be said to have laid the foundation of 
orthopsedic department of his hospital. 

His ,^otitput of -n-as largej and 

they reflected, .hi and', judgment'. 

Deliberate in conversation, .. -— x, , 

commanded attention. In = 

striking, and he was oirthe 1: ' ■ ■ . ■ . 

As a member of a hospital an-. ■ ■ . . ■ 

a steadiness of character, ai < • ■ ■■ . , 

which made him gcnerallj" respected. Throughout the last 
war he carried on, Without a break, the double duties of 
-a full hospital surgeon and of a Territorial surgeon 
at'the 2nd Northern Ger"".'''' -o^fiarity^ 

and persistence of effort ■ . ■■ 's hKiith 

and strength whs paralle . ■. ■ ■ ■■■ ■. . ■ ■ j inteicst 

in'the diseases'with wMdi he had to grapple. . 

The former student to whom we are indebted for 
of these notes adds : - ^ '>■' 

■'Finally I would like to'mention one remarkable case ij 
which I assisted with him and which I do not think he 
recorded. After laparotomy had revealed an' extensile 
carcinoma of the'stomach spreading over the greater curva¬ 
ture—^making I think even a gastro-entezostomy impossible 
—the patient developed a gastric fistula and the maigms 
of the opening became invaded with the cancerous growth. 

Yet after’a few weeks this fistula closed. This unbelievable 
occurrence gives one such a vivrid realisation of the almost 
unsuspected rises and falls of the tide of cancer as peihaps 
/to give continued hope and heart to the efforts of the pro¬ 
fession to the alleviation of this ill. I somehow feel thaf 
Mr. Lawford Knaggs would attach more value.tq •'t note_ of 
this sort than a panegyric on his victories. 

Ih 1930 Lawford^Knaggs was awarded.the gold medal 
of the Boyal College of Sm-geons in recognition of his 
work for the Hunterfan Museum, which included the 
cataloguing of the Strangewa^s collection of specimens 
illustrating arthritis. ^ , / 

' HENRY EDWARD ANNETT 

MBS, MDmCT., DPH / , “n 

Dr. Annett, whose death m Birkenhead is amiouncedC 
graduated mth honours in the. Yictoria University oi 
Manchester in 1894. He was the first salaried member of 
the professional staff of the Liverpool School of Tropical 
Medicine," heing^ appointed demonstrator in “ tropical 
pathology in Febimary.' 1899. In the same year he went 
withBonaldBoss,and E.E. Austin of theBritish Museum, 
on the first malaria expedition of the school, to Siena 
Leone, West A&ica, and in 1900 he himself took chaige 
of ^he school’s'- third malarial expedition, to Nigeria. 
Later he became professor of compai-ative pathologj^iin 
the University of Liverpool, hut from 1905 to 1911 he 
continued to act as honorary lecturer in the School of 
Tropical Medicine. From 1922 to 1926 he was a meynhei 
of the staff of the Liverpool Cancer Research, and from 
1930 to 1936 was Turner research fellow in cancer. 
His numerous papers on malaria, filariasis, and othei 
diseases prevalent in West Africa were mainly published 
in the memoirs of the expeditions of the Liverpool school. 

WALTER PHILLIPS _ / 

3IBBUI, .PECS I ' 

The profession ‘in Derbyshire loses a ' distinguisbefr 
member in Dr. Phillip^ of Matlock who died on AprilT9- 

He was born in Damascus in 1878, the son of the Rev. 
John Phillips of the Msh Presbyterian Mission, and jt 
was natural that thesb early influences should have a 
profound hearing on his later career. On the return of 
his parents to Belfast, he entered the Boyal Academical 
Institution there and later Trent College. Thence he 
passed on, to Queen’s College, Belfast, completing ffii? 
medical training at the Middlesex and Ixmdon Hospitals 
and qualifying in 1902. After holding various house- 
appointmeiite at tlie Belfast Royal Yictoria,,and London 
Hospitals, he follmved in his father’s footsteps to become 
a medical missionary of the same Church, and so com¬ 
menced an arduous career in Chuia. His period of 
service in that cozmtry w’as only inteirupted by liis 
return to England in 1012 to take his singical fellowship- 
On his return to the Bast he became -surgedn to the 
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poiioral liospitul at Newchan^ and also port'medical^ sccmedaqtljougheverybne wanted " a word withSirHubert " 


bnicer, TTih steady* .conscieptions work did nob pass 
imnoliced and for liis services during various plague 
•roldcmica lie vas konouced: "by,' tlie Chinese governmonfcl 
the outbreak of the Jopnnosc “ incident ** in Kortli 
China,) he returned home, and thenceforward carried on 
a busy general practice. 

Shy and reserved, Br. Phillips was not easy to know; 
bub once one had penetrated this barrier one found a 


but ho\had literary talents of no moan order, and Bo 
wrote several ■’horfc stories and novels which were much 
enjoyed by a small circle of friends though ^ho would 


to got his blessing or advice on some projected tchemo, and 
teacup in hand wo edged towardS'him to toko our turn. 

His visits to my homo were memorable occasionR—greetings 
to hh hostoss^ accompanied by a posy, of flowers, gifts of _ 
awoots ,or money to the children, delight at tho trout caught 
specially for hlni, and afterwards reminiscences lasting to tho 
early hours of tho morning.' Fresh as a daisj' lie would catch 
aivOarly morning train to do a day’s work which would exliaust 
. many a younger man. took his leavo with old-world 
courtosy,andhis own porting words, “ Goodbyonndatboivsand' 
"thanks,” would bo a fitting farewell from us to bim. 


MAJOR G. L. ALLEN 


nob allow them to be published. Ho was an excellent 
conversationalist and his' travels had made him 


I 


brilliant linguist. Ho Was fond of n game of chess, and 
hte other hobbles included, carpentry and the'serious 
.s^ludy of Nature on the quiet lonely moors near his homo. 
■j/Tfo married, in 1002, Irene, daughter of John Hickson, 
Kritish consul-general at Jerusalem, and she survive#, 
liim with a son in the Indian Jledical Service and a 
daughter in the r,, W. H. it. 


with great rcluctonco. 

Having CnJlsted in tho Army at 17, Allen was later com¬ 
missioned in the HASIC as a lieutenant (quartonnasler). 
Ho saw flor\'ico in almost all parts of tho world and retired in 
1912, but during the last war he was mcalled'and he finally 
retired in 1018 with tho rank of major. In 1913 he had been 
appointed assistant registrar of tho School of Physic, and in 


' 1 THE LATE SIR HUBERT BOND 
C. J. T.' ivrites : I knew Sir Hubert Bond as an oflicial 

of the Board of Control and a friend for n quarter <>f , .. . . : ; s. i • 

cj'*^nyy. picture him a^ an endhu- showed no trace of tremor. Hia urbanity xvas seldom rufilej^ 


■n’jth tirplesb energy during tho whole -- j^tl Hia <iburtesy and willingness to help were extended to nil 
of his long profo*,‘5ional hfo for tlic advancement of , who entered hb ofHco. < 
psychological medicine. Ho strove for more adequate 


beaching of hia specialty In the medical curriculum, for 
early treatment ^vithoub certification, for tho trims* 
formation of the oldasylums ” into hospitals, and for 
organised research grouped round the large luilvecsltie^ 
and teaching centres. Ho lived to see his views receive 
general acceptance aud many of them pub into, practical 
effect. 


Births, Marriages, and Deaths 


' BIRTHS 

CoMYKiw.—O b Apill 29,at Vork, tto wife of Mr. J. H, Oonycr^, 


Ho was the kindliest of men. How many medical super* 
inteiidentsx(including mj'self) there are who received their 
firbtoncouragojnent as jimior AMOs from this senior govern* 
Juient oflicial.—” Would you HUo to make occumto oDserva* 
■tluons on a now drug for me and we felt very proud to bo' 
'jingled out for tho task, 

Tho humblest of patients would receive a sjTnpathotic 
hearing from him. I remember » visit to a largo mental 
hospital when at tho end of a long and tiring day’s inapection 
a conveyance arrived to take him to the station ond ho 
suddenly realised that ho had promised a personal intendow 
to a mtient, I offered to explain the position to tho patient, 
but Bond replied “ I could not very well break my word,” 
^ ’ *5 *. *•• ^fo Iiod an 

■ -of giving 

* ■. ■ ■. ' ■. ■ ■ ■ He W8B 

n great bclievor in the use of tho tclopbono. iloat of my 
letters to him wore unanswered, but sooner or later tho tele* 
phone would ring and I would hear ” This is Bond speaking” 
from, BlnoI{X>ool, Birmingham, or wherever it might !>e. 

How nice to hear your voice. Tins is nearly os good ns a 
personal intorx'iow and will .<5a%'o ino n letter.” . ' 

There was a strong sentimental side to Iiis chametor. IBs 
hod, of course, an cnoyc’ ’ ' ' ' - • 


MUl* 




of LIuut. Andrej Muller, 
of Surgeon^ LlrntcnaDt. 


WAtM I ■ 

Iticlinra WnillR, «vvn—a dnuehtcr. 

W UAUTOS.—.On April 29. at lChWi-nnln«.tcr, the wife of Dr. Chris. 
topUcr Whurton, of Klueton, tVarnlcki-liii'y—o daughter. 


MARRIAGES 


n 


\\ ns mast touching, and hi> would come fropi tho other side of 
Englanil at a moment’s notice if tludr interests were affected. 
T. ingH >>enutiful or old had a great attraction for him. Ho 
was ju hi9 element when illsrus^ing trees, flowers, and ward 
ganlens, and delighted in Ins leisure moments to vwit olil 
ohurehes'und puicoa of architectural beauty about wbtch.his 
laiowltnlgo was extoivslve. 

Among lii.^ many np|H)intments was that of confiiltant in 
ucuiologs ahd mental <lL.orderH to tho Royal Na\y. 1 ha\© 
a vivid pieturo of the -xlini figure with tho ]>owJel- lint being 
given u ceremonial soiid-off in tho pinimee following an oflicial 


Dn.ATHS 

Road. Urtutler, Hr.4, J« bn 


«t Orln<.t«nh, Algernon 

fomicrl)- ot JJrWcv, 


; ^ vi-iit to the Rojul Xavj* lIo.>pital, Haslar, and h»s olndotjs 
‘ ■ ■ ” Tru.^t the UoytiiXavy to 


ries of .Sir Hubert is ot tho 
ings of the Rojntl Medi'ro- 
Ph\« hologicol As^ocintion which hn hPrytsl wi well. It 


nohnan, ifo M,*iui., of Ilefcll. 

ixtiKiut., HK> II el. ' 

Inwiirfci April 2«. nl MVtPrl.mTtll-'. Janie* 

cn. afro, am AUum.. sun?’im 

tiv ntO., nerd S 3 . 

J.twe< Altn Jfiu:- 

mlllati. m-o, >n» 

M-™- 

Miwin.—fhi Mny 1, ilMiaei WilUum I-nre .M«|rh. un. 
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Notes and News 


WAYS AND MEANS^ IN PSYCHIATRY 

PsYOHiATBio treatment is usually long and costly; but 
two annual reports rermnd us that keen workers can provide 
it at relatively little expense ; and that good facilities make 
it possible to shorten the time of treatment. The Liverpool 
Psychiatric Clinic, which has been in action since 1924, has 
still to protest its urgent need of an adequate psychiatric 
social service and proper secretarial assistance.*^ Yet in 
each of the past three yeais the clinic, with its tiny balance- ' 
sheet of less than £350, has accepted 259-260 new outpatients, 
and in 1944 it was able to inetease the number of attendances 
fiom 830 to 922. With adequate funds and more-staff the' 
medical directors believe the clinic could meet the increasing 
demands for its services which come from doctors, public 
authoiities, and social organisations. Dating the year its 
staff have helped many invalided members of the Sendees 
to adjust themselves to civilian life, and have continued 
to take a keen interest in the problems created by w'ar ^for 
children and young people. 

A contiast in opportunity is offered by the York clinic at 
Guy’s Hospital, of which the first annual report has just 
appealed. As the first British psychiatric inpatient clinic 
housed in a general hospital, its facilities for treatment have 
been exceptional and its experience unique. During the 
9 months which had passed when the report was written 
168 patients had passed through the clinic, and it was expected 
that numbers would exceed 220 by the end of the year. 
About two-thirds of the admissions have been EMS patients 
recommended by Service psychiatrists; the remaining third . 
were nearly all private patients, but a few non-paying patients 
from the general wards of Guy’s were accepted, and it is hoped 
to extend this service.' The clinic maintains only 43 beds, 
but thanks to the wide choice of methods available and good 
standards of staffing, the turnover has been rapid, the average 
stay for Service patients being 43 days and for private patients 
44, Conditions treated have included all the common 
neuroses and psyohoneurosis, with anxiety state heading the 
list and combat exhaustion coming a gopd second. Most of 
the combat exhaustion cases recovered in 21-28 days, and 
only one had to be boarded oilt of the Service, though some , 
had to be discharged in lower medical categories. It is'note- 
worthy that the civilians have usually been suffering from 
more severe degrees of psychological abnormality than 1ihe 
Service patients. Methods of treatment, include electric 
convulsive therapy, insulin therapy, continuous narcosis, 
hydrotherapy, vitamins, psychotherapy, social activity, 
and occupational therapy. Some patients, towards the end of 
their stay, have been able to go to work during the day-time, 
returning to the secuiity of(^the clinic at night—an arrange¬ 
ment which recalls the night sanatoriums of Russia. ' 

University of Cambridge ' 

The title of the degree of MD has been conferred'on Mrs. 
Mavis Gunther. 


University of Edinburgh 


i 

[MAT 12, 1945 


University of Dublin ,, 

Pi of. B. A. McSwiney, rns, will deliver the fourteenth John 
Mallet Purser lectureat the School of Physic, Trmity Colley, 
on Wednesday, May 16, at 4.30 pjr. He is to speak on visceKii(Vj 
sensation, - ' ' Y 

. I ’ 

Medical Society of London , 

' On Monday, May 14, at 5.15 tm, at 11, Chandos Street, 
Wl, Dr. F. M. K. Walshe will deliver the'annual oiaiion. 
He has chosen as his subject the integration of medicine. 

Royal j Society of Tropical Medicine and Hygiene 
At a meeting to he held at 26, Poitland Place, LondonAVl, 
on Thursday, May 17, at 3 pm, Colonel H. E. Slibrtt, nis, 
will speak on the transmission of kala-azarin India. 

Royal Society of Medicine , 

On Wednesday, May 16, the section of physical medicine 
is holding a meeting at 2 pm at the RAF Physical Training 
School, Loughborough, Leics. At tlie sedtion of obstetrics 
and gyncecology at 5 pm, on May 18, Mr. A. F. Clift will speak 
on the rheological properties of ceivical'secretion and ihljjf 
Malcolm Donaldson on carcinoma Of the cervix uteri. Tlw' 
section- of radiology will meet at 6.30 pm on the same d^ 
when Dr. J. F. Brailsford vrill read a paper on the latent plia?e 
between onset and radiogra]^hic signs. 

Building Research Committee ' 

The scientific advisory committee on building appointed by 
the Minister of Works mcludes Prof. J. M. Mackintosh, pbcp, 
and Prof. S. Zuckerman, md, pes. Lord Amulree, mbcp, and 
Dr. R. S. F. Schilling are among those appointed as assessors. 

Children’s Ward as War Memorial > 

A children’s ward m the country is planned for St. Thomas’s 
Hospital as a memorial to children killed by en#my actionin 
London. A special'appeal for funds is being made and a 
gala performance of A Night in Vemcc is to be given m aid 
of the pioject at the Cambridge Theatre on June 4. at 6.30 r.v. 


Parliamentary Candidates 
Lieut.-Coionel Leonard Brovne, eamc, has been adopted ns 
Labour candidate for the Penrith hnd Cockermouth division 
of Cumberland, and Squadron-Leader Samuel Segal, aiscs, 
eapvb, as Labour candidate foi.^Preston, 

.A Prisoner of Buchenwald , 

In the Timts of May 2 the death is announced last spring;/ 
at Buchenw'ald, of Dr. George Rodocanachi, of Marseilles, 

“ after 2 years’ impiisonment for his assistance to'the Allied 
cause,'and for having, with his vife . . .' shelteied over J90 
allied airmen.” ^ . ’ 

Lectures for Doctors at Birmingham ■ 

The British Council has arranged the following lectures, foi 
doctois of the Dominions and US Forces and memhers .of 
the British Medical Association, m Birmingham on Sundays 
at 7.30 PM at tlie Univeisity Overseas Club : Di. T. L. 
Hardy, peptic dicer (May 13); Mi. Hugh Donovan, caftcei 
(Juno 3); and'Prof. A. C.JTrazer, fat embolism (June 17). 

London Association of Medicdl Women's Federation 


On Friday, June 8, at 5 pm, at University New Buildings, 
Teviot Place, Edinburgh, Prof. E. B. Vemey, tbs, lyill 
deliver the sixth Sharpey Schafer lecture on the absorption 
and excretion of water and the ^antidim-etic hoimone. 

Royal College of Physicians of Edinburgh 

At a meetiiig held on May 1, with Dr. A. Fergus Hewat, 
the president, in the chair. Dr. James Ronald ^(Stirling) 
took his seat as a fellow. Dr. Cyril Hocken Tewsley, cmq 
(Auckland, NZ), Dr. Munir El Gozayerli (Alexandria), Dr. 
Bryco^Ramsay Nisbet (Kilmamock), Dr. Albert Arthur Huse 
(BinniUghom), and Dr. Ronald Haxton Girdwood (Ediphurgh) 
were elected to the fellowship. Prof. J. Al" Nixon (Bristol) 

was appointed Dr. Alexander Black lecturer for 1945. 

< 

British Institute of Radiology " 

On Thursday, May 17, at 7.30 pm, at 32, Welbeck Street, 
London, Wl, Dr. E. Rohan Williams will deliver his presi¬ 
dential address on the planning of the diagnostic radiological 
department m a large general or teaching hospital. On the 
following doy, at 4 pm. Dr. .T. F. Brailsford will read a paper on 
malignant disease of bone. • 

Annual Report, 1944. Obtainable from the Secretars', 1, Aber- 
by Square, Liverpool, 7. 


At a meeting to be lield on Wednesday, May 16, at 8 PJt, 
at BJIA House, Tavistock Squaie, WOl, Lieut.-Colonel 
Alliertuie Wmner, eamc, will speak on Social Medicine and 
the Women’s Services in the Aimies of Biitain, Canada, and 
the "USA. 

f t ^ 

Mr. H. S. Souttab has been elected a manager of tlioj 
Royal Institution., • \ 

Appointments 


.iLLisox, X>. R.. md LEEDS, Jiitcp: phvficlan to the Alanche-tcr 
Northern Hpspital. i 

CiMPBELL, John, jib gl4sg. : faetdrj' surgeon for Breghom, 
Ayrshire. 

FEKKEmA, Joan, jmes: temp. as^t. 5110H for Swansea. ' 

Gbeex, G. W., sib LEEDS, BPM : a«st. JIO In the York Chhio, Gn}’« 

- Hospital, Loudon. 

H VRRIES, C. W., JUS LPOOL: temp. a-st. MOH for AValsall. 
Rosenthal, Rddt, aid pb ague : E,SO at the Coventryand Warwick- 
, thirc Hospital. / 
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SURGERY, OF 

PERSISTENT DUCTUS ARTERIOSUS 

^ T. Hoi^mes Seixohs, Dst> itcnoxFD, r-RCs 

^UBOEON TO THE LOND0^7 CHEST HOSPITAI. AifD THE BMS 
THORACIC StmaiCAL HKIX* HAREnEED 

Fob some years tentative suggestions had been put 
I orward thai a patent ductus arteriosus could be occluded 
» 3 * surgery, but it was not until 1030 that Gross ’and • 
Subbard published the first successful case. Since then 
i number of surgical attachs hAvo been delivered, 
nth considerable success in the cases that have been 
lecorded. 

Tlio incidence of patent or persistent ductus arteriosus 
’an best be judged from Maude AbbotVs'classical studies 
on congenital heart disease (1037). Out of 1000 autopsy 
'specimens in\estigatcd, patency unassociated with any 
other heart defect was observed in 02 instances. A 
^urHier 160 cases'were associated uith some othet 
^ardiac abnormality and it‘is important to note that 
^Thc ductus may have a compensatory rOle in somo^cnscs 
' <jf this group. For example, in coarctation of the aorta 
^ or extreme aortic stenosis, and in cases in which the 
light ventricle and pulmonary firtcry have a defective 
commimicatiou, circulatory offlcicncy is only obtained 
by passage of blood tluough the ductus or thi'ough a 
patent inter\ontricu!nr septhm. If there is no opening ’ 
in the septum the ductus has to serve as the channel 
through which blood can reach the lungs. Closure of ^ 
this flstnli uould result ill di.‘-aster. ‘ , 

Surgery can oidy be concerned Avith those /cases of 
patency in which the occlusion would not bring about 
any detriment to the circulatory system. Surgery ban 
htwover provide great beneflt to patients bo are 
■suffering Irom ill effects attributable to the abnormality 
.and it must bo decided what circumstancej, and com* 
plications cpnstltute an indication for iutcrference. 

l>TDIC^TIOXS rOR WROnUT- 

Apersistent ductus is an arteriovenous fljstula thiough, 
which the pulmonary and systemic, circulations can 
come In contact.. The direction of any blood*stream 
•throTHth the ductus is from the liigh pressure of the 
aorta into the lower t - . . • 

tion, with llie result tl iccur 

make theh* maximum . . side 

of tho'llstula. Extensive dilatation of the pulmonary 
conus ilovelops and the main pulmonaiy trunks with 
tlio whole of the vascular bod of the lungs become 
enlarged. If there is any cuculatoiy disability itwiu.- 
depend on the proportion of the &yhtomic blood timt is 
“shunted” tlirough the ductus. Heart-failuie does 
account for death in a proportion of rusca, but tills is 
not the main coinpljc,ation to bo fe.arod. rnfccUon in 
the form of hubacutc bacterial endocarditis wltli StrvpUt- 
rocevs viridiimt as the causative organism accounts 
for ii higli percentage of deaXlis. Abbott gives tho 
figure as 37-5% of those uncomplicated cases who liavo 
'survived tho first five years of life. 

In tliis form of endocarditis the vegetations that forai 
well on (ho pulmonary side i»f the ductus are liable to 
be broken up by the swirl and tumult of blood «ml 
form emboli which principally carried into the lungs. 
'Extension of tho infection on tho aortic or other valves 
/ifoevitnbly gives a hud prognosis, but in the early stnge.s 
long as the infection is locnll‘?cd ligature of the ductus 
othrs pne of tl«e tno'^t dr.itnalic cures that surgery 
knows. llca\ily positive blood•cuUiire*’ can hecoino 
•.terile Within a very .«hort time of tlie duct being tied 
off, and the p.atient be ivstored do normal from » 
bopek“<s position. H is not, howc\or, neco‘"‘ary to 
await a positive blood.culturo in order t<i O'-tabH'.li tbo 
diagnosis of infection. In (he inajorily of cu'-es pre- 
liuUnnrj* admiul'^tration of KUlphonnnilde>* has failed to 
control the condition. Among the eases published by 
Tubb's (UUtJ and by Tovmsff (1012) there are examplA 
aluch huM* shown that, simple llgiitun^ is ndequate ; 
but In most ras«*s a comliination of elii’niotlu ropy and 
lig.aturo 1ms lu*cn Uso<l. In this cl.iss of ease l h.ive 
olnr.vfed witluaiL inKidvenlun- on hair occ.iMotis. 
Three of the patients can be n'gntded ns complete ciuvs ; 
the fourth ltH»k sesoml montli-s before the ti'ininmlum* 
6351 


returned, to normal, though climea-X imptovemout 'was 
satisfactory. • ' > . 

.The mechanism by which occlusion of the patent 
'ductus cures subacute bacterial endocarditis is by no 
means certain. Since vegetations lie on tho pulmonary 
suio of the ductus they may possibly form in zone's of 
** dcad-w.ater ” pit7ducod*by the eddies of tho Xdood in 
tho pulraonaiy comis. ' At operation "wo have studied 
in alljcases tlio degree of tho SNvirl and tumult in-Uio 
conus, and also cotdlrmeiX that tho thrill is most obvious 
at an area on tho conus about 1 i to li inches below tho 
ductus and not over ihc ductus itself. ^XMiou the ductus 
is obstructed tho whole disturh.ance disappears and tho 
puliponary and systemic circulation*? pursue their normal 
courses. ^ Tho mens on which the* vegetations lU'O JodgeiX 
arc swept over by the moving ciUTont of blood, and it 
is possible that tiio normal bactericidal effect of blood 
may. help tho i-esohition. Touroffjias suggested that 
loosely attaohed fi-agments may be carried bii into tho 
lung tissue w’hicXi can deal effectively w ilh these infected 
particles. In any case nothing can get into the aorta 
from tlie pulmonary vessels, and blood-cdlturcs which 
have previously been positive become negative, 
•Subacute ciulocarditis which occurs in tho pieseqco 
of a patent ductus is a dcilnitc indication'for early 
Rutgety,and Uii* ' " .... 

fainire of respon long-standing 

infection, where ■•ndod beyond 

the pulmonary aiea, me cimncea oi cure aio reduced, 
but. ligature aA'ompanied by chmnotliciapymny lead 

* **■ ' . en after tliu int,ciwnl of a 

Early Operation in all cases 

. s 

sea of pei'alslcnt ductus can • 
survive into middle or old ago without much iucuii- 
vcnicnce, but,tho average oxppctA,tioii of life is 20-25 
ycafs. 'Where tlic ductus per>lsts into adult life tlyre 
IS consideiablo onJargemenb' of botli vcntridCA, and 
cakiflcftlion of the actual fistula Is common. This 
latter clinngb may bo contributory to ’an iiiipuiy.-mal 
condition of the ductus arteriosus. Abbott (1037) had 
13 cases of this aneurysm associated wUh other ilefects 
in her series,; and IMacklor and Evarts GraluiTu (1013) 
discuss 3 cases bf tlicir own. Out of a colleclod total 
of 20 cases, 21 were fo\md to have occurred in cliildron, 
so that it is possible that i>ome inherent w’cakness in tho 
ductus wall (cxcetisivo muscle, and doo little iela«iiu 
tissue) contriluitos to tho causation in youth hefoK* 
degenerative clianges have time to sot. in. 

• \Vhen there is a large functional “shunt ” thereW’lll 
probably come a time when compensation fails and 
symptoms appear. Dyspnoea on exertion and an 
obviouslv turbnlcnt lienrt may be nasocinted with 
cyanosis in t,omo cases. Tachycardia and exaggerated 
pulsation, which m'ay ^ rcvci-O' enough to shako tho 
W’holo body, are conditions which demand the eon* 
sldci-ntlon of hurgoiy. The arteiiovenous fistula can bo 
closed-to allow complelo restoration to nomml, assuming 
t1i.ab the patent ductus is the pole lesion. I liavc operated 
Micces'ifully on 3 cases in thin category. 

Tlie final question to decide is whether it is justifiable 
to advocate lignluie in u symptomleps ease. Tin* 
reasons for h'tirgery arc la ' ‘ • 

group; closure of the duct 
prevent tho occurrence of 

Against this mu><l be balanced tho risk of operation. 
Tlic time elapcod biiico opei-ation is as vet loo phorb 
to decide if any uncxiiected benefit has'been pdmsl, 
Xmt we have gaincsl the irnprChsloii that chUfltvn so 
treated have become mon* robust and have grown more 
than would lu\yc been exp<‘ctvd on their previous rate 
of progress. Three cases have been operated on in this 
eategor>’ without incident. U xeems/reasoimble to 
suppose that the v«‘'ntrlcles will be saved the cc.utinuous 
stRiiu ot!ierwi«e imiJo-aed on them, but ils has alre.silr 
l>een btiited there must be virtual «*rrt.ainly (hat th'.. 
heart lias no other abnorninllty nml that citculatorv 
function dm*s nut idcpeml on the pei'nistence r.f fi'v 
durtui. ' 

'^imoiiOuv or ri.io-jsTi:vr iwTi:yry 
Tlie reT.r»n for continued p.it^ncy "f 
nrteilo^us is a matter for ionjecttm'.J’ JJ , 

culleagucb (1930) h.ave domoiistr.U* d (b. f 
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cIo6Ui-e in some mammals after birth, but observations cessation of the thrill. 'It should fc-' 1 . ; 

on the human subject are lacking. It is presumed that the space afforded for dissection and ;• 
the process of obliteration is faidy rapid in human bein^, is limited and difficult of access in most Cases. The 
though autopsies on children suggest that this may be ' operation is completed bvloos^elv closing the'niediastinal 
^ functional rather than mechanical over several months, pleura and by suture of the chest wall with removal -41 
The musculature of the ductus increases during the of air. ' “ , ” 

later stages of fcetal life and it is possible that con- _ 

tractru'e of these fibres helps-to convert, a tube into; r ^ 
the “ ligamentous ” stimcture normally found in the * J^njccicd cases. 
adult. However the main problem is to bnd out Vhy ^ CAsn 1.—Girl, aged 15, -- 
a sudden flow from the pulmonary artery through the , had been made at-theage ■ 
ductus into tlie imrla is directed into the normal post- (by sudden onset of high 


CASE-REPORTS 


na,tal channels. The opening of the pulmonary vascular 
bed undoubtedly plays some part in altering the pres¬ 
sures on either side of,the ductus. The intrathoracic 
“ negative ” pressure occmrin» with the first breath of 
life, sudden changes in aortic and pulmonary pressures 
and temporary lowering of the systemic tension when 
the placental circulation has hCen. excluded have been 


' later . 


it 


actus 
!nised_ 
ain ia 


grew 


' ^ ans. X-ray examinatiort phowed an 

enlaiged pulmonary conUs and increased vascular lung 
markings, plus a collapsed left lower lobe and abnormal 
Shadows throughout the lung parenchyma suggestive of 
infarcts. ' - , ' 

The ductiis was tiCd off two months after the onset of the 


advanced as possible reasons for the closure.. There is 'illness. ' The -thrill and murmui disappeared immedlatelv. 

_^ _.r j 1-• .1- 1 -'ll... • n . •% -t ^ .*■ 


another factor-\i'hich should be considered and that is and blood-cultures from the next day onwards were negative; ^ 
the anatomical relations of the ductus with the aortic The continued high pvrexia improved rapidly and ihe« 

rx' XI. .. j _X--*. __i_ j __ XI. _ X XI. _ _1 _ X*___.1 A _ _^ _ _ i T /^i-. ■‘•1 ^ t 


arch. If the ductus is placed so that the angle foiuned 
between it afid the aortic-'-ai'cli is acute the flush of 
blood through the aorta tends to sweep past the ductus 
opening. If, on the other hand, the. dnctns lies less_ 
acutely the rush of blood may impinge on the-moutir 
of the ductus and maintain its opening. This view is 
difficult to confirm from anatomical study, since dis¬ 
section is liable to disturb the relationships "which would 
have to he accm-ately studied in an assessment of angles'. 
"VVe have ehdeavoufed to determine tbis point at opera¬ 
tion and autopsy but without any striking success. 


SURGICAL TECHNIQUE OT Cl-OSURE.. ' 

The sm'gifcal appiroach to the ductus can be mnde 
through a left anterior thoracotomy with the incision 
in ‘the second interspace. Hie enlarged pulmonary 
conns bulges out well into the field of the operation and 
slightly obscures the deepei' aspects of the mediastinum. 
Once lu,Pg* has collapsed or “has been freed from the 
mediastinum the arch of the aorta is identified and, the 
left pulmonary artery located as the Mghest and most 
anterior stmeture in the lung hllum. On this vessel, as 
it emerges from the mediastinum, is'a gland of variable 
size—the gland* of, the ductus arteriosus—and at this' 
point an opening is made into-the loose tissues. The 
dissection is then extendod'up towards the under surface 
of the aortic arch and the vagus nerA'e should be identi¬ 
fied as it lies on this great vessel. From the vagus, 
and cnriung deeply roimd the arch, is the reevUTent 
laryngeal neiwe which marks'the posterior limit of the 
ductus. Anteriorly the exposui'e shoidd he limited by 
the phreniq nerve, which is readily recognised and may 
he retracted forwards if necess.qgiy. 

In our experience the size gf the ductus has been 
faiily constant; shorter perhaps than might Tto expected 
a to i inch) and of formidable width (J mchW more in 


temperature was normal at the end of the week. Culture of ( 
the gland of the ductus •artpriosus excised at operation was-,*'^ 
sterile. Complete recovery resulted'and the patient tliiee 
years, after operation can undertake normal activities. The 
lower lobe of the loft lung now appeai-s normal. ^ 

- Case 2.—-Man, aged 38, with no prernous recognition of any 
heart legion. Haemoptysis and pleurisy" follow'ed dental ' 
extraction and was accompanied by high feverj^iigois, and 
loss of weight. Eadiologj' showed an enlarged pulmonary 
conus and shadowsyn the liihg fields suggestive of emboli. 
There was no characteristic thnll and only a faint murmur in 
the-pulmonary legion. 'The pnlse“was of the water-hammer 
type. Blopd-cultuie was negative, and there was no response 
to a courso,of sulpliapjoidine. ' ‘t 

Ligation of tlie'idubtus changed the blood-pressure fiom 
128,’40 to 124/70 mm. Hg,” and the temperature returned to 
noimal witliin 12'days. Recovery was complete. 


Case 3.—Boy, aged 17, Patent ductus diagnosed at age 
of 10 yeare. Sudden 'onset of high fever with pain in the chest 
and slight haimoptysis accompanied by a blood-cvllture which 
grew Sirepf. viridans,^ The'chaiactCr of the murenur was said 
to have altered sliglitljl’ at this time.' ' u ylj 

Ligature-of the ductus was followed by a slow letiim to 
normal with temperature becoming steady after 3i> weeks.'' 
Later recovery was complete,.though a foint apical systolic 
murmur persisted for some months. ' 


Case 4)—IVoman, aged 33, who w as known to have had a 
-weak heart since childhood. Bilateral renal calculi developed 
and had reqmfed several operations ending* in'a left'nephrec- 
tomy. Endocarditis was suggested hy more recent,fever with 
hiemoptysis and pain in the chest. Temperature ranged 
beU'^een 100° and 103° F ; hlood-cultuies weie indefinite. , 
Occlusion of the,ductus abolished the typical murmur and 
thrill and clianged the blood-pressure from 140/65 to 160/85 


l-h tu ■ft- ILICIIJ uaiu Ui XUlIIUUctUiC niUUit XXlkJiXMjx XIUJXC v, - ax*. xL^t... 

diameter'). Contrary _ to what is sometimes said the' U t^ate recox^xy was - 


size of the ductus does Rot diave any relation to the 
extent and sound of the thrill or murmur. These latter 
are more readily altered hy disturbing the angle at wliich 
the 'ductus lies xvitli gentle pressm’e than hy moderate 
degrees of constriction. i 

The exposm-e of the deep aspect of the ductus con¬ 
stitutes the most difficult par,t of the operation, since i j-pgAined. “ 
the thin w-alls can easily be distorted dr pinched together/ 


grade fevei' (99-99-5° F) persisted, possibly because of low- 
vgrade lenal infection. 

In the above cases'a course of sulpliadiazine xxas 
started txvo ortliree' daysibefoie opbration'and continued 
for a week or ten days. There xvas no iiarticular 
operative incident and lung expansion w'as quickly j 


\ 


and rendered xailnerable to puncture or tear. By 
w'orking vei-j* carefully xiitli the little linger or curved 
blunt dissecting forceps the whole ch'cumference of the 
x'pssel can be freed. The actual Jigature is made xvith 
a double strand of thick silk or thread, lightened care¬ 
fully and firmly, but not so tightly as to mn^the risk 
of cutting through the ^flimsy' walls. The principles 
laid down by Ballance (1891) regarding the ligature of 
large blood-X'essels in 'continuity should ahvays be 
remembered, and the “stay-knot " advocated by him 
seems to be the most s.atisfactory form of obliteraf ion. 
Division of the ductus hetw een ligatures is a hazardous 
and umieoessarx' undertaking, though injury to the 
vessel xxalls may make this course adx'isahle.^ In passing 
ligatures care must he takou tolax'oid hiclusion of the 


Cases islfJi sfqns of failure.^ 

Case 5.—Girl, aged 19, xvho was Imoivn to'hax-e congenital 
heart disease smee infancy. There was sortie incapacity for 
exercise m childhood. Recent attacks of dizziness w’ith 
palpitations and retrosternal discomfort were noted and the 
'continuous noi^e in the chest,was disturbing. PulSation was 
very pronounced and shook the patient, and__fiushing was 
frequent. The typical thrill and murmur wore unduly loud. 

Ligatme of the duotUs altered the blood-pressme from 
135/55 to 120/100 mm Hg, and signs and. symptoms dis¬ 
appeared except for an apical sj’stqhc mumur. 

Case O.-^Boy, aged 10, who had been imder medical 
observation smee cliildliood, hut in whom patency of the 
ductus w as not recognised imtil tlie 4th year. The child was 


V 


recuiTont laijnsjeal nerve and tlie efficacy of the ductal ^under»ized, easily tiied, and worried by the A-iolenee of the 
eloyire can be'^ confiimed hy ohsei\ing' the complete heart puKations Avhieh Avere very obvious. There was 
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jnorca&inp inftbflity, to tako exei-ciso, Jind tachycawliii .wa«t 
• well marked; ' Badiologicolly. in addition to.'tbo onlargotlr^' 
'■onlraonary' convia'/and--voBcnlnr markings, the - trawtiyerso 
^diameter of the heart was enlarged. '■ , ^ 

The ductus was tied'with satisfactory, result. Blood- 
. pressure rose from 90/40 to 130/84 mm..’Hg. "Later jnprove- 
, ment was maintained,'though some degrco’Of tachycortlia 
. persisted, i. ' ^ \ ; *’v • 

Ca'se 7.—Girl, aged,6 years, in whom a \Uagno4s.of patent 
ductus .wns-mado in the first year of life. ’ Thoro was^somo.. 

' recent'tiredness and shortness of breath which liad greatly 
” increased. PulsatioR had also become noticeable ami was 
, beginning to ho troublesome.' ' . ' ^ ‘ - i ' • 

On'ligaturo of tho ductus the blood-pressure-changed ^ 
from'no/30 to .110/60 'mm; Hg, and’the end-result avus; 

' satisfactory. ' / , - , 

' Cases icithout'symptoms.- ■. •• ‘y.'. 

CasuV 8, 9, and"lO.-^In thc'-p small patient's, who^e ages/'. 
|.ynvere 0, 7, aud 9 years, the clas-sicol signs/of.a perslstent.- 
(Aluctus arteriosus wore well iletined. There Avorc-no obvious 
V symptoms and tlie capacity for exercise'wafe reasonable. > 
Occlusion of tho ductus by ligation was successfully 
pbtained Avlthouf any Untoward event. During the limited 
peiiod'of,follow-up available the ohildrcu’s physical develop*' 
ment seems to have improved considerably.' ^ * 

. , , . . SEQUELS OF OPERATION ^ " ; 

'Occasionally an apical systolic muraiur perstsls, and' 
'this occurred in 3 pci's.onal cases in. the scries for a few 
-weets after operation. Tlio exaggerated 'pulmonary 
A’nsculav Juarkings disappear slowly,-’also docs thej_ 
vcnlargdrl puhnonarA* conus, ^fultiplo- fluffy- patches*’ 
produced b}’ infarction in infected casf-s clear quite 
r.apidly,,antl disappear 'Avilhin 2-3 weeks. Signs 6f" 
turbulence or ^ any vascular fistula ate iminediatply 
reduced, but may.not'disappcar completely f6r several ; 
months. > i - 

There have been recorded instances of njcurrcnce of 
'tlio typical patent ductus murmur .and thrill, and 
. Jms usually resulted from tlio ligatures cutUngJlirougli. 
Avlth'.rc*estnl)lLslimcnt of the fistula, through a fal.se 
■vascular channol. Tliis suggesf.s' that flic clioice. of; 
ligature material and method of ligation have not been 
finally settled. In infected •cases, persistence of fever or 
any suggestion of embolism is an indication foE'.a full 
co\n-se of chemotherapy to deal with vegetrttious which*, 
have .arisen in silc.s other tluin near the duetti'}*. •; 

/.SlTJtSLVRV 

ratients . with an uncornidicated patent ductus 
arteriosus ''niii tho risk of subntaite naclerial endo¬ 
carditis and hcart-fiuluro. . ' « - 

Ligatui-c of .this channel can provide .striking relief 
in a high proportion’of cu'-es. 

.'in absolute indication for llffature is early infection. 

It is also a reasonable procet^ure in case.s which show 
-igns o" ... - 

The, mptomle«3 cases U mote 

indeQu propliylactic prorr-diirc^ 

but. th ot be ignored. Most of 

the easc.s are recognised curly in life and a high propor¬ 
tion remain for. years umler oV»servation. If anything 
^untoward occurs it should bo pos.sibh* to consider surgery 
yoithout delay. 

' Of 10 i>ei*sonal eases ofligatun' of the iluctus all Were 
hucei'ssfnl and ther»rwere mrcomplicaliona. » 

Oflhornnny coIli*apio!« to wliom I am iiulebted for guidance 
and la'lp in venturing into this hmnrh of surgery. 1 uotild 
^lartif'ularly like t<i mention Prof. G. "W. Pickering, Dr. Lloyd 
lUtsby, Dr. K. May, and Dr. Aion MoneriefT. 


• ; EFFECTS OF 

ALCOHOL;.AND iSoblUJVl -AMYTAL ;CiN ■ 
■ . INTELLrGENCE-tES'r , SCORE 


WiiXTAat SaroAnt . 
' MBCAMU., MWUT ■ 
. DEPUTY CLINIC^Ali ' 

‘ . DinncToh • / 


V > Patrick.SLATER' 

- MA O’XYD; DVSYOtt", ’ ,■ 
statistical rSYCilOLOCIST TO 
h'AR OFFICE ' • 


Herbert Hat.steaD; macasib. 

' ■-rSYdUOLOClST -• 


, Margaret Glen 

TECllNiCAL’ .^SISTANT . . 

• - Sidfort Kmetgency'Hospital^Keufopn/chininG Unit 

. ^ '■".-i (Jilaudsl^y-Hospit(tl,-l>CO) ^' . •'; 

' . WiliLE'dcaling with cases of acute neurosis folJow'ing 
'tho Dunkirk evacuation ond diu*tng the battle of jSritain 
and the London blitz, worepeafediyobserved thosiiprcmo ■ 
iuipoL’innce of fii^t-aid barbiturate sedation,.given'by 
.mouth or intravonougly, for men of good personality who 
had broken down or appeared liable to break'down iinder 
tho intense stre.s.sei’ of modem •warfare.-' Since then wo ' 
have TepCntcdly emphasised tliat- Sedation' should- bc i 
^^ven^at the earliest possible moment. ',Profei-nbly -it • 
‘should be given, lu tlie front line, and within-minute*?;, 
or -hours of-tho /stTt’^ rather than' days -Inter .when Uie\ 
patient has'already' collapsed and’Is hack in f<afety 
(Sargantand SlntVr lOlO.Debenharn etal. 1911, .Sargant- 
T9-i2). . By then “ conditioning ■pi’ocesses may have 
set in, the* chance.*? uf ivturn to duty are minimised and- ’ 
permanent iieivouS kcqueloi may-result. Immediate 
sed'*’ ' ■ OILS .syatem-is just ns 

inr of a badly damaged 

or it may prevent total' ' 

breakdown or if hrcakdbwn occmN it minimisos^fuTthcr 
a^ravatiou. Bepeated jarring of the nervous syslom' „ 
•anable to cope prop^iy "with euviroumeniai Riimuli wmst. ’ 
be avoided at all costs.'In the nbsonce.of nonhal sleep, , 
prophylactic sedation.may also give the'nervous systojn • 
a cuauco to maintain'or re-establish itself,, and .enable ■ 
the pGi-s'on to keep on-fighting (Sai-gant 1042). . t 

. /Beports of.the;fii‘sfc full-scale' trial of “.fi*ont-line “ ’• 
'barbiturate ‘sodatioh in the North' African ^campaign 
confirmed these ob*’'t?i'valio(is. \ln a circular (No. 170/ ' 
'.on the. early reccgnhiou and 'tr«?utment of' neuro- 
psvehiatrie casualtic.H, tho‘medical' denattment of the ' 
US Army advocated that hoa\*y seaation Htiould’be 
iuUiated,.when tUc patient, is first seen,”, and that, 

“ the sedative of . choice is , sodium amytal ” {i/.' 
'Amer. metl. Ass. 1018, 123, 70/5). .But there' was 
'jdfll * prejudice against what is termed’ tliQ “ dopmg ; . 
of troops 'or civilian defence worVem in .a combat- 
area, despite the fact tliat iiolding on for a fow. houi-s 
longer Inay sometimes change defeat into _• victory.- 
Such prejudice? liave not been' hO rigid in regrml tb - 
socially accepted sedatives like-smnll amoiniLs of alcohol. . 
In'thc lost war the rum ration w'as ah ncce'pfed and 
huccejvsful antidote, to tho development of neuroses' in ‘ 
the front line, and'larger quantities of alcol/ol were '• 
undoubtedly xused on many occasions- ns an efFective 
frontr-lino sedative. ’ - '' ' ; . • 

Wc hax'o already imported the value of-‘ Sodium 
-Vinytal,’ a shorbucting haiblturate, in aborting ’ or ,, 
treating acute panic states under bombing and liave ’ 
flliowiL hov.* little It'ixn'ects intellectual proeesses jnilg*'^! 
by iiitelligence-tiNt scoivs, when given in small,sedative 
doses (Slater, .Sargant, and Glen 1012). A satisfijcloiy 
prophylactic dtH-e which enables a person to go on worlang 
if an emeigeney ari-*'?? vailes from gr. 1 to 3. In statoN 
of great excitement- even more can be tolemted.'If 
desirab/e it can bo u^cd in conjumlion u-illi amphetamine ' 


when fatigue is present. 
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In tbisdnve-tigalion we have compared the efH'cts of 
... lulvah-nt of a double ' 
■ * and gr. 3 of sodinnj 
V a gujup of ncrxdus 
ptatients. We hnvoalso ob^Tved eHnieallj' tlielvliax-inur 
of varimis gnmi)« wliifo curndug out teslA nndre .sodium 
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amytal and alcoliol. CaffeinQ M’as used/ to pro's'ide a 
fijrllier control group. ' _ ' 

A programme ot testing-'waS incorporated in. the 
hospital routine to collect the necessary data. Men 
admitted one week were tested on t\vo successive days 
during the folloyung week. The drug was administered , 
on the'second day. Alcohol was given in sufficient water 
with'Sufflcient essence of gentian added to disguise its 
flavour. The other drugs vere given in capsules. On 
the first day the men were given an inert dosfe- In the 
expeiiment with alcohol this was an equivalent quantity 
of flavoured water, and it was administered half an hour 
before the test; in the other experiments it was a capsule 
containing a small amoimt of glucose, administered an 
horn' before. The men were retained on the spot until 
ready to do the test. This was Gattell Test 11 A, a 
verbal intelligence test in six sections—synonyms, 
classifications, opposites, analogies, sentence-completion 
and problems. Jfcxt day the men received the dose 
in which' the drug was containcd.i They waited as 
before, and then took their second test, Gattell 11 B, 
which is-identical in form and equivalent in difficulty, 
.although the items in each section are different. The 
delay imposed was int&ded to allow each drug to produce 
its maximum effect. 

The experiment continued luitil complete test i‘ccords 
had been collected for^ 399 men, 97 of whom had been 
given alcoliol before their second test, 98 ca,ffeine, IDS 
sodium amytal. and 101 inert capsules on both occasions.- 


statistical analysis, inclndlng analysis of variancel 


Treatment 

In) 

1 n 

b 


ab 

Alcohol 

OaffeiDo 

Soilluni amytal 
Innocuous • 

582 

588 

018 

! COG , 

1 o32fi2 
53904 
, 54192 
5C1CC 

8.324 
8897 
; 8592 

I 9179 

5240304 

5253000 

5112744 

5331502 

820017 
8004^3 
804407 
j 895407 

Tot.al .. 

2394 

1217584 

[ 1 

,34992 

21138300 

'3380324 



• Glncoso administered on.botli occasions. 


Alcohol 

Caffeine 


85-2G Sodium amytal 
OO'Ol Innocuous 


the present experiment. ~ It should bemoted, howevei. 
that there are some occupations which call for quickness 
of nem’omuscular coordination and other specialised 
abilities not highly associated, with intelligence, on whicli ^ 
the drugs mentioned may have ,effects which cannqt 
predicted from the present observations. 

Individuals miglit be expected to wary in their sus¬ 


ceptibility to ^ the drugs, some' being comparatively 
irnmune, some adversely affected. Our’ observations 


RESULTS ^ 

From the follouins fable all cdncfuslons have been deduced by 


do not confirm this expectation. In point, of fact, if 
we know a man’s score on the A test, and' what effect 
a, given dose can generally be expected to produce, we 
can predict his score on the B .test with slightly greatei 
precision when he iS( given it than’when he S not. In 
giving the drag we have in fact introduced one furfchei' 
controlled determinant into the situation': it is tkerefort 
reasonable to find that precision is, if anything, slightly 
increased. ^ ‘ ' 

The experiment was plaimedso that if the drugs affected 
men’s performance on one section of the test more than 
another, the extent of such differences could be measm’ed'W 
aUd theuvsignificance tested. The results show_that-the ; 
.effects, such as they are, appear^to be generalised; ngj 
specific ffifferences hetw’een sections are demonstrable. 

While It was difficult to detect f ■ ^ 

behaviour during tests whether sodiu* ' ■ ' . 

or inert tablets were being taken, the ■ ■ ■ _ 

small dose alcohol was obvious and deleterious. 
Patients who'had alcohol were often euphoric, sleepy, 
noisy, sometimes inattentive and fullof back-chat’ 
cpmpared with the control, caffeine and sodium anjytal 
groups. The contrast in behaviour of the sodium amytal 
group as opposed to the alcohol group waS'gveaj^r than, 
had been expected.' 

, CONCLUSIONS 


The average scorejif tiie men on the A version of the 
test is 90-S9.t The corresponding scores on the B 
version under each treatment are : 


Sodiiim amytal in doses of gr. 1-^3, which had been 
found chnically to hb a more efficient) and less_ toxic 
sedative fhan alcohol, has no greater effects on intelligence 
scores thafi the approximate akoholic equivalent of a 
double whisky. If prophylactic sedation is necessary 
clinicaliy in times of acute stress small doses of sodium 
amytal are pi’cferable to alcohol. , - ' ' 

We wish to thank Sister G. Oliver, sen, for her help in thh | 


investigation. , <'] 
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The score obtained when caffeine is administered Js 
slightly, but not significantly, better than when no drug 
is given. Alcohol and sodium amytal both have a 
significantly adverse effect;- sodium amytal’slightly, 
but not sigmificantlyTless adthrse than blcohol. 

Unit -differences in score correspond almost exactly 
with ITie units in the conventional IQ scale. A drop of 
8 to 4 points in IQ, such as is produced by the stated dose 
of sodium amytal or alcohol, ii not of any serious_ con¬ 
sequence. Within any occupational group, from^ tinker 
to .apothecary or plo'ughboy, far wider v.ariations in 
IQ can be demonstrated. Even in A^ery highly selected 
croups, variations of over 30 points are the rule._ 'There¬ 
fore if under normal conditions a man’s intelligence is 
equal to the performance of a given duty, it Avill remain 
equal even after the stated doses of sodium .amytal or 
alcohol have been administered. ^ 

Enrther, verbal intelligence, as measured by tests of 
the type used, plays a greater part in determining occu- ’ 
pational efficiency generally than any other measm'ahle 
psychological characteristic. These considerations lend 
generality to the'conclusions w'liich can be drawm from 

t Since there are sixsectinn'; to each test, there are sixlmlopcndcnt 
measures of the effect of the ding on each man’s porforniaiice. 
( 11 ) IS the numher of ohscn-atioiis. Each man s score on the 
A test is used to estimate his score on each section of the B 
test, and Is tlierefore used six tones. Six times tho score on 
A ot each man who recolv-ed thp SOI . ■ and 

listed in tho second column (n). ' '■ 

of squares of scores on A Is listed ' .<*’). 

The third column (h) gives the total score on eveiT section of 
tho B test ot all tho men in each group : and the sqnare of eac^i 
score on every section is suinnihd and given in the sixtli column 
(5*). The lltth eohiniii slious the sum obtained by multiplying 
each inaii’.s score on each section ot tho B test by his total score 
on tho A test, and adding tlio sum of tho products for every 
anember ot tho group. 


TREATMENT OF BATTLE ^CASUALTIES 

TWO-STAGE OPERATION 

’ ' B. W. Hbndrt AV. C. Giedhill 

JIB abeed., feosb ' jibe, jiBsvnxEY, rues 

LrEUT/COLONELS BASIC - ' ^ 

7 B. H. Price, mb cams. 

jia'joe BAMC ' ' 

This report is in two parts. The first deals with 465 
cases ofiflesh woimds tre.ated in the second stage in a 
general liospital, using penicillin in powder or solution. 
The second part gives the results in J 2 S cases of open 
fractures [other than fractures of the femur) treated b> 
similar methods. 

I. SOFTtTISSUE wounds V 

Three clinical tvound states were noted. The fii.-i 
tj’peJ'usuaUy 48-90 hours old by air or sea evacuation, 
showed a clean wound wiiii edges which were free anci 
non-cedematous. tvhilo the base had a healthy “lai] 
beef” appearance. Gnltures from these wounds were 
either sterile or grew JBaef. colt or diphtherdids. Tlio 
sedond type, 5-0 days old,’had edges slightly adherent 
to the base and hegiiming to show oedema, the base 
having a “'glazed ’’ grerfsh appearance. "These ivounds 
usually produced a scanty grow’th of Slaphylocbccus 
aureus {-f) but on gentle .siVabbing offlie exudate the 
bases were found to bo healthy. The third type was 
the obviously infected wound, w'ith Siajrh. aurdiis -|--i--r • 
hannolytic streptococcus and reddened skin edge. 

. In the absence of a large number of holding beds 
forward, tbcie is no question of the superiority of air 
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evacuation for flesh vounds. Pigurea however cannot 
be produced to show any tnnrkod superiority in healing 
of tholjactcriologically clean wound 2-3 days old over the 
wound 5 days old. The difTeicnce lies rnth^r in the fine 
points of their mobile linear scar, af? compared with the 
broader, \tlnckcncd, and slightly adherent scar of the 
older wound. > • a ^ 

Inipoitant as these considerations aie, by far the most 
impoitant factor in the policy of two*stage operation is 
eflicient primary excision. Our figures show that 
penicillin can overcome any slight delay in evacuation, 
with itb conscnuent mildly infeht^d wounds, but peni- 
cUUn can be of little avail in a wound which 1ms not been 
pcopeily treated at the, piimary opeiation. 

A standaid technique for the theatre should be used. 
IVc have employed penicillin as a joutine in all cases, 
cither by spraying the w’ound with calcium penicillin and 
sulphathiazolc powder (2500 units 'per gmimne); or by 


TABUD 1—HESUL'rS IV WElATlOX TO nACTTEiaOSTATIO U'lnO AT 
\ PljniAllY OTEBATJOV 


bocterJoglatk tvt 
pilmarj 
operation 

. No. of 
; tnstB 

t Pertentage 
! wound healini? 
nt 10 tlai s 

Xq, coniplclejv 
lualed In 14 
' dars 

rpuJcilUti 

1C7 

■i »0 i 

1 123 {85%) 

Suip^ionatnldu i 

! 107 

p so * 1 

jis (s;;i) 

None 

! 70, 

1 C3 1 

i , 35 (50%)* 

Kot TOCoretciV 

1 SI' 

' 

[ . 


>• Includes U excised wounds unfit tor suture, Jx'cftuso of sepsis. 

instillation of a solution of sodium penicillin. 500 units 
per c.cm. In normal saline (3 c.cm. tw'ico daily for C days) j 
orjnafew'cases of multiple wounds by a short parenteral 
course of sodmm penicillin (200,000-300,000 umtst, oithoi* 
alone or combined willi in^itillalion. 

RESULTS ^ 

In all the 405 caso^ the wounds had been excised In the 
forward area and had been treated locally at the time of 
excision with either penicillin powder or sulphonamido 
."powder, or delibeiately given no local chemotherapy. 

I 'riio average lime between wounding and primarj* 
excision ivns 17 hours. Tlio average time between 
primary excision and suture w as 0 5 days. T;Uo estimated 


TABLE II—nESlTLTS IN PELATIOV TO TI^IB OV orEnATIOK‘« 
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aveniKo “ per cent, healing ” of <il( wouiuIh w.i*« 33 at 10 
at 12 dti\H of the wuinuls were coinjdetoly 
hialod. ^ 

In tiible I tlio rcHiiJm nie clas'iinjd according (o the 
clieinothorapeutlc ugciU at printary operation. 

. To hou the Jntcr\nl hi-lwe, n >\oundh)g and 

> primary op» ration (Inlerwvl A) and the Intirinl between 

primary operalhm and xuture (inter\nl B) afTitt the 
riHidta wr liAVe divide,! tin* wonmls into four groups: 

1. jn 1 cr\rtl A j- under 12 hour> and inlcr'nl B up lo 

5 diijH. 


2. Whore intenal A is under 12 hours and intenail B U 

5-10 days or over. 

3. Where interval A is 12-24 hours or over and interval B 

' is up to 5 days. 

4. ‘^W!icre mtervol A is 12-24 hours or over and interval B 

IS 5-10 days or over. > ' 

_ In jiractlco most of the oases were excised within 21 
hours and sutured bofoio 10 days,, theav'ciago times being 
‘ as staled—17 hours and 0*5 days (table ii). 

Tlip liuinher of cases in .these gioups is too small to 
allovv/of a definite conclusion, but the Jesuits seem to 
*»hovv (1) that provided wound? arc excised within 24 
hours and sutuiod within a webk excellent lesults can he 
obtained ; and (2),that wounds in which pcuicilUn- 
fiulpliathiazolo powder has been used at the primary 
‘ operation difier little fiom tliose in which sulphonamidc 
powder has been used. CThis 'finding has important 
bearing on amgery in tropical countaies wheie penicillin 
could not be stored in the foiward area at the collect 
temperature.. ♦ * 

Xo sTitured vvoimd liad to be reopened Tor spreading 
infection and no case developed clostridial infection. 

SUMJIARY ANU CONCLVSIOXfJ 

The results of 405 flesh Wounds treated by the two- 
stage method arc'descri lied. ^ 

The two-stage method of suture with routine pcnicilJin 
gives a high piopoition of wounds healed in 14 day^. 

Local insufflation of a sulphonamido powder or 
penicillin powder at the time of the piunary operation 
impioves results. 

Tljtre was httlo difference between wounds treated at 
piimary operation with'sulplionamide ponder and tliose 
treated with a mixture of cnicium penicillin, and sulpha- 
thtazole. ' • ^ , , 

n. OPEN FRACTUItES , ' 

^ ExteiLsion of the tw'o-.slnge procedure tb the ticatment 
of open fractures follows naturally, since these nro but 
softttissue wounds complicated by bouo damage. In 
the Gothic Line battle (Scptembcr-October, 11144) we 
treated )12S open fractures brought fiom the fighting 
ttieas by air or sea convoy. Xo selijction of cases was 
made, except that road accidents weie excluded, and so 
were fractuies of the femur, which were treated in special 
cent I c-. i 

Using pewlciUm pnrontcraUy, veiy large doses would 
be needed to ' ' 

ntafractmos 
-w.na the logic/- 
through tiic s< 
contain*, blonf 
bovllcH,, and" I 
toma. To re 

“ vvouml excis.vji luu mincai u/ i>e jusim/njie. Uur 
method vva^ to instil sodium pcnlclliin solution into the 
depths of the w nurid by mean', of tube*. 

Tho intioduction of tubes to the fiaclurn site may be 
ciiticiscd as rt potential Soiu-oo of infettion, and there js 
alvo the risk that tho'tubes may leave slnu^ts after tJieli 
wUhdraw.al. ,But experience of theii u*-!* in soft-tis-iiic 
woumLs led us to di-eount the-ie dangers, and tlti- 
ctinfldcnce has been justified. 

TTCIlNiqUK OK TUnVTJtnfvT 

In 73 of the 128 co’-es the vsovmds were t'xrisod w iihin 
12 hour.-, of wounding, and in only 0 case- did 24 limir> 
elajise. %Yif h very few excejitloas tlie wounds were Well 
OAcIscil and ffilclenlly JnuijohJlHe/l. It cannot he t<Jo 
often reiunted timl without carlv emdent extUiou all 
later treatment must fail. Xo apparent dllftrence was 
note/l in tho tlinieal state of thp wound*, treated huallv 

nifillln* 
lide and 

' vnuunviTugt* tiie second operation was perfornnsl on 
the nth day after wounillng. I’lub r * I’l'utotlial ' 
ante-*thesw tho pla-Ur in which fhev }tn«l travelled was 
cm .svMiy and the dre-*-'ltigs wfre rintoved v\ith fiirrrpv 
.V wxmml Mv.ih was then taken Pir hacteriologlf^jf 
exfttuiixalhm. Tlie limb was well shavrd aiwj iPantd 
With Kpirit, ami toweb were phir, d. A fimier wa** len. 
gently invert/ d Into the wound to d* ternune the < xtt'Ht 
oftheinjurs-and tocnsun*lInt no I'XuhUen-. of cMid.at.* 


f 



TABtE ni—suiaruvY of aEsous (at sixth week) 


- ^ ' Closed fractwis ■ 

Method of "Xo. of —- t-- 

treatment cases > Skin I Ornniilntim 


; Skin 
I healed 


8« 


Complete , 

suture ' 

Partial ■ 

suture 33 

Suture ' } 

impossible ' 9 


73 

10 


^ Total 


3 28 


r 


82 


Granulatine 
u onnd 


31 


Open fraotuies. 


, Small 


sinus A open 


Widely 


!) I 3 


3 8 I 'll 


✓ 1 ^ i 

remainiug 23 the wpund had closed doHuto a'small sinus 
ill IS cases. In a lar^e proportion of these healing could 
be expected in.'-a few-weeks. ’ Of the remaining 5, onpleg 
had to be amputated for clostridial infection -with 
secondary hremorrhage. ^ — 

Table 3T sets out the results of complete sutuie as they 
apph" to individual bones. Of the S6 complete sutures 
performed 75 (87%)'-ivere closed fractures in,6 weeks, 

JTABLE ly—EESUETS of complete iSETCKE ' 
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were present. It Mas seldom that any other procedure 
M-as necessary. But if any-foreign body M'as easily 
.accessible it avas removed, provided this did not entail a\ 
prolonged search. - . " 

The tubes foi- the instillation of the penicillin (diameter 
4 mm.) Mere introduced through a stab-incision about 
in. from the M’ound edge and guided to the fracture 
site. One to thi-ee tubes M-erfe used dependmg on the 
extent of the damage. In a .penetrating injury avith a 
3-inch avonnd one tube avould be used.; a larger 'similar 
injura* Mmuld have tM’o^or tfiree. Slost perforating in¬ 
juries had at least one-tube for each around.. Each tube 
avas fixed in position by tying the long ends of a suture 
placed in the slab-incision aiound, but not through, the 
tube. Tliis enabled it to be remoamd m o days avitliout 
disturbing the dressings. 

The technique then vai'ied depending upon avhether or 
jiot complete suture aa'as possible. Where complete 
closiu'e could be performed suture aa'as proceeded avitb. 

No sutuies were used for'the muscular or fascial layers.. 

The skin alone avas approximated M’ith interrupted 
'stitches of silkworm-gut about + in. apart. Jluck care 
aa-as taken to eirsure edge-to-edge- apposition. We did 
not hesitate to Undercut freely when reqiiired. but we did 
not attempt skin-slides or skin-grafting at tlie time of 
suture. jMany of the M'ounds closed were mildly in¬ 
fected. We made eatery effort to obtain complete closm-e 
in as many cases as possible, and this in some cases led to 
a fair de^'ee of tension in the avound. This tension, 
provided it is iiot excessfre, is not haimful M’here there is' 

' .'i good muscular layer betaveen the skin and the bone. 

Where, as in tibial fractures aadtlvwounds along the^sub¬ 
cutaneous sxu‘f/ice, there is not this muscular layer,' ten¬ 
sion is inadmissible—^it will result in failure everv time. 

Complete closure aa-asmot always practicable ; in some 
cases skin loss aa’as too extensive; in others thfei’e was 
eaddence of established infection. In these cases the 
avonnds avere partially sutured. We aimed to reduce the 
aa’ound area to a minimum, and do a'skin-graft oi,' com¬ 
plete suture later. In a few cases of extreme skin loss, 
even partial suture avas inipossible. 

The avoimd aa'as dressed, the fiactm-e reduced if neces¬ 
sary. and a p'added plaster-of-paris cast applied. In 
applying the plaster a hole M'as left tlrrough Mliich the 
tube’ avas brought. The fii-st injection of sodium peni- 
cOlin solution avas made. A sterile swab ,tied around the 
doubled end of the tube by coloured tape both seals/off 
the tube and enables it to ^be easily identified for ward 
treatment. \ 

, ' APTER'TKEATMENT 

Sodium penicillin solution (3 c.cm. of, a solution 
containing 500 Oxfoi'd units per c.cm.) avas injected twice 
daily into each tube for 5 days (total 15,000 units per 
tube). Before injecting the solution aspfration through 
the tube of any collection of fluid exudate or pus aaas 
performed. Full aseptic precautions avere observed. 

At the end of 3 days the taibe w-as eased out of the pla.ster 
and the opening in the plaster aa-as covered by a dre«sflig. 

, Each patieiit also recefred 300,000 units sodiiun peniciJlm 
by intwamnscular injocticfti (20,000 units evei-y 3 hom-s). 

This course copimenced on the day of operation. 

On the 14th da-y the wounds avere re-examinecLin the 
' Iheatie, and tlie stitches remoa^ed. "Sifliere only partial 
suture had been carried out, it avas sometimes possible to 
complete it either by sutm-e or by skin-graft. A fresh 
plaster cast aa’as then' applic'd and the position of the 
fragment avas checked by radiography. ' _ 

No fiu'thor inspection of the woxmd took place imtil the 
Gth aveek. At this time our flnal assessment was made 
hocause disposal had then to ’be decided. Gases avere 
classified in three gi’oups : (1) those completely healed ; 

(2) those in avhieh the'-ffractiu’e aa'as sealed off and a 
gramdating aaonnd avas present: (3) those in avhieh the 
fracture aaas still open, either aa-idoly or by a small sinus. 

nESITLTS 

Of the 128 fractures treated. 90 (76%) aaere closed by, 
the Gth aa-eok (table in). Of the<5e, 82 (G4%) were_ com- 
I plotely closed a\ ith sound skin healing ; the i cmaining 14 
had healthy granulating aa’onnds. In 32 cases (23%) 
there aaas still an oiien fractuio. This figure, hoavea-er, 
lequiios some elucidation, for the term '* open fracture ’’ 
i« apt to imply avidoly open. In 9 cases no attempt to 
^ 'ould be made bec.aaise of tissue loss, and of tbe 
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'-Closed liactmcs 

' Open Iracttircs ’ 

ISono-- ^ 

jXo.of 
’ cases I 
) 

1 1 

Skin 

.healed 
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’ latuig 
wound ' 

^ Small 
sums 

Widely 

f open ^ 
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1 i 
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3 

A 
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4 ! 

2 

1 ^ 
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(i 1 
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.. 
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20 
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1 
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' 1 
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r 1 
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ClOTltlc. . . . ^ 

' 1 
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Total .. 

1 sc 

i 

72 

3 

9 
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'The failm’es ocemTed-in situations aa’here the bones 
were inadequately, coa-ered by .soft tissue. Thus aa’hile 
the humerus, radius arfd/or ulna, fibhla, and scapula 
fractm-es shoav results of 90-100%. the tibial and taisal 
fractures‘give only 60-70%. 

fCablea’- giams the results of partial suture as they apply 
to individual bones. It show's that ea-en if complete 
/ ■* . 

TABLt: V—-^RESUIiTS OF FARTIAIi SUTURi: 
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! n 

! Closed tiacturts 

j Open frpetmes 
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Xo. of 
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i i 

Skin ] 
healed ' 
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Mound 

! Small 

1 sinus / 

Moie 
«idcly 
open 
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2 

1 1 J 

1 '' ' 


Tibia and-fibula ... 

13 

3 j 

' f ' 

4 ; 

; 1 

' f j 

Fibula alone 
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2 
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Radius and ulna . 

0 ' 

2 

i •i 

1 

1 ^ : 

1 

Taisals and meta¬ 
tarsals .. ' .. 

7 

3 

I 

I 

( 

! 2 . 

j 2. 

Scapula .. . . 

1 ' 


i 

1 '3 i 


Total ... 

J ^ 

1 .33 

1 

f 10 

1 ,1.1 

1 _ 9 
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sutm'e is not possible, partial suture should be attempted. 
Tavo out of ca’^ery three wilkbe closed in 6 aveeks, and 
again, complete failures avill occur only aahere there is 
inadequate soft-tissue coa'ering for the ho3ie. 

Cases Unsuitable for Stiiure.—^Thei-c aa-ere 9 cases in this 
group, comprising 4 with clostridial myositis, and SVith 
extensia'e tissue loss and sea'ere infection. All these ca«es 
were gia-en the routine treatment. A)1 were still open 
fradtau’es at the Gth aa eek, but 3 had closed by the 81h 
aveek after skin-grafting. ^ 
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roT}mUo7i of Callus —In 4 general hoMnlnl nl>i-oa<i itw 
;iot possible to keep all compound fiactures to the stage j 
of complete union Thus out conclusions are incomplete 
and based mainh on findings respect to certain 
bones Table vi sets out the disposal of tbe vaiious 
ftactures at the 0th ueek with the extent of union tlien 
pie^cnt 


XABLC n—nrsrosAx of cases (coarpLETT on puiTi4i. sutcke) 
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• InoomplcU tmelurca t 2 wUh marked »»one 1 ss X f wUh 
Biarkcd hone 1)89 j 3 with hone loss r H «Uh bonoloss 


It will be seen that of all oin 

pletoly oi partnllj, n to 

eonvalpscent depot b> 1 
compares fa% ou 
callus wan piese 
Resiiltnwcie 
Of SI canes 2“ 

united Of tliCbc uert >t«t to tuc collv«lc^tcut uepot 
anil w<re o^acuated long term ’ bcciusc of nervo 
palsies or associated injuries Sinuhrlr, of 20 fricturc«i 
of the radius and ulna, 10 ha<i fii*u union in 0 uecks 
11 e arc thoiefort of opinion that except where there was 
muchbont lO'^SjUiuonwart as rapid Inoui genes as if the 
fractures had betn dosed occidental injuiics 
I Early lielurn of Vunclxon —To obtain a united com¬ 
pound fricture is one thing, to obtain union and keep 
idjacent joints m function is mother ‘Ond* i pemdihn 
thqmpvfew patients ha>opnin of oaj'sevcnU.andfiom 
the first they iuo\o fceclv in bed, and inilntaiu good 
muscle tone All oui ca^eS had supci vised acti' c move¬ 
ments from tbo begmnu 
and by ' mass *' ward 
contioiled b\ a wlilst 
‘•phntage calls rccoNois 
ft iture 

Bacierioloyy —^11 ound swabs were iakt n from all coses 
as u routine Storilo culluroH were obtained in tl% 
Nonpje I ullurtil in 40 %—Eact 

call, X*s • ' kK.c , Slapli attrrUs in 

r»®o ouO • 

->l73L9rAn\ AND CONCJ tSIOVH 

\ consecutu* Beiips of 128 open batllf^A^uoItj 
fmctnrcs texchuling femurs) were tre itcd 1)> local appli 
ontiou of penicillin supplemented b> a short courst ol 
rug llithiu fl weeks of 
ro closed 

be perfoiimd, S7% Wtr»9 

clo-icdin tl weeks 

lloutmc b icterlolopicnl examination is unneeessarj in 
a<H<j«,‘«ing suitabilitv for wound closoire Clinicil judg 
nieut Is fU/Iicii nt 

Local lustillatiou of pcuicvlhn to the fracture site i*« the 
mt thod of choice, btln^ both eltoctu e and economical 
nu t-i'iiieformatiuu from otmu to closed frattures 
proinolos enrl> um u» and spt our ti turn of function 
\\o will to cxpriM ovir thnnks to Bripatlicr Harold 
1 Inwr L conmUmc sn^(^■<n Aruq f »r jmirniHsinn to puWi !i 
ttiu jMjKr ; to Colon IJ H Word w«o wv f jr pt niU>^»on to 
qur to Irojn li v<pitftl rri jnh , nnd to all tl)*- in»‘nii*<'rs of Hit 
^ur,.v d on I mip-tng ^tofC f r tUcir lo\ol coop^ t'lticu 


TREATMENT, OF BATTLE CASUALTIES 
TWO-STAGE OPERATION 
A C TcRKER, MRUELl , PnC‘lL 

1 UEUT COLOVEIi lUMC 

A A 3fcnPA\,MnEDIN G A rOW-ELP, mbcasib 

SIAJOn II.OIO C ATTAIN EAMO 

This contribution, is from a foi-ward, general hospital ^ 
acting as ft casualty clearmgstationiiiltah lastautuinii 
Buimg the early phase of the battle cases were recen • d 
direct from the front, and the first stage of the opention 
w as performed in this 'unit I>atei, ns the battle moved 
foiward, the first stage was performed at the moro 
advanced units, and tho cases were oi acuated io this 
hospital for the second stage The obseiN ations, 
theiefbre, are based on the expoiience of both slagcfi, 
with special reference to soft tissue wounds 

FIRST STAGE 

In the two mouths selected foi rc\iew 880 ptimaiw 
wound excisions weic performed 

Among them there ivere 7 cases of gas gangrene In C 
of these a ilieavy growth of clostndia was obtained on 
mmele culture (2 with presumptue Ct uek7ii%) The 
7th case was a clhucnl gas gangrene of nil compartments 
of the lower hmb, and bacteriological evammfttion was not 
undertaken Surgica! excision of tho alTcttcd muscles was 
performed m 4 tasos m the remamder, two or more 
mhscular compartmenta of the hmh were ui\oKetL and 
ampiitation u as required These ca =.09 were held nnd there 
wore no deaths 

Tho resuU‘v of tho firni stage operatiou as n wliole cannot 
be gtten, for the casts were quickj\ e\acuatt*<l to tin 
base gonoial liospilals " 

^ SECOND STArr 

In the second phase of the battie, when our unit was 
acting as a base hosjutal, wt opeiated on 175 ca&c«f ui ^ 
which the piimarv evciuon Imd ulieada been peiformed 
nis A favourable time foi the 
tion IS hetween tho Jid oiul oth 
cUion 

in a&sessmtnfc of results, the 
following standards have been laid down t wouud 
honied at tho JOth dav with hubsequrnt unovtntful 
progress, is assessed at 100% TJiereaner 5% is deducted 
toi each day a wound lomams iinhialod, apd if hfahni, 
is incomphtc after 20 da>b the stcond btagt opention 
IS judged a failure The table showx oui results 
ftitordiiig to these er^tenn 
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Cases included In Ijjks 2 and { me g, m ral!\ cun 
bUhred unfit for disUwuge before thi 21«i dn>, ns this 
period Is required for union of the derprr ti**siu ■, A 
tot il <if Itl (00 1%) of cases wen fit foi di^clnru:, to 
unit or coiualcbccnt depot between the and ^stJv 

UIV-K . 

Jti 4 «Ju( of 7 ca?w‘.4 of gisj..qngnne d.h\cd Mitun 
was attempUd 1 heahal In lU da\s I was a partial 
bucctas uul 1 li fnilun, whih tli nnmimng ^ w n 
fvaruntid for defmltict amputation 

9M*h to<xpr«s,H our thniiLs toBntrwh^r H ( I dward^ 
and Colonel D IfA »cl r wc for x^mii e>oa to pul It h tlm 
* W H (u-nnmrk, ar 1 V I \\ 
fjr tlKir mv-ahmtl o‘“etUa-s» 
giiw w'' ow ihnnt ftr hoJn 

in pnxatro,. owrnjxri * 
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TREATMENT OF BATTLE CASUALTIES 
SECOND STAGE IN TWO-STAGE OPERATION 
H. J. B. Atkins B. Holden 

' 51 CH, D M OXTD, FE C S 51B CA5IB., FE G S ' ^ 

LTEDT-COLONEL EA5IC 5IA3’OS BAMO 

Cases reacliing our base hospital, generally between 
, the 2nd and the 7th day after 5vounding, have'had the 
first stage of their operative treatment performed at a 
forward unit (casualty-clearing station, field dressing-v 
station, or field surgical unit). This treatment has 
consisted in control of “ shock.” arrest of haimorrhage, 
wound toilet irith decompression, chemotherapy, and 
immobilisation of the part so far as practicable. Forward 
units have recently been using-calcium^ penicillin '(2000 
units per gramme)in sulphathiazolepowder (“penicillin 
powder ”) and this, together with the increasing experi¬ 
ence Of the fonvard surgeons, has accounted for the fact 
'that the overwhelming majority of patients in the 
Italian theatre of war reach the base feeling and looking 
well, and with clean woimds ready for suture. The 
members of oui- surgical division, most'of rvhom have 
had intimate experience in the handling of battle 
casualties from the beginning of the North African 
campaign, would like to express their admiration for 
the work done by their colleagues in forward areas 
inevitably under adverse conditions. 

The'second stage in the operath'e treatment consists 
in delayed primary suture, secondary sutme, -skin- 
grafting, or a combination of these. , No 5Vound is now 
allowed to “ granulate up and epithelialise over ” i 
as soon as possible it is covered Tiy skin. Modern methods 
of skin-grafting, ai\d the use of penicillm, have allowed 
us to suture and to graft 5vounds which would hitherto 
have been left to heal spontaneously, and it i/S believed 
that these new techniques have cut domi the period of 
stay in hospital; they ha5'e reduced morbidity, and they 
have practically abolished “ chronic sepsis ” as a major 
surgical and administiative problem. Where complete 
suture has not been possible, through lack of skin, or 
because it would leave a dead space unoblitorated in the 
depths (" tentage ”j, the wound has been subjected to 
partial suture and subsequent skin-grafting. TliLs 
difficulty is often encountered in tjie region of the 
greater trochanter and anterior supmor spines of the 
peh-is. ' ' 

Dm’ing the quarter under revieiv (July to September, 
IDid:)'' these procedm'es ivere imdcrtaken at different 
times. That is, the wound 5vas sutured as far as possible 
at the first oper.ation and grafting 5vns performed later 
when the granulations covering the remainder of the 
woimd were clean. Such cases have been reported in 
this serie^_ twice, once as sutures and again as grafts. 
With increasing confidence we haVe come ,to gx-aft raw 
smfaces much earlier, and now^ in most of the cases 
treated by both partial suture and skin-grafting, the two 
procedtrees are done at the same time. A series of cases 
covering the succeeding quarter 5vould therefore have 
to include, as a special category, cases of “ suture plus 
graft.” 

Giving to the large number of cases dealt vfith, the 
bactgiiology of the wounds has not (until recently) been 
systematically investigated, and indications and contra¬ 
indications for the three main categories of treatment 
have been based on clinical features only. In analysing 
our results we have taken the quarter, July to September, 
as tj-pical of the work the hospital is called^ upon to 
perform, and it is a period diu'ing which established and 
.almost identical methods were being used by all the 
surgeons concerned. 

DELATED FimiART SUTtfBE 

This method, which is here defined as the sutiwe of 
wounds between the 2nd and Sth day after they have 
been sustained, is the treatment of choice and is practised 
m oveiy case unless contra-indicated. The contra¬ 
indications to delayed primary suture aie (1) insufficient 
, skin and (2) anaeiobic interstitial cellulitis or gas 
gangrene other forms of sepsis ai’e not _ considered 
contia-indicatious. With the help of penicillin, hither 
in p^owder form or m solution, the vast majority of wounds 



which have been treated according th established prmci- 
ples can be sutured after 72 hours. If thereis anv doubt, 
then it is worth suturing the wound, as no case in our 
series which has been sutured has suffered from that 
step and> tjie w'orst that can happen is that the sutiue 
is a failure. 

The best time for delayed primary suture is on the 
3rd or 4th day after wounding. Every day after the 
4th, suture becomes less easy. 

, Whcnthewqundisshallow, simpleandregular.penicillin 
poivder is insufflated over the sm-face and the skin is 
' sutured with silkworm gut or ‘ Nylon ’ (no. N4). Tension 
■is not a serious danger to the integiity of the suture line: 
if the wound can be drawn together without jeopardy 
to the blood-supply of the limb as a whole,^it should be 
sutured. 

Ir^Tien the wound is deep and complex, penicillin 
solution (500 units per c.cm.) Las been used insteadml 
powder." Depending on the size of the wound, one or 
more rubber tubes (2-3 ,mm. in'internal diameter) are 
introduced into the ivound through conveniently placec 
stah-lioles, not less than 2 cm. from the wound edge 
and the inner ends of the tubes are adjusted so that the 
penicillin solution when injected can reach all parts of 
the wound. As a routine 6 c.cm. of penicillin'solution is 
injected ,through each tube at the conclusion of the 
operation and the tube is then occluded by kinking it 
over gauze and strapping it to the part. Twice a day 
for the next 5 days the tube is' exposed and discharges 
■ ave aspirated by means of a syringe. .When the wound 
has been sucked dry; 5 c.cm. of penicillin solution is 
introduced Into each tube by means,of a fresh sjringe. 
On the 6th day no solution is run in, hut aspiration ol 
the wound may he carried out, and on\ the 7th day 
the wound is "dressed and the penicillin tube* are 
removed. • ' 

The volume of penicillin solution nfust be small 
'enough not to flood the suture'line. Accordingly'the 
strength has recently been doubled (1000 units per 
c.cm.) and the volume of eAch instillation halvdd. In 
the series tmder review, however, the weaker solution 
was used. 

In assessing om' .results 5ve have taken “ siiccess to 
mean that the wound was healed completely by flic 
10th day, when the second dressing is done. And'that it 
remained healed. Tlie term '• partial success ” is 
applied to any wound which is not completely healed 
Avithin 10 days, but in 5vhich more than half the length 
is healed and stays healed after 10 days. Where less 
than half the length of the wound i^ healed after 10 days 
the result is classed as a “failure,” hut'many such 
failures have be,en benefited, and in no case has harm 
followed the operation. > 

Using these standards our results for delayed primary 
suture in Jiily-Septemher, 1944, are: 

Cases .. .. .. 665 Paitial successes .. 121 

. • (nodeatHs) y^jj^es .. .. 21 

Successes .. .. 512 

In addition 82 cases of open fracture weie similarly 
treated, hut in these the local treatment ivas supple¬ 
mented by^ a course of parenteral penicillin (480,00C 
units)—a procedm’e now considered unnecessary in the 
majority of cases. “When assessing results in fractuic 
cases we ha5’’o considered that the pijrpose of the .sutme 
is to convert an open into a closed fractm-e and that this 
has been done only' if the wound is dry on fbe 10th day. 
Hence cases which ivould he listed in the soft-tissue 
series as partial successes are jn this group included 
under failures, since it is assumed thathealing of any part 
of the ivoimd by second intention renders union of the 
underlying fracture liable to the retarding influences 
of sepsis. ' 

Our results in this series are : 

Cases of open fracture .. .. .. .. S2 

' (no death'] 

Successes (converted to a closed fractuiein 10 days) 72 

Failures .. .. .. ., ,. .. 10 

The smaller proportion of faiAires in this series as com¬ 
pared vith'the soft-tissue seiics is probably accounted 
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foi* by tlic moro complcto irainobllisatiou nliicli tb& 
underlying fracture requiicH. , *■ . 

" ^ ' SCCONDAJIY SUYOllK ' \ 

For tbe purpose of tills paper sccondaiT,’ sutuic is ’ 
defined as the suiuie of a wound after the 8th day. 
Penicilliu powder and iwnieiirm solutibu are used in 
‘’ccoudary suture in thh same way ns m delayed primary 
suture, and the uso of penicilliu hns rendered septic 
uounds amenable to tieatmeut by Oiis method uhidi 
would formerly have boQn left to heal by^slow bpom 
tanoous cpithclialmtion. 'Wlicio excision of the septic 
tissue would have to bo so extensive as to leave dead 
space in the depths (tentngo) or skin inadequacy on 
tlie'suifatc, the uound may bo partially sutuied and the 
.leinamdcr grafted later. . * ' 

Our results for becondnij* suture during tlio same 
quaiter weie: * ^ ' 

Coses _ . .. .. 20 I Partial successes .. 2 

v' <"'>«<■“"'“> Tailiiroa 2 

Succeh^e-s . .. ., IG | 

The 2 fniliues woiQ due to inadequate hioino‘itasis nft^r 
the uound hall been excised, loading to lucmatoina 
foimation and niptuie of the hieraatoma tlirough tlie 
incision u ith complete breakdown of the future line. 

, ^ feKlN-OUAPTINO 

Tlii'ce tvpos of graft have been used m our cases—jtho 
Tliier^ch graft, the pinch graft, and the patch graft. 
The last consists of an epithelial layer of the same 
thlcknes:? as a Thiersch graJt, which is spicud out on a 
piece of greasy paper (the paper used for separating 
piebes of tulle*gras has been found ideal). 

' Our re-suUs during the quarter are : 


Ornff r'{more thuu 80*0 of i^uccoesePt. 
Grnft Cii-es ' covered < 50 - 80 ^ 

byflWnlulOdflvs) coveud) 


FftGures 
,(nader 50*^ 
covered) 


* One ea«o lu tbU Aeries died from licpntio (nllure due to nnoUiet 
eauco loacy neikA utter his grrults had hcoied. 

SUjntAIlY A>'D CONCLUSIONS 

1. During the miaiter July to September, lOtl, the 

t?uigic.al dhusion of a base hospital performed the second-' 
stage opei.ition on 817 v ounds. / 

2. Tlievc opeiatiAns cou-sUtod' in delayed primary 
suture, ficcondarj’ suture', and skin-grafting. Among 
the cases lioated by delavcd prLmni> suture ucro 82 
open fiactuics. 

8. According to the standards adopted, of the 847 
wounds 0o8 ,wcic complete successes, 113 partial 
succcs.-Oi, and 40 failures. Thcio wds one death, from 
a cause unrelated to the wound. 

1. .Success depends on caicful suigery, lurniostasis, 
avoidance of “ tentage,” correct dosage of penicillin, 
yTipplication ot firm picssure di*c«smgs, and ndequ.ato 
f Immobills'itiou after ilio operation. ^ 

Wc vvL'h to thank Colonel C. H, K. Smith, oar, arc, for 
permu*'iun to publish this paper, and Brigadier Ifarold 
Ldwarus foi his cncounipement and tuUice. Our thanica 
lire abo .luo to Lie«l,.Colt)nel 1. II. Bentley, Lioul -Colonel 
.T. H. Cameron, Jlhlor Guv BIftcUmm, muk. Captain M. H. 
Wosttnholm, (\iptam K. Welch, and Captam J. II. IHoir, 
who operattsl on homo of the cases in tiio ecrias quot«!. The 
un?'*thi'ties were throughout uiulor tiio akillcfl stipcrViBion 
of Major 11. 1) K. Wnebt. raptams A. K. Bmglmm, .1. A 
Key. H. I. I.ium. G. A. Ilohmson. P. Story, and K. B To<Id, 
anrl Lieut. B. I’. S 'runier, lmine< s m jniiyery or gcmral 
dufj filll* trs Morkinp In th» division, hate l*een responsible 
for mmh i.f the pmcticul and nil the dtuumenUry work 

mtoho*!. Al«tv*'contrihntoit factor mnnvsurrtsiAnrhteted 
tv tiic p^neral txcehenco of the nursing tar«''vh»c>i thc-o nuw-s 
tt'C'Mtl.d. >, 


COMPOUND FRACTURE OF FEMUR 
TWO-STAGE OPERATION 
K. J. B. McEwek J. Q. BiOKtKToy 

MB SYDNEY M mtOIlTn LPOOL, MBUDIV. 

MAJOKS JIAMQ 

'M. F.'PiLCHUn, MBXOND. 

' OAPTArV RAMO ‘ 

In an oithopredlc centre w'oiking in Italy 61 casea'of 
roinpoimd fmeturo of the femur were treated witli 
intianui«>cular sodium penicillin. 3Iofet bf them were 
battle casualties and many wore sufToring from othei 
injurio-.. Tliey arrived in hdspital up to 10 davs after 
wounding, splinted in Tliomns splints with ehcirclmg 
plaster. AImo‘,t always their wounds had heeu dealt 
witli in forward sifecal units by tnnmiing, and removal 
of dead ti.>>3ues and foreign ihatter ; the wounds had 
been left open under a dres -f 
penicillin powder or powdered 
or p.aiafTin gauze, Almost all ■ 

given antitetanlc scrum and a short oral course of 
sulplianilaruidc; many had received gas-gangrene serum 
and a large proportion had had transfusiohs of blood'oi 
plasma. A few had had shoifc coutscs (about 300,000 
, umts) of parenteral sodium penicillin. * . 

TKDVnnDNT fb* THE OR'niorj:Dic centiie 

Treaimcni'of iha xebunde T* *I , '■ i'.* 

awound swab was t.akenfoi ! , ' . • ■ i- ■ 

Tlie surrounding skin was ’ ”,’l- : ■ i 

and leshaVed, and the who . • , • 

was washed walh saline.' -The wounds wei*o then “re¬ 
vised and ifnecc'-snry reopened or completclv exci-ed. 
In Burgically clean wounds tlio skin edges were imdercut 
and sutured togetlicr, often under considerable toiwlon. 
with interrupted &ilkworin-gut buiurcs, leaving an area 
aboulAhc fti?.o ofTi shilling unsutured to allow' the escape 
of dixclmrges. These clean woundsMoro nevo'r reoponed 
closed iirespcctivo of the piobonco of 
molalhc foreign bodies except in the mro case of one 
retained between the bone fiagmcnts. No countor- 
incfeion wnsmnde for dcpoudenidrainago and no drainage 
matetlal^was loft in any clean wound, 

^ applied and was raioly distmbod 

for 21 days. The first dressing w'as then done and the 
sutur^ lemovcd ; further dressing-* were* perfoiTOod 
as infrcqu^tly as possible—say once weekly or onto a 
month. Wound swabs were taken at each die^slng. 
In some of our calves the wounds weie so laige that 
delayed primary or secondary suture was impossible. 

In fraiiKly* purulent wounds, partial sntuio was Tier- 
forincd and one or two fine luboer tubes were inseiti'd 
instillation of sodium penicillin solution 
(oOO umte per c.cm.). - . 

Dirty wounds fimelllhg of gas. but without gangrene, 
had penicillin tubes inserted, and the fracture area was 
' ‘ In-ough the posterior 

coinpartr Bmall drain of dev 

S'iSflhft ^ c.cirT. 

tubn^twi. jnstilIo<l through each 

bodlum penicillin was allowed to seop^ through ” he Vn- 
n*clefl area for sciei.'il daxK. tuhes and dlala were 

tluii rtmoyod, iiml possiiily tlio anterior wounds weie 
loosely bUtured..Afl tlieso cases n-coived parenteril 
JITi P'*nfcillm as well, and Jargi rejieatcsl doses of 
gas-gangrene serum. Kut one failed to resi>ond. 

orofcstnblislieil 
dmimiKi' of tlio thigh 

fontiml «,tgo„n- in tin 
Contmi piullttn-nTiian toimnninl timt ino'.t unniul^ 

« T oM*''* 'in-ititif,- nl nur coJUro 

k n-opcmng oriSatmlg^^^^ 

Trmimi-nl 0 //rminrrt?/rninr—I'lio TIiomM .tiliiit 

in tract ion was tuund 

M'.urc m hip fnaetuiv- with 
lUeir •* cU ailing u]),'* ’S,, 

ofMnlnlmpiniriinn."’’ 
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Sodimn penicillin. —Our eavly cases receiyed rh iiitra- 
Inusculai' S-day course totalling 540,000 units. Lattwly, 
as more penicillin .became'' available, we gave a 10-day 
course as a routine. Tbe first injection was givep. in tlie 
theatre at the end of the operation; thereafter the 
injections were repeated every three horns for the first 
3 days, and every four liom's for the next 7 days. Each 
injection consisted of 20,000 units in 2 c,cm. of distilled 
water and the total 10-day course'amounted to 1,820,000 
units. ' t 

RESULTS ’' s 

Successful suitirc. —case "was regarded as successful 
if it was converted from an^ open to a dosed fracture 
within a reasonable time. Our assessment of reasonable 
thne depended upon the size and site of the original 
wounds and the possibility of closing them by sutm'o. 
Fop instance one patient had one clean.linear wound, 
S in. in length, of the mid thigh which' was sutured 
without diEficulty; it healed in' 18 days. Another, on 
the other hand, had tAvo clinically dirty wounds, 'one of 
AAhich measured 9 X 4 in.; there very extensive 
destniction of the buttock muscles and confminution 
of the great trochanter and femoral peck. It was not 
possible to close the large wound completely and healing 
was ^necessai’ily slower. We regarded this cdse as 
eminently successful when the skin was healed completely 
,in 91 days without any antecedent sepsis. * 

Judged by these standards success rvas attained in 
47t(80%) of the 59 cases in which delayed primary, or^ 
secondary, suture was performed. The average time 
of healing %vasv34 days. > 

Many of the successful cases had large Avounds AAuth 
considerable destiniction of soft tissues and bone. Six 
of them still haA^e one or more metallic bodies rt\ situ. 
Three had large buttock Avounds with comminution of 
the upper end of the femm'. These compoxind fractures 
of the hip with buttock wounds and gross miiscle destruc¬ 
tion are the types of case aboA'e all others A\hich demand 
closure and sodium penicillin. With other forms of 
treatment, the usual ^sequel is prolonged suppuration 
and inA-aUdism and CA'cn Avorse. Of the successful 
cases, 11 had Avounds and fractures involving the knee- 
joint. 

Uiisucccssful sjiiure. —^The 12 cases described ^ as 

failures ” Avere failm'es only in that the open fractures 
were not converted into closed ones in a reasonable 
time. Nevertheless, in the majority of them progress 
seemed far better than if sodium penicillin had been 
Avithheld. Their general condition never gav'e cause 
for anxiety, no chronic septic state • cAur dcA'eloped, 
and no amputation or death aaus recorded. 

No suture. —There' were 5 cases treated Avith paren- 
, feral sodiimi penicillin in which it Avas impossible to 
suture the wounds, because of then* size or gross infection. 
Of the«e,"2 Avere successful and 3 were failures. 

COJDIENT 

From the analysis of our 64 cases it is not possible to 
‘arrh-e at dogmatic conclusions ; but the follouing points 
have impressed us : 

(1) Better results Avere obtained when the wounds 
AA’ere sutured than when they were left open. 

(2) The best results followed closure betAveen the 6 th 
and 10 th day (incluswe) after wounding. Of the 21 
A-ascs sutured before the Cth day, 7 (33%) Axere failm'es, 
Of 25 sutured between the 6 ih and 10th days. 2 ( 8 %) 
AAOie failures. Of 10 sutured after the 10th day, 3 (30%) 
Avere failures. 

(3) Tlie rate of healing improA’-ed AX'hen a 10-day 

course of penicillin (1,320,000 units) was substituted for 
the o-day course (540.000 units). The average thne of 
ho.'Umg in /the former was 27 days 3 Axith the shorter 
couihe it was 43. _ , 

(41 Sodium penicillLn treatment did not retard the 
xate'of union of the fracfiu'cs. 

(o) The presence of metallic foreign bodies did 
not appear to affect matoriallx" the prospects of 
'healings 

, Our tliaiiks me due to Captain C. C. S. 'Pike, for his 
paii^taking bactcnologicnl inx’estigations and to Major 
A. B. Waj-te for ins ex'er-ready help in his X-ray depart¬ 
ment. 
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DELAYED AND SEGONidAilY SUTURE bP 

, ’ war wounds 

‘ , ’ I Dhatia,' r b c s ■ ' , ' j 

ALAJOE, INDIAN AEEDIOAI. .SEEVIOE 
^ / ‘ 

ThJs paper is based on 404‘xx-ounds'sutuied during 
September and October, 1944, in Italy. Suture xvithin 
10 days of piimary exci.sion is described as delayed 
primary suture, while Suture after 10 days is termed 
secondary suture.. ' ' ’ ' 

' Before operation the generaheonditioU of the patient 
^needs rexdew. He was aZloxx'ed at least ,24 hours’ rest , 
after admission to recewer from the fatigue of journey. 
During this time blood examinations xvere-carried oht 
and hlood-transfusionsjgiven if necessary. A preop'era- ’ 
tive 24-hour course of sodium peuicillin, 15,000 units 
thi'ee-hourly by injection, was given" to patients x^itli 
multiple Avounds or^Avith Compound-frhctnres of large 
bones. 'No dressing of Avounds aaus allowed in the waids,, 
and their first inspection AX’as invariably done in the 
loperating-theatre. 

. " i A 

^ _ ' RESULTS / , ' 

Delayed prima'ry suture. —In this gi'oup 177 wounds 
were sutured. These are classified as ^ b) soft-tissue 
wounds, and* (2) AX'oimds communicating with compound 
fractures (table l). ^ 


V ^ . 

V TABLE I—^BESDLTS OF DELAYED FBIMABY SlfeoEE 


1 

1 

AVoiii)tI«— ^ 


Complotelv ; 
, hcnlod Iw 

i 

1 

1 Healed ' 

Heated 

Healed > 
Oeloiv 
50%. 

sutured ' 

'first intention^ 

[ 90-00% i 

1 J j 

50-80% 

/ 

7 ^ 1 

- 

' ■ (100%) j 

SoIt-ti'Sue oiiTj j 

IH 

i 109 

1 ! 

3 

0 

. . 

ConimiimcaUtiE i 

V 



. 1 


xnth fractal PS j 

03 j 

1 

' 1 

3 1 

1 ( 

. Total 

' i 

177 ' i 

100 

(.00 0%) 


' ^ ! 

; '■ 


Diccision and secondary suture .—In this group 227' ■ 
AA’oUnds AA'ere sutdi'ed (trtble irj, ' 


TABLE 11—^EESUXTS OF SECONDARY SUXUEE 


4 

sntuicd 

Cojjiplotplj 
! healed hj i 
t first inten¬ 
tion ( 100 %) 

JToaled 

90-99% 

^'Healed. 

50-’S9% 

1 HCalpd 
below 
! -50% 

Soft tissue oiilj 

1.87 : 

K 112. 

1 B 

10 

3 

Communjentinp 
■vvith compound 1 
fi-acturcs ' 

,00 

L' ^ 

, 73 ; 

1 

* 1 . 

^ 1 

5 -s. 

/ Total . ‘ 
> 

227 

1 185. j 

1 10 

, 

" s , 


These AAoundS Avere all older than 10 dayst Some of 
them were infected and coA’ered Avith unhealthy, ana;mic ’ 
granulations and with a varying aniotmt of discharge. 
These Av'ounds u'ere treated with eiisol dressings daily, 
until they presented a reddish raAA- appearance. 

When gross loss of skin prcA’ented complete closm*e, 
partial suturing AA’as done and the residual Avound was 
grafted later on. In some cases advancing, transported, ^ 
apd rotation flaps were used. 

CBEMOTBEUAFX ' ' 

Sulphanilamide. proflaA'ine-sulphathiazole, and calcium 
penicillinjAA'ere used for local insuifl.ation of superficial 
AVounds before closure. The choice depended on' their 1 
-availability. Though no definite record was kept, there 
appeared to be little difference in their effectiveness. 

Sodimn penicillin locally -.—In deep wounds where 
rubber tubes had been introduced. 3 c.cm. of sodium 
penicillin solution (500 units per c!cm.) xvaS instilled into 
each tube after aspiration, txA-ice a day for 6 days. The 
tuhfes Avere left in situ for 2 days longer ahd aspiiated 
daily. Bacteriological examination of the' aspirated 
discharge usually «hoAved absence of gram-positix'e 
organisms after the 3rd day. By the 7th day. in most 
cases, little or no discharge was obtained on aspiration. ’ 
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t In 2 case«i of compound fracture of the femur, tlwstuhcs 
were lytmfor 9 days. Though an appreciableamount of 
^ram-negativc pus anus asphated ou the ptU day^ tlio 
tubes were removed then because it was felt that theirs 
prolonged presence might cause sinus foimdtion. The 
uound of both these cases healed readily. ' 

Cases with multiple wounds and uitli compound 
fiactures received parenteral penicUUn, 16,000 units 
three-hOurly, for n further 2-3 days.' Blood-tiartsfusion 
ua& repeated where necessary. Sutures weio removed 
on "the lOth day. The movements of Iho injured area 
ucie testricted for a few days longer, according to the f 
size and depth of the 'i^ouficl, in order to allow firm 
healing of the deeper slructuios. . 

* ^ COADJCENT ’ 

Tlic 3 days* minimnl delay between pvimnry'CAcision 
and suturing is important for scveial reasons. It gives 
an interval between anresthcsias. It also gives a phase 
of readjustment for the local circulation in the tramnat- 
L«ed tishues. and a period of fieo drainage to the wounds. 
yV Wounds several weeks old remain remarkably healthy, 

* piovided the primary excision is thorough, provided 
diainage is adequate, and piovided they escape meddle- 
some “ ciiriositj’” die^smgs and the still more incdil^le- 
_ Aoroo “ S 3 ^npath 3 ’--” dressings. ’ ‘ , 

There h no contra-indication to closuio of wounds in 
communicatipn uitli compound fractnies, and the 
icsults of suturing these'arc as satisfactory as those of 
soft-tissue wounds. 

Suture of wounds has ledueed the nvciuge period of 
strty in lioipital. 
and discomfort t 

incldcnc<‘ of cii ^ , 

improve ; they fed hetlei, develop lioai ty appetites, and 

look clieeiful. ^ 

I wish to thank "Lieut .•Colonel M, KtrU Brjee, IMS, for his 
i)dp and ad\ ice m the preparation of tins report. ^ 

! PUIMARV CLOSURE OF 

BATTLE WOCNDS OF THE FACfe 

Rkx: JjAwiui: 'si d tond , stit or, r « cs 

'' CAVTlIrf nVMCJ C.RIDED PtltCLOK 

A REti-N*T article on foinard surgery contained the 
bllowing pn«sago t 

^ “ Tlio chief juatificfltion for an nd^nr^eed niftxillo-faeml 
team wa-j for the fractured jna patient to ha\o unifonn 
early and adequate ft'cation—the denial surgeon’s bunmosH. 
Splitting of the team ns it was done ‘lent fomord also a 
Aiirpoon «ith plastic training TJ»*i ti« 5 stdl mere experi¬ 
mental and of doilbtful \ alue ” ' 


A'similar proCedme can be Ubcd to close the w ound at d 


with catgut, fhe sldn is accurately sutured, and a pies>sure 
bandage Is applied. The amount of skm excised is no 
more tlian would be saenfleed were the wound left to heal 
and a foimal scar conection done." Tlio obdous differ¬ 
ence if, the danger of infection, and,it has been found 
** ^ *’^’ ’ y is ne.ir the upperlunit ofs.afetx 

es. Up to that limit, piimnry 
be consistcntiv achie\ ed. The 
t,enerally good, but not quite so 
good as that of cold sc.ir corrections done under ideal 
coudUious,. ' 

In battle mj**”'"*" ■ 

caxities,maxilla* i . ^ . 

and zvgoniaare . ‘ . '.i' i- 

has showm that these too may be clobcd with co^isistent 
^ucccss. after a veiy careful toilet with removal of all , 
loose bone fiagments and tissues qf uncertain xitalits, 
rcmembeiing that any dead tis&ue left bcliind is almost 
suic fo suppurate. In cases of mniidibular comminution ' 
involving tooth sockets, bone suppuration i'* common, 
andjfc IS often wise to dram the wound , 

jVIost of'the cases hero reported w?ie operated on m a > 
tented theatre, inlhout using gowns oi glove^ ;’m any 
case manr wounds mvolxcd the buccal or na‘-al cavities. 
In .spite of (his, sepsis has been^consjucuously nb^cnt< 

TXCLB r—ANALYSTS OP 8 WEEICS’ MOUK. ' ' ' 

Caw«irentoft‘ 37D (jaw fractnro-i 83) Rctiirnra to‘dut> 134. 
OporaUim« tlonoj 270*\ i ■' 

Ca>eslii which prlninrj tinwins wm* done : 143. ’ 

‘ / 

• It v-UlbeKCoufromt.vbloitliatOTerhalftheopeiation.s 
(lone inehided pnmniy uound closures. 


TADLC 11—AVAl.X'SIS 01 PaiMAHY CLOSt^lE.S 
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rivln papM IS intended as a commentaiy on that state¬ 
ment and pi-ox’uh^s some exampIoH of a modern trend m 
the foruTird surgeiy of niaslllo-facial battle wound**— 
tlteir prhnnrx' closure. It described the work done in n 
typical ft weeks' busy period by a light forward detach¬ 
ment from tlin main team, consisting of graded sui^eoji 
and othei-rank ns.sistant, dental specialist, clerk orderly, 
mecluime, and anipstlictisl. During tins period the 
dol.u.lmu.nt Imd one moxe 

It was not until Janu.arx*, 1914, when a detnchineiit of 
the team tstnbhslud a forward base at Kaples, that we 
had the opportunity of tie.iting frt sli battle casimltics—• 
xvithui a ^few homs of injury, thanks to a most 
enicieiit oi'gnnlsitinn for sorting anti ovnciiatlon of cases. 
It was at the height of the insh of cnsimllies from thoii 
Anrio landings and the Gurigliniio battles that we 
einbarkea on a jiohcy of early closure of facial wounds 
that has intii .ised in ^cope ever since. 

TEcnsiqur. op i.Ani.Y CLOsunn 
If any facial wound is allowed to heal n.atnrallv, a ACar 
w-Ul ri'siilt, r-’ ' 

toaNold sen 
ally cut skin 

normal Kubcut*uu*ous lissue, with ptifeci hamiostasis, nu 
teasion, and no^mfectlon; then to renio\»* the stitches Jn 
- nr n d.ax-. Tor a aathfaetbrx' rwiU. (hire must aUo 
be lu. diHtortinn of the feaUiren. Tlwl is the liasis of an 
Mar correetioitH 

J. l)(»fnT 1, C. Hrit. vitii.J, l, 70'>r 


^Riblpunim1vs>'HtUoiesult«inrtht/(>rlo^infs. IniW- 
(ablc, a major clnwro i. do/lneU ns oiio iluoU'in" a 
comiK.uua fr.ictureornntr.il or buLtophnrvuKeal mmUo- 


”find nnd pinna of 
' tnic^r n et e botli 

” imnliL^s a eom- 

phcntion ivlncli mcTit.ably makes tl.c i.ase n lonir-tcnti 
one foi craevintion to base. Jiiiltiplc closnri^i mi the 
rainn pnlicnt nre coiuitcd an our rnsr. All ruses nrn- 
held until the stitche,. Mere rrmoveil nnd the dain'er of 
Inmunluitc lufectivn coinplicntions nas ,,ast. 'flire MCtr 
tlicn reneiiated to the mam reetion of the unit il then. 

iiTi'' “ ■'"’■‘ff'* of ■‘'■Inni to duty Mltbin n 
Meek. It mUI bo seen Hint (lfl% of liinjor niul P.’io, of 
"ere iTtnrneil to dnt\ 
TOtbont evncuntion to ba.c; nnd that in this series til 
battle imsuAltif s of the fare, tuatisi by priln.in elosnn- 

wererelurnedtodulyMithlnuMeek. ‘ ’ 

eoMetaCnTloMi ' 

ii^rWiV^ complicated by Inc.il inf.'tlion 

1 ”^pond(sl totrenlnient.nniladeatlis. 

‘"’"•i''to'l'hopbaninoiiin and I from otiu ^ injuries, 
or tile dLscharged canes. 2 enme back : 1 lud a snmll 
nWe-s m a «Un leoimd ofetebtoM ; tlie other lad nSn 
"bfch a 1 j Ill eiiell- 

fmimient had beiui realm e.|. He «„s .aeual.si to tn ", 
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Figs. I and 2—On admission, M hours after Injury 


Among the cases evacuated to "base there developed 
later : 1 parotid fistula, 1 subcutaneous ha;mato£na wliich 
A\as aspirated and healed without furtlier complication, 
1 case of mandibular sepsis, which required drainage 
hut did not involve a sacrifice of the 2 in. facial suture 
line, and 3 cases of minor breakdown of facial sutm'e 
lines. A proportion also developed minor degrees of 
moisture of the suture lines. 



One other difficulty is that it is often necessary to fit 
dental splints for jaw fixation within a ■'day or tivo of the , 
injury, and the manipulations involved endanger the 
newly healed suture lines. Theg’isk of breakdown can be 
eliminated by a few large-bite, deep, stout silk, sutures 
embracing the suture' line, which are removed at the end 
of the operation. ' 

. ANTRAL CLOSURES ' 


advantages and LntITATIONS 

The advantages of primary closure are : __ 

1. Quicker recovet ij. —Simple, uncomplicated soft-tissue 

Mounds are able to return to duty as soon as the sutures aie 
out, with minunal scar. As is shown m table n, the avemge’ 
^tay in hospital is 4’3 days for minor closures, 0 days for majoi 
ones. Closuie shortens the incapacity period from even the 
smallest wounds and the cosmetic result is better. , 

2. JReduction of ward work ,—^tVhere complicating injuries 
make the patient ■a long-term case, primary soft-tissue closure 

a great boon. Xo dressings are needed after the fiist few 
days, and this is a help to the ward staffs and saves theT^tieiit 
much discomfort and suffering. 

3. Feiver complications.-^In cases involving bone, successful 
closure prevents bone infection, with its chronic discharging 
sinuses, sequestxectomies, -and acute-inflammatory episodes. 
The stage of disfigurement which used to last weeks or months 
IS reduced to a matter of hours. 

The method is sometimes inapplicable to giosSly 
abraded ivounds witjli much skin con'tqsion in sites where 
skin\can ill be spared. Mere skin loss is no contra¬ 
indication, as partial closures usually hold and split- 
skin grafts ca'nbe used'to close theresidual skin defect. 


Therewere 13 primary closui’es of major antral wounds. 

In these cases tlvere is generally a gross ti’aumatic nasal 
^antrostomy, and that makes it safe to close the skin 
over the anti'al defect. The standard ]^rocedure, so far 
as any battle operation can be standardised, is to remove 
all fragmented bone and lacerated soft tissue that has no 
functional importance or no chance of sm-vival, to secure 
• antral ha;mostasis by ver>' hot flavine packs,’ to perform 
marginal skin excjsion and undermining, apply about 0 5 
gramme of penicillin-sulpha'thiazole poivder, and close a 
deeper soft-tissue layer with 6/0 catgut and the skin with 
finesilk. A paraffin-gauze-flavinepressuredxessingisthen j 

applied and the sutures removed on. the 2nd and 3rd or 
4th daj% after which dressings are usually omitted. All ' 
cases havfe a routine course of oral sulphathiazole, 1-0 g. 
fom’-liourly for 4 days. t 

BOLD OF penicillin ' 

In all the major closures and about half the minor 
closures in this series, penicillin-sulphathiazole po-wder, 
0-5-1-0 g., was smeared throughout the wound.- 
previous series of similar cases ivas done in January-April,' 
1944, ivithout penicillinDi' other local chemotherapy and 
it Avas hoped that they AA’ould provide a control series. 

HoAvever in some important respects 
they are not strictly comparable rnost pf 
them AA^ere operated on much later pnd 
many Avere really secondarj- closm-es. 

iThe effect of penicillin is not immediately 
.spectacular and cannot be statistically 
proved by these series of cases ; but the 
. folloAAung obseTA-ations emerge from a 
study of the records: {1) Closures of anti’al 
and other compound face Avounds (e.g.. 
gunshot Avounds of mandible) can be done 
successfully'with or AA'ithOut the use of ’'i 
penicillin. (2) Local pefiicilUn 'definitely '"J 
reduces the'incidence of stitch infection 
and cellulitis of the face in tlic region of 
a major prhnary closm'e. (3) Thus the 
standard of the successes is raised ; but 
their proportion and the scope of major 
primary closures is not much affected. 

My thanks aie due to the late MajorT. 
Clarkson, rajio, under whose diiection this 
work was conceiA'ed and done; to the late 
Major T. H. H. Wilson, Army JDental Corps, 
for his cooperation andflrst-olass dental AAOrk; 

-to Major T. Loche, rASIO, for his skill in 

anaisthetising these difficult cases; and to the 
tireless Avillingness of the theatre-staff, Cpls 
Parker, EAMO, and May, AD Corps. ' ' 



Fie S—On cdmission, 13 hours titer Fig 6—Four days later. All sutures out. 

Injury. Wounds healed except forsites of drains. \ 
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CONJXJNO7IVAL HEMORRHAGE 
■'AFTER BISMUTH INJECTlONr ^ * , 

E.^Ll^MA^' COHEK^ MBCAMB. 

' ' C4rT4TK BAMC, OBADEtJ' dI.R51AT0L001ST ’ 

{ rJIYSlClA^ TO THE WESTERN SKIN KOSPITAi:^ ^LOKOON 

It is uncorninoH for compUcatioiii, other than stoma¬ 
titis to follow the intminusculnr injection of hismuth* 
though cohti*?, vaiious skin oinptions, and emboli occur 
larcly. A careful search has revealed only one published ' 
case similar to the one to bo described. , 

A singfe woman, aged 30, complained of a rash on the face ^ 
and hands whicli rfie had had for six veeks. Seven years 
previously she had an eruption which “ looked hko an oiy- 
thema multiforme.” She had typical patches of lupus, erythe¬ 
matosus on the bridge of her nose and on each cheek imniedt- 
ately under the ryes ; she had also a few lesioPs on the hacks 
of her hand^ anti fingcre., She was put to hed and civen an 
intramuscular injection of 1 c.cm, of ‘Bismoslan. Ten^ 


Many people in middle, age, he said, deliberately sit 
down to grow old.' They can usually be rtt'ognlsed by 
their dQi>al kyphosis and inability to lies and extend the 
«>pino to its full extent. , It is iinpoitant, he believes, to 
put everj* jouit in the body, and especially thqse of the 
lovonicnt daily. Three 
tsting on. rising not only 
the Sipine and its joints,, 
)r iheuiuatfc clmnces in 
” ' ’ I 

uc-fluids. Tlie testicle 
dhood, when giowth is 
be of the first import- 
Che feigns of old ago^ho 
suggested, are largely those of f.iilmg tliyroicl function, 
aiul the thyroid' in old people is often impalpable. 
Ciile showed that animal'! Jivmg in cold cUinato'i have 
much heavier th>T‘Oids in proportion to their body-weight 

j. In Qie.at 
f-thc-w inter ' 

1 ' dds foi New 

Hie .Tuly- 


intramuseiilar injection 

later the injection was repeated and six hours later she 

Corapiained of bleeding in the eyes. SIio had a iRubcon- , the face of 

junctival luemorrhago into the upper nasal quadrant of each cold weather is the probable explanation. In England, 
.oye. She was kept m bed without further treatment and th6 \ .T^imary is tho'raost fatal month for tho^e with heait 
conjunctiva) were quite clear in two weeiM. Ivo lurther t'^mtiiiost 

’*!'■* ^ ' ’ old people la winter would he the bettor for a^ Krain.s 2 


rccogmsctl as a comphea- 
■ ■ I ! ‘ t • !■■■■. Goii (1028) reported the 

case of a woman, of 35 who-cc dLastolic blood-pressuro 
was 130 mm. Hg. Her sputum ^yas blood-tinged after 
her second injection of bi«mutli. A third injection a 
week, latex produced a frank hemoptysis and another 
after a further fortnight was follow od by a severe hiemo- 
ptysls and luematomcsis. Slic had no abnormal bleeding 
atiAny other time. Mieiucki (1020) described a caro of 
hicmoptysis and .stomatitis following throe injections of 
bismuth. 

• ' of bismuth 
by Xtcolas 

ajvery interesting case in which a second injection of 
bivmuth, two days after the first, was followed a day later 
by bilateral conjunctival hocmorihagos. These cleared 
in thirty days and another injection was git'en. The 
next day there a recuriencc of the htemorrlinge. 
iliexo appeals to he no satlsfactdrj* explanation of the 
bilateral conjunctival hfcinorrhago. 

I liato to thank Dr, J. Elder for this patient’s previous 
dermatological history and Captain (MisaJE. J. B, Orr,iiAMO, 
for her'help in tho treatment. 

^ hepeuesces 
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MEDICAE SOCIETY OF LONDON 
At the iiucting of the society on April 21, with T>r. 
\STnoNT FmiaMJ, the president, in Hie chaii, Mi. Skme- 
-ON IIandi.ey lead a paper on 


Deferment of Senescence 
In an ageing community xuch as mil's, he said, thepro- 
blfin is of glowing impV»rta«ce. A rtiiccessful soluiion' 
wouhh tontributo to tho liappino**! both of the ngoil niul 
<»f the feuccooding goiu'itition now* jcsponsihle for tholr 
parents' wclfuri*. .Saciitloos inado on behalf of iinnlid 
pari'iits are no doubt nohio, but it would be belter for 
noth gcuemtlons if they weir umiccevsarj'. If there ore 
to Ik* more old pt‘<mle in the couuminlty, the age of retire¬ 
ment should lu' pmeed higlior than n’t ptesenl. In the 
aliitnce of di>«.'ibility It could probable be rnlsed u» 70 
iu'.tend of the pre^ent OO oi 05. In this counirj’, with 
war ravages to is'pair, there will be mi nhortage of work 
for n generation, nml if the ng.-d mn In Ip so imuli the 
Ik tter l*oth fi*r them and their children. He pomteU to 
the y.M nnd 4lgour of the piime MinUtir at the «pe «if 
70 ns nn inspiration. 


people ill winter would he the better for a^ graims 2 
tablet of IhjToidsub&lance weekly. Heart dise.Tse, cancer, 
pnd apoplexy are thOvthree mam causes of death in old 
age, accounting between them for about Imlf the total 
deaths. Wliilo the general 'Oeath-rato has slightly fallen 
jn tho lust ten >ears, tleatlw from the«e three have 
increased, and deaths from senile Ijcart dLscaso havo 
risen by ncaily 50%—an inaease ,grcatcr than can 
be accounted for* by the rise in av<i‘rage age of thu 
population. Within living memoiy curative and pie-* 
ventive niedicino liare lengthened human life by ten 
years, nnd the limit has probably not yet been reached.' 
Osier belleyed that endocarditis, whether slmplo *5 
. malignant, is nearly always an accident in the courbO of 
nn infective pioccss—a view 
the existence of a previous 
According to Osier endocardlr 

r. 1 ^^ . .. cptococci,pneumo’- 

- that order of A’o- 

f cases is secondary 

to a heart les'"* ^ 

Infeciiou and 
nhly due to a j 

Mr. Handley said he lind been‘able to demonstmte ' 
chronic JjTnphangitis in pi'ccancerous nr6a«i,’leading to 
thrombosis and blocking of lymphatics. Ho thinks It 
likely that the vascular or lymphatic thrombosis which 
causes more thaujiolf the deaths in old ago Is duo to a 
ftingle cause—not to the wearing out of the bodily '' 
, inachineiy, but to the staphyJoe«»ccib>, the common 

organism' ’ . ' ' .Irnd:- 

ingofthe* .con¬ 
cerned, n* are 

present. I .ntlnl 

cancer, ju . tcip<- 

for a green old nge is to ni.ontain bodily and mental 
nctiilly at a reasonably reduced level, take a gr. 2 tablef 
of thyroid substance weekly, nml m.alntain s(nphvlo- 
coccaI rcsistnnre bj a monthly injc*ction of inimnis 5 <*f 
weak * Staph. Vaccortt * hegii’ming at the np«* Ob—a 
treatment frto fiom lisk, which eould he lrie<l out 
^experinU'utally, . 

Dr, S. L. felt that po much »»f Mr. 

* Ilnndiey’b view was unacceptable to com eutional nufli- 
eine that most of if must be correct. Ife tlumghl it 
improhable.luiwei er.tliat thiTOkl denriencywttstliAbuHjs 
of the endocrine 01 f»lher changes of oM age. Although 
the diHc of IhjTold suggt stnl w-ih Miiall. .and perhaj)>. not 
likely to do liartu, the high mci<lence of liesri ilbeas.. in 
old age nuLsl be home in initul. XlnToidectomv ha- hwn 
iLscil sucees-sfullv in cp«es of atigimt and mvocaullal 
uvsutnciency. which suggest-, he thinks, that if Ihvroid Is 
given it may cause tithcr mvocanli'il m anginil stmn, 
t»»ms l4» r«K*ur. , * 

IJr. Hoit: tont<-t.-.l Mr. lltiTull.wsUtidicj*. 

In his Mm\ innhoiasruhr dec* mmlion’{s « „f , 
imtiire. L\rn If p. nnilHn r.ibs mfceilons s,i,.h n- pnen- 
iiionii of till ir unportmice n- ciu-e- ofiUath in old 
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cardiovascular degeneration of unknou n a;tiology‘ %-i]l 
continue to" operate.—Sir Hexb'y Tidx suggested^tliat- 
jMt. Handley’S figures reflected no real increase in tliese 
causes of death, but'—certainly-in thd case of cancer— 
merely the increasing age of the population. ■ He re¬ 
marked thata man is said to arrive at his Wghestdntellec- 
tual ahUity at 37—the age at which Shakespeare ivrote 
Hamlet —and to hold it until the age of 5G,~thfrideal a^e 
for retirement. At 50 it is possible to take up some new 
interest—^a much more difficult task in the sixties.- 

Sir Ja3IES Wabtok doubted whether operations foy 
rejuvenescence were justifiable. What is the use of 
keeping people alive, he asked, if they only live on in 
misfery ? However, he thinks there is no real need for 
older people to lose their intellect or bodily strength : 
by using theh will power they can keep mind and muscle'- 
iu good shape. “ God forbid,” he ended piously, “ that 
I should ever have anything to do with^any of these 
endocrines I’’—pr. W. O. OajoTey challenged him'at 
once : if diabetic, ivould he really refuse insulm ? In 
diabetes, Dr. Oakley pointed out. deaths from cardio¬ 
vascular disease at an early age were at one time ex¬ 
tremely common, but noiv coronary thrombosis in young . 
diabetics has almost disappeared. This, he felt, suggests ■' 
that cardiovascul.ar degeneration is not an inevitable 
event about whichmothing can-be done. 

Hr. Dick.son Wbight mentioned ma)ny instances of 
extreme mental idgour in old age, particularly, as it 
happened, among Dublin 'doctors.—7’he President 
remarked that those ivho^ failed to maintain their 
activity in age by force of will-power—■■ 
themselves with Browning’s line :Grow ■ 
meJ The bestris yet to be.” - . , 


ances oP metabolism rather than anatomical types of 
degeneration, and in the section’dealing-with’.special 
pathology’diseases with, .similar causes have been classed 
together. Bacterial infections-'are grouped according 
to the sources and thc'portal of entry of the A’aiious 
organisms. The book includes chapters on disdases" 
of the teeth, those caused by radiant energy, and injuries 
produced by miscellaneous invertebrate'' v— '^'1 - ‘ 
Subjects of,such topical interest as ■ ■■ . > ■ , , 

r.-.-- '■1 ibetes, theBhiacLor, ana Dlast 

■■■ : , ■ ■ “ ■ ■ .There are a few inaccmacies, 

and perhaps some subjects are unduly Simplified; but 
in the main the writing is'dear and the information 
'accurate. r 


ffhe Reticulo-Endothelial 
' Activity 


System in 'Sulfonamide 


Reviews of Books 


Small Community Hospitals' • 

* Hexbx J. -SourmiAxn, director of the division of rural 
hospitals of the Commonwealth Fund; Gedues Smith, 
associate of the fund. (Oxford University Pi ess. Pp. 182. 
11 «, 6d.) 

The Commonwealth Fund of America has, since 1927. 
helped irf the planning i-’ • ’ 3 small hospitals, 

of about 50 beds each. ■ .- o- • ' practitioners, to 

serve rural areas. This book, which we mentioned in a 
leading article on Hay 12. sets out what has heen learnt 
from the experience. 

In Great Britain there'are few places where an area of 
50 miles’ radius could be served by a hospital of 50 beds, 
and American conditions and practices differ from ours 
ill a mimher of' other ways. But the question how 
geueial practitioners should worh together, how tliej' 
should be related, to hospitals, and wfiether' health 
centies should have beds or not. and what part small 
hospitals are tOplay ^n the future health seridce—all these 
are I'k'y much withtis. The personal relationship betivcen 
doctors, on w’hich so much else- depends, is well and - 
franklv discussed, particularly in a chapter entitled the 
Medical Team, which has amapplication wider, than the 
50-bedded hospital. It hocomes clear, in fact, that 
mfflculties of coopel-ation hetiveen dpctors are imicli tbe 
same -Mhether ih urban or rural ai-eas, in America or 
England. It is perhaps easier by -^d’ay of introduction 
to coulemplate dispassionately the problem 2000 miles 
awa'v thanfhe one on one’s own doorstep. 

The discussion of organisation, finance, buildmg, and 
equipment is realistic and stimulating, and aims at a high ’ 
standard. How maiiy of us planning a hospital of 50 
beds in this country would dare to propose the appoint¬ 
ment of a, “ record libiarian ” (as opposed to a_ girl to 
do the medical notes ”) and insist on her having been' 
trained for the job ? “A good record,librarian may do 
more to raise the level of medical care than a new 
operating room.” . ' 

A Textb'Ook of Pathology 

P- Moobe) professor of 'pathology. Washington 
Umv^ijy, ?;amt' Louis. (Saunders. Pp./1338. 60s.) 

This bo^lkShas miicli to commend it. ' The student is 
treated ns an Vtclligent adult, and maps, photographs 
of natieifis. and X,-ray photographs are w’ell chosen to 
- 1 his knowledge, ArrauHement follows disturb- 


’ , F.,T. MahEe, th t), assistant professor of pharmacology 
- T- of lOmois. (University 

■ . ■ $ 2 . 50 .) ^ . 

This monograph ivas begun in 1938 ’ 1 ‘ ' ~ 

ill 1941-as,a dissertation for the de 
philosophy in the University oflllinoLs. It is-a pity 
that publication has h'een delayed so long, since in sucii" 
a rapidly developing subject paiticular series of experi¬ 
ments quickly become obsolete. Clinical re.sponse to 
sulphonaniide therapy depyncls on the defence mechan¬ 
isms of the host as well as on the bacteriostatic action of 
the drug, hut ,hefore 1941 the contribution df the host 
had been rather overlooked. Tlie'■normalj defence 
mechanisms of laboratory animals cannot cope with the 
infections usually employed in studies of sulphonamides ; 
and the bacteriostatic/action of sulphonamides in vitro 
is only moderate. Professor Maher therefore felt that 
the effect 'of sulphonamides in laboratoiy animals Was 
to6 dramatic to be meyely the sum of^these two factoi’S. 
In normal rabbits'recehung sulphanilamide, 75-90% of 
the di'ug present in the blood and urine was foilnd to/ 
be in>the conjugated form ; in man. the ipaximum-pro- 
portion conjugated is about 70%. If the reticulo¬ 
endothelial sj's' r h’« ’, T by thorotrastj tile 
proportion of ■. f■■ • . mjugated is greatly 

depressed.' This suggests that much of the conjugation 
(possibly acetylation) of sulphaiiilamlde takes place in., 
the reticulo-endothelial cells. Babbits are normally 
susceptible to infection hy-ceitain strains of Staphylo¬ 
coccus aureus, but can he protected by sulphathiazole. 
In rabbits ivith reticulo-endothelial blockade, this ' 
protection by sulphathiazole is^ahsent: 'so the ;thera- 
peutic effect of sulphonamides in vivo depends largely 
on an intact reticulo-endotlielial ^stem. Tlie force 
of this demonstration, however, is we.akened by the fact 
that rabbits with ,the reticulo-endothelial system block¬ 
aded are more siisceptible to staphyloco'Ccal infections 
than ordinary rabbits are. Professor Maher ^emphasises 
'the need for careful design of experiments on BES 
blockade and for caution in mterpretation, hut his 
thesis and results might have”^been made known to the 
medical and scientific world more economically in a 
paper to one of the scientific journals. ^ 

Technic -of Electrotliefapy and , its Physical and 

Physiological Basis 

STAiTOBDr L. OsBORSTE, PHD, assistant piofessor of 
physical therapy North Western-University ; Harold 
J. Holmquest. bs, lecture! in applied physics in the' 
Universitv. (Bailliore. Pp. 780. 41s.) ' ' , \ 

The material in this textbook is presented, during ^ 
’their course of physiotherapy, to the physicians, medical 
students, and technicians at North Western University_ 
medical school, Chicago, and aims fo pro-vide’a sound 
physical and physiological hackgroupd for the technique 
and application of electrotherapy. It is divided into 
four parts,_ dealing ivith the' effects and technical applica-' 
tipn of direct current, electrical muscle stimulation 
radiation, and high-frequency currents. One a physio¬ 
logist and the other a physicist, the authors present the 
electrotherapeutic aspects of physical mcdicinq thor¬ 
oughly, accurately, and in a' scientific manner. They 
insist on the need for correct-and detailed prescriptions. 
The book shopld serve as a good textbook for those 
studiung for the new diploma of physical medicine, and 
should also be a.useful reference book later. 
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• iThe new potency ‘Examen’ in 1 co. Mpoulesj_;which' now replaces ^ 
‘ tlie' old (in 2 cc. aniponles) offers a still higher 'degree,of concentration 
' of the''anti-anaemic factor. It is. toe purest and .most'.potent, preparation 

■ of liver yet provided by toe research laboratory fgr the "clinician'; it sets 
a 'new standard in Uyer-extracts.. -.The-'-ihcreased 'retehtidn of.the.anti- 

■ anaemic activity,of liver,means that 1 cb.-'produces toe'erytor'ocyfe.^and 

■ reticulocyte responses formerly achieved-with.a dose of 3-4cc. These 

■responses satisfy the most exacting of published'oriteria.|'?- '' ' ■. ; 

: ■ The 1 cc. injection costs the same as toe former 2_co. blit toe Increased 
" potency makes the ■ treatment of-Ipemioious'anaemia easier .-and-less- 
expensive for toe patient. .. . 
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ADVANCESlib) the ARTIFICIAL FEEDING OF INFANTS 


• The inlroduction of dried milk simplified . 
and increased the safety *of artificial feeding 
and has had a notable fnflucnce on infant 
health during the feeding period. Since 
that day, more than 33 years ago, there havo 
been three notable advances, all embodied 
'in Oslermilk: ^ 

(a) the development of a * h^anised * 
formula, as that of Ostemulk No. I, ' 

(b) the addition of iron and vitamin D, as in 
both Ostorjnilk No. 1 and No. 2, 

(c) the reduced cost aduoved in 1928 when 
means were found to halve the price 


> of dried milk food without impairing' 
quality. 

Ostermilk is 3 roller-dried milk food of 
> standardised composition; it is bacteriology 
- ic^y safe and - c6n\ains added iron' and 
vitamin D.' OstenniJk'No. 1 v/ilh reduced' 
fat and protein and .an increased lactose ■ 
• content is suitable infanto'up to three- 
months rOstermilk No. 2 is a full cream food 
for older infants. ' , ^ .. . 

When bre^t-febding fails, it can be safely 
Bupplemsmod ' with ‘ or ’ replaced , by 
OstormQk, 
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^4'-.'y^'■-/A & H'.Catgut,-in non-r-boilable tubes, possesses rnaxil ■ 

? ,'y •'' niOm'tensife Strength-'both iori.theVtraighf'puirand.;,. ^ 

■ over a surgeqn'.'s knpt,_'.; ’<,'.";'-’i_- Z , ■ ,/\' '.J/': ■ " . 


; - puring.'the.final 'stages^of manufacture the.'Catgut'isl-, ■ 
.. ... , --subjected to a he'at.sterilization treatmenpof sufficient 

r. ' /.-S^ / 'intensity.and'duratioh .to-'destrby alfbaderia. 

','■ -.The water-moisture,contdntjof-the,finisbed Catgut '-' 

, fe', ■- ;'v^rl--’ ■■ sut’ure'ensures maxim'um,flexibility-consistent v/ith a- '■ 

- -V.C' ' . maintained'.-'-high •'tensile' strength;-'•, • The .-rriaterial- • 

'^,-i^ .requires-no conditioning before .use. , ■ 

■ t;. ’■'• / Tte sCabiiicy,of"A-&'H/, Catgut'in. hermetically sealed'. 

r A'. glass.tubes fsundffected'-by.age off ligate. '}' 

The entire'product ir manufactured in England.'-y, 


Oausios and groupiD? Catgnl rtrandfl of TariouS diametera, 

limitations allowed for each site. ^ ‘ ' 
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For the treatment of athlete's foot, 4hobie ; itch, and 
other forms of - ringworm': '• .- . . 


Tineacide is a new ointment containing 
isothymol and safrole (parasiticides), ti-ttiee 
oir(antiseptic), and benzocaine (antipruritic). 
The vehicle of Tineacide is itself Jungistatic 
and its composition has been'specially chosen 
and planned to prornote-absorption oT. the ‘ 
isothymol and the. safrole through , the skin. ■ 

Tineacide has been found effective in treating 
ringworm of nails, sole, flexures, and glabrous . 
skin. ■ It is important tb'apply Tineacide to ' 
the affected'parts two or.three weeks after . 
apparent cure, as rin^orms of feet,- hands, 
and flexures'tend to disappear spontaneously 
in cold weather and the only real tes) of their '■ 
cure is whether they recur in-warm weather. 
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Return to Civil Life 

The returned ffgliting man, espeejally if disabled by'> 
bis -wounds, has always been an awkward character to 
fit into the civil pattern. Willard Waller ^ reibinds 
us of the obscilre fuistrations ^\hioI^ cause such a man 
to see his home and country ^nth anger and disfiiusioii. 
Tlirougb his years of fighting ho lias liad to sub¬ 
ordinate his natural aggression to the discipline of hts 


hardships he has home. Somebody or sometlnng, he 
feels, must be responsible-foix the mud and the blood, 
the death and tire hunger. Whatever it is, he is ready 
‘to hate it, and his anger can surge up in a moment, 
destroying his judgment. He seems to see much to 
hate. If they have been safe, the people at homo 
seem «mug ; if they too have known liardsliipa and 
dangers, they have the less regard for his. In any 
case they are ajyt to fuss about nothing, he thinks,' 
remembeiing men yhb held their tongues^about 
disasters.' Worst of all, he sees tiiose wlio have stayed 
in safety fldvancing siicccssfnlly hi their callings, while 
ho may have difficulty in finding %sork.' Jf ho is dis¬ 
abled his resentment may go oven deeper ; do lyhat ho 
’ will, ho cannot escape some feeling of inferiority, for 
which he compensates various doidcos.* He mai' 
sliQW resignation, depression, anxiety, defiance, or a' 
protective cheerfulness. Like other returned fighting 
nnen,and especially thosowho have long been prisoners- 
of-uar, ho may be prone to aggressive outbursts on 
little or no provocation. ,To his family he may scorn a 
changed man—touchy', dictatorial, suspicious of 
affront, quick-tempered to t!io point of cruelty yet 
intolerant of retaliation, exi>ecting steady affection 
yet seemingly bent on destroying it, 

Tlic«e characteristics of the returned fighting man 
arc nowadays classed—perhaps too glibly—ns symp¬ 
toms, the'^outcome of ins strenuous experience. Given 
time, xiaticnt and loving endurance from his family, 
and an opportunity to resume his place as a responsible 
wage-earner, ho shakes them off; beenmes able, ns 
Waller puts it, to live again in a society where 
consent, not command,*is the currency. This may bo 
looked on either as the resolution of a mental illness, 
as an orderly readjustment of values to a ehnnged 
; environment. Tlie soldier himself, houover, like one 
of our f?en.‘icc corre'.pondcnts,* may fairly complain 
that ho finds symptoms bf mental imhaliuice in the 
civil population—that they bhow a pilhological in¬ 
difference to the world at largo, a morbid preoccupa¬ 
tion with the trivial: HLs ndvcntiires liavo been 
drcjulful but enlarging : his family have often had tho 
’ . ’ ‘ 'avcbecn 

uliittkHi 
•idonbl of 

his fiickroom, th(«y are o.apahle of feeling htrongly about 

1. Wtir^n r.ntif.. UhiV. lb** brj-il'Hi I'ri'A.. lUU, Sn -Lancrt, 
.M.Ttin.j. i<a. 

;. \\ OiV.jw^T. E. Urii. J, Al»rll 2", p. iliT, 
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a blown fuse or the disposal of an old tin. Probably 
/BO-one is quite free of symptoms after a ivar. Both 
\hc veteran and liis family must learn afresh to live 
together among tho normal opportunities of peace. * 
It is something that we now recognise this and that 
-attempts are being made to help returned Service men 
and women to settle less painfully into civil life than 
their fathers did. The Pighting Services liave planned, 
'pre-release training, and the iMinistry of Labour and^' 
National Service have a scheme for placing men and 
women, in civilian occupations and for training those 
who need it. These sohemea are set out in a book'on 
release and resettlement /which is bfeing issued to n 
every member of the Forces and are (Usoussed in a 
pamphlet lately published by the Industrial Welfare 
Society.* TJio Aimy is offering a choice of courses, in 
technology, general science, home health and hobbies, ‘ 
man and society, commerce and tho iirofcssioiis, and 
arts and crafts ; and besides this is setting np civil 
resettlement units for returned prisoneis-of-war.' 
These CPU camps will be scattered about the country' 
in pleasant surroundings near towns, and a man ivho 
goes to one will naturally’- choose a camp near his 
home. Courses may run from four weeks to three 
months, but a man may leave whenever ho chooses. 
Ho will sleep in a sprung bed with sheets, breakfast at 
8 in a dining-room with small tables, and wear civilian 
clothes when not at w’oik. The timetable will begin 
at 11 AM and end at i>m, and ho can olloos© tho 
classes ho attends—visiting factory, technical school 
or training centre, handling tools in a workshop, 
attending a discussion or an instructive film show*, or 
taking part in physical eiccrcises or optional garnet. 
Tiicre will bo no parades except tho pay parade, and 
he can go homo at weekends, or sleep out iT ho lives 
near. TJie Royal Air Force provides course.^ in citizen¬ 
ship and .social problems and handicrafts, as w'cU as . 

. educational and technical courses; and the Royal 
^Navy has vocational and educational courses. All 
three Services arc arranging talks and discubsions on ’ 
current affairs. 

A Forces Preliminary E.xnmination. has been 
plamicd, of tho standard of tho School Certificate, 
for the benefit of those who- hold no preliminary 
general qualification for entering tho professions, and 
various professional bodies have agreed to consider 
applications for^ post-war tiaining from those who 
pngs this examination. Tiio Ministry of Labour is 
setting up a resettlement advice serWeo to help tho-se 
who arc at a loss when they return to civil life : offices 
will be established in iill. large towns, and the resettle¬ 
ment ofiicera w'iU bo given special courses of training 
before taking up their duties. Finally, the Jlinistrj' 
is providing training courses at resettlement centres 
not only for those in the lighting tServices, but for all 
who have been prevented by war service from taking 
up u trade or who ran no longer return to tlieir previ¬ 
ous occupation and need lo learn a new one. Training 
iril! cover a period up to a j ear in a training centre or 
technical college, or in the training schools of private 
firms, many of which are nrr.inging to run course's 
under an approvtsl Goveninicnt scheme. During 
training tho man will bo oligihlo for nmintenanre 
gnintf, and for mamage and family allowances. 

It is well that tho einpliusis ^lK^uid hr laid on train¬ 
ing for a return to work. Lxpericnce both Jien' ami 
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in America * has sho^wn that reinstatement in appro¬ 
priate and properly paid -work is the best sedative for 
the unstable mood of the fighting man. Stalker ® id 
a Scottish study, found that of men boarded out of the 
Forces because of ps 3 'choneurosis, only 13%,were 
unemploj^ed six months after leaving the Services, as 
compared uith 16'5% of men hoarded out from all 
. causes. A group of 64 suffering from anxiety neurosis, 
.psychopathic states, hysteria, schiz'ophrenia, and other' 
conditions, presented unusual difficulties ; j^et nearly 
half of these Avere also successfully resettled in Aiwk. 

Bronchopneumonia in Infants. I 

In pre-war London at least a fifth of the chil(£:en 
jAvho died under 2 jmars of age Avere certified as dying 
of bronchitis or pneumonia. Thus in the last thi'ee 
.years before the Avar (1936-38) the annual death-rates 
for these children from all causes AA'ere 42-3, 36-4, and 
34*8 per 1000, Avhile the rates from bronchitis and all 
forms of pneumonia were 9-2, 8-4, and 7-4. Death 
certification in infants is unreliable—plain bronchitis 
is hard to accept as a cause of death—and some of 
these children no doubt died because they were 
wrongly fed'; nevertheless the figures must still 
reveal a serious loss of young lives from pulmonary 
infections. Chemotherapy and other modern methods 
of treatment can reduce this loss of life, jj'et prevention 
must as usual be better than ciue. But is it 
possible i Some day specific prophj-lactic measures 
may be fleAused against the diverse micro-organisms 
responsible for the jirimary respiratory infections} 
meanwhile aa'c can seek out the enAuronmental 
factors that predispose the* infants to contract these 
illnesses and see Avhether they lend themselves to 
change. '^Such a study has been carried out in 
London by G. and H. Patling Weight." 

In the 28 Metropolitan boroughs there are coh- 
siderable and' persi.stent differences in the mortality • 
of infants from the causes Avhich, for convenience, the 
Weights group together as bronchopneumonia. 
They had &st satisfied themselves that the great 
majority of the' deaths were, in fact, likely to have 
been from primaiy pnemnonia and onlj’- a small pro- ‘ 
portion secondary to unnotified measles, Avhooping-, 
cough, diphtheria, or influenza. Taking the o .years 
1929-33, they find that these differences in mortalitj’^ 
are significantly associated Avith overcrowding,-'AA'ith 
the proportion of men employed in the loAver-grade' 
occupations, Aiith the proportion of the population 
beloAA' the poverty line, and with the number'of 
young children per famfly. The disease shows 
a closer association Avith the social indices— ^Ioav- 
grade employment and povertj^—than the same 
observers found when they studied measles and 
whooping-cough.s They suggest that inadequate 
means for buying food, clothing, and fuel may there¬ 
fore be of greater consequence in causing deaths from 
bronchopneumonia than &om these two acute specific 
fevers. This point is related to the striliing associa¬ 
tion between deaths from bronchopneiunonia and low 
external temperatmes. The seasonal vaiiatibn is 
xemarkabl}' constant j'ear b.y A^ear, affects the J'ouug 
as AA-ell as the old, and appears in the urban and rural 
areas suirounding London as Avell as in the central 

5. Auiliows, .T. X. Reod]u«tni!? the A'eteian. ludu-tiiAl HAgacDC 
, „ rolinantiou, Pittfehnish, 1945. 

h. Stnlkei, H. Jird. J. -Ur'?, l/inj. Jan.-Feh-; 1945. 

I. J, Hyg., Canib. 191o, 44, 15. S. Ibid, 1942, 42, 451. 


boroughs. The factors responsible for this variation 
whatever they may be, are thus operatuig in mucli the 
same wajvon persons of very diffe’’^"-*- 
under Avidely differing hygienic •. I : 
lating AVeekl.y mortality Avith the mean temperatun 
of the coldest day of the,week,'over the years 1923-39 
the closest association is fotind betAveen the death-rat 
and the temperature 12-14 days ’earlier; dn hot) 
infants apd elderly persons the de,aths rise,rapid! 
when the mean daflj'- temperature for the^ celde^' 
da 5 '^ ^ falls below 40° F. Ignorance, too, a clos' 
associate of poverty, must play a large ^part ii 
deciding the 'distribution of infant deaths from pneu 
monia, especiaUj’- Avhere starvation from bad feedhi' 
precedes the lung infection. 

Thus there are tvA'o distinct aspects ol the prbblen 
of bronchopneumonia hi London infants—^the soci^ 
and-enAdroomental factors that lead to the pronouncet 
differences between-the boroughs, and'^the constan 
uunter exacerbations recorded for the city as a whole 
The former are difficult^ i£not impossible, to disen 
tangle. Ts the association AA'ith substandard housinj 
due directty to the closer phj'sical proximity of per 
sons in overcrowded areas, or is overcroAvding mereb 
an index of poverty and its accompaniments 
The Wrights suspect that overcrowding contribute 
dh-ectly to the hicidence bj’- allowing greater oppor 
tunities for the spread of the organisms; but fatality 
apart from hicidence, might be appreciablj’’ affectec 
bj* the ^poverty factors. Housing improvement! 
alone would not solve the problem, since 'the meai 
mortality for the' 28 borou^s in 1929-33 AA'a5'9-9] 
per lOQj), and if all the boroughs AA’-ere brought up t( 
the standard of the six best-housed ones it Avould fal 
oply to 6*80. ' " * 

The rather-scanty obseirvations availablej makf 
it improbable' that the winter epidemics can b( 
entirely ascribed to a rise in the carrier-fates for the 
relevant organisms, either in ^le community generallj 
of at the two extreipes of life. There is still lesi 
evidence of any seasonal Amriations in 'bacterial 
vh'ulence, but seasonal clianges in host susceptibilitj 
might take tlie form of a general'deterioration h: 
.humoral and cellular immunological reactions oi 
a failure of specific defence mechanisms Rt soim 
portal of entry. The Weights point out that there 
is no indication that low temperatures in the spring 
are associated Avith higher death-rates than the. same 
temperatures in the autumn, which does not support 
the supposition that susceptibility increases during 
the AAinter because "the bodj* becomes deficient in pro¬ 
tective putrient substances. Thej'^ also note that.there 
is little, if anj^, seasonal variation in the_moftality 
from—and thus presumabl.y in the resistance offered 
to—acute staphylococcal and .Hreptococcal infections 
such as infective endocarditis, puerperal sepsis, 
carbuncle, and osteomyelitis. From autops.y studies 
A. B. Eosher® concluded that while the naso¬ 
pharyngeal carrier-rate of Pfeiffer’s bacillus remained 
faiily steady there Avas a tendency in late Aiinter and 
early spring for the organisms to spread doAwiwards 
into the loAi’-er respiratory ti’act. Similarly the 
AVeights favour‘-the view that in Avinter adverse 
Aveather conditions, particulaity ni infants'AAith their 
incompletelj’ developed'control of-b()dy temperature, 

9. Pep, publ. Tilth vied. Subj., Land. 1939, no. 90. 
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1 permit bacteria that are normal inhabitants of tho 
nasopharynx to' gain access to the smaller bronchi 
and bronchioles. The}' maintain that improved 
social conditions 'aill certainly lo'wer inortaUt}^, bnt 
that other steps should be taken to expedite that end. 
Tho most hopeful seem to bo educative lueasmes 
to ensure that infants are better protected against 
chilling and exposure^ and full use of the oilectivo 
means of treatment now lo onr hand. ^ 

Too Ill to go to Hospital * 

Duiung the early years of the century the medical 
and nursing professions did much to break down the 
old prejudice against going into hospftal. “They 
get yon in there to dio^’ . . . Tliey experiment on. 
yoU ”—these old bogies uere patiently and rightly 
l^id, for in those days our nursing profession um 
fully-manned and the finest m the uorld, and our 
doctors uere not grossl}’ overworked. We could 
truthfully say, then, “ You unll be better cared for 
in hospital than you are at home. .You will bo sur¬ 
rounded by peoiilo who are out to get'you well, and 
wlio,are properly trained to do itt” If such state¬ 
ments are nowadays made with more reservations 
tho reason may bo that onr standards have risen 
or that hospitals? are not quite what they were. It is 
perhaps significanl that distrust is now encountered 
chiefly among the educated and critical. Even 
members of our own profession sometimes have 
qualms when a sick relative, especially a oliild, is 
advised to go to hospital Arc tlio advantages ^of 
hospital treatment, tiiey ask themselves, certainly 
greater than the disadvantages of the hospital 
environment 1 

In our correspondence columns this week Couptess 
Russi-E£i gives an example—unfortunately not imi^no 
'—of the kind of treatment wc dread on behalf of our ■ 
Ida and friends. She was naturally unwilling to let 
her sick child leave her own care, but she was per-' 
Buaded to do what she thought was for Ids good. 
Erom the moment of bis admission to a local cottage 
hospital tho child, according to ordinary standards 
of home nursing, was iwglectcd. He was left thirsty 
when he needed free fluids His medicine^ was not 
ordered, and would not have been given if his mother 
had not given it herself. Ho was left without a nurse 
when he w’as delirious and getting out of bed. ^Vllon 
his mother had bc« ' ’ *' judgment, 

to leave him, ho by a silly 

throat, but also, elementary 

principles of nursery psychologj', dopiived of the toy' 
(to hnn a personage) which was tiis last link with tho 
’ security of home. Of course it is easy to find CNplaim- 
Vtions for all this mishandling. Tho doctor*> wore 
^ not, at tho outset, certain of the diagnosis, and they 
may ha\*e withheld treatment on principle. Tl»o 
liospital Was almost certainly abort of niiraes ; being 
bmall, it would probably not attract nurses of the 
highest quality; and tho luireo appointed to look 
after the child at'~ntplit was perliaps young and 
inoxiK'ricnccd, and very likely overtired. In times 
of great stress wo are not always pood judges of Um 
behaviour of others, and it is possible tliut the slafT 
of the hospital swnicd careless and callous when in 
fact tiny wero well-meaning hut haras«,t^. Hut to 
explain such failures is not to excuse them ; and in 
any case the purely physical neglect cannot be 


extenuated. If we hmlertake - to give a patient 
proper caie in hospital, and tlien subject him to a 
succession of physical and psychological injuries— 
each small in itself perhaps, but, in the sum, damaging 
to both his peace of mind and his chances of recovery' . 
-^theii we arc neither better nor worse than a local 
authority which places a neglected child in, a bad , 
foster home. In dealing with tho sick, as witlii 
neglected children, itJs not enough to mean well. 

The deterioration^ ornursing care in some of our 
hospitals can partly bo attributed to tho demands of 
war; we need more nurses than ever,,and wc have 
fewer young women to drAw’ them from. But it 
had begun before the war years, and springs, at least 
in part, fiom complacency with things as thei’’ are. 
Hairing achieved n high level of responsibility in our 
•best hospitals we should have been content with 
nothing less iri'any. Our rapidly growing nursing 
, service should have been platmed to attract, and keep, , 
tho best tjTpc of nurse We have been willing to 
accept lower standards from time to’ time in tho hope 
that the e.\ample of the best^’hospitals would pre¬ 
sently raise the rest to their level, fiut hospitals ' 

■ are for the most part separate autonomies, pjufsiiing 
their own affairs, like single islands in an archipelago ; 
they have not enough opportunity to learn from eacli 
other; and when times got harder and nurses scarcer 
each made its own compromises, some good, more 
'bad. Short staffing means short tempers, and tho 
nurse who is giving extra servico against her will 
cannot feel ilonnally sjTupathctio towards her • 
patients ; far less can she develop that keen percep¬ 
tion of his noodi and desires which distinguishes the 
good nurec. Wc cannot recover a right spirit dn 
onr hospitals until *wo have revived a riglit spirit 
thioughout tho nursing profession. 

Doctors aro equally in need of fresh inspiration. 
Tlie days when a man could choose liow much work 
he would do are gone, probably for ever. He has not ’ 

^ the loispro, as in tho good old days of Luke Fildes, 
to sit and gaze on tho face of a sick child. But ho 
should always have time and imagination enough to 
put him^'elf in tho place of the child and iU mother, ^ 
and to case tho strain on them as far as he can. If 
anxious relatives are inclined to sec offence wlierc 
none is meant, tlierels nil tho more reason to ptudv 
not to offend them. To indulge a reputation foV 
a plain blunt manner cannot he justified at a time 
when u motlicr fears for her child’s life. Fatigue and 
hurry are the doctor’s enemies today : he can defeat 
them only if he is consciouFlj- and constantly on hi-, 
guard against their guerrilla tactics. 

IVrhaps tho most regrettable part of Counters 
Iius<-ELL’s story is the chnngo in manner which she ' 
experienced when her name became known. Hospital 
patients sometunes complain that they are trcntwl 
casually or even rudely merely because thov aro pbor 
and insignificant; and it is (ihquieting to'find their 
opinion supported in this instance from another 
angle. The presence of the mother overnight in the 
hospital no doubt disconcerted the staff, and perhaps 
put them in tho moo<I to think her a busybody; but 
m fact she had the determination to do'what cverv 
parent would prefer to do on such an occasion. ^lIiV 
fault lies in the assumption thot once a cliild is 
ndinitUMl toho<!pitaUieccas<*sto l>elong to his parenU 
and becomes the property of the nursing «tafF, There 
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are of course some^mothers and some children 'vvhom 
it is better to separate when the child is ill, because 
the child is alarmed by the mother's msible anxiety 
'or because' he may suffer through friction between the 
mother and, the nurse. Sometimes, on the other 
hand, a child ill enough’to need the special equipment 
of a hospital is not fit to bear the added strain o'f 
parting from‘his mother. To decide which is best 
for the child, like much else in medicine, calls for 
judgment and discrimination; but the hospital 
should always be able to aiyange for the mother to 
stay in comfort if she is needed, and the existing rule 
—only relaxed when the child is dangerously ill, or 
for the 'socially important and well-to-do—should 
become much more flexible. 

It has been suggested that one member of the staff, 
'possibly from the almoner’s department, should be' 
appointed as receptionist to look after relatives of 
, patients and to see that they get food and rest wliile 
they are waiting. This would have the merit of 
turning nobody’s'business into somebody’s business. 
It might be valuable'for student nurses to share in 
' this task for a time during training : they would gain 
such^sight intodiuman anxiety as would not easily 
be .forgotten. Medical students might undertake 
the same duty with advantage, learning from it that 
expensive equipment, advancing methods in theatre 
and laboratory, and a growing understanding of 
disease cannot compensate the sick man or his family 
for the kindness, comfort, and attention which alone 
■ make serious illness bearable. FloHexce Nightest- 
GALE knew that these must be given mainly by women 
who had a 'real interest in the care of the sick ; n.nd 
we might begin again exactly where she' did, by 
attracting the right women to nursing and allowing 
them to love their work. 


Annotations 


, THE WORLD’S FOOD j , 

Whex the Hot Springs Conference dispersed some two 
years since, it took the precaution of leaving behind it an 
-interim commission whose business was to survive tmtil a 
permanent Food and Agriculture Organisation emerged. 
The task of this commission, we are told, is near its close ; 
for the draft constitution of the new organisation, known 
as PAO, will soon have the assent of twenty nations 
^ which is required to bring it into action. 

National sovereignty is to remain a feature of the post¬ 
war world : so it seems there can be no world government 
in this matter of feeding the world’s people ; and if ihere 
is a world conscience it will presumably have to be 
embodied, as it will in the matter of peace, in the pre¬ 
paredness of three or fom' great rrations to make it work. 
One may liken the situation to a prospective game of 
cards. The tables, chairs, packs, and shaded lights are all 
before us ; arrd the rrrles of the game are susceptible of 
any measure of refinement and elaboration we care to 
give them. But how many of the players will parti¬ 
cipate, and for how long 1 

The designers of this constitution know what theynro 
aborrt. Clearly they discern that they are a part of the 
new world'order and not its whole. There niust be peace, 
and therefore an organisation for the maintenance of 
peace ; there must be credits, and therefore an authority 
for the provision of credits on liberal terms. As far as 
food and farming are concerned, the natrons must agree. 
But to what ? A little is rndicated ; more is hinted or 
for'eshadowed. AVill the rrations agree, for example, on 
a regulated and equitable price in the world markets for. 


wheat, sugar, and cotton ? It Would be well if they do 
so ; but it would be far from well if they do so on the basis 
"of high cost and ipefficient methods of farming and trans¬ 
port. ) Shall a backward couhtry be granted credits for ' 
the reorganisation of its agfibulture 1 It is rea'^onablo to'-'^ 
suggest that in that case'the advance shorrld he condi- ' 
tional on the acceptance of expert advice and direction. 
Shan we try to remove for ■ ‘‘ the producing 

areas before they have ■ ■ = ;■ ,world prices 

against the farmer ? If wo do so,^t is incumbent on ns 
to find k market for them wherever tliete is need or 
h'unger; and‘our only course is that of marketing the 
surplus at dire price the malnourished consumer Can pay. 

But these are no more than the refinements to which 
the rules of this'complicated game are susceptible. So .■ 
far we have only the tables and the lights and the cards. 
There lies implicit in the scheme the problem whetherthe 
protective foods should be made as freely available to th? 
pregnant women of Ceylon’or Burma as they are to thosg--^ 
of South "Wales. There is nothing to prevent us from'^ 
transporting to Lincolnshire, "for the purposes of our ) 
national milk scheme, milk produced in the West Eiding.T 
Precisely then what are the problems of currency, of 
costs, of national 'Sovereignty, of commercial morality, 
that prevent us from shipping dried milk from Canada ' 
for the berrefit of pregnarrfr women in Morocco ? This 
sirrely is the core of the whole matter. Already in 
American writings one rnay see speculatiori on the possi¬ 
bility'of ay food stamp plarr ” of iirtel'national dimen¬ 
sions ; and if that^ is in truth the trend of transatlantic 
thought, we may for the moment be content that the 
“ world’s conscience should rest in American keeping. 

SURGERY OF THE PATENT DUCTUS 

A SDRGiCAE approach to the tieStmenf of patent ductus 
arteriosus was first suggested about forty years ago.' 
but'^it was not until 1939 that the first successful ligation 
of an uninfected ductus was reported in America.^ In 
England'’in The same year Tubbs ® successfully closed ^ 
an infected ductus. By 194-3 Shapiro and Keys/ could >a 
_ record 140 cases, with highly satisfactory, results : of the 'r 
107 nominfected cases, ligation had been completely ^ 
.successful in 81, and only 9 patients had died as a direct 
result of the bperation; the results in the 33 infected 
cases were even more impressive—success had been 
attained in 20, with 5 deaths from the operation. In 
this issue Sellors reports TO further, cases of ligation 
without complications ; 4 cases weie operated on because 
of a superadded infective endarteritis, and 3 because of 
lieart-failure ; the remainihg 3 patients showed signs of 
neither infection nor failure, but operation was under¬ 
taken to pi event such developments. Gilchrist ® has 
lately recorded 14 cases submitted to operation ; the 2 
patients with bacterikl endarteritis both died, and there 
were 2 other deaths among the non-infected cases, one 
due to h.'cmoirhage from a torn ductus and the other 
'probably due to a deep-seated infection in the medi¬ 
astinum. The 10 remaining patients have been followed > 
for periods up to forty-five months after operation, aiid^ ' 
6 have been able to lead 'full active lives. Of the 4 cases-, 
in which the postoperative impibA-ement was less definite / 
it is noteworthy that in 3 only iiartial obliteration of the 
ductus was obtained-. ^ 

In selecting patients for operation Gilchrist looks on 
the patient's age and the degiee of caidiac embarrass¬ 
ment as the< two main factors. Where there is an in-' 
fected 2 )atent ductus operation Tiould be undertaken 
whatever the patient’s age, and in deciding whether a 
bacterial endarteritis is present Gilchrist describes a 
radiological picture that is pra.ctically pathognomonic— 
prominence of the pulmonary artery, progressive enlarge- 

1. Wunro, J. C, Ann. Ultra. IflOT, 46, 335. 

2. Groi>‘!, R. E.. HnWiard, J. P. J. Amrr. mcd. Asn. iy39, 112, 729. 

3. Bourne,G., Keele, K. D., Tubl)«, O. S. Lancet, 1941. ii, 444. 

4. Shnpiio, M. J.. Iveys, A. Atncf. .7. vied. Set. 1943, 206, i74, 

5. Gilchrist, A. R. Srlt. IJcart J. 1945, 7, 1. 
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inont of the lieftrt* nnd varying patcliy consoliilatJon ill achiovomcnts in his own-country,' believes that both 
the lungs. In cases of jibu-infcctcd,patent ductus age is fields have ^suffered exceedingly by them : the general 
of great importance in deciding on surgical intervention, practice has been neglected," and the specialist work has 
Not only are children better subjects for thoracic surgery been ranch below what it should have been. The time , 
than adults, ^liut the ductus is also more readily ap* has come, ho says, to create good circumstances for both 
7 »roache(i and dealt with in childhood than in later life, ''fields. “ The general practitioner must by training 
A\ 3 iTle not quite agreeing with AVdoya’s view ® that and experience and facilities bo as imlcli a specialist at. 
operation should he undertaken as early as possible in ^hia o\ni Job as the inan^who is recognised as a specialist 
every case of patent ductus, Gilclmst suggests that in a today.’* , ‘ , 

child wlio has reached the ago of nine or ten*^ years and A year ago Dr. Trank Gray ® was preaching the sartio 


still has physical signs of a patent ductus, operation 
should he seriously considered, provided the child’s 
progress has been carelully followcvl for six months and 
during this period there lias been no evidence that the 
ductus is closing spontaneously. In the next decade 
ligation should ho decided on only if the patient is 
defimtely disabled, while Over the age of twenty the 
operation should he considered only if heart-failure 
.^eatens or symptoms become vciy grave. Sellers 
^opts a more caiilious attitude m patients without either 
iSnfcction or lienrt-failurc, pointing out that the operation 
is not without risk. He also urges tho need for making 
certain before operation is performed that the jiatenoy 
of the ductus is not compen-sating for other cQiigenital 
lesions in the heart. “ ^ ^ * 

"With increasing care in the selection of cases, and im¬ 
provements in surgical technique, it should he possible 
for a largo proportion of patieiits^^ with patent dUctus 
arteriosus to live to old age. It is in congenital abnor¬ 
malities such ns this that theio vill always he a sphere for 
the skilled surgeon, for no amount of medical care can 
bring about a cure. 

GENERAL PRACTICE A SPECIALTY? 

Mr. Douglas Kobb, writing as a Kew Zealand surgeon 
with experience of many kinds of gener?.! practice, 
thinks that too much is being demanded of the general 
practitioner.’ His rOle has always been personal: ho 
“ tnusf retain intimate contact w ith his patients under all 
i circumstances, ptirticularly in theur homes and in their 
Twork. Ho must become interested in and adept at 
^jstudying human xrersonality at all ages and under all 
conditions,” Today iieople still need tho help that 
general practitioners of the pant gave them : ‘‘ it is by 
far the largest single need ^hat the people liavo of us.” 
But a great extra burden has hueli placed on tho practi¬ 
tioner in expecting liim, in additiou. to possess such a 
mind and character that he can aork effectively under 
tho discipline of modern science, and witlr'tho accoutre¬ 
ments of the lahoratoi'y. 

”'VYUhoot in any \vfly decrying the value nud *«eccs.sUy 
of the scientific method m the field of geiiciol pmcticc, the 
— - e xpectgoodpoiforinanceintlicse 
Apparent eraiultAnoous sncccbs. 
Olid special practice x-i iHuolly 
nttamed only at tho exponso of increasing failure in ono or 
other or both of tho two fields. If a man is interested and 
detonmned to tnccceil ns a specialist in tho fciontific -worhl 
of modicme, it is Ubunlly found that lie has lost interest in 
iho truly poncml practice winch ho is Ruppo&ctl to be 
doing, t>3nvorfielj-, if ho throws himsolf heart and soul 
into t ho general practice and ‘ pastoral ’ con? of hw jiatients, 
ho will not bo able to’succced as well os modem conditions 
demand that ho should in a speem] field.” > 

In Now Zealand, where touii populations arc generally 
small, tho gencnil jiractitionor has boon e»pecially 
encouraged to jiruttisc ono or more specialties besidoa 
doing Ins natural work; indeed this i» claimed as an 
admirable*feature of Noiv Zealand mediciue, Tho same 
tendency is abo seen of course in Ihfgla^id, where it is 
yidcly felt th.it each practitioner hhould develop one 
<»r mori' minor speei.iUies—to keep up his jutere-'t ami 
»nablo him to lake hb share in thc^iractin^ of a group. 
Hut Mr. llobh, while not denying the force of theise 

«. V»»ittt)a, ll. rt itl. lirrltl. aryrrf I'a^. TJIi, 

7. .VuT. mnl. J, lull, 43, 


gospel, objecting strongly to tho proposal to irapfovo 
general practice by attachmg practitioners to hoSjiitalS by 
clinical assistantship and other devices. General prac¬ 
tice, said Gray, is a specialty, n!nd the hallmark of a 
specialty is a higher degree or diploma; “therefore 
what we need is a higher diploma in general practice.” 
Tliis lie suggested should ho comparable to the final ^ 
TRCS “both in difficulty and in the stage of a doctor’s 
career at ■which it would be taken (after a period of 
, experience in general practice, probably at least two 
^ years).” Candidates should, he thought, attain a high 
staudard in all the subjects of some such schedule as tho 
follow ng; 

(o) riiagnoais and treatment of all minorimaladies. 

(6) Tho proxentivo aspect—for the mdividual—-of 'all 
diseases. '' '' 

(c) Diet, clothing, and individvol hygiene generally. 

(d) Antenatal caro and infant welfare. 

(e) Mmor p«»ycholopjcnl conditions, including tliOso found 

in patients with organic chscase, ^ 

(/) Certain other subjects not odoqualely covered in tho 
• undergradtialo course—probably mchidmg prcdmtncs 
and dermatologj', 

(<?) Methods of research in gcnerol practice. 

Robb, in commending this plan, pomte out that tho 
positions of tho practitioner and specialist today are 
largely based on economic considerations. Geuoral 
practice brings the quickest and greatest return for tho 
least capital, provided ono is prepared to work. Tlio life 
of tho specialist is nttraptivo by contrast, for it allows 
a man to keep up his medical study and cultural interests, 
hut it can ho achioved only through private resouicc.'!, 
late' mauiage, superior intellectual powers, or bhocr 
determination. 

“Present arrangements, it is been eminently 

sutccssful nq a device for getting tho dull, routine, repeti¬ 
tious medical work of the commimity done with a mimraum 
of personnel. 'Whothor it bo tho high rewards, or tho 
particular sjutem of rowartia, namely paj-ment for each 
individual net, Iho fact remains that incrcrliblo labours 
ha^o licen forthcoming from tbo majority of medical men. 
The price, houover, has been equally terrific. It 'has 
prewntod almost ovoty ono of us from taking a deincbed 
view of ourselves and our work and our placo in fjocioty. 
Tlie pathetic jicrfornmnco >ro often put up w lien a o meet in 
groups of vnrjing sires'to disemw ufTflirs of state is n 
trenchant comincntarj*. AVo aro apt to view each problem 
ng it arises pretty much through our oim imlividiml pair of 
spectacles^ ^ Oieruork has emmped our power of thought 
ond discussion and dulled our sociol conscioneo.” 

Robb holds that in tho fuluro organisation of medicine , 
coononiio considerations should he secondary; uc 

should f--’* ’ . It hnifichcH of 

mediciii . the peculiar 

scope a tli.at of other 

Rpceialtics, and tho rouanls and status of eacli hr.aneh 
should ho thought of as more or los equal, on tho sure 
ground of the human needs of thn><^i rendi-ring tho 
service.” Nor, in Rohh'e opinion, lund tlie equality iK« 
on a low level; for, if he only knew it, man hiiR won his 
straggle for snliiiifttenep. Tlie war h.ts heaped Oxamph's 
oil UR of the stupendous pow<rs we po«‘>C’'S to provide 
tho neecMitiev nnd luxuries needed by human heing*.; . 

“The time haM como when vo can all take foe gtanl-xl 
all vro nr<-«I of thtRc iieceiBjticR and hiTurici. AW irut' all 

_ tuni nmd« from thi g ‘ Btrngph fnrhogun'di,* ftoddA<jt*’i 

f. Gril. wrtf. loi c, I. (ifuppl. ji. 151). ~ 
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’ Reconstruction.'' . ^, 

A'COMPREHENSIVE 'SERVICE BY^NEXT 
^ JANUARY?. 

^ Ox ;May 5 the Times published a letter from Dr. Haben . 
Guest, mt, asldug for early decisious on the stiuotuio o£- 
tho national mcdicarservicc.. Regretting the “ uiulno 
piolongation ” ‘of negotialiops between the Government 
and the profession; he iiut forward a compromise plan^ 
.wliicU would byiiass’^much 'of th® discussion aud'^oould' 
1)0 brought into action (juickly, Ilis proposals are : 

(1) ‘An iimnediate statement by the Ooveniment that the 
>, national medical scheroo is to provide'for 100% of the 

' population inespective of income. 

(2) TJmt the Government ^V^U bring into operation a domi- 

ciliarv service covering tiio,whole country, and provodo 
' that every citizen shairhave the right to fiee liomo treat- 
-ment and fieo treatment at a doctoi's cousulting-room 
from tiiat date." i ‘ ' ^ • 

.y. ; 

ui wlucli voluntary and jiubhcly owned hospitals vorlc 
as. one -body, and have so adiuiiably provided for tbo 
' Sendees since the yar began. 

(4) Tlmt tliG Government mil provide a free hdrxdce of 
.consultanta and'speciahbtw, and a free w)r\'ico of patho- 

j logical, X-xay, and other ausiliary bervico-^ from‘the 
> sumo date. 

(5) That thebe aorvice.s will opeialo from dan. 1, 1940. 
Ue'goo-i'ou to Bay that dfmohilifacd doctors wishing to 
take up general practice could bo immediately appointed 
to ui\der*doctoTed aicaa, 'ululo those wiahhig to work in 
hospitals could bo apxiohited to the EMS. As regards 
admunsiratlun, tho whole orgauisatiou could bo placed, 
for tho tuuo being, under tho control of-tho E.MS aud tho 

i Ministry of Health, and tho counlry could bo provided 
witli a comprehoubivo mcdioal seivioe by-tbo beginning 
of next year, , 

. This plan dcfeorvcft examination as a sincere attempt 
.rliament to'ilnd a way to 
7 d the comiJicheusvvo UvaltK 

, been promised. Dr. Guest 
, approaches tho problem from tlic fit.indpoiufc of the iiieii 
who will bhortly be letuming from Uio war, and postu-' 
laics two principles with which w o can all agree j ( 1 J that 
tho doiiiubiliscd soldier nhist bo auro that h« .uid his 
family wiU always.be ably to obtain all prOper medlc.al 
care. audt 2 Vthat the demoblhscnl doctor must he assisted 
to ibid and fill his own jiarticular i>laco in tho medical 
service of the future. Being impatient of tho slow' 
progreiw of iircbcnt negotiations, ho oilers insto.id a 
goniian solution. .IVo have to xsk whether hU jdaii is 
practicable and acceptable. 

^ THE iiosiur.ALs MUivicn 

Of tbo live propos.ils the Jirst two, half the third, and 
tho wholo of the fourth, are ulTc.idy implicit in' tho 
white.paper, and as such have been .icceptcd by 
Rarliameut, prcbS, ami—pcrhaiis more reluctantly—by 
i^jurity medical opinion^ Pr. Une-Jt only becomes 
,Controversial when he Miggc^stn jiuiv aud when the'-e 
’ f" fuudameutals ” shall be implemented. 

Tho i^ccuud halt of h^^ third iiroposal BUggci*li> Ib.al tho 
bospi^l MTvices shall be provided hy continuing the 
wardimo emergeney ipcdical i-eivice. As .i »hiirt-lcrin 
]u)liey, to lust until ►.ometbing hotter can ho evohed to 
. ‘.mt iie.'icedimo needs, this piupos.il is attractive. 
The tlow of air-raid and battle casu.ilties into the hos¬ 
pitals of this country will now ccavo, .and tho bedhrelea-id 
. miglit sunico, at lea^l at fii-ht, to rater frir cisUiau uetds. 

. Hut tlju basin of the EMS is that tho Gu\eiiinunt pays 
'^1 bi>sl)ilalh the whole co-,1 of »‘udi hed.s .-is (hey pibvule {\tr 
{ cci(.lin (Joveriiment imrposea. If these purpo;-^*..* iKeafiio 
jKdhuig ksf, than a hospuai seivico for the whole popnli* 
tiuii, the «ixtejjdou would mean jiuiting mi to (.entral 


govcninicnt funds (and inevitably on to central goyerii-^ 
meut control) tho whole accomiiiod.atiou of all hoispitvih,' 
voluntary and municipal. Quite 'apart from whether 
tho voluntary Jiospitals wouhl f.ac‘e such a piospect with 
. e(|uaniuuty^, this ■^vould mean removing from local 
authorities the whole of theii pre.-jent financial, aud 
therefore 'administrative, 'rc3poip?ibi|ity for hospital 
sert'ices; and, as a 100% hospital service would have to 
cover tubeiculodis, infectious dibeases, maternity, \'C., it 
would also involve the removal of those bervicos, or at 
least their centralisation to a high degree.' Thcbe are 
the very problems of .a 100% hospital servico^’which are 
being worked out with the voluntary hospit.ils and local 
authorities now. rfimply to c^ntraliao all tho ho-<pUal 
services by univere,ahjsiog tho IJJIS' would, we fe.ar, 
provide no solution. . Tha moment the EIIS became a 
100 % service its whole inatuto w'ould change aud it 
would throw* ux) precisely the^. problom.s which the 
‘National Health Service has thidwn ui), 

“ . ’ GENERAL PRACTICE ' ' - 

IVheu Dr. Guest turns to the larger^ question of a 
uatiqually piovided geucnil-practitioner service, he also' 
bcema to simplify it too much. The Government aie 
seeking not only a i>ractic-vble way of providing-such a 
)>ervicc, but also one which could he received with good 
will by'tho doctoiB who w*ill liave to operate It. Ilis 
jilan for general jiraclice could not, in our view*, be eanieil- 
through at j)ie-»eut, aud would at any tinie ho unnccept- 
able tOj'vpry' many general jiractitioners. 

As ho would'bo'the first to .agree, general practitionciN 
at inesent in practice, overworked and depleted in 
numbers,.ate too few to meet current dciqands. let alone 
the iucieafccd calls whicli wo hope and expect will bo 
made on their services ns sopn as all financial bai'ricr»* be¬ 
tween doctor and paiient hiu removed. The Education 
Act )\ASdecreed a uon-doiniciliary Borvicoof free medical 
treatment for school-children, but many an education 
authority is fimluig it viituiilly iinposhible to fulfil it» 
statutory duty to the children, bec.iuso of tlie shortage 
of doctors. To believe that a satisfacttiry free domiciliarv' 
sorvice for all men, women, and'chiJdron, could ho insti¬ 
tuted by decree on Jan. 1 next, without greatly iacioaring’* 
the number of doctors, or incre.ising their potential 
capoliility for ofUcicnt medical work by orgaiushig group 
Xiraclico with its auxiliary nureiuj^ and sccietarial 
uboistauce, is uuiely Ip evade reality. - 

Apart from this,'we believe Dr. Guest’s «Uggi>>. 
lions to be‘un.iccex)tablo to agreat many doctore., becau-*e 
iiilieicnt in them (if we read him aright) are tw'o prin. 
cipics which the pxofe&sion has largely rejected. One is 
the “ direction ” of demobilised, doctors to practice in 
^X)Cc^^cd areas: tho other is their “appointment’'—pre- 
sumabl.y their :«alarii*d appointment—to general x>raclioe. 

Finally, beyond saying that this gcnerabpractilioner 
service Khali bo '* under the control of the E.MS and the 
.MiiiiBtiy of Hc.tUli.’’ Dr. Gne^jt iloes not indicate liow 
the adniiiii->(rativo btnicture should be huilt, tlirungh 
wbicU'the gcuvral-practilumct service would fuuctimi. 
Tbq foundation's must bo secure if tho future structure of 
such a t-cryiee isJy he satisfactory, and this is (ho rea-ou 
why Ko much time has hten t»pcnt in e.xpJoring the u.iv-i 
ill which it will be pu«^iMo fur expert medical .idvit** u. 
be h»‘ard, and not to go unheeded, .at all .-itages in if- 
fashioning and fulhlmcnt. 

IVe ,ire at one with Dr« Guest in deurec.itiug ■* iuu)ut' 
proUiiigatioii of (liivernmcnt and im «lfc.il jiogoti.i(i«){A,*' 
biitwebeliew the be^t way to meet the nted?. of the nun 
and women about lo be dcmoblliiaMl U not iw look fi*r 
ft bypass er sbtwt cut but r.Uhcr to expedite the work m 
jirogre''-«j'%\hich has ahtady gone a long w.iy, .\a Huon 
a*, po-sible the GuvcrmmMitV (d.uis should hi- put tu (he 
crucial test of p.irJiaimni.iry dilute, .tud the ** apinduted 
diy” for Matutory imxdemujtalKm .-houhl ho nude 
e.arly as is x»racticablf:- 
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A COMPREHENSIVE SERVICE BY ^ NEXT 
JANUARY? . 

OxMayotbo'”' . - - - - ^ 
tUest, mp, aski 
ho national im 

irolongatiou ” oi uegouaiionH l>oL^\oen me government 
mil tho profesRicii; liopufc iorwaril a compromise plan 
ivliicli nT)uld bypasa much' of the iliRCUR^ion niid'could* 
1)0 Ijrought into action quickly. Ilis proposals arc : 

(1) An inunedtate Btalement by the Government that the 
nntionnl medunl Rchcine is to provide for lOO*’^ of the 
population irrespective of income. 

(2) T’ * ’jjnng mto opomtion a domi^ 

* ,whole country, and proXHtle 

•'the right to free home treat¬ 
ment and freo treatment at a doctor’s consulting-room . 
from that date. < ’ ^ i 

i^) llmt the Govornmentwill! ■ ' ’ ' " •* 

i. liospitnl, treatment for all ■ ■ • _ 

^ for that purpose continue • ■ ■ ‘ s •. » 

* in 'whicli voluntary and , . ■ , ‘ 

as orio .body, and have no admirably jirovidcd for tho 
Services since the war began 

(4) That the Government will provide a fr<-e service of 
consultants and specialists, and a free ser\dtG of patho- 

I logical, X-ray( and otlier auxiliary servicos from tho 
same date. ' 

(5) That these services vdl operate from .Ian. 1, 194G 

Ho goes on to say that doinnhilisod doctoip Avishing to 
take up general jiractieo could bo immediately appointed 
to uudct-doctoTcd aicai», vrluU* those Miihiug to Avork in 
lio^pitals could be appointed to the K^rS, As regards 
administraHon, tho Avhole organiRation could be placed, 
for the tnno being, under tlio control of the HMS and the 
^finistiy of Health, and the country could he provided 
Avifli ,1 coinprehousivo medical scrA'icc hy the beginning 
of next year. , 

, Tiiii plan dofierves examination as a sincere attempt 
iJiy a medical Jlcmber of rarliamont to And a Avay’ to 
Expedite the establishment of the comprehensivo iiealth 
V^rvico AAhich the country 1ms been promised, Di, Guest 
approaches the problem from the stnndpoint^of the men 
A)ho AAill shortly ho returning from the Avai, and postu¬ 
lates two principles Avith nhioli a>o can all agree ; (1J that 
tho demobilised soldier nbist bo sure that he and his 
family A\ill always.ho able to obtain all prhpei medical 
cure, and (2) that the deniobihsed doctor must be n'-sisted 
to find and fill his own particvilav place in the medical 
SCI vice of tlio future. Being impatient of the slow' 
piogresa of jiresent negotiations, lio offers instead a 
gordian solution. M’e have to ask whutliei his plan is 
practicable and acceptable. 

Tiin nospjTAi.s sr.nvien 

Of the five proposals the first Iavo, half the third, and 
the Avliolo of the fourth, are already implicit in the 
white-jiaper, and as such have been accepted by 
T’arlinment, jiress, and—jicrhaps more reluctantly—by 
5 iftlojOhty medical opinion. l)r. Guest only becomes 
i^ontroYcrsial Avheii lie sugg(>stR hoAV and when these 
f" fumlameutals ” shall be inqdemented. 

'i’he second half of Ins third proposal suggests that tho 
hospital ^^^A'lce8 slinll bo provided by continuing the 
w.ir-tiinc einergemiy medical sorvne An a ‘•liort-tenn 
]i()licy, to last until nomething belti*r c.an be evolved to 
-uit peace-time needs, tliK proposal js attracij\j*. 
The fiou nf air-raid and bAlih* I'nsualties mlo the hos¬ 
pitals ot this country will now re.Ase.and tlielxdsitdeased 
^ . might sutlue, at leant at fii>t, to rater for uAilmn neetl*. 
. But the Innin of the is that the GoNenunejit pavn 
) Inmpitaln the aaIioIc roM of i.nch lx ds an tlie\ pitn jde for 
/ Cl rfaiti tJoAormnent juirpo-cA. If those purpo-i - became 
nothing lesH tli in a hosjui.il m ndte for the whole ]M»puh- 
tjon, the exiciihion a\ouM mc.An putting on t«» c<‘ntral 


govcrninent funds (aiid inevitably on to Central govern- 
meiih control) the vrholc accominodatiou of all hospitals, 
voluntary and. municipal. Quite apart from Avhethcr 
tho roluntaiy hospitals would face such a prospect with ' 
equanimity', thifT ^ould mean removing from local 
authorities the whole of their present iiuaiiuial, and 
therefore administrative, ^responsibility for hospital 
Borvicea ; and, as a 100% hospital seivice would IiaA*e to 
, cover tuberculosis, infectioua diseases, maternity, See., it. 
Avoiild also involve the removal of those services, or at 
least their centralisation to a high degree.’ Thcije aie 
the A'ory problems of a 100% hospital service which arc, 
being Avorlccd out with tho voluntary hospit.ala and local 
authorities now. Simply, to cQntraliso all the ho''pital 
BcrAjcos by univors.'ilisiug the, EJIS would, we fear, 
provide no solution., The moment the HMS became a 
100 % service its whole iiiatufc would change and it 
, AAould throw up precisely tho probloinR which the 
>Iational Health _Servico has thrown up. 

OEMERAL PRACTICE ' 

- ‘When Dr. Guest turns to the larger question of a. 
iialiouftUy pioAnded general-practitioner service, he also 
Bcems to simplify it too much. The Govornnieiit are 
peeking hot only a practic.Able as ay of providing ^fe-ucli a 
service, but al*o one Avhich could be received AAith good 
AviU by the doctors who will have ti> oper.ato it. Ilis 
plan for general practice could not, in our vieAv, be carried* 
through at pieseut, and would at any time be uiiateept* 
able to,very many g6noral iiractitionei^. 

As*he would-hc the first to agree, general iiractitioneis 
al pieseut in inacticc. overworked and depleted in 
numbers, are too few to meet current deiiyinds, Jet alone 
the iiicicnscd eall-i AvJiich avo Iiopo and expect aajII be 
made on their gervicos as soon as all linancinl bniTier* bc*« 
tAvecn doctor and patient aro removed. The Lducalion 
Act lips decreed a nou-domiciliary ‘•er\’ie<‘of free medical 
treatment for sehoobchildrcn, hut many an education 
authority is finding it virtually impo'^sible lo fulfil its 
statutory duty to the children, because of the short.'igu 
^ of doctors. To believe that a satisfactorily freo domic iliarj* 
service for all men, women, and children, could i)o insli- 
tilled hy decree on Jan, I next, without greatly increasing 
' the number of doctors, or increasing their potential 
capability for efficient medical Avork by org.Ainsing grouj) 
practico with its auxiliary nursing and secietari.il 
ahsietauce, is surely to evade reality. 

Apart from thi':, "avo behove Dr. GuPbt’s sugges¬ 
tions to be unacceptable to a great many doctors. bec.Au«e 
inherent in tlicm (if wo read liim aright) dre two prin¬ 
ciples wliich the piofcs'iion has largely rejected. One is 
the “ direction ” of demobilised doctors to practise in 
specified areas: thebther is their ''appointment"—jire- 
suinably their salaried appoint iiienl—to general iiractii-e. 

Finally, hcyoml sayiiig that this general-practitioner 
service shall he “ under the control of tU«' F\IS und tho 
Ministry of Healtlt" Dr. Guest doe-, not indicate how 
tho adininiRlrativd Ktructurc should be Imilt, tliroiidi 
AAhirh'the gonernl-practitionor service would fuinUioji. 
'Hm foimd.Ations must be K-curc if the future sf ructim* of 
such a service isjo bo^iati-^ractoiy, and this is the reA«nu 
why so much time has hceu spent in exploring the w.aa^. 
in which it atUI he po-~iblc for expert medical nd\ ii e to 
be heaitl, and not to go uiiheedMl, ;it all wt-ages in it-, 
fariiioniiig und fuiriliuent. 

We are at one Asitli Dr. OneM ni dfprfc.stlng ’‘nndu* 
prolongation of Goa eminent and intMlical negotiation*.*’ 
but w e liehove the be^t w .iy to meet the needN <if t he mr n 
and AAoiuen about to be deiuobiU*ed is not to lonj^ for 
n bypa-A', or vhort cut but rather to expedite the w ork in 
progre*‘S,AAhich has almdy gone a long Ai.iy, A« soon 
0 “ po-^viMe the GoAcriinirur's plm- «honId le* pnt to the 
rnicial io<t of i).Arh.iuientar<' debate, ami Hie “ appoint* *{ 
day*’ for statutory implement.Ation should be in'-ide 
early ac is prnctn able. 
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the same as iinder the old regiilatious though it will bo 
’ ' .rs instead of live. 

study has been enlarged 
. . ^ . . > iLs well as tho English, 

cheiniatry.^phyaics, and l)iology already required. Ii) , 
the new course chemistry and physics are major subjects 
in the first year, and chemistry and biology with psycho- 
logy ir\ the second year. English and either history or 
philosophy are required, as well as one of the following : 
anthropology, botany, a foreign language, history or 
philosophy if not already chosen, mathematics. Any , 
option taken in the first year must be continued in the 
second. It thus possible for a student to select both 
liNtorjrand philosophy or to take one'of these subjects' 
with another selected'from the list of options. 'The 
instruction in English andithe optional subjects hi to be 
equivalent to that given in corresiionding honours 
courses in the faculty of arts. 

^ A special concession has been made to men now in the 
.Vrmed Foi^'ccs who may wish to study medicine. For 
'r;/th<Jse .a special premedical cour‘-c of one year will bo 
wiiTanged, to be followed by the regular four years in 
Snedicjne. These students will therefore graduate in 
five yoai\> instead of six. - ' ’' 

ly tj'picnl of similar 
in. Canada having 
of these instiuction 
stress the v.alue of 

^ , arts; most students 

m these schools have taken a bachelor’s degree before 
entering the medical couise. Empbawis is laid ou the 
study of philosophy. D.UIiousie, .^[cOil|,, Queen’s, 
Manitoba, and AlborUa ha\e eiitrauce requircm'onts 
, like those of Toronto, and Western Ontario closely 
approximates to the others. This unuiiimily will affect 
'otber universities in Canada tliat may in the future 
uudoitako tho teaching of modicino. All the schools 
now oi)eratingNha\o to limit tlio uumbor of students 
accoiding to 'the laboiatory nccommtxiation at their 
disport; and the output of grdduates does not exceed 
the needs of the country in peace-time, The University 
of British Columbia is under stiong pressuio to form a 
medical faculty. .S.iskiitcho\%.iu already gives t!ie pi-c* 
i luedJeal coufscs required by the otlier universities and ^ 
‘Uias long had plans i^or adding tho f.icililies tliat uould 
nnovidc a full medical coui*se. ^fcMaster University 
in Uamillon, Ontario, could form .i stiong faculty 
should it decide to undertake the leaching of medicine. 
But tiiis univoi.sity i> under Chinch control and those 
- who \\ Uli to enlarge its scope with government a.ssi-'t.ance 
are iu tho niinoiity. 

INFECTIOUS DISEASE IN ENGLAND AND WALES ^ 
WEEK. ENimb .5 

yoUjUatioiis .—iTho folIo\N mg cases of infectious ilisca^e 
''eiQ notified during tlie week: simillpox, U; sciulct 
fever, 1551; whooping-cougii, 1U50 ; diphthcri.t, TiOi;' 
p.»ratyi>hold, 7 ; typlioul, 3 ; measles (oxcluding rubella). 
13,133 ; influonziil), 515 ; . 

pucrpoml lever, 50 ; i)olio- * 

myelitis, j . ^ jli.ilitis lothargic-a, 

1 ; dysentery, 100 ophtluahnia neonatorum, 02 . 
No case of cholcr.i or plague was notified during tlic >\eck. 

.■ , ' . • . . ... ■ ' ■ , ltol« 


/ 


In 120 gro.it towns tliero wuic no deaths 
fioin tnliTJc fever, 1 ( 1 ) fiom >carlct fever, 12 (2) from 
moahles, 5 (0) from whooping-eoiigh, 9 (0) fnnn diph- 
tneiia, 01 (K) fitan dinnljtca and enteritis under two 
years, and 10 (1) fisnn iufiuenrji. The figures in paien- 
tuescs nro tho>,u lor lAJiidon itself. 

lllrnilnuliam nj'rtiua <; Oiiullix frr»ni illanluca and iiitiiitl*, 
J.um.iiii.m imd HcAdJiur t, 

lUo mnnber of s{illhir(li^ notltied during the week wan 
100 (corresnondmg to u r.ilo of 2D lu-r thousiud total 
nirtlis), lucluiling U in lH>ndon. 

IhuTisn OuTUoreme Associ\tion.—-T h<% a-^ocaUtnii w 
tutftuig ut Horton I'lnL-rgcncy Ho>-int«d. Ep-.oin, on Kndov. 
Juny I, and at Hill End (bl. Iki.rthi)Kiixvi\’»J HoHnital, St. 
Albam, on Juno J. 


CONTRIBUTION OF SCHOOL MEALS TO 

"nutrition of children 

n.r G. Bilay, BSC, rnu Biicr. 

DEPARTMENT OP PHVSroCOOY, UNIVERSITV OF BIRMIN(3lfA3£ 

P, W-. Chattaway ' P. C. Happold 

at sc, PHD LEEDS • DSC, PHDMANO. ' 

MaUOAIUET EfAPPbLD, MAM.tNO. ' , 
DIOCHEJIUCAL LABORATORIES, ■UNIVERSITY OF LEEDS ' 
M.UIOAIIET KEIILY, MA.CAMB., Pit D BOND. 
DEPART^IENT OF D10CHE.^^STR■V‘, UNIVERSITY COLLEGE, LONDON 

Kathleen ^Iagill ' . Floiicnce Morkam 

EDUCATION DEl’ARTMENT, SURREY COUNTY COUNCIL ‘ ' 

P., W, Norris ' ' " W. V. Thorpe 

DSCUniM., PHD LOND., FRIO MA CA3IB., PHDLOND. 

DEPABTiIi:NT OF INDU&TRrAL DErARTMENT OF PHYSIO- ' 

FERMENTATION, UNI’VXRSIT'Y _ ^ LOQY, UN1\'EIU»1TY OF 
‘ OF RIRSUNGHAM ' DISanNCHAM 

. At the request of the Ministry of Food a seiies of 
nulrjtionai studies has been carried out in schools in 
Birmingham, Leeds, and Sur ^ 

yeais.' The Immediate object • 

to determine tbo nutritional v._....__^ __ 

provided and to’R=^eaj» tbeii* contiibutiou to the;total 
daily intake of food. 

Ill each of the districts studied, the schools formed tw'O 


situated some dlsLince from the schooL In Surrev 
&.amplesjror analysis w’ere taken from 8 schools icprcsent*- 
ing both types. Similarly in Leeds the meals at D schools 
were investig.ited monthly/oi- six montlis in 1913 and iu, 
July, 1011, ’ ’ 1 ' I . ■ ,, "/jme 

was studied* . i. •• . . si. ; :• ools ' 

wore visited • ‘ • s. ■. ■ .... '.the 

selected schools were not exceptional. ‘ 

Iu Blmdugham the meals served in scfioola with their 
own kitchens were directiycontivlkd by tho city Pduca^ 
tion Department,, whicK aiTanged tlio'momis and pio- 
vided the lavv' materials I’oqulred. Tho menus wero 
woikcd out on a fortnightly iota and calculated to ton- 
fofln as far as possible to tbo standard fiir tho school 
dinner set by the then Board of Education. Tliis facili- 
kited the Birmingham iiive-^tigation, in that, one school 
could bo sclocled for study and a chemical analysis made j 
of every ine.il sOLVed during a foilnight. Uiifortimately 
it was not possiblo (o do this in Leeds., 

In.all dLtj icts the di&Ivea served were oftlio usual types 
—e.g., stew, shepherd’s pie, finh pie, meat ami vcg»-l.iblo.>, 
steamed puddings*, rlco pudding, UirU, and stowed fruit. 

In some iiLslances there w.oa difiiculty in tho supply of 
fresh green .vegetables but these wore .served wlionmcr 
possible. Hnw kiIuIs were served in .lU dlstiiots. In 
Biiminglianrsalads of higii vitamin-C content (31-53 mg. 
per helpinp) containing laNv cabb.igo or watcr-cxess were 
.sened at least onco a week. This wm.s, however, olfset 
by dUUculty in obtaining tlio regular tupply of o.ibb.ige 
far normal cooking during tho period of study. In all 
districts the pennitled cost of the dinut-p was oU. per . 
child, which, logetlier with rationing, necessarily limited 
the nutritive v.ilue of the mo.ils- 
The U'sults obtained by chomic.il analysis of the im-aLs 
nio iiichided in table i, which gives tho mean values far 
ail schools of e.ich type m each district stmlicd. - In Uie 
buriey schools ^tamIawl portinius were .served coni.iiiiln ’* ■ 
.1 neatly 
amounCs < 
used for' 

M tli.it tho valuo. hi tjiWo I imiy ho MMii'o.Umt loitt'lYJiu' 

. ■ coiwuiiioil. Tlic tohlo If 

divided into tliroo Motion, corrifpoudiuj; to llio threo 
.•leo^itrutinf (senior,,, junior... iiif.ui(s|. At tho oii.l ore.u Ii 
Mfitiiiii tho niiaii (it nit ino.iL, nmilv.,ed «itli inn,;,i .ni,i 



milk por d..y In- oncii oliiW, nto .d,o irii'.'A'iVI'niiin'l'.'*’ 

. . i ."‘V ''''““J? of h0»i of till- UiUiUcn ' 

took advantage of the < hi sip nutk stlu im-, whicli piov j<i« s 
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inilt 2 aii>e:> tUe amauuta of all mitrionUi except vitAjain O 
up to or abovotlicbcrecomnieiicled values. lxnpro\ tiiient 
m cooking motliods and supply of fruit/ and vfgeUl)Jc:> 
f)V^liould result in a coiii>ulciably increased intake of viUt- 
jnm 0, but we do not tbiul- it possible to raise the level 


lYe ore uidebted to the Biranngbam and Lccda education 
departments and Surmy county couucd for allowing u» to 
carry out tjus investigation in their schools. Thu Leeds 
workers are uulebted to Mrs. D. E. Dolby, ^^Ir. J. W. Wafer-j, 
and'Mr L Dft\ is for help w ith some of the anal^ tes. Part of 
the expenses incurred m the*© mvcatigationa w as defrayed by 
tUo Mmistry of Food. '• 


J SULPHONAMIDES AND SUEPHONES 


VEW .VN0 M-W N'.UtES 

The nomcnclatuie of sulplionamides aud suipboncs complete. New compounds bat e been included onl> if 
given by D. G. zUdley in 1911 (Lancet, 1041, ii, 925) was climcal repoits—or at k.a-st refeiencci, to climc.il use— 
as comprelieusivc .ns be could tlien make it It was ba\cappealed concerning ttvemv An indication i-, given 
biougbt up to date 18 months latei (Ibid, 1913, i, 821) of the auggcstcd use of unfaimhai compounds.. Names 
and the followmg additions should .ngani make it faiily' pimteil m Italics aie believed to be non-propiiet.nr\. 


'/frAclt, unuiQ or 
^‘eUolt ilc'Jg 
e nation 


1 uU or -Ijortenvd 
chemical n inio 


Alhaui 8ulplnui2in2itIo 
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bho-uno 


I)I J/ll 
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\^^e and mode ) where 
uf ndniUifetiu* doCribed 
tlnu ■ or niiinn* 
tnrtttUd 


Tflvdo name or! 

idiOlt 

uutlon > 


lull or shortened 

LliemiCul name 


, Couiitrj 
I Use and mudo whci'c 
' of ndmlnlsliw- nkscnlKd 
1 tlon i or mann* 
Ja« tnred 


----—----- 

i^eIu/uMta)i>i(k ft leUi inol tmiao j) Lpcully. Ultra 

I omlnohenzcno* scuously, or 

sul{»hDi)7i thiourea intri 

t miisculnrh 

«olnihluAi* Sodlutn Rulphatbinzolc * Intimciiou'.lj 

. iiijdc /I iindlnfM 

, ^ «nis( ninth 

StmutU CnhinnisnlphuiiiTidlno, Hj iu<*utU 

btoranildo ''Ujphiicttamhk Hi umnth und 

loc-UJi 

Sodium fulphiuclitmlde I <Ki\ 11 > 


Ilrmouih and 
UM^alb 

til month In 
intc-.tUMl 
infectious 
Bj mouth jii 
tuhcrculo'lR 


Bi month in 
piicusuouia 
uml other 
lufectfons 


Hv month 
liv juouth in 
gonorrha a 
liv month and » 
lyuUJy 

By mouth m 
, Bontirrliaa 
\ iKJcnUy 

I Hi monUt 


Bl itmutU fu 
intcstlnui 
infections 
Uv month am! 
lot Oil 

Ui mouth in 
pncumouln 


:Jn Itzcr 
land 


Gormany 


>raj»co 
I nm-o 


Switzer- 

lAUd 

Swltxcr- 
1 md 
Tlttsi-Ia 
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apd mo- I 

RefilLoJ ' 
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I fcctlous ill 

Kentrni 
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I Ui month in 

|)t>( uiuoitiu 
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lion to 
nonuilH 

Ii> iiuiutU 111 
inuuiiiiinla, 
iiicniiiKltif. 
nul vi imr- 
Tlnca 

liy nimith 


Kimdlti 
, Qcimno) 


TubeiT«Io.-lH 

lit iiiontliand 
1 valli 

{ It) pi tnih 


{ Ui UiUth in 
-onoi- 
.llscnitr) 


Viiicrica 

tacrmutiv 


P r «i»n 
lirit-iin 


lirit Mil 
In 


If met 


I i.incc 


ht«ram{dc 

eoluhlo 

Strcptol>f>lD 

Sttcpt<>*ftn 
•^tui to»ll 
.'-tUazino 
bulfnifniut; 

hulfttUanlein 

SuBocid 

Sulfucniinll 

bnlomnido 

Sulidianiem 

ZJliv 

SuO/A'i- 
MfOuftaa 
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Special Articles ; - 

_ , ___ . ^ _ . 

RETURl>f FROM GERMANY 

FKOlt OXJR SPECIAL GORRE^POilDElST 

Ix tlie language of the British Liberation Army POW 
means enemy ^prisoners-of-war. But PWex means a 
member of one' of the Allied Rations’ fighting services 
who has been fi'eed from an enemy prison camp. ' 

The men I saw at Brussels at the Red Cross depot, 
where they were drawing handkerchiefs and soap and 
towels and ra/ior-blades and chocolate and candies and 
' combs—and quite a/ lot of other things if they wanted 
them—had just come in from Germany. One small 
group had been flown back in an empty bomber irom near 
ifimich. ■ Others had come from nearer,- but had taken 
much, longer to do it. A private in the Rifle Brigade 
• came out of the large shed at the back of a rest hestel 
wheie he had left off his old clothes nnd put on new 
battledress and new everything pnder the battledress. 
He spoke, slowly and he moyed slowly, for he had been 
five years in prison'and during most of the time had 
worked as a miner in,a coalpit near Posen in Poland. 
The food they got was mostly rye bread and soup and the 
Red Cross parcels. It was the irarceh that kept them 
going. With the chocolate in the parcels as prison money 
the RB private and his friends had bought eggs from the 
Poles.With money they clubbed together, the pri¬ 
soners of the mine had bought a .wireless set from the 
Poles, and a man of the Signals had kept it going and 
repaired it when requii’ed. So for most of the long 
period of imprisonment they had been able to follow the 
course of the war through the BBC. 

RATIOX3 AND MALNUTRITION * ' 

The ration of rye bread was not big : 7 men (British) 
had one kilogramme (2-2 lb.) loaf ; but 20 men (Russian) 
had only the same quantity. Some Indian PWex men 
who came from near Madras had been iir camp at a place 
near Hanover,,andj,they had had a ration less than the 
British but more than the Russians. Indians too had 
been kept going by Red Cross parcels—Indian pattern— 
which contamed rice.^ ' 

The men I saw were stimulated by their regained 
freedom, and the prisoners who were ill had been already,, 
many of them, sent to hospital. ' But the doctors who 
examined each man told me that of one large batch of 
nearly, a thousand about half were suHermg from 
malnutrition. When I asked what was the standard of 
, malnutiition they used, they said “ thin limbs, ribs stick¬ 
ing out of the chest, and ancemia.” A large proportion 
of prisoners—and 10,000 had passed through, the doctors’ 
hands—iveie cleaily below par, moving slowly. 

Part of the medical work is to clear the ex-prisoners of 
lice and scabies with which some were infested. This 
was done by the application of a powerful dusting powder 
which, on a man’s hair fqr instance, gave him the oddest , 
aiJpearance. 

Some mpn had been ip camps threatened a long time 
ago by the Russian advance. One map told me he had 
been four months on the march, and never during that 
time able to sleep without fno|t of his. clothes on him, 
including his trousers. When I talked to him he had 
lately come out of a hot bath; and what a luxury it had 
been. ” You could hardly get men out of the baths,” he 
s.aid. I 

■ A DIG TASK 

This flood of PWex men is only recent; it began about 
Apiil 20, and it wiU-go on until all the Staljigs and the 
Ofllags have been emptied. But it has been a big strain 
on medical and on Red Cross resources, and it has had to 
be met by' brilliant and swift improvisation. 

The size of the flood is all the greater because the PW^ex 
men include Poles, Russians, French, Belgians. Yugo- 
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Slavs, Greeks, and Dutch. Three Russians I talked to . 

. German and a few words of greeting in Russian, 
cheery and busy picking up ivhat they, needed fro’m ti. 
Red Cross store. One man came from the Caspian i' 
another from Kiev. Whoever they are, there are lioq 
for them—-and they aie free. ' ' ‘ 

Everyone is anxiouk to get men back to their homt 
as quickly' as possibio, and they are being brought m' 
Brussels by plane and sent out from.Brussels by phi,, 
Some of the British PWex are sent straight from wk.-, 
they are freed in Germany to Fngland—one of the thin 
it depends on is whether the plaqe has petrol' enougi 
And health considerations must also be taken mt, 
account. 

Distances aie so great now in the 2^t Army Group am 
that flying is the only yvay of covming the ground z 
anything like what a PWex would consider reasonaU 
time. So forward area depots are being formed, and 
is a case of all hands being mustered for the 
In the Red 'Cross everybody helps—^VADs, nurses, cooks 
orderlies, clerks. TL5 depots of stores are large and are 
calculated to be able to dealwitlTthe many thousands: 
PWex who will pass through. , The medical services t 
the Army supplies the doctors, or most of them, for tl» 
necessary hospital and inspection, work. And ft 
emergency is met by improvisation. ' One night the he. 
Cross learned that 1500 men were expected by train; 
midnight. As it happened, a hostel for 2000 had ja 
been established hr a military barracks and thp YSICi 
had been installed in charge of a canteen. To this th 
Red Cross added a store, and six lorry-loads of comfoit- 
were sent up by 8.30 pm. On the foUoiving day a_Rtl 
Cross team was working in the airstrip ready to receip 
other PW’'ex by air; also a resting-ioom was furuibkel 
.at the airstrip, for pome went on to-England, afterashor. 
delay. The Army Educa(tion Department codperatei 
with a large supply of the local news sheet giving BBi' 
information ; whUe H.v.vfi provided a mobile cantea 
and light refreshments. . ' r ' 

What .all this means' to the man who has been 3, 4, oia 
6 years in the prison camp is not easy to imagine. 
Especially as the variousfliinds of help aie for the most 
part given by the agency of efficient, friendly, ani 
pleasant-voiced British women. 

The planes .are flying a thousand and moie men oa 
their way every day. The War in Europe ends, an! 
PWex comes‘home. , ^ 

(2’o he continued) 

CANADA ' . 

FROM OUR OWN CORRESPONDENT , 

demobilised doctors 

Reilabilitation of medical olficers leaving tl‘ 
Canadian Armed Forces is now in the hands of an es 
larged and more representative board. Wifhin a if 
weeks the officers concerned will receive a booklet 
pared by the new board, giving in detail the plans mac 
for agisting them to resume their practices or tai- 
refreriier courses or more extended postgi’aduato stiaJj 
ihe . Canadian Hospital .iVssociation and the sclioola' 
memcine now have accommodation for 1350 "studei^ 
m the refresher courses .and a limited-number of u-'lN 
clencies for those desiring lougei’* training in spec'-B' 
Uepartments. Oppoitunities for qualification in variow* 
specialties will be available to discharged ofiicei's woiln ■ 
in the mdflary and naval hospitals, which will cou I 
under the Department for Veteran ..Vffatrs. I 




The senate of the University of Toronto on 
approved new regulations for the medical courisC. 
ha,s hitherto coimLsted of a year’s premeclical noj 
followed by medical studies for five years each of ■ 
weeks. In future the student will spend two years ( 
subjects followed by four vears of niedkj.'’ 
isut the four years will each have 3t5 w'eeks instead of v 
so the time spent m medical studies will be practic.il 
\ 
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imlk rn&ci» the amoxmtH of all nutnenta except vitanun O 
up tool abo^e theselecomiuendcd values. Inipiovcment 
m cooking methods and supply of fruit- and vegetables 
ihould result m a consideiably increased lut-Jiko of vita- 
imn 0 , but wc do not think ifc possible to raise the level 


"Wo are indebted to the Bimungham and Leeds education 
departments and Surrey county council for allomug us* to 
c*iny out tjiis mvcstigation m their schools The Leeds 
workers aro indebted to Mrs D E Dolby, Mr. J, W. 
and Mr L Davis for help w ith aoino of tho analj se^ Part of 
the c:q)onae3 mciUTod m these investigqtiona was defrayed b\ 
tho Mmu»try of Eood, ' 
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>EVV COMPOXrVDS AND NEW N^tilES 
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In England Noiy 


A Ru7ining Coj7ijnentur.y by Reripuietio Coriespondenia 
The staff and patients of the Prisoner-of-War Bye 
Hospital and Braille School ax'e now safely home. The 
school was a recognised branch of St. Dunstan’s and 
taught both British and .tVnierican blind, the total figure 
for the war being about forty men. It was run in con¬ 
junction with the eye hospital, which dealt with the eye ^ 
casualties of prisoners of all *Hlied nations and had just 
over a hundred beds. The hospital staff consisted'of an 
ophthalmic specialist and six E^VjMC orderlies, and the 
school staff of one officer (English). one Australian Air 
.Force warrant officer, one corporal (English), one sergeant 
(Xew Zealand), and one private (English). We taught >. 
ordinary black-and-white type^vriting, Braille reading, 
Biaille wilting,Brailleshorthand.businesscorrespondence, 
and so on. We also had equipment for cobbling, carpentxy, 
basketwork, and strmg-bag making, and at various times 
taught massage, history, geogi-aphy, and economics. 
Most of the men learnt to play some musical instrument— 
piano,‘accordion, and violin were the most popular— 
and at one time we had an orchestra and even put on an 
“all blind ” variety show lasting about 2 A hours, com¬ 
plete with' one-act plays and stage dancing. 

Our library was equipped with an excellent selection of 
Braille books, educational and popular, and we had an 
extensive and varied.^ collection of talking book records, 
English and American. A very popular item was the 
complete sound track of the Walt Disney film Enoio 
White and the Seveii Dwarfs. We also had plenty of 
popular and classical gramophon,e records. I am happy 
to ,say that through the timely arrival, a,nd willing help, 
of the American Thu-d Army all this equipment is now 
back art St. Dunstan’s.' 

As''regards surgical equipmenf, it -was pretty well 
impossible to get suitable materials from the German 
authorities, and nearly, everything we needed—drugs, 
dressings, sutures, and instruments—came from the 
British Bed Cross Society or the Swedish YMCA. In 
the second half of the war, we had to deal ■with ectropion 
and other cicatricial deformities of the face in airmen ! 
who had been burned when their planes were shot down, 
but we were delighted to get a complete set of “ plastic ” 

^ instrmnents, identical with those used at the Ah’ Ministry 
hospitals' engaged in this special work-. We were also 
fortunate in having supplies from England of ‘ Albucid 
Soluble ’ and penicillin. After our'long period together, 
our little team of eleven feel sorry that wo can no longer 
n ork together, but we Are all very happy to be back. 

if it >t ^ 

During the past few weeks, with the kind help of the 
British Council, I have been studying housing conditions 
in some of the larger Swedish towns. ’ - 

The most striking feature of small houses and apart¬ 
ments in Sweden is, of course, then- cleanliness. I have 
.%een slums—dwellings in narrow courts where the sun 
never enters, homes without water-supply, and with 
only a dismal row of bucket closets—but there was no 
dirt. The children of these slums were clean and well 
cared for, and even the worst houses made a brave show 
of decoration. lake other countries Sweden has its 
“ problem families,” and the social service is hard put 
to it to deal with them; but, this does not alter the 
bright colom’s of the general qiicture. 

The second feat'ure that stands out proihitfently in 
modern' houses is that, central heating is universal. 
But here one must not make a virtue of necessity. 
Swedish winters are severe. In a^sartment houses and 
most of the single wooden “ cottages” there is'’^a stove 
in the basenuint with low-pressm'e hot-water circulation. 
The pi essed metal radiators arp both cheap and attrac¬ 
tive.' The stoves are designed' for coke, but at present 
wood is the only fuel available. It is amusing to see the 
vabt piles of wood stacked along the wide streets of the 

- towiib, <ind in public squares. \ _ 

- Becently experhnenis h.ave been made in air-heating 
of small houses. The system is simple and effective. 
A stove m the basement heats water in the ordinary w-ay, 

nt the stove and its flue have also an ah’-jacket^ con- 
vted with a light metal channel which runs under Die 
le length of the liviug-ioom and bedroom floors. 

' this central channel the warm air is distributed 


through the spaces between the joists and rises through 
many small holes in the skirting boards to warm the 
walls and circulate through the rooms. By this inear,-, 
the W'ooden floors become pleasantly warm, coinfortin.'X' 
to the’ baby’s bottom. The air is finally withdra\\u ' 
through a large ventilator near the floor of the hall or 
principal room. Altered, and in largo part re-circulated 
by an electric fan. The ah’-fllter is of the oiled inetal 
type commonly used in _om’ motor-cars; it is easily 
removed for cleaning. Kitchen and larder are ven¬ 
tilated separately to the outside ah'. This type of 
heating is suitable for the small selfj-contained house 
, and is relatively-easy to install in prefabricated dwelUnga, 

, The third feature of the Swedish house, wliich'made 
me jaundiced with envy, is the almost universal provision 
of rustless steel feiuks and other-kitchen flttings. Tlifc 
'kitchens are small but well designed, with stacks of 
'beautiful cupboards. Gas and electricity share tlie 
cooking load at present, hut the post-war development 
of hydrp-electric ‘schemes will probably tip' the scale- 
I in favoiir of electricity. ' ' ' " 

In spite of these three advantages—one personal’ 
one climatic, and one enviconmeni^al—Swedish bonder 
are not an earthly paradise. They are too small, and 
they are often overcrowded-. Overcrowding is'as great 
a menace to health in Stockholm and Gothenburg as it 
is in Glasgow and Greenock. Eehousing is one of the 
h'ardest problems in the w'orld, for controversy lurks m 
every detail of structure* an(^ equipment; but in^Englaud 
at any rate one issue is straightforward.—the size of 
rooms. We have a reasonable tradition of space in 
housing, and our planning authorities are doing aU in 
their power'to extend'rather than cm-taU. I am afraid 
the problem is more complex in Sweden, The housen 
there have an absolute lack of space. They are, as it 
were,- congenitally overcrowded, and thft people make 
Thiitgs worse by their traditional way of life. ' ‘ 

Give the Swedish family tw’o small rooms and a 
kitchen, and yon can trust them to conyert one of these 
rooms into a ' “ linrum ”-»-a show-room • with highly 
polished furniture, an expensive radio set, and decora¬ 
tions which would grace a neo-Victorian drawing-room. 

To secure this doubtful pi-ivilege they will stuff the faxnily 
into the'remaining room, or at best'provide a couch in 
the fim-um which serves for elegance by day and (by j- 
swift tm'niug and puUing) for sleep by night.. As a 
- rule the kitchen is top small to hold a table, but strenunu» 
efforts arp made to avoid taking meals in the show-room. 
'Sometimes there is a tiny dining annexe attached to the 
^kitchen, and occasionally a corner of the hall serves this 
'purpose. In one important respect, however, the Swedish 
'Showroom is better than the bleak parlour of our ponncil 
houses—it is gay and warm. The benefits of central 
heating extend to every room, making them aU useful 
by day as weU as by night. The bedrooms are in fact 
bed-sitting rooms, not refrigerators. 

Ko doupt the internal hatlnooms found in so many 
Swedish and American hoxises fill the formal sanitarian 
with horror. But they do not fill the house with smells. 
The ceiling ventilator is as efficient as the little windov 
thi’ough which our-smells are blown back into the house. 

The Swedish authorities take an immense'amount of 
pdins to make the best use of every nook and cranny in 
’ their little homes. What troubles me, however, is that 
all this ingenuity is spent in fitting incredible amount^* 
of material into a small space, instead of enlarging th’S, | 
space. Compared with Sweden our space standards 
generous indeed, and that is ^Yhat makes me nervous ip 
about our entering the portals of diminutive building. 
Here a bad pun may ^ei-ve as a good warning. 

Why, you may ask, are the Swedes so clean, house¬ 
proud, and well fitted with furniture and gadgets ? I 
can’t pretend to give a full answer to thip question, 
hut this at least may be said ; they have had 145 yeai*- 
of uninterrupted peace, and, in recent years at any rate, 
unexampled prosperity. Their standard of living h 
high and their birth-rate correspondingly low. There 
are no poor and those that run near the border-line i 
havelthe benefits of an excellent social service and cheap jj 
medical care. Sweden is a democratic nation with a 
strong respect for law ; they even walk on the left side 
of the pavement! Yet one still wonders why their 
rooms are so small, and why even post-war standard- 
of space arc low fay our reckoning. One reason alleged 
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is that the cost of land in »» high ; but thisi hiiidly fits 
ill Avilh tile idoA of a demociacy of iio iioverly and no 
riches. One possibleexiilanation is thf<t an old trafiiUon 
persists. Before cential healing was introduced ifc'Avas 
' no doubt difflculb to ,uhrm laigo rooms with the cou- 
tinenUH ” stove, so family life cro\Aded round the souwc 
of heat; and now, as so often Uappens, the practice^ 
continues although the reason for it has gone. . > 

* * * 

“ This is the m.achiue,” said tho Inventor. ‘ “ Wo call 
it tho E-E —the Enc'ephalo-oyeopener. mail sitting 
in thatrchair there has liis thoughts and feelings recorded 
' on this screen heio. If ho is a scen-word tbiuker» tho 
written Avord appears’ on it; if a heard-woi tliinkcr, 
wo actiniUy hear the a'oico from a teloifiionc affair behind 
‘he screen ; if he is Just an oidinary 'visual, his iiao\nn8 
licturc appears Avith a yaiiablc amount of coloration, 
fhe youngsters think in vi'vid colours, tho old ’uiis more 
u black' and Avhitc. We liaven’t been able to get a 
atisfactory repiesontatron on the screen of olfactoiy, 
fustatory, and tactile thought yet, but they arc Avorldog 
m tliat in tho Ohildren’s department.” ‘‘ Yes,” I said 
louhtfully, hoping yet dreading he aa’iis going to mek 
ne to take the chair.* 

” Of courno,” he Avent on, " avo never made much pro¬ 
gress until BitJi iiiA'cnted his filter. Before tha t tho screen 
a’as a jumble of pictures, sounds, voices, AA'rittcn Avotds, 
sA’ith smudgy blanks Avhere the Ioaa or sensea’ thoughts and 
feelings were coming through, all of them m endless 
variety, ' ' , . • ’Sr actual, 

with cor complete 

chaos am ’ I asked. 

“ Now Av ifz alloAV.s 

only the . . . -. feeling 

on to tho screen, and only one at once instead of a dozen 
OP'two as iu the old days. It sbous in fact only tho 
most conscioas part of the consciousness. Gosh, it has 
made for undei'standing all right”! It’s luade things so 
biiuplo that it is am.uing that thoso old jolinnios hi tho' 
forties, Freudians ayd so on, hado t spotted it.' I 
noddculilm on. 
is that thought a 
thing as contluuoi 
cluiir who thinks 1 
In a sciles of AA'avc- 

each spasm of thinking he drew on his stored pictures 
or remembered a tune or sltokcd his luur or sciatchcd his 
ear, and tho pleasant tactile bcu'ic doiuljiiUcd his cou* 
scioiiMiess ; or he sniffed the cold ah' or AAngglcd his foot, 
and the cold-smcll sensation orkina*sthesia occupied our 
screen here. And after,each sensation thought blrcaincd 
out. Hoib-atiou is the att'erent, thought’s the elTcreiit. 
It’b like tho old' nerAO-iUuiclc preparation." This 
conception Avas neiv to me, and although I s.'iid '* yes " 
I felt I \ami5 being conaidlv and uncritical^as in dreams. 

Of COl to glA'O 

Vo f people 

bpond m . ^ lAA-ginde 

feeling and almost founfess tliought.” 

I happeiual to .say .something about th«) five senses. 
Ho laimhed. " Funny old Georgi.an and Elizal)eUi.in 
pl«a^p that 1 Why, Avlth this nujchmo Aie huA'e deinaii>' 
wtrated at least sixty and cAory one of theiu thinks— 
that IS to hay, sends afferent hnpulM.'S fiom Avhich bpt>cial 
and appropriate tliought Ls tho le-poiihe. The aa’IioIo 
V body tliinks oveent- tho .strictly keratinous.” C.ime a 
rp.iu-,e in A\hich lie bcr.itclu'd an cychroAV. " Th.it’s 
the second gruit point \\o le.irnt froni the Bitz filter. 
Thought is uu\<>i’ puipo-Jcless—it ia alway*, iu tesponsu 
to and udiipto.l to iIcmI uith the call or ciiticaty or 
auggcbtion of a ii.TrlicuUr aneroiitVeiLsalion." 

I ,i.sked him nlu'rc'tlin emotions c.iino jn, and ho 
blloAAod mo a device on tlie m.ichino nhich in.ide the 
•*crven glow icil fur a\el'^ioll, then through .ill ilie 
colours oftlu* solar sp<‘clrum to the \iol(‘t of love. TIiuh 
U Yi'^u.il ill vile chair thinking of an unpl»a‘*.int rival 
noiild s, c n inoviii^ pictur»j of hint nilh a rcildoh back¬ 
ground. "In f-icl," ilui Inveiilitf umtinuetl, “the 
I. motions dill* r fiom the oilier hixly seines only in that 
tliey have btuav.'v.r family feuling, tbv'V mu'*! work 
squabbling toai'lJivr, they e.m't work '.ihme. TlUt 
appHca tu the old,* ll%o aeil'vea ’ in ^tlIlle degirt* to*». If 
Aou r*‘duce llielr calls down to one Jim*, jou go to ulcvp. 
It Was the liasis t»f lij pnoliMiu" .‘suddenly he shot .'i 


(luostiou at nio. “Have you eA'er noticed hoAV’ before 
you do g<? 'to sleep there is an orderly regression of 
sensation, tho tactilcs being the last of the special 
senses to go,'thciiUhe joint and muscle and visceral 
senses fade aAVay iu that order, and the autonomic^ 
takes ove^ ? ’’• • , '• 

Xatcp on I must have been very abstruse and he was 
trying to be simple and patient Avith .me ; aupvay, I 
got a gorgeous sentence from him Avhich I have strained 
my meagre poAVer of seen-Avord thinking to memorise r 
“ If yon take a rapid surA’ey from tho time Avhen the first , 
^ Jiving bit of protoplasm had coniiexioa with its Avatery sur. ’ 
roundings and the intimacy of chemical change took placo 
*—tho first tactile sensation—to tho timo millions of jear^ 
later when this simple mechanism had been elaborated to 
taste, smell, hearing, and sight; lotting your mind holt-' 
for a- moment on that epochanakmg event when lopeated 
stimulus brought ^flagging response, and later aa'Iicii tho 
stiinuhis was jepcated, an altered response, because some ^ 
b>product of tiredness had laid tho first bricks of what was 
, ,to become Iminan memory, it will daven on you with tho 
coiu'iotionof daylight that thought isre.->ponso to sensation, 
.Avliich is nono tho less sensation becauso it is stored.'/ 

Yes,.he 

that fell< . , 

as I drei , * 

Well, Avhat about it ? Tho Ethnological people Avaut 
records of some earlier types,” I clove his head Avith 
my hatchet and- smashed his machine, and shouted, 

“ This is I, this is my citadel, nono shall haA’^e the master- 
koy to show tho taAvdiincss of its sccrots. Man hos 
grown by believing ho is godlike and very precious and ‘ 
these beliefs aro the title-deeds of his existence as Maiu*' 
With.a triumphant Avhoop I dashed from the uUra- 
roodem clarity of tho.neon miUcnniuin back to tho dear 
familiar shadows and barbarities of my OAvn age. * 

I -‘ 

SPECIAL FIELDS IN NURSING 
At present a special ycai* of service U required fxom 
State-registcied iiur.ses in one of tho blanches of nursing 
■wheie shoitago of staff is most acute. ' On the advice of 
the N.atioiiAl Advisoiy Council for tho RocruUnient and 
Distiibiition of Nurses and Mid wives— Avhich is de.sigued 
,lo represent botliimiises and midwivos and their ein* 
ployeiAs-—tho Minister of L.ibour and National Service ' 
has decided tluit for tho present thi.s year of special . 
service must still be lequired of the neiAly qualified 
iiurMj. and h.is published a list of " fiehks " in Avhich fihe^ 
j Avill bo Avelconie. These include : lubercujo-iis nursing, 
mentel numiug, 
training as a iiuiIa 
in pnictico as a n 
aau ^strict nur4e 

iiurstiig for a year after qualifying ; employment in EMS 
liospitals designated by the 31ini>try, or liy tho Depart- 
jiicnt of Health for Scotland; nunsing in a cancer bos- 
‘ pUul j uui-slng or training In an ophthalmic or .an ear, 
uose,_niid throat hospital, or in a children’s hospital; 
training for p.irt 1 of the C.MB exrtiuiiuition, to be fol¬ 
lowed by 0 months in .my other spt^ial field, or, for 
Avwneii oA'cr 27, opportunity to trum for the he.iltb 
A'lsilorH certillc.'ite, with the obligation to practise for .1 
yearji>a healUi AUitor.itu r qualifying. 

^ Nuisca wlio have luid oxpeiience in the specLil (bids 

ato 

e.-» 

of 

r»..- 

IS needeU to Iniiig the iKilucd .staff of a training Iiospital 
up to Its full eoniplennuit, and this iK>rio<l may be 
extemlod by a fuitiier 0 months if nccess-iry, bueh 
aer«‘tmoitls vAill exempt tlie newly qualified nur/*o from 
an equal peruul of work iu umiof the special flehls. 


Tm: t!CiUXTnio Fiox Association, —Th- foUouing i.Jiiw 
A^ifi 1“* siiyni* by th»j as-uriAtiun on Wislnt-sbiy. 

■ ■ <1. 

mulTlic oj Ccatn/iijiJ /'ooc va C/vic-f 

iVkH* rimy lx> obiaiiictj from the svcntdiy* et* the la.sluul 
lonmutUn, Dc. J. ItcinoIJs U, Hoptoii IPw!. MVIU 
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^ Letters t6 the Editor 

A PARENT AT HOSPITAL 

y r •• 5 \ 

SiE,—hope that a recent experience of niy own may 
he of interest in the discussion of defects in om' hospital 
system. ' ^ 

A few days after our arrival from .America, my son, aged'7, 
became suddenly and seriously,ill in a small torni \Vhei¥> >ye 
were both strangers. During.the night he developed alarming 
symptoms, severe headache and pain in the .chest, with a 
temperature of 104° P. I called in a doctor as soon as 
possible. In her opinion, as in my own, the symptoms 
suggested pneumonia, but as it was too early for^ certain 
diagnosis, she proposed that he should be taken to-the local 
cottage hospital, in case the illness turned out to be.something 
requhing surgical treatment. Meanwhile I was to treat the 
ease as probable pneumonia. I mentioned that 1 Ij^cl with 
me a supply of sulphadiazme. The doctor asked me to give 
him at once the initial dose arid to take the tablets to the 
hospital with me, -wheie she would leave instructions for their 
adininistiation, as well as for a poultice and hot-water bottle to 
relieve the pam. I consented to take the child to hospital 
on condition that .she would arrange with the mation that I 
should bo allowed to stay with him. considering it inadvisable 
that a child should be left to strangers in a strange place after 
the recent anxious experience of au Atlantic voyage. ■ 

I then took the child to the hospital. Theie was a hot- 
water bottle in his bed, wliich soon afterwards a nurse re¬ 
moved and did not brmg back. No poultice ivas brought, 
no water for him to diink, though he was calling for it con¬ 
stantly, and no snlphadiazjne was administeied. After 
enduring his calls for water for an hour, I went in,seaich of a 
nurse and asked her for some. She brought a cup half full. 

I also nerved myself to ask for the retm-n of the hot-water 
bot|tle, the child’s pain having" heqome agonising.' When 
the next dose of[ aulphadiazine was oveidue, by an hour I 
administeied it myself, and notified the nurse ofi this when 
next I saw her.. I was told that no insti-uctions had been 
left by the doctor for the administration of aulphadiazine, and 
that they could not admhiiater dangerous drugs withoutv 
express instructions from tlie doctor. With this I agreed, but 
suggested that since I had such instructions I could administer 
the drug myaelf, absolving the hospital staff of responsibility. 
The reply to this was that my piesence in the hospital was 
against regulations and I mast leave at once. I was'anxious 
to avoid friction, and imderstood the dilHculties of the over¬ 
worked hospital staff, but as the child had now begim to 
^congh up the rusty sputum chaiactevistic of pnevu^onia it 
was clearly of the most urgent importance that he should be 
given the drug without delay. I therefore declined as fiimly 
and politely as possible to leave him and explained to the 
matron that, in the opinion of the doctor, the child w’as probably 
suffeilng from pneumonia. This provoked only a sneer. ' 
Retm-nuig to the child after this discfission, wliich liad 
taken place in the cori-idor, I found hun wandering unsteadily 
about the room, babbling not merely of green fields, but of 
torpedoes, lifeboats, and German mvasions. AVhen the next 
emissary was sent to evict me I asked if a'speeial iiui'se could 
be left with him if I consented to go. The reply was an 
mdignant snort. I said, very reasonably, that as they were 
short of staff and the child w’as obviously not fit to be left, 
the best solution w’ould be to allow me to stay with liim, rathqr 
than to banish me to helpless niid useless anxietjt outside 
the hospital gates. After this I. was left (Comparatively im- 
molested, and most of the nursmg the child had that day was 
done by me. Hour after hour I stood at the foot, of his bed, 
humouring his delusions. I am sure that my familiar 
presence was moie soothing to him than that of any nurse, 
and his anxious voice recalled me at once if I moved to the 
wnndow for a breath of air. ‘ • 

It was twelve hoiiix before the doctor reappeared,'with the 
, houso-phyoiciaii. I was asked to wait in the corridor lyhile 
they m.ulo their long examination. No cnair was offered me, 
and by tlus time, having watched by liim all night and all 
<lay, I was faint with fatigue and anxiety. 

Mdien at last the t\\ o doctors einerged one offthem barked' 
at me : “ You come from .t^ieiica I understand. ,1 don’t 
luiow what filthy genus you may have brought back with 
you.” Pneumonia was bad enough; the suggestion that I 
some other serious and deadly disease %saa present was a yery- 
cre.it shock. I asked what disease he .'suspected. ' “He- 
out, without any attempt to reassure me", that ho 
.ted meningitis. Swallowing this, I adted him what 
cniico ho attached to the rusty sputum. ” What rusty 


sputum Sister never mentioned it'.” Three of the hospital 
staff had been with the fioctors while they conducted their 
examination, but as none of them had previously been with 
the child at'all, none of them had observed.this sympiom 
and if I had not been there if would have escaped observatioo.'^r 
I said as much, the patience which, for the child’s sake, I had 
^desperately striven to keep all day, .'having .by now wom’- 
\ather thin. Both doctors went back with mo to the child’s - 
loom. I had not been able to p.(;eserye any adequate speci¬ 
men of the sputum, no 'Cup or gauze liaying, been provided, 
but fortimately the patient obUgingly produced one under 
the eyes of,both doctors. This,helped the situation con¬ 
siderably. It apparent tha6 I was not wholly devoid of 
sense and^that my,presence had been nsefnl. Thds was not 
openly adiiutted, but I was told in a much more consideiate 
tone that a lumbar puncture should be-performed to decide 
whether or not moningitis wa's also piesent, pneumonia being 
now certain.J was asked to go away for food and lest while 
this was.done-'nnd to meet both doctors at the,.hospital later, ' 

AVlien 1 retm-ned to the hospital I waited in the lobby, 
sending in.my name By a'nnrse who was passmg, witlf"*^ 
message to the effect that 1 would wait there until the doctors^ 
were ready to see me. ^ In the confusion of 

name had either not been mentioned'or had ^_ . 

I deeply regret to record that from this moment I wa? 'j 
treated by everyone concerned with the utmost cordiality 
and consideration.- - < 

..•The result of the lumbar, punetme was negative- It was 
agreed that I should remove the child in. the morning, but 
I regretted'my consent to liis staying there overnight,when I 
heaid from him an accoimt of the mgh,t he had passed.'' It , 
was the night of June 5, and therefore rather noisy. The 
boy was not used to the noise of aircraft and found it clis- 
' turhing; he was also puzzled i by my absence, ,, When be 
Called for me, the nurse tlueatened'to smack him a^d removed 
his teddy-bear, not for reasons of hygiene but as a pmiishment. _ 
This bear was Jiis habitual cplnfort for pain or giief, and was ' 
that night his only association'w.ith hi* familiar background. 

' ' Serious illness is an intensely lonely experien(^- Even 
.adults^ lying in a strange private world of pgin, are 
grateful for fi'iendly human contact, and find themselves 
desiring' to treat their nui'ses as, long ago, they would 
liave treated their mothers. I feel very strongly that ' 
tvhen children are patients in hospitals some memherv. 
of tlieir family should be allowed to remain with them T 
whenever this is possible. In my own .case there was 
no reason for'not waiving the rule of no visitors. My 
son was in a ward for two and the other bed was,un¬ 
occupied. In any / circumstances, to restrict .parental 
visits to two days a week, as in this Ko.spital, is inhuman. 

It may he argued that the presence of parents in large 
wards wouldr be an intolerable nuisance : then we must 
spend enough on our hospitals to do away ivith large 
wards, which are an absurd and unhygienic-anachro'nisni. 
It may also be said with truth' that some'parents ai'e 
ignorant and hysterical. Then- ignorance is a'result of 
the almost total lack of instruction in matters of health 
in our State schools. As for their hysteria, I am afraid' 
that this is all too often a natural result of the nightmare 
sense of frustration, anxiety, and impotence produced 
when normal affectionate parents are ignored or. worse 
by hospital nm’ses, whose manner suggests that the child . 
has ceased to be'anyone’s concern but their owm. 

T understand' thoroughly, that both the'doctors and 
niu'ses with whom I had to deal were overwxirked and' 
harassed. Some forgetfulness'- and ill-temper ^ iveia 
excusable. Bub the fact remains that if I had. not 4' 
possessed suJphadiazine,' -some medical, knowledge,' 
determination, and the habits of a class accustomed to 
the comfortable ho^itality of • 
would have waited at least twek ■ 

inent, alone and frightened. I shall not forget tliis [ 
accidental revelation of the rigidity and lack of psycho¬ 
logical understanding in our hospital system. 'I have 
had, a great deal of experience, both as a patient and as 
- a parent,, of physicians, mirsing-homes, and the^private 
wards of hospitals. ' Never before had I experienced 
gross neglect, rudeness, or enforced separation. I', 
reflect that never, before had I experienced illness in a 
strange place,- unknown, out of reach of specialists and 
important ho&pitaLs, -with' no medical care available 
'except that provided for the poorest of tlie, population, 
and. I find the reflection disquieting. \ 

Camliriiige., • \ ' ' . P.-VTKicr.4. Ettsseij:.. 
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’, THE 'MediC/^ superintendent ' 

Sui,—“ This iudilForent clinician, then, who fiiitla after 
a few years of practice that he is not so keen on tUo 
.profession of his original choice . . Pew, will quarrel 
with Dr. W. A. Lister’s dellnition (Aiiril 2J): this in¬ 
dividual is respoiwible for “ Discipline in a MediciU 
Seevieo ” os discussed by Dr. IL G. Cooke. For many 
'icasons tho alteruativo system mentioned by Jlr. T.U. 
/Layton (April 7) will cominoud itself topmost. The 
paiule‘;s extormiiiatiou of the clas'sical medical super¬ 
intendent, bO ably advocated by Dr. Lister, is the target 
for tomorrow, if tomorrow' Is to dawn on a world of 
enhanced medical efficiency, as everyone—lay and 
medical—^Jiope.s. 

' Let the cobbler stick to liis l.iit tho pathologist to hU 
departments ; tlic,physician to iiw patienLs and assist¬ 
ants j the s\irgcon to hW tlicatre, wards, and .issistants; 
tiio 'ancesthetists and radiologists to theh\ sphete.*' of 
responsibility ; tho matron to lier nursc.s, wards, and 
stores ;-'the dispenser to his perbouuel, deiiaitment, and 
/^foies; und tho cateiing auperjntendcnt to his (or hcc)- 
kitchens, stoics, assistants, and pui’chasing staff: tho 
’ office-of w’orks deals with all building and repaii’s; the 
hospital afcoxmtant keeps a tally on all expenditure and 
iupomc-j tho almoner conducts her benefleent .secret 
scrvicct -Ul aie working foi the patient and to uphold! 

‘ tho good namu of tho hospital. All tho piuicipals named 
are head.s of dep.artments, and should meet In a routine 
. conference once a week—or at some interval decided by 
general agreement—to discuss gcner.il,policy and inter-, 
departmontal difficulties. The chairman of thts routine 
, meeting shoidd be' appointed by the vote of the 
j coulbreuce. 

", Tlio question is, of course, wlio employs all these 
people ? The answer to thL question Is being decided 
by the Government of the country, after consultation ( 
; with all the interc.sts concerned on a national scale ; and 
everybody is interested in the result. 

' Fraxk Marsu. ■ • 

INFANT MORTALITY IN THE MEDWAY TOWNS^ 

' Slit,—On May 5 (p. 570) ><)U icported a st»atoinont in 
Pailiament by Captain Plugge th.it thoio is a ‘'very 
iiigli infantile-inoitahty rate in the ilodwaj' towns. 
Fheso towns are Ilociiestor, Chatliam, and Gillingham, 
irul I desire to point out lh.it as far as. OilUugluim is 
:oiicorned Captain FluggeN statement Is iimccuratc. 
The rate for this boiougli in 1013 was 15^per thoiLsand 
biitiis .and tlie piovisional llguro for lUU N 17. 

, ' W. A. Mum, 

OUkuKliam. OiUccc of Health. 

RETURNED PRISONERS-OF-WAR 
Sm,--"Recently I liuve rc.ul many lelteis and articles 
’ * ■ *-\>ar. Jlany of tlie.se 

and lesentmeiit .among’ 

1 bec.'ULsu mornbers of tlie 

meiUcal profossioii (and otUeis) who liave no real know¬ 
ledge of life behind barbed >>iro mu.st be alloweil the 
piivilogeof hiTJothcbls—no matter how wild or uiu’Cason- 
able. Wliy, lioMover, doe-. .Major G. C. Pethcr (May 6, 
i). 671) coJibiiUT th.it bomo lecoUcctions of _a civilian 
mteiiiment cami» in IPlt-LS m.ay be Iiclpful in d«Mling 
^itU tlioreturneil Keiegsgefangouer V 

1 have no kilowkslge of hist-war camps, but I do feel 
tlatt M.ijur IVtlicr’s views aie somewhat exaggerated. 

1 w.vH .L POW in (hTinaiiy for 31 ye.ir,. fioin 1910 till 

1013, and 1 found uolhiuy 

e\pra'>sed in Ids article. 

inU'vneqs, excepting to s.vj 

they .ue hkely to bo nmdo'i 

uf-wur. Certainly among J ' i 

any camp I stayed in, ot'h • 

b.s tho enemy. Rather mo-^t of the bot'ii Iiad a leehngof 
supeiUitlty which mnnifcoted it-.clf in’ m.iny w.iys—for 
example by appealing at jolhc-,ills to be one or two men 
'•Uortand catislng “ Jeiry ** to count the men .ind llntl tin* 
number on par.ule. It was quite c<»mmou to M*t» 
22 men pl.aying a liard game of Miccer without a bull, for 
the bcnelit of (mz^Itul Germau onlookers who uilliiigly 
belleveil tlmt lUMuiiy jirevaUed in the c.ujip. I Iwvc 


feceuMAii, D Scs, and D Phils queue behind other men at 
tho camp latrinq, but never havo I seen them weep under 
their humiliation.' Major Pether ims here forgotten the 
British sense-of humour. To luy knowledge very few 
peUi/ acts of sabotage were committed. One stole coal, 
lump by lump, for one’s own comfort, and escape was 
attempted mainly because it wa-s a soldier’s duty and ^ 
partly to show Jerry that it was possible. 

Among* a largo’ number of prisoner.^ (the wounded) „ 
work was not compukory and very few men felt inclined 
to work. They wore too busy w orkiug for exams, learn¬ 
ing to play musical iiiatrmuent&, &c., and most of them 
found tliat the days ycqre tod short. During the dark 
days—^Nvhen ^Moscow wasi-in danger, for insLincc—all 
prisoners were cheerfully ccitniu that 21 miles of water 
Jay bctw'een Germany and world domination. With 
victorioji such as StaJin^ad c.ime the desU’e to taunt the - 
camp guards. LongTrieudsIiips remained firm througli- 
out and are now continued among repatriated men. ' 
Siiicide.s seldom seemed to happen. 

Home-coming seemed* “ i . . .:*' ■ 

ever happened, and I ue • i ... ■! . I. ■. : . .■ 

ofhysteiia,orofngoraph ,,i i:j'. . i.. :-i-i;..,*..'-.-.,. 

of wounded and piotectcd. personnel. The process of 
settling (nto civilian life was very simple—^I*OWs themr 
Selves were amaxed limb they could settle down so easily. 
Sex relationships (so far .as I h.aye been able to observe) 
weie accepted or resumed just as naturally as everything 
elic. 

Ceitainly the official reception of prisoner.^ is better , 
timii in lOlS, and ccilainly full social and educational 
aid .-.hould be at their disposal; but If the doctors are so 
unfair as to consider'returning men as unusual-'iu any 
w.ay, then the prisoner can do without medical aid until : 
POW medical officers retui’ii homo with their knowledge 
of camps and c.am]> life- *' • 

' Finally, the POW of this war has never consideiod • 
himself inept in war and will not consider himself 
being inept in love, Hu knows tlint, ho is much wiser, 
and inoie considerate, self-reliant, and normal, than ho 
was befote being captured. ‘Must his ch.inces of decent 
employineut be destroyed by pscudo-5ciontifio lettei*s ‘ 
and ailicles which are likely to be read by pro-'pecllvo 
employers ? 

IHUlngliom-ou-Tece. ^ T. H. Il.xw’ns. 


Obituary, 

.LORIMEH JOHN AUSTIN 

IICUIR CAJITJ,, PUCS, PAOS 

Afi’Kii two yenr.s’ illness Dr. L. .1. Austim piofos,.,or of 
smgery in Queen's Unlvei.sily of Kingston, Ontario, died 
on 3Iaich 20 at the ago of (i5. He was lamdon-born, but 
his father nio\ ed to BrUtol on becoming a judge, aud he 
was educated at Clifton and Cambridge. Qimlifyiug in 
1900 from the Xa>ndcm Hospital, ho/became hou>*‘- 
physician, house-surgeon, resident accouolieur,and finally 
8UI gic,il registrar tliei e. On the outbro.ik of war in 191 1 
In* went, to France ns second-in-command*of a Diitish ’ 
Red Cross unit. After ,a short expeiieucn of''war in 
Namnraud Moils he and another membci*of hia unit ^vore 
taken prisoner; but after six moiUlis ho wa.s rex)atiiated « 
through irolkiml .and joined the Royal .Vrmy 3teilical 
Corps in which he bee.ame i\, ni.aior. 

After the war Austin spent, two years in Biistol bef.m* 
going to Caiuuia. In 1920 ho w.as appointed profi'.-vsor 
orcUuicuUui-Kory intiueenS University,.union Uh* death 
of Profe'*.‘Or Muudell in 1923 ho btsjum* profl:^so^ of 
suwery. He was one of tlio fomuleis of the Rov.al 
College of Physicians and Surgeons of C.^mula and n 
incinin*r«»f the Cauadi.an .kssocktionofCUnir-il Surgeon... 

' ‘ rt In tho woik of the Canadian 

of the OntJirio Mediial .Vs'iocli- 
■ atterin 1931. Jii Kingston he 

,, , , •• - and ; he w.is con'.t.antJv 

doing ^>d by ‘.le.illh ” to people lu dl-lii'-y^, tHOtH-ialiy 
utMinug h.andie.appod cliiMreu and young men to ht*l(«'C 
their condition, and one of his friends -vdd that *• everj 
rent be t*pcnL in.ule sonn^ono h.appv.” .\s .v teaclur h** 
WM the admiration of hU stniUnts'. and as a h eUm r he 
wws known anil appr»-clit.-d by the prof,'-vsIf)n all ov».i ' 
-C.in.tiLi. 
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Parliament 


ON THE FLOOR OP THE HOUSE * 

. ^ MEDICUS 3IP 

Last week the House of Commons, like the nation ai 
large, was released from a great bifrden. The crowds that 
sm'ged around Westminster, by day and night,, the great 
cheers for the Prime Minister in the House when he came 
to annoimce the news—all meant the same—^release, joy, 
victory. 

Paidiament took pride nevertheless in carrjdng on with 
its dignified routine. There was the hour for questions 
on Tuesday, May S, as on any ordinary day.. There were 
the supplementary questions as the rules allow. But 
there were two great differencea. The Speaker w’as not 
dressed in his everyday black but, in gold brocade and 
ruffles. The Sergeant-at-.;U-ms was in Ms full splendour 
too. And the House—for the first time I can remember 
—was full for the prayers with which its proceedings 
open. 

Immediately after his announcement of unconditional 
surrender the Prime Minister proposed the adjournment 
to’ attend a service of thanksgiving at'St. Mai'garet’s' 
CMu’ch which is, so to speak, the ■. ‘ ’ ''i.'.'. 

members of the House of Commons. T. .‘.t.:_i • 

service in Westminster Abbey. The account of the 
service in Hansard ends : “ Whereu^jon, the BeUs of St. 
Margaret’s Church were rung in celebration of Victory.’’ 

Next day the Home Secretary annoimced a big list of 
revocations of'Defence Regulations, and the following 
day we heard of further releases from war pressure in- 
cluding'rebirth of the basic j)etrol ration, reallocations of 
man-power, and a small beginning with demobilisation. 

Thursday also saw the passing of a large part of the 
committee stage of the Family Allowances Bill. It .had 
been decided to leave the question whotlier the allow¬ 
ances should be paid to the father or the mother to a 
free vote of the House—an unusual procedime on a 
matter of such importance.. But the free vote was not 
necessary. The conuuittee'of’the whole House agreed, 
without a division, that pa 3 nnent should be made to the 
mother. It was not a case', as someone skid, that the 
Ayes have it ” but that “ the wives have it.” 

NATIONAL FLOUR 

In the House of Lords on Maj^S Viscoimt Glifden 
informed Lord Hankey that in England, Wales, and 
Northern Ireland the present 'overall extraction of 
national flour for bread-making, allowing for the addition 
of Canadian hnported flour, was 79-25%. The same 
figure also applied to Scotland, except for batch bread, 
where it mayfall to 78-6%. The only minerals for which' 
routme analyses are carried out were calcium and u-bn. 
For these two elements the average contents in either the 
English or the Scotch loaf were approximately- 610 and 
12-3 parts per million respectively. The loaf wMch con¬ 
tained 85% extraction home-produced flour also con¬ 
tained Canadian imported flour, and the' corresponding 
figures were 020 and IT] parts per million. 

I t 

QUESTION TIME 
Tuberculous Ex-Service Patients 
Sir Leoxaed Lyle asked the Secretary of State for War 
whether, in view of the increasin^iumber of Service persoimel 
who had contracted tubercidosia durmg'their period of service 
and who, in consequence, v ere discharged from the Serrdce 
before they could ho adirritted to .sanatoria, he would make a 
rrew regjulation whereby srrch peisonnel were not penalised 
by having contracted this disease and n ould be entitled to the 
-ame privileges as other members of the foices suffering from 
v ar disabilities—'iiamely, that tho^’ .should not be discharged 
fiom the Seivico rmtil at least eight calendar months had 
elapsed from the date of their fir^t absence fiom duty on 
account of their disability.—Sir J.ajies Gbigg : I explained the 
present position in my ansv er of March 20, and I am afraid 
that until civil sanatoria are prepared to accept serving sol¬ 
diers as patients I cannot do what my lion, fiiciid wants, 
rills question is still being pursued. , 

Sir L. Lyle ; Is ic not lamentable that these gallant men 
t\ho have been stnick down by this disease should not bo 
'*'kd to the same tieatment as other soldiers, especially in 
”■ foct that they aie now tieated in the same. 


category as civilian patients 2—Sip J. Gbigg ; It is no good 
trying to import prejudice into this matter. They,could 
only be treated properly in civil sanatoria, and civil sanatoria 
are not at present prepared to accept soldiers as patients. ^ 

, Dr. E. SuxraiEKSKiLL-: VTiy is the M’- ’ ■. . ■ ' d 

establish military sanatoria in order to ._I 

—Sir J. Gbigg : Because hospital accommodation has beea 
arranged in this war in the main im'der an emergency medical 
system, and not a System and a series of military hospitals. 

Mr. H. MoNibl : Will the Jilinister use the powers which I 
am suye he has to rent or requisition a number of beds'for this 
purpose in EMS hospitals so that these men can he treated.— 

Sir J. Gbigg : I imderstond that at present that is not possible. 

I am doing my best to produce a solution to, this admittedly 
’serious anomaly, but I have not got a solution yetr—Sir L 
Lyle gave’ notice that he would raise the matter in debate 
at the first opportunity, 

■ . National Loaf ^ , ' 

Colonel J. J. Llewellik, Minister of Food, replying to 
Mr. R..R. Stokes, said that the decision to reduce the extrap; 
tion-rate of wheat from 85 to 80% was taken on Aug. 4, 
1944, and.'"'^ made.effectivo on Dec. 31, 1944.—ilr. Stokes : 
Can we be assured that the recommendation of the Nutritional 
and Medicinal Standing Committee was taken* 'into full 
consideration before the decision was taken.; and is it-noi^a 
fact that .they are totally opposed to the decision 2—Colonel 
LLn\VELLix : It was certainly taken mto consideration, and it 
is not a fact that the conunittee opposed the decision. 

Mr. A, Bevax : In view of the great anxiety caiwed to 
dietitians by this change, will the Minister place in the library 
the teclmical and dietetic advice wliich he received ^efore he 
made this change 2—Colonel LlbweiIlix : I do not think 
that would be the noimal practice. It was a committee of 
officials reporting to Ministers, and it is not usual to publish 
such reports, but J am prepared at any time to explain to the 
House why this step was taken.—^Replying to further ques- ' 
Mens, Colonel Lletolux said it was the Government's view 
that they w'ere giving the people better bread by what they 
had done. If Mr. Stokes could see the letters of appiecia-' 
tion from the public on this change he would agieo that the 
decision was right. ^ 

West African Medical and Nursing Students *- 

Mr. R. W. Sokexsen 'asked the Secietary of State for tho'^A 
Colonies whether there was any restriction on the number of ' 
West Africans who could apply for training in British medical 
schools, and for training as nurses ; and how many were now 
receiving such framing in this comrtry.—Colonel O. Staxeby 
replied: Tlie answer to the first part of the question is no. 
Under war conditions, however, training institutionshave been 
obliged to limit the number of Colonial medical students that 
can be accommodated. Student nurses have hitherto come 
to this country only by private arrangement, but step4 are 
now being taken by-Government to expand arid systematise ' 
facilities for such training here. The number of West Africa'n 
medical students at medical schools in'this country under¬ 
stood to be 76 (including 12 Government scholars).There are 
also 11 medical students doing prehnrinary studies. Theve 
ore believed to bo about 10 girls being trained as nui'^es in tliis 
country. 

On Active Service / ■ ' 


CASUALTIES 


) 


3IISSING killed 


Surgeon Lieutenant Johx" Naiex Lexxox; lecpe, exi’b,\,, 
HM destroyer Kashmir. 

I WOXJXDED 'r 

Captain L. E. S. Coghlax, Captain H. M. JoxEs,- MC, 

JIB EDIK., EAMC ^ v BIJIC ' 

Captain C. K. Hibsox, Captain H. B. ThojisOX, 

JIECS, B VMC 1 j JIB LOXD, BAXIC 

* AWARDS 

- Ji b 

Captain C. H. K. D.U.Y, , Captain B.iXAKBlSHJfA Nate, ^ 
MBCS, BAJIC t I.AJIC 

Captain SamuelM cCL-ikcHiE, ' Captain. .T. C.- Poetnoif, 

riMo I bcamc 

, Captain D. N. Voba, lymc 

Captain H. I. C. Maole ix, i Captain C. H. IVatts, :(ibcS, 


MB GLASG., B\MC 


E.AMO 
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Tho following are citations on awaixU of the Slilitary Cross 
already announced in our columns. ‘ 

Major P. C. MiTcm:i.i., raaic. 


•late over 
majority in 
mortar lire, 
and Suthcil 
.'dajor ilitd 
Wounded. * 
Jiu* remmned 
noutuUdwt 


j^^taptain J. A. Tulloch, ramc 


nttcr daric way possible. 

Captain Rodebt MclLWRAirir, rvmc. 


Uiidcr liim. * ' .. - ♦ 

' arcirriONED n? despatches 

SJvirgoon Lieutenant M. D. DawsOX, raxr. 

MEMOIR 

Oiptain J. C. StVANsox, ramc, who died of wound'! in 
Westcni Europe on Feb. 27, was tho son of ilr W. A. Swanson 
aud Dr. lifnud Swan-^on of Goldor.s Gin^cn. 
Ho was educated nt Fettos CoUege, £dm« 
burgli, whcio ho won many cups forsport. 
From Clare College, Caiiibridgo.Jio ontered 
Middlesex Hospital where ho qualified in 


Jfospitnl, ho joined Gie RA^IC at the bc> 


wore rugby aud cliesn. Ho played for the 
n,f,ff * hfst- XV of tho London Scottish and for 
Cambridge against Oxford m 1938, wlido 
for two jears lie held tho chc-sa mcdnl for lh« Individual 
Oom(X!tition. Ho was 27 jears of age. 



CoxxEcnox ov UiDOD.—In h single day’s w*saion, a mobile 

U-am from tho Sluiistrj* of Health’s hlood-traiisfu^iuininlreot 

^ Li'tHls tvooally roUectc<t blood from 820 donors ot a militaiy 
unit. This IS Mud to bo the highe.,t immlxm of ilonors <i\er 
til^ilt with by one loam iluring oiio working day. Tho team 
lousHUilofouodoctor,tt.v.wtodby l2nurHiMwbWi-groiining 
technician, on<U clerk, and it workwl from 8 am to 4.30 ps*. 
2>ext day thobliKsi ^ras down to tho 11L.V, 


Notes and News 


HUMAN RELATIONS IN INDUSTRY 
As ho looked back with us over nearly bix years of vicLs»i. 
tudes, ifr. Churchill, in his broadcast of ifay 13, made us 
realise how truly we are members of one another. Mr. Ernest 
Bevin, ifinistcr of Labour, with an equal sensb of this trutli 
tvould like to seo us plan the future by its light. At a con’ 
ferenco on management and demobilisation, held by tho 
Institute of Industrial Administration on May 12, he spoko of 
tho worth of tho'perbonnel officer—a man, he behoves who 
should havo^equal btaiuimg with the works manager. 

In 1941 Mr. Bevin was rospon'^ible for starting short training- 
courses for these ofliceiu at thi-ee of our imivoisities, and since 
then 800 have trained, and most of them aro in posts, More 
than 6000 personnel manogois or welfare stipen'isor, are now 
employeii m some 3000 factorie.s, and about 170 wholo-time 
and 700 part-time medical ollicers in about 200 factormn 
Industrial nurses have reached the higli figuie of 7000 He 
,Hpolto with mwght of the need for a new discipline in iudustr\‘ 
ba.sed on our war expeiicnco that men work-best when the\* 
know' why they are working. He hoped to see the last of the 
discipline of “ tho sack,” far steiner than Serwico dificinlino 
winch for a similar offence would give a man a few da\.s in 
gaol or confined to boi racks. ' 

Ho would hU mon to be cho.on for job, that suit them 
i^ow-oomora to bo tromod for their work, and old bond’ 
roturnuig from the wore to laj given tho chonco of nttondinn 
rofredior courBo,. Ho hopm to .co the Rcinatalrmont 4ct 
applied acconlmg to tho spirit not the lettrr. tho Srn•ir^ 
man a apccial problrma being Itppt well in mind 

Mr. Bovin spoko warmly of our debt to tho dnaihled • 
lot u, rreognno the-valuo of their potential aatvicos and ej 
fortvard boldly to mako a place for them lu mdustrv' " Thu 
appomtmenta department of tho Jlmutry of Labour ha, W, 
rcoreanned. and will help member, of tho Force, to kittle 

hack to work. \Vc hare many million poumU’worth of , 
now tools now m Britain," ho said, “hut nono of then 
roinparrs m value with tlie man who works them," 

CONFUSION'OP GAS CYLINDERS 
The Mimstp' of Hralth has sent a circular to local authorl. 
ties and LMS hospitals roinmdmg them of tho diuicor in 
nnojsthotio oppamtua of connecting o gas cylinder t* tho 
o’h o-somplo. connecting the nitrous oxide 

cjlmdor to tho oxygen mict. Tile Ministry siiLmesta tl,7n 
wherever someone other thuii tho auKstliotist mplaces css 
cylinders, or coimects anicsthetio nppaiatus to nine Into 

“Si' preferably a doctor! lliould 

.subwqucntly oxainmo the connexion., and note in L n-cor^t 
hook that ho has done so. record 

WORLD REQUIHE.MENT OF NARCOTIC DRUGS 
The Pennanent Central Opium Board of tho Lcamio of 
^BtlonB has authonsci tho puhlicatioii of a i f 

cnldlrd "Pre-War Praluction and 0^0! 

Drugs and their Raw Materials.” The autlZ L F 
Atzcnwiior. is an offlcial of tho Board and from ,> 7 . „„Ti' ■' 

1334-1937 shown tho amount of tho production of 
narcotic of each country and how dinpobod of by coiwumuHon 
or export. Tho stntioticn aro tho-o fumidiaj Sp 
I ntomatioiial Conventioiia of 1925 and 1931 h„t 
of coinmorco between natioiu/in 1mm mn 
ilrugn <hitc» from tho earlier C’onvenlidn of 101-* 

llio graphic inotho<l ndopUnl of nIiowiiicf I.o* , - 

circio tho proportion of tho^vorld p^uetlol^^of eipJT “ 
for which ouch of tho contnicting^countnes Ls rt.Hno\»^n'* 
mndon, compariaons caav to tho o>o^ Thu,"iM tfl 
opium, with u world total , f IJ 'l.i . ‘’ft'"'" 

/year; 1031 to io-H^ |OM ,L. L; i pP'* Pr*"'".' 

China, 0 7% to India, an.l li l"' in 1.'“,“™ ““f’f 
that Ibp Chmu no n ■ . . 

woro available, “I; ■ 

4W.d„ U70 to.i,"f‘‘rT‘o;!um wfn :^SZi7‘'' '“"I''-" 
iimnufatturme counlricn, 7,82 toiw vrimf tlT i. ^ m^ndimo 
inanufaetimng “nrciiarcsr’ „pmm for binokhur 

.. 
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evergreen growing wild, Jiving for years and not like opium 
sown and cultivated annually. 

Turning to moi-phine the diagram gives 137,300 kg; as 
the world total manufacture of which 22% is attributed to 
the Xlnited States, 16-3% to Germany, 11-1% to Japan, and 
5-8% to the United Kingdom. Of heroin the world total 
manufactured was 3021 kg., 33-1% thereof heirig by Japan 
and 12-2% by the United lUngdom, none being attributable 
to tho United States. The war has increased the demand for 
narcotic drugs “ and it would seem that wartime requirements 
/or medical and scientific pur poses will begin to decrease with the 
cessation of hostilities.” The pamphlet concludes that tho 
normal licit requirements aimually for tho following di’ugs 
should be: morphine 8355 kg.; heroin 950" kg.; and 
cocaine 3840 kg. . . • . 

University of Oxford 

On Uay 3 the following degrees were conferred : 

DM. —’Forrest Fulton. 

BM. —J. P. Ilerilman. W. J. Hughes Butterfield, P. L. Skeggo, 

I. Y. Polimin, H. J. Shaw, R. A. Brown.su ord Diury, Su^an A. J. 
Chappel, Janet E. Poulton, Jean M. Bibcoe. *C. L. Ball, »D. C. G. 
Belt, *H. R. Morton, *31.1. Bostock, ‘H'. D. Daicus, *P. O. Elmes, 
U. R. B. JlcCaiter, ’J. D. Judah, and ’P. J. N. Cox. 

• In absence. 1 

University of Sheffield 

The Medical Eesearch Council is to establishbiochemical 
research unit in the university under tlie direction of the 
professor of biochemistry. 

Royal College of Surgeons of England 

At a meeting of the council on May 10,-with Sir Alfred 
Webb-Johnson, the president, in the chair. Dr. R. A. 
MMlis, who has arrived from Melbourne, was admitted as the 
first Sir IVilliam H. Collins professor of human and compara- • 
tive pathology. Tlie Hallett prize was' awarded to Wdliam - 
Burnett of the University of Aberdeen. 

Tho British Association of Urological Surgeons was added 
to the list of specialist associations having a joint secre¬ 
tariat at 45, Lincoln’s Inn Fields. 

Diplomas of membership and in medical ^■adiodiagaosis 
and radiotherapy were granted to the candidates named in 
our report of the comitia of the Royal College of Physicians 
of London {Lancet, May 5, p. 581). 

Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty with Mr. William A. Sewell, .the 
president, in the chair, Jane Hyslop Merry (Glasgow) and 
William Malcolm Gibson (Glasgow) were admitted to the, 
fellowship. ' 

Royal College of Physicians of Ireland 

At a meeting of the college on 'May 4, the following were 
elected to the fellowship ; V. C. Ellis, J. C. GafEne 3 ^ P, A. 
McKally, and J. N. P. Moore. 

Harveian Society of London 

Sir Alexander Hood, director-general of Army Medical 
Services, will deliver the Harveian lecture at the Royal 
College of Surgeons of England, Lincoln’s Inn Fields, London, 
AVC2, on Monday, 5Iay 28, at 3.30 tm. He is to speak on 
Total Medicine. 

Royal Eye Hospital 

A meeting of the clinical societj' will be held at the hospital, 
St. George’s Circus, Southwark, London,. SEl, on Fridaj', 
May 25, at 5 pm, when Dr. T. H. Whittington will speak on 
alternating strabismus. 

Medico-Legal SocieW 

At a meeting to be held at 26, Portland Place, London, Wl, 
on Thursday, May 24, at 5 pm. Dr. Edward Glover will read a 
paper on tho social ancLlegal aspects of sexual abnormality. 

Royal Society of Medicine 

At a joint meeting of the sections of urology and obstetrics 
and gynecology at 4.45 pm, on Thursday, May 24, Prof. 
Ohassar iloir will describe two cases of m’inary incontinence 
continuing after repair of largo vesicovaginal fistula;, relieved 
bj- imusual methods. Afterwards Mr. J. Gabe, Miss Gladys 
Dodds, and Professor Moir will open a discussion on urinary 
complications of pregnancy. The discussion on biochemistry 
and psj'chiatry at the section of psychiatrj’ which was to have 
been held on VE day w’ill now take place on May 24 at 5 PJt. 
Mr. G. D. GrevUlo, d sc, and Dr. Derek Richter are the opening 
speakers. On ilay 26 the section of disease in children 
^^^^dlhold their annual geneml meeting at 3.15 pii at St. Holier 
Carshalton, Surrey. 


Royal Medico-Psychological Association ‘ 

At the meeting of the association \at City Council Houbo 
Birmingham, on Thursdaj^, May 31, at 2.15 pm,,D r. T. c! 
Graves as past president will deliver'his valedictory addir-^ 
on the reduction, of the distinctions-diawn between-mentilY 
ill health and physical ill health. Lieut.-Colonel A. A, IV, 
Petrie will hold the' office of president till 1946. 

St. Gyres Lecture 

The St. Gyres lecture of the National Hospital for Diseasca ' 
of the Heart will be delivered in tho Bames hall of-the Royal 
Society of Medicine, Wimpole Street, London, Wl, on 
Wednesday, June 6, at 5 pm, by Prof. J. Crighton Biamwell. 
His subject will be coarctation of the aorta. Memb’eis of 
the'medical profession are invited. , ' ' 

British Council for Rehabilitation 

Tins council held its first study course dui^mg the ved’ 
May 7-11. The centres visited weie Horton Emeigency 
Hospital, Roffey Park rehabilita/ion centre. Queen Victom 
Hospital plastic surgeiy unit, the Government trainuiB 
centre at Slough, Queen Mary’s Hospital ' ■ ''J 

and Queen Elizabeth’s Tiaining College . j 

Dr. Harold Balme gave a general .survey of the subje«.V 
Mr. St. John Buxton dealt lyith the orthopcedic aspect, anl 
the other speakers included Mr. John Hunter, Dr.. T. il 
Ling, Mr. Langdale Kelham, and Mr. E. S. Evans. At tk 
finatyession Lord Rushcliffe, chairman of the council, presided. 

Parlianv^^ttary Candidate , 

Dr. Charles Hill, secretary of the British Medical Associa¬ 
tion, has been adopted as Independent candidate for the 
University of Cambridge. - - , 

Appointments 

Holmes, J. W. O.: examining factory surgeon for Hennor, Deiby. 
Ward, G. W,, mb m.vnc. : temp, asst, 310 and asst, school 310 tor 
, Bucks. 

Motional Hospital, Queen S'tuare, London, Tf'Cl.—Tho folloniiis 
part-time registrars have been appointed : 

ICe.vdall, David, bm oxed, mrcp. 

SAXDirER, P. Hvi Jnicr, dpm. 

Stewart-W.ii,l.).ce, a. 3X., .md r.o.vD, .mkcp, dp-m. 

Births, Marriages, and Deaths 

BIRTHS ' ■ ' 

F.ubb vmx.—On 3Iay 8, at Oxford, to tlie wife of Captain AuthoDy 
Fairbaun, R.V3IC—a son. 

FiXX.—On 3Iay 7, at Southampton, the wife of Suigeou Lieutenant 
Andrew Finn, rxvr — a daughter. 

Gkkex.—O n 3Iay 7, the wifp of Di. N. 3Iayer Green, of Upper 
Brook Street, Wl—a son. 

3IETCAI.I-’.—On 3Iny 5, at Bristol, the uite of 3Iajor James 3Ietculf, 
bamc— a daughter. 

W 1 I.SON. —On 3Iarch 1, .at Bar es Salaam, Tanganyika Teriitwy, 
the wife of Dr. H. T. H. Wilson, Colonial 3Iedical SetyiCe—a ton, 
Young. —On April 19, in London, the wife of Suigeou Lieutenant 
Keith Young, RNm—a son. 

MARRIAGES 

Dudgeon — Ashton. —On 3ray 8, 4aif 

Dudgeon, iic, captain r.vaic, to 

Herd—P. v-rERSON.—On Slay 7, at ■: 3, to 

Edith Paterson of Iiinerleithon. 

LYtn—C owan.—O n 3Xay o, at Hambledon, David Wieford Rankn 
Lyle, MRCS, to Anne H. Covran. 

RumseV'—Stevenson.—O n April 18, at Giafton, New South Walet, 

_ Aldridge Cecil Rumsey, major R.vMC, of Crowboroiigh, SussW, 
to Anne Dorothy Stevenson. 

DEATHS ' ' , . 

Ali-bn. —On 31ay 3, William Herbert Alien, mb c«ib., of Calvciipn, 
Nottingham. " \ 

Lives-VY. —On 3Iay 4, at Norwich, Aithur William Bligh LiTe-.'‘C-v 
MB EDiN., PRCSB, suigeon captain rn retd. 

LORR.viNE. —-On 3Iay 12, at Alontpelier Square, London, 3\V>i 
Joseph Currie Lorraine. 3ID kdin., fkcse. aged 58. 

3lBNZins. —On 3Iny 10, at Wotherby Place, London, SW7, Jaiiie-> 
Herbert Alenzies, MUCS, aged 83. 

Oddid. —On 3Iay 8, at Croxley Green, Herts, Samuel Ingleby Odda’i 
MB RDIN., aged 76. 

Powell.— On 3Iay 4, in Dublin, Caleb Keays Ponell, md, MCU 
RUi, lieut.-colonel ams retd. 

ScLiH.—On 3Iay 8, at Northfieet, Hubert Thomas Sells', JUtcSi 
aged 86. > 

Sh.vrpe. —On 31ay 7, at Bexlull, Herbert Sharpe, B.v cvmb., mbcs. 
lonnerly medical superintendent of Ware Park Sanatoriurti 
Herts. 

W 00 DW.VRK.—On 3Iivy 11," in London, Sir Stanley Woodwars, 
cMG, cbe, md lo.n'd., rnop, aged 70. - I 
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. ' TYPING OF STAPHYLOCOCCI ' 

BY THE BACTERIOPHAGE METHOD 
G. S. WiLsox, rncp, khp * 

pr.OPESSOR OF PACTORIOLOGV A9 Al’PLlED TO UYGIENE, 
TOIVEHSlTir OF LONDON; DIItECTOE OF THE EMEKOENOY 
• POBLIO HEALTH LAHOILATORY’, OXFORD 

J. D, Atkinson, fimlt 

^ CHIEF TECHNICIAN IN THE LADORATORY 

Tub origuml obsm-atipiLs ou transmissible bacterial 
lysis were imulo by Twort (1015) on culliucs of staphylo¬ 
cocci, and have since been amply confirmed. Lisbomie 
and Can ere (1022), ivorking nitli Bad. eoU, discovered 
the occurrence of Intent bacteriophage infection; and 
Fisk (1012) described a. method by 11111011 the latent 
-carrier state could be rovcali-d in Sluphylococcus aureus, 
and different strains of this org-inism distinguished 
from each other. The pm pose of tlio present paper is 
»;to report an extension of Fisk’s tcchuiiiuo tIi.Tt renders 
[l possible tlic identification of staphylococcal types in a 
f ^ • y and his co-\\orker3 

* ;md Yen 103S) foT 

- 

' TECHNIQUE 


availuhlo lytic filtrates weio lestod with tho undiluted filtiatea 
If ovidonco of phago action observed with any filtrate, a 
sioglo plaque was picked off with some of tho surrounding 
growth, and spread over a glucoso-agar plato. Propagation 
of the phago was tlien. carried on by tho method already 
described. 

Melliod of setting up tests .—Nutrient agar plates containing 
, l*fi% of agar and 0*2% of glucose aro dried at 37® C for an 
hour with the lid partly removed. 'JJ'ho stiuin to bo typed is 
grown in 0*2% glucose-broth for 8-10 hours, and 4 drops of 
tho culturo aro spread oveniy over the surface of a plate. 
After about 15 minutes, vhon these havo dried, a standard 
ioopful—or, if several strains are being tested, a drop of 
appropriate size from a Pasteur pipette—jis “ spotted ” on to 
the culturo. Por tho solco of couvonienc’o the bottom of tbo 
plate is divided by a glass-writing diamond into 25 half-inch 
squares, so that 25 lytio filtrates can he tested, if desired, on 
any one strain. Whan the drops havo been absorbed, tho plates 
ore incubated for 0-8 hoursj left at room temperaturo o\er* 
night, and read next moniiug. The scheme of notation ^^c 
liavo used is us follows i 


CoDilucut lysis ith no secondary stow th .. -t* + -t- -1- 
CpDflucnt lysis with secondary ^outh .. + 4- -f 

Nuinorous somiconflucnt plaques .. .. ' + 

^ Uiacrctoplaques .. .. .. .. - >h 

Lesathan 20 plaques .. ... .. ± 


Preparation of crude filtrates —Tho original strains of bac¬ 
teriophage—often in an impure state—wore obtained by Fisk s 
method. Styahis to bo examined for latent phago contamma- 
tioa were grown ir ■ , . ‘ ' •' • ••* 

Each strain was . • •• ••• 

Four drops (0*1 ml.,.■. • • ■ •, / 

surface of a 0*2% glucose-agar ploto, and. after these liaaOiieU,- 
tho remaining cultures were “ spotted *’ on to it. When tho 
drops had been absorbed, tho plates wore incubated at 37 C 
for 0-8 hours and loft at room tomporaturo ovcraigiit. Phage 
action, was revealed next morning by the presence of either 

discrete plaques or a narrow zone « • •« ^ . 

than 0 5 mm. in diameter, aroun . • • « ! . . *1 

culturo. The growth of any pair . • '-.*.*.* 

of phage action was scraped off the agar and ausponded in a 
small volume of broth. This w'»w centrifuged, and tho super- 
! fiatant fiuid was tested against both stiaina to find out wmdi 
was tho lysogenic and which tho susccptiblo stram. The 
romaiiidor of the lytio aupomatant fluid was added to a 2-^ 
hour 0'2% gliicobo-broth culturo of tho busooptibjo strain 
and incubated ot 37® C for 4-6 hours. M t-oou as ovidcnco of 
lysis became apparent, tho culturo was added to a frcah culturo 


* ' *"* ■ Vital agdiiwt tbo 

Tho result was 

—_ j .. odiicodconfluent 

lysis. , , . , 

Purification of fiUrates.—Tho crude filtrates thus obtained 
were plated out with tho suhcoptiblo strain, and a single plaque 
u as picked off and spread on a 0*2% glucosc-agar plate. This 
plato was incubated for 6-8 hours and then ke^fc at room 
temperaturo overnight. A fresh plaquo was picked next 
morning, and tho process repeated onco. iTho growth from_ 


broth cultures, as do3eril>ed m tho propiu-ution of tho original 
■^fiUratcsi, until a potent Ijtic ogent had Ixjeii obtaincil. Tho 
final filtrate %vas Kept in tho ice-chest without pre-,erv«ti\c. 

Tifrufion of lytic filtrates .—^Tho fcjeitz fiUrufos from tho hist 
serial broth cultures werp diluted I/IO to 1/1,006,OOU with 


] 


Iho filtrate. Platts wiroinculwiloil in the iiainil way for Ohours, 
Ui'pt at room tunperuturij ovoruiKht, and road next morning. 


th.it rliownl no {'hugo action with tho tent diluthois of tho 

6332 


ItESULT-S 

The total uumhei.' of strains of Slapli. aureus that wc 
havo examiued is 1340. Host of these were derived fiom 
the nose, hands, akin lesions, breast abscesses, wounds, or 
burns of patients sulTering from staphylococcal infections 
of one sort or another, or from suspected nasal or skin. 

TABLE I—BAOTEniOPUACE TYTE UDSiaNATIOKS OF 
STAPHYLOCOCCI 


Confluent lytls -• eomlconflucnt lysia •• Useor degivcs ot 
J>sls, or no lysis •* — 


Phage typo 

U( i-OCCUB 

Ihvclcrlorliago flUraUs • 

rt rt 

» <9 

f . t9 

? Z* ^ M n — 

?> rt ' « p" 3 »» »• fci 

**ia0-r 

,phs» 

e» xi a ti •* 1 - •• 5, 

C» rt >.■> rt « T « ».■> 

lx 

(+—+1' 


in 

*— + —1 

' 

ic 

1 i; -f -f 



- + -1- + 


2ll 

± + + + + 


*ic 



3d 

I - + + 


3x 


+ + I 

.<u 


- + 

3c 


- + +' 

1 



5 


+ 

a 


+ 

7 • 


+ 

8 


+ 

!l 


+ 

It) 


+ 

n 


-1- 



+ 

13 


+ 


• Tho hocUrJojihaifv llUraics aro dtj-lmiafcd aw online lu the jlrain 
from whIcJi tUe I'Jiftco wa* otistiuUjr dtrinii numlH.r) 

umt tho 6Uuin on whkh It was proiiOKiiUd (SKond nunibci). 

caiilcrs. A few won* i-olated from food bclit*ti*d to ho 
rospofn>ible fur pomoning of tho toxin t>pe, or fioin the 
vomit or fietCH of \ictim.s of fooiI-poNoning. (Jf Ihis 
total, 10 weie usi-d fox* ohtahur»g.-.tr.iins of Ixacteiioph.ige 
by Ftik’ii cro^gs-cuJluro »n tliod ; 29 of the-w5 10 ht.iphx lo- 
cricciil slniiiia bUo.wed q\ idenee of lysi'i, 2.5 of lh'’m rc 
found to hulntontcurriers of phage,and 7 dllfoient str.tins 
of hactcriophago woiv obtained from tlurn. iCh-vin 
lucther phag«‘ stiainn wcio i)rep.ir“d by glowing on** oh 
the ongtiuil phage-, hi the priv,cuu.* ot a later Mt.iln, a 
larhuil of the pb.-»g« being de\tl«*j>id in liiUth the ixuiiu 
W.ix aswUUCi.'iigic'htxpluml pb.ig,*.. 

The iireporutum uf Uie>c 18 ihtfeient b.ictetn.idi 
stt.iinH look time, .so that the -.laph> lococci we evunniLd 
tn llu! early of our work weie u Nt« *1 against only 

•wjiiie of them. The Ii-t Ifirt tuUims, iiovicxu, -.Vire 
X 
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tliorouglily examined. Of these, 27S (60-1%) were typed, the outbreak. It seemed clear thai the chef had infected the 

I'D! (22-6%l -w'ere acted on by phage but did not fall ham with staphylococci, which hadWultiplied overnight and 

clearly into any of the 21 tj^ies that we have so far de- formed enterotoxin. \ 

fined, and 78 (17-0%) proved insusceptible to all our lytic (2) Pemphigus outbreak in a Berkshire materniUj home.— 
filtrate.". , This outbreak was investigated by Dr. B. L. Vollum, who has '■*' 

In table l is set out the method by which the different kindly supplied us with the following notes.' The home has ac- 
types of staphylococci are recognised. It should be commodation for 25 mothers. The staff consists’of a matron, 
made clear that the notation in this table differs from 5 other midwives, i nursing auxiliaides, 4 resident domestioa, 
that described above.' For the sake of simplicity we have 2 daily women, one man, and a resident laundress.- Between 
recorded confluent lysis of the 3-plus or 4-plus variety as Oct. 2 and 20, 1944, six cases of pemphigus occurred. Swabs 
-f, semicoufluent lysi.s of the 2-plus variety as* +, and were obtained from the skihlesions offour of the babies (the 
any degree of lysis less than this, or no lysis at all, as —. other two had been discharged), and Staph, aureus of phage 
It should further be noted that this table is a diagnostic type 7 w'as isolated from each of them. Staph, aureus was also 
schema, similar to the Ivauffmann-Wliite schema for tlie isolated from four members of the staff; one of the strains. 


serological identification of members of the salmonella 
group—intended to facilitate the differentiation of 
staphylococcal types, not to give the complete range of 
lytic filtrates to which each type is susceptible. Exa¬ 
mination of table.I shows thq presence of 21 types or 
subtypes. In types 1, 2, and 3 we have included strains 
of staphylococci that are acted on by more than one test 
filtrate in om series, even though, as with iB and 3 b, the 
action of only one filtrate is recorded. Strains belonging 
to types 4 to l4, however, are lysed completely by a single 
filtrate only, when used in the test dilution, though they 
may well prove to be susceptible to fresh strains, qt 
bacteriophage that we hope to isolate in the future. 


TABLE ir— DisTBiBUTiox OF 27S STBAIX3 OF Staph, oiueus 

WITHIX THE PHAGE TYPES 


Phage 

StiaiDS of staphylo¬ 
cocci 

i 

Phage 1 

Straius of staiihjlo- 
, cocci 

type 

No, ' 
1 

O' 

/o 

type ^ 

No. 


Of 

o 

1 V 

12 

4>3 

4 ' 

10 


3-6 

IB 

14 

5-(l 

5 

a 

\ 

3 -2 

lo 

7 

r 2-.> 

' 6 

a 


3-2 

21 

34 

S-0 

7 

IS 


6*5 

2b I 

1 

1 0-4 

s , 

1 


0-1 

2c 

10 

. 3-0 

a t 

O 


0-7 

2d 

1 

0-4 

10 1 

oi 

( V 

13-.3 

3l 

09 

1 7-0 

11 1 

7 


•2-j 

3b 

10 

3-6 

' 1-2 

0 


3-2 



1 

13 

3 

1 

11 

3c 

0 

0.0 

1 - - 

. 1 

52 

- 

18-7 


Table ii shows the frequency j distribution of the 21 
staphylococcal types. Apart from types 10 and 14. no 
type comprised more than 10% of the whplo. Taking 
this in coujimction with our failure hitherto to tj'pe 40% 
of the total strains, we may be faMy confident that the 
method of phage typing is destmed to prove of consider¬ 
able value in epidemiological'inf'estigations. 


coming from the laimdress, belonged to type 7.. The same 
type was cultured from the nipples, but not the nose, of two ' 
of the mothers, both of whom had infected babies. The end- 
enee suggested that the laundi-ess was responsible for spread 
of the infection among the babies, some of which infected their, 
mothers. 

(3) Food-poisoning outbreak in Dorsetshire .—This outbreak-^ 

has been reported by Coopei-, (1943). The members of a 
household siiffeied from acute food-poisoning after eathig meat _ 
pies. , filopl). aureus was cultured from one of the piea in 
enormous numbers—about 500 million per gramme. A simi¬ 
lar organism was also isolated from the ,vomit of one of the 
sufferers. Both proved to belong to phage tjpe 2a. Four 
persons had been responsible for filing the pies ; one of these- 
had an imhealthy-looking nasophaiynx. Nose and tin oat 
swabs were taken from each of them. Coagulase-posith ^ 
staphylococci were found in two of the nose and one of the 
throat swabs. One of these strains, from the peison with the 
imliealthy nasopharynx, proved to belong to phage type 2 .y, 
Tliis pel-son had apparently been responsible for infecting the 
meat pies. ’ ’ 

(4) Outh eak of pemphigus at a matern ity hotne inLincohislih e, 
—Dr. J. :3I. Croll of Lincoln, who investigated tliis outbieak, 
sent us 43 strains of coagulase-positive Staph, aureus derived 
from 2 midwives, 4 nurses, I gnother, 6 healthy babies, and 9 

' babies suffering from blisters or other septic lesions. The 
strains from all the affected babies belonged to phage type 10, 
as did also a stiain from the nose of a healthy baby who later, 
develo'pe'^l pemphigus. The only other persons, who-wei-e 
■ carrying this type were a midwife, who herself developed 
pemphigus, and a nurse who was carrying it in her nose and 
had a sore finger. The evidence suggested that the nui-se- was 
probably responsible for the origin of the infection. 

For other outbreaks in which phage typing lias proved 
useful, reference may be made to Cruickshanfc (1943) for 
an account of a food-poisoifing outbreak at Barnstaple 
Jn. which infection was traced to one of the three persons 
■who prepared the incriminated brawn, to Hobbs (1944) 
for -an account of an outbreak of breast abscesses in a 


PHAGE TYPIXG OP ST.VPHYI,OCOCCI IX EPIDE-AHOLOGICAL 
IXI"ESTIG.ATIOXS 

Fisk and Hordvin (1914) have been able by the cross- 
cultiu-e method to show the relationship to each other 
of different strains of staphylococci isolated from the 
same patient; but this method is purely qualitatiye, is 
subject to variation in the activity of the phages, and is 
not altogether suitable for enabling the type of different 
strain* from epidemic sources to be readily defined. It 
was for these reasons that we endeavoured—^>\Tith some 
success—to develop a method of typing by means of lytic 
filti-ates prepared from different strains of bacteriophage, 
such as has proved so valuable in the study of the typhoid 
bacillus. A few' examples may be given to illustrate the 
application of the method to epidenfioJogical problems. 

(1) Food-poisoning outbieak in Hampshjie.—An accoimt 
of this outbrealf'of staphylococcal food-poisoning has been, 
given by Duncan (1944).- Briefly, 40 out of 200 persons in a 
Cjivil Defence column were attacked. Investigation narrowed 
the inciiminated food down to a meal of. cold cooked ham. 
Coagulase-positive staphylococci were isolated hi very large 
numbeis from the liam, and were foimd by phage typing to 
belong to a subtj-pe of type 2. Examination of a strain 
cultured fiom the vomit of one of the patients showed that 
it belonged to the same subtype, ^nsal swabs taken from 
eight members of the kitchen staff yielded heavy growths of 
Staph, aureus in 4. One of these proved to belong to the 
same phage subtj-pe as that isolated from the ham and the 
natieut s.vomit. It came from the chef who had been res» 
siblo for cai ving the 200 portions of ham on the day befote 


nm-sing-home in which a persistent tliroat carrier of the 
same type was found in one of the nurses, and to Mac¬ 
donald (1944) for an account of a very unusual outbreak 
of food-poisouing traced to goat’s cheese. The method 
has also been employed with success in tracing the origin 
of staphylococci in secondarily infected wounds and 
bprns (see Miles, ’Williams’, and Clayton-Cooper 1944). 

SUAnr.AKY , ^ 

A metliod is described for the preparation of BTic 
filtrates to Staphylococcus aureus. 

By this methpd lytic filtrates corresponding to IS 
different bacteriophage strains have been prepared. 

The use of a technique similar to that for the phage 
typing^ of typhoid bacilli 'has enabled us, so far. to' 
recognise 21 staphylococcal tj-pes or subtypes. 

Of 1340 strains..of Staph, aureus examined, the last 400 
were submitted to the i action of all our lytic’filtrates- 
Of thes'e. 60-4% were successfully typed, 22-6% were 
acted on by phage hut were not 'tj-ped,'and 17-0% proved 
insensitive to any of the phages in our collection. 

• Of the 21 types or subtypes into which the typed strains 

fell, only 2 included more than 10% of the strains. 

Some examples are quoted of outbreaks of food-poison¬ 
ing. pemphigus, and breast abscesses in which the origin- 
of the infection was traced by phagetvping of tlie 
strains. , 

Tliis method is likely to prove of considerable value in 
the investigation of outbreaks of staphylococcal infectipn. 

^ References at foot of opipos'te page 
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, TREATMENT OP / 

ACUTE CONJUNCTIVITIS AND T-RAGHOMA 
WITH SULPHONAMIDES 


Bvtiv Miteiistein 

MD 


n. J. Stern, m» 

JCAJOR. JlA3tO 


Ophthalmological Dept , Iladiissah University 
Hospital, Jerusalem ^ 

Dukinq the 1041 sumiuci epidcnuc of Ivocli-Wieks 
coujunctivitiij ^^c began to cxaimne the use of sulplmuil- 
amide and i>ome of itb dciivatncd m local and oral 
tieatmeufc of tliix disease. 

In the Near Dabfc Koch-Wceks coujunctn it ls appeals 
a*, an epidemic in the summer and cailv autumu and 
affects cUildreu cspcciall>. It is luffhiy contagious. 
Usually attacks both e>es, and is cliaracterised by an 
-iibundanfc discharge, extreme snelhng of the lids .md 
Acoiijuiictiva, blephaio&pasin, and intense dtsconifort. 
Corneal comp}ic,ttion3 may develop uJiich pioJowg 
trcatxucnt and sometimes lead, especially m tiachoma- 
tons cases, to severe cointal ulctrs Infection is tiaiis- 
imtted fiom'-eye to eye bv flits or by contact If the 
■conjunctivitis is left to itself it subsides m U-S weeks, but- 
Usually it does not heal completely and bccoiuts a 
chronic inflammation with icute exaccibatious (Feigcn- 
haum 1021). Hoemei (1012) calls it one of tlic most 
contagious diseases known, and rogenbauiu points out 
that in babiea'^it may siriously distiub mitiition, A 
Koch-Wceka conjuuctiMlia tiuitcd with silver nitrate 
fehows deflmto impiovemcut aftei i-0 days, but complete 
euro takes about d weeks 

Wo started our experiments with ‘ I’yruml ’ (Tova 
Ltd.), which had shown stiong bictencidal activity m 
vitro and in vivo, 

Pyroml Js a compound containing p anunophcnyl sulphon* 
in lulditinn to nvridinc dicarbonio avid unliyJridc. 


^ Olitzki and Buppaport state that it bus bniti hatunciual 
|: and bacteriostatic qualities of a high order, and that it stimu-. 
lates phagocytosis. 

An ointment was prepuitd which contained 5®^ of 
tho active principle in an adequate oiutmenb base. 

' IOC\n TllEATltlST , ^ 

In a group of childitii with Kocli-Wcchs lonjuncii* 
Mtis tho pioccdiuo was to ticat one eye with pvianil 
ointment and the other eve witli silvei nitrate (2%). 
Of 13 child n both eyes. 

In 3 coses pvTanil and 

■coenme-utr lesult One 

p\Ucnt in t icspond to 

pyiaml wa . ^ _ who had to 

bo treated with slUci nitiate and was only curctl nfUr 
1 Weeks. 

In a fuw moro cases of 
one of which showed m , 
kerititis—both eyes were t 
Is Well as with silvei luti . _ 

excellent results. Tlius one child w.w cured in If days, 
f' and the kervtUw case, in which coealne-atiopine was 
also used, was almost cm t d m 5 ilay s. 

In ICocU-Weeks conjunctivilis the* aviraKc period of 
tre it meat was, with pyi mil us Well as witli mUi i inlratc^ 
lU-ll diys, aftci another week of treatment with 
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* Argyeol ' oi zme suljihatc at home ,ill patients: were 
delimtely' cured. 

The succe-ei of combined tieatnicnt with pvmiijl ,Tnd 
silvci nitrate may be due to the sdv'ei eoagul itmg the 
Auperflcnil cpithclml layers which .iie pventuallv shed, 
enabling tho pyiaml to attack any icm luung gcinis, and 
stimuhite Uie /ocal protective^ mcclmnisui. Judging" 
by our experience so far pyranil alone does not seem 
infeizoi to silv'er niUnto, *und combined witli silver 
luLrate it appoii'i to bo more effecliv c than siK ei mt rate 
alone. 

sumioNAxants by jioutu 
T hese lesults encouraged us to tij’ sulph luil'imidc 
.wifl suJpJwpyiidiue by mouth, although the action of 
these substances was supposed to be hunted to cocci. 
The favourable losults obtained m gonococcal eon- 
junctmtis treated with bulphnpyiidme by month aio 
'fnimlmr, but the results wo obtained in Koch-Weeks 
infection surprised us. ' ■' 

Sulphaml.'inude by mouili, 0 05 g. perkg. bodv-weighfr 
dinlv. Ifiul no eflect on tho Koch-Weeks mflammatiou, 


treatment with silver nitrate seemed slow in comp.uison. 

About .50 cases, '* r i , 

70 yeais, were tre, 

withm 21 hours ; 

dis.appeiied conq 

mouth began ; m ___ , 

a few days longoi and subsided aftei appropriate local 
treatment. It'&opii became eltii, however, that, as 
with gonoiihma, one must not stop tieatineut after tho 
ftrst symptoms dis.appear. Unhs^i it contmiie's for 
at least a week th(.TC may be a relapse which will not 
respond to suiphopyridinc. The following 0001 ***^ give 
tho best results : , 

' ’ •’ • ’ * is given la 

• . . • .every 2-3 

td day tins 

dosage w repeaud j dunng the next 1-5 days it is giudualiy 
dumnishod. If slight swoilmg and injection of tho eon« 
juncliva rciiinms, treatmoiib is to bo continued with argyrol, 
‘Novifonn’ jDintmeiit, or some othoi auti>«eptic ointment. 

THhiB treatment always gives piompt risulLs. Tho 
^wcftiDg of the lids and the blopborgspisui dtsappeir on 
the 2ud day .mil the abundant desehuigc abates, tho 
eyes am bo opened, (bo pnm has .ubsided, and the 
patients icpnrt Hint sleep is again possible-, ^’ext 
day tlie discharge- has sonietuiie's stoppi d altoge-ther, 
and the Inis aio normal, though llio conjunetieiv still 
slioiis sopic siie’JJiDg and redness, 'thes is .1 eiilicil 
stage, since- the patients are npt to discontinue treat¬ 
ment bicnnse tboy no longer feet any discomfort; bub 
if tivatuunt IS stopped at Ihxs stage, the conjuiletivitia 
*'t‘'dis, and sonietunei> hikta nteki to curte 

loo piompt in effi ct, easily' mistaken foi complclo 
cure*, IS the only diMdv.intage m thu, licitmeiit. Wo 
did not iibscree uiiy untouiird loinplleation., in uiii 
cases. Unlike the usual Ire.itiiient iiitli silin nitrate 
•t gives rise to neither pain nor dlsciiiiifoit, .md is much 
jiuiekei and more elfective .-^ulphnpv iidnie .ippln-d 

loc.ill} had not tho slightest HTcct. 

Witliiiut spieutaling too treelj on the «.ie ni evhich 
sulphapjrldme luirks, ue- niav note one fict diaiin fiom 
one experie-neo: , ' 

huu-im tnlaii eecrj- tiiu hours from (lie coiiiiuictun jn a 
nuiiih>r eC eases uere eniimiicd inleTOMopicidte. Uuruig 

-“‘I'uig Of iiiip/tbiiH.. n,® 

ob-eiacd . hut I, hours lifter llio lirst dose the Kmli.Weaka 
Uicilh shoind dt/uiile elmng,-, and Huso bissiui iiioto mtd 
more pmiioututd after 8. ill, „u.l 1 - tIii- bandit 

litsCuiuo Jiitvadpr iUid moro tJmn cwic*i a-, lone At <h,, --.mr. 
timo tluinniniberdecieasi-i], Ulul fru(,iiienls«l Hlo.e eliangesl 
liaetHi apjaand Itltiaicllul.ulv digs ). g, slid ,1). Withm 
U luiurs of I ho lirsl doso not a single 1. ie,llu, cold K di i ceUd 

In I o TA. ' Healni, lit < ouinm il, 

the suaoM upiH-ate-d inlemscopiralle steriio. 

lliese- lliidlng^ can lie n-lfe .spbdnrd. Is s,s,n as 
the n-ees...r> level it b.s,ins to .let on Ho leiellh. lut 
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Fig. I—Smear taken before treatment. ” Fig. 2 —Smear, taken 8 hours after first dose Ffg. 3—Smear taken \1 hours after first dose 

of sulphapyddine. of sulphapyndlne. ^ ^ 


seeins to happen after 0 hours.^ The structural changes 
indicate degeneration of the bacilli, u'hich disintegrate 
during the next few horns, fragments being quickly 
disposed of bj’ phagocytosis. Phagocytosis of mor¬ 
phologically normal bacilli is not uncommon, and can 
be observed in untreated cases as well as in Cases treated 
with silver nitrate. Structural alt;erations of the bacilli, 
however, are not observed in smears from untreated cases) 
or cases treated with silver nitrate. xVxenfeld (1907) 
found, in cultures, involution forms similar to thosn 
observed in our cases, and we found similar forms once 
in a case of Koch^Weeks conjunctivitis ;which had been 
treated elsewhere *for about 6 weeks with instillations 
of an ‘ Optochin ’ solution. 

The eifect of sulphanilamide and sulphapyridine on the 
morphological appearance of cocci is naturally difficult 
'to observe since they cannot change thejr aspect much, 
apart from becoming larger or smaller. The effect on 
bacilli is therefore interesting, especially since such 
changes have never been noted in cases treated by the 
usual local remedies, either in free bacilli-or in bacilli 
which have undergone phagocytosis. ' 

- It seerhs that a few bacilli may sometimes survive 
the onslaught of sulphapyridine, and these single bacilli 
■'multiply if the treatment'is not continued. This must 
be borne in mind if satisfactory results are to be gained. 

TKACHOJLA , 


Within if hoius of the beginning of sulphapyridine 
treatment, however, the secretion from the eyes becomes 
sterile. 

SUIOIAEY 

In 13 cases of Koch-Weeks conjunctivitis one eye ■aas 
treated with ‘ Pyrahil ’ ointment and the other with 
2% silver nitrate. The results in 12 cases were- equally 
good in both eyes. 

Treatment' of Koch-Weeks conjunctivitis by pyi-anil 
ointment jointly with silver nitrate was more successful 
than treatment with either alone. 

Cases of Koch-Weeks conjunctivitis treated with 
sulphanilamide by mouth, without local treatment,’ did 
not respond, bub those given,sulphapyridine by mouth 
cleared up in ^few days. i 

Sulphapyx’idiue and pyranil have also proved valuable 
, in the treatment Of trachoma. 

We wish to thank Prof. A. Peigenbaum for his kind-assist- s 
anco and Lieut.-Colonel G. I. Scott, rahic, adviser in oph - 
tlialmology to the MEF, for permission to publish this papei. 
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PENICILLIN BY INHALATION 


Pmally sulphanilamide, sulphapyridine, and pyranil 
have proved valuable in the treatment of trachoma. — 

The beneficial results of sulphanilamide in trachoma 
have been repeatedly stressed; given by mouth, it is 
aheady an indispensable adjuvant to the treatment of 
corneal complications. 

We treated compheations (pannus inflammatcrius, 
infiltration, and infiammation of the cornea) locally with 
pyranil ointment and the results obtained were excellent. 
Immany cases it proved unnecessary to give atropine. 
In severe corneal complications, resisting every thera¬ 
peutic attempt, this ointment is the treatment of choice, 
though it does not, of couise, exclude the use of atropine 
and sulphanilamide by mouth, or”make it unnecessary to 
squeeze out qf the trachomatous grauules, if they need it. 
We have seen no case which did not show' an immediate 
response. 

niscussiON- 

The importance of these new methods must be stressed 
in view of the havoc caused by Koch-Weeks conjunctivitis 
and tiachoma in the Near East. Peigenbaum emphasises 
that tiachoma is often transferred with Koch-Weeks 
con3unctivitis and finds an ideal ground for developing 
' hi the inflamed, loosened conjunctiva. In a country 
where trachoma is endemic the apparently harmless 
Koch-Weeks conjunctivitis thus plays a noxious idle. 
A quick and icliable cure is important, the more so since 
sed etions from untreated cases as well as of cases treated 
W'lth silver nitrate, are capable of spreading the infection 
even long after the acute svmptoms have subsided. 


< N. Mutch K. E. Eewbll 

31 D C,V»IB., F B. O T jr D LOND., M B 

Departments of Phaimacology and Pathology, Guy's Hospital 

ThEE quantitative aspects of inhalation therapy hav^ 
been dealt witb in an earlier paper (Mutch and itoskins 
1941), to which the reader is referred for/details of the 
physical and biological factors concerned. In the trials 
there described sulphonafpides were administered rii- 
mist form through a Collison inlialer, and analyses of 
mist, blood, and urine indicated that amounts of drug 
could be/introduced into hronchiectatic patients and 
normals which were adequate both for the topical treat- \ 
ment of bronchial conditions and for constitutional 
action. It was suggested that penicillin might be 
employed in a similar manner and in the present com¬ 
munication the relevant measurements aYo given. In' 
the meantime Knott and Clark (1915)4iave pubhshed 
interesting w'ork on the absorption of penicillin from the 
air of rooms into which penicillin solutions have been 
nebulised, and have obtained evidence of the presence pf 
penicillin in the lu’ine of peisons exposed to such atmo¬ 
spheres for various periods. 

NEBULI.SEH, CIKCUIT AND SOLUTION 

In our experiments with penicillin the method 'of 
administration akeady standai^dised for sulphonamides 
was adopted. 

3Iists w ere produced by the CoUisoir nebuliser actuated 
bj- oxygen pressure and delivered along wide stream-iiued 
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conduit 
BLBs c 
bieathc 
outlet 
Rixlnu 
urfacej. 


icce dctaclicd from a 

VfiiH iu55tructed to 

\c lipji *>ci*viag as an 
hojwas to jsecurc a 

a i'e5puatory_iuucous 
urxaccj. . cipally m zoiim of 

ui’buleuce, as in tlio legioii of valve flaps, niegulai* 
urfaccs, or sudden expansions of liiuien. williiu tlie 
)ody the greatest tuibuleuce ls that pioduced by the 
e\eual of the ducction of air flow botN\oeii the aXtcv- 
lating phases of icsplration In the circuit einployod 
‘Sternal tiubulence is inintniisodand internal turbiucnce 
s conflned to the icspiratoiy tract pioper with the ex- 
jention of a small legion between the larynx and the 
huces which is shared both by tbc lospnalory and the 
iliraentaiy tiacts. ,. ■» *t » i ir 

Fiom eai’her observations it was computed that h.all 
\n hour’s inhalation of mn>t from ono nebulising phial 
passing S to 10 litrch of oxygon per minute 
mg a neutral aqueous solution of pcmcillln of 80»000 units 
per c.cm. would eib,ure an absorption of at least 40,000 
units of tbo drug. Such pi-oved to be the c.ase and the 
loutino was adopted for our assay. PeniciUm mists ot 
this density aie respirable without causing any deamto 
distress piovided that the puier foims of penicillin 
powder aie selected. Merck’s calcium penicillin was 
satisfactoiy bub the lower giadcs of English penicilhu 
weio far too iiTitanb for thi-, purpose. Dr. E. b. Dutliic 
kindly assayed a &pecimeu of penlcilhii to seive as «a 
standard for our estimations', and w’c aie indebted to Dr. 
0. G. Pope for his product 

Used (720 to 757 0x1 . , . ^ 

' Five healthy youi.„ ^ mbora- 

tory workers) were selected for the suivey. A prclimm- 
ary tiial was made ia each c.vso with the easily visible 
imst formed from 2% glycerin in water and the rate of 
oxvgcn flow was adjusted to the ludividuars inimmal 
ueqmrenieiits. The pemciJIiu solution was tluui switched 
in to ropUcc the glycerin for 30 mmutes. Saniples of 
blood and urino wcie collected as mdioatcd lu the tabic 
and penicillin contents estimated by Heat oys inelhod 
(see llg.). Tlie strength of the lo.sldual solution left in tho 
ucbulu,er wai also estimated to ascertain w licthcr lialf i\n 
hour’s intimate exposuio to pure oxygon at a tenipemtuic 
a little above aeio had divusod anyundo-sirablo destmctlou 
of tho drug. 

DISCUSSION 

The volume of solution uebuluycd varied rather w idely 
Ixom 2 c.cm. to i’l c.cm., a difference which Is too great 


to be attiibutod entirely to \aiialion in tho \eutilalion 
rates of the different men. Tho excess iiiobably i»‘pi:L- 
aeiits wasteful mist production caused bymeorreebadjust- 
mcnb of the latc of oxygen flow. Loss fiom oxidation 
WRs insigniflc.'int. Tlio-aveiage amount of pemtiliin 
lecoverfcd from the uiino W’as Q0,S30 units. The excep- 



tiounlly Jilgh excietion by the subject B.ll. duiing Uic 
second hour was doublles's caused bj' water diuiesjs .iiul 
suggests tliab tho amount of penicilhu actually ab.^iorbed 
by the other men was substantially greater than U0,S50 
units. Although penicillin administered by injection 
appear-, quickly iu the mine, thcic is always a largo 
exciction deficit j foroxanqilo 10% when 10,000 units aie 
given, repicscnting ponicillid which leaves the body by 
oUier loutes or is convcitod mto inactive forms (FJoroy 
et al. 1041, Rauunolkamp and Keefer lOlS),* It.aminel- 
knnip and Bradley lOLt), Even if no eoiTCction Is made 
forfwastefnl production of mist, for incompleto lecoveiy 
fiuin the urine, or for destiuction iu tho body, tlie ilgqres 


administered by the same lechni<iue. The be’»t lecoveiy 
scciued by water diuresis (R.ll.) ilidlcalod absorption of 
o^ cr 40% of the nebulised drug. ' 

The general pattern of cxciotioii and ofidrug concen¬ 
tration ill the blood w'as tho same in <>ach case, although 
conspicuous variation oceuried In tlic blood-levels lu 
different individuals. IMaxinml evciction took 
duiing the half-hour following iuhalalion, and tho next 


PENICILLIN IN URI.NE .tND ULOOD ArTElt 4 IIOUR’s INIIAL.VTION OR 1 ‘ENICILUN MIST 
CoUi^n ncbuhbcr direct to imsul mask ; calcium penirdUn in water SQ.OOO units por o.cin.) < 
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liigliest exci'etion rate wa'j for the inlialation period itself. 
Blood vahieSi'were greatesflit the end of the inhalation 
period, and reasonably well maintained for'one or two 
hours more. Tlie graphs have been constructed from 
the averages, the abnormal minhiy-outputs of E.B. being 
excluded. 


CONCLUSIQNS 

Calcium penicillin administered as a mist is I'eiy 
rapidly absorbed thi-oiTgh the respii-atory mucous 
membrane. Highly bacteriostatic tlHes can be estab¬ 
lished in the blood in this way. Tl\e graph representing 
the concentration of the drug in the blood at various 
times subsequent to the inhalation session is in general 
form similar to and intermediate between those reported 
by Hawson and his co-workeis (1943) for penicillin 
injected by the intramuscular and intravenous routes.' 

The wastage of .material ihvolved is 60-73%, but the 
high values obtained in blood and urine encourage the 
hope that weaker solutions than those employed in this 
preliminary assay—e.g., 5000 rmits per c.cm. or even 
less—could be used economically and successfully for the 
local treatment of infections 'of the respiratory mucosa 
and immediatel 5 ’’ adjacent tissues, such as pm’ulent 
bronchitis and bronchiectasis, and as a prophylactic 
against secondary pyococcal infections in influenza. 

This research was carried out imder the scheme organised 
by the Penicillin Therapeutic Trials Committee of the Medical 
Research Council, to whom we are mdebted for supplies of 
penicillin. , 
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BACTERICIDAL AND BACTERIOLYTIC 
ACTION OF PEMCILLIN . 

ON THE STAPHYLOCOCCUS 
E. Chain ^ E. S. Duthie ♦ 

MA, n pmi, OXi’D, PHD OASIB. MB, PHD DUBL., M A OXFD ^ ‘ 
tTNIVEKSlTY DEMONSCTATOB IN XJNIVBBSITY DEMONSTHATOB 
CHEMICAL P,ATHOLOGy ' IN PATHOLOGY 

TFifJi technical acsictunce of D. G.allow 
SIB WILLLAM DUNN SCHOOL OP P.ATHOLOGY', OXFOBO 

In his original paper on penicillin Fleming (1929) 
recorded the observation that the substance exerted a 
slow bactericidal action on small inocula of staphylococci 
in nutrient broth and also had a lytic effect under certain 
conditions on staphylococcal suspensions of visible 
turbidity. - , 

In tbe first compreliensive communication from this 
department on penicillin (Abraham, Chain, Fletcher, 
Florey, Gardner, Heatley, and Jennings 1941) the state¬ 
ment lyas made that this substance was a predominantly 
b.acteriostatic agent. This conclusion was based on the 
faet that penicillin did not affect the oxygen uptake of 
restmg staphylococcal suspensions even in high concen¬ 
trations, and on the finding that plate-counts made after 
incubation of staphylococcal suspensions with peuicillm 
in Ringer solution for 24 hom-s showed the presence of a 
large number of viable bacterial colonies. 

Hobby,Meyer,and Chaffee (1942)sbowedtbatpenicilIin 
exerted a powerful bactericidal action on stiDptococci, 
pneumococci, and staphylococci when acting under condi- 
tious favourable to then' growth. Under these conditions 
90% of the organisms were destroyed. When it was 
brought in contact with bactei'ial suspensions under 
conditions mifavomable to then- growth (low tempera¬ 
ture, exhausted culture medium) no bactericidal action 
was obsei-ved. Fmther evidence confirming these ob- 
' was adduced by Hobby and Dawson (1944a 

“)> Mho showed that the bactericidal action of peni- 
ciitm was enhanced by substances increasing bacterial 
diminished by substances interfering 
^lith a pfri-oiial grant from the Nuffield ProTjncial Hospitals Tiust. 


with growth (.e.g., saline, sulpha'diazine). ' Miller and 
Zimmerman Foster (1944) found that penicillin had "a 
similar mode of action on the meningococcus, which Mai! 
killed by it in a nutrfent i^edium but remaiuecl unaffected t 
in a non-nutrient medium. ' Rammelkamp 'and Keefer 
(1943) also noticed a bactericidal action'Of penicillin on 
the streptococcus and staphylococcus in human blood. 

Rantz and Kirby (1944), using photoelectric tuihidi- 
metric methods confirmed the bactericidal effect df 
penicillin on the staphylococcus in nutident media, aiid 
also PJeming’s original observation on the lytic effect of 
■penicillin on staphyloccocal suspensions, ■which also had 
been noticed by Smith and Hay- (1942) and Fisher (1943)- 
They reported that such suspensions incubated with 
small amounts of penicillm in a nutrient medium show 
first an increase and later a decrease in turbidity, and 
finally are completedly lysed. ,. 

The bactericidal effect of penicillin ■ ■ ‘ , 

■ was also noted'by Bigger (1944b and c), ■ ■■ : ■ 

same conclusions as j&obhy and others. He also noticed^ 
that 90-96% of the staphyloccoci -were killed by penicillin 
after incubation for 24 hours at 37° 0 in a nutrient 
medium and gave tlie term “ persisters ” to the small- 
percentage of organisms ‘ surviving under these 
conditions.! i - - 

I In view of the above results it ivas decided to attempt 
to demonstrate the bactericidal action of penicillin 
manometrically by its effect on tbe oxygen uptake of 
growing staphylococcal cultui-es ; it -was hoped that more 
detailed knowledge about the mode of action of penicillm 
might be gained from such metabolic experiments. The 
manometric measurements were complemented by photo¬ 
electric tm'bidity measurements, haemocytometer-counts 
'and viability-counts. 

I ' 

EXPEKI3n3NT.AL DET.AILS v 

.‘Bacteria, —^The Oxford staphylococcus (H)'strava was used 
throughout the work, apart from a few experiments made 
with a resistant strain isolated from a human infection and 
with a stock culture of a"/3.hpemolytic streptococcus. The 
organisms were first grown in Lemco broth ■with continuous 
shaking in Erlenmayer flasks for 14-18 hr. at 37°, Sus- 
pjensions of about 3000 million organisms per c.cm. obtamed 
in this way were diluted in fresh heart broth to the desired 
density. In all experiments not carried out- in Warburg 
vessels the organisms’ were shaken in 4 c.cm. amounts ,in 25 
c.cm. Erlenmayer flasks. This .gave homogeneous suspen¬ 
sions suitable Tof hsemocytometer- and viability-counts, 
and without any of the irregularities found when unshaken 
suspensions were used. In particular the “ bacteriostatic ” 
end-point was clearly marked. Occasionally the bacteiia 
showed a tendency to grow in clumps and to adhere to the 
' sides of Bie vessel, a mutation similar to that described by 
Rochaix and Rivollier (1939); such cultures -were not used. 

Measurement of oxygen uptake was done in ordinary Warburg 
vessels with one side bulb and a central chamber for the 
absorption of the respiratory CO;, at 37°. Two' c.cm. of each 
bacterial suspension was placed in the Warburg vessels, and 
the total volume of fluid brought to 2-5 c.cm. by additions of 
KOH, penicillin solutions, <&c. The atmosphereln. the vessels 
was air. The number of bacteria in the staphylococcal 
suspensions used was established befoie the experiments by 
haemooytometei’-counts. 

Viabilitg tests were carried out in the usual manner by plate 
counts on heart broth agar (after suitably diluting the 
suspensions). Remcillmase-containing agar was used when 
the initial penicillin concentrations were high. 

Penicillin. —The preparation used throughout the work was 
a commercial product manufactuied by Chas. Pfizer and Co., 
Inc., USA, containing 500 Oxford imits per "mg. 

Effect of Penicillin on Bacteria in Various Phases 
of Growth 

I. STATIONAEY PHASE 

The result pre\'iou&ly obtained (Abraham et al. 1941) 
that penicillin had no effett on the oxygen uptake of 
restmg bacteria was first confirmed (table i). An IS hr. 
unshaken cultui-e in Lemco broth containing 760 
million oiganisms per c.cm. was used. Viability- 
counts were made from the suspension containing the 

t Since Hie uork reported m this paper -was concluded two further 
papeis on the mode of action of penicillin ha've appeared 
(Gauod 1945, Todd 1945), nhich conhrm that penicillm esCrts 
a bactericidal and bacteriolytic effect. 
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T^VDLY I—ErPECT OF I’EKICILLIK 05." OXYGEN UPTAKE QF^ 
■ ’ . \‘ BTpSTtNO STAPKYI-OCOqCI^_ ' . . 


IVuIcUllQ content ol susiUMieum . . 
(units iier c.cin.) 


'nateoIowsBi, ivuioimac.)nt«utolsu 6 iwu.i.m.'. ■ ’ c.cm.) but it is prevented b/larg« conceutratioiis (1 unit, 

• ' ui»tatool 2 c.ciu. (units iierc.cin.) r per c.cm.J. - 

, staphylococcal_, .—^ It nj posljible to demonslrato manometricall>’.a quan\ 

e^pc^ion • 0-5 SO I iptf titatlve relatioiislMp' between the.degi’eo of gro-wth 

• - ------ 1 ~-: ^.inliibition ami the concentration of penicillin by .using 

' ! 'id .41 I 34 wispensioiw of an initial density of about 10 million 

At 0 hours .. JC , JO i \ prgamsms-per c.cm. in heart broth (fig. 2). Such 

• '/ „2 „ 1- - j ’ • ' •suspcm»ioiis,wiuchlookclcar,havciiofueasurableoxygen 

■ ■ ' or ' 35 31 i' 31 . uptake at the beginning of the, incubation period., 

^ " "1 ^ .»r ‘ 2 hours'however the organisms have multiplied 

I •.(“ 22 21 28 I -6 Huhiciontly. to show n visible tux'bldity aiid fi,measurable 

‘ >___L,__^ oxygen uptake which increases rapidly with the pluise of 

* • . /Kon units per e.cni.) -logarithinie multiplication.' Under these conditions a 

(Iio nluicillin) after IS lu-. i'ncuba- weU-marked iiiliibillou of growth and a correspondingl>- 
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aialfrom the control (no peuicillin) after IS lu'. incuba¬ 
tion; the counts were 7SU million per c.cni. with pcni- 
eilliu .and 700 niUlion .P^’ 


sm.aller oxygen uptake is obtained with as little as 0*01 
units o^_ penicillin per c.cm.' (corresponding to about 


Thus Si numbe? of viabk* urgaiiibma'had not changed . • O-OOU ftgl of the pure substance) t O'OJ unit of P^njciUin 
n^t^rHllv ivin?n t m of 500 units of penicillm per c.cm. produces very strong mbibition, and 0-( 3 umfc . 

inau-iiaiij c\eu m ^ c.cim practically complete uihibition of growth and ' 


per c.cm. 

' , II. EAUI.Y LAG lUIASL.. 

Jiesinration-rate and number of viable orauiiisiiw.-r-A 
verv.. different picUuo is obtained when the effect of 
pen'icUlin on the rcsphatioii of staphylococci 
under ■.couditioiia favouruble to •■b®'^' Srowth. I'Or 
experiments of thb type lb is necessary to Use bactmial 

sikpensioiw of a density lo'' 'ausi.nMv 

hnis to no through several divisions, yot sufficiently high 
to show inea-surable oxygen uptake at tUo'begmmng of 
the incubation period. I sing lieart broth as a 8^'''b- 
supporting medium, a sustpentJiou of 
orLiihriix uer c.cm. was found suitable. fc)t.iph>lococci 


oxygen uptake. ThCbO llgures were found to be readily 
reproducible and might provide'the b.isis for a rapid 


«>—o O-OS'umt ptai^lin ptrccffl. > 

0« — O O'Ol " * . • 

CONTROL'no penlollin addid ‘ 


ort4nlVnu< per c.cm.'was found »uUable. St.iphylococci 
multiply well in ChU medium at d< after a lag period of 
about 3U iniu. to 1 h'our.J „ ,. 

Tu fig. 1 1(5 shown the cffoct of adding various conceii- 
tratipus of penicillin at the couinicncement of the lag 
pha'io on the ro>ipiration*rato of* htaphylococcal suspeu*, 

hinns in heart broth containing loO 
.cm^ In the pro&eiico ol email aniounts of ptmcillm 
yoi-0‘1 unit per c.cm.) there is an 
loUc actlvltv of the hame order a» in the coutiol 
ion containing no penicillm ; then the rate of 
iptnke steadily deevease.^i to xero or 

u tile prcsencrt of larger amounts of pemcdhii (1 und . 
)fr c.cm.) no initial ri.se in the r.ato of ox>geu uphike 
>ccurs i, after a staliomiry period it drops grodually lo 

Tla'inocvtuiiicter-counti' run in parallel ^ 

uanometric experuuents showed 
lour before active coll divUion took iJluce. Ihe 
iptake of the bUsponaion.'J iucieaMcd however after nbout 
U1 nun. incubation and re.aehed a v.alue at the end 
lag phase about 3 times higlier tliaii at the begmmug of 
the incubation period. It is thus 



0- ■,» Z . . ^ ^ 

V • ■ . ' ' HOURS, 

F«s.l—£Hccc of different concenintloni of penicillin on the oxyten upteke of' ■ 
sttphjrlococcl in a nutrient medium.' initial Inoculum 10 million orginltms 
perc.cm. in heart broth. 'Penicillin wu added to the bacterial tutpentlon} 
immediately before Incubation. ' < 


CONTROL* ne paniallm 
0 04 unit per cem 


)—o 0 oa - 

I—+ 0^1 
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kvcver after about qu.'intitativeuuinomelricinethodofestunatiugponicUlin.l 
• at the end of tlie Xo see whether the decrea.se in the rate of o.vygen 
L the beginning of uptake of the staphylococcal auspensiou in the piv.'yoiice 
thus apparent tliat 'a of peuicillin was au expression of the bactericidal effect 
considerably in- of this Kub.stauce, viability-counts wore m.'ide uiulec 

n creased metabolic comparable coudlt ions table II. 

activity t.akea it jjj obvions that, of tjio 

place at the 0ml of organisms, is brought . of 0,01 

the l.'xg phase. • unit of iiehicUlin per c.cm., or higher. ' ' ■ 

Jlartiu (1332) ha.s Comparhon &<rbccc« opaci7i/J»ro«i/rc//icnt'i«>it/n’o6i7i7.v- . 
rsjverul pampIrsTt —During the.so uxporimenta it was noticed that 

*‘iicaribr»»tliaiili»ot tlic Intcteiial suspensions Ueiyuiu? vorr* opaque after 2-2 


F14. I—.Effect cf dlKertnt tonc*ntrttien> o( penl. 
oll.n on the oiycen upt«k« o( »ciphrloeocc> in ^ 
nutrient mtdimn. Initial inorulam ISO million 
c'ctnltmipcrc cm.inhttrtbrom. Thepenkillin 
viai addtd to th* luipentlont Immeilateljr btlor* 
Incubation. 


t Sevvrul wiinplrs of 
heart brttUi tilil not 
9>ii»port tma^tli lit 
tiu’uh:M.'nco(i( CO,. 
In suiuo casM aiWi- 
tliin of BhiCMSO re- 
Sturt-d Until BTotath 
and rcseinit ion, Unt 
In utlivr samples It 
ua.-, found ticccn- 
harj' to add u Terr 
siiiaU aiuoiiut of 
lioileil heart lufii- 
hloil III addition to 
tin>slu<\>-c. WltU 
old <ullun-t tincu- 
iMtcdnl 31* for ‘i* 
lir. or loiiKrr) the 
, rrspirtttittn and 
Ih rtmlil not t>o 
rtstorvdecen after 
.iddiilon of (tluutioi 
uiid ittail Itrull). 
N'o aildlltoiia nvtv 
1 fottitd tiecT'j.-an* 
mIk'ii yomuertol- 
turvn (II'IS lir.) 
wt iur<l. 


the bacteiial suspensions uecanu? vorj* opaque after 2-2 
hr., hut at the end of tho experiment, after d-7 hrJ, 
comx>]ete lysis liad taken place. The clmnges in op.acity 
were followed quantitatively by taking hourly sample, 
and detei 
the 8pek , 
obtaiiieti 

uaiUper . _ . 

by llantx and Ivirby (ll)tl) who used .smaller inoru)a 
amt followed the cnaiigisi.of turbidity over .1 longer 
perimt. .* '■ 

‘The stiikhig increase'ju turbidity wa*. at first inter- 
IJteled .*!>» signifying that initl.Tl gnjwth of the st.iphvlo- 
't^occl hud taken place evtui in the pri;.«.eiice of 2 units <if 
peuicillin per c.cm. Hjeinoc%'t(»mcter*cuUutM 'hntvevvr 
revcalctl Ihit the amuber of organisms bail not inrrv*ase<i 
o\i-ii at the periiHl of maximum turbidity. 7’he Inejease 


i Siuh a tm-th.si Iwn ih't.I.qs'-l uluc^ this ««, tminn 
tlili>t.ri 131.1-11 ; MS} nddcpdnni). It Ust Ttr.l tbat ir^nh lUm 
roiasutralion- niuBlng fnmt o-yi to y ,jnit tvr c lio i-iu 
IK’ r-Uuuteii vTith r«*>v’>>[iat>le mx «r.ir)'. 
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in tnrbidity of the staphylococcal suspensions in the pres¬ 
ence of penicillin cannot therefore be due to cell division, 
but must be caused by an increase in the size of the 
organisms. 

The viability-coxmts given in, table ii show that even in 
the presence of very small amounts of penicillin there is 

no noticeable in¬ 
crease in bacterial 
numbers when the 
penicUlin is added 
to the cultui'es in 
the early lag phase.H 
But tmpublished 
experiments by 
B. P. Abrahamshow 
that a staphylo¬ 
coccal suspension to 
■which penicUlm is 
added dining the 
log phase of multi¬ 
plication can go 
tlirough about pne 
division after the 
addition of peni- 
ciUin. This is not 
surprising in view 
of the fact that the 
bactericidal eflTect 
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Fis 3—Effect of different concentrations of peni¬ 
cillin on turbidity of staphylococcal suspensions Qf peniciillin is not 
in a nutrient medium. Initial Inoculum 200 

million organisms per c cm. in hearc broth, l^mme^aiate, DUC nas 

Penicillin was added to the cultures immediately .. “ 

before incubation. The values for the turbidity 
measurements represent direct readings on che- 
Spekker photometer. 


an induction period 
o^boufc IQ minutes 
(see below ; action 
of helvolic acid). 
Several investigators (Fleming 1929, Hobby and Dawson 
1941, Lee, Foley, and Epstein 1944) bave recorded that the 
nuniber of viable organisms can increase in the presence of 


TABLE II—BACTEBICIDAL EFEECT ON STABKYLOCOCOAL SUS¬ 
PENSIONS OP DIPPEREM CONOENTBATIONS OP PENICILLIN 
ADDED TO THE CULTUBES UUIEDrATELY BEPOKE INCUBATION 


Concentrations 
of pemciUui (— 
{umtspcrc.cm.) 

1 

Mo. of organisms (millions per c.cm.) after— 

0 


1 ^ 

1 « ! 

24 hr. 

0.01 

i 

103 j 

115 j 

i 

I + + + 

! ) 

1 + + +-, 

+ +' + 

0 02 
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i 135 

1 0-23 i 

+ + +, 

0-04 

193 

133. 

1 ^ 

0-01 j 

0 005 

O-OS j 
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78 1 

9^ 

i 0-01 1 

0-002 , 

1-0 

193 

23 1 

0' 

1 0 OG 1 

0 001 

10 

193 
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0 04 1 

0 001 
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! 0 
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+ + + «= full groivtll. 


penicillin. The appearance of abnormal and in particular 
of swollen forms of staphylococci in the presence of peni¬ 
cillin was first noticed by Gardner (1940) and has hgen 
confirmed by other authors (e.g., Smith and Hay 1942). 
Similar morphological changes brought about by penicillin 
have been observed in other bacteria—e.g.. Salmonella 
iyphi (Gardner 1940), the meningococcus (Millei' and Zim¬ 
merman Poster 1944), and the anthrax bacillus (Gardner 
1945). The shape of the turbidity-time curves depends 
on the concentration of penicillin. The maxtoum 
turbidity reached in the presence of 3 units of penicillin 
per c.cm. is not as great as m the presence of 0-3 umb pei* 
c.cm., and lysis takes place more slowly. Other factors 
as yep not investigated m detail affect the speed of lysi^— 
o.g., it was found that lysis took place much.more sloivly 
in Lemco bi oth than in heart broth. 

TiabilUy of enlarged forms of staphylococci —To 
establish whether the enlarged forms of staphylococci 
appearing in, the presence of penicillin were viable,'^ 
viability-c ounts were run m p.arallel with the photo- 

li In aub'oquent expejumeDts, JjaUDoo toracter couDfs lyere 

maao at «:uoitcr intenals (every 30 luin.) jt ■ana found that in 
pwacnee of 0 05 unit per t.ein. the bacteria went through 
‘tivl--iou hctoia being killed. 11 ith increaung 
Penicillin the numbers of bacteria under- 
faoiDg uivi^ion dccic.-i-ed. .jnd in the piecence of 3 unit* per 
mitve Vias no dhision before death. 


olABLE ni—COMPARISON OP VIABILITY-COUNTS AND TUBBIDITy ‘ 
MEASUBEMENTS OP, STAPHYLOCOCCAL SUSl^ENSIONS IN- 
CUBATED 1V1TH PENICILLIN IN THE EARLY LAO RHASE. 
THE PENICILLIN "WAS ADDED TO THE CULTURES EHMEDI- 
ATELY BEFORE INCUBATION , ' 


Time 

(hr.) 

1 

Concentration of penfcillln 

1 •! 

Turb-; 
1 idity j 

t ' 

' 1 ' 

0-3 unit per c.cm. 

1 

i 

j 3 units per e cm. 

Hrenio- 
c}tonicter 
counts 

Viable 

oi-gamsius^ 

1 Tmb- 
! idity 

i 

i' 

Hremo- 
j cj tometer! 
1 Counts j 

Viable 

organ- 

ISIUS 

j (millionsper c.cm.) 

' (millions per c.cm.) 

0 

0-28 
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*' ’ i 

1 ' 

0-28 
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1 ' 

0-33 
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214 j 
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161 j 
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',0 40 
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70 1 

0 43 

,160-" 1 
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1 0-30 
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34 1 

0-30 

120 1 
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5 

j 0-23 
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32 1 

0-33 

IIG ' 

0 4 
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' 0-IS 1 

24 

o-oi; I i 

0 30 

80 i 

0 -^ 

7 

1 0-14 ' 


0-1 1 

0 20 

IS 

0 S 

24 " 

1 1 
i " * 

1 4 

^ 0-001 

0-13 

1.3 1 

' 0 004 


electric tm-bidity d6terminations. The results '(table 
m) show that there was no correlation between viability 
and tiu'bidity. 

In the presence of 0-3 unit of penicillin per c.cm. theie , 
was no well-marked decrease in the number of -viable 
organisms after 2 hours’ incubation,, when maximum 
turbidity vvas reached. With the higher concentration, 
of penicillin (3 units per c.cm.) there was a pronounced 
reduction after 3 hr.,-when maximum ,turbidity was 
reached,,and a fmther considerable reduction after 4 hr,, 
when the turbidity had not changed to an appreciable 
degree. It follows that the enlarged forms are viable for 
some time in the presence of small concentrations of 
penicillin, but are rapidly killed bj* larger concentrations. 
It is noteworthy that the increase in size of the organisms ~ 
in the presence of 3 units of penicillin per c.cm. is nob 
accompanied by a corresponding increase in the rate of 
oxygen uptake. 

' III. PHASE OP LOGABITHAUC AfULTIPEICATION 

Fi-om the fact that penicillin acts on the staphylococci 
dmlng the lag phase it could be expected that it would 
also exert an action dm'ing the logaritlmiic growth phase 
Haemocytometer-counts and viability-counts show that 
this is actually the case. A staphylococcal suspension 
containing 10 million organisms'per c.cm. was incubated 
at 37° 0 imtil visible growth had occurred; penicillin 
(0-1 unit per c.cm.) was then added and haimoc^ometer- 
and plate-counts were made after various time intervals. 
The results are given in table IV'’. It will be seen that the' 


TABLE IV—EFFECT OF PENICILLIN ON STAPHYLOCOCCI DURING 
THE PHASE OF LOO MULTIPLICATION 


Time (hi.) | 

. 1 

Xo. of viable 
organisms 

Hiemocytometei - 
counts 

(milhons per c.cm.) 

0 1 

V 

1 1 10 , - 10 

3’ 

! 13i 1 

170 

5 

! - 1 

18 

9 

0-02 ; 

0 9 

IS ! 

0 01 

• % 


* Pemtilliu Mas added imaiediaiely alter these counts were done. 

number of vdabl^ bacteria and the total number of orgau- 
isnis fell rapidly after the addition of penicillin dmang the 
iogariflmuc gronHi phase. 

That penicillm acts during the'phase of active multi¬ 
plication as well as m the lag phase can also be demon¬ 
strated manometiically. Fig. 4 presents an experiment 
in which penicillin (final concentration 1 unit per c.cm.) 
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wns added to a scries of staphylococcal suspensio^ in' 

■ L-v-vU - ... o' V a period of 2 hr. 

Tiicciirvesof 
• frouitholjegi 
lieiucilHu cau 
pleto OP alrao— 
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' TABLD V—TUaBIDITV StEASORCllENTS Op STAPilYLOCOCCAE ‘ 
/suspensions incubated roAl O HR* WITH MDCTUBES OP' 
PENICIIXIN (PINAL CONCEjrraATION 0*1. UNIT PER O.Cil.) 
..IND HELVOtlO ACID (FINAL CONCENTRATION 1 : 30,000) 


No. of'! 
tube j 

Time of aildUIou oI helvoUo aclil 

Turbidity 

L 

Siinultaueoualj* uitU penicIUin, before. 
Incubation . 

0-31 

2 

- 5 udn. after Incubation with penicillin ' 

0-20 . 

3 ‘ 

10 „ „ „ „ ; 

( <I'2C 

1 

30 „ „ ,,„ ■ M ! 

! D-15 


1 ‘SO „ „ ■ „• ,, „ 

0-H*' 

fl 

Incubated with pculclllin without hclvolic 
j acid , ■ 

fl-U* 

7 

' . Suspcuslou befnro incubation 

0-30 


• ' • CoWpic’to ij’Sii,. 

after the organisms had been iu contact with lienicillia , 
for 30 niin.' (curve iv) or 1 hour.(curve v), the bactericidal 
and lytic elTect of penicillin was no longer antagonised. 
These experiments show that the bactericidal and 
bacteriolytic action of iieniciliiii does not become elective ^ 
instantaneously but only, after an induction period of not 
h \ • 

leasurements of 

s ^ . incubation with 

mixtures of pcniciiliu and hclvolic acid, the latter being 
added at various time intervals as described above,', 
confirm the manom’etric observations. They show that' 
if lielvoilc acid is added simultaneously with peniuilUu, ’ 
or within thu'jli’Kit 10 minutes after incubation of Ibo 



•< If hours' iiicubatiou the bactwial numben. liad increased 
'? fCoui212 to 005 million per c.cm. 


Influence of oUier Antibacterial Substances ou . 

Penicillin Action 
EFFECT OF KELVOLIO ACID 

Ilobbv and Dawson (1911b) liavp showu (lull sulplia- 
diaziue 'slightly retards tho bacto.cidal .iction of pom- 
. cillm on streptococci. Bigger (1011b) used dilute solu¬ 
tion of boric acid for tho same purpose. Prob.ably Hie 
most powerful bacteriostatic agent known among anti- , 
b.icteri.il substances is llelvolio acid (Clioill, b'lorey, 
JcnnUiKS. and Wiiliams 1013), wliich exprts a purely 
bacteriostatie offect on staphylococci in a concentra¬ 
tion of fill, non or less oven under conditions favourablo 
to growth! viability 

tests. In V “on. and 


.'fot..n«’idnl nnd lytic ucUon of pemciilm. 

,0 cou« 
j Ubcd, 

.... ;mcRla 

iro-proionted In the curves of flg. 6 and in table v, 
fliQ ^c^plrat» ■ ' ' 

rt.intutUie 
n*esencc of 1 
hclvolic ucifl 


and pcnicilii.i .r ..-. , 

per c.ctu.) uas added to.the staphylococcal suspensions 
(minediatoly before putting the vessols into the waUr- 
bath, thf rate of oxygon • . . , •» . 

the initial value througho 
hr. (curve 1). tiimiUn-csti.., 

acid wo-H a<hled to the st.ipbylococcal siwpi‘n4io»w after 
they had been incubatvil with nenlcllUafor 5 and 10 ralu. 
(curvt*-. a and ai). When, however, tho addition of 
heUolic acid to tho .staphylococcal suspensions was uuide 


Tho results of hjcmocytomctcr- and viability-counts 
given In table vx coniinn the retarding effeej; of holvoLio 
acid on tho bactericidal action of penicjllin. In tho 
presence of 1: 30,000 hoJvolic acid tho number of viablo 
organisms remained stationary for 0 hr. and increased to 



about 6 time* the number after 21 hr. In the prchcncc' 
of 0-X unit of ponicilUn per c.ciu. the number of viablo 
orgituisin’i lell rapidly from 127 juilhou to I dOO per c.cm. 
in 21 hours. In the prcftonco of 1-0 unit of penicillin per 
c.cm. and 1 : 30,000 hclvolic acid the derrea.'io iu viable 
urgaidfiiis wu.s much ^lo\v«Jr, their number romaitung 


hehuilc .icid u.-'od 11 : 30,000) U not quite -uliiciunt to 
eomplelcly tho gr...wlli of the i(aphylococci p as 
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they enter the growing phase they become susceptible to 
the killLag action, of penioillin. ^ 

Attempts to obtain similar results with the antiseptic 
proflavine were less successful. Only a short though 
definite retarding action of proflavine on the bactei'icidal 
and lytic action of penicillin was noticed. Proflavine is 


TABLE VI-ILEMOCYTOIIEXEB-COUNTS AND VIABILITY-COUNTS 


1 

1 

Stapli>lococcal | 

suspensions 1 

incubated I 

with— 1 

i 

, Total of ' 
organisms 
; (hamiocyto- 
ineter) 

Viable oi-ganisms 

(inillioiis pel c.un.j 

Q 

3 a 12 ' 

0 

31 C _ ‘12 

34 hr. 

0 00!3“o helvolic acid | 

200 

I 1 ! 

200|200 200j 

127' 

’134 144 , lOS 

700 

added nnmed.^ befoie 



1 ' 


incubation. 1 



! 



d-lnnit/c.cni.ofpenieilliu ^200 

52 C .. 

127' 

i G O-OGiO-007 

0-0016 

added imuied. befoie < 



j 

i j 

•> 

incubation. i 



1 

1 

1 ' 


u OOJ% belvohc acid !200 

200 ISO 120 

127’ 

127 122 50 

13 

added mimed, before 1 

I 1 





mcubatiouj and 0-1 i 

! 1 

[ 

1 ' 



Rnit/c.tm. of pemcillm 

1 



J 


added 30 imn. after ' 






addition of lielrolic 1 

1 1 

1 


1 i 


acid. \ 


1 ' 1 

i 1 




1 i 



1 r 



not a very suitable substance for these experiments, 
since it is bactericidal in high concentration and not 
sufliciently bacteriostatic in low concentration. . 


EFPECT OP SHLPHANHiAmDE 

' In view of the wide use of the sulphonami'des in 
conjunction with penicillin therapy it is of obvious 
practical importance to establish whether the sulphon- 
amides which are generally considered as bacteriostatic 
agents antagonize the bactericidal action of penicillin in a 
manner similar to that of helvolic acid. The experiment 
recorded in table vn .shows that sulphanilamide does not 
interfere ivith the bactericidal action of penicillin on 
streptococci. Incidentally it confirms the obpiwation of 
Wolff and Julius (1939) that sulphanilamide is not merely 
a bacteriostatic agent but kills the bacteria in the phase of 
log multiplication after they have gone througl; a number 
of divisions. Becently McLeod, Mayr-Harting, and 
Walker (1914) have also repoi'ted that sulphonamides 
exert a killing action on bacteria in serum broth. 

Since sulphanilamide does not prevent the division of 
the organism&ibut acts only after they have gone through 
several divisions, it would not be expected to interfere 
with the bactericidal action of penicillin. It has been 
shown in fact that sulplionamides exert _ a definite 
synergistic action in combination with penicillin (Ungar 
1943, Bigger 1941a, Soo-Hoo and Schnitzler 1944). Wo 

TABLE VII— COJirARISON OF THE BACTERICIDAL EFFECT ON 

Strep, hasmolyticus of sulphanelajiidb, penicillin, 

AND PENICILLIN-SULPHANILAMIDB lUXTUBE. THE ANTI- 
BACTESL4L SUBSTANCES 'WERE ADDED TO THE BACTEHLAL 
SUSPENSIONS IHMEDIATELY BEFORE INCUBATION. THE 
ORGANISMS WERE GROWN IN 10% SERUM! BROTH 


1 

StrcptococcaJ suspension 
incubated with— 

1 Viable orgamsms per c.cm. aftei>—r 

0 \ 

3 j 

G ^ 0 \ UJir, 

1 , 

Sulphanilamide (0-04"o) 

i 

120 

1705 ! 

1 

207G I 806 > ^ 

0-1 unit'c.cm. of penlciUm 

j 1-20 

14 

o' 2'| - 

Sulphanihiimde (0 04“4) and 
0-1 imit'e.cm. of pemcillm ’ 

120 

15 

d i 1 i 

i 

t 


have confiimed these findings in the case of penicillin- 
rosibtant staphylococci (table vin). 


Discussion 

Our ie-.ulLs show that the ox^-gen uptake of ataphylo- 
coccal subpensions is stiougly inhibited and finally 
completely abolished by penicillin under conditions 
'lie to bacterial growth. In confii-mation of 


earlifei* results no effect of peuicilhn on the oxygen uptake 
of resting staphylococcal’ suspensions could he found. 
Viability-counts run in parallel with the manoinetric 
experiments have s|iown that the decrease in the rate of 
respiration of the staphylococcal suspensions brought 
about by penicillin is due to an actual killing effect. 
The conclusion of Hobby, Meyer, and Chaffee (1942) that 
penicillin exerts a strong bactericidal effect on bacterial 
suspensions under conditions favourable to growth has 
thus been completely confirmed. It is a remarkable 
fact that even the most .sensitive staphylococcal stiam 
can occiu* in a 'phase in' which it is apparently com¬ 
pletely resistant to the lethal action of penicillin. 

There is as yet no universally accepted theory of the 
mode of action of the sulphonamides. The' view at 
present held by most investigaturs is that they exeit ,i 
predominantly bacteriostatic effect (see, for example, the 
review by Henry 1943). However, Colebrook, Buttle, 
and O’Meai’a obtained clear-cut evidence of the bacleii- 
cidal action of sulphamlamide as early as 1936, hncl., 
Wolff and Julius (1939) have slfoun conclusively that sul-"* 
phanilamide exerts a strongly bactericidal effect oh. the 
streptococcus in the stage of logarithmic multiplication, 
whereas it has no effect on it in the resting condition. 
Curiously enough theu> fundamental study^ seems to have 
'been ahnost entirely overlooked^ apart from a recent note 
by O’Meara, McNally, and Nelson' (1944); it has oer- 
tainly not received the attention it deserves (e.g,, it is not 
quoted in Henry’s review). A bactericidal effect of sul-' 
'phadiazine on the streptococcus in human blood was also 
observed by Rammelkamp and Keefer (1943). We hai’e 
confirmed the experimental results obtained by'Wolff and 
/ ^ 1 ' 

TABLE VHI—SYNERGISTIO EFFECT OF SULPHAAIEZ.UrHINE IN 
COMBINATION IVITH’PENICILLIN ON PENIOILLIN-EESISTANT 
staphylococci, initial INOCULTOI 1 MILLION ORGANISMS 
PER C.CM. IN HEART BROTH. HiEJIOCYTOSIETER-COUNTS 
(IN MILHONS PER O.CM.) AFTER 16 HR. INCUBATION 


Antibacterial substances added to 
staplijiococcal suspension 

1 Xo. of organisms (miUions 
, .after IG hr, Rer c.cm.) 

SulphamozaUimc 

(0’05%) 

' 44 

Penicillin 

1 

r 0‘1 ’unit/c»cm. 

J »» ** 

1 0'6 ,, ff 

L >» >» 

i 410 

400 

200 

^ Xo visible’gron th 

Sulpbameratbme 
(0-05‘’o) and = 

penicillin 

- / 

f 0‘1 unit/c.cni. 

L »> »* 

Xo visible growth 

1 f* »» »» 

1 


These experiments ivero made in Warburg vessels, the 
respiratory COa being absoi bed by alkali 


Julius. It thus appears that the mode of action of sulph- 
aiiilamide on the streptococcus has one essential feature in , 
common with the action of penicillin on the staphylo¬ 
coccus—both agents kill the bacteria under conditions 
favourable to Iheu- gi-owth and do not kill them in the 
resting phase. 

There are however several impoitant differences in 
the modes of action of penicillin and of sulphanilamide. 

' One of these is observed in the- fact that penicillin is 
capable of destroymg the hacteria in the early lag pha'se 
before actual cell division has taken place, whereas sulph- s 
anilamide exerts its bactericidal action only after a I 
number of cell divisions have occurred in its presence. 
Penicillin appeal’s to interfere with a metabolic function 
involved in the eaxJy stages of bacterial development. 

It is well established (Topley and Wilson 1936, 
Winslow and Walker 1939) that growing bacteria are moie 
sensitive to tlie action of antibacterial agents such as 
heat, ultraviolet light, &c. than resting bacteiia. , The 
analysis of the mode of action of penicillin on the staphylo¬ 
coccus and of sulphanilamide on the streptococcus has 
provided tivo fm-ther examples for the existence of 
profound diffeiences between " gi-owing ” and “ resting ” 
phases, which it may be profitable to study in gieater 
detail from other aspects (hnmnnological, metabohc, &c.). 

Since penicillin kills hacteiia only imder conditions 
favourable to giowth, it is to he expected that substances 
ii^biting bacterial grow'th will antagonise the bacteii- 
cidal and bacteriolytic effect of penicilim. That this w 
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actually the cubo lias becu deuiou'stratcd cloaxly by Ibe 
fuct that the puweiful bactenO',lali(^ antibiotic bclvohc 
acid atroUj^ly autatjouib^s both tho buctericidaL Juid 
bacteriolytic effects of penicillm. It i» both poj>,siblo 
and probable that condititni-s occiu* in the body under 
which btaphyloccoci (and other bacteria) may bo in. the 
resting state and tlius be insusceptible to tho action 
of penicillin. It is therefore important to give close 
attention to factors whicli may bring about the.se con- 
” in dead tissuK*, 


of Ilantzaml Kirby (1911), aim ox 

a staphylococcal .suspension over 09% but not of the 
organisms aie killed by i>euicilJiu, has been conunned. 
On the basis of the.so obseiv itiuus Bigger (194 ha, b) ha^. 
outlined a method of peniullin therapy (“ inteinnttcnt 
sterdisaliou ”) which is appaiently based on the analogy 
with tho ■' tj-ndalllsation of sporing cultures.^ But 
there is as yet no convincing evidence that peuiciUiii ever 
pievenU staphylococci enteiing tho growth pJiaae- and 
cousenuentU- theie is as >i‘t no loason for abandoning 
thQUsyal therapeutic procedure of giving peiuciuin con- ' 
tiuuously until tlie infection is sterilised. The factors' 
respouaible for tho survnal of a small percentage oi 
uigauisms apparently resistant to tlie bactericidal action 
ofpcmdlUiiaienotyetuiKleistood. , 

1 Thcro is no coiiclusiM* evidence that penicillin can 
exert n purelv bacteriostatic effect under any couditioiw. 

. ' . ■ 1 .1 I • that it owes Its 

. . •. . activity to the 

J.'jy iMctcriostatic. 
5:)io only other ofToclive aiitih.'ictisrial chemotlieiaprutii; 


oiLuv>ll J.I. la-ix V pvw* * *i * ' * * ’ 

when very small iufectmg mocuKi. were used. _ 

lu view of tho- fact that the aulplionamides allow 
bacteria to undergo 8e^c^al lUviaions in their pioseiicc 
before eserling'thoir bactericidal action, they would uot 
bo ospccted to antagoni.se tlio antibacteuol action of 
penicillin. In fact, a synergifctic action of siilphonamides 
m combination with penicillin on ponicIllm-sejLsitive. 
streptococci Inis iiton observed by tuuous w orkei's, .uid 
lUc^e observations were estondod to pcmcuUu-icsisl.int 

Strains of staphylococci in this paper. . 

Fleming’s (1029) origimil ohservatioiw uud the recent 
reports of Rautz .aid Kirby (1944) on tlie lytic effect of 
penicillin on staphylococci have been couilrmod and the 
conditions for the occuiiciice of lyais have been investi¬ 
gated. Lysis of tlie staphylococci by penicillin w depend- 
•oufc on the mcdibm and the couccnli-atiou of petucUUu ; 
it occurs readily wlien a suspension of a ilensity of 20U 
million orgamsiiw i 
umoimte (0*01—O'l ’ 
lysis of the orgauisu 

Thou(rh penicillin , • 

bactericidal agent, 

common antiseptics... _ • 

properties, and still occupies an unique position among 
the known antibacteruil ijgcnUs. Its activity is very 
gre.it; o-s little as 0'04 unit per c.cm. (corresponding to 
about 0*02 /ig. of the pure substance) Ls-sutlicieut to kill 
and dis-sulvc 200 million organisms. This is an .activity 
^ of tlio sj-rmc order as that of highly active enzymes; it 
hUggesU that ponicilUu U either a part of an enzyme or 
acts by setting in motion an euzyaialio taecluinlsm. 


AUDUNDOM 

Wliile tills paper w.i» in tlio pto.ss a publicalioii of 
J. ILrseh {19l;i-14) ou tho mode of action of penicillin 
came to uur notice, l^’shig manuuietric methods bo 
has studied the effect of pcmoillui ou the respiration of 
htaphylococcai sUspeu.-«loiw, Ills results me vciy shnilae 
to our own a.s f.ir a-* the slinpo of tho ozjgeM upUake 
curses in the presence of i>emcillln in coiicernctL No 
luumocyLmioicr counts were given, liowo\er, and thej^*-. 
foro a reliablo correlation between r.iW of growth and 
oxygen uptake Is diilit.ult. Ilir^ch luia mleri>ccteil al) 
Ilia ic^ults on the u'-sumption that tiiv rale of oxy'gen 
uptaVu .strictly runs in parallel with tlie rate of groulh 
^ ot tho organism, lliu assiunptlon is \.iUd only under 
.stiktiy dfliiHHl «ml Ihultisl condition... Uis cxperl- 


multiplication, and that bacteiial growth always con¬ 
tinues at its nonual rate for fcouie time after, the .addition, 
of penicillin. 

, Summary . . 

The oxygen uptake of staphyloctiocal .suspeiiaions in 
different pliasos of their culture cycle has been measuied 
iu the proocnce of penicillin. Duiiug the “resting”' 
Xiliaso even large concentrations of pouicUlin Jiave no 
. . ho early 

ilieatiou 
eventu- 
fauspeu- 

■ • • . - -.—_— unit 'per 

c.cm.). The effect is not immediate but .sets in .after an 
induction period, ■ ^ ' 

H.-emocytometcr and viability counts run iu parallel 
witli the measurements of oxygen uptake sliow-that 
Xicnicilliu has a strong bacteiicidol effect on staphylo¬ 
coccal suapensionsin the early lag phaseand thelogarith- 
niic phase of multipUc.ation but no moasur.ible bacteri¬ 
cidal offert during the resting plmso./ The observation of 
Ilobby, Meyer, and Chaffee (1942) that penicillin kills 
Si ,.‘I no bactericidal action 

•i. ‘ ■ . ■ * 1 *. s jUy confirmed. 

. i 5 I .. . ^pension of 200 million 

staphylococci per c.cm; in a nutrient uiediiuu during tho' 
early lag pii.nso, the- turbidity, incieases about twofold 
during the firat hour of the incubation but the total 
number of organisms lemaius constant. The incicaso^ 
of tuibidity under'theso conditions is attributed to 
swelling of the organisms. 

Penicillin is c.ip.iblo of exerting a Kictcricldal effect 
on the htviphylococcus before artnal ndl ilhi-ilon In- 


I * * .. . ' ' I .• t‘ 

of multiplicntiun. PcuiciJlin appears to aiteifeio with a 
metabolic function involved in the eaily stages of 


muzathino, w’Jiich do uot prevent the occunoiicc of at 
least sever.il cell divLions, ha^e no antagouLtic action 
on the bactericidal effect of pemcilliu on the ',laphylo- 

e, on the contrniy, > 
woll-markfd with 

, , ‘^trains of st.'iphv- 

lococci. 

nKFEni:.\ccs* 
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MICROSCOPICAL EFFECT OF PENICILLIN 
ON SPORES AND VEGETATIVE CELLS 
OF BACILLI 

A. D. Gardner, djioxfd, pros 

PEOFESSOit OP BACTEEIOEOGY, IPXIVEESITY OF OXFORD 

Pexiciixix^ -was originally described by PJeming' 
(1929) as an antiseptic because be found that his culture- 
filtrates of PenicilUnm notatupi killed and lysed suspen¬ 
sions of sensitive bacteria in fresh nutrient broth. The 
Oxford team however, when they took up the matter 
ten years later and established penicillin as a phemo- 
therapeutic agent (Chain et al. 1940),* interpreted their 
experiments as showing an inhibitory rather than a bac¬ 
tericidal action, since the drug failed to stop the resph'a- 
tion of “ resting ” bacteria, appeared incapable of sterilis¬ 
ing cultiu’es or suspensions in non-nutrient' fluids, and, 
under tlie experimental conditions employed, gave no 
lysis. A little later, a bactericidal action W'as re¬ 
established by Hobby et al. (1942), who showed also 
that it occui’s only when the bacteria are multiplying, 
and this has subsequently been confirmed by others 
(see refs, in Chain and Duthie 1945). 

This limitation of the bactericidal effect, combined with 
the fact that complete sterilisation is seldom achieved, 
seemed to provide a^ sjmthesis of the two apparently 
conflicting views. The subject was therefore reinvesti¬ 
gated by Chain and Duthie, Avho have fully confirmed 
this reconciliation, establishing also some important new 
facts about the mechanism of the action. At the same 
time the following observations were made wdth the aim 
of discovering at what stage of growth the cells are 
attacked. 

Itliadbeen previou|ly suggested (Gai-dner 1940) that 
weak penicOlin, while not entirely' preventing growth, 
inhibits division. In order to see how early m vegetative 
growth an effect pquld be observed it seemed best to 
start with spores, to which the otherwise dubious term 
“ resting cells ” can certainlj* be applied, and w'hich are 
cleai'ly all in the same phase of life. 

METHODS 

Spores from ancient cultures with no jiving vegetative 
cells were spread on the surface of a nutrient agar block 
(iled. Res. Conn. 1931) containing penicillin. They were 
then covered with a coverslip. incubated, and observed 
at intervals. In most experiments the positions of a, 
nmnber of sepai'ate spores were charted so that theiiv 
individual response could be followed. 

A few observations w'ere also made on vegetative cells, 
and some quantitative tests of the rate of killing of 
spores in strong penicillin-broth were made by repeated 
platings on agar containing penicillinase. _ The species 
of bacilli used were JB. anthracis, an avu’ulent stock 
culture, and B. suUilis (3 R 9676), both fully sensitive 
to penicillin. 

(1) Anilirax and siibtilis spores o)i icealc penicillin-agpr 
{fl-1 to 1 0 unit per c.cm.'l. —In half an hour or so at 37“ C 
spores of'R. aiithracis^ bh6-w a pregerminative change, 
losing their high retractility, and enlarging a little. 
These small ovoid cells then swell more and more, and 
instead of grow’uig out mto rods, as they do if no peni¬ 
cillin is present, they become large spherical “ coccoids,” 
some of which can afteiwvards be seen to burst and dis¬ 
integrate, leaving either “ ghosts ” or a little mass of 
granules. This final lysis may take tliree to five hours 
at 37“ 0, and may lead to virtual (incomplete) sterilisa¬ 
tion, or to a variable degree of reduction of yia.ble cells, 
according to the concentration of the penicillin. In 
subinhibitory concentrations one may see evidence of 
division of the coccoids before lysis, and also a few* cells 
which have managed to germinate into curved and dis¬ 
torted rods, some of which are doubtless capable of 
reproducing the normal form. 

Analogous appearances were seen w ith B. subiilis, but 
the sw*eUing into ‘‘ coccoids ” was much less striking. 
The spores could be seen to enlarge slightly and lose 
their high refractility, but in this condition most of them 
remained until a well-marked loss of opacity, with or 
without a visible breach of the spore-membrane, gave 
evidence of lysis. A few larger spherical coccoids could 
be seen here'and there, as in the anthrax culture. 

In both species of bacilli, therefore, it is clear enough 


that even the weakest “inhibitory” dose of penicillin 
attacks the organi^ in the early stages of germination 
■ 'and so disorders the process that'the great majority 
of the cells are^ incapable either of growth or survival. 

(2) Anthrax and subiilis spores on strong penicillin-agar > 
{50 to 100 units per c.cm.). —Here neither of the two ' 
species showed any gross swelling of the spores; but 
they gradually lost their high refractility, and became 
emptyf“ ghosts ” perhaps rather larger than the original 
spore. To make sure that these signs of death weie 
real, and to confii*m the view that only self-nourishing 
cells are killed, spores were incubated (a) in 100 unit 
peniciJlin broth, and (&) in 100 unit penicillin saline, and 

’ quantitative'platings were made at intervals to deter¬ 
mine the survival-rates. The numbers of spores varied 
in different experiments from 75.000 to 240,000 per c.cm. 
of the suspending medium. / It was found that whereas 
thei-e was little or no reduction of viability in the peni¬ 
cillin-saline even after 24 hours, in penicUlin-broth 
SO-90% had been killed in three or four hours, and in 
20 to 24 hours 90-99-9% were dead. The actioUiis slow,'’ 
the first hour of incubation causing no reduction in the 
“ viable ” count, and the second hoiu' only about 50%. 
"^Microscopical examinations showed that no visible ' 
germination had taken place. The anthrax strain was 
more sensitive than the subtilis, but neither was, conn 
pletely sterilised. Strong penicillin can therefore kill 
nngerminated spores ; the infiications being that the 
pregerminative preparations for nutrition and growth, 
induced by the medium, make the hitherto resistant 
spore sensitive to penicillin. • ■ 

(3) Vegetative cells o/B. anthracis on penicillin-agar .— 
Cells from a 24 hoin-s broth culture were spread on nutrient 
agar containing 1 unit of penicillin per c.cm., and the 
position and appearance of a number of individuals were 
charted. Wlien re-examined after two hom's at 37“ U 
the great majority of the cells showed a profound change; 
the previously homogeneous protoplasm had become 
granular and shrunken, and many cells were “ ghosts ” 
4vith a few granules in an otherwise empty cell-membrane, 
or were even reduced to a bare relicof debris. Here and 
there a cell, or a portion of a segmented filament, re¬ 
tained all or most of its original homogeneous structure. 

I In another similar experiment the cells, examined 
witliin an horn’, showed considerable swelling; a seg¬ 
mented filament appearing like a chain of giant strepto-. 
cocci. An hour and a half later most of these swollen 
elements had practically disappeared, leaving a little 
, mass of gramdes in their place. By the next day, so far 
as could be seenrall had disappeared. 

With penicillin at 100 units per c.cm. no swelling was 
seen at any time, and the first horn? of incubation brought 
no definite change. But in three hours granulation 
and ghost-production were fajrly widespread. Thus 
the lytic changes were less pronounced in the strong 
than in the weak penicfilin. Even in the latter there was 
no evidence of real growth of cells, nor any indication 
that the division-iprocess is concerned. 

(4) S. typhi on penicillin-agar. —^With 5 units per , 
c.cm. there was good growth in the first two hours of 
incubation, but the cells were several times the normal 
length, and the formation.of the numerous division- 
septa was abnormal, irregular long “ waists ” or con¬ 
strictions replacing the normal, neat, sharply defined 
septmn. In the next two or three hours the elongation 
of the cells, without fm-ther- division, was exteeme. 
Many of them showed spindle-shaped sweUings, and in 
many cases herniation of the protoplasm through the 
membrane gave rise to large balloons attached to the 
cell. These could be seen to swell gradually, and later 
on to lose their opacity and become “ ghosts.” Mean¬ 
while the cell took on an empty and shrunken appearance. 
This was clearly a manifestation of lysis. 

With weaker penicillin (1 unit per c.cm.) the early 
growth was more or less normal, the cells being much 
the same size andform as those in the controlpreparation. 
But in five or six hom’S most of the cells were abnormally 
long,_ and many showed the disttubance pf division 
described above. N6 definite lysis was to be seen,^ and 
nothing to suggest that the cells were not still living. 

SUAniABY 

Strong penicillin in a nutrient medium kills spores' 
slowly, without inducing or permitting germination. 
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ncxioiis \\\th 'suirouiiding tissue. ''3Iany varieties of 
tcdituquc have been u&od for this piiipose. 

■'Accurate approximation and lixatioiyby ButdcII s 


about afler-tieatmeub diifcr on this account. Some 
2 >uigcons suture the sheath; some open it lateially niid 
leave it open. Light active mo\ementb fi om the start 

•r — if—,. --n.»Tr.TrtT-r>r1 


But a preg ^ 

stimulation I ■ ' ' , " ' ■ • 

sensitive to pemennn. A ji --.wj . .■ ■ 

lor 24 boms or more. 

A minimal mhibitorr co“«»t™‘-iou peimta 
earliest phase of geimination to occur, and Uien gradually 

dcstroyrtre mtoI^ and dntorted germ by lyais. But 

sterilisation is generally uicomplete. 

In a iion-nutncnt medium spoiea aic httle, if at all, 

afl^ted by stiong ZiackrTa, aAd begbis witiioilt aJiv splinting are sometimesnmiployod, ivbercas 

Tlie action of pemeUlm ^ ?f iin<; a^ter for thiee 

dnectly they begin to feed ,li\iMon • movements. 

no particul.ir coimoxion-with multiplication oi » * , _ „ blc to give vrayj 

tbougbintbe ‘.emi-rqsisbant * .^„“‘bactcr)al with early splintmg adlieelons are liable to form—conse- 

to bo tbo mnumal cfleit of iecuij aniioacicruii whichever method has been 

cmidoycd, have icsulted in failuies. The piinciple of 
fixation of the tendon ends until firm natuial repair has 
taken place, and the principle of maintenance of lunction 
hV active movements seem to he opposed to one another. 
An attempt has been made to reconcile the two by the 
Use of a metal anastomosw tube and a l^o-stage 
jiroccdurc. . * • 

T\\ O-STAQE SCTCRE WITH 3IET.iL AXAS10310S1S TUBE 
The tubes, into u hich the cut ends of the tendon can bo 
insciLod, aio made of line gauge malleable uon-coiiosive 
inetaU Theyarc Ain.longamlusuallyS/lOin. in diameter. 
The tube la split in its uhole length -jO that it can ho 
icmovod latoi, and it has severol holts perfoxated in its 

. * . ■ 1 r. r 


the 


seems 1 

concentrations. 

J^DDENBUSI 

Since^v^ltlng thispapci I hive heaid liom Dr. .T.31, 
BaiuC Hint ho had alieadi 

uxneiimoiits wliidi showed that spoic-uiltmea ol 
B. ..XacL m pemoilhii-hintli mideiiicnt a plogies..iv« 
oU of viability at about the late dereiibcd above. I 
c-nme fm tb. 1 obborvalions on the a ibihlc 


ofUr'ceiirbofoie any M^hle growth or nuibion iias 
sot in. V 

My thank, nro duo to Di E S Diltluo foi pioiuhng mo 
With penicillin ami penicilhnaao sQUitions, 
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METAL ANASTOMOSIS TUBES IN TENDON 
, SUTURE 

I 

D. K. 3Ic Ku:, r n c s 

ASblSTCNT OnTUOri.DJC SOROtON, XOUroLK AND XOl.WlClC 
IlO^VITAI. ‘ 

Cot tondoim Hioii a stioiig tendency to mute, and 
although tin. 1 . de.Mrahlo it no vciy lUihle to lead .to , 
adhcoiono to suirouuding Hssuea, even if the endo of 
the tendon are approximated. The mure ac.ciuale the 
.innroxiniation the leos (lie adhdons. hut if n«y^'>n- 

tissues are 

loose, tliese auiitsiuns uv .... ...... Lven if the 

tendons are in ejnovial eheatlio, the adhesions lli.i> not 
cause iniicli Imiit.ilion of moi oment inoMded the Hie.'th 
10 loosely attached to the sinronndmg twouco.-In the 
case of the nngcis and tlulmh, hoireier, tho digital 
oheatho are lirmly allached to the ph.ilangeo, .ami 
,,1,,-., xml Its bhcath m tlii-s 

ctf.ioti .ndon to tho bone and 

nt. Moieostr, in the 
c.ase Ol k..-*•* o ~ - IS seiy inlncato as one 

r- tendon piisVcb°through another, and adhesions between 
tho UNO tendons mleifero sxith tho tree moNcimntsof 
either of them. , , , , , 

3Iost Ithions of the llcxor tendons occur in uurkmeii, 
and unluss good mo\ement and .v good return of power 
can bo obtaiui tl the linger is Inst amputatesl. A stilfand 
weak linger, tiie usual result of an attempt .at repair, 
lb i\ source of d.inger to many workmen. Thtro pro, 
iiowoxer, Nome instanec*> where sucev^ful tetnloa iipair 
IS of partieulur \alue. In some occupations lmu--icums, 
Ac.) tiie use of all fi\o digits is csstnli.il, and in vomc 
casus, wlieic the lesum is of the thumb or of more tlmn 
one linger, umxuititiou gives ri-ie to uonsidir.ible dis¬ 
ability ; an attempt should Uicn be nuulc to iti>air tho 
Umlon, . 

Tlio probUm ue lia\e to soUo is to ait.iin lueurato 
approxmmlioa and union of the cut tniLs of the Icmtuii, 
and nt tin* ^.lmo time to slop tlio lemUncy to form con- 


UlUUi* side ul lUu Liivc.- k* lnvi»L.iU.s* s.1 v.SEi,. 

With kick-ui) spikei in its lumen has been u-^od as to 
atoid the uso ol suture.s ultogcthcr (figs. 2 and 3). 

Under general fintcsthesia on Esmarch bandago and 
paeuniatic tourniquet oro applied to tlio'anu, and tlien tho 
wound is thoroughly cleansed and tho surrounding iilun 
slinved. Sk adequate exposure is oaseiitnd. Tho tendon 
ends oro located and then tho proxunal portion is pulled doxvn 
09 for os possible xntli tho wrist and Angora fully flexed, and 
trousAxod with a straight necdlo as far proximally os it is 
exposed This seems to bo tho best way of lioldmg tho 
proximal end irith ft innnmmn of trauma; forceps aio hablo 
to CftUao con'sidornijlo damngo to tho tondoii., Tho profundus 
tendon is OoBcntml and this la tho only one tiiat is sutured. 
Tho sublimis tendon is cut away so as tO avoid ndhtsions be¬ 
tween tho two. Tlie oubhmis tendon upiiurently only gives 
additional strengtli and fimincxs of grip to tho Anger. 

la tills way the tendon cuds are approximated and 
held togUlier m sx mttal tube. Tho straight tlnough-aud- 
thiough huturcs or tho piojectiona jnevent iiavnng of 
tlie tendon .and tlie pneastmenb in tho tube to some 
extent prevents undcsnablo adhesions to huirounding 
tissues. The tendon ends unite itadily in the tube by 
Auc limar ptars, and after the tubeN have been lemovcii 
tho iiiiiou is NO aLcmato that it is difllcult to.ui.iko out 
where tho teiulou. has been scveied. Band's of li)>ioiis 
tissue actually giow out througli the- xieiforalioas m the 
tube, and these liave to he divuled at tlie- bcroiul stnw 
of the pioeeduic wlncli is undeitakcn some live weelc 
later. The oiigmul tulios had multiple perfoi ilioies in 
them, but the munber of holes li.ivo now been i*-duced 
to four so as to clmimish the-'O adlu-joiis. Dining the 

tile Jingor 

. tue-wnks, 

Ok, »'i .•» utiu,, vxikv... k«,/vu »,tiikytii.i i.i.y strain on 

the suture line. 

The Bicond ?>tage.of llio intiecduie Nimldy eonsists in 
exposing till* lube, r( moving tliu sutures (If sutuii s have 
been used), and then opining the tube along the line of 
tho "Ut and removing it from llic site of anasloino'.is. 
The iuUn-ions that livvi* fornud around tin* tulie are 
dlvidid and the' tendon ls left comiditely fris.'. The 
.idhe-sitius are ufltn fcuipri-mgl> dense, Imt tlie om ircli - 
went of mctil aiound tlie tuulon docs keep tlm site of 
amnstoinusis free. Tlie^digital hlu.itli is not sutuced.it all 
and Uhe wound u clowd by autunng the skin onl>. 
Active movenunts .ue startetl m^et «tav. At this st.-jg,; 
tluiie c-in be dv»m- quile vigorously, witimui fvnr of the 
tendon ends coming apart.. 
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Fig I—The original method was to use a single split 
tubewith perforations intc, through which sutures 
could be passed to anchor the divided ends of the 
tendon. ^ 


PRIXIillNARY CASE-REPORTS 
So far only recenf; li.ave been dealt with, by this " 

method and full passive movements of the digits were 
present before the operation, ' 

Two cases of cut flexor polU'eis lorigus tendoij opposite the 
pioximal phalanx of the thumb have been sutured by this 
method. At the removal of the tube six weeks 
later adliesions were growmg through the small 
perforations of the tube; these and some fairly 
dense' adhesions around the tube were divided. 
Flexion deformity of the terminal joint of the 
‘ thumb developed in , 

both cases, but after 
persisting with 
vigorous active . 
movements a nd wax 
baths, a half normal 
range of movement 
was obtained in one 
case, and an almost 
full range of move¬ 
ment m the other. 

The third case 
was of a lacerated 
palm where the 
siiblimis and pro¬ 
fundus tendons of 
theindexfingerwere 
completely severed, along with the digital vessels and nerves 
just pi oxunnl to the digital sheath. The sublimis tendon of the'- 
middle finger was also completely seveied, and thei-e was only 
one stiand holding the profundus tendon of this finger'- The 
suture of the profundus tendon of the index finger by a metal 
tube was carried out, the sublimis tendon bemg cut away. 
The lecoveiy of function m this case wai slow' and .some per¬ 
manent stiffness of the index finger lemained, but it must bo 
appi eclated that this nijuiy was accompanied by an extensive 
laceiation of th'e soft tissues aroimd. 

The fomth case was of a cut wrist where all the tendons 
weie seveied except the profundus tendon to the oth finger. 
The median nerve was also divided. The tendons ‘ were 
identified as far as possible, and the profundus tendons, 
luiited bj’ the use of anastomosis tubes. The median nerve 
was also approximated by a sunilar metliod, the tube being 
used to siuround the neive, but the sutures didndtpeifoiate 
tluough the ne^ve; they waie put in with very fhie small 
puived needles, passed through the edges of the sheath of the 
ncir'e and then out through the adjacent peiforations of the 
tube on the same side, and then tied outside, the tube. A 
plastei cast was applied, and at the second stage five weeks 
later the nerve had united w'ell. The profundus tendons to the 
middle and mdex fingei-s had joined by linear scars, so fine 
that the actual site of union was difficult to make out, but the 
tendon to the ring finger had pulled out to some extent, so 
that the ends were joined by a band of fibious tissue. The 
ultimate result of this case W'as very satisfactory for the index 
and middle fingers. \ ' ‘ 

The fifth case was of a cut profundus tendon of tlie 5th 
finger, opposite the middle phalanx—the site where adhesions 

aremost troublesome. 
At the second stage 
union "was foiuid to 
have taken place and 
the minute bands of 
fibrous tissue growing 
tluough the perfora¬ 
tions weio ■’divided' so 
as to free the tendon 
completely. The 
functional recovery 
was good but is not 
quite full. 

The sixth case was 
of a cut wrist, where 
all the flexor of 
tendons had been 
seveied with the ex¬ 
ception of a few 
strands of the pro¬ 
fundus tendon of the ^ 
index finger. The 
divided tendons were 
sutured with the 


> r 

a'" < 





—-Two split tubes have been used which can 
be a^ctached to the cut ends of the tendon and 
« remain there by reason of the small pointed 
projections (kick-ups) in the lumen. The two 
tubes then be connected together and so 
nolo the tendon ends approximated. This 
method was not very satisfactory owing to 



rig 3—In the latest method two short split tubes'with 
kick-ups are connected by a narrower band. The tendon 
ends are simply Ui4 opened tubes which are then 

, closed around them. They remain anchored by reason of 
thektek-ups. in this way all sutures and clips arq^voided, 
and the tubes are readily removed at the second stage of the 
operation by opehlng up the slit. 


I median nerve had 
also b^en ser eied and was sutiiied with a Tantalum ' tube. 
A plaster was applied for 3 weeks but theio'wAs some delaj" 
in removipg t.lieae tubes because the patient, lived a long wav 
away. She did obtain full movement of the index finger aud 
full passive movement, of the othei- fiiigei^ before the tube* 
were taken out. At the remo^ gl of the tubes the tendons had 
united so w ell that the line of union could hardly be made out„ 
except nr two of them where‘some separation had taken place 
and the ends ' 

were imited /fc “ 

b 5 ’’ a band of 
fibrous tissue. 

This was 
probably due 
to the use of 
foiced pai-^ 
sivc move¬ 
ments by the 
patient. The 
medianneive 
had imited 
well, w ithout 
any swelling 
aud ^s'ithout 
the line of 
union heiiig 
visible. Since 

then au in- 1 “ 

cieased range of active movement has been obtained, but 
although asefid it' IS not nearly full. ' 1 ^ 

'Mdltrials useil .—^In the iii'.st two gases, stainless steel 
tubes and sutrires were emirloyed. In some bf the 
others, tubes and sutures of tantalum were employed. 
The sutures are veryfine, being 0-00(5 in. in diameteri and 
mre fixed to a fine'straight needle witboiit an eye so gs to 
make an atraimiatic snture. ATliere tantalum was'usga 
it was noticed that there was some discoloration of the 
tissue around the metal and the adhesions were'more 
dense than they were in the cases where stainless steel " 
w as employe'll. * The cause of this is not definitely kuown^ 
for tant.ilum is supposed to be highly resistant to corro¬ 
sion, but its undesirable clfect here'suggests that soine 
ionisation has taken place. Conseqnentlj’’ stainless,steel 
has become the material of choice. , 

conclusions'^ 

The return of function in 'this small series of cases 
treated in the last 18 months has been fairly good. One 
of tire cases of division of the flexor pollicis longus was a 
complete success and the other a partial failm'e. , ' 

The technical details ma’j require slight modifications 
in 'the' future.' Pi’obably the sutures rvill be dispensed 
with and tire split tube with little sharp points projectiiig 
into its lumen (fig. 3) rvrll be used justead, so as to cause 
the mininium of trauma to the tendon and prevent any 
surroiuiding adhesions from forming near the site pf 
anastomosis. • The ideal material has not yet been found, 
butTrirtber experiments are being made with 'varions 
types of stainless steel and other alloys. In'two cases 
this method has been used to unite the median nerve at 
the wrist, and the fine of union was a fine one without any 
expaiLsion of the proximal portion, although it is still too 
early to give details of functional recovery as far as the 
nerves are concerned.' , 

I should like to thank Sister Strudwick of the N'o^.-folk and 
Norwich Hospital for her help in dealing with these case.-^ and 
also 3Ir. Drew of Messrs. Down Bros. Ltd. for making the 
tubes. The illustrations weie drawn by Mr. Butler of 
Cambridge. ' / 


Medical Eeseakch in ■U'S-4 APTEB.Trm 'VVak.—“E x-- 
perignce of the past and vision of the future clearly show 
the need for oiganisation, coordination, and support of 
medical lesearch, as of all scientific research, on a national 
scale,” said Brigadier-General S. Bayne-Jones, of the Office 
of the Surgeon-General, in a recent address at Ifew Haven, 
Conn. After the war, he thought, there would probably not 
be the same motivation torvard group work for the solution of 
scientific problems ; but it would be essential to arouse or keep 
at high pitch the present sjJirit of collaboration and intense 
application. “ The synthesis of half a doien sciences is in 
a single puff of DDT powder.” 
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SPONTANEOUS PNEUMOTHORAX AND 
, STAPHYLOCOCCAL EMPYEMA 


I>; AN INPA-XT op 18 DA.Y3 


. ISlIZAHUTH Ia XD, MB UELF. 

lixE UOnSK-l-UVS.CIAK TO TOO OQSVIT.U, TOO SICK CHlLDnES. 
1 . , . OUKAT OUjr'''''B aTBEET 


■ 'rilE following case is of imu-uol interest in vjew of tbo 
nniJy qf the condition and the i.aticnfs nnespcctcd 


-recovory. ^ ^ , 

- A'fcmalo infant, 18 days old, nos 

April 8, 19-14, witli a history oi ..no day ^ cough. ddiiculty in 
Li'eathinir. iwUor, anorexia, luid vomrtmg. i- t *1 

"'ri^^Lion,th la^^^^^ 

Thero Ivas'dnnou'hed Wcmont with ateenco 

The baby wa^ pHced in an oKygoii tent and given sulpha- 
meSthSo 0-51, fcdlowed by OdlS g. f.hourly. Tho general 
■■Stiongrad|ally^ 

incimsed, so a ine^ytas ^ .nijlaxillary line and a 

- jlZImoJlSt’of a\";ren:. 0 n was slowly released muira 

followed gicat improv^rein.n^^^^^^^^^ 

' «ver, tho ^ UQ^ved a fluid lovol rL^ing up into tho 

SlirwiU^aVal^ovo it, 

and medtatmum 1^8distrlL, and the baby, 

sadden “Liergea'cy pleural tappmg was 

' SiTsImU 10^ em of air was that removed, then ea.no 60 
' ,porforrncu. fl,,,,i Durlnc this opeiattou tho 

■ g-ia^re|di«o£inipr^^^^^ ; “reli'^into^iL'/St IZ 

■ S'* “ Sd grera“put“iSture oT«* “eiS 

wi^i eiU dose of, 

volume (1 - „ii|)Josection under local anaathosia on that 
dav *Tho evening temperature remained from tho fimt 
duj. tne „„,| 100'8“F although tho respirations foil 
between 09 and ‘oVmw 12 tho hannoglohin irua 57»,i and 
n trensfus on of 4 or. of fresh whole group O IV 
?? ‘'rsv?, airen Whs r^ “'o h.vmoglobin to 72%. Tlio 
blood P ■ ijj.j out with cuaoltlirougli the drainago- 
. plnnrnl cavitywnsivasluno oecorduig to the case with 


cu.'>ol was coughed up ^ 

^j^Lshod out ugaiu tvftei i . . s ' • ■ ■ ■ ' ' , 

‘Up H days after rib-rt ■■ _■• ■ ' 

bo odoquato, so a furthua v-y...—■i • . ■ ■, 

was given from 3Iay 18 to 1>1, aftw which the rtictal tenj^era-.' 
Into never rose above 99'4® F and pnwlually settled to 99 b ,. 
'flio daily, amount of Ulschargo grudCially lessened, and on 

Juim 16 the druinaEo-tubo was removed. / • - 

j. ; .■ I , . . ■ ■ ■ . .tmued to gain 

. ' ' ’ .' . ■ '.prebsied. breast 

in.— ' • .. -■.■■. Slieweighod 

7 lb. It) 02 . on adifliscioii and 10 lb. 3 oz. on July 5, when she 
was sent homo. Sho In^s been seen'regularly in outpatient 
since then. Her left lung has re-expnnded, she ha, gamed 
more weight, and tho scar is sound. '' ^ ^ 

'The most likely sequenco of events in this cvi^e 
to be a primary' staphylococcal lung- infecUon ";jtn 
rupture of a subplcural abscess into tlie ijloururcavity,' 
leading fU'St to the formation of a pneumothonix. and 
then to empyema; JLeIgh ColILs /^i^d Fostor-Cartcr 
reported a .‘tomewhat similar ca&e m -which at'autopsy 
multiple small staifliylococcurab.-scebscs -were found m 
the'luug,’ and oue of these was actually seen to com¬ 
municate with tho pleural cavity. It seents'probable' 
that in the present case the baby’s chances of recovery 
were greatly increased by her being fed entirely on breiub 
milk. • 


I am indejited to Dr. W- G. Wylljo for permission to publish , 
this ciu.e. ■' ' I • _ 


Medical Societies 


MEDICAL SOCIETY OP THE LOG SERVICE 


... — —- . ^ 

A-aiEETiNU on'Alay 3, with 3lr. G. F. Stebbixg, tho 
ipre&ident, in tlm chair, wa-v devoted ^to ' - v 


Hrematemesis 


flfhealth du’c'to the ulcer, malnutvitionj and .associalvd ' 
diseaao of the heart, lungSLor kidneys had to bo taken 
into account, and bo lai<3 stress on the prognostic 
importance of the patient’s age. 'The preroumaites 
for operation were a tolerably fit patient, ^ kuoNvn . 
I' ..,...,.^10/. i<...inn iitul tlie iLYaihibilitV of expert 


for operation were a toieraoij no pauein, i.uu»iA. 
mid' operable lesion, and the icvailabillty of expert 
sui’gery. * Ho recominen'ded excision, cauterbatioii, ui- 



KUi-gery, * lie recommenaeii excisiou, 
folding, or ligation as the moat useful proceduvcN, Ihe 
aim being'.ilwayb to ilud and deal with the bleeding 
poiul. In hoiuo cases tlie cau.'.e of the bleeUiug couM 
nob be fouuil or might prove inoperable. At St . Andrew s 
Hospital thero'had been.27 deaths from hanuatomcsis ' 
in the last ten years ; 15 of these cases were considered 
inoperable because of asMicialcd dbieiiftC, and of the 
, remaining 12 the diaguo.ds was niiknown at the time of 
the liajuiorrlmge in 8, and known or thought to be kuoun' 
In 4, Of these lost one man of 59 had been treated for 
six vears" for ciiThosis of tlie liver but was found post 
ijiorleiu to have bled fiom a large chronic gastric ulror. 
In concUision Mr. Wliigiiam. hugge-sted that llie ulcer 
thathml hied should be viewed later with a bia.vtowards 
• surgei'y. 

Dr. H. Gottubb spoke of a scrii^s of 113 c.inOw of 

-^1* i..„ 1.1 1....1_ K,. l.l... .li.riti.r 111.. 


Chta on td^vlufon. 


of Ulo total admissions, and he notril a suarp mervasv 
in incidence during the flying-bomb attacks, IJy bariiuu ■ 
meal or at post-mortem, examination the di.iuuo-N >sas 
made of giLStric ulcer in 3t c-mes, dtiodeiial ulcer in lb, 
and ocule peptic ulcer in 11, with,1 e.iso e.ach of an.isto- 
tiiulu’ ulivratid asiiirin gastritX'Aaiul 23 ca'»es not ceilain.. 
lIoA'as intere-'ited to lind that of the 9 i^nses of .luuto 
I ulivr ex.vtnin«Nl, fl hatt Iji'.t.iuilne in*hlorhydri,i, and 2 
were hyiHtchloihydricthis ilelirieucy might explain 
why the ulcei’N did nut hrcoim: chronic. Tim ilealbs 
nuinbertNl 11, giving .i ca-o-mortahty of ; the i.ite 
.was 2-1% for paticnl.s under titty and 13 9'*(, for those 
«>ver tlial agt‘. Of in post-inuiteni exiiimuatiunH H 
,>hov\id chronic g.i-itm- ulcer, 1 .i tluinleiuil uluei, aud 1 
■ nunit-ruu:. -•uiitifleial uher-^ In the pyluiic tigii»n,-,Of 
' ' il UlvuVoUu7J..*ivsuV<^Jxo^VA. 
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the fatal cases T had confluent bronchopneumonia, and 
in 2 of these the bleeding had ceased. Bronchopneu¬ 
monia "was present in 3 other patients who recovered; 
it might be hard to diagnose in the exhausted patient. 
He recommended sulphamezathine in these cases. > 
Mental confusion, whether due to pneumonia, cerebral 
anoxia, or vitamin deficiency, he regarded as a very 
serious complication. Anaimia was not considered an 
indication for transfusion unless severe shock was 
present as well. In his opinion surgeiy was indicated only 
in recurrent haemorrhage from a cluronic gastric ulcer. 

Mis N. 0. Taibstsb reviewed 391 cases of haemat- 
emesis and ipelaena treated at St. James’s Hospital since 
May, 19-11, of which 90% were due to peptic ulceration 
or gastritis. The severest form of bleeding came from 
' erosion of a large vessel; a pulsating clot was seen in 
such cases at operation. A more general ooze came 
from an acute ulcer, and the smTounding mucosa some¬ 
times bled when brushed. About half the patients with ^ 
gastritis had achlorhydria, and these showed a speckled 
congestion in a thin mucosa ; he helieved that small 
erosions in) such cases could open a subnjucosal vessel. 
Gastroscopy was of great value in diagnosis. jVs regards 
blood-transfusion he was inclined to keep a slow drip 
going m all but the mildest cases. Although transfusion 
might cause a fresh bremorrhage, especially if a reaction 
took place, there was great mgency, which might nob 
be apparent, for transfusion in cases of repeated haemor¬ 
rhage. He had ^standardised the treatment of haeniat- 
emesis at St. James’s Hospital in three disthict periods ; 
in thefli'sb (193 cases, 10 operations, 19 deaths) operation 
was avoided whenever possible ; in the second (60 cases, 

9 operations, 12 deaths) operation ,was undertaken 
earlier, Avith a predilection for gastrectomy ; and in the 
thu’d (105 cases, 11 operations, 9 deaths) ^rly operation 
Avas readily uudertaken hub the isimpl^t method of 
stopping, the bleeding AA^as chosen. Although the 
second period contained a gi-eater number of aged and 
unfaA'Ourable subjects be considered that the third series,^ 
in which the average age of the patient AA'ho died Avas 66,' 
lepreseutetl the best results, aud he intended to-continue 
on those lines. One recent operath'-e, success Avas in an 
old man of 79 in extremis from repeated duodenal 
haimorrhage. 

Dr. H. E. S. PE.AJRSON spoke first about hssmaiemesis 
as a symptom of portal obstruction. The common sloArer 
gastric form of bleeding seldom seemed to endan'ger life, 
but lucinorrhago^ from .ruptured oesophageal varices 
in long-standing cirrhosis was almost'' ahvays fatal. 
The effortless oesophageal type of vomiting Avas an aid 
to recognition, and a Miller-Abbott tube could be used to 
compress the varices if the diagnosis could be made. 
In haemorrhage from ulcer a statistical distiuction should 
he made between the cases in which the bleediug stopped 
after the initial fall of blood-pressure and those in Avhicli 
it continued or relapsed after caidioA'’ascuIar reaction 
had set in. Those in the first group almost always 
recoA'ered. Of 67 consecutive fatal cases of htemat- 
emesis from ulcer studied in the LCD Central Histological 
Laboratory a ^chronic-ulcer containing an eroded artery 
Avas found in 61. Haimatemesis of. this nature aa’us 
essentially a sm-gical problem. Speaking of the import¬ 
ance of early diagnosis in cases of continued bleeding 
he mentioned the fallibility of the pulse-rate and especi¬ 
ally of the hiBi?ioglobin percentage as guides. The 
collapsing pulse and early mental Changes Avere valuable 
signs of loAvered blood-volume. The needs of the patient 
and of his ulcer AA'ere iu conflict, and it AVas the patient 
who had gained by recent 'adA-ances in treatment. 
It should be the ulcer’s turn now, and he_recommended 
operation as soon as the diagnosis of continued bleedmg 
A\as made. 

Dr. P. Aa’KUY Jokes (Ceati-al Middlesex County 
Hospital) emphasised the value of gastroscopy of ^he 
healing process folloAA’ing hsematemesis. He had made 
this examination in 250 cases aud he shoAV'ed illustra- 
tioiAs of lapid healing, including an ulcer Avhich had 
.divippeared in fi\'c day®, as vipAA’ed by the gastroscope. 
He was in faA-our of' operation in recurrent bleeding 
from cUionic gastric ulcers in patients oA'er fifty.—;Mr. 

' I. I. Price did not taelicA^e tliat ligation of the bleeding- 
point Avas likely to stop the hamorrhage,permanently, 
•vnd Aecommended a partial gastrectomy, if rapid, or 
excision and gastroenterostomy. —Dr. A. Kahak thought 
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the place for surgery to be a small one. In a series of 
113 cases treated medically he had had only 6 deaths. 

He doubted if anxiety played a large part in causing 
hamatemesis.—Mr, G. C. Dorling described a case of 
repeated severe hamatemesis in which the patient’s life 
was apparently saved by partial gastrectomy.—Dr. ' 
W. W- Kay mentioned a case of fatal oesophageal 
hamoiThage occurring only 18 weeks after acute hepatic 
necrosis. Investigation and correction of disordered 
blood chemistry Avero of great importance in hamat- 
emesis, and rectal glucose Avas 'useless for malnutrition. 
He recommended parenteralAdministratiou of thiapiiue 
and nicotinic and ascorbic acids, 

''air. WHiGiEVsr, replying, said that he thought that any 
general conclusions as^to procedure should be withm 
the attainment of all and not too much influenced by 
the results of individual brilliance. ^ . 

Reviews Books 


Year Book of Radiology, 194:4 

0. A. Waters, md ; Ika I. Kapl^ut, aid. (Year Book 

Publishers; H. K. Lewis. Pp. 448. 31«. 6d.) ' ^ 

As usual, this volume is equally divided betiveen 
diagnosis and therapy. The material is abstracted 
almost entirely from American and English Avork, though 
Em’opean radiological journals for 1943 have been 
available, in England at least, for some time. In the 
diagnostic section bone diseases occupy an imusually 
small place, the most interesting series of abstract 
dealing Avith fatigue fractures. The respiratory and 
cai’dioA’^ascular systems are Avell done, with good sum¬ 
maries on atypical pnepmonia. Much ncAy work on 
angiocardio^’aphy in acquired and congenital diseases 
of the heart is summarised. In the gastro-intesbhml tract 
the mimerons papers on, abnormalities of the small 
intestine reflect the increasing importance of radiology 
in. the diagnosis of many obscm-e abdominal conditions. 
Dr. Kapkin again contributes a long valuable intro¬ 
duction to ithe radiotherapeutic section. He is a pro¬ 
digious Avorker and his-critical survey coA’^ers not only 
the abstracts in this volume but other unahstracted 
papers. The most important-series of p^apers deals with 
the" treatment of prostate cancer by orchidectomy, 
diefehylstilbcestrol, and radiation. Endocrine therapy 
in. carcinoma of the breast is also well represented. Dr. 
Kaplan still has hope of the egg-white (aAddin) treatment 
of cancer and there are many papers on this- subject. 
Lysozyme, a basics protein of egg-Avhite, is now being 
considered as an anti-cancer agent. It is a relative of 
hyaluronidase and it is suggested that this substance it' 
elaborated by the erysipelas streptococcus, aud may 
account for the spontaneous disappearance of malignant 
tumours folloAving an attack of erysipelas. In the section 
on chemical agents it is stated that penicillin has a 
specific action on cancer cells in Autro. 

Colorimetric Analysis 

iyoEL L. AncroRT, eric, reseaich chemist, British Drug 

Houses. (Chapman and Hall, Pp. 452. 32s.) 

CoLOBMETRic methods often afford the most cpn- 
A-enient, aud sometimes the only analytical approach to 
biological problems. A large mmiljer of colour tests 
have been recorded, but many fail to come up to expec¬ 
tation, sometimes because unsuitable apparatus is used 
or because limiting conditions are not recognised. This 
book is orthodox and competent on the inorganic side, 
and in biochemistry and pharmacy up to date and 
judicious. It is diA-ided into fiA-e sections: metals, 
acid radicles, substances of biochemical and clinical 
significance, alkaloids, hoi-mones, and vitamins, and 
miscellaneous substances. Mr. .Vllport has probably 
been AA-ise not to deA'ote space to the description of appara¬ 
tus, though the advent of photo-electric colorimeters 
and 'spectrophotometers of moderate price is aheadA- 
affecting the assessment of colour tests. 


Transport op Whole Blood. —^The United States Army 
is now using expendable ice-boxes for exporting Avhole blood by 
air to Euiope. Made of metal foil on cotton insulating board, 
they measuie 21 x 21 X 23 in., and weigh only 1051b. when 
carrying 24 bottles each of which contains about 14 pints of 
blood. 
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5-Ammoacndme, an all-round useful antiseptic is now made available m 
water soluble jelly form as Flavogel ‘ (1 m 500) 

Related to acriflavine, the bactericidal activity of this new antiseptic is a 
more effective aid to healing because it interferes less with the formation 
of granulation tissue 

Moreover, it does not stain the skm, and the slight discolouration of/ 
fabrics is easily washed out 
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An acceptable Tonic 
and Stimulant 


For debilitated pauents and durihg con\a- 
lescence, Tintara meets the difficulty of 
prescribing a tonic and stimulant that is both 
eftective and readily taken The fine Havour 
of this Australian Burgundy makes it accept¬ 
able to the most dehcate Produced from 
grapes grown on ferruginous soil, Tintara 
' contains'no added alcohol or sugar It is a 
well balanced wme of niimmum acidity and is 
enurelj free from drugs 


Every effort will be made 
to supply Tintara when 
urgently required 
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llRPACE A'MESXHEM 



MPERCAINE 


‘FoJfSutiately, Nupeifcaiiic is a complete substitute ior cocaiae,**- 

' Praejhhn'in JfjC, 136, sop,~ y,. [■■ 


NUPERCMNE LOZENGES 


NUPEOCAINAL 


each containing 1 ing., produce a pro- ‘ • >. : a“l: per, cent, ointment producing pzo- \ 

longed anaesthesia of the mucous \ longed, analgesia ' in chaps, herpes. ./ 
membranes of the mouth; and throat, > zoster, burns, sunburn, anal fissure,, 
alleviate; the discomfort of sore throat haemorrhoids, pruritus. tTutn •/r ««.)' 

and allay post-toasUleciomy distress. 

(SfMt ef JJ end lettUt tj 100 ) f" . 


_NUPERCA1NE 27. SOLUTION 

for anaesthesia • of - the raucous mem*, 
hrahes of. the ear, mouth, throat and 
nose.. May be employed topically in 
proctology. - ' -.(SejlUt el 30 


NUPERCAINE SUPPOSITORIES / 

each. containing" 0.0JL2 g., may be cm- 
ployed in the treatment of anal fissure •, 
and. painful haemorrhoids or post- 
operatively where ja prolonged^ action 
is desired. (Sexa ot $) - 


Samples are available for clinical trial. 
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X copy of The Nupercaine Handbook, Part JI, Ciba • 
Handbook No. 3, xecond edition, a’32 page surv'ey of 
the special advantages ot- Nupercaine tor surfaca 
infiltration and regional anaesthesia, will be sent to 
members of the ilfedical Profession on request. 
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, -Disability after Head Injury , 

All piactiaing physician'' c»nd smgeons aie familiar 
5nth the postconcussional s\n(lioiue, in ^\hich a 
head injury is foUo^^ed h\ chronic and seiioiislj’ 
disabling ill liealth which -.fcnis to continue indefi¬ 
nitely. Headaclic, giddinc'-’', uervousnesa, depres¬ 
sion,' and loss of mental capacity are prominent 
83’inptonia difficult to leliexc* It is not suiprising, 
therefore, that both^ doct<H and layman arc often 
fjiighly appreliensive of tlw' jiossiblo resultsvof head 
rinjury aiul that many lim-* of treatment have been 
dc^igned to lessen the likcliliund of chronic disability. 
Tbeic is a fallacy in judgiuL" the effect of head in¬ 
jury by the surgeon's pci-'orial impiessions; for he 
• tends to see only tho.se patients who develop chronic 
disability-, and has no reaih means of knowing what 
propoi^ion of eases make a quick and complete 
leoovery. But head injuries from traffic accidents 
^ and falL—not to mention two wars—liave become so 
' 9 omnion dining the pro^'cnt centuiy tlut it is now 
comparatively easy to find out wliafc the expected 
prognosis after head injui^ ically la, and to assess the 
value of various foims of treatiuent. 

In leeent years .seveial studies ^ iiave been made 
of the subsequent progress of uu&elected cases of 
head injmy admitted to i gcneial hospital. They 
usually nuiude all oases seseie enough to cause o\cu 
a short period of unconsr lousucan, and therefore 
contain a majority of sliglit aud model .ate injuries. 
These follow .up studies have all sliowu that the prog¬ 
nosis for the average case of head injury if> much, 
better than was at one time thouglit, aud that on the 
whole quick methods of rcluihilifeutiou are advan¬ 
tageous i while long periods of lest and inactivity 
do more liaini than good Thus, Betiny-Brown * 
found that of the patients returned successfully 
to tliuir 1101 mal occupation within two months of the 
uijury, and over nO% within six niontlis. Tlie figiu-es 
for case? with skull fracture weie 03% leturncd to 
work within two montlis aud 87% within six months. 
Though the early return to normal life and activity 
may thus be coiifidentl.v anticipateil and strtssed for 
the avirago case, it does not follow that these patients 
are entirely tree of syinptonihi wlicn thej' return to 
work, De.n’X'Y-Buown, indeed, found tliat just over 
iialf of hi-- p.itients compUmed of symptoms di^ring 
toiiv.ile'-tcucc. Hc.iduche, di/.ziness, and minor psy- 
thiatrie disorders were the usual complaints, but 
they were seldom sa?\cre or disabling, and 00% of 
tlie f'cries had no headaclies at all. A complete 
abaen*'e i>f postcoucusd-ionul symptonis^is commonly 
observed even after hevere injuries. The^e figures 
correspond closely with those of other workers, and 
it is important that tlie generall)* favour.ible roauU 
of moderate head injury should be widely knovrn; 
for apprehension, wlicthei in his medical .ittendant or 
his relatives, has unfavourable repercussions on an 
anxious p.itient. 


f‘>uior»tV. (. 1’., Ilw.'.M.n, AV, n. 1 in a, 1,7. OutumnH 1!, 

hr\t tnfit. J. lan. I. yi 
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These follow-up studlea- though they put the 
progiioais after head injiuy in its proper perspective, 
do not explain the severe disability nhich follows in 
'a small proportion of cases. Dessy-Bho\w, for 
example, found/ that mental symptoms related to 
atrxiety were the' predominant disability whether 
the injury was mild or severe, but iu hLs series there 
■were few severe cases—only 23 were disorientated for 
moie than 24 hours. His conclusion, therefore,'that • 
rntcllectual disorder played rro significant part in 
prolongmg chsability is mialeadlng. It irtay he trrre 
of nuld aud moderate irrjuries, but irr'severe iirjtirtcs 
ageneral loss, or slowirtg and fatiguability, of memory, 
po.wer of concerrtration, mitiative, and irrerrtal ability 
are highly mrportant and cotnmotrly observed, while 
personality disorders may he promment aird dis¬ 
tressing. Jhtny of these patients lose all plcrsitre 
tu hfc and can only bo employed on simple tasks’. 
They may trot untraturally develop anxiety, depres¬ 
sion, .-rnd the associated somatic symptoms". Hercirt ‘ 
lies the danger that these patients slioitld be regarded 
imrely as neurotic,, and the full exteirt of tire under- 
lying physical disabUrty overlooked. The accurate '' 
diagnosis of intellectu.il impairment after head injury 
is by no iiieans eas 3 ’, hut the gross cases can probaby 
ha recognised by the use of p-sj-chometi-ic tests iii the 
way that Rei'.vell ’ has described. Mild c.\amples 
of traumatic deiucntja sho\v tlio &amc fcatuics u’f' 
normal old age. Vocahul.ily, genera! information, aiul 
coiupiciionsioii tend to be retained, while aritlimotic.il 
tests, “ relational thinking,'” anil ability to recognise 
.abstract lelationsliips are impaired. It is, however 
difficult to recognise loss of mitiative, mental slowing' 
fatigiiabUrty, change of person,ility, and the commoii 
complaint that memory for names has become much 
worse A personal interview with the patient and 
his relatives or employer about a year after iiijurv 
piobabl}- provides the best basts for asse.ssmg the 
elfeets of head injury, and there is room for further 
6tudy of thii/ kind. Kven bO, the correct balance* 
between the organie and psychiatric effects of injurv 
often becomes a m.itter of personal opinion. One 
rrbservee lb uudidy Inlluqnced in f.rvour of organie 
damage by the long duration of, loss of consciousne-s 
or the seventy of associated skull fractures, while 
anotliec lays strcs-r on sjmptoms of anxiety or ' 
rtepicsaion, or an unsatisfactory personal or f.rmilv 
history, m labcUing the disabilitv chiefly funetionai 
It ts obvious that every combiruition of organic ami 
psyiliiatric disability m,ty bo observed, wliik- a 
lurlhcr eomplicatioir is the likelihood that in .some 
people dniuago to the hrglie.st cerebral fuuctious will 
imlwsh an underlying mental insUbilitv and tliu-s 
react to a psyehoncurosis or irsvchosia d'ireetlv pro- 
uuced by neurou.d ilamagc, ' ^ 

It is onlv- by uppreciatuig theie nuny f.u cts in the 
Uimeal problem that fair asscssnicnt and guidamu of 
he rnclivalual case can be achieved. The iratienl 
ii severe intellectual impairment gets little svm- 
observed ilKibifitv U aeireral 
iiieftieicric.v in IrLs work and iiuideipiacv in Ills per- 
joual life. This bu.sy world has little"pat.eme'^for 
his .^rt, and he should not turn m vain to Iris ilwtor 
for help and advice. On the other hand, lire .scveiv 
clyunus.ial casc.s shouhl not 
lead the doctor to give a di-ccoiiragmg progno-u m 
the ffl*ner al rmi hc.id iiiiurietj. ^ ni 
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SQN and SRN 

young women 5vho ha^m had, practical 
training of one kind or another ■»£! shortly be leaving 
the Forces. If we fail to attract substantial numbers 
of them into nursing Ave shall have lost an unrepeat¬ 
able opportunity. Hoav can it be done ? 

A nursing course could be a first-class preparation 
for marriage and the care of a family, and many girls 
might be willing to consider it in this light provided 
it did not commit them to four more years under 
conditions as restrictive as those they are leaving. 
In order to overcome the shortage of nursing staff 
the Government have decided to recruit “ assistant 
nurses,” and in our view the present grave situation 
.can best be overcome bj^ making their occupation 
genuinely and vudely attractive. Obviously if it 
is to attract tvomen from the Forces Who do not 
necessarily mean to make nursmg then life-tvoi'k the 
course must be both interesting and praeticai. Tbe 
nerv entrant must learn from the start horv to make 
a patient comfortable, and horv to perform the linrsing 
tasks Avhich she ttould have to undeitakc for a sick 
person in her ottm home ; there must be no paralysing 
thiee months in the sluice-room to .spoil keenness, 
and no boarding-school discipline in the nurses’ home 
to breed discon,tent. As a student, she should live 
in a hostel like other students, and come to the 
hospital not to’do the dull chores but to get her 
Training. If there are to be assistant nm'ses in suffi¬ 
cient numbers, they must not be engaged merelj’" to 
" help with the rough.’.’ 

A modicum of theory is of course necessary to anyone 
Morking in a modern rvard, and the training might 
begin uith a prelimmary course in fundamentals; but 
all the theory should be, related as closely as possible 
to practice. At this stage of her training the student 
uill herself often play the part of the patient, learning 
much from the mistakes of her fellow learners. She 
will discover hoAV it feels to be given a blanket-bath 
by a novice ; she vdll cook invalid dishes and eat 
them herself. She aauII become adept at recording 
pulse, temperature,, and respiration. She will learn 
the principles underlying asepsis by examining under 
_ the microscope a smear taken from the ward dish¬ 
cloth, fi-Qin the towel she has just'-been using, and 
from the sldn of her OA\n scrubbed hands. She rvill 
' be taught the proper care of the nurse’s, as Avell as the 
patient’s feet; and she n ill learn as much physiology 
and anatomy as she needs for a straightforward 
course in first-aid—about as much, that is, as appears 
in the Red Cross first-aid manual. ~Wheu she enters 
the Avards it must be under" a Avard sister Arhose 
backing of trained and competent staff* suffices to 
release her for teacdnng. From the iffst the girl 
must be taught to handle patients, and to carry out 
all the usual nursing procedures again and again until 
she is proficient. She aaIII learn 'bed-makuig — especi¬ 
ally hoAv to make a bed comfortable though neat— 
hoAv to give an enema, how to turn and lift a patient, 
how to prevent bedsores and dropped feet, hOAV to 
cleanse and sterilise the bedpan, hoAV to avoid in- 
. fection AA'heu nursing the tuberculous, and how to 
dispose safely of their sputum, how to lay infected dust 
mAd SAveep it up, hoAA' to give an injection and put 
drops in an eye or ear. how to barrier-nurse an mfec- 
tious disease, hoAv to assist at a minor operation; 



for all these are things she might sometime have to‘ 
do for her family. She must also learn to recowniso 
danger-signals—pain'in a, child’s ear, or colic inth a 
rigid abdomen. If at the end o^tAA^o years of thia - 
kind of training a girl of average intelligence is not' 
a competent and handy nurse the fault miist he Avitli 
her teachers. 

Is it not possible to cany'this principle a little 
further ? ‘ The name assistant nurse has given 
pleasure to none and seems to he a hindi'ance to le- 
cruitment to the neAv ^rade. Might not this tn o yeara 
of practical nursing constitute the “ basic training” 
for all nurses, suggested by two senior member’s of the 
nursing profession and supported in a leading article 
in the 'Mimes of May 16 ? The practical exammaiion 
at the end of it could then entitle the successful 
candidate to the title of, say, 'State-qualified, nurse„ 
(SQN)—to distinguish her from the four-year- 
trained SRN. If at the end of her two years’ training, 
the SQ,N deckled to go on and take her SRN examina¬ 
tion, fresh o 2 iportunities might be opened to her,. 
The girls who Anil aaIsIi to take tlie higher qualification 
AA'ill presumably be those Avith academic and adminis¬ 
trative ability, AAho are ready to face examinations 
more exacting than a practical test. Some hosj)itals 
might he set aside to train these senior students • 
’for example, some of- the medical teaching' schools 
paight be staffed only Aiith SRNs and with SQNs in 
training for the SRN. (This Avould incidentally 
have the advantage of ensuring that medical students 
see and learn from skilled nurses.) These schools 
for' senior nursing students might he affiliated to 
universities so that tlie >SRN became a university 
diploma. Moreover, in her final year of training 
the nurse should he at liberty'to .specialise in theatie 
Avdi’k, tutoring, tuberculosis nursing, orthopredics, 
or Avhatever branch appeals to her. A central 
nursing body might so regulate the jirospscts in tbe 
various branches ^that there Avere candidates for all. 

This may seem a revolutionary proposal, but in fact 
it merely realises the possibilities latent in the decision 
to train a second grade of niu’se. The danger at the, 
moment is that the stigma attaching to nursing in 
the eyes of many prospeptRe candidates Avill be carried 
over to the neiv grade, along Aiuth a disparaging 
name. Only a Ipold and imaginative stroke^ can 
reveal nursmg to our young AAomen, noAv thmking 
of then’ future, as the' adventurous and satisfying 
experience it can and should be. 

Pertussis Next? 

Asy mother Avho has had to nurse a 'child AA’ith 
Ayhooping-cough is intensely interested in the possi- ) 
hilities of protectipg her family against this jiro- [ 
tracted and damaging infection, and Avhen she reads'' , 
in American ■' digests ” of the wonders of prophy¬ 
lactic vaccination, she naturally asks Avhy more is 
not being'^done in that Avay OAmr here. Pertussis is 
the,.most crippling and today also the most fatal of 
childhood fevers, taking its heaviest toll in the first 
year of life. Thus in the two years 1938-40, over 
10,000 children died f^om perthssis in America ; tAvo- 
thirds of them Avere under a year old and nearly half 
of them under 6 months. Thus if ’ prophylactic 
vaccination is proved to be Avorth Avhile and is put 
into practice, it must begin Avith the 2-3 months-old 
infant, even though only 10-20% of cases of whooping- 
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pough occur ill the first year of life. But, it may bO' 
asked, even if vaccination is effective in older cliildren', 
uill it protect th? very young infant wlioso"antibody 
Vnieclianisui responds poorly t6 antigenic stimuli \ 
Some\answer to this question has lately come from 
America. 

' The efficiency pf an immunising agent may 'be 
. assessed eitlier by testing its protective value among 
largo and properly controlled groups of exposed 
susceptibles, or by deinonstiating the production of 
■ specific antibod}’ in the blood of a fair sample of the 
inoculated community. The first metliod is the more 
reliable bub is much the more difficult. Both methods 
have been used to test the potency of diphtlieria , 
‘ antigens, and both are being applied in studies of 
pertussis immumsation. Auicrican field trials have 
- fhowii that large doses of plain pertussis vaccine 
finjected at 3 or 4 veelcs’ interval can give a\con- 
' siderable degieo of protection, while Bell,' in a 
classical investigation, fouud that two doses of alum- 
preciiiitated vaccine ivith a month between them 
significantly reduced both the incidence and severity 
of infection. HoAvever, data v ere needed about such 
points as optimum dosage and sT>T,cing of doses, the 
, relative value of plain and alum*piccipitated vaccines, 
the effect of mixing peitussis vaccine uith diphtheria 
' toxoid, and the immunisability of young children. 
These problems could best be solved by the demonstra* 
tiou, preferably quantitatively, of antibodies in the 
blood of inoculated children. Thus Saueh and liis 
colleagues,* using the complement-fixation test, found 
that three doses of plain pertussis vaccine {total 
dosage, 90,000 million organisms) evoked a better 
response in infanta of 7 months and upwards wlicn 
given at 3*weekly intervals than when given weekly; 
■that the titre of antibody ^reached Us maximum six 
■weeks after the last injection ; and tliab a mi.xcd AFT 
and pertussis vaccine (10,000 million oigunisms xkt 
c.cml) given in three doses at intervals of 3 or 4 
Alecks was the best immunising agent. ,An observa¬ 
tion wJjich may be related to tiio gieater potency of 
combined diphtheria toxoid and peitubsis vaccluo'is 
the clainUby Tuunbull* tliat 61 children, intimately 
exposed to wliooping-cougli and already presumably 
in the incubation or catairlial stage of the infection, 
AAore cither protected or developed an abortive attack 
of the disease as a lesult of 2 or 3 w eekly injections of 
alum-prccipitatcd diplithena toxoid alone. 

Although Satjer * reported that only 27% of infants 
under 3 months of ago developed antibodies to plain 
pertustys vaccine, compared with over 70% in older 
infants, Sako and his co-AVorkers ^ noAV record more 
nromising results from three doses (0’2, 0*3, 0*5 c.cm.) 
'^oi an aluni-prccipitatcd vaccine containing 40,000 mil¬ 
lion organisms per c.cm. given monthly to 3793 infants 
aged 2-12 A\ecks. In a folloAv-uj) of 1834 infants, and 
using t!ie slide-agglutination technique,* they found 
that 78*2% had dctnonstrablo antibody 2—1 months 
after completion of tho course, while tests on fiOO iii- 
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of 6600 injections Avero followed by Ic^al reactions 
and 0*6% by sterile abscesses. Systemic reactions 
occurred after 7*1% of the injections but only 3*4% of 
them Avere classified as severe. A jiaroxysmal cough 
occasionally developed soon after the injection but 
disappeared rapidly., Modulation-and sterile abscesses 
from alum-containing antigens is Avell knoAvn and 
can be minimised by deep subcutaneous or intra¬ 
muscular iiijection of the reagent. Saico also 
rccommend.s a different needle for the injection from 
that used to aspirate tho fluid, so as to avoid intro¬ 
duction of the alum intradevmally. These local 
reactions arc more likely to worry the^injector Ihan 
. the injected, and parents, if w’arned about them, Avill. 
regard reactious as a amsiU price to pay if in return* 
both they and their children arc saved from, weeks 
of misery—and perhaps'Avorse^ As Avith diphtheria, 
there is no claim that vaccination against pertussis • 
gives complete protection; but, Avith a potent yaccino * 
properly used, infection, if occurs, is attenuated 
and deaths are rare. The present and urgent need 
is for a reliable biological test for assay of pertussis 
vaccines, for with increasing demand there is tho*riak 
that poor antigens may appear on the market. Any 
wide campaign for tho prophylaxis of pertussis must 
start from tliis^poiut. The country ^Avhich gave ns 
APT Avill sm-cly not fail to find a potent pertussis 
antigen ; the need is as great for pertussis as ever it 
Avas for diphtheria. 

Aimotations 
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DEMOBILISATION AND CALL-UP 
We publish this Aveck an nupoitaut letter boat by the 
Central ^Fedical War Committee to all doctors serving 
temporarily with tho Forces. Tho comiiiittoc has 
evidently rejected tho piopo^al, cauv.ii>8.ed in oiir leading 
article of April U, that jmiior men wishing to conlinu? 


if (apaxt from a ‘•mall number of teaehei-j and'otJiera 
urgently needed at homo) doctois aro releasoel according 
to age and leugtli of .-^crvico an Laid down m tho Govern¬ 
ment’s wliito-jKqn-r for reallocatijiU of man-power. 
This i)oli«y li.»s the merit of being relatiA-ely fair to all 
parties^ On tho other Jiand the profcNsion has been 
AAAwncd that doctors will not ncoc-^^arily be released in 
their proper group, because it may often ho iinpo;>-iblo 
to dispense AAitli thoir ’-ervice-;. Reallocation of medical 
man-powov will in fact be negligible uiiIe-H a grc.it nmny 
civilian doctors are called up to repla(-o tho^o due for 
relca-.e. Tho rommittee projiosesto call up not only tho 
recently qualilicd but ajio many more i^eiiior men, and 
tho ago-bmit it-commonded for iccruiiment is between 
35 and 40. 

SMALL-GUT OBSTRUCTION 
Ix many cases the diagiiosi> of ob-tmction of tho 
small inte^tine is obvious*, but in olhcrfs the email ihfe-tme 
begins to pool lU eoutentd iusidiou-.ly. Avithont early 
A'omiting and wuh only jlceting p.un .lud modtraio 
dUtensiou j in otln rs again tho eontinui.d action of tho 
large bowel may had tho mirgioa to exclutlo intestinal 
obstruction a cause of the cyniptoms. In tho pos-l- 
nperatuu venctiis tho cljnic.il puturo js -4*hIon» clear 
enough to n adcr additional aids tu fliagno^-is nuperlluous. • 
Thua in tho patient AUth recent ujeNioa abdomin.il * 
pain, lehdenie-s, and soft dUttn-ioa .iro nut uecevarily 
a danger signal. Moreover, the ab-ence of 
tenderness m a reeciitly opened ahilomei t 

exeludo rious trouble within. 'ihU is pj , \ 
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■with the paralytic iutestiual ohstructioH associated with 
peritonitis, which may present itself with signs referable 
to the diaphragm, rather than the abdomen ; a raised 
pulse and prespiratipn /rate, associated with poor use 
and even a ’little congestion of the base of the lungs, - 
and accompanied by a cyanotic hue probably of toxic 
origin, ma;^ lead th6 unwary to diagnose an incipient ' 
bionehopneumonia or a patchy atelectasis. ' 

With the passage of time may pass the life of the gut, 
and it is the loss of viability which determines the fatal 
issue. To reduce the interval between the onset of 
symptoms and their interpretation as far as possible 
Koch * has made clinical and radiological studies of a 
series of cases of acute obstruction of the small intestine 
due to adhesions and bands, and his findings are encourag¬ 
ing. In Ms hands plain films of the abdomen have ’ 
■given to all intents and purposes a 100% correct diagnosis 
in any case with a history of 6 hours or more. The 
diagnosis is based on the demonstration of gas-filled 
loops of* small intestine in the supine position with 
‘ fluid levels in these loops in the erect position. The 
normal small intestine shows no gas shadoAvs. With a 
shorter histoiy than 6 hours the X-ray picture is often 
negative,'-but many doubtful or incomplete cases should 
nevertheless be spared fui-ther delay by this simple and 
speedy method of a couple of bedside films. The iuter- 
pietation of the radiograms is not so simple that pt 
should be carried out ivithopt leference to the clinical 
findings, as other Avorkeis such as Wgngeusteen ^ who 
constantly employ ^his manoeuvre join Koch hi em¬ 
phasising. Levitin and Trauner “ suggest that a negative 
radiogram is sometimes found in serious strangulation. 
It may be that such cases, onfing to the severity of their 
symptoms, present themseh'es before demonstrable 
gas has formed, but fortunately-a strangulation should 
not cause as much clinical indecision as a simple obstruc¬ 
tion. With 'strangulation the onset is more sudden and 
the patient moze ill; there are signs of peritoneal p-rita- 
tion, tenderness, and resistance; there may be a mass; and 
theie may of course be an obviously strangulated hernia. 
Jjevitui and Turner observed that out of 20 symptom¬ 
less patients Avho had had laparotomies for various 
purposes 17 shoAved gas shadoAvs in the small intestine.. 
On the X-ray evidence they can distmguish between 
mechanical and paralytic obstruction; in mechanical 
obstruction a feiv large loops are continuously distended 
iiom the site of obstruction backwards, whereas in the 
paralytic A'^aiiety there are multiple scattered small' 
loops of both large and small bowel. Using these 
criteria they found that many cases of postoperative 
distension were in fact mechanical in origin, probably 
due to thin adhesive bands which give way or resolve. 
Tavo among their 17 symptomless cases gave such a 
picture, while of 22 cases of definite postoperative 
distension 15 shoAved mechanical obstruction. Six of 
these AAere confirmed by operation, 1 by autopsy, and S 
relented,, (to Aise Wangensteen’s picturesque word) Avith 
the iMiller-Abbott tube. 

The cause of death iu intestmal obstruction has been 
the subject of much experimental Avork, avMcU Besser ■* 
has reviewed. The exact nature of the damage to the 
gut wall iu obstruction without stranguB,tion, and the 
pait played by intraluminal pressure have yet to be 
decided, but it seems clear that toxic substances are 
absorbed into the blood-stieam as the result of such 
damage. These substances do not form until viability 
is impaired, Avhich is one of the cogent reasons for haste 
in diagnosis. When the obstruction is bigh, fluid and 
chloride loss are important factors, while in long-loop 
strangulatio ns blood loss into the loop may play a lethal 

o' scaiitL 1911, 90, sappl. 88. 
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part. From these facts the' priuciples of treatment 
emerge.! There is of com-se the relief of the obstiiiction. 
Suction on the Mller-Abhott' tube may relieve it tem¬ 
porarily, or, as iu some postoperative cases, peripanently 
but surgery is usually necessaiy afterwards, and altliqugtV'' 
the tube may deflate and help surgery by rendeyiiio 
the field less croAvded time; should not he wasted ia 
passing'it if 'delay may bring disaster. If there is a' 
suspicion of strangulation operation should Avait for 
nothing beyond essential resuscitation. 'TMs Avill take 
the form of blood-transfusioivto re^ilace plasma lost in the 
loop, Avith chlorides in high obstructions associated with 
much' vomiting, and fluids in all cases, usually most 
satisfactorily administered intravenously. Other forma- 
of tube than the hliller-Ahhott require less experience 
and time for their passage. Some drainage of the upper 
reaches can be maintained by efen gastric suction, and 
though it will not 'decompress the Avhole obstructed 
length a Eyle’s tube wiU empity the stomach hefoi^y 
operatiou aud if coutinuously used after operation willl 
ease the postoperative coursei _ 

' INFLUENZA INVESTIGATIONS IN AUSTRALIA 
The latest report^ of the Walter and Eliza Hall 
Institute at hlelbounie is the first .to be signed by Dr. 
P. M. Burnet as director, and, as might be expected, the 
account of the Avori^ of the virus department is of parti¬ 
cular mterest. As iu previous years during the war, , 
this department has been cooperating AAuth the army. 
We have aheady mentioned - the field studies on influ¬ 
enza in the -winter ]>erio(l as beifig remarkable for the 
record of sporadic cases of proven influenza A aud B 
during a season of generally Ioav iuoidence of respiratoiy 
mfection. ^ Absence of an actual outbreak of influenza 
prevented any conclusion as to the efficacy of the 
immunisation by intranasal inoculation Avith attenuated 
virus strains.., Beveridge’s observations on repeated 
subcutaneous inoculation Avith influenza virus prepara¬ 
tions AA'cre designed to illnmmate the knoAvn fact that a 
second inoculation, given withhi a feAV weeks,of the mitial-- 
dose, does not induce any further rise iu antibody levels.. 
This' phenomenon of unrespoiisiveness Avas seen even 
when the interval between the tAvo doses Avas extended 
to some luonths, and failure of lesiiouse to a first dose 
was similarly found after a second or tMrd inoculation. / 
Satisfactory explanation of these facts is not forthcoming, 
but' their effect ou theinferpretation of the results 
of immimisatioii is important. Thus it is pointed out 
that hioculated peisbns exposed to infection durhig an 
outbreak, avIio may shoAv no fiuther serological change, 
cannot be .assumed to have escaped infection. Their 
immunisation may haAm protected against their ability 
to shoAV au antibody rise rather than against the, dis¬ 
ease.” This difficulty in interpretation of events does 
not affect the results of some recent trials of subcutaneous 
immunisation, including that carried out in the United 
States in 1943 by the Commission on Acute Eespiratory 
Disease,'' which Avas judged on a clinical basis ; hut it does 
have a bearing on the serologically negative cases of,, 
clinical influenza in other localised or mixed outbreaks 1 
and possibly affecting impiuuised peisons.-' .The intra- ' 
nasal influenza vacchie used iu Australia Jias also, thus 
far, beeu considered potent because a shigle nasal 
inoculation protects against a second Spraying, as shown 
by antibody response; and it Is clear that ability to- 
protect against natural infectiou can no longer be argued, 
from a response of this kind.. , 

Ill the laboratory, observations have continued on the 
changes in human influenza strains soon after initial 
isolation in the chick embiyo. Thp yolk-sac, though less 
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r>iis<M*ptible tlidii the ainniou to vinis preaejit iii ^aigliugs, 

. •. . ■! ! I. .Jicatious. 
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but apparently occurs less ■‘Iiarply than w lOi influenza 
A. Otlior work with cliick t'lnbryos has bceii tliiected 
towards a Stud}’ of factors coucerncil.in susceptibility to 
ipfcckion which have a beariii" on the pioblein of 

isolating new vinises. r' • . 

In addition to influenza and the common cold, atypical 
•pneumonia and psittacosis are being studied at tjic 
institute, -vNitlL special lefeionee to'penieiJlin. Other 
subjects of mvdstigation au* gas-gangieue, ‘'Cnib typhus, 
the elTccts of heat, and the estimation of carboiniiunoxide, 
all of which arc important to the war effort in Australia 
and elsewhere. ^ 

POLtOMYELlTlS IN MALTA 
' FROuJunelOlOtilllatcin 1942theislandsofAlalia,Gp,, 
were bombarded from the au with tho utmost ferocity. 
In tho areas of concentrated attack large numbois of 
people were obliged to huddle in tunnels and basements, 
-and later in deep shelters hewui out of tlie rock ; and in tho 
reception areas refugees filled schools/churchcb, and any 
other places that could olfor protection against tho 
weather. Relief obtained from the building of shelters 
was counterbalanced hy the spreading desti action of 
homes. ' In tlie summer and autumn of 1942 tlie life* 
lines became so precarious that tho food-supply fell to a 
dangerously low level. Relief came at last in mid-. 
November. A few days alter the people had returned to 
their homes au epidemic of poliomyelitis broke out, 
Rrof. H. J. Seddou find lu& co-workers^ can now tell tho 
story of this outbreak and discuss its epidemiology. Tho 
first known cases ocemred among civilians in .Malta on 
Nov. 15, and in Gozo on the 21st. Tho first JServico oohO 
was on tho 27th. The epidemic reached its peak on 
Dec. 20 (108 c.ibes), and came to an end in the begjiming 
of ^farch, 1943. It is fortunate that Professor Seddou’a 
experience of the Olalta epidemic has already been 
applied; he has gone to MLiUritius to adviso ou measures 
to deal with a conchponding epidemio of con'yiderablo 
bovciity, now meicifuUy ou the wane. In -M.ilta. there 
were in aU 426 civilian and 57 Service cases ; 82% of the 
total occuried in children under five yearsofago. Oftlic 
dl adults affcote<l only 4 were Maltese ; and a noteworthy- 
point is tiiat no Maltese tioop.s were affected, although 
they were in close contact with their allies. In the 
■oiviHau list tho mortality was just over 6%, bat lliero 
were 11 deaths among the 57 Service men. 

Poliomyelitis was not .i new visitation in Malta ; there 
was a small outbic.ik in 1902, and between 1921 and 1942 
a few sporadic casc-s appeared nearly every year. Tho 
islaiuLs are densely populated (^Malta 2551 .md llozo 
1087 persons to the square mile), and iu the special cir¬ 
cumstances overcrowdiug wa.*! rife in tho uutuinii of 1942, 
although tho worst period had passed, Neveilholess. 
there were only .«fevcn liomes in whicli moic than one 
"Child was atlected, and none with more thuii two ca.->es. 
There w’as no overcrowding to speak of iiinoug the ^ervico 
men. During tho summer und autumn of 1912 the daily 
adult civihan c.ilorie value of food was never moio than 
1500 and often leas. In tho more fertile Gozo, however, 

' overcrowding was i-cl.itively low and food fairly plentiful; 
hut the incidouco w.is about tho same a& iii^ Malta. Iti 
considering the niode of bpre.id Sisldoii tiud hi>»culli*agucs 
point out that tho men iii the i:erviLts did not enjoy the 
' isuno degree of immunity .as the civilians and suggest 
that this group had not acquired immunity to the aUaiit 
of virus losponsiblo for thq epidemic. Then'" is no evi«U 
enco that the mfcctiou was brought to the inlands from 
I Without. It wab not j»os>ible to tr.iee lh<' geographical 
march of tho epidemic .md there w .is no re^ul.ir eounexiou 
botwcciJ the d.ito of ou'S.'t m one town and its iitar n**igU* 

l. '^l«Toh'7i. J., .\irlu-, T.. H< ru't^la, H. O. 0.. Tniil rWfc-e, lU E. 
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hour? The evidence of caao-to-casc infection was rare 
and uueeitain. Studies were made of the posbibiUties- 
of oxcrcmental siiread, esx>ecially iu View of the '•anitary 
diCilcultics and of the direct u>e of sewage on' tlie hind. 
The crime-sheets of water and food (especially milk) were 
carefully uualy&cd, but in vain ; and flies were nou-iUited 
because of their wyiiclty at the time. As the outbieak 
occurred more or less siuiultaneously ju Malta and Gozo, 
** one is forced to tho 'conclusion that the disea'-e wu* 
takcu fiom Malta by one or more carrier^.” But wliy 
need one postulate tho carrier froiU'IALilta to Gozo ’ 
The virus was no doubt widely dispersed througli both 
islands before the discosb assumed the pai.alytic foim. and 
cmaay, though by no menus all, outbreaks have takcu 
precisely tho same couise, aflcctingin mo-«fc iust.iuceS only 
oue member of a family. The vinis is con.stantly with’us, 
constantly infecting us, but only rarely getting tluough to 
attack the central nervous system. And the circum¬ 
stances in which it los^? its temper, so to speak, and gores 
us to the marrow wo simply do not know. i 

THE CRYING BABY 

The nry of the newborn baby has long been recO'*-- 
^ nised as valuable* in securing the initial exiiaiwum of 
the lungs, and in the subsequent fortnight its repetition 
secures full inflation. But the cry w also 'a wmuintr 

*? I t-liniLu fLnrn ?u'.> fn.i.l 


-likely — J-...Vi j vimiy, iiiii-ij, mills 
ou liK cry whenever “,ho ii) hungiy, cold, wet, imder' 
tho influence of iiain; wlieii ho he'.'irs loud sounds or 
lobea his enuilihrium ; and prohahly when he feels the 
‘need for fondling." The e.arly compulsive erj- mar- 
thcioforu he clas3iflcd,with other disappearing reflexes, 
like tho startle, tonic-neck, gr.aspiiig, and swimmiii'' 
reflexes, all of which go after ;i few iinmlhs and pei-siat 
only with cerebral rctarihition. Tims a h.iby, whose 
early'reflex crying persists will come under suspicion 
as mentally retaidcd. (So also shunM'tho excessively 
“good” haby who erica very little^ But Aldrich's 
point is that since the highest inortalily-lato in life 
occurs during Ihe flrst two weeks anything which will 
throw light on tho best nmnagcnicut of this perinil. U 
worthy of close study. Ho is worried by the " mne- 
spoiisivcness and even iiidilTereiico ” shown to the 
fiiudameutnl physiological needs of ha hies which has 
undoubtedly grown up in tho piofe-sional groups earili- 
for them, llo makes, in elfoct, yet another jdea tli.it ' 
babies need more molhering tlian the heat institutions 
give tiiciH. Tho haby who is startled, hungrv^ oi cold 
satisfles his h.isio needs tlirongli tiio mediation of hi- 
cry. lie is not to know, ns tlie adults around Iiim hiiow, 
that modern eivilised conditiona of iifo give him more 
basio security than his predecessors many eentnrie- agio 
Modern work among cliildrcn is riglitiy puttin'' this 
sense of scenrity as tlio most important, of all the eliild's 
rights. But tlie iiewliurn still cries, being lar"elv a 
ercatuio fuiietioiiing on .t suhcoilic.a level. .C oio-e 
- slndy of erying in a new horn halilea' nursery mighr vield 
instructive results and give -eientilic support to* tho 
mother’s histhictivo lespoiise of gralifvnig the infant', 
moio pressing needs. 

' TYPHUS IN GREAT BRITAIN 

TYi’ittis has been diiigno-i'd iu S-llJ eieas iu iirwmei,. 
or-unrn'turiiing lo tin's eouiitr)-. Tlieru liavo si fur i„s n 
uosecouiW ea-ses, lint practiliunel-i.ate asked locousider 
tlu. po-wwibiUty of tynhuN in nuy patifiit with i>vivxi,t of 
unknownoii^'inw boiia.s Us-uin contact uilh.i n-nalri if. .1 
pn-ioniT. * 

ONTImrwa.iy.JuncT.ai Ui*sNr..it tin- Uni\^r^iiv I’ni.m 

U> th.* L.uiaiaiiiu Armv 0\ crr. A*, u ilJ flehv. r the Mm n7‘ a 
Icctwn* tm* iio ii to -.{nak on iJn* inini’i uf 

•‘hfluini'ii. ' 
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Special Articles . 

RELEASE AND RESETTLEMENT' - ’ 

A LETTER TO SERVING OFFICERS 

The following letter is being issued by the Central 
Medical "VVar Committee to all doctors serving tempor¬ 
arily vritb the Armed Forces. It is signed by Dr- 
Chaeles Hill as secretary of tbe committee. 

Dbae Sib ok IMadam, —TMs letter is written, to you, 
and to all yom- medical colleagues serving temporarily 
in the Forces, with the object bf explaining what we 
in the Central Medical War Committee are doing and 
planning in connexion with yom* release from service 
and resettlement in civil life. • / 

What many of you are thinking and feeling^about these 
things, especially those of you with long service overseas, 
is fully appreciated. For years you have endured 
separation from yom- homes and, families. ^ For many 
of you the years have been largely wasted ‘so far as 
gaining clinical experience is concerned. If you were 
recruited a few months after qualifying you may have 
to relearn yom‘ medicine b'efore you start in practice. 
How. you ask, are you to do it, ? If you are now married, 
how can you afford to do it ? 

, ' Perhaps you left a general practice which has dwindled 

sadly in your absence. You; are anxious to get back 
to save what you can from the wreck, although you may 
well need a clinical hrush-up first.' You knoiv that 
many GPs who are liable and fit for service, and perhaps 
younger than yourself, have never been called up. 
Now. possibly, you have receh’^ed notice of posting,to 
Bm-ma. Does this mean that your hope of being released 
when your tmu comes must he altogether abandoned ? 
If so, 'whdt justice is there in this, when there arc so 
many at home -svho could replace you ? 

If you had your foot on the first rung of the ladder 
leading to consultant practice, how are you to get it 
back there ? \Wiat prospects will you have in competi¬ 
tion with those who have remained at home and taken 
the higher diplomas ? And why cannot you be allowed 
to get on with vour career now ? \Wiy not let the stay- 
at-homes in tlie TIMS and elsew'here get into uniform 
and give you a chance to get out of it ? 

You may have been in one of the public services and 
may have anticipated that in the normal course you 
yvould have secured advancement to a more important 
post. You may perhaps fhmk that with increasing age 
your prospects of such advancement are diminishing. 
Will those who have remained behind have secured, or 
have a better chance for, all the good posts ? 

Wo realise that such' questions have been troubling 
many of you, and although some of your criticisms seem 
based on iusuffleient information or even conjecture _we 
want you to know that our sympathies are entirely with 
you and that it is our sincere intention to do everything 
w^e can to help you. 

Wo cannot solve all your problems. W® caimot 
restore to you the lost years; nor even arrange equal 
shares of sacrifice for all. You wiU not expect that. 
What you rightly expect is that, so fiu' as_ lies in our 
power, we shall prevent any avoidable addition to the 
hardship you have already suffered and see that you 
get a fair deal in regard to release, re-education, and 
re-employment. 

EELE.\SB 

You know about the Government’s reallocation of 
man-xiower scheme, imder ivhich releases 'will he arranged 
in groups determined by age and length of_,service. 
These releases (class A) will be possible partly oiving to a 
reduction in the strength of the Forces, but partly also 
as a result of continued recruitment. The white-paper 
states that one of the objects of continued recruitment is 
“ to increase the releases in class A.” In short, the 
release plan involves an element of replacement. The 
. plan jirovides also for the retention of a member of the 
. Forces, where necessjiry for militai-y reasons, beyond the 
date on which his age-service group is due for release. . 

. %Wien a start has been made with class A releases 
arrangements will he made for the transfer to ch-ilian 
employnient, out of theif tiun and with theu‘ consent, 

" I number of members of the Forces whose 
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services are urgently lieedeT for work' of national 
importance, (class B). The niiniber of class B transfers 
will de small in 'proportion to the nuniber of class A releases ; 
Persons transferred will not enjoy the same beuefitfi^ 
as those released. 'They willi he liable to recall to the>*' 
Forces if they,leave the work for Avhich they were 
transferred, and they will receive only threq week,’ 
leave with full pay in place of the eight weeks granted 
to those in class A, aknrangements for compassionate 
release and for discharge on medical grounds will con¬ 
tinue as akpi’esent. ’ 

No doubt hard cases -will occur; but it is generally 
agreed that the reallocation scheme is as fair as any sueb 
scheme could be. We believe that if the Government’s 
plan can be made to apply to doctors as to other members 
,of the Forces you' will not ask for more than that. 
Indeed, we think that, even if the plan could not work 
completely for doctors, "you .would accept'that position 
without complaint if you were convinced that we had 
done everything ppssible to make it work. 

THE DIFFICULTIES , ’ 

f / 

What then are the difficulties ? Fust, the medical^/' 
requirements of the Forces for the war in the Fai‘ East'^ 
will be such as to make impossible a reduction in strength 
of the niedical branches proportionate to the reduction 
in. strength of other branches. It follows that the 
replacement element must enter more largely into the 
arrangements, for the release of doctors than into the 
gen6ral release plan; otherwise, a disprppdrtionate 
number of doctors will find their return to civil life 
delayed on the ground of military necessity. In shorL 
the key Ao the problem of releasing_ Service doctors lies in 
the recruitment of civiliarcdoctors. 

But it is not merely a question of finding a sufficient 
total number of new reemits. A large proportion of the 
medical officers with a high release* priority in' class A 
are senior'specialists. If they are to be released in their 
turn many junior specialists will be needed to replace 
them. We must therefore find recruits both sufficient 
in numbers an4 wth the requisite experience in the^ 
various professional categories. 

Finally, the problem is complicated by the class B 
transfer arrangement, which will be a continuation of - 
the present procedure for release on the ground of urgent 
civil need. We think that a number of medical teachers 
will have to be transferred in class B in the interests both 
of undergi’aduate teaching and of postgraduate instruc¬ 
tion of released Service doctors. There will be others, 
whose transfer in class B jvvill be urgently necessary 
—general practitioners, for instance, and tuberculosis 
officers. .iVnd for_ each officer transferred a doctor will 
haA'e to be reex-uited. Om- task, then—apart from, any 
necessary continuation of the ordinary recruitment now 
proceedhig—will be to find a large number .of recruits, 
including many junior specialists, to'facilitate class A . 
releases ; and still more recruits to compensate for class B 
transfers. 

PKESENT EECRUlTilEXT POLICY > . 

Meantime we are sending to the Forces every man 
and woman who can be 'spared. The main soxirce of 
supply is the pool of young practitioners who - have 
completed A or B2 posts ^ in hospitals. We are con¬ 
tinually rejecting applications from these practitioners 
for further fleferment. We rarely allow them, for ’ 
example, to accept even short-^erni engagements iix S 
general practice, although we receive many urgent 
appeals for their services as assistants ; nor do we grant 
deferment to enable them to take examinations for 
higher degrees or diplomas. Because of the inxportance 
of keeping up a sufficient flow of recruits to the Forces ' 
,we examine with great care the applications from hoti- 
pitals for additions to their establishments of house, 
officers. For the same reason ive refuse to sanctioxi 
new appointments of other kinds, however important, 
unless they are absolutely necessary in the public interest. 

1. "A” posts are occupied for 0 montlio hi* — lUfled practi-' 

tioavr . ■ ■ “ B3 ’’ posts, 

■ 1 ^ are normally 

Ucld. fc- uiuy, aimUarly» a nuraljer of young practi- 

tionors on cqinpioting ** B2 ** posts, are appointed to senior 
resident poats—^ueh as that of RSO—designated 
Ine duration of ** Bl ** posts varies. Some “ B1 ofllcera arc 
recruited when they have held their posts for one year; the 
Others arc recruited, whenever possible, after two years. 
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■\\<i keep a \\alch oil ippomtmeuts to medical poj*ts 
o\ ei 'jeab "Wo arc domg all this at the tost of very heavy 
bti uu on the ilreadj dangeioubly depleted, civilian 
^nedical seiMces Many of your colleagues at home aie 
carr 5 in„' al;uost intolerable bilidenb and there arc boiiie, 
both old and ill, who in truth aie being worked to death 
■\\ e have *'pent much tune in i laboiioua examination 
of the general practitioner position throughout tlie 
coimtij, tiic lesults of which pro^o coiielusi^th the 
impos'iibihty of obtaining finthei icciuita fiom this 
source until releases of gen lal piaetitioneis from the 
Services can take pi ice The public liealtb medical 
seivices baa o been diasticallv cuitailed The Ministnes 


ihe LMS, unfortuiuteh»is not the limitless lesciaou of 
' » tilled m letters from the 

rgeh b> p irt tune con 
I imlitarvagc—withothci, 

It IS tiuo that m tho hospital seiMce as a whole, 
’ although not mamly m I MS hospitals,* there is a com 
sideiablo number of whole time icsulenhs of the B1 
category Some of these aie medically Unfit others 
uc senioi inembeis of mimici^ial hospital stiffs, com 
parable in status with the \isitmg staffs of volmitaiy 
hospitals and urepLaccable at the present time , others 
again, although younger, have h ul to be retained because 
of tlio dilhcuUy of flndmg suhieicntlj experienced 
substitutes particuloilv for those engaged ui moio 
hpecnlLsed work such as ueuiosurgery lud pKstic 
surgciy Iheie has been however, i continuous flow 
of B1 ofllceis to llie Stiviees and evei-j effort is noyv 
B1 iccruits , but there 
of men fiom the Foxecs 
nd mamlj on the young 
itcogm^^ed that medical 
officers 1 etamed in civilian jiractice liav o made a valuable 
contribution to the war effort, in the licatmenfe of 
Seivicc sick and wounded and of air nicl casualties and 
m other w i>s, and tint then retention in tins country 
has for the most pait not been a matter of personal 
choice 

^ l-UTUnt, KECRl ITMENT I OUCy 

So much for tlic present position \\ hat of the futuie i* 

Mhen the-ae illpeation scheme comes into opcratioa the 
legulai supply of young practitionei icciuils will hIiU 
r contimie' Our aim then w dl bo to ariange tlic necessary 
lepluccment of ofiiceis lokasod and transfeired by 
iLCiaiitmg not only young practitioners but doctors m 
all foinis of mtdital work who-e continued deferment 
will b(i reudticd uimecessaay by the return of colleagues 
fiom the loicLS >*o class of piactitioncr will escape 
our attention V\o shall call up youngei p.encral 
piactitioi_jeis at present eonsuleitd indispens.ible and 
voungei eonsult nils on the staffs of voluntary hospit ils<' 
So that this rua> be possible it has be<n recommended 
to the Ooveimneiil that the limit for ige of eontmued 
iveruitiueiit of elcctois sluuild bo between 35 and 10, 
ilthough the Oovtrnmint liavo aimouuci d th it leeruit 
mentgemialh will piectcd onl> up to the igo of 25 or, 
if necess.ir>, 27 Me hi\e every hope tint the tiovern- 
. imnt will aceent tins i<cornmt nd ition ihe rtpJitt 

r meiit eff utuiniiig ‘.pfcialists will be an iiiged bv the 
ueiuitmcnt both of young eoivMdtants and of the B1 
officeiH icfnred to abo\c m inv of sihoin are of giaded 
spotiaiisl staUiH 

liinsfeis in cliss B will be rteonummltd only m 
»ireumslance s of nigent nceessit) Vt pre-'tut we 
lehutintlv iijcetmany appealsfoi r» 1« i i eut the grouu I 
of mil m<d which wo shoulil imuh like to support 
iMee shall ee nlmiu to sciuUnise all Mich applications 
with gnat can anti »ppxo\ 3 them e>nlv when a verv 
strong eiM Ims been (stabli'.luil tiiss V rtle ists will 
be our llrst toncein 

Me in dtleimnieel to doe vti> thing pe'^sibl^ to ensure 
tbit nleiition e r lu(U\iduil nueiieil officers b emsu of 


In t!u LM''tn 1 I I2l •etlur*. rc at i n ci t ai 1 njxl 

Iintib Ita Ut oOl vr^ liaU an I Jit f r luUlt irj tnin. 
uh liaet te M It eir 1“ ts for lev y ar» * r loi „t,r tu I ulmit 
1 lU «>» ii u > vc lire «I u 1 ai 1 11 1 1 itr iv* f r* n >t er ii n 
Ihstbatitee 5‘ ers 


nulitaiy necessity is kept mimmal M e thmk tluit, even 
if you ire now bouiitlfoi Burt^a, you need not conclude 
that you will Lave to stav there bevond the piopei date 
for vour release Our task is cerhuu to be diffieult, hut 
we have no reason to believe tint the difliculties will 
piovo lUfcupcrtible We pioiniso tliat, by every possible 
means of iccruitment, we shall do oui utmost to see 
Ihit botli repatiiatio;!! and lelease kiLo place at tlid 
ippointed times 

lOSTGHADbAl'E TRUMNO 

Ciedit is due to tho British Medic il Vs.sOcnlia«i for 
having urged tlic Goveiiiment, so long ago as the autumn 
of lull to arrange ^suitable postgiaduato tiaimng 
facihtKs foi medical officcis m need of xnole-'Sioiul 
le education on release from the Forces 'Moie lecently 
we have done our best to iciiifoice the efforts of the 
33'ILV The Goi evnjnent h ii o now announced fhui 
pioposals, and we undeistaiid that details aie being 
issued thiough Stivice cliannels foi the information of 
all seiviug doctors 

JIw plan luov ides foi tlueo classes of medic-\l oflleers 
Cliss 1 comprises those who joined tho Forces withm 
a ye ir or so of qinhllcation If y ou life in Class I, von 
will prohihly wish to obtain sPme fnrthei hospital 
ti lining Wc thought that you would welcome somci 
thmg luoie than a couiso of lectures ojid demoiistiutioies 
ox auoppoitumty of attending the practice of a hospital 
as a chnical assistant We lecommended th it you should 
be given a responsible hospital appointment at a suitablo 
saKiy The Goi einment a plan offexs y ou a po-'t of tbe 
jumor B1 categoiy for a ptiiod up to six month'* If 
you were leeruitod after obtaimng i diploma ami lynsh 
to pxoceed to i umvcisity dogiec you will be placed if 
possible 111 a tc ichmg hospital You will bo paid at the 
latc of Ju330 a ye ir, witli board and lodgmg oi an allow¬ 
ance m Ixeu at the rite of £100 v year Tins is not 
generous pay foi a man witli family commitments, 
but such a man mav apply foi linancial av>istanec 
under the IMrthei Education and Training Scheme " 

* and 1 ducitioirfoi 

We tried to got v 
t we hope tint this 
hen accessuy will 
lucm that no man will be prevented fiom accepting 
orfi of these posts fot fiuaucial le isoiis \. class 1 officer 
btudving lor a quahlication such is the DPH and not 
lioldiug a salaried post may appl> for a giant luider the 
Furthci Education and Tiaimng ‘scheme 

Class II consists of thoso who were established m 
general practice bcfoic joining the lorces If this 
your position you vnll bo offered a tafreshei course, 
which you may take at any time within a yeax oi your 
lUcase 'So fees will bo cliaigetl, nml tiavollmg and 
subsistence ei^pensts will bo rituuded b\\ tho srimati-y 
of Ilealtb, together w ith tho exiunse of p ly mg a locuiu 
wheio neiess.iiy The couiscs may he either eoncoii 
tratedintoa poiiod of two weeks or siueadovei a pmod 
of about three montlis on, say, two afteiiiooiL*, a week 
Here again tho plan fulls short of what Wi wauled Me 
strongly recommeuded Unit vou should bo offer* d v 
longer tomse, but the length pioposed is all tint tho 
(loveinnunfc consider i)Mctic,ible 

In Class Ill will be those medieul officirs who wcrt^ 
training for i spiriahst torcir’whcu they joined rho 
lorecs or are legirtlcd as suUahU for sudi trahuug mi 
tlieix icitast lor tin iii then v\ill b< jmst'* oi the 
^ iTgistrui tyqie hi teaching and otliei ljo.-pit ds 
IhtMO will u*>u illy l»o posts lU the scnioi B1 c ilegorr, at 
a MiLxry of £550 a M ir, with bond ind lod,,mg oi iUK) 
inliLU Many of tlieui vvillhe ni w specially ere ilcd 

to faeiht ito your *»pecialLst tiammg 

\I1 flu an inf,cment» will hi mido by tlu umvci-Mti > 
in atcortiuui with th louv, term pduv i« r r^xst 
^raduitc medic il edue^illon is comiiu mi.sl ju tin liot Ic- 
iioUkU lepmi If you wish to avail yourself of ihc 
fuiilitx s offered yeu should ipplv, ou yoiu rel » e lo 
v« ur unmisUy or medie tl >-eht <! or lo'the miiveiMte 
iieucst to win re you art livm;, or to eviit of two c. ntnl 
officer to bt vet up m I>md( u mil J duihurgU turll r 
details will be aiuiouiued lal* r 

bonic cJ i-eH III office rs iin si In^lu r dipl una>. b ^ re 
thev Wen xctnutid or Imei dene v, uhji, «jviuj. 
but mm\ luvi h 1 1 no c pja itunitv 11 t ikm,, ih esau 


/, 
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inationo. We are asking the examining bodies to 
consider the possibility of modifying the existing exam¬ 
ination regulations for candidates now sem-ing overseas 
and, in particular, to do everything possible in the way 
of recognising a candidate’s medical work on service as 
satisfying the requhemepts for'admission tp the exam¬ 
inations. ^ 

SEXIOB ABPOIXTJJCENTS 

< In 1939 the Bi\IA urged all hospital authorities to 
adopt the policy of making appointments to the con¬ 
sultant and specialist staffs on a temporary basis dming 
the %r%i.r and for one year thereafter. We believe that 
this is the right policy, although we are weU aware of the 
fact that it does not completely protect the interests of 
the Service doctor^. The BJlik recommendation has 
been adopted to a very large extent. 'So far as volrmtary 
hospitals are concerned, even temporary appointments of 
younger men to the visiting staffs have been infrequent, 
for such appointments would usually be made by pro¬ 
motion of B1 officers and om’ policy has been to recruit- 
these officers on the termination of then B1 posts. It 
recently came to our notice that a considerable number of 
permanent appointments had been made to senior posts 
m the mental hospitals service. We have made repre- 
, ■ . this to the Board of Control and the 

• ■ ■ ■ __Association.^ ‘ 

It has been the consistent'policy of the Ministry of 
Health to encourage local authorities to make temporary 
appointments, and since May, 1943, the filling of vacan¬ 
cies in the public health and school medical seryices has 
required the approval of the Ministry of Health, which 
sanctions a permanent appointment only in the most 
exceptional ciycmnstances and has not in fact sanctioned 
any permanent appointment of a senior nature dm'ing 
the past two years. A similar policy has been adopted 
by the Department of Health for Scotland. 

While we think that a permanent appointment'may be 
justified in exceptional chcmnstances, we have sug¬ 
gested to the BMA the deshabUity of repeating its 1939 
recqpimendation at tins stage and of inging that, when 
a permanent appointment is regarded as necessary, the 
time allowed for the receipt of applications, should be 
such as to permit of candidates servhig in the Forties 
overseas being considered. The BMA is acting' on this 
suggestion. We have considered 'thfe possibility of 
recommending rejection of advertisements of permanent 
appomtments not available to Service doctors but Ave 
are advised that legal considerations make this im¬ 
practicable. j 

SUJOmBT 

To sum up—^Ave believe that the fair way of arranging 
the release of medical officers is the way proposed by 
the Government for the Forces as a Avhole. Jn the 
special case of medical officers‘-a disproportionately 
large number of new recruits will be required to enable 
releases to be effected in accordance Avith the Govern¬ 
ment's plan. For this reason we hope to obtain authority 
to continue recrrnting civilian doctors up to a limit of 
age between 35 and 40. ' Our intention is to call up, not 
only the recently qualified practitioners, but also many 
older practitioners (including general i practitioners, 
junior consultants, and B1 hospital officers)'who caimot 
bo spared at present but Avill become aA'ailable in. ex¬ 
change for retui'ning Service doctors. We shall do our 
utmost, by the Avidest possible measures of recruitnrent, 
to facilitate both repatriation and release at the proper 
times. We haA'e tried to secure for you a generous 
proAUsiou of postgraduate facilities, and Ave hope that the 
/ GoA’ermuent’s proposals AviU go a long AA'ay toAvards 
meetmg yom- need for further professional training 
although in some respects they fall short of Avhat Aye 
asked for on your behalf. We are doing A^at we .can 
to promote your interests in coimexion with higher 
examinations .and, senior appointments. We shall 
Avelcome any practicable suggestion as to how Are can 
do moie. 


C.’h.viiaaick Tkust.—A t 2.15 mi on Tuesday, May 29, at 
29, Poitland Place, Loudon, Wl, Sir William Collins Avill 
piGsent the Chadiviok prize of £100 and a gold medal to 
Suigeoa CaptamS. G.Ramsford,nx. Afteiwaids Mr.Eardley 
Holland, wicoG, wdl give a lecture on the importance of a 
service in the life of the nation. 


RETURN FROM GERMANY ' , 

FROAX OUK OWX' COEEESPONDENT 

{Concluded.from' p„QZ<3) . . 

The plans for the Military Government of Germany 
after military'^ victory Avere made some considerable 
time ago. The main duties of that government are 
concerned Avith the control of German industry, Avith the 
administration of local and national government, 
and with the problems arising.^oat of the surrender of 
the armies and other armed forces. But it Avas kuorva 
that the many millions of disirlaced'persoiis—more 
quickly and equally acclurately described as, slaves— 
Avould ^present gyeat and immediate difficulties. In¬ 
dustries, public Avorks, military works, and. agriculture 
' Avere canued oil' very largely by slave labour. 

Displaced persons—DBs as they are usually called— 
fall into two main'cla^ses (1) those needing repatriation t<^‘ 
the Avest (the French, Belgians, and Dutch) and |2) those / 
needing repatriation to the east (Russians, Poles, Czechs, 
SloAmks, and Yugoslavs). There Avere of course slaves 
of other nationalities, including, dor example, a fcAv 
‘ deported Britons from'the^ Channel Islands, and some 
Greeks ; hut the miinhers Avere lelatively small. Il 
Avas calculated at the end of Aiiril that there were in all 
zones over 2 milhon French DPs requiring repatriation 
to France. 365,000 Belgians, and 336,000 Dutch. 

Of these Avest-bonnd nationals about a million were in 
the British zone of ocoupation,' roughly corresponding 
with the area under the control of 21st Army Group. 
And in 21st Army Group area there were/also thought 
to be miUion east-bound nationals—Russians, 
Poles,.^Czechs, Slovaks, and Yugoslavs. In the Russian 
zone further east the iliiinher of ea3t-boun,d uationals 
must be very great, as also in the American zone to the 
south. ' ' ' - 

"The problem for 21st Aimy" Group area was, to send 
Avest-bound DPs home as quickly as possible and to, 
create permanent camps east of the Rhine- in which , 
east-hound nationals could be housed pending arrange- ‘ 
ments for their transport to their' coimti'ies of origin. 

' ■" .vekaxgeaxeets foe displaced peeso'ns 

The collection, accommodation, and housing,of the , 
21 miUion people in the 21st Army Group area was a 
very big iiroblem and an urgent one. Especially as it Avas 
expected that epidemic diseases Avould he found. Before 
military conquest was achieved, it was very hard to 
estimate what food stocks and Avhat camps, houses, oi 
shelters Avould be available. 

Befoie our armies moved across the Rhiile it was 
anticipated that pari passu Avith our advance there 
would he a mass movement of displaced persons, 
released by military operations, towards and over the 
Rhine wherever crossings could he made. Obviously, 
an imcoutroUed mass movemeut might have so con¬ 
gested roads and bridges as to hamper seriously all 
military operations by interfering with our train of^ , 
supply. An uncontrolled mass movement might also ^ 
threaten disorder and the spread of j epidemics in Europe / 
Avest of the Rhine. 

To prevent this mass movement thousands of leaflets, 
in the languages required, were dropped by air and issued 
by every other possible means, urging the displaced 
persons to stand fast until food and help could be 
brought to them. It Avas realised that this exhortation 
would not entirely stop mass evacuatiop, hut it was 
hoped it would lessen it; and probably it did so. 

Nevertheless preparations Avere .made to deal Avith 
mass evacuation on a grand scale. In the first period 
of our operations, when the ijrea conquered was on the 
other side of the Rhine, a series of posts was established - 
on the line of the rivers Rhine-Ijssei immediately after 
our troops had themselves crossed OA^er. The rivers 
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Tcro patrolled^the bridges were guarded, and the DPs 
vero'directed to one or other o'f eight camps at eight', 
>f the niaiiv crossings where they could geffood, shelter/ 
lud any necessary medical attention. - ^ 

- jLs the armies moved forward they had to cross other 
•iver harriers, the Dortmund-Ems canal, the Weser, and 
inally' the Elbe. At each of these barriers the same 
x)utino was followed—patrolling of the watenvay, 
juanling of the crossings, and sending of DPs to colleo- 
dou camps. It is /juite true that a-determined DP,- 
intent on avoiding any control, could in one "way or 
inother avoid the camp and rampage around by himself. ‘ 
But why t AVhen slaves were first liberated some . 
naturally tUrued on the masters who hud brutalised 
them'. Farmers were murdered, women raped, food 
stolen, cattle injured or killed. But the surprising thing 
is not'that these incidents occurred, but that they 
did not occur on a very big sade'. Probably most of 
the slaves were too devitalised by deficient feeding to 
liavo the energy for vengeance. f 

, .Once the Ehine had been crossed,' military police 
controlling Army trafiio were instructed iu the further 
duty of controlling DP traffic. Koticcs iu many Ian* 
guages were posted up telling tlio DPs which wny to go. 
And .at each assembly centre they were osaurcU ‘ of 
something to eat and somewhere to sleep; . 

• ^\^len the assembly centres were first cstahli-Alred, 
immediately after an area had been cleareil by fighting, 
they . had to be improvised j but the administrativo 
kernel of Military Government peisouuel was available, 
-and .there were the resources of Army Me^Ucal Services, 
Engineers, Ordnance, and other services to call'on. 
These centres grow steadily by provision of sanitation, 
bupply of water, procurement .of accommodation— 
sometim<» by taking over buildings, sometimes iu tents 
—and procurement of stores. When each centre had 
expanded to what w.ts considered its maximum capa* 
city, then satellite centres w ore set up ou the Siime lines. 

DPs generally run their own camps, with tire minimum- 
of military help, under the control of the .Military 
Government. detachment. Where possible, DPs of 
each nationality are grouped together, and usually 
formed into sub.groups of about 30 persous under a 
Ic.ader appointed by themselves to act as a chamud of 
communication. 

-MAXAOE31KNT OF DF C.VMl’rf 

Fooil. —Tire Germans on the spot^ iJi town or village, 
are made to provide food. Where this is pliybieally 
impoBsiblo, food is issued from ililitary Government 
»^to^cs ou a mininmm scale of 2000 calories a day. 

Accominodatioiu —Blochs of accommodiition are made 
available by evacuating Germans and by making Uicm 
double up in what is left. If this is impossible tents arc 
provided. 

, Civil Affairs supply some, the Gt-nnsros 

supply more. Tho GenuanH .also supply otr.iW ou which 
'DPs in transit c;ui sleep. Wheuever possible, laid- 
frames with straw covered with sacking arc pntvided, 

■ Sometimes tiro cooking arrangoments have 

to be improvised, but some mobile kitchens are ov.iilahlc. 
Gerinau baths are removed from their owners* houses 
'and used as boilers, and kitchens of institutions are 
taken over. 

, Falififf idcas/li.—’The G('rm.ins are lu.idc to provide 
th(‘«*o. F.aiUng this tlmi* aro iinprovi3C<l. 

Affih'wl as/iut/jiico.—S medical oilleer is atuiehed to 
each .Military Govorument detachmeul; some Kcd 
Cross te.'uns arc .available; and there .are iloci*>r>» among 
the DPs thcmsclve-*. The iT»oiirce.s of local GiTxnan 
hospitals for civilians aro employed when iu-ce«s.»ry. 

Lan^uagr aro solved by u-e of liaison 

officers ;ind by uec of polyglot DP^ theuiftolvi'**. .Many 
, h.ivo lp.inu'd honio to-nn.m. 


' ' ./ ’ BEPATRIATIO.S’, " > , ^ 

The million wcht>bound DP.s iu the British zone are 
very anxious to'return to their own countries, and many 
thousands of them liiivo been evacuated already. The 
only limiting factor is the provision of transport to get 
them back.' In many cases dui'ing’mUit.ary operations 
lorries goiiigdorward to the troops witl>. supplie.s of food ‘ 
and petrol and .aminiinition wore loaded -with DPs for 
their return journey.'' ' ' • ' 

. The formalities were a medical inspection to guard’' 
against the spread' of- infectious disease, a security 
examination to. prevent the'enemy escaping disguised ^ 
as a DP, and special precautions against typhus—routine 
dusting with DDT powder.- As he is evacuated each ' 
DP li.as-a. card'beai-ing his name, nationality, and par. • 
ticulars of his examiimtion; dud ho is not allowed to 
cross tho Rhino unless these formalities* are cQmpretc. ■ 
Over .the Rhine there‘were Armyi. railhead transit; 
camps'established as soon as the DP organisation got ’ 
.working, and with tho carrying of the r.aiiw.ay further, ‘ 
.fonvard into. German territory DPs will be.coUected at 
other points iu. tho British zone,- At the ‘end of April ' 
the m.axinxum rail, lift was 4000 DPs a dayl It has now- 
been increased. . . , • - 

.. In Holland, -Belgium, and Fnurce national receirtion 
centres have been set,up, and here again f,Uo DP has to 
undergo a complete medical examination and a seemity ’ 
examination, and to bo provided with identity documents. 
The complete evacuation of DPs is expected to occupy ' 
more than six months. ■ - ' ^ ^ ^ 

- . Tho return of Russians; Poles, Czechia Yugoslav.^, and 
other casfc-bound nationals presents a^lifferent problem/ 
.Arrangements for these DPs in tho British zone aro made 
in.camps in which they can live in reasonable, comfort 
for whatever period may be necessary—certainly it 
‘ will be months, f Corresponding arrangeineuts are being 
made by the Russians for collecting the west-houiid 
nationals—chiefly French, Belgian,'and. Dutch—who 
•will bo found in their zone. It Is ©.xpected that large 
areas in the British zone adjacent to tho buuudary rrith 
tho Rusfaiuus will bo set asido'for reception camps for 
c^t-bound nationals;' and that similar collection ' ' 
camps will bo cstablishcAl by the Rm-isians near to the 
same jioinfc for the west-bound.^ Evacuation of west¬ 
bound displaced persons to France, Belgium, and Hol¬ 
land will probably bo by train, but uir lift may bo caJJod 
in. Evacuation of eost-boimd DPs may very, pioljubly 
bo by air lift on a big scale bccau.^e of tho great distance 
involved.' ' . ‘ ' 

* vians TO Dp c.\.ups ' 

Tho transit caiup I visited near to the German IfOrder 
not far from Vcnlo was a typic.il example of a DP camp ; 
iu action. Tho 00, a firilisU major, Jud at his 
Uisx)osal ii detachment, of 8 other ranks .iud ‘2 non¬ 
commissioned ^nicors, 2 police, 2-admiinstrative oiUi-ms, ' 
a medical oJllceiy (Allied civilian), 2 other niuks from a 
ficlU-hygicnc si'ction, and a civilian staff of Ru^,-i:in ' 
DP volunteers who were dging the- cooking and ail ■ 
camp oiderly .work. He was cnthu^iabtitt about I heir 
gooil ^York, order, and clcanlule.^s. 

Tho small town in whicJi tho traijhit camp e/-t;*h. 
liblied W.W. u gotxl dc.xl knocke d about, inifc a Urg»» - 
proportion of tho huihUngH were standing. Ono buUditW - 
with a largo hall in it, probably ;v fcchtxjl, wa> iw‘d a 
centre for luvalsi a.-, it had a goml, or goudish, kitohtji 
with largo boilers, Ac., Ml of which were in charge* of the 
RubAians. The Dutch DPa had ihne buildiua-t in the - 
town for their accommodation, and tlu re wa>, a 4l.».tcnt 
C-Iiup to rx-licvo coiigcatidn. A hUiall hotel luid b.-cn - 
taken over to hou.-vo DPs >vho were ihfn» hijiuU.-s. 

Tho iierccntagc of families 1 was told h.iU falh-n, and ; 
wasnowmnhr 10%. 'fhe entrain r to this hoielwa- l*v 
way of a much boiiib-d.iin.igcd enlrauce to a 
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like room used for meals and for lounging about. At 
tbe entrance to tMs place stood a queer piece of furrdture 
up-ended, fromt tbe back of wbicb proceeded eeri^ and, 
ethereal sounds of the plucked strings of a' harp. In*, 
vestigation cleared up the,'mystery by discoverhig a 
small Dutch boy, behind a damaged piano with its back 
•wrenched off, plucking at the strings. The place "was 
grimy, damaged,^and untidy, but its hotel rooms provided 
furnitme and (above all) privacy for the families o£- 
DPs temporarily housed there. 

I •was iivformed that there •were about 2000 French 
in and out of this camp daily, and over 600 Dutch had 
arrived on the day of my visit. There •were also some 100 
Italians scooped up somewhere by the Germans, and the 
Eussian volunteer staff were a little pocket (and'a very 
welcome pocket) who just “happened along.” 

Attached to the camp ryas a British Eed Cross hosintal 
of '50 beds, and there were 35 beds in a German civil 
hospital. Some DPs who had come out of a concentra¬ 
tion camp had to be kept in hospital. As far as medical 
^ supphes were concerned the camp was living off. German 
stuft, of which there had so far been a sufficiency. 
"S^Tiite bread from Army supplies was available for the 
hospitals, and also chocolate and dried mUk. The 
“ hard ration scale ” for lilay 1 was biscuits 6 oz., tinned 
meat 3 oz., tinned milk 2 oz. The food issue for the train 
journeys when DPs were evacuated was biscuits, 
15 lb. box, and meat 6 lb. tin. Other food required was 
obtained by requisition on the burgomaster. Potatoes, 
vegetables, and meat supplies were coming in well. 
The mainstay of,the diet was a meat stew. The Germans 
here, and at other places" in Westphalia, where I made 
inquiry, produced the food-prmctually aird at once. 
There did not appear to be any shortage, and tUe ap- 
peariance of adult Germans was that of \well-nourished 
people. The high standard, of the nutrition of the 
children was even more striking j red-bheeked, sinooth- 
limbed, bright-eyed, and very active were those I saw 
in every place I passed through in a two days’ motor 
drive. I heard of only one burgomaster who made any 
difficrrlty about furnishing food on requisition. Ife rvas 
informed that if he did not comply with the order he 
.woirld be charged before the military court in the next 
town. This intimation was enough. 

To return to the descrip'tion of the transit camp. 
There were three large groups of ’tents for French 
nationals. A factory had been taken over to accom- 
njodate families with children on its first floor and 
medical examinations on the ground floor. A recreation 
room was m process of being created and the top floor 
of the faptory was an overflow dormitory for men. 
There were other buildings in the town, and more tents ; 
but with everything there was not enough to deal with 
any sudden influx. And the sudden influx might come 
at any time. The hours of work were all the hours there 
are, and for the three nights before my visit the staff had 
not got to bed imtil 3.30 axi. 

The day of my visit was a very crowded day- A 
large number of DPs had come in and the emergency 
accommodation had to be used. This accommodation 
was simple rather than primitive; for the remains of a 
beautiful old church, with practically no roof and almost 
all its^' glass windows out, is' not’ primitive—perhaps 
stark is the word for it. On the floor of this church 
was spread straw, a blSnket or so here and there, and 
amid the litter of some old carved pews still remaining 
and chipped stone columns supporting roof-beams, a few 
DPs squatted onlay or talked as they felt inolinecl- An 
- adjoining chapel, also ruined, was also in use. In the 
IJaved churchyard outside the' church doors was a ^ 
oi liiSs oi many natmna'dties. 'S'oiee 
had built up little fireplaces from rubble aud bad lit 
fire-, -with splintered wood, aud two of tbem ■were boding 
One bucket was filled with eggs—I estimated 
and another was boiling chicken. 


This emergency accommodation certainly produced tlie 
impression of pictui-esque brigandage, and was in realitj 
part^of the wholesale picnicking of a horde of slave 
marching out to liberation. 

All the DPs were examined, medically inspected 
and dusted with DDT and had their papers with them 
The DP index card headed “ Allied Expeditionar 
Force ” has on it the registration number of the DP, lii 
family name and’ other given name, and his signature 
Thisis form DPI. The AEF assembly centreregistratioa 
card has more particulars on it, including claimed 
nationality and, precise destination. , 

The medical officers exercising general hygiene 
supervision over, the area and general medical a^um- 
trative control. belonged to a hygiene sectioir of the 
British Liberation Army. ' They -vYeie assured that-ne 
epidemic conditions.^ existed and that any possihilitj- 
of typhus infection spreading was controlled by tl) 2 ,. 
medical examinations and by the dusting with 
DDT, 

Another centre I visited rvas controlled by q, lieutenant 
of an English county regiment who had been sent to the 
place in an emergency with orders to “ get on with it." 
Ho was doing remarkably weU and had acquired au 
Unebx unit, some British Army personnel, and au 
ample food-supply for his DPs from the burgomaster. 
In this case buildings and accommodation generally 
were easier because there had been less shelling. 

, Another place * visited was a semi-permanent camp 
for Eussian DPs; this was a tented camp in beautiful 
'wpoded country. I arrived there on jMay 1, and, tlie 
Eussians—men,'women^ and childrep, looking'fit— 
had cut down small firs to make aveni^es in their camp 
as a decoration for the festival of May Day. In, this 
camp a large proportion of the beds were wooden frames 
laid on, the ground and filled -stith straw. The tents 
•were comfortable, the arrangements for food satisfactory, 
and sanitation good. The -^Vliole camp was mrder the 
control of a Eussian officer who had been a DP. The 
inhabitants, of the camp had two requests—to get back 
to Eussia as soon as possible, and to have Eussian news¬ 
papers and books sent them. There was no official 
interpretet,' hut I found a Eussiau girl DP who had 
learned German during her captivity and through whom 
I could talk to the others. Apart from the desire 
to get back home to Eussia quickly, the whole caihp had 
a happy air. ' 

COHCLUSION - 

The problem of the displaced person and his disposal 
has been solved only by good planning to begin with 
and excellent improvisation on top of th^ good planning. 
The vast operation of moving millions of DPs from one 
part of Europe to another has proved more manageable 
than was thought possible. As regayds disease, theie 
does not seem to he anything to fear as far as our know¬ 
ledge goes at present. When the time comes to sum up 
jihe results of this emergency operation of Military’ 
Government in Germany, it is likely that the verdict 
will be that all was and is well under control. 


Disabied Persons Empeoymbni Corporation Iitd.— 
The Minister of Labour and National Service has appointed 
the following to be directors of this corporation, set up under 
the Disabled Persons (Employment) Act 1944; Viscount 
"Portal (chairman). Brigadier A. C. Baylay, Sir Brunel,Cohen; 
Mr. Samuel Courtauld, Miss Caroline Haslett, ]llr. G. A. 
Isaacs, JIP, Lieut.-General Sir Ronald Weeks, Mr. Frank 
Wolstencroft, and Mr. S. H. G. Hughes (financial director). 
The corporation -will make provision for severely disabled 
people who are unlikely to get employment on then- own 
account. It -svili join forces with voluntary organisations 
and local authorities which are already helping them, 
but it -will also be able to establish special workshopa 
with hostel accommodation, and provide facilities for home 
workers. 
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In England Now 


Running Commentary by Fcruyaiehc Correspondent 
” The memljers of the Bojs’ Club aio \eiy uiterebted lu 
Ibo BBC ^eiicb “ To btarfcyou talking.** The local dib- 
cu''Sions which followed improved iapicll> m the first-few 
webks. At fiiafc they were flippant, and speakers relied 
ou cheap cia,cks at eadli othci. To correct 
btaited gi\mg llve-uimuto talks ou clcai thnikmg^ and 
logical argument (ol at least, a hona*fl(lc attempt at it) 
jjccamc a point of hoiioiu.* One of their gieatest faults 
was the bojs* tcndeiicj to u&c foi then pieinises not 
accepted facts but then senmii>* opuuons Kow, hou- 
f\er, they challenge unsuppoited statements with 
admirable promptitude. With a few exceptions they 
argue without projudioe* more couceincd to cstwbhsli 
prmcipUs than to impicss opimoiLs The older they are 
the moietlicy aie piejtidiced, and it laiathci pathetic to 
r-ee H membci li-jing to put o\er the Parl> Bine unob- 
jfrubivel) They talk with luoie sinceiity and a far 
gieater attempt to be constiuctive tlmu many of then 
eldew, but thev ha\o a set of piinciplcs nhich seem 
fundamental. Coming fiom a pool distiict, they aic 
nioie concerned wilh a fan de.sl foi evtiybody than with 
personal hhcity This ls uudcrstandable, because they 
tool that they has enevei experienced thishbeity —thecou- 
trol which stifles them is not buicauciatic hut economic 
ami social They feel they ha'\ o a chance of influencing 
the local authoiity, hut none of influencing the local 
puvato enterprise. They do not put it like this, of 
course They do not yet associate then fundamental 
w ishes about tlioso matti i s w ith the policies of the various 
liarlies (they suppoit the L-iboui party as one supported 
Oxfoid in the Boat Race wlieu at school, because it was 
“ done *’) 

/There aio, naturally, exceptions to this. We have a 
sombic Communist and a suT\e Conseiiative. The 
foi me: say s “ Well, look at Russia ” m answci to almost 
any question, and tlio lattei confines limiself to gcncrah* 
ties Unfoitunitoly, the Communist is populu and the 
( onscnalivo is not, so it is diflicult to decide how much 
of the bsmpatln oi lioatihty to thou statements is 
geneiuted bv their peisonahties. There another boy' 
whobvys nothing except,once m ovorv ilucussion, “ It’s 
nil \civ well t liking about housing” (oi elections, oi 
piison reform, oi standnid Bnghsli. as the case may bo) 
*‘ but who s going to pay for it all ? ” It would not be 
diflicult to guess which jiapei his fathci ic ids. Although 
the BBl Ins iigoiously (and successfully) avoided poli¬ 
tical eontjov ersv 1*. such, stall 

refoini diptnds ou soeuil Jiter- 

e,'teil in ui»nU and flialec , ■with 

life and think it is uuf in rhilo&ophieal discussions can 
wait 

The* bovs want infoinntion ou cimoiit topics. Tljcy 
' evenaski d mt. spoutaiuomlv foru t-Uk ou the proposed 
ruTtionaJ Inalth sei uco Vt the ‘./inie tiiiir they'arc very' 
conscious of thefict tint tlicv have left school, and rosint 
* being taught , most of the BBC’s ** guest cviHits ” make 
Ibeiu resthss Is it so dilllcuU to give iiifoiiimtlou lo 
Vouth witliout t liking dow n to it r* 

« * * 

As a medical ngistru one livs to find suitable cases 
foi ex unni vtions— i thankless tabk /it any t une, but 
•^enough to tmn one’s Inii giey during bombing cpi- 
demles 1 le'ineinbti about i veai ago, witli .another 
Conjoint nn dicinc looming vhcad. ratkhig niv' btain to 
think ol a iiallv suitable cist As 'OU know, Conjoint 
ciscshave to bi *o elas-iiciil” that iiiuriuurs tan be 
heird airo-^^ the room, is wtll us felt, and st« tbo*,ci/pi 
are quite* optional buddi uly I re'intmbcied a .vesiun 
f'cen m outp itieiils, with I loe.ih^td imnbluig apic.al 
diastolic uiurmui that hit tin e ir—a real sport of rvuturt' 
jiUst waiting fin these glorums Tichnitolor midic.u 
flhics We .in j/romistil, foi she w is Jd and an artibts 
model I pictures! tin* old fiithful. unable to iliagnoso 
hei eondrtion, thanking the e\ imiiicr loi sliowing liim 
• ■ ’ to go to 

til 1 read 
IVb 17: 

“ i'lU- iiu- llflh S.I10I ut. Mt.licmc I >ri.- to Ita.o 

nothing to cluiace* exauiuier It ft mc aione \rith an 

ifUiraetwc young wonnn m the corner who her age »» 


23 and hoi occupation as artist’s model—on advance on the 
usual hoary old tabetic, anyway. She was an excellent 
convoisationahst. We chatted about tho weather for a little, 
and tho number pf times both of us had boon up foi this 
particular examination Was I a Cambndgo graduate, by 
any chonco ... wo talked about the Backs in tho autumn 
... wo discussed tho perfection of King’s chapel . . tho 
punts^othargically slipping along the nver at its foot. ‘ Did 
you over hear them smg iXadngals under ICing’a Bridge ? ’ 

I found myuelf asking her, as tho bell snatched me back to 
the sordidnoss of life. * I’m afraid I shall huvo to exnmmo 
you,* I apologised ‘I’m a heart case,’ she explained, un¬ 
doing her bodjacket * j ou needn’t bother to look ot anytiung " 
olso,* ‘ I/'don’t suppose I shall bo able to hear any tiling ’ 

I told hor sadly, ‘ I never can ’ Koi could I. I was already 
resigning myself to another thiee months m tho non wage- 
oarnmg class when sho whispoxod * Did you hear my low 
nunbluig diastoho ? You can only bring out my prcsystoln. 
by turning rao on my loft side or on exercise—‘IVe never liad 
rhemnatio fever, but I bad growing pains as iv child. . , 

I w ould hav e sent her somo^flow ers, but she wouldn’t giv o me 
her address. ‘ Tliey' often ask,’ sho told mo sw cctly, ‘ but I 
nevcrgivoitaway. You don’t need it m tho history, any way.'” 

This was vicaiioua pleasfuo indeed—it was mcrcased 
when the oxaminer asked me whethw I hud seen the 
.article, and when 1 asked liim whether he had spotted 
hci loqu.iciousuess, his reply was “ Oh yes, .is a matter 
of fact 1 generally use hci as a short case my'self, * 
Surely nobody con complain of our exammntiou sy-^teiu 
when Mich iimoccnt pleasure is h id by the patient, the 
candidate, tho oxammer, and even the poor rcgistr.ar. 


How shall we know the gieeu-biown biids bv note, 
that suig m copses, b.anks, and rustling sedge ‘f ' 
Know fir*,! tho Willow Wren—nq Dughsh scene 
without hts hqmd cadence u, full fail, 

Spring’s mmulo bell, high Sumintc’s echoing ginco 

Know too the Chiffvhaff, ho wlio calls himself { 

the Bhcktap’& sudden burst of bubbling notes 

like a bor’s liughtei, golden, unresorv cd 

The Caiden Waiblcr alw.iy s sccins to me 

to argue a-, thougli in some* flonl court, 

his full toned voice ''OtniH pleatflng as in love ; 

the WUitcthioat’s huitnd ‘•ong, olt ou the wuig ; 

the Lessor’s noisy lattle, picluded 

bv 

til 

m 

tho Warbler of the Rccils who dois not know • 

vvhothei lo scold or clmnt a tuntful song 
and iDixis 1 liktd 

to anglers’ 

,ind c.'ills hi , 10 Scdgi. 

who karnt his ch ittir Iroin tho grating reedii 

and gurgling nver. Tlien Tbovu tlnm all 

tho ilaixslro of the Copse, the >iightuigale, 

whom cockney b.srds hkc Milton, Keats luid buth 

make itinuuiic. O minster, what a slur I 

Thy vinlo noti*. have such distinctive charm 

4hut if you Mink vou’vo hrard tliiin, then you’ve nut 

These ai«* tho vsgrant siugtrs m our land 

and Goil he thanked foi gold. 

• * * 


The CO and I had gone down m tho jitp for a J lU* 
bathe in tho nvir. 'Ihe air wa* very blili and hot. As 
''o Went, the ck.u blue sky ihirktncd over witli huge- 
black clouds, and long j iggtd stitak-i of lightning lUxdied 
across fiom one dark m.ibs to aiiothir. Away up the 
rivci, wh.it at flrsl appeared to be a low cloml vould lie 
igsmsl the white iiagoila on tho nc.irby hill, 
and then, we iLak-id that it was moving quick!v townnls 
us and that it was not .a. cloud at all but a solid bank ol 
dust. \\e sat in our KiUmig cottuiiun on the hot b.nul 
and v^atthid. Tlure was n di.id Mkiice .ill arouinl. 
Lvtu the biisls had atopix-d their twittering. 

1 y 1 ^ whid blew «p,,stii}|/i^and dry, and Um rivti wa> 
I-ibtud into muuatuu* wavt's, width J>rtke whispiringU 
igiiiUit the bank. Thin c.iiiie the ilnvcii nurd bv 
the ii<lug uajp, bLiukttiug all v i^uiii and stuigiiig ouV 
unprotct,tt«i bodies like ntedlts Broken bruit-hts of 
Uv*shwrt|etlpaviandanoct uioruKiupU carton w?io=k»d 
by, spumhig iis il wuit, Lmd cricks and the K. >vv 
cribhuig width foUowtd toM us Hut borne of the luhius 
wtrt* llowmg down. \\e nu uj, i^oks lu tljo 
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•water and covered 'our exposed heads ■with' our towels. 
Por ten minutes it blew, hotly suffocating, then tlie dust 
thinned out and big splashes of rain began to fall. 
Bigger and faster they came imtil it was a- deluge, 'and 
the spray from the splashes was whipped violently away 
by the wind and blown down the river like a mist, 
^mother ten minutes and like a tap turned off the deluge 
ceased, the sky cleared, and the sun once more blazed 
down. The air smelt invigorating and clean, and the 
dusty bushes and drooping palms looked fresh and alive 
and intensely green again. The buds returned to then' 
incessant twittering in the trees and ,the storm over 
Biuma was over, ' ^ ^ ^ 

Not even om.’ best friends could describe us as high- 
class ; nevertheless, and in spite of ourselves, we are being 
steadily forced up the social ladder by the gardener. 
■When he told us that he intended to put in seakale this 
year we were all for it, for like most sensible persons we 
are partial to a bit of seakale just as we don’t turn up our 
noses at asparagus or spinach or even strawberries. 
But our personal likes and dislikes had nothing to do 
with the gardener’s reason for planting seakale. “ I 
don’t like to see a gentleman’s garden wi’out seakale 
growin’ in it ” was how and why we got it. By the same 
authority, wg are disallowed radishes. “ They’m .a 
workin’ class vegetable,” he says firmly, and that closes 
the conversation. The fact' that social distinction-s 
extend to the vegetable kingdom is new to me, thoiigh I 
have once heard winkles, cockles, and muscles snobbishly 
referred to as “ poor man’s fish.” , 


On Active Service 


CASUALTIES 

^ DDED 

Squadion-Leader Johk Noemax Wilulaiis, mecs, bafye 


Letters to the Editor 


• TRANSFUSION SERVICE 
Sm,—Through the generosity of blood donors du\ 

■■the Avar, ample supplies of whole blood and pla&nia hfected 
been available for the treatment of civilian,patient 
ho.spitals, with the result that the staff has grown accL^j ‘ 
tomed to unstinted supplies. Dimng the past two yelp ,*7 
we have used at tjiis hospital approximately 1000 pif’ 
of blood and 1000 pints of plasma annually; ty}®- 
works out at 2-6 pints of each per occupied bed. mvolvAbon 
the bleeding of approximately 4000 donors per amiufeed 
And the amount steadily increases. \ 

Whilst it is possible that a substitute for plasma ma|ji 5 
be forthcoming, it is difficult to imagine a future 'wheia. 
whole blood would not be requh-ed. Blood-transfusion 
is one of the most valuable therapeutic measures avaiff* 
able, but {like other treatment) it costn money and inu‘-tL 
be paid for. Questions to which I would hke an answ^f 
are these: ' ' ■ ‘ 

(1) Can an adequate supply of blood donors be obtained H 
without pa 5 ’ment and/or piessure on relatives and i 

' friends of patients to supply blood t 

(2) How far should the persomiel employed m bleeding, j 
grouping, and administration of the sen-ice be on a ! 


(3) 


-voluntaiy basis ? 

Are ue,,to continue to enjoy the valuable aid of the 
Ministry of Health in the piocessing of plasma and the 
supply of apparatus 1 Can we rely in^the future on the 
1 help of special laboratories, such as tiro Galton Labora- 
' tory at Cambridge, to help in elucidating grouping 
problems ? 

These are questions which must be in t'lie tninds of 
many transfusion officers, and now udth peace in Europe 
demand an early and satisfactory answer. ’ 

ET Biddle, » 

Transfusion Officer; East Suffolk and Ipswich Hospital. 




WOUXDED 


Captain W. F. Caldwell, 

MB GL.ASG., EAAIO 

Captain Gokdox Houseman, 

MECS, KAMC • 


Lieut.-Colonel G. E. Obd, 

ABEKD., EAMC 

Captain W.H McN. Wilson, 

MB GLASG., K.AMC 


AWARDS, 

3IBN'riONED IN DESP.ATCHES 


Brigadiers — 

H. L. Gabson 
B. H.' Lucas 
Colonel — 

B. J. Daunt , 
Lieut.-Colo7iels — 

K. H. Claek 
M. de Lacy 
A, W. Gabdneb 
J. A. D. Johnston 
H. B. Lee 
' W. R. Logan 

H. Sissons 
Mators — 

I. Aubkey 
A. W. Box 

D. A. G. Brown 
T. J. Beownlee 

J. A. Elliot 

E. E. Evaxs 
M. C. Fulton 

I. O. Gilliland 

J. M. Hendebson 
S. T. Hendebson 
•J. Kerb 

J. M. Leggate 
W, R. AIcRae 


W. Michie 

R. O. G. Nobman 
I. D. Patebson 
G. F. Petty 

S. 'F. Baistbick 
N. L. Russell 
L. B. Wevill 

E. G. WiLBBAHAM 

Captains — ’ 

I. H. Baum, 

C. J. Champ 

J. Clark 

F. W. Dickson 

J. P. Gannon 

, H. L. G.urdneb„ 

T. Gass 

1 E. G. H'aedy 

G. F. Houston 
R. T. Kiddie 

K. Miscai 

I A. B. Robertson 
U T. H. Sansome 

! G. D. Sc.abeow 

! A. Young 

1 

I Lieutenants — 

' R. A. CONDIE 

' E. J. Rogers 


MEMOIR 

Squadi'on-Leader J. N. Williaais, who was horn in 4915, 
studied medicine at Guy’s Hospital and qualified in'1939. 
-Hter holding liouse-appomtments at Belgi'ave Hospital, the 
S^rmen’s Hospital, Gieenwich, and King George’s Sanatorium, 
Liphook, he was appointed to a commission as flymg-officer 
m the inedical branch of the Royal Air Foico Volimteer 
Reserv e in IftAi. He died on ilay 10 of injuries received in an 
’ few hile serving as inedical officer at an airfield wing 
jorters in NW Europe. 


THE MEDICAL SUPERINTENDENT 
Sir,—S ir Frederick Menzies does -well to pointy out the 
difference between special and general municipal hos¬ 
pitals, for herein lies the crux of the problem of admini¬ 
stration. The special hospital employs 03 a rule only one 
team, firm, or unit of doctors, the senior member of,,which 
is not only the head Of the hospital but also the chief 
admmistrator. In practice he delegates much of the . 
day-to-day administration to a lay secretary. 

But nowadays quite a different state of affairs exists 
in the more enlightened municipal general hospitals. 

In these there are now full-time or part-time specialists 
, in charge of the different departments, who are of equal 
status ; and the medical superintendent, who until a few 
years ago w'as the only “ specialist ” in the ho-spital 
''^Oapart from occasional visits from odd visiting ones), is 
now’ one of many. Shquld he un/ier these altered con¬ 
ditions continue to exercise autocratic poivers ? Shouldj 
he continue to bO the “boss” or “captain” of the 
hospital ? Or ’should these poivers bes&urrendered to a 
committee of the responsible specialists ? 

On this point the recommendations of the Goodenoiigh 
report on medical schools (p. 67, paras. 19-21) are clear 
and concise. ' , 

Leicester. T. M. J, d'OppAY. . 

PSYCHOSOMATIC MEDICINE AND THE 

BIRTH-RATE H 

Sm,—I should like to express iny appreciation of the 
article by Dr. J. L. Halliday in yom- issue of May 12. 
The fact, and the widespread incidence, of social disinte¬ 
gration need emphasis, especially in these days of wishful 
thinking; though, to be sm’e, the history so far of the 
present century is sufficient proof for all with eyes to see. 

I particularly agree with Dr. Halliday’s tracing of the . 
p.athology of the condition to the loss of the indi'yidual 
person’s sense of belonging to some society greater than 
himself, mth consequent isolation, insecurity and anxiety, 
frustration, and resentment. 

But are Dr. Halliday’s remedies, as far as he has stated 
them, sufficient ? Doctors are notoriously chary of 
venturing outside the scope of their science and art into ^ 
rvider pliilosophical issues ; but inasmuch as health truly 
means Ayholeness, and that of the personality in nil 
aspects, in this particular matter they can hardly avoid 
doing so. Tire failure of a pm'ely secular solution to th^ 
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Lobleni of meinbei-bhip of an organic society bas been 
inionstrated by thu conception, gro\yth, ami downfall' 
r Jfatioual Socfallain in Germany. Communism shou'B 

’©'{'Utislactopyl ‘ 

■ ij. curb foi’ man's 

fa church, and ’ 

;^!tivo membership of a better sort of church- woiild 
to be the riglit answer, as Dr. IlalHday would pi-bb- 
-agree. • Gau any other Foundation bodaid. than is 
already ? ’ Joseph V. Wai^ceh, 

(Qjftmfgato.' ' iletHcsal OUlcor ot Health. 

lit- - THE NURSING SYIXABVS'^ 

^'Sin,—I tliink many must liave read with some con* 
^Icrable apprehension.the revised syllabu&ca for both' 
'lO preliminaiy and final State examin/itions, especially , 
:ncc on the front page appears the statement 
ppiovod by l;ho.General Nm-siug Council for England 
lul Wales.” I can hardly believe that- they are 
ppiovod by cither' the medical and nursing profes* 
Ipjis or the lioapifals wlio will have to adminUler them- 
'In my opinion, many of the subjects have nothing 
• hatover to, do with the training‘of a jpructical nurse, 
*ot instance, on p- of the subjects for the final State-,’ 
xaminatiou appears a paragraph : “ Stnictural defects ' 
f houses unfavourable to good domestic mamigement.**, 
t would be inlerc.sting to know exactly wlnifc this means. - 

In, bo^h nyllabuses appears the uord ‘‘lighting,” 
>ab nowhere has, any provision been made, for some 
ostruction in electricity. Although there-are many 
ud varied electrical uppliauces used in hospitals, few, 
f any, student nui*scs know the- difrerence between 
Itermiting and direct current, why an crn-tli i-j necessary, 
•r,tho meaning of voltage. Nor, as a rule, is any in- 
tructiou given in the proper use of electrical heutihg* 
>adb, surgical diathermy machines, electric cradles, 
Kc. Suicly some simple instiaictiou could be given 
m. these matters, and on the simple precautions which , 
nust'bc t,akon. when Using electrical appliances. Un-. 
brtunately. there have of late been several accidents 
n hospitals, caused entirely by this lack of knowledge. 

I feel that the time has now come whoa a firm stand 
hould be nia in which. 

i.i» General ? nursing" 

nofes-$lon am . , the press 

.liCLC arc paragr.aphs complaining of the shortage of ■ 
luiftcs, but instead of making ^lattcrs easier, the General 
STursing Council seem intent on making it more iliilicult 
'or a girl to train as a nurse. 

Hoyal Hospital, Rlohmond. tiurrey. • AUCK1..\ND. ‘ 

GENERAL PRACTICE A SPECIALTY? 

SlU,—Whilst I find myself in geueial a'grecineiit 
rtitli-tho vic\s«i of Jh’. Douglas Robb, and particul.arly 
witli hi.s stntfMu-uts that the attempt to combine general 
practice with a [dilforent] .specialty results in both field.s 
^uftering, 1 should like to cojnment brielly on two poinU 
from his article quoted in your annotation of May 10. 

First a*, to scientific metliod. The good general’ 
practitunier mustr be an arti--l, but h«» niu.st also bo a 
f-cientist: the scientific method Ls just as necessary in 
the e.xliaction. evaluation, and compJU'Lson of hLs 
p.itients’<bistoriesas it is in any laboratory pi-ocedore. 
Wlierc thu mistake lies is not, I submit, in trying to vrark 
‘‘under the discipline of moilem scu-nce t' but in trying 
U> learn and use the terhnitiues of other specialties. 

Tlie second point is thu (piestiou <»f “ dull ’ work. ^ 
Now, Sir. work is dull wlu'a it doc.s nut make u« stop 
iuul think i tliis may occasionally bu due to Iho f.ict 
liiat theiu i> nothing to think about, but nearly always 
to one of two causes—either, as in thu c.isc of the over* 
W’orkeil and underpaid panel doctor, to sheer Jack of 
time, (H*. in the c.-ise of most of Us, to iinulequatu aud 
unsuit.ible traininir which fails to make us riMlUe the 
need to think. How nuinv of us could .s.iy that we 
have completely solved all tlie problems which any one 
paticnlV illness piencnts to us i* 

Tho inauguration of the now National IfeaUh Ser\iceH 
ptxivides unique oppoilunity for raising the status 
of the gi-iuT.il pracliliouer: an intelligent commumty, 
which b^diovtnl that piuveutiou was better than cure* 
w'oulilseuk toliaveits best doctors go uitogcneraljirartice.^ 
The-quesplion is, au‘ wo an inlelligont comuiuulty • 

'' LonJen, SWiS. 
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' ' ’ ‘ STANLEY ,WOOD\yARK 

KT, C3LC, CJ3E, >r,D IX)ND., FRCP, J P. D L 

S^ir Stanley. Woodwark was not a great'pliysiciaii in the 
academic sense, but he'was certainly an gutstamiing 
member of thc' profession, notable in' any mediciil 
assembly. In bomc w’uys his mental gifhswure tlie conn-' 
terpart of his physical attributes; ami .w’ith a dear 
appreciation of Uis.n'nturaladvantage.s-he rose to succe.ss 
in his undertakings. 

1 fir.st saw him,” syritos A. A., “ in 11)11 when as' 

‘ cumtor of tivo imiseuni at St. Bartliolomew’s and medical 
tutor at King's College, ho was clp.sely in touch with the, 
students, by wdiom he was recognised at? .an. exceptional 
and highly successful coach, I recall his addressing, a 
large audience of the Aberncthiau Society on tlie subject , 
of. guiicr.il practice and the. ' . 

iiupres-sion-rona might say tlie - - 
.sun.'-ation—he,created' by his 
fluency, his clocu'tion. hts iiense. 
of the dram.'itic, and his ability 
in the subsequent discussion 
to speak extempore. I liail 
written nn“ editorial article in 
the Uospit.-il journal - upon 
Clinical Education, and sub* 
mitlctl it to liim for an opinion. - 
with n lively expectation of 
approv.al. .*It s mnd.’ he said. - 
as he handed it back, adding as 
;ui afterthought, ‘ No.'- Therc'.s 
.some sort of substance in ,mud; 
it’s jU-stditchwatcr.’ Tliatwas' 
hardlv a propitious start of n( , 
friemlslup and professional ' ‘ fm* tMUa'it jumu 

iissoeiatiou which was to con* - , ■ ’ 


• , — ...........X^ 14 , 1 , 1 * v» kiiat I ulu'* 

Oeucroiis m ai)i)iociatiou aheu lia appiuvcil, bV- fuunil il ' 
(lintcuU, to lerTaiii. from iiidiilijiiig bb< Jova of louical. 
oxpoMtiou dial bis nbilit>- for pimj-ant critici-m. Tliaiv ' ■ 
w rc.ahOii to Mipposo tbat bo prejudiced his e.iriv career 
by bU! oiil.spokemic.oj, l>y alienating tiiO'.e in an’tborilv. 
And altliouaii to souif extent tliin piopensitv porsi.tcVi ‘ 
thi'oughoul his life, he mellowed considerabiy and few 
^iiicn can luive.had a wider circle of friends and ho man a • 
wider circle of acquaintances. He had been .a diligent 
student who pa-jsed his examinatiuiis w Ith ease, ami with 
,'i cei tain dcgrei' of di.'vtinction (honoui-s in 3IB, BS Lond. 
and subsequently 3ID) but he \v«s conspicuous more for 
cliar-icter and capability tlian cluverue!..^ tie did not 
take n lioiise appointment at bh own buapital but filled 
several resident posts at tbe Ituyal Free. Aftev some 
experience of (jener.il pracliee be deeided Ui'oudiark' 
upon a career as consnltant ; ami alllioueli disappointed ' 
of election to tlie .slallof .a teaebiug bospital lie Sns fully 
mj-iipied in practiee and witb a tcreat deal of tnillo'n ' 
When war broke out in lOM. 

*• '* oi'sanlsing uinl adiiunl-*tia- 

tivc.abifity became.-^ppedily recognised at the War Ofilve. ‘ 
in a short time he was engaged in mpUiplo onicial dutie-i Z 
tuf ileputy a.Mststant din-clor-genend. depulv atMsUnt - 
dweetor of methcal service.^ for Umdon, and'conmlLitjg 
iiUysIcuiaito (iuecii Alexaudius Jlililary Ilospitul, and 
he early K-rtclietl the rank of colonel. After tho Armistice 
'-'hn-'fiy. concerned with demobilisation of the 


Westinin-ter Ilospii.-il g.ive him co'nddi-r- 
ubk tHitl-'faction, ospocinlly rt-i tiu* simuiuuuNjos oific** of 
dean U* the. medical schmd provided an outlet fin- his 
en ImsiaMo. At the time of Ms election the 
Ulmvnt school had fnlk-n to tin* lowest ptvs-ihU* nundur 
U*' ■ ■ he resigiusl r 

j„.,, i'Jei-iihie, »»ul. his 

he wrote a Manual tb'il'w.’i'fdS^mVt 
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move 'witli a Tiew to examinatioa requirements than as a 
serious contrihution to medicine. Subsequently he 
\vrote very little, and clinical meetings made no appeal 
to him ; but he found his chief interest in insurairce work, 
and as a medical "witness in compensation cases. In 
these his approach was distinctly forensic. He would 
have been a first class advocate and indeed his natural . 
propensity in this direction manifested itself in his 
approach to all discussions, and even in intimate conversa¬ 
tion. At committee meetings he welcomed a polemical 
atmosphere, thormh he was careful subsequently to relax 
and explain that the heat of debate bore no relation 
to his personal regard for those uith whom he (had 
disputed. 

“ He was essentially an extrovert. §hortly after 
qualification, he took a long voyagp as ship’s surgeon, 
and he frequently referred to the misery he had endured 
through lack of congenial conversation. Solittide was 
tortme to him. He had, he said, on occasion taken a 
tram ride merely to have fellow mortals in proximity. 
It- is not surprising that such glubs as the SaVage, the / 
Knights of the Bound Table,'and the City Lively wel¬ 
comed him as an agreeable and congenial spirit. And 
among his many admiring friends of the Savage, George 
Belcher, George Stampa, and other artists found him an 
ideal subject for illustrations in PioicTi. His tempera¬ 
ment and his ability also explain his devotion to the City 
companies. He became master of i the Society of 
Apothecaries, of the Worshipful Company of Barben 
Surgeons, and of the Worshipful Company of Turners. 
He was president of the Boyal Institute of Public Health 
and Hygiene; he was on the council of such varied 
interests as the British Health Besorts Association, the' 
Medicolegal Society, and the jMedical Defence Union, and 
a number of others. And while with a strict sense of ‘ 
duty he was a regular attendant at all committees, there 
is no doubt that formality of procedm’e gave liim a real 
pleasure. 

Although the most delicate of all, he was the last, 
survivor of a coterie of distinguished Bart’s men in the 
early years of the century that included E, B. Ethering- 
ton Smith, H, B. G, Boyle, and Harold Pritchard. Never 
a strong manand completely lacking in outdoor interests, 
he was often in indifferent health, yet contrived to pre¬ 
serve an um-emitting application to his numerous obliga¬ 
tions until a coronary thrombosis compelled a long rest in 
his QOth year. Thenceforth he fought courageously, 
defying prognosis by manifesting unexpected resources 
for recovery, but diu'ing the last twelve months his 
friends and advisers were saddened by the spectacle of.f 
liis pathetic struggle against the inevitable. Time after 
time he rose from a sick-bed to take the chair on special 
occasions ; one by one he abandoned regretfully but 
resignedly his various official positions. Even to the end 
he clung to the activities that meant everything to his 
enjoyment of life, and only a few minutes before to death, 
which came with merciful swiftness, he was discussing 
with his most intimate friend the prospect of resumption 
in the near futm'e.” 

Sii', Stanley Woodwark died in London on May 11, aged 
70. At the memorial service at St. Slargaret’s, Westmin¬ 
ster, on the 16th, a large and representative gathering paid 
tribute to the multiplicity of his interests and activities; 
to the contacts he had established; and to the friendships 
he had cultivated and sustained. 

SAIVIUEL INGLEBY ODDIE 
M B Enix. 

Mr. Ingleby Oddie, perhaps the best known of all 
coroners, died on May 8 at his home at Croxley Green, 
Hertfordshire, at the age of 76. He had had a full and 
varied life, and had thoroughly enjoyed it. ^At sixteen 
he left school to be “ crammed ” for the Indian Civil 
Service, but the examineis’ insistence on higher mathe¬ 
matics revolted him and he turned to medicine. In 1891, 
when still only twenty-one, he graduated ilB at 
Edinburgh University. Passing first in the severe exam¬ 
ination for a medical commission in the Boyal Navy, he 
spent several years in that service, before joining .i general 
practice at Malden in Surrey. But in the midst of this 
v,ork Oddie found time to read for the Bar. He passed 
examinations with ease and distinction, and was 
called by the Middle Temple in 1901. 


The work of a London coroner attracted ' him , and he 
trained in Dr. Danforth Thomas’s court while he carried 
on a mixed law practice at the Old Bailey, the courts of 
the South-eastern Circuit, and the North London session*.. 
In his new profession his medical hackgi-ound stood liiniW 
in good stead, and he was already deputising for a London 
coroner when he appeared" as Sir Bichard Muir’s junior 
against Ci'ippen and later against Steinie Morrison, the 
GJapham Common miuderer. In 1912, he was appointed 
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qoroner for Westminster aqd South-west London in place | 
of Dr. Hem-y Troutbeck. He was the last coiouer for j 
the city, and liberty of Westminster to be appointed by 1 
the dfean and chapter of the Abbey,' before this 800-yeai- 
old office was transferred to the LCC in 1926. 

■ During his 27 years of office Oddie held-nearly 
30,000 inquests' on, bodies found betaveen the Temple 
and Putney, between Oxford Street and Clapham ^ 
Common. , 

His practical.experience*in the law-cotu'ts proved of 
value to l^im in handling cases and witnesses in the 
coroner’s com-t. But he always maintained that he 
found his medical knowledge of far greater use than to 
legal qualifications, and he held that every coroner should 
have a medical qbalification. He was noted for his 
punctuality, his rapid conduct of cases, his sympathetic' 
attitude towards -witnesses, his concentration upon the 
real object of his inquiry, and his impatience with irmiev- 
ahee. In the inquest on the Charing Cross yailway 
accident, in wliich six people lost their lives, he aroused 
the admiration of the electrical engineers and other 
technical experts by his quick and precise comprehension 
of the inti^icacies of their craft. He was equally efficient 
in probing the many cases of murder that came before 
him, for these mysteries always excited his; keenest 
enthusiasm and -called out Iris greatest ability, and his 
fascinating autobiography, Inquest, published in 1941, 
is full of famous and infamous names; Brinkley who , 
mmrdered the old German widow Blume for her money, 
and throe other people by accident; tlie young actress , 
Billie Carleton. whose death revealed thd alarming / 
prevalence of drug addiction in London in 1018; Sir 
Hemy Wilson who was murdered by Irish political 
assassins; and 3Ii’s. Bonati, whose remains were discovered 
in a trunk at Charing Cross station. 

Oddie retired in 1939, and he found bis last few yeais 
pleasant despite the war, sittmg in his country garden, 
strolling in the woods and fields, and reading; for books 
delighted him through the whole of his life. - 


SocL\iasT Mewcal Association. —On Satuiday, June 2, 
at 3 PM, at the London School of Hygiene and Tropical Metli- 
cine, Keppel Stieet, London, IVCl, Pi of. J. A Ryle will speak, 
on health problems of British India. Prof. J, M. yfackintosh 
will preside. . Admission Is. 
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Medicine and the. Law • 


Convicted Doctor and Contempt ^of Court ' 

Dr. De!l?ert‘Bvans, who was sentcncetLto flve years.* 
penal servitude at the Old Bailey last October for con- 
spu'ing to perform illegal opeiatious, gives his-name to 
wliat will be a leading case in the law of couteixfpt of 
. court. Ho made an \ii\succe.ssful appeal to tho Court of 
Ciimiiial Appeal; but meanwhile the A’irirs of ihe World 
published an article on the Old Bailey trial. The article 
was headed ** Doctor Dnmaskcd-r-Scotland ;Yard were 
after him for Tw'eiity Years ” ; it lefeired to a “ mis^g 
' fortune’* which it suggested the doctor Jiadaccumulated. 
These references were not justified by any evidence 
given at the trial. If this publication had .aiipcarcd » 
whezi the trial was still pending, it would have been a 
contempt of comb iimsmuch as it tended to interlere 
with the chance of a fair hearing 5 it might well iufiucnco. 
the mind of someone summoned to act as jmyman. The 
.. 1 ^ question in the Delbcit-JSvans application to the King’n 
> Bench Division was whether it would ho> a contempt 
of court if the article were published after conviction 
and sentence twhen the jurymen had given their verdict) 
hut before an appeal had been heard bv tho Court of 
“ Criminal Appeal, "Would there bo any danger that tlic 
judges in the Court of Ciiminal Appeal uould be 
influenepd ? ^ ' 

The answer is tluit tlic judges, though their task 
is to decide the criiniiuil appeal upon the law and not 
the facts, are techiiicully equipped witli jurisdiction to 
. ’ , ■ * ’ .... • jurors. 

issumo that 
be affected 
u for tv judge 

to hear of things which would make it'mote dilllcult 
■ for liim to do his duty} jurorsarenottheoiilypeoplowho 
, should bo protected fiom tlio anhoyanco of having 
matters presented to them which would bo quite inad- 
mUslblo in evidence. 

.Looking at t^io facts of the Delbott-Evans case, the 
Divisiounl Court, though it thus declared the legal posi¬ 
tion, doubted whether tho Neics of the World publication 
eonl^icd anything which amounted to contempt of 
court. Judges do not lightly intoifero with tho jircss. 

\ No harm had been done to anybodj^. Dr. Dclbcit- 
Evans’s application was thcieforc dismissed wiUi co&ls. 

The Jesbon of the case is that newspaper editors imibt 
reserve their comments on a ciimuuil case till the last 
word has been said by the Couit of Criminal Api>eal. 
One wonders jvljctlier oven that is the end, Tiie con¬ 
victed doctor goes to prison for five years; but Uje 
Home SecroUarj* could conceivably shorten tho •jcntciico 
or advise u pardon. Is not a Home SccrcUwy human 
too ? r 


Mr. Bevin, Minister of Labour, presented his problem 
to the House as/la two-alage ending of tho same war.” 
Demobilisation starts on June IS and includes men from 
all theatres of war» including Burma. Between then and 
the end of August, gi'oups 1 to 11 will be demobilised. 
Mr. BeWn. wants to leave as few ex-soldiers as possible 
as general labouicrs and'to liave as'many .os possible 
trained for othei* kiiuls of work^ His schemes provide 
for every clasp' of ^X-Servicemeu and cover a wide 
range of occupations. Ho thinks we shalHiive national 
service of some kind foi' a nuiqbor of years and this will 
‘ tsike one age-group out of the general labour market. 
..The raising of lhe>.school age will take another, and 
tlicrc arc tit preseuf in industry a milliou men over 05 
.vnd women over Oil, wlulo women with household 
icspausibilities would probably leave industry in sub- 
.stantial numbers. For tJieso re.isons ho expected that 
for some time there would bo a labour shortage. 

Mr. Bovin spoke of hia anxiety about the nui-siug 
piofe.ssloo. Ho" is to inako- every effort to persuade 
women coming out of tho Forces to join it, and he is 
ready to give financial help.to build up a strong nursing 
force. V 

'From a question to Mr, .WUlink as^ to his meetings 
with tho Medical Negotiating Coxnznittco nothing definite 
• emerged. But the House certainly feels the urgency 
of a deciaion to implement the'National Health Service' 
white-paper, and liopcs for a stutemcnt'whon the House 
reassembles. . . 


_ y Notes and News^ , - ‘ 

’ CHINA’S HEALTH PROBLEMS 
Tub now edition of this Imntlbook,* first prod\iml in 1041,, 
• . • •• ^. . I. . • , j. . ,. -.’i . . date and 

•’ . • . . ■ • . • •. : • , , vezzefezil 

u ... I ,• I • '• Z’’’’ .i a»..icioncios. 

Cliinq, with iU vast populotion, is lorgoly overrun by enemy 
troops r cournmnicetious am |>oor, and there am but 12,000 
trained doctors instead of tlio quarter of a ntillioii that are 
needed. Thu' death-roto is 25 per 1000 living, tliu mutonml- 
mortnlity roto 15 per 1000 birtlw, and the mfunt-mortnlity 
rate about 200 per 1000. Many of the excellent plans which 
have been formulated arc bound to remain more blueprints fur 
many jeort. to come, but it is encouraging to note how much 
emphasis is laid on tho spread of health ediu at inn tlm dnwlnn. 


tho thuted Aid to China Fund and of the BritUh luvd .\nvcrican 
Red Cross organisutions. ' 


r 


Parliament __ 

ON THE FLOOR OF THE HOUSE 

' Mi:DICUfa 3 IP 

On Tlmisday Lords and Coinmoiit, as*emblc<l iu the 
Royal ' Lords to present tlitir 

loyal Ihe end of tho war 

to the ■ ' jeuty deliver hw speech 

iuren.;,. _ -..-i_n_. - T^’tuony Wivs higniiicnnt 

of the fouiul.itions of our constitutioiml pr.ictices. 

Wo .ire moving swiftly now fiom war organisation to 
th.it of peace. DemobihsNTtiou start#, soon, industries 
are turning over towards peace pro<luclion, and tJicio 
Was an iiupoitant dehule on the lesettlemtut of Service 
pein,oimel and war vsorkers. On the orderly unwinding 
of the gre.it war nuicluue we have bnill depeiida Ih*' 
smoothness of the lr.im,itiun peiiotl. Sir Gi•^)^gc•Sc)lU^t^ r, 
who opened the delxite. was sceptic.il of the practic.»l 
'Value of sonic <jf the abstract tlieories as rcg.irds full 
Cinnh>yim-nt. But he thought our main joba for the I 
next few years were pkiiu. He put lum^ing os the .U 
prioiity.andftocoml the hiv-outnnd equipineiit. of Kisir 
imlastiies coal, iitm ami sttel, texjdes, tnimpoit. 
Third in puoritWvcoincs ivportj. ot the right kind to 
buy our iniporl.s] and fourth the mx'eK^iry tonsuinption 
goud^ to uirry on our lives. Tlu’se prioritits deiu.ind..i 
jdauned .igricultuiul production. 


PROTECTION FROM CHIPPED DRINKING VESSELS 
Jtfr. W. P, Afoxander luw invuntcil a sunpio dyvico for pro- 
tocting tho lip^ from abruaion ouil infection by elupiHJu or 
ctacki^ cup.s and 
gla«,sfes. It conai-it^ 
of a roughly oval 
disc of ‘Ceiloplmqo’ 
or jiiitular plantie 
malonu), luoulUod 
to thu hhoyHJ of tho 
nm of llvo rup or 
glass, which cun 
chpjMxl on befbic 
drinking, iw iUu,j- 
trufed. TIjc clips 
would Ihi bienlUoii 
in innnxifiieture and 
iv.utHl ill uir tiglit 
lollupliutin bags. 
n»ey t«M 1>*> mailfj 

Miy ilauply, n» a 
variety of >u£e.<, uiid . 

Mr. .UcxiUider that itadlyp,. re-taiir.mt<. t.intt't.ri;. 

arid putihe luuu.i-s Avould provide wnli tviry di-u.il 
onliisil; bvrvivf moii ami wrrruea might ul^o llmt (h, „i 
fill, at ituioa or nliroad. M.uiuf.v«‘t»j.rf‘ in >>, ingairangt,!. 

1. Chln.Vti I{r4Uh rroliU 10^. isitwilar.Sie. >juc-vmii, c, ncml 



Cup with 


rnO^ 

ocJlpitn(.I»ce. On})roft«wlU/wfru::j 
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A LARGER .AMBULANCE =. 


, Ax improyed-ambulance; which, will-eai-iy, 12 inisteaicl of.i, 
stretcher-cases, haa been developed by. the United. States- 
Army.I It .has an aluminium, fiody witli'a-front-whed. drive 
which allows the floor to be p^ced lower; malting it .easier to. 
move patients irvand out. I’lt rides more smoothly,than the, 
old type and includes such refinements as a heater-for'use. in 
cold-weather, ventilatmg-fan's,' window shades to .pro.yide 
privacy in traffic, and ■hidividual-electric lights over each.,'.•,A„Tqwn’s Blood.-.Dqnors’' 
atfetoher.,. Both attendant.and'driver sit enclosed'with the' 


.:--;A.ib’iy'e'ctdr!'of’ :^es^r.ch" ' ..s' ’'t 

• J^aekUtuimnQnd,'© ■sc;ra scientific adviset td'.the =■ 

.' Mmistry. of Eood. has been appointed,td.thejbst of direbtor ih '' 
'charge .of thVsciehtific research bf-Boo,ts;EurejDrug:cb..-Ltd.-’’!« 
■Up, has resided; thef chair qf-hioehemisfi'y'-'at- Uhiversjtv 

.T:nn/^nr». Ttrl-»?rtTV Ilk lior. I'non ,1.1.'it ■'‘''■'Ji.. ‘ 


J.'. 'Lofi.ege.-London; which he has held sirice,! 922, ;b'uthe^dllnot -' 
l \ ^-yet'tako up hLshesy-'appqintinehti - i.jV 

i..',-A'.Tqwn.’s Blood-Donors’' /s'-11.', . Vf'i-.'.b' 


patients.. 


..a' tbtal.'.bf. 105 -inyitbdi - - 


University of Glasgow' . : , • 

Dr. W. J. Hamilton, professor qf anaiomy in the University, 
of London'at St. Bartholomew’s Hospital medical school, has 
been'appomted. to the regiu^, chair of anatbmy.un. the Uni- 
versifcv of Rhisvow. ' i ' I' .'" 


On .YE^dayt 
'attended d'- b 

•/•'Bedfordshire,' ■ ; . ■ ■ 

..the jnnLstry of-HeVlth and'ltho^.H^^ ■; ■ y ., 

■-In rejatioh to its s.iiie 1 (pre-war .pqpu■. . _ _ ■, 

.(Buzzard is' .believed to have,' se’t .hp, a record . for, blood. dOna--, ; 

. tions for’Service and: civilian',needs. ■ ’Of ,a‘;panei;of’500-600 ''' 
don'qrs, -,220' Imy'e ,each;'giveh'',ten''.'or-'more don'atiorisi-aha' ■; : 
410 five .'or more. ' Over 5o00''bottle.s-\ 'of"hlohrl' 


VGi&lty of ^ ... •, _ ' 4 .,.^, ~*—' ■—'* 

. Brl Hamilton, who is-12,.'was educated dt Queen’s tTiiiversity, .;-A10 fiye.or morey ',Ov,er 5500 'bottles';of .blobd'have'.been - 
Belfast, where he took iiis BSc with ftret-class honours in 1.926.- ‘eollec.ted,m,the 't'o'wn.since'1940hy'm6bile'uhits-frbm 'tlib' '' 
no,.,i„ .nH,'L ondon Blood Supply Depot, Liitbn’.,,-- 


..Three 'years later he graduated in medicine'; again 'obtaining flrst- 
' class honours, and passing -out first of .his-, class. "After, holding 
house-appointments at the JBeyal Victoria: Hospital,- Belfast, lie. 
went to Glasgow as university demonstratoi*. in' anatomy and in-- 
’,1932 became leotmer.' The folio,wing, year ho was..awarded'the 
SU'Uther.s prize and gold medal in anatomy .and obtained, his-DSc 
Glasg. in 1034.' In 1935 he came to' London as-deputy director of 
anatomy "at St. Thomas'.s Ho.spital'medical school. The, Royal 
Society of Edinburgh, to whose fellowship he was’ elected jn 1936,'. 
awarded him the Neill.prize ln l938 and he has publisheilin'their' 
transactions-memoirs on embryology and related'subjects.. He.is, 
also'one,of the authors of a,Text Book oti Surface and Itadioloffical 
ATiatomi/ (1938) and this year with .1. D. Boyd and H. .W. Hossmnn 
he has produced a textbook on Hmanii. Ajjibn/oloffp., i, . 


'Frepmah/^qf . Paddington ' 



Royal College "of Surgeons of Edinburgh. 


.. At a meeting,on Hay IS, with Prof.-R. W. Johnstone, the 
- president; in-the chair, the following wer'e.adniittbd fellows :-yT. 

'.p. E. D. Hallon, H. A. Hashomian, Ahdu ■■ . , 'i'. 

La-nrenoo, 31. R. Liddell,'O. B. Limerick, J-.W.,, . • 

B. 31. Sheppard, Betty V. Slesser,- L J. Thoma^,L. u,.,v,-h. ., 


, ■'-by'..tha.'ciyic'authbrity';6f'‘;thb.borough':__ 
'"which he carried-put'/,at St., Mary’s,Hospital;! his, scientific' 
.researches, and in which hiafdisco.very of penieillip was made;!’ - - 

- 3Ir. Brendan Bracken.jMmistor of Infonhatibii'.'.yyho,described 
‘; Sir Alexander as a. “ back room (boy'of St.' Alary.’s;!.' stfid ihat 

; • the future; of England,depended on, ,our.scientists;.doc.tors, • ■ 
teachers," and'jclergy, and made; a plea for ,'great‘er’jflhanqial 
' eiicouragenieht' to-' the .professional '.classes.- " Sir -iUnirpth 
Wright, .i’RS.' also, paid tribute to'Sir Alexander’s-.work; aiid' ' 

- ..th'p new freeman after signing the. roll expressed his hopo .that.', 

■ 'the borough council, might help'the hospital'to qbtain some-;' ■ 
'..■juoro.gi'ound-fqf ha reconstruction. U , ' 


Extra Milk aqd ' Eggs for Repateiated ^Qivilldns.'J , . 

■ The Ministry of Food ha's arranged for repatriated ciyiliarts •. 
whose health has suffered from'an inadc'q'uate-diet.to'obi^in- 
oxtra.milli and eggs.. On produetiori of a medical certifie'ate', 
at the food office, stating that-he is suffering from malmitrii. 
tion; the-patient will'be authorised'to obtain Li pirits .of rnillc 
(and, 3-shell eggs, weekly fop one month! The ’grant may'jf . 
'liecessafy he' renewed for a furthei-month on submission of a 
fresh mediical-certificate; " Separate arrangements have been ' 

- iqade 'fqr returned'Service and.'Merchant Navy prisoners-of-- 


Appointments 


Lu'rwYciik..-,'VioLET. .U,, .-(rBo.uin.: medical , reg/strar -Elizabkh 
t Garrett •-Amlei'son, Hospital, London. ■. cfl,!- 


Rosenthal.^E..;'- iip PB.vo'oE ;-ESO, Cdventry' anil Warvyickshife 
'(Hospital.;, ■ •; ,, ■ • 


Births, Marriages, and. Deaths 


'war,' 


BIRTHS 


Award of Lister Medal .; - ., , ' 

The Lister medal for 1945 has,been awarded'to Sir Howard- 
Florey,'BBS, for his work on\ penicillin and it's- applicatiop. '. 
.'He will deliver,-the memorial lecture later this year! ■ 'This.is- 
the eighth awai-d, which i.s made by'a edihmittee representa-'’-: 
tive of the Royal Society, the Royal Colleges of Surgeons of 
■ .England and L-oland, and. the'Univorsitie's of Edinbiugh'.and- 
Gtlasgoiv.,' ' 


,1 COOllE.-f 


Douguas- 

.Lieut.-Commander "E.-''M. .'iDouglasAVebstei', . -RX'vS-^a i 
'daughter. . ■ - -A-' -. ' 

DuNC.vk.-A-On April 27, at Birmingllam, tlie wife of 'D'L'rNeU.'A'. ’ 
'Duncan (CMS. St. Helena)T—a son.. . 

G.tBnH.i>t.—On 3Iay 15, in London, the wife of 3Ir. Johii Gardham, •' 

vur-Ci—-n. f 1 n.nirhtr»v. ” ' ' 


FBC3—a daughter. 
Gooddy, 


: Royal Society of . Medicine - . . .•■' .■;■ 

‘ At the section of odontology on* Alonday. '.ilay , 2S, 'at 
4.'80 Pii,3Ir. E. A. Hardy, nns, will i-ead a paper'on epithelial 
inlays in the mandible, and Flightr-Lieutenant H. ^landiwall- 
, on vi.sual education in dentistry. ' At th'e meeting of' the- 
section of medicine on 3Iay '29, at - o pm, films will be shown 
■illustratmg cqnditions in German, c.oneentratiqn .camps and 
, there is to'be ■ an-exhibition .of photographs showing the 
physical condition of victims. Afterwards ,Dr; H. E. ilagee, 
Dr..D. P. Cutlibertson, and Dr. Hugh Stannus'will open a 
, discussion'on protein'-hydrolysate. On Jun'e 1 the .section of 
epidemiology and state medicine will meet at .the ,-RAF 
Station, Halton, Bucks. ,At 3 pm, an address' will be’giv.en-by 
, Sir Harold IVliittinghain, dhector-general of medical servicas, 

■ ,.aiid afterwai'ds ^Ying-Commander T. Alaerae, j) sc, and.Squad- 
, ron-Loader Smart will speak'on nutrition in the RAF. . The. 

< combined sununer meeting of the sections of laryngology and - 
otology will begin on the same day at 10.30 am when A}r 
Commodore Ef D. D. Dickson will give a demonktratio.n of 
RAP hearing-tests for use in the selection of flying personnel. 
At . 2.30 PM, Wing-(/ommander G. H. Bateman will reod a 
- -paper on sinus bavotramua, and 3Ir. Norman Patterson on 
•A'-/'. 'i'J^i'operation. ’ . - 


DDY. —On 3Iay 12, in Edinburgli, to-Dr.- •Effila- Goqddy (nee ,. 
Boas) wife of Dr._\Villiaui Gooddy, bamo —a son..-'V,- , "t • 
L.vwroN.—OnApril 2T,at3rurree,N. India,toCaptain'Ann'taw'ton, ; 

ISIS,-wife of Captain'H, \V_ D; Lawton, B.oiO;;—a daughter; ' ., 
O’RP.iLiY.—On 3Iay 15 ', the wife,of Dr. E. O’Reilly; of, Chace'wat'er, r 
- .—a son. 


Pay'xe. —On Sfay 14, in, London, fo.Br. Afai-garet'Payne., wife .of " 
Captain Anthony Raync, bamo —a son.- .- . ; ■ 

Bichabdsox. —On '3Iay ilO, the .wife of; Lieut.TCoIoriel J. 0. 
Richardson, bcamc, of Sherborne St. John,. Hants—a-son. ,( 


MARRIAGES 


■ 7 ? 


Dods-Browb—^IVbight.— On 3Iay 9, .in Belginin, JohniLawsoii ' 
Bods-Brown, captain KAMC.'.to Elsie 3Iary Ciecllla Wright, BBCa. 
HakkisOXI— GboniXO.-^On April 30, af Oxford, Ronald G'. Harrison, -1 
BM, to 3Xarjorie,Gooding. , , , 

Sr.vMitBBs — Peel. —On 3Iay 8, at Cambridge, F. M. G. Stamiriers,., 
snrgeoa-lieutenant' bnwui, to Elizabeth 3Iary Peel. . 


DEATHS ■ 'CV 

j Steeds-Biru.—^O n 3Iay 16, at Southsea, Elliott-BeVerlev Steedfc'- 
■ ■ Bird, Dso, LBCEI, PFB, lieut.-colonel b.vmc, TA.retd.', aged '6L', ', 

\ViuciiEi.T.o. —On 3Iay 16, at Chester, Harold Whiclielloj-->nics, ■ , 
aged 75. - - . i . ' ' ' . - 
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MEDICAL PROBLEMS OF SOUTH-EAST 
ASIA COMMAND* 

’f , • IT. L. M-uuuott, mdlond., fbcv , 
DBiaADipn; cosdltiko riiY»iciAN, allied land yoiicES» 

aOUTlDEAST' ASIA COHilAND; FOBSIEBLY ' CONSULTING 
rjiysiciAN, INDIA coarnAND; assistant 
• TUYSICIAN, MIDDLESEX HOSnT.U. , 

Tor tli« past tlireo years I have beea fortunate in 
occupying iiosts which have provided the opportunity 
for a* perspective view of the medical problems of this 
theatre. During that time one has seen an enormous 
growth of the medical services, ALFSEhl. and^ India 
now have an establishment of 361 medical specialists; 

■ m greater than 

•rganisaiion has 
. 1042 marked 

the phase of supreme difficulty—near chaoa—of the 
^ retreat out of Burma, when, our anny and nearly a 
, quarter of a million civilians poured'back into ^Usam.-- 
Those were the days typified by a 600-bed jungle 
hospital having somehow to cope with 3000 patients 
with moat of its own staff sufTering from malaria. The» 
’ medical services were did not 

crack. Tkom then, oi up ms 

conthiued and now wo...—o- - -- serving 

a great and victorious army. 

' ... 1 jjjg experience 

of 3 tremendous import* 

am i-power, No figmes 

of 11013 the admission* 

i-at imits was just under 

12 ( 44 it was just under 

1Q( to every man in the 

foi.. . . the course of a year. 

Disease has played an enormously greater p.iifcJn man* 
power wastage than Inas enemy action. The ratio of 
casualties from sickness to casualties fiom wounds in 
1013 was 121:1, and in 1911, a year of heavy fighting,, 
.it was 10:1. ' . • 

Tlio effect of disease in wasting man-power is not 
to bo measured merely by arithmetical calculation of* 
>' man-days lost^gigantic as has been this total. TJiere 
must also bo leckoned the effects duo to disruption 
of unite and to Influence on morale.” In the ifriakan 
campaign.in 1043 some unite were losing their entire 
Xiersonnel, with replacement by roinforcemente,.every 
six to, eight-weeks. Imagine the task of commanders 
trying to operate force.-?, in the face of the alreiidy 
fearful difllcultics of climate, terrain, and 6Ui>pJy, 
with all their ofliCers, NCOS, and men cou&tautiy 
changing. The potentiality of a .hc-avy incidence of 
disease Will continue all the way to Tokyo. Our 
path will run through Regions .is unhealthy, .and in 
wonio places more unhealthy, than any we have yet 
experienced. , ,, 


east Asid if they u ill teko a wide view of Iheir luncuou. 
This is nob mcicly ‘ \ 

Tyjforrcd to them. ! * S'.’ 

physicians, is to a^' . .. ' 

ivet as teachers and d i. * 

to train general duties ortkerH, nuiscs, and nureujp 
orderlies, -iluays tliey must try to see tlio medical 
war effort as a wlioln ami to e.^-cape froia a ilutow, 
purely hospital outlook—natural legacy of ciMliaii <l.iys. 
An army exists to light, nut go to hoqntnl. 

nOIVENTION or SICKNI-SS 

In iinr ill tlio tropki, the liygiimo br.uidn,-. of tUo 
mwlicnl sorvlct-, aif the most Importiillt of nil. Our 
hyKicuLta IniMi ilono n t-rtat Job. \% o h.ive only to 
look .It Ihf riaills .iciouililisbinl '>>' >i''‘ nnll-lnnlnriit- 

• ivtUy'bnstJ 0.1 n onl.r clrrn -sia-K'"A','hA'-jilS’' 

•npoi-klhU i.I .tlllcn torrw. bt. t. In LbiiaiT IJ.a 

tor rccunty n-nruo. llrurm ftro .UiUJ In eoi.ltnt.it tJinio 
itruL,. ' 

0363 


unite. It is’a piece of good fortune tjbab our Director 
of Medical Services is a hygiomsb by training. 

The present allocation of personnel, as between the 
preventive and curative sides of the medical' services, 
is still l^gcly governed by a tradition and organLj.ation 
based on the experience of temperate climes or the 
civilised cantonment. The relative ratio .of hygiene 
personnel to the rest of the personnel in the Army 
Medical Servico has been increasing. I hope this trend 
will continue with the utmost rapidity. At least four-- 
fifths of o\u* sickness casualties have been, duo to discahcs 
capable or classification, as “ prevenhible.” Tlii^ being 
the case it would seem rational to employ a very much 
higher percentage of our personnel in the business of 
prevention. Any men-given up to the hygiene side by 
the hospitals and.other curative unite do nob represent 
loss to those units,' because the diminished incidence 
of disease will result in much less work for them. One 
medical oMcer engaged in hygiene can save the work 
of ten medical oificera in hospitals. . 

MHiat has been said is not a criticism of our hygiene 
branch but a plea for its sticngtheuing so that it may 
greatly increase the good results already achieved. 

The extent to which disease can be prevented depends 
on the extent to which medical^ advice is actually fol*' 
lowed by officers and men.-- This, in turn, dependb on 
the degree ‘of belief and' acceptance in their minds, 
In this respect it has bccomo obvious that with the 
modern solaior mere orders aie not enough. He must 
be convinced of the vital iniportanco and soundness of 
preventive measures advocated before he uill really 
carry them out.' And he -needs constant- reminding. 
The required technique of persuasion and reiteration is 
allied to salesmanship and advertising. These methods ' 
are beginning ' .... . , 

effectively usee 

T'would urge - ____ ... 

should have ns,one of its sections, perhaps its most 
important branch, a section of propaganda staffed by 
experts in nh forms of imblicity including film and ladio. 

IIAIUD CURE AND UirrunN Ta DUTY 
After disease prevention, the most important function 
of the medical services is the rapid euro and leturn to 
duty of all sick and woimdcd. In this respect the >*nIuo 
of diagnosis aiid treatment at the earliest possible 
moment cannot bo overstated. TJio diseases with u hich 
wo mainly deal—particularly malaria, dianhcea, the- 
dyseiitcries^ and skin diseases—have'in common that 
is proiioitional to the «ipeed 
^lat is done at once matters ‘ 
• - . , be done several days later. 

It is essential th.it our dispositions and organij<.ition 
should be shaped witli the paramoiuit aim of effective 
early treatment kept always in view. Tho Indian 
m.a).uia foneard treatment unite were a great step in the 
right direction. TJioy have treated'tens of Ihous-mds 
of men forward and returned tliora to their units in two 
OP three weeks instead of iiunonthsas happens when men 
get into the great evacuation machine. 

If good work is to be done forward, then good nK'dic.-il 
pei-boune) must by forward.- Wo must get more of our 
best physicians in front. There they will bo more 
valuaulo than in the best basa hospital. 

Our job is to get men back Into the line in the shortest 
possible time. We can only do this if wo deal with tlio 
•sick as fcoon ns they bccomo ill .and euro them at once. 
W« will not do it by waiting until their illues&es become 
really bad nmt then ticating tliem, albeit in excellentjv 
appointed hospitals, hundreds or .thoiiMiiids of miles 
away. This is not .lU att-aek on tho policy of ovacu.it ion, 
which of course Ls rn ' 

in this thcatie has 1 ^ 

thoair route. It is a 

by tho elimination of case4, at present a lirge number, 
who need not bo honb h-ick boc.au--f thev will be ill lur 
only a few da>.s If ilealt- with immcilinttly. 

Tin: EMUJIILMML MEDICLII. Ol FiaUl 
lUvimcnt.-il medical ofll«er>, after hygitnljlA, ar,* (he 
most important inedii.il ojllccrn in the .mar. V. rvallv 
gooil BMO am do for hU unit Ja*the‘‘wiv o'' 

orgnnl5.lng pre\cnii\y nuM-^un-' arnl by thy bnmtdia^ 
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tieatment of Bucli as fall sick. He'caa make a ^fference 
of at least 1 per 1000 per day in tbe admission-rates 
taken over the year. Multiply this throng only a 
division and it means the ehmination of ohe 400-bed < 
hospital. 

The good ;EM0 must be a good doctor and have a 
good personality if he is taearry weight with his OG and. - 
the i*egimeh.t. ’ The bad doctor, or the man with a poor 
personahty^ is a misfit. Om’ attitude towards BMOs 
should be adjusted, imtil we regard them as the pick of 
the bunch—a corps d’dlite in fact. Though there are 
many good ones, we have a long way to go before this 
ideal is attained. We cannot avoid having some inferior 
medical officeis but the hospitals should carry them, nob 
the regiments. In a hospital there is the commanding 
officer, there are the officers in charge of medical and 
singicaFdivisions, and there are specialists, all of whom 
can supervise, guide, or coerce a bad general duties officer. 
In a. regiment the EMO is on his own—^for better or 
woi'se. Higher rank would be a great advantage. Om- 
’ directorate has been trying to secure majorities for at 
least a proportion of EMOs. ■ s 

Eegimental medical officers must be good material in 
the first place, but steps must be taken to enhance their 
quality. Then enthusiasm must be maintained and their 
knowledge increased. There are various ways of doing 
this—an important one is to have periodic coinses or 
conferences qt which the importance of then role is 
stressed and very practical instruction given. 

I I3rPORT.^KCE OP I^ATHOLOGV 

Tropical medicine is founded on pathology, and good 
medicine cannot be done Avithout the backing of good 
pathology. For a long time this theatre has been very 
short of pathologists and technicians. Those that hg.ve' 
been here have worked splendidly. With the'Einopean • 
war in its closing phases, there is now hope of strong 
reinforcements. the past a laboratory has often had 
to be shared by two, or even three, hospitals. It is ' 
now our policy that all hospitals, including malaria 
forward treatment units, shau have their orvn labora¬ 
tories and that each army corps shall have a mobile 
laboratory to serve the casualty clearing stations and ^ 
field ambulances. A central laborator>y for ALFSBA' 
is planned and on the way. Its functions rvill be to 
exercise general direction and control, to do special 
\ work, to maintain training courses, and to establish a. 
central reference library and museum. 

The value of foravard diagnosis and treatment has 
been stressed., For it to be achieved, good pathological 
facilities are essential. The corps laboratory is a step 
in the right direction. Another development, much tq 
be desired, would be the provision of a good technicurn 
for each field ambulance and casualty clearing station. 


f 






Malariii has so far been our greatest problem. It has 
been the cause of nearly half of all om total sickness. 
In the transmission seasons its incidence has- at times 
so risen that it has been responsible for more than 80% 
of all admissions. Our experience of malaria in the last 
three years is measmed in hundreds of thousands^ of 
cases. Fortunately the battle against malarid is being 
Avon, The incidence is now’ but a fi’action of Avhat it 
Avas. The measm-es Avhich have resrdted in tliis A’ictory 
—^perhaps the real decisiA’e battle of the war in soutli 
east Asia—cannot for security reasons be detailed in a 
journal circulating widely. 

So far as treatment is concerned, our/biggest single 
lesson has been recognition of the necessitj\for seeing to 
it that patients do, in fact, get and taltc every dose of the 
drugs prescribed. The quinine tAVO days, mepacrine 
(■ Atebrin ’) fiA-e days, rest tAvo days, pamaquin five 
days treatment has been found to gh’e excellent inmieffi- 
ate leaiilts, but, like all other knoAvn tieatments, it fails 
to cure benign tertian (BT) malaria outright in nearly half 
of all cases. The standard official treatment has just 
been changed to an all-mepacrine one like that intro- 
for -American and Australian forces. Before its 
adoption for our troops was decided upon it Avas the 
subject of a most carefully controlled large-scale 
inA-'Ostigation earned out m -Assam by Eieut.-Colonel 



The new' treatment is as folloAvs : ' 

Days ' Troops Jlepcu^no dosaae 

(tlmce daily) ^ 

Fust . . .. British ' ,. 0-3 g. 

Indian , .0‘3 g. J 

- N ^ ^ ® 

, Second .. .. British or Indian 0‘3 g. 

Third to seventh British ovindian 'O-lg. 

JTotal mepacrine m‘7 days, 3-0 g. for British and 3-7 g. for 
Indian troops. , ^ 

Thereafter O-l g. once daily for six iveeks, or longer if on 
suppressii'e treatment. ‘ 

The new standard treatment is about as effectiA'(i—if 
anything slightly better—than the old in the control of 
fever and the abolition of parasitsemia.- Its main 
advantages ai’e that it is shorter (a week as against a 
fortnight) and it avoids any break in suppressive treat¬ 
ment. , / / . ^ 

We" have, found, like everyone else, that .BT 
malaria is hard to cme and that relapses must ofteiUv 
he expected. Thh main lesson to learn is the right ' 
psychological attitude Rewards this problem. It is 
that relapsing. BT malaria is not a serious matter and 
should not be regarded as such by either doctor or 
patient. Provided the attacks are at once controlled 
by treatment, the patient’s health is not damaged and ' 
he should be encouraged to make hght of it as dp tea 
planters and other residents in malarious areas. 'Patients 
are prone to exaggerate thn number of attacks they haA'e 
had and. they should not he> encouraged to do so or to 
regard themselves as martyrs.. A promptly treated 
attack of BT malaria should ,not-be giVen.a status ' 
exceeding that of a bout of “ flu ” at home. Malignant 
tertian (MT) malaria is, of course, another matter and 
every'care must bq taken not to miss a fresh MT infection 
in a man prone to BT relapses. % 

When a man has had more than three BT attacks 
within a year, a new special treatment is sanctioned.- It 
consists; of quinine gr. 10 thi-ice daily for ten ^ys 
together' Avitk pamaquin 0-01 g. thrice daily for British 
troops or tAvice daily for Indian troops; This treatment^ 
is based upon Avork done in the United Kingdom. 

In the last three years we have learned much about 
MT malaria—learned alwa.ys to suspect its presence and a 
always to treat it with respect. In this regard Brigadier / 
T. C. Hunt (1944) recently stated some aphorisms Avhich 
are well worth quoting: ' , , 

1. In a malaiious country headache is not to be regarded as 
due to psyohoneuiosis until malaria has been excluded. 

3. Malaria with low fever may be moie dangeious than with 
high, because it is more easily missed. 

3. To Avait for a positive blood slide costs moie lives than to 

treat a suspicious cose bn an unpioved diagnosis. 

4. The exact date of onset of malaria is riot the same thing as . 

the date of admission to a medical umt. 
d. To transfer a case of active malaria without tieatment 
and withoqt full precautions for continuation of treat¬ 
ment 13 a medical crime. 

6. Otlier diseases do not exclude malaria j and malaria, 

especially relapsing malaria, has often some complicating 
disease. 

7, Diai-ihcea with blood and fever is not ahvays due to 

dysentery; jaundice with fever is not always infective 
liepatitis r malaria may munic both. Astluna, fibiositis, 
neuritis, urticaria, and nephritis aie only some of tbe.^ 
less well-recognised conditions that maleila may capsp, 
Avhile it may simulate a dozen others. i / 

“ Cerebral malaria ” —^i.e., malaria in Avhich cerebial 
symptoms dominate the clinical picture—has' been 
frequently seen in Assam, Ai-akan, and Burma. It is 
likely to be encounteibd in most future operational 
areas in south-east Asia. The mortality is high, and 
every case, even if seemingly mUd, is an m-gent emergency. 
The clinical types seen have been : 

1. Cerebral depiessioii ; pre-coma.and coma .—All degrees 
ftom drowsiness to deep coma. 

2. Cerebral excitation .—^.All .stages from mild excitement 
and talkativeness to extreme restlessness and mania (fighting 
mad). Fits, generalised or jacksonian. 

3. Behavioui changes .—Character alterations, irritability, 
imtrustw'orthiiiess, depression, &c., deA eloping in preA-iously 
balanced people. Xeurotic fmd psychotic symptoms aie not 
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micoamiijn,’ Xii aix*£W -where ifE infection K prevalent, 

^ inulam should bo suspected us the most likely cotus© of any 
‘ oddity of behaviour. Sufferers are not infrequently put on 
cliargea bocauao of neglect of duty or acts of insiibordinatiDii; 
wnuotimes they are faUcIy presumed to be drunk. Many 
get sent- to psycbiatriiits, , . 

1. .1fcnni'7t«mt«.—Ceivbrnl malaria may cloacly mnnic 
meningitis. ' ^ ' 

*5. i'ccal nenous /wio/w.—Any typo may occur, lesulting 
’ iu temporarj' hemiplegia, dysphasio, diplopia,'ikc. Some¬ 
times a focal spinal lesion may cause paraplegia. " - . 

The xnain lesson to learn about cerebral malaria is 
' that it must be diagnosed and. treated vvithout an 
instant of avoidable delay. Immediate diagnobia is only 
' to be achieved if malaria is aluayu kept in mind as the 
niObt likely cause of the syndiomcs listed above when 
they are encountered in areas of HIT infection. So far 
"as treatment is concerned, the primary lueasure is 
dcbtructiQu of the iiai-abitc-s by intravenous qbinine, 
^ which is often miraculous in its action, A satiafactoi'y 
y dosage is an immediate injection of gr. 10, followed by 
further intravenous iujcctiona' of gi*. 0 every four to 
>ix hours until tlie patient seems out of danger. 

The nuising care of patient'^ suffering from ceicbrai 
nwloria ia of tho utmobt importance. Their lives .ire 
ehieiiy menaced by two secondaiy effects, consequent on 
’ disoidcr of cei'ebral function, namely: aspliyxia and 
■dehydration. Asphyxia occiu'o in comatose caseb^from 
the tongue falling h.ick, from gravitation of saliva into 
the trachea, or fr'om tho development of cedeina of the 
Jungs. Such, patients must never bo left unaltended, 
and maontouanco of the air-vvay must be as much a 
matter of unremitting caio as -witli a patient tmder a. 
general auffiathetic—-the cooperation of tho uiucathetxst 
U ofteu. very valuable. Dehydration <xuickjy arises ’ 
from loductibii or cessation of iluid hitake by drowsy, 
comatose, or disorieuted patients who Are rtsuaJly 
.sweating profusely (see further lemarks about dehydra¬ 
tion in fecotlou below ou Effects of Heat). 

Lieut.-Coloticl G-. A. Rausomo and bis associates have 
been responsibh ’ . ' ’ ’ 

imvnagemcnt of 
routino to nurse ... 

L havo found that it lightens cornu, cases respiration, and 
\ les-sens tho frequency of puJmonaiy oedenm ; the bene¬ 
ficial effects .vtc pcchumably duo to gravitational decon-, 
gOstioa of tho brain. Tboir other innovation lias been 
the use of a transnasal intragasiiic Kyle’s tube as a 
medium for continuous drip hydration and nutrition 
(Ransome, Gujita, and’Patersou 1911); this lias proved 
life-Mvving. 

DZAnniKBA AND DYSDNTKllY ' / 

This is our Jvuiiiber 2 Problem. In 1011 ixi the £.istorn 
operational area one man in ten 6f tho total force was 
.idmittcd to medical units for 
Many more never, became bad 

and men with mild diarrhoi.^ di ^ . 

regimental medical oilicers,^ There has been .t. tendency 
for diarrhoea to become epidemic in (bo monsoou boasons. 
I-ist Jibiy, June, and .July tbo number of ca&es in 11th 
Anny probably exceeded 100,000. 

At present the only Bcieiitiflcally justifiable cbessUlcu- 
tiou regaiding caus.ition of the cases wo liave had is a 
division into a non-amcubic 
-ininority. The reason i» tb 
f.icfory Bolcctive cultur<* medJ 
available. In coir.cquence, 

most instances been confined to delcrnnnution of tho 
pit-tJicy or absence of liiiiatnahii hktolytini. Such 
seiics isolations .as have been acldcved have b<‘en on 
frauUy dysonteiic stools with exudates. In thesu a 
variety of dysenteiic oiganisms have been found with 
a general tendency for one or otlier of the FJexner 
strains to be the c.nis.'il org.mSsin of paiticular out¬ 
breaks. Puwtlcally all iiou-.mia'bic cases of acute 
dianhQi .1 or d\si>«t<iT ha^t•. responded promptly to 
sulpha drugs. This eoeinn strong presumptive evidenco 
for the view that the mm-amuhie Infections have bi-en 
ipso facto IwcdJ.iry. Uut the po-«ibllity lliat /.owe 
outlneaks may b.u»- » due to a \-iiu« or otlier cau^i-s 

eaiuiot Im regarded as excluded on the .available oiidi'iiec. 
Now; that suit.ibIo media are Wing supplied fuitJier Aita 
will soon bocoJue .i\.iilablo. 


The proportion of jiatieiib?, among tlioso adniitied to 
AUFSKA.medical units, in whom amcebie have been 
found has been almostTesaptly 20^^. This incidence i* 
not derived from the entire admissions for^ 19-14 but 
from two-tlurds of them for w’hioli the figures -were 
available at the time of writing. Tlie incidence among 
the milder cases, not admitted to hospital, was probably 
much lower—particularly in the rapidly spreading 
'motidoou epidemics which boro much more the charac¬ 
teristics of bacillary outbreaks. How'ever, Uic ineidencp 
of amcebiosls, though it may nob be quantitatively as 
great as non-amoebic infection, has caused tlie gravest 
concern because of its serious effects on the individuaJ. 
Iu this theati-e amoibiasis lina be<»n the most im¬ 
portant single cause of protected illness and 
invaliding. * ’ 

Tire seriousness of tlie nou-amoebic'infections lieu in 
their potentiality for giving rise to rapidly ^ptcadiug 
epidemics. Such outbreaks can temporarily ineai>aci- 
tate divisions, corjis, or indeed a whole army if the 
infecting organism chaneps to be of virulent lyiie. 
Even the milder infections arc seilowi when eijideinic, 
because they cause debility in large’ mimbei’a of m<m 
and so undermine morale. Foitunately, the efficacy 
of the sulpha drugs is such tliat, provided they axe in 
adequate supply, no outbreak' should now ever get out 
of control. , 

«Iu regard, to the prevention of diarrhoia- aud. 
dysentery two main lessoiei have been learned—(lie 
vital importance of hygiene and the great value of the 
c.irly use of sulpha drugs. ' - ■. 

Full application ^of the piiuciplcs of hygieno is of the 
utmosj; importanpe, borticuJarJy iu the provision of 
uninfected water and food, sanilatiou, and auti-ily 
measured. Unfortunately men tend to become slack 
about hygiene justAvhon they most need its protection 
because they cai^ot afford to bo ill—i.o,; when engaged 
in active operations against the enemy. ‘ ' 

Water is not usually rated as of much significance iu 
the spread of bacillary infection, 1 would like to cuter 
a plea for revision of this view in so iar as this theatre is 
concerned. The highest incidence of bow’el disorders 
occurs iu the monbOon season, of which tho outstanding 
feuttmi is torrential raiu. Toplcy and Wilson (lOUC) 
reficct tho usual opinion m their statemont; “ Under , 
exccptioualjy favourable conditions, it is possiblo tliat 
baciflary dysenterj* may bo water-borne, but tho evidence 
• i often doter- 

coudiUons of 

- - . .... Tho jungle 

conllncb very large‘numbers of men to n few tracks or 
roads. These routes-soon become fringed by hinds of 
boil iuteaibely contaminated with excreta. Rain must 
c.afr>' foical org.vnibijiK into every adjacent- •stieawi or 
pool, and from thc.se soui'ccs meiiA^^Dd to draw untreated, 

ba uitary dls- 

■ Jao conditions 

, ^ niomoonitU 

hard to ni-*untam hUcli a high fetamLird, The alloinpt 
to do bO is not likely to bo very whoJehD,irlcd until tho 
danger ib generally recognised, 

CliJormatioji, properly carried out, will kill dysentery 
baeilu, but unfortunately cannot be relied ou to destroy 
amoebic cysts. There is no doubt that much omoibic 
infection w contracted through water. KoiJing b* safe 
but often not practicable, Tlicie is extremely urgent 
need for a method of water Hterilisatiou, feasible for 
forwaid areas, which will destroy amoubio ejsts. 

The jirevcntive Value of tho sulpha drugs lies in their 
*‘apidly i educing the nuinb<‘r of pnlhogenlo 
bacilli passed m the btoohs of iufeclctl men. In this u,iy 

• greatly dimi-' 

■ ■ who develops 

■■ t of a aiilpha 

. , -.. . . .' bcCuIili loovo 

stool. may be achieved if men are educated to 

rc|mrt iliarrhoja at once to the regimental me»Jieal 
ooicer. Alta cut off from e.nsy acccaA to u mwlicaj 
onicer Jdiould be given j>et>on.-d bupplii:5. In this ihcsirv 
suJphagUAnidme, In'caiiso of its low toxicity aad fivtdoin 
froui renal iompJiwtiuns, has Ismi reg.vrded <w the 
^Ipbomnnide of choice. It, boA hev-n found cifcctiv' 
butml dose U b g. followed by a g. four-hourly ' 
tho stools .-ire iujrm.ll and then 3 g. tluitc daily for 
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days. 3Ien must be instructed to chew the tablets and 
not swallow them whole. The early use of sulpha drugs 
not onl}’- ch^ecks the spread of ii^ection but it also cures 
men before their fitness is reduced. Only a few need 
come off duty. The great value of the je^ly Use of ‘ 
sifipha drugs as a major preventive measure in reducing 
ground contamination in epidemic bacillary bowel 
infections was first demonstrated by Brigadier Hamilton 
Fairley in the south-west Pacific area. 

The use of srfipha drugs to eliminate bacillary infection 
can be extended beyond the immediate treatment of 
actual cases. The American investigators Tenbroeck and 
Dammin (personal communication) have found that 
recurring outbreaks of bacillary dysentery in a^ unit 
mean a high carrier-rate and that the simplest way to 
stamp out the trouble is to treat all the men in the unit 
irrespective of whether they have symptoms oi\ not. 
Tenbroeck and Dammin use sulphadiazine and give an 
initial dose of 2 g. followed by 1 g. twice daily for 
four days. 

The treatment of bacUlary infections, thanks ^ to 
the sulpkonamides, is no 'longer a problem. It is 
a' very .different story with amoebic infection, which 
may be very difficult to eradicate. The main lessons ■ 
we have learned are that fikelLhood of success in treat¬ 
ment depends primarily on how early the infection is 
j tackled, and secondarily on the thoroughness of the first 
attack on the amoebae. Every effort must be applied 
to eliminating delay in the detection ofamoebic infection. 
Any man with a diarrhoea, not cm-ed by sulphaguanidine 
within five days, must be sent back to the nearest field 
ambulance or other medical unit where the microscopic 
examination of just-passed stools'can be arranged ; not 
less'than sis stools should b^ examined. If E. histo¬ 
lytica is found, the man must fbrth'with be started on p. 
thorough course of treatment including emetine by 
injection, emetine bismuth iodide and carbarsone by 
mouth, and chiniofon by retention enemas. 

In this theatre bacillary and amoebic infections often 
coexist, and any particularly acute attack,in which. 
U. histolytica is foxmd should be suspected as being 
possibly an attack of bacillary dysentery affecting a 
patient harbouring amoebte. In such patients there is 
rationality in blunderbuss therapy—the giving of a 
course of sulphaguanidine while emetine is being 
administered. - , ^ > 

\ SKIN DISEASES ^ \ 

In 1.94:4: in ALFSEA one man in every twenty was 
admitted to hospital on account of ‘skin complaints, 
and many minor cases, -of course,' never reached a 
medical unit. In hot humid climates, such as lie before 
,our forces, skin affections can be a menace rivalling even 
malaria. The conditions most commonly encountered 
are intertrigo, fungus infections of the feet and body, 
prickly heat, scabies, and impetigo. 

The answer to the skin problem is organisatidn andv 
then stUl more organisation. There_ must be organisa¬ 
tion of facilities for bathing of bodies and washing of 
clothes and for distribution o^ dusting powder. There 
must be organisation of treatment, particularly of early 
treatment. As everyone knows, a skin lesion treated 
at its very beginning can be cured easily, whereas if 
it is allowed to progress, even for a few days, it may take 
months to cm’e. This is one of the particular spheres 
where the good regimental medical officer makes such a 
difference—the man who is constantly watching the 
skins of the troops imder his supervision. _ One MO of 
a colunm on the first Wingate expedition inspected all 
the men daily for scratches, sores, or patches^ of derina- 
titis. By so doing he was able to deal immediately,-with 
the trivial lesions, so common in the jungle, which can 
make a man a casualty. If that can be done behind 
the enemy, it can be done in front of him. 

Above all, wo should organise education and pro¬ 
paganda regarding skin diseases—edvication of the medi¬ 
cal officers and of combatants. A tremendous drive 
is needed. For,it dermatologists are required. There 
should be a dermatologist with every corps—preferably 
with every division—charged with specific responsibility 
for carrying out the orgams<ition outlined. There should 
hospitals on a scale of one per 
-OUO beds. At present we have onlv a fraction of the 
5r ^''^ogists to badly needed. 

'C', ... . 

1 ^ 


SCRUB TYPHUS 

Scrub typhus has affected our forces and caused con¬ 
cern. The dramatic' name “ typhus,” and the serious ' 
nature of the illness are apt to cduse its importance to be 
exaggerated. In 1944 the incidence closely approximated ^ 
to one man in every hundred of those at risk. Tbe 
mortality has been around 10%—i.e., the chance of' 
death from scrub typhus has been" one in a thousand. 
The condition has been the subject of much careful 
clinical study and of intensive research. The Army 
has been fortimate imassistance from Medical Eesearch 
CouncU workers headed by Dr. B. Lewthwaite. 

The chief lessons we have learned are these: First, 
how to diagnose it: all of us now know its easily recog¬ 
nised clinical pictm-e-of 2-3 weeks fev'er, drowsy apathy, * 
congested face, generalised lymphadenitis, a local eschar, 
the I’ash, frequently chest symptoms, and, finally, the 
characteristic Weil-Felix reaction. Secondly, we have 
learned that typhus patients must not be moved except ) 
in the fii'st few days of ilhiess. Thirdly, we know that the j,, 
essentials of treatment are good nursing,' a cool ward, 
the maintenanfce of fluid and salt balance, adequate nutri- > 
tion, and oxygen at the onset of cyanosis. Fom-thly. 
we have found that typhus cases always come from 
malarious areas''and that the two diseases so often coexist 
that it is dangerous not to give, as a routine, a comse of 
antimalarial treatment to every tj'phus case. ' 

The condition has a patchy and imcertaia jungle 
'distribution all the way to, and including, Japan. The , 
areas of heaviest infection may well lie behind our own 
troops. However, the medical directorate is irisely 
proceeding on the reverse assumption and the most 
eneigetic counter-measmes are in traijn and wiU, it is 
hoped, afford a'high degree of protection. / 

INEECTIVE HEPATITIS ' - ‘ 

Infective hepatitis has been a problem, but fortunately 
has never assumed the dimensions it has in other 
theatres, such as the Middle East, 

It now seems to be fairly well established that the po- 
caUed arsenical jatmdice, following arsphenamine treat¬ 
ment for syphilis, is nothing to do with arsenic but due 
to the transmission of the causative agent by syringes 
infected by the withdrawal of blood from previous 2 
patients who 'harbomed it. Tt seems possible that y 
transmission may also be by subcutaneous inoculations. 
For example, an outbreak of jaundice occmred in a 
brigade of “ Chindits ” about two to three months after 
they had all received anti-oholera inoculations ; it seems 
just possible that some of the syringes used for the 
inoculations may have been infected. There may here 
be an important lesson to learn. 

. EFFECTS OP HEAT 

Much unsatisfactory'terminology has gathered-round 
the effects of heat on the body. The key to'under¬ 
standing is to discard nomenclature and think in terms 
of the main mechanisms by which the body is teriousIy_ 
injmed by very hot climatic conditions. These mechan-" 
isms are : . ^ 

(1) Lbss of water and sodium chloride from profuse 
sweating. 

(2) Over-heating—i.e., a body ^emperatmu'of 105° or 

more. , 

The former is much the commoner. man doing muscular^l 

work in the tropics may lose 2-4 gallons (9-1(1 litres) of *L, 
sweat per 24 hours. Even sedentary persons may lose Jf 
1—14 gallons, and this, be it remembered, includes the " 
sick. 

Behydralion. —^Excessive sweating causes dehydration 
which is of two types: 

(a) Primary, due to simple water lock. This in mild degiee 
^ causes much iuefflciency, but, owing to the development 
of thirst, does not go far m healthy men with access to 
, water. It may progress to death in a few hours in the 
sick who are too enfeebled to clamour for drinks. 

(ti) Seco7idary, due to salt depletion. The body’s retention of 
extracellular water depends on salt. This type of dehycha- \ 
tion is much the more important in the tropics and i» * 
responsible for practically all fatal cases grouped imdcr 
the nebulous term “ heat-exhaustion.” It is character- i 
ised by absence of thirst, and indeed attempts to take 
water induce nausea and vomiting m severe cases. ' The 
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patient’s conditiou is similar to that*^ seen in a crisis 
. , in Addison’s'di-suase- It can often, oidy bo lelioved by 
• 4-3 litres of puienteral normal 'inline. 

Preve'ntloii of water and salt depiction in troops 
tfaining or fighting in severe heat is most Important. 
' Mon must ho enconraged to drink freely. Salt sliould^ 
bo Added to all 
4 02 . per gallon or 
strength as in swci, , ^ 

are inadeciuato. The only completely aatisfactoiy way 
to correct the salt depletion of excessive sweating is to 
give a man what amounts to sweat to drink. Saline of 
this strength (roughly l/3rd physiological) is not uu- 
palatable. , 

Dehydration, whether primary or.secondary, is the 
commonest complication of all serious medical ‘ or 
surgical conditions in the tropics. Too often are its 
> manifestations of weakness, feeble pulse, and low blood- 
, pressure irfistakenly ascribed to toxaimia. Hence, au 
essential part of the cajo of any seriously ill patient is 
measurement eight-hourly (a man may die of imdctccted 
' dehydration, if the period is 31 hours) of the urine volume 
and salt content. Tho salt content can hc-determined 
by the following simple teat: 

. ‘ Ten drops of urlno are measureil into a teat-tubo with a 
fountain-pen filler, One drop of 20% iwtossiuin. chroinato 
solution fa added. With tho samo pipotto as ^^as used 
for tho urine, 2'9% silver nitrate boUition is added dmp 
' by drop—tbortube Jjeuig shaken after each drop. Tho 
end-point is a colour change from yellow to brown., Tho 
number of drops of equals the number of granimw 

- of NaCl per litre of urine. _ ^ 

Tho aim should be au output of not less than 15 oz.'pcr 
eight hours and an ^faCl content of 0-13 g, per litre. 
Incidentally, the ohovo tc&t for urinary NaCl is of great 
dhignostio vuluo iu hob weather In differentiating salt- 
depleted heat-exliaustiou from other dboasos; m tho 
foimer tho amount is less than 3 g. per litre. 

One consequence of the evoc-prcseiit tendency of 
patients to develop dehydration Is that use of the in¬ 
soluble sulpha drugs carries more danger of ui'ioary 
complications than in temperate climates. We have 
had many cases of anuria from suluhapyrldine which 
has hitherto been our routmo aulphoiiamido bccaubc 
tho one in greatest supply. Sulphathiazolc, sulpha- 
cUazUie; and sulphaiiierazine aro all similarly insoluble. 
It is hoped soon to obtain aulphamczathiiie iu large 
quantities and to encourage its use because it is con¬ 
siderably more soluble than tho others while appe.aring 
to be as effective and loss toxic. Urine measuremeufc is 
thus doubly important when palionU are receiving 
buiphouamide.s. Tho eight-hourly output should then 
be not Jess than 30 oz. 

Ov€r*/iiaiin{/ (heat stroke) presents^ .as its essential 
feature a body temperature of lOS^-liy^F. Tbe causa 
i>, partial or complete cessation of sweating. This is 
.iluiost invariably due to au infection (often mild) which 
nets iu motion the fever reaction —a reaction cousUting 
of inhibition of heat-loss mechanisms. The patient i-* 
confused, delirious, maniacal, or comatose, lib skin 
in dry and burning. The f.icc is congcated ajid may be 
evauosed. Tho ossoutial ticatmeut is to cool liim At once 


^trip him naked, wiap 
tans (or flap towcN) o>er him. 

Ticatment of tho tauaul infection must. «e>er be 
foi gotten. TJiO pos‘>ibiIity of lU being malaria, piim.iry 
or relapse, is bufllcioutly grc.il for it to be ui->e pr.iclico 
to lake blood slides at once and to give every camj on 
limuediaio intravenous iiijccliou of 10 of qujnino 
pending examination of the slides and cliuicai search lor 
higiLS of infections other than malaria. 

! ■" NUTltlTlOS 

The feeding of the troops in tho As.-am-Durma area 
has alu.iys been a tiememlous problem, particularly m 
the mon-oim seasons, because of the v.ildiu-'S of tho 
country and tho Ntry dinicult and exUiuKA linos of 
«nmmunic.ition. Cou-^ideiuig tjio difllculties d 
been woiulerfullv \iell done. Iwitterly a great ixirt ^ 
nlavcl by'nir-aupply. Our nupplv urciiiKillon 
luis b<-<n'niuch supenor to th.it of tln» .T.»p.i«ese, iiu* 


, has been clearly demonstrated by the state of nutritidn 
of Japanese prisoners* ■ . ‘ 

• In general the nutrition ofl British and Indian troops 
has been very good, and practically no primary mal- 
nutcitional syndU’omes have occurred. Two groups fjf, 
cases have, however, been observed which may be 
regarded as states'of malnutrition secondary to'the ^ 
effects of disease—sprnelike syndromes "seen in both' 
British and Indian troops, and amomia seen almost 
entirely in Indian troops. 

The sprueliko patients hav'e complained of dianheea, 
sense of distension, loss of appetite, sore tongue, and 
weakness. They have shown loss of weight, glossitis, 
abdominal distension, and amemia. Their stools have 
been pale and have tended td contain an excess of fat 
when tho patient has been'on a normal fat intake. 

A course of suJphagaianadind has usually consider.vbly 
lessened the diarrhcca but not completely cured it. 
These cases probably begin with an infective diarrhoea 
which leads to a vicious ciicle : diarrhoea—failure cf 
absorption—vitamin-B-compIexdeflciency—diaiThceadue 
to deficiency. Tlio development of this circle indicates ^ 
a suboptimul nutritional state in regard to- the B 
complex. ' 

The essential lesson of these cases is that in regions 
where di.arrhcca is prevalent, which means everywhere 
in the tropics, the diet should contain, an excess of B 
coqiplex. Tho War Ofilcc h.os recently introduced a 
Compound Vitamin Tablet (I mg. thiamine, 1 mg. 
riboilavino, 10 mg. nicotinic acid, 25 mg. ascorbic acid) 
which is issued to all troops on tbe scale of one per day. 
This tablet will be a valuable adjunct but should never 
be regarded as 'an excuse for failure to insist on diets 
balanced and generous in all respects. 

The essential measures, whicUfshouJd be simultaneous, 
in tho treatment of tho sprueliko cases (I am using this 
simple designation to avoid choosing from tho fiiauy 
terms wldch liavo been invented) are ; 

1. Course of sylphaguamdine. , 

3. Dxcludon of amabic infection. Treatment if present. 

3. Coutso of antunuianal treatment. Experieuco has shoun 

tliat these paticuts oftofi havo latent malaria. 

4. High protcui (especially liver), high \itamin, low fat 

diet of not Jess tJion 250U calories, ‘ It raay have to be 

given in fluid form by nnsol drip in sovere cases. 

5. Yeast e.xtroct (‘Munnito’ or ‘vegemito’} three ounces 

dady. given m concentrated solution as medicine, 
fl. Piuenteral liver extract in full doaco. 

7, Six compound vitamm tablets daily. 

8. Parenteral injections of 100 mg. nicotinic acid and ID mg. 

riboUavino daily. . 

Tho .iDaunia been in Indian iroopa appears to;be 
related to inadequacy of Dio meat swpnhecl in tbeir 
diet. Tho x>rimnry cause Is generally malaria, with an 
clement of bookworm infestation iu a minority of cases. 
Very little nmopiia ha^ been seen in BritUh troops with' 
os much malaria. The bc.iIo of meat for Indian troops 
is fouroimccs daily, but it has not usually been supplied 
‘ more than about once a foitnight. G. IT. \Miipplc (1035, 
1012^13} lias shown that for hajrnoglobin formation 
visceral and muscle xirotcin is much superior to gr.iins 
or milk. VegetAr^an or lactovegetailan diets may be 
adequate in central Indm but aro not. sufilciont in artas 
where meu'.s lud cells are destroyed by repeated malaria 
or drained by liookworins. Such diets result in little 
or no bodily reserve of biemojjoictic materhils. 

Tho uie^it deficiency Ims essentially been due to the 
.dinicuUies created by scruples of religion or enstom, 
which arc rightly completely respected. These .scruples 
make goats and sheep (and only the males at that) Ibo 
solo x>crmUsibIo anlui.'ils. Also there must bo •^ptcial 
rites of kifimg fur c.tch religion. Tlie Icasoii Is that 
when Indian troops ate used ' ' , ” ' 

areas spechU caro must be gi\ ' ’ 

meat either by goats or sh«-ei . , . . .. _ 

.acceptable c.'imicd or dcbydmtcd fitsh cirtitied as h.ivirig 
lK*eu killed m cording to Hindu or 51uilim 

The trc.itinent of the crises of .Tnamua should b«*; 

1. Ceur-in of unti-maUrul Ireslmont—<nlijv.ibhi whether 

or not imm-site* are f.juhJ in bh?«..J-Jihii-.. 

2. SuIpliaguamJino if diarrhoL-a n pn-K.«t. 

3. L'e4UJUbation of >tiiols for hookworm o^a and, if tljo-u.' - 

pn-enl, tlewurming «iih t'-irjddairlhjh-rA'—Pji 
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before the liaemoglobin has been raised to JO g. per 100 
c.cm. At the same time stools should be examined for 
amoebre.j 

4. Iron by mouth; ferrous suljphate gi'. 5 t.d.6. 

3. Liver injections in full doses. ‘ 

6. High protein (especially liver) diet. 

7. For patients with less than 5 g. of hseinoglobin per c.cm. 

an immediate transfusion of 1200 o.cm. of fresh blood 
given by drip over 12 hom-s. 

, < CONCLUSION ^ 

A compressed review such as this does not lend itself 
to summarising. It is hoped that ite breidtyj relative 
to the extent of its subject, may excuse a tendency to 
dogmatism and perhaps to over-simplification. 

So much has been said about the importance of sick-' 
ness that the impression may have been given that our 
troops in South-East Asia Command are “ riddled with 
disease.” Nothing could be fui'ther from the truth. 
Oiu' men, both British and Indian, are in first-class 
physical condition and of magnificent morale. 

There is much sickness and it causes an enormous 
waste of man-days, but nearly'all of it is of a relatively 
minor character, not leaving permanent ill effects. This 
is the very reason why it should be such a challenge to 
us. The challenge has been accepted and the achieve¬ 
ments of the medical services have been remarkable. 
Sickness is,now very definitely under control which is 
steadily increasing day by day. ^ ' 

I wish to thank ilajor General T. O. Thompson, Director 
of Medical Services, Allied Land Forces, South-East Asia, for 
pei-mission to publish this paper. The views expiessed aie 
personal and non-official. 
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KNEE INJURIES IN SOLDIERS 

L. H. Wilkinson, m bebin. H. A. Burt, mb c^mb., mr cp 

MAJOR RAaiO CAPTAIN R.UIO 

SPECIALISTS IN PHYSICAL MEDICINE 

Knee injm-ies are among the more common conditions 
admitted to a Military Convalescent Depot yet the results 
of convalescence are unsatisfactory, irrespective of 
the fetiology of the condition and the type of treatment 
previously given. The torn semilunar cartilage treated 
opei'atively and the case of traumatic synovitis 
, treated by rest made equally poor progress. We 
have also observed' that certam clinical pictures 
are constantly found in knee injuries with delayed 
recovery, this again irrespective 'of mtiology and type 
of treatment. It is with the clinical aspects of delayed 
recovery that this paper is chiefly concerned. 

The 194 consecutive knee cases admitted td a coii- 
valescent depot and examined by us fall into five groups': 

Internal deiangeinents.'not operated on .. 05 

Cases following meniscectomy .. .. .. 47 ^ 

Gunshot V onnds .. ... .. • ■. .. 30 

Fractures near the jomt .. .. .. . - 24 

Miscelhineous .. .. .. .. . - 2‘3 

Total ..194 

The gravity of the situation may be judged by con- 
■-ideriug the tv o chief groups and comparing the I'esults 
recorded by others with those obtained in this series. 
It would he expected that in the group '• internal 
derangements not operated upon ” cases 'of traumatic 
synovitis would lecover in 2 to 3 weeks with regt and 
quadriceps exercises (Watson Jones 1943). Sprain, of 
'the internal lateral ligament should clear up in 3 to 6 
weeks, a longer period being required witliruptm’e of the 
ligament (Bristow- 1935). In our series the average time 
off duty-was 15'8 weeks, of which more than 9 w-as ^ent 
m hospital, and down-grading was necessary in over 
half tlm group, 

^^J^Siug by the results of meniscectomy reported from 
AT c -temy (Mackenzie and Macfarlane 1943, 

Mpt' ^914) and from a Scottish convalescent depot 

v r 


(Duthie and-Macleod 1943). 70% should be bacl^ in their 
units in category A1 within. 10-11 weeks of operation, 

6 weeks of this period being spent in hospital. On the 
other hand, in many of our cases 12 weeks had already 
elapsed after operation before transfer to the convales¬ 
cent depot, and a further 6 weeks at least was necessary 
before they could be discharged—often in a low category. ,, 

‘ CI^ICAL 3F?NDINGS 

Fom.’ physical signs constantly recm*, in case3..,with 
delayed redovery. ' Once again it is emphasited that this 
is irrespective of aetiology and treatment.. They are : 

1. Liability to' brace back the knee, associated with tender¬ 

ness m the ligamentum patellm or insertion of semi- 

inenibianDsus. ' ' ' i ^ 

2. Tenderness in the scar or inreinal lateral ligament. 

3. Effusion into the joint. , , 

4. Quadriceps insufficiency associated with instability of the 

joint. ’ I 

. (1) InabilUyto brace'the Tenge. —Of the 1^4 cases under 
review, 80, or 41%, were unable to obtain full extension 
of the knee. In all hut 4 of these, points of tenderness 
were elicite'd — ^irv the ligamentum patellm (28 cases), at 
the insertion of semimembranosus (20), and in both 
situations (24), In 4 instances the^ insertion of biceps - 
was tender. - < ' f ' 

Inubilily to btace knee ’'with 'tenderness in bgamentum 
patella:. —AVhen theligamentumpatellce is tender it is geneially 
possible to obtain full painless extension of the knee on passive 
movement; active extension, on„the othei hand, is painful ' 
add incomplete. In effect, the patient does not fully extend 
J Ills knee because of pain which aiises when the tender Ijga- 
* menfc is pulled up in the last degiees of extension._ The eases , 
under consideration were seen some weeks after the initial 
injiliy. On one occasion we saw a nuirjber of patients within 
2 or 3 weeks of operation; several of them showed a soft 
crepitus in the ligament, very similar to that felt in aohilles 
tendinitis. AVe consider it possible that trauma to the 
knee, operative or otherwise, may sometimes be followed by 
a tendmitis of the ligamentum patellae, whicii m turn gives 
rise'to’peisistent local tenderness. 

Inability to brace knee with tenderness at inseition of semi- 
membianosus. —The clinical picture when there i^ mvohe- 
ment of the semi-raembranosus insertion differs ip some 
respects from that described above. In this syndronae both 
active and passive extension are painful. In many instances 
full movement caimot be obtained. As iS well known, all 
patients with severe arthritis of the knee adopt the position 
of flexion of the joint; this is considered to be the natural 
response to pain. AVe have lecently seen 2 early cases of 
acute gonococcal arthritis in a militai'y hospital: in both 
cases'tho knees were held in flexion, the insertion of semi¬ 
membranosus was acutely tender (far more tender than any 
other part of the joint), and 10 mmutes sootlung massage'to 
the tender muscle insertion produced almost complete exten¬ 
sion of the joint m both instances. Spasm of the hamstrings 
leading to shortening is evidently an eaily reaction tofinjuiy 
or disease of the joint. - > 

(2) Tenderness in the scar or internal lateral li(ja~ 
ment. —Of the 88 patients who had undergone operation 
or who had wounds of the hnee, 48 had painful scars. 
Leriche (1939) lays great stress on this finding, .which he 
says is liable to develop in regions where normally the 
skin has little flexibility and little freedom of movement , 
(‘‘la syndrome de la peau trop courte ”). In seveie'''( 
cases he has found the painful scar to be accompanied 5 
by weakness and' even muscular atrophy. In our 
experience it is exceptional for the'whole scar to he 
involved, the most common site being at. the lovj'er end 
of the incision for an internal meniscedtomy. Seals 
resulting from gunshot wounds are often tender. 

Thirty-eight cases showed tenderness of the mtern. 1 l 
lateral ligament, often at the lower end. This is not 
in keeping with the findings of Bristow (1935), who-says 
that it is nearly always 'the Upper part of the ligament 
which is invoh'ed. On rare occasions there was tender¬ 
ness of the external lateral ligament. 

(3) Effusion into the Joint. —Some degree of effusion 
into the knee is a'frequent finding after injury or opera¬ 
tion. It is customary and probably justifiable to ignoie 
this when the amount is small and not appreciably in¬ 
creased by exercise. In another group marching or 
running is folloved a few hours later by an increase of 
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ilaid.- The me&t uuisatibfactoi.'>* groxip is that U\ which 
the Gliutjion cornea on jluring, as oi^posed lo*ivftor, exexcisc* 
.Such cabes and Iho^e \Utii persistent largo' offusioni 
. icapond i)oorly to treatment, 

(4-) Qiuulriceps wasting a'^id Joint instabiUty^ —Qiuul- 
liceps wasting w<as present in all but 3 cases, 2 bcing^ 
members of the Aihiy Physical Training Corps aiuj tho 
third a glider pilot sergeant. Several soldiers were 
unable to contract their quudilccpsproperly; often tlna 
was due to a tender Jig.imeutum patella; in other cases 
the 'ar^r of contiactiou liad bcom lost, sometimes com¬ 
pletely,’ and re-educatioiv had not been carried ont 
^ adequately in IiObpital, ^ ^ 

Quadiiceps insufficiency was closely^ associated with 
increased anteropostoiior'niobility, which was fouiul-iu. 
90% of the series and was often associated with some 
increase of movement in the normal knec.^ It is open to 
doubt-whether every‘ca^e of increased anteroposterior 
mobility should bo ascribed to t«Mr or stretching of the' 
cruciate llgamcuta, though the latter is probably the 
explanation of tlio. Increased movement) invariably' 
present witli a large offit-iion. _ Examples of perfect 

' joint stability in iJiitients whose cruciates have been 
, found at opetaiion. Vo be scTionaly daniuged are reported 
J)y ilui’Tay (1942) and Caldwell (1943). Wataou-doncs 
(1043) empbadscs tliat joint stability iinproyes • in 
proportion to the touu of the quadi*iceps j this U con- 
'tirmed by oiu’experience. 

Similarly, the presence of lat^al mobility is not 
nece.'.sarily indicative of a tear of the lateral ligament 
of the knee. It can often be observed' tliut lateral 
movement-obtained uith the knee iu full oxtensiou 
disappears when the patient i** instructed to tighten his 
quauricepb. Tho sound knee. ou. tlie other hand, does 
not give this physical sjign. Evidentiy, normal quadri¬ 
ceps tone U necessaVy to prevent lateral mobility, 
uliereaj# tho poor tone consequent ou injury to the knee 
is hiHUdlcient to pieyent tl\is movemoDt even when the 
knee is hold fully extended and the lateral ligaments 
arc intact. In tho same way aatciopoatorior mobUily 
can often ho pievented by tightening the ipudriceps 
, with tlje knee flexed. * . ' 

» " 'lilEATilU.NT 

.. Tender si/fif.—‘As a rule, tenderness of tlic somitnem* 

I brauosus insertion responds satisfactorily to physical 
tieatnicnt. Heat ami friction, on alternate days seem 
all that Js requiied. After four Ireatments a noticeable 
improvement is apparent, and the patient often volun¬ 
teers that he is better ulile to straighten his uifoctcclknce. 
Much depends on the physiotherapist ijr charge of the case. 
Wo have been fortuimio in having the ossislunco of a 
m.rsseuse who is expert iu tliis forur of Irealuient. 

Idryskal methods are dvsappoirUiug with the other 
sites of tenderness. An occasional exception is hista¬ 
mine or iodino Ionisation in coses of pauiful ligauicuiuni 
patelliu. The mObt satisfactory method of tre.ttnrctit 
appears to be tho injection of 2% ‘ JJovocain.’ TItough 
by no means uniformly successful, it often does good 
»*\ou in cose.s which ha\e become coinpleloly sUitionary. 
It must be remembered tlurt symptoms had been present 
for’several weeks in all patients we were treating; it 
is likely’ that irnovocaiu had bcorr injected at on earlier 
stage better results would have been obtained. This 
would apply particuIarJv to painful scars.^ herichc, 
Ju fact, advocates routrue prophylactic rujectiim • of 


r 


-c.ars la certain situations. 

effusion .—ElTusion which dovcloiis after exerciso cmi 
often be prevented if .r compression,bandage is .riqdicd 
directly after such e\eivb,e. The b-rndago should be 
icUrined until the next morning and roamdied after 
further ^miiUr activrty. a rule this procedure need 
imt be continued Cocnioio th.aaa fortnight. 

with large elfusiom,, and those in which the 
effithion per'lstontly develops during, as opposed to 
niter exercise, present a \ery different problem, W'o 
h-irefound little in thy wav of treatment which h.M any* 
oiled in this type of c.ise. ‘ 

VuccJrtVrp^ InsiiJJfricncy .—Ity tho time lheconrulo-*ccat 
st.ago lia.s been reached ium’Weighl.br.iring mncdj.xl 
oxorci«e-snrethe nuist iLsefulme.msoftreatment. Weiglita 
and pulleys.are now popubr, but as mually'euiployv«l« 
with the imllcnt .sUtmg tm a bench, they .ire un.sati>-, 
f.rctory, .is (ho oxerci^o Is <.fton stnpi>ed with the kwv’ 


Hhorb of full extcusLori.' The modification advocated, by 
‘I)uthUamL:iIacleod (1943), with the patient lying prone, 
is more satisfactory. Static contractions of the quadri¬ 
ceps aro'often poorly carried oub'Svith a tender ligaraen- 
tuni patcllm. and tho vastu.s internu-s. wliich is almoafc 
• invariably tbe most waited of the quadriceps group, 
camiot be correctly exercised when there is limitation 
of extension of tho knee (Nicoll 1943)^ Omrare occa¬ 
sion.’ ofTorts at obtaining full extension are c.acried too 
far, and hyiierexteusion is demonstrable, bub tUi* can 
sometimes be corrected by re-education of the hamstrings. 

' . ' ' DlSCUbSIOX ' 

Sovciat questions ai’ise' out of the investigation. 

(I) arc our results so bad ? How much are they duo 
to tho development’^f clinical stated which wo have 
dcsonbe<l ? ' 

'(2) How much is a piolongcd period of hospitahaation. to 
blame for tho slow and unsatisfactory convalescenco ? 

(P) Should a knee w’hich has been subjected to severe trauma 
^ boexpcctedtoIcnvcaconvaIescentdei)otmcatogoryAl ? ■ 
(4) Wliat sliould be tho disposal of tlioso cases whoso progress 
is ua^atfafactory or whoso i>eriod of disability is likely 
to Ijo uiiduly prolonged? , • ♦ 

(1) ProgresKf mu&b be unsatisfactory au long as painful 
. areas exist or the knee is Uuable fully to extend,. Wo 

believe that the. clinical states we h.^ve described are 
impoLtaut, and wq have already emphasised that many 
of them sliould be de.alfc with at an. earlier stage than the 
convalescent dppot..'There the basic piinclplo is groups 
training; it h dearly unsoimd to resort to injection 
•or protiactod physical measuics which not only interrupt 
the training but also tend to re-cicato the hospital 
' atukosplierc. , 

(2) Arc the bad results p.artly to^be attiibuted to o 

long period in *' hospital blue “ (in a miUt.irj*, EMS, 
or iintish Hcd Cro'i.s hospital)?. It is siguiflpaut timt 
3[etc<ilfe (19 4-1) could get 10 out of 20 soldieis buck tA>' 
A1 if Iboy wore returned to their units in temporary . 
low category within 3 weeks of operation. ■ Wo have 
found that the longer the period between operation 
(or Injuiy') alescont depot the 

longer.the , Theta seems to 

bcatenden . _.. patients iu hospital 

for a long time after meniscectomy.^ TJds may partly 
account for tho jecent figures given by Biistow (1011) 
(50% of loss casus returned to unit in Al), results le.is 
striking than those obtained by'the otlicr observeis 
quoted previously. , 

' The i>.amo argument may al.'»o apply to the groiqj, 

Internal derangement,'? not opor.’ited upon.’* llristo?v 
(1930) points out tlmt long immobilisation after ligu-^ 
meutoua stiviin encourages tho formation, of .idJicsWin 
aiul thus prolongs, recovery. a\a already stated, the' , 
averago time beUveen injury ,uid ndinl.-'hion to the 
couvalcNccut depot was 0 weeks in our aurit-<. 

(3) Judging by poacc-timi: itsults in profi-Svsioual 
footbnllera, it appeals justifiable to expect soldiers with 
knee injuries to icavu a convalcscwufc depot in category 

,Al~usjng .Vl in its true Meuse,.and not*as a ayoouvni 
for “fit to letura to former duty,” We have'spoCcii 
to a mimbvt' of footballers who have had trouble with 
their kijees during their profcsAional career. Tlie storv 
Uicy tell in tho .same-^that they were playing in theiV 
first division sidi** 3 weeks after a lulid .sprain, and 8 
weeks, at tho outside, after ineniscectoniy. Only after 
a severe .strain or rupture of the internal literal Ug.-mieut 
were they out of football for 3 mouths or iuorc. One 
w'eU-knuwn Arsciuii footballer was plaving in a practice 
K.imo 4 weeks, in the re^serve siile ."> weeks, and In the 
first lUvLsiou team (J wei'k. after an external nveni'>eee- 
t<*my, ,VJi witljout excepLkm ♦•mphahised th.it earJv 
and complete recovoiy ih-pejuleil Jargeiv ou their owii 
efforts at buiWmg up their quadriceps, ’ This IuuTh.s ti 
bornpuut by nur own experience in the ca>*‘ of members 
Ariny Pliynleal Tnvinlng Corps and key pemoimc) 
of tU« Airisiruo Focei's^ tho former h.v%e a rle.w idea of 
the importanee of iim.-cUr ixslevelopment. and (he ouo 
ambition• of the latter is to nduni to their unit m 
uitegorj' At, 

(4) Many kuv ca.-,-! improve up to a,certain tK>int. 
bcjoiid wluch no furUicc progrt--s U iiuide. la surlt 
imtanci'M it w w.nste of tInn* ami d«*«ioralisjm; bo(h (.»(h,, 
patient idber soldiers in the deimt to peJv.‘Ver<' ir 
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the hope that a sudderLturn for the better will take place. 
It is much better to downgrade these men and return 
them to then’ units as soon a^ possible. The types of 
case particularly liable to become stationary are (a) 
those who consistently experience pain on jumping, 
running, or marching over rough ground; (6) those 

mth well-marked joint instability; and (c) those with 
persistent effusion which increases dm'ing (as opposed 
to after) exercise. 

SG3X1UET 

.kmong 194 cases of knee injury studied at a Military 
Convalescent Depot, progress was often unsatisfactory, 
urespective of retiology and type of treatment. 

Certain clinical featmes constantly recur in knee 
injuries with delayed recovery. The most important 
of these are (a) inability to brace back the knee, (b) 
localised areas of periarticular tenderness, (c) ‘effusion, 
and (d) joint instability. 

Inability to brace back the knee is commonly asso¬ 
ciated, with tenderness of the ligamentum patellae 
and/or semimembranosus insertion. _ > 

Joint instability is not necessarily due to injm-ed 
cruciate or torn internal lateral ligaments; it is often 
due to' quadriceps insuificiency. \ 

Tenderness of the semimembranosus insertion responds 
to frictions. Other tender sites and painful scars are 
most satisfactorily treated by novocain injection. 

Gases ■with efesion developing after exercise are 
benefited by the application faf a compression bandage 
immediately after exercise. Those whose effusion 
consistently develops dming exercise make unsatis¬ 
factory progress. 

Suggested reasons for the unsatisfactory results 
obtained are : (a) delay m treating the clinical pictines 
described ; (6) unnecessarily long periods in hospital. 
, It is justifiable to expect soldiers with knee injuries 
to leave the depot in category Al. 

EtCrly do'wn-grading is recommended in cases wTiere 
there is little hope of improvement. 

We axe indebted to Major-General R. E. Bamsley,mDMS 
Southern Command', for permission to publish this paper, 
and to Lieut.-Colonel E. G. Kerr, eamo, officer commanding 
a Military Convalescent Depot, for providing^ facilities for 
the investigation. 
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Shake well, allow to separate, a., ? as inucli of 

the urine layer as possible. by shaking -with 

10 ml. of 10% NaOH and draining oh.shakmgand 
separating can be done in medicine bottlesPf by decanting 
and sucking off, but a separating funnel is h more con¬ 
venient.) If the colour is to be read in the Ccfi,mparator, 
add 48 ml. N HCl; if it is to be read in the Nepssleriser, 
add 50 ml. of N HCl. Shake ivell, allow to sej^iaate, 
and drain off as .completely a^ possible into the ^ cm. 
Comparator cells or the Nesslei^ser tubes. Compare 
■with colovtred disc. If globules of ether or paraffin 
remain suspended in the HCl extract and make the 
reading of the colour difficult, the extract should be 
passed through a filter paper.'' 

If the colour is too strong, dilute 1:1 with N HCl and 
read again. 

If the tolour is too weak (i.e., less than 0-5 mg. mepa- 
crine per litre), 100 ml. (or 200 ml.) of urine should be 
extracted with the 100 ml. of ether or paraffin in a 500 ml. 
separating furmel. The mixtxu-e should not be shaken 
. ■violently, lest an emulsion forpi; if is sufficient to mix 
well by gentle inversion (about 1 a second) 30 or 40 
times. The rest of the procedure is the same as ajjove, 
and the result is divided by 2 (or 4). > 

The Lovibond All-Pxmposes Comparator, the Ifess- 
leriser, and, the standard mepacrine disc are obtainable 
from Tintometer, Ltd. Milford, Salisbrny; or from 
British Drug Houses Ltd,' - ' 

This method has been developed at the suggestion of the 
chemical and pharmacological subcommittee..of the Malaria 
Committee of the Medical Research Coxmoil. An expenses 
grant Irom the MRC tcf defray the costs of the mvestigation is 
gratefully acknowledged. We should also like to thank 
Major James Reid, bamc, for his help and advice, and for 
fumishmg us with numerous specimens of urine which he had 
analysed for mepacrine by theBrodie’and Udenfnend method. 
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Specimens of plasma and mine obtained ffoni patients 
during a therapeutic course of mepacrine have shown 
a relation between the concentration of mepacrine in 
the plasma and the urinary mepacrine and ammonia 
concentrations which is almost as strict as the relation 


FIELD METHOD OF ESTIMATING 
MEPACRINE IN Ur!iNE 

' " Earl J. King Margaret Gilchrist 

MA, PH n TORONTO M SO MANITOBA 

PROFESSOE. OP CHEMICAL RESEARCH ASSISTANT, BRITISH 
- PATHOLOGY, ■UNIVERSITY POSTGRADUATE MEDICAL 

OF LONDON SCHOOL 

The demand for a method of estimating urinary 
mepacrine, suitable for use in the field, may he met 
by the method described below. Its principle is as 
follows. The mepacrine is extracted from alkaline urine 
into ether or paiafflu, washed with NaOH, taken, into 
X HCl, and the colour measm-ed against yellow glass 
discs in a Lovibond comparator. The procedure is an 
adaptation of previous methods, and confoi-ms to the 
general principles laid down by Masen (1943) and by 
Brodie and "Cdeufriend (1943). Results hy this method 
have., agreed well with photo-electric and fluorimetric 
determinations of mepacrine in a large number of urines 
from patients taking the drug. 

Apparatus.—200 ml. separating funnel; 50 ml. graduated 
>-ylmder ; Lovibond All-Purposes Comparator or Nessleriser 
with mepacime disc covering the range 0-5 to 5 mg. per litio; 
tent pipettes. 

Ucagcnts. —Ether or paraffin oil (kerosene or fuel paraffin): 
^ XaOH; NHCl. ^ ' 

^ F 1 nTT?-? 5.® urine in a separating funnel, add 

110,0 XaOH and about 100 ml. of ether or paraffin. 


in subjects on a suppressive mepacrine regime described 
by the Army Malaria Research Unit (1944). The terms 
of the relation are differed in the two groups of patients, 
however, and we would -wish to repeat the adidce of the 
Army Malaria Research Unit that ^ the terms of the 
equation be defined with_ each new regimen of drug 
administration before proceeding to the indirect deter¬ 
mination of plasma mepacrine through observations on 
the urine. 

EXFEBIMENTS ' ■* 

The'35 patients used in the first ^periment had been 
on a therapeutic course of mepacrine 0-2 g. four times 
daily for two days and OT g. thrice daily for four to ten 
days. The specimen for plasma mepacrine estimation 
was-.obtained 12—15 hours after the administration of 
the last tablet, and the m’ine w'as collected immediately 
after the venipuncture. Plasma and m-inary mepacrine 
concentration was estimated by the double extraction 
method of Masen (1943) and a Coleman fluorimetei; 
model no. 12 was used to measure the fluorescence. 
Urinary ammonia was measm’ed by the formal titration 
method as described hy Cole (1933). 

The plasma levels in the’group ranged from 14 to 75 pg- 
per litre,and the urinarymepacrineconcentrations ranged 
from 1-3 to 19-3 mg. per litre. Wlien the plasma mepacrine 
was compel ed with the ratio m inary-mepacrine: urinary- 
ammonia, the following recession equation was obtained: 




, TUE lancet] 


iUJOB bBN2«ie : l»lAs^LV mepacrixe 
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^Vlicte PJI is the. plai>nia mepacrino conecatration in 
fig. per litre, U2l is the urinary mepacrino concentration 
in mg. per lilie, and PjN'Hs id tlie urinary ammonia- 
nitrogen m mg. per 100 ml. Tho iolat\on fourid by the 
Malavia‘ Research Unit at Oxford in patients on a sup¬ 
pressive regime was^ described by the equation : 

= . 

The difference between (i) and (ii) is shown diagram- 
inatically m fig. 1. 

In our results obtained, during treatment a belter fib 
for the data was given by the equation: 

PJX = 2-30 UM - 0-42 UNHs + .47 .. (lii) 

The multiple correlation coelflcient between PAf and 
UM and fZKH, was 0*738. The standard deviation 
‘ of the mean of dupli¬ 

cate mdirect plasma 
estimatioiis was 0 05 
fig. per litre. 

lutUofiCcoud experi¬ 
ment plasma and urine 
specimen^ were ob- 
taincdfromSl patients 
at the time of adi^s- 
sion to Uo^ital and 
from 30 patients afc the 
end of their mepacrino 
therapy. In the first 
group mepacrino had 



005 0 10 CIS 020 025 

Ufl/iary mepacfiflc (wg //) 

' urinary ammonil ((ri2/lOOmI} 
F!£. Effect of difference In mepacrine 
'* regime on the relation between plaama 
mepacrine and urinary mepacrine 


as long as five month 
OtoSSftg.perlitrcj 

wero between 0*03 and 2 60 mg. per litre, and the 
coefficient of correlation between plasma, and urinary 
mepacrino concentrations was 0*470 (P<0 05). *Ia the 
second group 0*2 g. of mepacrino had been given four 
times daily for tuo days and 0*1 g. thrice daily for four 
to ten days. Tlio plasma levels lay betwefn 12 and.lOO 

^en 0*9 and 
ilatlon was 
• mepacrine 

PJI=l"3TOX+i .. K ..(.V) 

wheieas in the group on the therapeutic dosage the rela¬ 
tion was described by the equation; 

PM = 1*S r/iV + 23 .. .. ;. (v) 

The diffeiencc between Jiv) and (v) is shown in fig. 2. 
BISCUSSIOX 60 

Run ng the g . 
standard suppres- ^ 
sivo regime of Sj* 
mepaerme 0*1 g. if 
daily, and during g~20 
the therapeutic 3 
course in conimou E 

use, it'has now ^ ^ 4 * a m ' i-, 

linn WAfn/ipn tlm fll-^Effect difference in mepierlne reclma 
lion DClWCcn Ul« relation between pla»m* and urinary 

plasma niepaciiuo mepacrine. 

^uiid the ininary 

int'p.icnnc,inlluenced by the excretion of ammonia, which 


-—IwLw eot^dusiua inepairinc and urinary mepacrine which 
"■‘rated In our second experiment, dhidcntly 
,jO of inupaciine has an iufiuoneo on the urinary 
•etion of juepactUw which is os important as the 
pLisma lo\U, for some men luivo plasma levels during 
lUotapy which am no higlier tliau those sdiou n by others, 
on supprL»>i\e mepacrine, and such men cxcreW la the 
urme much larger amounts of the drug tlian the men ou 
suppi<—i\o do’,ert who show comparable planum IcSchi. 



After a period of field work yro are convinced that the 
indirect method of estimating plasma niepacrine is the 
goal at which to aim. The' direct method involves u 
venipuncturo which must usually bo performed by aix, 
offlcef, ten pieces of glass-ware for each specimen, oentri- 
fuges, special extraction apparatus, special reagents, ailif 
a .y clectiic 

po to special 

tea collectJoP 

of mation’ of 

mepacrine,. and the ’estimation of^ammonia, both of 
which estimations can bo done -ys’ith' the appayatua and 
reagents already available in a general hospital. Witli 
this method many more cases can be investigated .witli 
limited personnel, and it is .simple enough to be used 
by general laboratory workers. It can be confidently 
•applied to patients on a suppressive regime or oix the 
^standard therapeutic course. Before it is used W’ltli 
patients on a different regime, however, it will be neces- 
s.ary to work out the relevant equation of prediction by 
parallel direct determinations on a sample of the group 
involved. 

. SUatMARY 

- The existence of a relation botw'cen plasma and urinary 
mepacrino concentiations, influenced by tho urinary 
ammonia concentration, has been confirmed. 

Iii patients receiving therapeutic doses of mepacrino 
the relation is different ftom tho relation found in subjects ' 
receiving*suppressive doses.* ‘ 

TIio indirect determination of plasma mepacrino from 
observation.*! on the urine is almost as accurate as tho 
direct method and is much simpler aud quicker. 

Grateful acUnowledgemont is paado to Brigadier F. A. E. 
Crow for liis mtertat in tbia work, ^ 
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- INDIRECT DETERMINATION OF 
PEASMA MEPACRINE 
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METHOD SUITABLE FOR A FIELD LABORATORY 
AUSrST NAL’.tRI.V RESEtRCH UNIT,* O.TPORD 

In a previous publication (iirmy jMalaria Rc&caich 
Unit 1944) an account was giv'en of the cihpirical relation 
between tho concentration of mepacrine m tho plasma, 

' tho concentration of mepaermo La urine, and the con¬ 
centration of ammonia m urine. It was found that 
within the limita of the experimental data (i.e., PM lies 
betw'cen 12 2 and 40*2 pg. per litre): 

Pit =■ K 

where P3I is tho plasma mepacrino concenlratlon in 
^ig.per Htie, UM is tho urinary mepacrino concentration 
in ing. per litre, l7NKj, is the urinary ainmoiiia-nitrogea 
in mg, per 100 c.cm., and K U a* constant. When K 
13 evaluated, tho above relation can bo u&cd as an 
indirect method for the csthnatioii of plasma mepacrino 
couccntration from analyses done on urine only. This 
paper gives an account of tho procedure and a statistical 
ovalnalion of the results obtained. Tho following 
analytical moLliods are rccuinuieiidod. ' 

Urinary larpacrinc.-^Mothoil of King (1915). Tho urino 
IS mado nficulmo with NaOII and tho mepacrino extracted 
with other or piirnffln. The extract is washed successivclv 

With N ' 

HOU 

discs ju . . 

Urowry mrt//io«»a.-.For tho dclefimnution of ammonia 
m urmo either of two methods may bo n,<xl, 

1. PorttuU iitration Tho priucjpJo of this incthoil 

is well ioiou/i ami u» contuoly de«erifH«it by Colo (1933). 
AinmoMicidH oivwclj as omnionm ore mea-tured by this 
^Ihoii so that tho figures for formol titmtiuu uxu litaUer 
by obout 2o% tlum tho^o giion by tho dinsit mcthtxis 
cau,0 of this, in tho 

ti, Rruwt), It. *J, 

• ; CiviMa* K. K. 

■’ * . • » ■ Partlostoo, aaU J, I.. 

• . . . -aranx. 








/ 


688 the LA^-CET] 


A HArV iULAEIA KESEAKpH U^IIT ; PLASMA AIEPACSXSE 


[lUNE^S, L945 


TABLE I—DIRECT TRLPLICATll DETERMETATIOXS OP PLASSLA 
MEPACEIJJE : AUD TnHNABr 3IEPACRINE ASTD ^AMMONIA 


(FOR5IOL AlCD BASE-EXCHAHGE) 
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indirect estimation of plasma mepaciiiie K (forniol) in the 
abo\e equation is higher than K (base-exchange). 

2. PcrmiiiiicbQsc-cxchange,foUoKedby nesslerisaiion {Folia 
and Bell 1917).—Ammonia can also )io detemuned diiectly^ 
by nesslerisation and comparison of the resulting coloured 
solution with the standard blood-urea disc of a Lovibond 
Comparator. Urine contains jsubstqnces (e.g., cieatinine) 
wliich Intel fere with the colorimetiic doterinmation. 
Ifho ammonia must theiefoio bo isolateil from ^ho mine. 
This can bo done with permutito (sodium aluminium 
silicate) which lemoves ammonia from neutinl or weakly 
acid solutions, the ammonia leplaeing the sodium of the 
pemnitite. If the supernatant fluid is then lemoved, and 
noriuutito made alkaline, the ammonia is agam libeiated 
‘solution, and can then be estimated colorimetrically 
c addition of Xe~slei’s reagent. 


TABLE II-OOMPARISOX OP MEAX's OP Pit (OPS) AXD PM (c.ALC) 

> (ilBAJr OF PERIODS IX pG. PER LITRE)' 
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10-3. 

L.ilj 

9 0 


• Subjects No. 2G1, 2G9, 270, 271,274 had omitted to take the diug 
forseven days before expermientl,and hadiesumed taking the drug 
'lor seven days before experiment 2. 

I ' ^ 


INDIBECT ESTIMATION OP PLASMA AEEPAOEINE 
The subjects had been, on a suppressive regime, of 
0-1 g. inepacrine daily for at Jeasfc (3 'weeks. They were - 
given 500 c.cin. of water to ensure a fairly diluta/urine 
and two specimens of ui'ine were collected at intervals 
of approximately an hour. The' concentrations of 
mepacrine and ammonia-nitrogen in each sample were' 
determined by the .methods outlined above, and the 
values substituted in the formula. 

The mean value of the constant K in oui' experiments 
was found'to be 500 when ZTNHa was measured by 
fonnol titration, and 420 when ZJNHj was measm-ed by 
base-exchange. It is reconimeneded that ITM 'and 

be determined in duplicate on each specimen of ^ 
urine. The best estimate of PM is the meanmf values 
calculated for two consecutive specimens of urine, it 
will 'be noticed that the calculation is independent of 
the ui’inary volume or of the time during,which the urine 
is collecting in the bladder, for it dependslonly on m-inai’y 
concentrations. 

Indirect determinations of plasma mepacrine concen¬ 
tration (PM calc.) were made in the manner described 
above and compared ivith direct determinations (PM 
obs.) mhde by a modification of tlie method of Hlasen 
(1943). Ten subjects W'ere used. Two successive 
l-bour urine samples wera collected from each subject 
^ and at the middle of each period sufficient blood (45 c.cm.) 
''was di'awn for the direct determination of plasma 
mepacrine on three separate samples of blood. The 
experiment was repeated on each subject at the end of 
a weeb. 

' RESULTS 

, The results of the direct deteiminations of plasma 
mepacrine aud the minary analyses are given in table i. 

The indirect values for plasma mepacrine {P3I calc.) 
were calculated from j;he formula using either the mean ^ 
K (formol) or K (base-exchange) according to the method ^' 
of estimating TTFSM^. The mean of the values calcu¬ 
lated foD'two consecutive hourly periods are showm ill 
table rr. It will be seen that the agreement between 
PM (obs.) and PM (calc.) is good. , 

If facilities exist for the direct determination of plasma 
mepacrine (e.g., Masen’s method) the constant K in the 
equation should be calculated in a group of subjects 
under local working conditions, especially when, the 
reginie of mepacrine administration differs from the one 
described here. For example, since this work was done, 
a group of subjects on therapeutic Tcgimes has been ' 
studied abroad by one of us (Q. B.); it was found in 

this gi'oup that, while the relation between the ratio of 
m'inary ■mepacrine and ammonia and the plasma mepa¬ 
crine concentration held, the value of the constant -was 
lower than that obtained in Oxford. 
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DISCUSSION . J 

The enoi of the njeaii of triplicate estimations of 
plasma, mcnacrme n.Is calculated and gave a standard 
deviation of + 11 iig. per litre. 0:1115 erior mar .seem 
lar^o but it should bo pointed out tliat the triplicate 
estimations were done on three separate extractions of 
Ihlco separate samples of plasma and include among 

f.1’cSof ‘ an "*“5" fact tliat up 

to 80% oftlie mepaerme in the blood is contained in 
he wide cells. Some of the uhite cells mav renVn 
belbnd or may be disintegrated on centrifiigiiig and so 
increase the appaient mepaerme conccntiation of the 
plasma. It is because of this that the eiror of those 
triplicate tstimatioiis is gicater than the error of the 
analytical method as shomi by the lecovety of uiepa- 
ciiue lidded to plasma, which ue have found to be 
litrQ^foi* a ‘Jingle oxtrtaction. , 

table II include thiee components. These arc : (lithe 
eiiois of the direct determiualiou of PJf fobs 1 (21 the 
. enoi» of the urinary field aiialyscs. and (3) the errors 
inherent m the biologicai relation expiesacd by the 
equation. The combined salucs of tlie last two com¬ 
ponents c.m be assessed by statistical aualvsis." Tliua 
indirect estimation of pl.asuia niepacnne, nhen the 
bNHj IS measured bv foimol titration, tile standard 
deviation of the coinbiiied biological and aiialvtieal 
1 components (2 and 3 above) is -r 4 o iig per litra OT.^i 
the 17NH. is measured bv the 

the Jstan^rd deviation of these components is +50 
//g. per litre. i ^ i w « 

1 heen, tlut those values* comp*ai-o verj'favour- 

“if h '''"r * obtained for 4e mean 

of topha Jiuiation—i.e., + 1-1 

' methods employed 

ira rpVilmgiy .small.' " 7* ”' 

euacjiAnY. 

A method smtablo for ii-e m field laboratories is 
described for the uidiiect estimation of plasma meoa- 

Sf “mo o'Sy'! ’ ® ‘ ®- ‘'““S' 

OJho errors of this metiiod using duphaito doteimiiia- 
tioiis are of the same older as those of the meml Sf 
tiiplicatc direct deteimiiutions. 

Om tlianks are duo to Brigadier P. A. E. Crow for liis 
interest m tins woih and to Dr. R. B. Fnlier for help, ».th 
the statistics. ^ “ 
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“‘I""'" ““J had too chiiS” th“^! 

child heme 4. monaol TTw fntiioT. i, i * the first 

tluckened. To tho nasal sides of the^? arteries 

whitish exudate. There weio no^ ahn“° 

iXr.afs“;:ierTtrhclrsori^^^^ 

wore no added sounds. Blood-^sauio ™ 0/Tan''* ‘hero 

ond 1013, and tho Siwinatont On! r between Iui2' 

shooed a 

tiiyseiice of red "cells. mirrosrTnrrTr,.^'. 

casional white 
output waa 
ofthosputiua 
•erclo bacilli. 
Bone and hw ' 

to" ho healtliy. Spmt3'*rf bln‘o‘d"T‘“‘’ u‘ bladder appears 
the region of bo.iruTorrL'’Ser™TtT.«e ““T'"® V” 
were not made out, beffig obscured bt luTiT . 
was no doubt that the blood blood, but there 

The report on tho intravenoiis ureters.”i 

fihn shown 110 opaqiio calculus 
equal 111 bolli kidnoyi. Tlio pahent ‘f 

view u obtained of t]io CtlinL- on “ P°®^ 

kidney « hotter seen ond ODpeo.rto ? Tho right 

A leucocito eon,,,. *>«'V‘h>n normal limit." 
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‘ PERIARTERITIS NODOSA 

UI.'UORT OF .V CASE 

J. .V. R. BiciiFonp, Mucs A. I. D. PimsTicii 

SUBOEON tirCT. 11 X 1 n ; OLltOs"’ 

lOllVEnEY llOCSE-rilVSItLli, lOUimilEV SXUmjXT 

smrnorOLiTAX nosniAt, uoosn.arBocox, omTno. 

Eoxnox roErrAX- uospitae 

Tue foiloMing cine of peliarteritis iiodos.i, diaguicod 
lifter death, prenelitn some iiiicommoii featiiron and 
it neuned iiurUi while to lopoit it even tlioiigh few 
/ patliologicaj luicntigstioiin wcie carried out. 

1 cion-in.ni'onY 

The palieiil, a man of 13, was referred to the Jhitroiiolitaii 
llonpitiil bociuno of liauuaturio, Pour days liefore iidininsiwl 
he had noticed, m tho moiiiing, tliat lim unno was dark rod 
alwro wwa tlien i,o lalm and Iw continued work um.l To 
ey-miig , hut dining tlie inglit ho expeneiiced toliekw pom 
'’'“‘oworabdomou on both .ides, ft was not lory newre 
and there was no incrriin«l frequom.}- of imolniitioi' Th^. 
muptoms wore itilLpro-ont on adiniksioii. 

hour months before ho hud hud “a laid told." and ,u.co 
tin II ho hnd hinl inteninttont puuis ui the left nhonldor and 
loin He couglKsl a lot and eipttloiwtnl a fair ouioiim of 
Mintum : there were no Inunoptysrs, ihougU l,o said he had 
had a small one ten scars btfoie. For i inonths om. (i7 
hud boen anorexia and lo.s of, nergy, hut no ,w.ui or dilt omfon 
relolcd to meal.. Ho Ji.l not thmk tliat ho had lott .my 


, t- -VtllUlllU 

Hu bloocburea was 40 mg. nor Inn __ 

During three weeks m hospitanio lost uTi? 

wos iiitemutlent pvroxia but onli ™ “ . . J'“'»ht. Tlioio 

mo aboio loO’ P.^His pulsTrate\-m,e'’l ‘'‘“Pvmtuio 

aurmg the nret week. rl£'^r„ 

• • • • ■ ■. ■ ■ Jhe biood*prcj>auro 

*• • . • • 1' ' 

• .• • . ” there wan stiU 

... ■. .■ ■ ■ m tho (eft^iUe 

w ur ^wsociated 

ior blade, cnstcd hy eructation. 

1 , Dioughhoremhuied tender in 
plamodof modcnilelysovoro’ nain on ,77™ "“'“tioiis he com- 

On tijree separate ^S™C'wS, 

enouBh lo mako him chaneo his ,.real .V '’"7“ P™fnso 
sotoro of theto attaclM there was no aif-r * 1 "''“'" “‘“®‘ 

pressure ami no moreaso m ihu re.l. “'•'-f“*7n m tho hlood- 
afUrmlmmionhecCpTauie. Zme;™ ‘»‘h <hiy > 

Ihe only deteolablo nhnonmditv ‘ ‘'"‘’‘‘“''b 

opididjiuiB, nnd tho pain disam.csriri ‘eniler 

the two following dais “ “^Ppeared lomplotcly dnrin- 

was awalrenod\;>soie"rop„”;'„‘ ',7T«K ' 

qmto a new symploin ; ho sweated nor,' 1 "7’ ‘ hving 

almost impercrptihle, ami tho mie IruTuT 

wni \crj wc.ik but remninf.,! ni ^ '“UJUtc. If.. 

re.pm.torv e.uhannssmcnt i^n.'TseTw l 1 

first time, two finger.|,reu.lthsi 7^ ,l”.7 P‘'P'‘hlo fop Ihn 

It \«a<inot tender. Thoro wo.-, n.vi«r nuiartun. 

tho light lime fo„wi bat no ngidny ^ iTT m 

At luitorvsr tiurn ««« «Uhm O JjuurH ' 

jiuid in the jn ntnrditil 

hj-pertrophuxi , thereuemnrt, .A t . ''0“ imu.li 

Ortvncrf MTtnicd to b-j ncr^rtt The cofoiwrj' 

Tatheroxmuoiw than M.r Vr t^houMJ sl,.vht 

-i.tK. n'lo 1.■ 
fi™ adlusionj. u„,i showTl Ziert -,P'"nra hv 
T1*.7 nnashowwl ,jln 7'”'“"* ‘■""S'n'ioii. 

Tli« gall bladder «u? filled h, . ^ ' 'c*‘ou^ < oafitotioxi. 
sarfme.1 bv 1 , thm lajer of hll,", inginTilt.'"’ ^holsslepol sltmo 
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Lj'ing behind the pei-itonenni and ovei; the right psoab major'' 
mnbcle, extending fiom the liver down to the iliac fossa, was 
a laige bluish-black swelling ; when incised this was found to 
contain about 4 pints of blood-clot, firmly organised at the 
peripheiy. On evacuating the clot, the right kidiiey was seen 
to be in its normal position and was of a normal size. The 
capsule had a small rent at its lower pole and through this 
protruded a firm canalised thrombus. On sectioning the kidney 
the other end of this thrombus was fomid to be in a dilated 
vessel in the cortex. The left kidney was normal. The left- 
testis and epididymis appeared to be normal, though the left 
spermatic vein was dilated and tortuous. The right kidney, 
and a portion of the left, whre sent for pathological report. 

Dr. H. C. Luoey leported that the right ladney showed 
here and there m its substancewhat appearedniacrpscopically 
to bo small cysts filled with blood. Microscopically, these 
turned out to be dilated blood-vessels filled with organised 
clot; there was definite periarteritis as shown by small-cell 
infiltration. There was much clot in the hilum of the kidney, 
and the left kidney showed similar though milder changes. 
These histological todings suggested periarteritis nodosa. 


COMMENT 

The diagnosis of periarteritis tvas established only by 
.a histological report on thekidneys, but the clinical pictm-e 
was such that a diagnosis might have been made during 
life. Characteristic symptoms shown by this patient 
were cough with expectoration, anorexia, and loss of 
energy for four months ; 6 lb. loss in weight in 3 weeks ; 
macroscopic bilateral htematuria for several days; 
microscopic haematuria and cylindruria with albuminuria; 
intermittent pyrexia ; leucocytosis ; vague, shoulder, 
epigastric, g'nd testicular pains ; and definite hyper¬ 
tension. The difficulty in reconcDing them aU with 
one Ulnessmightwell have suggested thecorrect diagnosis. 

Microscopic haematuria is a common finding, but in an 
admittedly incomplete survey of the literature we have 
not found macroscopic haematuria often reported. In 
Jores’s (1941) series of 14 cases there were no cases of 
proved macroscopic haematuria though one patient com¬ 
plained of dark urine staining his linen, and in a case 
reported by Harris, Lynch, and Hare (1939) though pre¬ 
sent, it was coincident with a bladder papilloma. As a 
presenting symptom we know of it in only one oth^r case, 
that of Powell and Pritchard (1932), when the bleeding 
was so severe tliat nephrectomy—the bleeding being 
unilateral—^was performed. 

Perinephric humatomata have been described by 
Canny (1940) and Mertens (1922).' In Mertens’s case 
the hjematomata were bilateral. Perihepatic hremato- 
mata have been recorded by Lemke (1922) and Bennet 
and Levine (1929). Leislunan (1937) says that death 
from a sudden local vascular lesion is by far the least 
common termination. Death from a profuse hiemor- 
rhage from the liver substance has been found by Cleland 
(1938) and Klotz (1917); from the cystic artery by Gray 
(1920); and from the kidney into the perhenal tissues 
by Harris and Priedrichs (1922). 

As a minor point, it is interesting to note the presence 
of cholelithiasis. This and other disease processes 
affecting the gall-bladder are often suspected during life 
in coses of this kind, and are occasionally the subject 
of umiecessavy operations. 


SUMMABY 

A new case of periarteritis nodosa is described with 
the somew’liat unusual featmes of: gi'oss macroscopic 
bilateral hajmaturia as a presenting symptom; death 
resultmg from a sudden hcemorrhage from the kidney 
into the perhenal tissues. 

Wo wish to thank Dr. J. W. Linnell for permission to 
publish this case-history and Dr. H. C. Lucey for his histo¬ 
logical reports. 
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BIOCHEMICAL AND NUTRITION SOCIETIES 
The societies met jointly on April 28 at the London 
School of Hygiene, with Prof. R. A. PeteiJs, Fiss, in the 
chair during the morning and Mr. L._J. HarriSj i),sc, 
during the afternoon session,■'to discuss 

^ ' The Vitamin-B Complex 

In then- introductory sm-vey Dr.i Harris' and Dr. E- 
Kodicek, of’the Dunn Nutritional Laboratory, Cam¬ 
bridge, said that at least a dozen weU-defined components- 
of the vitamin-B complex were now recognised, and , 
structural formula! were known for 9 of these. _ A,bio- ' 
chemical r61e in some specific enzyme reaction was 
recognised for about 5 of them, and 5—^aneurine, riho- 
fla-vine, nicotinic acid, biotin, and vitamin B^— 
had been proved to be needed by man. Two classical 
deficiency diseases, beriberi and pellagra, 'were con¬ 
nected with the absence from the diet of vitamin Bi and - 
of nicotinic acid, and. for these two vitamins and for 
riboflavine some idea of the human requirement had he'en 
gained. Vitamin B^ was one of the few vitamins whose 
biochemical 'function in the body was to some extent 
understood ; the ^rst clue to, this function was the 
detection in the tissues of deficient animals and men of 
abnormal amounts of lactic acid, and,.^ as Professor ^ 
Petejs hqd shown, of pyruvic acid. Professor Peters 
was also the pioneer in showing that the influence of 
vitamin Bj could be demonstrated iii vitro by its power 
to restore an impaired oxygen uptake to vitamin- 
deficient tissues. ,The most promismg procedure for ' 
assessing the vitamin-Bi nutrition of-man, apart from 
saturation tests, was a loading test with glucose followed < 
by measurement of tolerance cmves in the resulting 
rise of bisulphite-binding subst-ances in blooci or urine. - 
The separation of vitamin Bj, once_ believed to he a 
single vitamin, into riboflavine, nicotinic acid, and vita¬ 
min Bs had been followed by the splitting off of panto¬ 
thenic acid as another entity.' Since then further 
factors had been differentiated—some of them, like 
biotin, needed by man, animals, and plants; others of a 
less well-defined vitamin qharacter, like para.-a,vcdvp- 
'' befizoio acid and inositol, perhaps not directly essential 
to mammals but able to stimulate their intestinal floia; 
to produce certain true vitamins needed by the host. 
The .various anti-ansemia factors, including folic acid 
(“ •vitamin M ”) and possibly xanthopterin and the 
extrinsic factor, should also he included under the 
vitamin-B. complex heading. ' 

Nfr. J. H. Quastel, frs, of the Eothamsted Experi¬ 
mental Station, reviewed the part played by ngiembers 
of the -sitamin-B complex in the enzyme systems, and 
Mr. P. A. Robinson, of Glaxo Laboratories, discussed 
the characteristics of the vhrious components of the 
vitamin-Bj complex. 

Ml'. B. O. J. G. Knight, d sc, of. the Wellcome'Physio- ' 
logical Research Lahorfitories, spoke of the B vitamins 
as growth factors and growth inhibitors for micro¬ 
organisms. He emphasised that the different nutritional 
needs of various organisms were hob an expression of 
differences in basic metabolic processes hub of different 
ways of acquiring the means to carry out these common 
reacpions. 

FERMENTATION AND HUMAN NUTRITION 
Dr. B. S. Piatt and Mr. E. A. Webb,DI‘HIL, of theMedi- ' 

cal Research Council Human Nutrition Research Unit, t 
divided fermentation of food into two categories ; that 
taking place before foods were eaten, and the fermenta¬ 
tion of foods 'left unabsorbed and unutilised in parts of 
the alimentary canal. The full significance of these 
changes in relation to human nutrition had probably 
nob even begun to be appreciated, hut something was 
known about their effects on the economy of the vita¬ 
min-B complex. Fermentation as a process in the pre¬ 
paration of food was used all over the world, and a wide 
variety of materials were used for this purpose ; alcohol 
was not uncommonly a 'product of this fermentation 
but was by no means always its object. The fermenta- - 
tions utilised in food preparation mainly involved carbo¬ 
hydrates, but in some—the manufactme of cheese, soya 
sauce, fermented bean curd, &c.—protein was mainly 
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involved.* In, the production of luifjlr beer, -yNhicii was 
from malted > grain and unmaltod btarchy material* 
fermentation was either carried to tlio stage of ensy- 
inatic saccharilication of stfirch and subscciucnfe bacterial 
formation of lactic acid'aud certain B vitamins to yield* 
a product known as sweet beer, the process taking about 
a day, or was taken further' to tlie stag© of alcoholic 
fermentation.by the wild yeasts, this process taking a 
further 3 or 1 days. In the hrewmg of KalBr beer, as in 
European brewing, germination of the gi'ain and fer¬ 
mentation were accompanied by an increase in the 
content of the various B vitamins with the exception 
of vitamin Bj whichswas liardly altered. This increjiso 
much enlianced the nutritive value of native ^oods. A 
maize diet was notoriously associated with pellagra, 
but this disease was never seen in maize-beer drinkers. 
In the West Indies, where descendants of African stock 
were to bo found, a recent survey showed a Iiigh iucidenco 
of minor mauifestations of B^-compleX insuHiciency; 
there a fermented sugar drink was taken which, was 
unlikely to bo of comparable value to Kufllr beer, "A 
fermentation process of a different kind wliich it was 
hoped would ma^erLally improve nutrition in the West 
Indies was the production of food yeast, now being 
developed on a commercial scale. If a- ilour of 80% 
uxtraction " emiobled ” by th(/addition of 3% of this 
yeast was substituted for white flour in the West Indian 
diet the average daily intake of vitamin B^, riboflavine, 
and nicotinic acid would be raised from 0*S, 0*8, and 
7-2 mg. to 1*1, 1*2, and lO-O mg. Fermentation in the 
alimentary canal depended on what materials were left 
over for the growth of the intestinal organisms, and this 
was determined hy the diet and theicxtcnt of digestion 
and absorption belbre. the residues leached the site of 
bacterial proliferation. Not only the amount of growth 
but the composition of the intestinal flora was related 
to the nature of tho. food residues: and oven with a 
given flora the products of bacterial action could b(^ 
considerably altered by changes hi the available pabulum. 
—for example, by adding 
a protein medium. , '..iVs in 

bacteria hi the intestine c--.—^- --.f 

the B group, but though the production of vitamin B|, 
riboflavine, and nicotinic acid in the alimentary canal 
of man was established it remained doubtful iiow for 
vitamins so synthesUod w ere useful to the host. .cVicohol 
would bo expected to appear in the circulating blood if 
fermentable carbohydrates wore not all absorbed before 
'reacliing the level at which bacterial action occurred; 
this expectation hj^d proved correct, and a defloito rise 
in tlie concentration of ethyl alcohol in blood had been 
observed within U hours, after a heavy carbohydrate meal. 

B VITAMINS AND AN.EJUA 

' Dr. Lucy Wills, of the Boyal Fret* Hospital, said tliafc 
a deficiency of riboflavine produced a microcytic hypo¬ 
chromic amumta in dogs and monkey^ but it w.is still 
doubtful whether it had tho s.ime effect in man. In 
pigs a raiciocytic hypochromic aiuemia, not litehiolytic 
m origin, was produced by a deficiency of vitamin B,. 
The cun-ent teaching, based on Iho work of Caitle, 
postulated that nutritional maciocyUc ana*mia was duo 
to a deficiency of C.-istlc’s extrinsic factor, and lliafc tliq 
blood-clianges indhtinguiahablo from those of Add!- 
soninu pernicious anjcmia were duo to the resulting 
deficiency of Uio liver principle* curative in pernicious 
./-unamia. If that view was correct nutritional macro- 
cvtic ana*mia should be cured by liver extracts, Jiowcvcr 
given, tluit ^verc known to be potent in pernicious 
amciuia. In Bombay uncomplicated cases of nutri¬ 
tional macrocytic aiuemia did not respond to purified 
liver cxtiacts such as ‘ Analucniin' and * Examcn,* 
where.ns they responded readily to crude liver extracts 
sucli as ‘ Campolon' or to large doses of * ^larmitc.* 
This tlnding vas compatiblo with Uio view that imtri- 
tiunal macrocytic ameniia was duo to a deficiency of a 
factor (or factors) belonging to tho vitamln-B, complex 
and not reacting with the intrmsic factor in tho manner 
normally descubed, thoilgh necessary for tho proper 
' functioning of the liver principle, lu iU absence Iho 
liver principle would fail to ciiuse tho izuituration of tho 
erytbroblaat tlvrough lack of an essential component of 
a cclluiir enzyme Hyslem. ^loiAojs fed on a diet based 
on one In common u^c* among sufferers from nutritional 


macrocytic amemia developed a similar ana?mia which 
did not •respond to piu’ified liver extracts though it 
reacted immediately to crudo liver extracts and to yeast' 
extracts either by mouth or pareuterally. Tho latter 
result indicated-that the curative factor did not retiuirc 
an intrinsic factor to activate it. 4n atfempfc to identify 
it was made first with tho late Dr. Clutterbuck and then’ 
with Wing Commander JMacrao. Vitamin Bj, riboflavine^ 
nicotinic acid, vitamin B<, and pantothenic acid proved 
inactive. The ,^outbreak of the war ’inteirupted these 
studies at a stige uhen suggestive results were beiug 
obtained with liver extracts after removal of tlie inactive 
fractious. 

ilENTAIi SYMPTOMS 

Dr. Fuedeiiick Prescott, of tho Wellcome Research 
, Institution, raised tho question w’hethor the B vitamins 


and not free in the lumen of tho large intestine, from 
which physiological amounts of vitamin B, W'ere not 
apparently absorbed. If tho B-vitamins formed by 
biosynthesis in, tho gut were absorbed, our views on 
litlinan vitamin, requirements would require revision. 
Dr. Prescott also mcntioitcd tho similar mental sj'mpt-onis' 

: I ; . ■ , e doses of 

‘ , ■ ■■ . . k of con- 

* a explana- 

symptoms was that the sulphaguanidino ' 
disturbed the resph-atory 
riboflavine and nicotinic aci 

tho metabolism of carbohydr ^ . 

by nervous tissue as a sourco of energy?’ Tho'mental 

to cerebral anoxia, 
ical sense. Irradia- » 

. , ...X.ays and radium, tho 

mental symptoms produced by largo doses of sulphon- 
amides, anaemia due to the sulpnonaniidcs and sulphoncs, 
and nutritional ameinia, may all have an rotiologlcal 
factor in common—namely, lack of the B-complos vita-* 
miip, or ,interferenco with the respiratory enz^nue 
systems containing them. ' ' ' . 

TUBERCULOSIS ASSOCIATION 
A JIEETINO lioJci ill London onartiy 11. witli Jlr. J. E. II. 
ItOBEiiTS, tho.presidont, in Uni chair, was devoted to 

Pregnancy and Tubcrcuioals 

eaid it had been citiuiatcd that, 
of birtRs were pioduccd by, tubcrcidoila mothers, 
llinerculosis did not eeem to affect tlie coorso of pick- 
nancy; prenatal infection ivas rare, and there was no 
injury to tho fertus. Tho effect of pregnancy on fuber- 
culo-sis was still a matter of contioversy. Ftom ohserva- 
tion ,of 600 cates he concluded tliafc impiovcmcnt wn.v 
common before the Itli and aUcr thu Itji month • Uio 
lessening of symptoms migiifc bo attrihutod to mciabolio 
or circulatory changes, or in tlie later .stages to rise of the 
Iliaphragm, But baldly any patients wcio found to bo 
iniprovcd three montlis after Uicir confinement, and in . 
the long inn preKiMUcy, was Iiarmnil to the iiomiin ' 
tol'ervulosie. Of one series of e.isca 
i-fc Bhowed severe degeneration! Iiut with bettor 
m^liods of tre.itmcnt in liis last dOO eases only :!0»' 
sufforwl sciious harm. Primiparie fared better tlun 
multipart. 

iewed SO catw*. ‘.uuu .a 
Umve^ity College Bo-pital, Jxindon, of wliich 21 .^ihowed 
ex^iifeion of the ilu,o^o and IL died witUiu a year of 
aehverv; ol wore delivered normally. .She thouglii. 

iihbi‘*do progoo'.bi for tuberculoua women 
going through preguancy'and labout^wai^ little, if .my, 
worbo tliau it would have been if they had not betoma 
prtgmmL hacilitiea lor -ocial and economic 

l,ictoM, and the psychological reaction to pregnauev 
were uuportant in tho tonduct of labour. JifpiMotomv 
wiw \aluable, and forceps delivery was u^cful, vwii 
; ca'^arcan M'ctiou .dmulil 
■ '"£ P^y‘J»L\ncy should not bo 
- .. it^hotild not be reir.iriii 

a. a mutlne bub was de-irable if tile pregn.incy liid n 
Rid psychological effect on tlie patient. Sr if 

preg,nincteal..idtieen,letriment.)l. Dr. B-.n.es deSilxd 
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ii, method of termination by injection of sterilised soap 
paste into' the nterus. ' * ' 

Dr. R. Cohen believed thaf there were many undiag¬ 
nosed cases of'pulmonaiy tuberculosis among patients 
attending antenatal clinics, and that the chest should be 
radiographed as part of the routine of antenatal care. 
Pregnancy was not the sinister complication it' w'as 
often deemed to be; a number of active cases were 
impioved after parturition, and all quiescent cases,were 
unaffected. Rise of the diaphragm was probably not as 
important as restriction of its movement. Pneumo¬ 
peritoneum was not requh’ed. 

■ Prof. F. J. Browne agreed about the necessity of 
antenatal radiography. He thought that in assessing 
the effect of pregnancy on tuberculosis confusion arose 
because the patients who became pregnant were on the 
rvliolc less ill tlran those who did not. 

Dr. Letiti.\ Fairfield thought that figures by them¬ 
selves might be fallacious, for one had to consider what 
the original extent of disease was in each case. No 
figures told what happened to the cases that aborted ' 
early. Orre must not forget/the psychological aspect; 
marriage often mcreased the will to live.—Dr. N. 
Engl.vnd pleaded for the combination of the maternity 
unit with the sanatorium.—^Dr.’BiUAN Taylor and Dr. 
Hugh R.4lJL5.-vy both laid stress on the extra worries 
and strains that assailed the ffnberculous women with 
a family.—Dr. A. Stephen HAll quoted the saying that 
“ the load in the crib is greater than that in the womb.” 
But there was no doubt in his mind that pregnancy 
had a detrimental effect. 

Replying. Dr. Logo pleaded for the tuberculosis 
scheme to include adequate facilities for the care of a- 
woman from the beginning of pregnancy till at least 
six months after it.—^Referring to the points made by 
some speakers, Dr. Barnes protested that one or Ijwo 
children did not imply having a large family., 

Reviews of Books j ^ - 


Pathogenesis of Tuberculosis 

.•Arnold B. Rich, jid, associate profeasor of pathology, 
Johna Hopkins University, Balthnoie. (Baillieie. 
Pp. 1008. 58s.) 

. This important reference hook sets out' the basic facts 
about tubercplous infection. Professor Rich discusses 
the life-history of different types of tuRercle bacilli 
and their chemical composition; _ infection, resistance,' 
hypersensitivity, and desensitisation of the host; _ and 
the application of the principles of pathogenesis _ to 
tuberculosis of tbe lungs, meninges, and serous cavities, 
:md to the decline of mortality and the outlook for the 
futiue. It would have fortified the reader if there 
had been at the close a comprehensive summary of the 
whole carefully argued 900 pages. 

The claim that the avian strain may be Hie causa¬ 
tive factor of Hodgkin’s disease, or Boeck’s sarcoid,' 
or even of other diseases of unknown jetiology, _ is 
effectively disposed of. The chapter on the bovine 
strain is an object lesson in wbat can be done in preven¬ 
tive medicine. The incidence of positive, reactors in 
herds in the USA has been-reduced from _4-9% in 1918 
to 0-3% in 1941. Pi-ofessor Rich criticises the bad 
record' of the British Isles, where, he ^ays, “ human 
tuberculosis of bovine origin is-proportionately more 
common than m any other chdlized country in the world.” 

In his opinion vu’ulence is determined primarily by 
the ability of tlie bacterium to propagate itself pro- 
giessivoly'in the tissues of the body ; there is no basis 
for linking vindence with toxin production, and whenw'e 
speak of the virulence of the tubercle bacillus we sboidd 
think in tei-ms of its power of reproduction and not of 
c.ipacity to produce toxins. There is no evidence, he 
points out. that'.any strains of tnbercle_ bacilli elaborate 
an exotoxin or an endotoxin for the normal body y but 
oiicQ, iiifcctiou has made tbe patient hypersensitive both 
tnhficle bacilli .and tubeiculoprotein act as though 
highly toxic. He finds no parallelism between hyper¬ 
sensitivity and the antibody titres for opsonin, agglu¬ 
tinin. precipitin, and complement-fixing bodies. Effec- 
'T'-’‘iynred icsistauce. he reminds us. can be estab- 
lished^witliout hvpersensitivity ; and he cousidei-s that- 
no ’ "'tactory demonstration of the value of piotein 


hypera'en&itivity has so far been produced. Why, for 
instance), are native races hypersensitive yet poorly 
resistant ? Why iis hypersensitivity sometimes dele¬ 
terious, sometimes indifferent, and sometimes beneficial 
in its eifeefc ? -He discards the word allergy altogether. 

The' book leads us fi;om the half-truth that tuber- 
ciffosis is a local disease to ’a wider conception of patho- ‘ 
genesis. Despite the spectaculai- decline in tuber¬ 
culosis mortality in western countries since the tm-n of the ■ 
century or earlier, Professor Rich is not prepared to say 
that the disease -will die out. Subdinical or carrier 
infection is still so common that the infecting case can 
rarely be traced, and the-better our/laboratory methods 
'become, the more sputa are found to be positive. 

Fractures and Fracture ,Treatoent in Practice 

'(2nd ed.) Kurt Colsen, md. (Witwatersrand Universitv 

Press. Pp. 154. 126-.'6d.) 

In the preface the author iuforms us that this short-- 
account of the essentials of fractures and tffeir treatment 
is'iVritten for the benefit of- ■-' ■ .1 

for their final examinations .■■■ - ■ ' - 'A 

to reiise ^ the subject' quickly. Tbe most valuable I 
contribution that a book such as tlds can, make is to , 
give a clear explanation of how ffactures, and. the 
deformities that accompany them, are produced, and' 
here Dr. Colsen has been successful. Good line drawings 
proidde ^information tha)b could not be conveyed in 
words, and the text itself is concise and not over¬ 
burdened with, practical details of technique. Some of 
the treatment advised, however, is open to criticism. 

Tlie general use of local anresthesia for-the reduction 
of recent fractures is not favoured in Great Britaip, and 
the danger’s of the skintight plaster might well have 
been given, more weight in a book written primarily 
for students. Sayre’s method of treating clavicle 
fractures' has so many disadvant.ages that it hardly 
deserved a place, and the complications of skeletal 
traction through the lower end of the femur need greater 
emphasis. The treatment of unstable tibial 'fractures ^ 
by continuous skeletal traction with a weight of 10-15 lb. 
on a Braun’s frame without plaster immobilisation is' 
unsoxmd, and is likely to produce distraction, a common 
cause of delayed union in tibial fractures, 'But aU these 
criticisms apply to somewhat controversial subjects, 1 
ami do not greatly detract from the -value of the book j 
as a whole. -. ■ ^ 

I ’ 

Aj Synopsis of Medicine 

(8th ed.) Sir Henry Tidy, kbe, D3I oxfd, ercp. (Wright. 

. Pp. 1215. 30s,) .. 

This, “ the co.ach’s bible,^’ celebrates its silver jubilee 
by appearing in its eighth edition. Valiantly trying to 
save it from middle-age spread, Sir Hemy has pruned 
his material 'to allow space for recent advances and 
even, so he haf had to omit any reference to penicillin. , 
The new edition is as comprehensive, reliable, and 
concise as ever. The time has come, ive suggest, to 
forgo the administration of pulv. jalap co. in the treat¬ 
ment of acute nephritis; and it is odd that the signifi¬ 
cance of changes in the retinal arteries in essential hyper¬ 
tension should have been, omitted. But in general 
this work is just what it claims to be—“ synopsis ” 
which will be a welcome aid to many in time of trouble. ' 

Medicine and Mankind 

Arnold Sorsby, ercs. (Watts. Pp. 116. 2s. Qd.) 

This hook shows man as part of his environment-^'^, ^ 
climatic, occupational, bacterial, and social—and life 
as a balance of processes which have to be kept in equili- ' 
brium. These processes are not conducted wholly 
within the body : a greater or lesser part of them take 
place in the environment. Control of environment, 
in its widest sense, is of vital importance, and. is not 
so irell managed as ifc might be. The-book sets out 
well th^ need for ivhat is nowadays familiar as ” social 
medieme.” though as an abridged edition of a larger 
work it has inevitable shortcomings frona the point of 
view Of the non-medical or non-scientjfic'reader. 


CoRRiCENDOi.—In the leachng article of ilarch 31 on 
globulin in the control of measle-,. refeience 4 should read 
Greenberg, JL, Fiant, S., Entstein, D. D. J. .4?)ier. ired. Ass.' 
1944. 126, 944. 
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TREATMENT OF VARICOSE VEINS 


‘Ethamolin’ as a sclerosing agent Itas 
the outstanding merit that, while it 
produces the firmest and most adherent 
thrombus, accidental leakage of the 
solution mto the tissues around the 
vein will not cause sloughing. 

Pain following the injection, is very 
infrequent, and there is considerably 


\ 

less tendency to any reopening of the 
vein. 

‘Ethamolin’ is a stable chemical 

compound of consistent potency ensuring 
uniform results. It is powerfully 

bactericidal, and thus it reduces to 

a minimum any risk of^ introduced 

infection from the injection. 
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PRODUCT OP T,HE 

~ euxo uBOMromes 


ETHAMOLIN - 

BRAND OP BTHANOLAMrNE O I. B A T E 
2 cc AinpouU* In bexti of 6 tnj 100. Bettlet 1$ ee. »nd ^Oce. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


adva ncesain the artificial feeding of infants 


• The introduction of dned milk simpUHed 
and increased the safely of artificial feeding 
and has had a notetble influence on infant 
health during the feeding penod. Since 
that day, more than 35 years ago, there have 
been three notable advances, all embodied 
\ in OstermUk t 

(q) the development of a * humanised * 
formula, as that of Ostermilk No, 1, 

(b) the addition of iron and vitamin D, as in 
both OstenmUc No. 1 and No. 2, 

(c) the reduced cost achieved m 1928 when 
means wore found to halve the pneo 


of dned milk food without impairing 
quality. 

Ostenrulk is a roller-dned milk food of 
standardised composition ; it is bacleriolog- 
icaUy safe and contains added iron and 
vitamin D. Ostermilk No 1 \/iih reduced 
fat and protein and an increased lacteso ^ 
content is suitable for infants up to three 
months .Ostermilk No 2 is a full cream food 
for older infants 

When breast-feeding fails, it can be safely 
supplemented with or replaced by 
Ostermilk. 


S^DUCT OF THE 

-CtAXa USORArORJES- 

GLAXO LABORATORIES L T^D ., 


O S T E R M I L 1^— 

OstcroiUk Ho. 1 (ru-modincil) Ontnnilk Hd. 1 (fdl^rcam) 
GHEENFORD, MIDDLESEX. BYRoa 3434 
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PACK. Whole anterior pituitary unselectively extracted, 
selectively standardised for 2 factors. 


INDICATIONS Include 

I 

Hypopituitarism including advanced cachexia and 
postpartum generalised involution. ' i 

Gastric atrophy and as a‘ 

Differential Diagnostic Test i,n low B.M.R. 

I 

\ 

- / I 

« A ” PACK. Gonadotrophic factor synergised by addition of 
PREGNYL human chorionic gonadotrophin. 

( 

INDICATIONS include 

I * ' 

Hypogonadism with associated obesity. 

Amenorrhoea „ „ „ 

' Certain cases of^oligospermia. . 

^ I 

STANDARDISED to contain ' • 

/ 100-300 guinea-pig units thyrotrophic hormone and 

50 synergic rat units gonadotrophic hormone. ^ 


PACK “A.” AMBINON^with PREGNYL 100 i.u. 



PACK “B.” AMBINON alone. ; 

RGANON LABORATORIES LTD. 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 

TELEPHONE: TEMPLE B ARr 67 3 S . TELECRAMS; MENFORMON, RAND , LONDON 
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Food Cuts for Victors and Vanquished 

Nobody supposed that tlie return of peace to 
Europe A^ould at once remove tlio food shortages 
vhich have steaddy rncrcased in the occupied coun. 
tries during the years of var. Tlio local fainiiics due 
to German rapacity and to lack of transport—as iii 
Greece and Holland—can he relieved as soon as 
raihvays and roads once more ensure oven distribu¬ 
tion. But there is a continental—and indeed world_ 

. shortage of foodstuffs which cannot be corrected 
until agriculture and manufacture are once more in 
normal production r The “world deficits” in meat, fats 
and oils, and sugar'for 194.S are each estimated 
at 11 to 2 million tons i 

' To save the situation and release more' food for 
those who have come near the starvation level, the 
rations of the ciW population in the United States 
Canada, and Great Britain are being reduded. The' 
annual consumption of moat per head is th he reduced 
ill the USA from 102-9 to 125 lb. (25-9%), in Canada 
from 149-1 to 135 lb. (9-5%), and in Britain from 115 
to 106-4 lb. (7-5%). Sugar consumption is to be 
reduced to tho some average level in tho three coun- 
tries, and the deficit in fata and oils is to bo shared 
proportionally In this country, whioli will have tho 
smallest icduotion, the weekly rations were out last 
Sunday by an ounce of cooking fat and an ounce of 
b bacon, though the fat is to be restored later in the 
j-ear, Therp is likely to bo less fresh as well as less 
dried milk for adults, but the milk in schools and for 
expectant mothers and invalids is to bo maintained 
as are school meals and tho vitamm supplements’ 
The slight reduction in total ■ meat-supplies—from 
llo lb. iK-r head in 1944 to 100 4 lb. in 1045—slioidd 
be more than offset by the increase in fish resultino- 
from tho reopening of the North Sea fisheries, though 
a spate of fish at tho ports is of no use if tho fish¬ 
monger’s shop stays empty. Large quantities of fresl/ 
imported fruit are evpeoted; and home-grou-ii fruit 
and vegetables should this year be better distributed 
But unfortunately our bread wall be a less good source 
of B-complev vitamins and iron than heretofore. 

On another page, Mokan and DnuiiMOsu report 
a disturbing fallmg-off in vitamin Bj and ribollarino 
U,ns revealed in tho preliminary analyses of commercial 
( b0%-e3:tractian Hours. Chmpaied with tho 85% 
o'ctraction mauitamed from 1941 until January of this 
.vear, the fall in vitauun B, has been from 0-98 to 
0 80 i.ii. per gramme, in ribollaviiio from 1-3 to 0-85. itg 
per g.. Ill mcotiiiic acid from 17 to 10 ^g. per g , and 
in iron from 2-07 to 1-05 mg. per IDO g. -'llcaiiwhilo 
the fibre has been reduced to 40% of its previous lov’d 
and tile colour has become as near white as makes no 
matter. Whether the attractions of a whiter loaf, 
with less bran, balance tho loss of essential iiigredioiits 
is so doubtful that the Government ought to consider 
a return to the 85% evtractioii at least until Britain 
is OHIO more enjo)ing the mi\c-d diet of pe.ice-timc. 

J. JIu> p. .. 
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iil^thrf V't“ “a® "™"gy^aidLrdW00D^^~^ 

extraction ‘“wf i the reduction in 

>ictttation in saying 
thid we are wrong and m going back.” If the Slinisti v 

hn^ he “egligibleMoss in B vitamins they 

nave been proved wron*’^, ^ ^ 

There is some evidence that dryness of the skin mav 

fat But while the present butter and margarine 
rations are maintamed we are tuilikely to meet’with 
^noijs symptoms of fat deficiency in th” United 
Kingdom. The loss of some 300 cidories a wee™ bv 
the cut in cooking fats is relatively uniinportant in a 
country where bread and potatoes are unrationed and 
peop e can therefore raise their calorie intake to what 
ever level their means and taste aUow? Very d^erant 
-IS tho position in Continental countries where tln-ra 
13 a shortage of all sources of energy. For tho Ger 

anSritiet -‘“h thl British occupyiu; 
authorities in the coming months is tn <5Pf fisA ° 

only pist above the stariaTon Ivel “a^-d‘to :on W ' 

W or'hoarded foodstuffs - 

entitle theff iSrTtfdraJraeh wrak“ afer'pound'* ' 
of potatoes, a few ounce, of 

lad to support life." 

3i ounces of domestic 

guffs every third Wi^urm^^c^rrbfra'^ser^^^^^^ - 
valuerf'rif" .ospectant mothers. The calorie 
Jlf, “ estimated at 1400 daily—a little 

less than enough to maintain body-weiSn a Zm 

Germans cannot be found exen'm 
victims go short, theint^is jS thit 

ih. a.™.'.. .l,iT-ik“ta 
Estimation of Mepacrine 

ducedi.lterareutZ®ZXthTl2T^ 

need for a iurao initL if ■' m“-T '^“P>‘--«h.ed the 

blood concentration quickivftf th 'I®"® f ^ 

l-cfi. J-i, luii t, 
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tions in patients wlio didjnot respond xeadily to treat¬ 
ment in order to detect those who required an abnorm¬ 
ally high dosage to reach the therapeutically effective 
level. These methods and conceptions proved so 
valuable in the development of sulphonamide therapy 
that they have been applied to many other chemo¬ 
therapeutic remedies, in partieiilar to antimalarial 
compounds. 

In 1942 the loss of Java and its quinine supplies 
necessitated a change to the synthetic antimalarial 
XJroduct, mepacrine (‘ Atebrin ’). Since this would 
have to be the'" mainstay for Allied foi'ces operating 
in malarious areas, its properties were stuclied inten¬ 
sively, first in America and later also in this country. 
This study has led to the conclusion that in many ways 
mepacrine is superior to quiniiie as an antimalarial 
agent, especially in its effectiveness against malignant 
subtertian malaria.. Particular attention was given 
to the estimation of mepacrine in the blood, and to the 
guidance to be obtained therefrom for its better utilisa¬ 
tion, Methods of estimation were described by 
Mvsen,^ by Beodie and Udeueeieeb,- and others. 
The whole subject lias been explored in a masterly 
way by Shascnok and his colleagues,® who showed that 
mepacrine slowly accmnulates in-the body, that on a 
daily dose of 0-1 g. fuU protection against malaria is 
not attained until after several weeks, and that thera¬ 
peutic courses of mepacrme ought to begin with large 
loading doses* instead of the previously accepted 
schedule of O-l g. three times daily. Unfortunately 
the acom'ate determination of the plasma concentra¬ 
tion of mepacrine, especially at the low leyels encoun¬ 
tered wlien mepacrine is taken in small daily doses for 
suppression, is both difficult and delicate. It requires 
a high-speed centrifuge, a highly sensitive and fragile 
fluorimeter, much glassware, and a high degree of 
technical s kill and experience. Probably there are 
only three or four laboratories in this country where 
reliable estimations can be carried out at present; it 
is not'a procedure which can be performed in the field 
or in routine laboratories. Accordingly various 
attempts have been made to produce a simpler method 
wliich could be employed in these circumstances and 
&till yield sufficiently reliable results. The main 
principle of these attempts has been to perform the 
estimations not on the plasma itself, where the 
mepacrine concentration is yery low, but on the 
mine, where the, concentration is relatively high. 
Vaiions techniques have been devised. One of 
the most ingenious is that described by YuDiaasr.^ 
Another simple and reliable method is given by King 
and Gilcheist in this issue. A third method, depend¬ 
ing on fiuorescence produced by .direct sunlight, has 
been devised by Major Adamsox (unpublished), 
Avho used it to make observations on soldiers within 
gunshot of the Japanese lines in Burma. Any of these 
teclmiques is adequate for aU practical purposes in the 
field. 

The relation beri\een the mepacrine contents of the 
urine and of the plasma is not a constant one, so the 
eatunation of minary mepacrine is not a complete 
substitute for plasma estimations ; nevertheless it has 
its uses. The ehief of these has been to control the 
admmistration of mepacrine to troops. Extensive 



A-'. JT. juu., j.>», x'agsart, J, V., 

Ueilmer, :r. \\et al. J, PharmatoJ. 1041, 81, 3uT. 

J. J. Med. Ui/'j. 1943, 43, 1. 




research, especially in 'Australia, has shown that if 
men take OT g. of mepacrine daily, clinical attacks of 
malaria are completely,suppressed. Unfortunately, 
human natme being what it is, daily consumption of ' 
this dose of-mepacrine by400% of the men concerned 
is very difficult to^a’chieve. Estimation of urinary 
mepacrine is an indication of how far the regulation 
dosage of the drug has in fact been observed. In view 
of the great variation shown by rare individuals, it is 
not safe to condemn a man because a single examina¬ 
tion of his urine has failed to demonstrate mepaicrine. 
But if the urines of an appreciable proportion of the 
men in e -unit do not contam,demonstrable mepacrme 
it is clear that stricter supervision of the taMng of 
mepacrine is necessary. Work by the Ai-my Slalaria * 
Research Unit, reported on another “page, has shown 
that the excretion of mepacrine by the kidney is-> 
affected by the acidity or alkalinity of the urine. If / 
the concentration of amnipnia in the urine is -taken into 
account, the concentration of mepacrine in the plasma 
can be calculated from observations on the urine 
almost as accurately as it can be ascertained by direct 
' measurement. Sinco the mepacrine and ammonia in 
vthe mine can be measured by very simple methods,^ 
easily practicable in any fielfi laboratory, while direct 
examination of the plasma requires complicated organ¬ 
isation and instruments, this tl.iscovery constitutes a 
great advance in the much needed simplification, of 
teclmique. Unfortunately there is some uncertainty 
as to the exact mathematical relationship between the 
concentration of mepacrine and ammonia in the uriue 
on the one hand and the concentration of mepacrine 
in the plasma on the other. The workers of the .(Irmy 
Malaria Research Unit give one equation for this 
relationship ; but two members of tlie unit, Beows ^ 
and Rennie, wlio studied the question further in -a 
Italy, give several different equatiop^s to ^uit different / 
groups of patiepts, and results calculated by the differ¬ 
ent equations differ widely. The difference in the_ 
conclusions reached in these rivo papers is assigned to 
the different dose schedules of m^acrine, suppressive 
or therapeutic, which had been followed, by the 
subjects supplying the specimens for examination- It 
is to be hoped however that the subject will notbeleft 
in this unsatisfactory position, especially in view of the 
excellent work which carried the investigations so near 
to success. Eor practical clinical use, a single equa¬ 
tion is needed which can be applied to all types of case 
in which an estimation of plasma mepacrine is desired. 

Nursing Staff in Sanatorium and Hospital 

Eon centuries Western governments have shown a 
measure of care_ and respect for their discarded fighting 4 ^ 
men ; but the man—whether soldier or civilian—^Avho y 
falls sick of a disabling disease stfil does not rouse * 
effective public concern. Towards the tuberculous, 
p^icularly, intentions have been better than per¬ 
formance, as we have tried to skow ®; and comment¬ 
ing -on tliis - four seniors of our profession—Dr. 

J". J. C0NYBE.4EB, Dr. Hope Gosse, Lord Hoeeee, 
and Dr. Geoefbey Maesieale —^note that increasing 
munbers of Service men- and women are being 
invalided ^vith pulmonary tubercidosis, and that the 
numbers are likely to be augmented from the ranks 
of returned prisoners. The Ministry of Pensions 
accepts responsibility for those who develop tubercle 


1. Lancet, Warcli 3, p- 373. 


2. Lviies, April 2. 
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dining war service^ but must send them iiomo for 
treatment, ^\here tJie stnndaul of care they receivd 
depends on the financial standing of their local 
authority, The writers of the letter proi>erly feel 
that all our Service men anfl uomeu should have the 
best care available, and, suugeet that the ilmiatiy of 
Pensions should be giv(‘n the responsibility, and 
granted priorities, foi pioviding and maintaining 
lirst-clabs treatment and reablement centres. 
Speakers in Parliament Inue proposed alternatively 
that the War Office, fn example, should open 
special ^Hinatoria, or tli^t empty beds in BMS 
hospitalb should be use<l But provision of an 
adequate remedial servu l* by ivhomsoover it is 
done, turns on the locnutment of ample and 
competent staff. ' 

At present sanatorium'' lack both nurses and 
domestic workers. Recinitment to all branches of’ 
niu'smghas steadily’* risen during the century, but has 
never kept pace with the expanding bospiti service ; 
qiid eauatoriums fare especially badly, partly because 
they often lie far fiom towns, and partly because— 
rightly or'iyiongly—the\ carr;>’’ tlie icputatioii of a 
rLsk to liealth. Hoiv fai tius fear-of infection is 
justified we cannot .say, because, in dread of malting 
staffing difficulties worse, doctors and public bodies 
have swerved from publication of decisive figures 
It is often argued that since she lives an outdoor life, 
and ia watched for symptoms and treated early, the 
saiutorium nurse runs less nSk from the tubercle 
bacillus than the muse in a general hospital. This 
is no doubt true of ti\o liest sanatoriums,* but it 
certainly does not hold good for all,* and as an argu* 
meiit it has its unattractive side. In our new* the 
proper wayto deal with the public doubt is to collect 
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It i** best to know the fact’s and face them. 

The Tuberculosis Association has inade a useful 
attempt to raise standards of traimng in sanatoriums 
by offering a ceitificate to nurses passing'a simple 
examination, and it has long urged that nurses holding 
this ceitificate should be placed on a State register. 
To this suggestion, however, the tSeneral Nursing 
Council are opjjosed, partly because they feel that 
tiaining reqimed for tlie certificate does not put the 
tuhercffiosis nurse on an equal footing witli State- 
registered nuiscSr and partly because they fear that 
to qualify nurses to manage a single disease might 
ultimately lead to foolish multiplication of supple¬ 
mentary J^egister-^. Certainly wo need to train 
practical and reUable nur'iCs capable of looking after 
iiiny type of patient , and tho growing complexity 
of sanatoiium treatment, instead of isolating 
luberculoHLs nurt>mg, ls bringing it more doHcly 
into line w'ltli nuiaiug in general hospitals. Tho TA 
certificate, though it has undoubtedly helped xecruit- 
inent, has not attracted largo numbers of women 
into faiUiatonum nursing, and it is increasingly re- 
giirdcd as a jiDistgraduato qualification to be acquired 
by Stute-regibtercil luirves wbo take up tuberculosis 
nursing ^ 

In tlie wain tho ataffiug of sjinatoriums cannot be 
ecmsulereil apart fioin the stalling of Iu)''pitals as ,i 

a. tAittCft, Mny IJ, p UH 

' I. Kawnnl-*, r w IVnunn, A, C.April <, p-t_’y, 
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wliole-j-a problem 11 liich invites some degree of 
reorganisation within the nursing piofession. This 
,is almost as much tlje concern of medical as of 
mirsmg- leaders, for without’ good, nursing there is 
neither good medicine nor good surgery. A national 
nursing service, surely, sliould be planned at tho same 
time "as the National Health S^vice, as an integral 
part of it. At present tho General Nursing Council 
supervise tho hospitals and sanatoriums they have 
recogniseil as training schools, or as affiliated schools - 
before being recognised, would-be training schools 
must achieve acceptable standards—which aie by 
“ accommodation, teaching 
staff, and eqmpmeut. . Hospitals that cannot reach 
this standard are thus rightly excluded from nurshm 
education 1 but they are also depirived of any official 
supervision whatever, and in those, and in some small 
private nuising-homes, inucli of the worst nursing 
in the country is done. To raise the level we need 
an inspectoiato a central body of experts (which 
committees associated 
with the Central Health Services Council), and also 
a regional or local organisation, able to see that 
uursuig lesourcea are distributed to the best advan¬ 
tage throughout Its area. , If the needs of the area are 
considered as a whole, the sanatonums will gefe their 
proper share. Whether that share is sufficient will 
depend on what is done to encourage girls to take 
up nur^g., As w-o suggested last week* a two-year 
coiwse leadmg to State Qualification, coupled w4 a 
well-planned student life in hostels outside the hospital 


The Dmobilised American Doctor 

Neaital Association, in coujuuctio'n 
with other protcssioual boibes. has sot up a S“tloo 
on Postwiw ilcdical Service. This coniinittce has made 
an mqimy among mclical officers on duh-S ?he 
Uuitcd .St.ilts lorccs, to ascertain their future cduoj 
tiomil desires.’ Uidortimatcly the total number of 

m;i“rrm::;e'’.i'Viih?a^i-^^i-- 

Xearly 00% o£ ihc group (12,034) wanle)l to tali- 
courses lastmir six months or moro, on leivtag (he For^i, 

ten inost'’p^prdjr‘’subj^ls tor7he"omxr wer'’ 

^.Wh.-;h?„logy,^nffioTog;Pam 

rertihed speeiahsta/aud loe'a'in bi-eome 

specialists. Tims onlv "O"/'!,'!, - 

W decismSro^"mhet fv?U .."ctam U./rfS 

halt ol the .Vu,cric,aii midnal profession If iS 
dwMwioiu* are b.t,€il ou the wi^bi 

i*. \U} j(.. i>. ^^7 ,™ ,, 7-v- , . 

»>. 1^11,133^ lOyy. ’ ',177, ..I 
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Annotations 


EPIDEMIC OUTLOOK IN EUROPE 

Prophecy sliould be sobeduled as one of tbe' dangerous 
occupations. Only the other day a committee of the 
American Society of Sanitary Engineering announced 
That its Polio Program Prepares for the Next Eindemie. 
Does polio depend on plumbing i Perhaps and perhaps 
not, but at any rate the society deserves commendation 
for attempting “ to investigate infantile paralysis cases 
before they occur.” This is the prmci^e underlying 
an admirable essay by Knud Stowman,L chief of the 
Epidemiological Information Service'of.UiiERA. Stow- 
man points out that in the four years of World War I 
Europe witnessed a rise in the endemic'level of infectious 
diseases, quite apart from the devastating outbreaks 
of the major horrors of war. Towards the end of that 
war typhus, relapsii^ fever, cholera, malaria, dysentery, 
and typhoid swept over the continent—and then the 
influenza pandemic struck, leaving'in its trail qll the 
destiiiction of a hurricane. 

World War II is now in its final stages. What is 4iho 
outlook 1 'WTiat are the facts of the moment ? Among 
the five pestilential diseases, only louse-borne typhus 
presents an immediate and grave danger to Europe. 
Cholera still clings to the Asiatic shores ; .yellow" fever, 
perhaps because of careful precautions, has not escaped 
from the North African desert belt; -and plague is on 
the leash, straining at Dakar and the Mediterranean 
ports. The continent of Em'op'e has remained practically 
fi’ee from smallpox during the war, except for the Italian 
epidemic of 1944 and a few warnings, even in Great 
Britain. Typhus is the great enemy; it looks' as if 
Soviet Eussia, the principal sufferer in World War I, 
has succeeded in keeping the disease at bay, but there 
has been an insidious spread in central Europe, and a 
few outbreaks of epidemic strength, likely to increase 
djiring the present summer. Unofficial estimates give 
a figure of 30,000 cases in Moldayia alone, and the 
epidemic level is rising also in Bulgaria and (^reece. In 
fact, the typhus-free areas of Europe consist only of 
•Sivitzerland and the Scandinavian countries. Apart 
from the menace of typhus the most significant fact of 
the present epidemic situation is that the incidence of all 
The common infectious diseases has doubled or even 
trebled during the past few years. Stowman gives 
figures fpr twelve continent'al countries, comparing the 
median of 1928-38 with the cases of 1943, and finds the 
following incidence in units of the pre-war level: cere¬ 
brospinal meningitis 3-1 ; diphtheria 3*0; scarlet fever 
3-2 ; poliomyelitis 2-5 ; dysentery 2-1 ; and typhoid 
fever 1-5. . The ominous feature of the position is that 
there has been an increase in all these diseases—in the 
same year and on a whole continent. So far diphtheria 
is in the van as a disease and as a cause of death. It is 
‘ estimated that there were at least a miUion cases during 
1943, outside the USSE, and the case-mortality is about 
5%. The contrast with England, where the incidence 
has fallen, is striking; and the other “ immuRising ” 
countries—Hungary, Denmark, Sweden, and Switzerland 
—have also shown a low incidence. Unfortunately the 
gravity of diphtheria, as well as its incidence, has-in¬ 
creased ; interstitial myocarditis_has been found post 
mortem in as many as 64% of cases in Germany. The 
war had no effect, according to Stowman, on the tuber¬ 
culosis mortality in' Europe in 1939 and 1940, but the 
sinister war increase began in 1941 in several countries 
•and became more or less general in 1942. The situation 
is now much the same as after the last war, except that 
the increase this time started from a lower level. Great 
Britain, Switzerland, andi the Scandinavian countries 
have stood up to the disease very weU, but the tale is 
- not yet to ld. 

1- Uswt 1 Epidcniiotojyical Bulleiiii, "Washington, April 0,1915. - 


■ In general, Sto"wman says, the epidemic outlook is 
much the same as it was 27 years ago, but the destruction 
of dwellings and the displacement of persons makes 
the future darker than it was in 1918. There remain 
the unpredictables—;the mighty pandemic of influenza is 
nearly a generation old, and the 'critical test of the 
sulphonamides may not be far distant. 

PENICILLIN IN ACUTE, SYPHILITICi MENINGITIS 

Clinical' neuroSj^hilis will develop in about a fifth of 
all untreated syphilitics, and about half of these cases will 
be of the meningovascular type ; in addition, inadequate 
treatment permits rieuro-recurrence. SyphUitio mening¬ 
itis is therefore not rare, and it may be seen in the earty 
months,or years following infection. The exudative 
process may affect several different areas, of the 
meninges, and symptoms and signs consequently vary 
greatly in lochlisation and se'^erity. They include head¬ 
ache, vomiting, blurred -vision, diplopia, ptosis, facial 
palsy, tinnitus,' vertigo,, slurred , spepch,. epileptifonii 
seizures, pain, and parmsthesias and mental disturbance. 
The blood *Wassermann reaction is usually''positive and 
the cerebrospinal fluid abnormal. 

Nelson and Duncan^ report excellent results from peni¬ 
cillin therapy in ten cases of acute syphilitic meningitis. 
Four patients were previously untreated and the remain¬ 
ing six were examples of neuro-recurrence, following in¬ 
sufficient treatment. . The dosage of penicillin given by 
intramuscular injection in these ten cases varied from 
600,000 to 4,000,000 units. The immediate I results, 
judged by clinical recoveiy and a steady Teversal of 
abnormal findings in the blood and cerebrospinal fluid, 
lead Nelson and Duncan to suggest that the efectiveness 
of the remedy depends jnore on ,its ability to reach the 
diseased meninges, blood-vessels, and parenchyma than 
on its appearance in the cerebrospinal fluid in significant 
quantity when given by' intravenous or intramuscular 
' injection. They believe that intrathecal administration 
is unnecessary _ and advise that trejitment for acute 
' syphilitic meningitis should comprise a total of between 
2 and 3 mega units given by intramuscular injection 
every 3-4 hours day and night for 8-16 days. The sub¬ 
sequent course of these and other similar cases "will be 
studied with interest, for the immediate results are most 
encouraging. 

PROGRESS IN DIABETES MELLITUS 

TiiE improving outlook for the diabetic is "weU exempli- 
fled in an intensive study of 100 patients who had been 
followed at one American clinic for at least ten years- 
Ages ranged from 14 to 75, but most of the series were in 
the sixth and seventh decades. Of the 6 patients who 
had been in hyperglycmmic coma (3 diu-ing the period of 
study, 3 previously) only one was over the age of 20—^a 
woman of 55 who went into coma after having a car¬ 
buncle on her neck—and all recovered. The incidence of 
chronic infection is interesting : 9 had chronic pyeloneph¬ 
ritis, 16 chronic cholecystitis,Otuberculosis, andOsyphilis. 
-The 9 tuberculous patients had nlade satisfactory j)ro- 
gress, only one ha"ving a stormy career; a very different 
story from the grim prognosis associated with-this com-- 
bihation of diseases only a few years ago. An equally 
' striking commentary on the progress oh the last quarter 
of a century is the presence in the series ofv2 patients with 
both pernicious anaemia and diabetes, both of whom are 
doing well. Using the dosage of insulin and the blood- 
sugar levels as a yardstick, it is concluded that in at least 
45% of cases the diabete.s had not progressed during the 
peribd of study. 

An ophthalmic study of these patieqts® showed that 
complicated cataracts were fewer than among untreated 
diabetics, and that closely controlled treatment had 
reduced the incidence of corneal wrinkles. On the other 

1. Nelson, R. A- Duncan, L. Bull, Johns Hopk. Hoav. 1944,75, 327. 

2. lUcliardson, R.. Boivio, AI. A. Arncr. J, med. Sci, 1945, 209, 1.' 

3. Leopold, I. H. Ibid, p. IG. 
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luml, deop rotiua! lia'monlinili't- and exudates wcio lound 
to'iucrcaso witli tlio duration of the diabetes, and wera 
little it at all affected even hr the most careful tieatnient. 
The'relation between diabrr.-, and liypeitensmii is so 
. often commented on that it - noteworthy m tins series 
that'all the patients with bipertension (38) were over 
. . • ‘s'. ’ . ■ ■■ .I<1 Ijo found to 

■' j ... . . waadependent 

. I ■ ■ f ■ ■ o diabetea. -tla 

indg'edVy orthodia^ams only 10 if the 38 hypertensive, 
diabetics had enlarged heails, and none of them showed 
be electrocardiographic changes uau.illy foiind m hyper- 
uision and attributed to left ventricular hypertiophy. 

.11 investigation of the pcriplioral vasculw system in p 
E the patrenta ' showed that only 3 of those under the 
ge of 50 had evidence of art< riosolorosis, and durmg the 
eriod of study not a single patient in the whole scries 
squired amputation—even of a toe., _ h * ' 

. 'Xho two main coiiclusiona fimii this expeiienco .are that 
he lot of the diahetio is now relahyoly happy, and that 
i\uoh of this improvement Associated •with, the larger 
arboliydrate diets adopted during the ten years covered 
>y tho suivoy. 

RELEASE OF VITAMINS BY THE INTESTINAL 
FLORA - , 

•The' discovery of the vitainiii-synfhesiBiiig powers of ' 
the enteric haoteria has naturally raised the question 
‘whether and to whit extent these micro-organisms 
Aelease their vitamins. -U tho meeting of tho Bio¬ 
chemical and Nutrition Societies, reported in this issue. 
Dr. Prescott doubted whether sigmfleant amounts,of tho 
synthesised vitamins are absorbed in tho gut. 

It is evident from tho iiiauy studies on experimental 
vitamin defloiencies in animals, induced with tlio aid 
of the' so-ealjed “ sterilising" sulphonamides, that 
vitamins of intestinat origin must he avadahlo to tho 
host organism to some extent, since otlieiwise bowel 
*■ Bterilisation " could not lesult in tho observed defici¬ 
ency syndromes and lio cured by tho administration of 
vitamin concentrates or tlio hcces from similar animals 
which Iiavo not been treated witli the sterdisiiig drugs. 
Production as well .is release of iiitcstiu.il vitamins can , 

elimination of 
administration 

^ sulph.ithiazole. 

Thus Elliiiger and Bencsch,* observing .i sliarp drop in 
tho nicotinamide methochlorido output of persons who 
had received sulpliasuxidiiie. concluded that nico- 
tmamide must bo pioduccd and released by the intestinal 
llora. Without cinployiiig sulphouamidea, .Mitchill and 
Jshell’ at tho University oi Texas demonstrated by 
.lutopsv studies in rats that folio acid, biotin, and panto¬ 
thenic, acid are released by tlio'c.Tcal bacteria and. 
absorbed by tho c.ccal waU. Tho vitanim concentration 
in the wail of tho lower small intestine was eoiisideraWy 
less than in tho oaicuni, which was taken to me.in that 
tlio small intestine, being relatively free from organisms, 

. was <mttiiig tlicso B vitamins from tho food only, whereas 
iiTi tho caicini a considerable proportion was coming from 

* '^^Tho results of these experiments are well horiio out Ity 
in-vitro studies. Burkholder and .Ifc Veigh, for example, 
found that in cultures of J3. neiegcncs wlncli had growii 
for 111 hours about 30% of tho biotin, aiiennnc. and 
vihofl-wiiie, and about 40% of tho mcolinie acid prodneod 
by tho liacteri-v were present m the filtrate. In a paper 
bn tho synthesis of vitamins in pure culture hy Bad. 
acrogtnd.B. prinfijub sas, P» . tlu^emt.l roUusm^ga^ 

, «. J. {tid. p. 8 . 

«r UmVM;i.r. V. H- McV.kSk, I- -P-vc- 


and Cl. hiiiijrhHm^ Xhomj)hoa“ coiiclutlcd that with all 
tlio eight B vitainius studied, only fho amount of'tlio 
vitamiitrequired'for tho activities of tho ccll^is retained 
hy tUo piicro-org.anism ; tho oxcoas is excreted iijto tho 
jnedium, ^loteover, tho ainouni; of vitAinins in tho 
cellij showed, a renuirkablo constancy in all the species 
investigated, whereas the amount outside the cells was 
much moio variable.- »Tho extracellular vitamiu was, 
however, considerable in most cases. Thus there ■was 
nearly as much ancurino/2}- times ns much riboflavine, 
H times as much nicotinio acid, and 12 times/as much 
biotin in vtho medium of aerobic cultures of^ Duct.' 
ficrcgenes as in the' cells of this intestinal organism'. Tho 
conditions under which tho bacteria were grown in these , 
experiments (heavy inoculum .incubated for 24 hours 
only) insured aheavy'grouTh, a rapidly growing culture, 
few dead cells, and therefore a minimum of autolysis. To 
^ obtain further evidence as to whether autolysis was 
responsible for vitamin release, the biotin liberation by * 
ProlcMS vulgaris -was investigated.'- It was found that 
biotin release actually/paralleled growth, which showed 
that the vitamiu did not appear in tho medium as a 
result of autolysis but was excreted by tho baetpria. 
Novertljelcss. these‘findings do notviiegative tho iraport- 
auco jOf autolysis in the release of vitamins from micro- 
organisms both in vitro and in vivo. In the large 
intestine, where bacteria are a^toly^ed in largo numbers, 
owing to dehydration, '"consideiablo amoimts of. 
^vitamins produced by tlio organisms under the,more 
favourable conditions higher up in the bowel/should bo 
set free in this way. * , ‘ ^ ' 

'' It seems certain. therefore that although the.total 
quantity of vitamins synthesised by the intestinal 
bacteria is not avail.able for the use of the host, a varisablo 
but eiguificant pioportion does reach tho host’s blood- 
stream.' ' ' ’ 

MITRAL STENOSIS SIMULATING SlLjCOSlS 
Ax example of how mistakes can Tbo made by idaoiug 
too much icliance on radiological findings is reported 
from America.'® A man of 20 was referredfor examination 
in October, 1043, becausea diagnosis of silicosis had been 
, made in July of tbe same year; X-ray films of^ho limgs 
had been taken on two occasion^nd the cha'ijges had, 
been reported as consistent with ^is diaguoais. Kor 83 
days before July, 1043; ho had been working as a catalyst 
'operator in a building where a macbmo was crushing 
sUicafor filter material. .The crushing wju not considered 
-officially to bo a "dirty” operation, and tho patient 
worked some distance from the cruslier. X-ray iilma of 


X-ray films of tho lungs revealed a diffuse mottling, 
heaviest between tho bUa and tlio lateral chest walls, 
although fiomb mottling was also present at tho apices 
and tho bases. It was clear, tliorcforo, ho jv tho tbagno^is 
of silicosis Imd been arrived at by tho previous oxanjincr-*. 
But in view of tho short duration of oxposuro to silica, 
tho frecdoui of tho workmen who had been cxi)o»ed to 
much greater risk, and tho absence of any clinical evid¬ 
ence of silicosis, it was concluded that tho diagnosis was 
mitral stenosis aud that tho radiologicalchangos^wcro duo 
to pulmonary congestion.. It has, of course, long been 
-^cognised that tho radiological ap])caranct.“s of pulmon¬ 
ary congestion in mitral tdenoais can bo most misleading, t 
kiinnlating nob only silicosis but also mihary tubcrcuIusN, 
but this iuhtancq demonstratca once again that before 
making a «Bagno»is of ftilioosis tho wholo picture—occupa¬ 
tional, clinical, and radiological—must be carefully 
reviowod .And correlated. Tlio lost word in dmguoHU 
m ust altt ay«f bo with tho clinician in chargu of Iho 

». ‘n»c.mn4..n. It. C. t'nir. TrJat I'uU, IDli. uuT'laaTTiTTr*** 

le. iCitUr. il. W., llclnrke, 11. (j, .ipter. 
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SCIENTIFIC BASIS' OF 80% EXTRACTION 
FLOUR- / 

T. Moran Sir Jack Prom3IONi> ' 

DSCLPOOL, PHDCAAIB. D SC LOND., ER-S ■" 

directqk of research sgiENTmc aeatser 

aiinistra: of food 

In tlie early days of the war when, hecauso of the 
piospective supply' position, a long-extraction National 
Hour was being discussed, 'relath’-ely little knowledge 
was aTailable of the nutritional points which would 
recpiire consideration in frammg a precise recommenda¬ 
tion. It was known that much of the Antamin W£\s 
to be found in the germr while there was an impression 
that the aleurone layer Avas also rich in this vitamin; 
mcidentally the latter view ]ias since been shoAvn to be 
largely incorrect. The branny layers Avere known to be . 
rich in irou,Mut they Avere regarded as indigestible and 
known to contain an' appreciable amount of phytic 
acid Avhich may interfere AA’ith calcium and non absorp¬ 
tion from the diet as a Avhole. It Avas knoAvm that the 
addition of a suitable quantity of chalk'would eliminate 
the immobilising elfect on calcium, hut how far this 
Avould improve the aA-ailahility of the iron was a matter 
for conjectm-e. There Avas also evidence that the ^uter 
endosperm Avas jich in. protein of high nutritive Afalue. 
On top of this rather vagufr and incomplete pictm'e of 
the Avheji,t grain there was,"of course, no experience to 
shoAV hoAV far millers could produce a long-extraction 
liour combining high nutritive .value Avith good baking' 
qualit>L ' 

The ,i,ccessory Food Factors Committee of the Listen 
Institute and the Medical Research Cormcil in their first 
report (1040) recommended that the extraction should 
he at least 80-85%. In their second report (1941) the. 
committee discussed the specification for 85%, the 
extraction AA'hich the Ministry of Food had mean)vhiJe 
adopted. They^adAUsed that the floiu? Should contain 
as much as possible of the B vitamins, including ribo- 
flavine. nibotinic acid, and especially B, ; in the case 
o£ A'ifamin Bj, the flour should not contain less than„ 
1 i.u. iier g. The fibre content of the flom aars fixed 
at a maximum of 0-9%. The fibre is'the amount of 
insoluble residue left after treating the flour Avith a.ciiL 
and alkali imder prescribed conditions (iVnalytical 
Methods'Committee 194S); the fibre content multiplied 
'by eight gives a reasonable estimate of the bran concent 
of the flour. (The bran includes the aleurone layer, 
since, during the usual milling process, it is not detached 
to any appreciable extent.) • In fixing this upper fhnit for 
the bran (fibre) content of the flom-, the Accessory Food 
Factors Committee urged that it should contain as little 
bran as possible. Later (June 2, 1942) the Medical 
Research Council adA^ised that any bran particles m the 
flour should not haA'e a cross-section exceeding 0 2 mm. 
Acting on this adA'ice, the Ministry of Food encouraged 
millers to reduce the bran content of National flour 
with the result that the average flgm’e dro'pped from' 
about 0% to 4% (fibre 0-5%) Avith consequent improve¬ 
ment in colour aud baking quality. At the same time, 
the size of the bran particles in the flour was progiessmely 
reduced. i ■ 

In an attempt to rationalise these nutritional standards 
experiments Avere set on foot at the Cereals Research 
iStation to dotormme Avith greater precision the distribu¬ 
tion of the different nutrients in the Avheat grain. This 
AAork also had as its ob3'ectiA’’e the milling of a natural 
flour of the highest nutritive value Ixaving at the same 
time a pale colour and good baking quality that would 
he attractive to the coiiauiumg public. A lead in'the 
production of floiu's of this type Avas given Avhen the flour 
.known as “ C.vnada AppioA'ed ” was manufactured on a 
commercial scale in that Dominionin 1942, hut in makjng> 
Ibis flour those concerned had gh'en their whole attention 
to A-itamin so far as nutrients Avere-invoNed^ and 
had disveg.u'ded other A-itamins and the iron. Incident¬ 
ally the extraction of tliis flour aA-er.iges 78%. ^ ' 

mSTRIBUXION OF NETRIENTS IN THE QBAIN 
The first step Avas to dissect individual Avheat grains 
' t^novido a series of representative fractions wMch 


could be submitted to microanalysis. The microanalysis 
largely fixes the speed of this Avork.. Satisfactory, micro¬ 
methods are aARilahle for protein, and iron, .u'hile a‘. 
method has been developed ^for which can ineasiue 
O-OLi.u. Avith an accuracy of ± 3% (Hinton 1943), 

I RiboflaAdne and nicotinic acid assays have, however, not 
yet been reduced to a micro scale, so reliance has to be 
placed ym the analysis of carefuUy milled fractions. 

. Some of the results of this AA'ork have been published 
(Hinton 1943] Moran 1945); the- more important 
findings are that the larger proportion (about 60%) of the 
_ vitamin of Avheat is located in the scutellum fraction 
of_ the germ, ^whereas the nicotinic 
acid and iron are concentrated not 
• strictly m the bran itself but iff the 
outer endosperm adjoining the aleu- 
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rone layer. The germ as a u’hole—both scutellum and 
embryo—containsi appreciable quantities of riboflavine, 
nicotinic acid, and iron. This distribution is shown in 
fig. 1-. • ’ i 

The actual concehtration of any nutrient in germ or 
outer endosperm Avill depend primarily on the variety of < 
the wheat hut may also he influenced by conditions of 
cultivation and otheV factors. It is not easy'to derive 
average'figures but thos^given in table i may' be taken - 
as reasonable A'alues for the four huportant nutrients 
Avhich can be' estimated with satisfactory' accuracy. 
They represent fractions of a gri^t made up- of English 
and Manitoba AA’heats in approximately equal amounts. 

^ . 

TABLE I—CONTENT OF AUTiUON Bj, RIBOFLAVJCNE, NICOTINIC 

ACID, AND IRON IN DIFFERENT PARTS OF THE AVHBAI- 
GBAIN 
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. Tlio aliOAO fiKiu-Ci, aie based on as-.aj's by E. O, Baxton-W'jigUt,^ 
K. G. Booth, and W. J. S. Pringle. 


There are indications that the germ and outer eudo- t 
sperm are pi-ohabJy rich in other factors, and, this is j 
borne out by other analyses made in the Cereals Research ' 
Station and by the published figures presented in table ii. 

In assessing the possible contributions of the different 
factors that can be made by endosperm and germ it 




THE I,A^OBT] 


SCirVflFIC BAtols OP 80% IIXTIUCTION ILpOi? 


not be o^^lIo«Jkell tbit tJic .wuount of 
•pciin m ^heat is louglilj/t'i limes that of fin gum 

r^BLB ir—CONTENT 01 OTHfl NOTEIEVT r^CTQRS UT 
^A^tIOCS iLOlTUx {fiQ iHit c ) 


tloUL 

P\iUloxjny 

1 (os free 
ho e) * 

Pout 

them 

acid 

Biotla^ 

;i iimlim* 
benzoic 
flCld N 

{Vjtnuim 

E* 

A hole wheat 

) ' 

i 2 

o 1 

l) 07 

1 3 

j OOOJ 

«>% ituiic 

1 3 

3 0 




•atent Hour 

1 i 

2 1 

0 00? 


f 

»% Hour 

1 

4 




lenu 

( 14 C 

& 


1 3 

^ 1) ll> 

iran 

j 13 3 

210 

0 011 


A OUJ 


_ 

\Wi lv “r^ ^ <^“"'‘1 'x> done (Kent «t al 

Kalin,‘■"■i “ 


T^lL 11—WlBuamtAMl- HESUI.TS 01 
COMMSBCIAI. FLOURS * 


Ajru”i.sis 


“JiiY* '*«rKn \\riBia(,miim»)iitiu I) 1 Lainnon ttnl nii 

Thoinp^ou tt nl iJ4j' o UlunlaKton and Andiews 1041 
yany of tlie otliei coiutiturnt of wheat mid flour, paiticu* 

*Y numerals, have been uu estigated m dotntU toother 
-itu the availablo calories provided by flours of diifoient 
UiRctions, thefincluigawill I publihhcd sb^rtlj OfeCanco 
tal 1045) 

The endosperm is not uniform in compo->ition , the 
oucenfration of the nulTiuits wc are coumdeimg 
ppeais to mctcase fiom the ccntie lowaidh the botin* 

.ary adjoining the bran. UnfoitunatcJy, the diffeient oioauctd iinn,- ..r #i 
eoncentiatiou gindients Rio not yet known but the SmpJelt data citiaction. 

^vuleuco feo fill obtained suggests tlmt they ^lope sUcplv m the fonn of one of th,»^n«n 

ai they approich the ihuiouo liycr—Jitncc m all piSb- lishcd by the if ?v,1t pub 

Tiat.1. Ill—THconKTioAiiY ros»inm zei-exs or iirvmi I?*-- -loTl) navmg^iecud'tfthe 


J-aftoL 

j _ ^hite oIe;^Uactiyii 

I o 


^11 

Ailaiulii flj (I u jr) 

) 

0 03 

0 S8 ^ 

U '“IV- 

Riboilavlnt (^g g ) , 

1 ^ 3 

1 1) 

() 3 ) 

:>-icQUnic‘(Li(U/ie (, j 

17 

1 IS 

!(• 

lion (iiik juo gi) 1 

2 07 

* 1 04 ! 

Lfo 

rjhru Ci) 

0 jO 

1 

0 3L 1 


Colomlndev | 

100 

‘ f 

V 

11 



Rata ot catraett y 


ratun ^ j—- 

lOO^o 

SS*’*.. 

1 »ir« 


( 

VJt lujui B, y u ig ) 

l> 

iig 

1 1 •!( . 

1 20 

RlhiiliiMno {fig ig) 

1 n 

11 

1 11 

I !.» 

Nlcutlnlo acid 

jO 

23 



(Mff g) 



' 

21 

Jiou (lag/too e) 

I jO 

, 2 10 

2 iO 

2 32 


average value* avjli ' mntLlv tli« 

band column of t 
inachmirj an)! pro 

TAJILL S—BROIOHIIONS OP BllAX Oi Rxr 

XV rEom« or e. ?4n«xro?”“‘““ 

Pri< til 11 


S 

*.v 


miitclv tile 
ni the light 
■>nd new 


bjediajtrage-»aluu,foi the outu uidospeim 
non- ^ probably exceptional, smee the woik of Cobb 
(lOOo) suggests a nioio constant gradient It is clear 
theiefoie, that the contribution made by the endosperm 
to the nutrient content j-pviui 


«heuL0 it la dianii 'iVid 

outer endosperm is intlu endo 

spurn ” m (able i line been valcdLatcd by dilfcreiicc 
r » Jppresent the mean coiiceutMUun in tin 

jidt oo o pails of endosperm , 

It IS of interest, Using the figures ui table j, to t ilculate 
of the fom mitrienU, iheorcltcally posmhU, m 
Si|%, and b0% extraction Hours (table iii) Ibeho 
tluee flouis would contain the full 2 > part* of gtim 
nhiJo the ondosptrm would includL ill tlut * 

J^djommg the aluiiono laj or It i* chai tint 5p I00| 

* ou theoretical giounds tho drop m oxtrattion 
^ tiom 85% to 80°o nu.d not lulucc tin nutii- 
(loml (piaht> oI flour 

IRACnciL \I’lLlCVTION 
Cleaily, thtrcfoie, to obtain m iirittical ^?3 
niUhng V floui of goo<l nutritive woitli it ^ 

Is iiLcessarj to stcuie the pis^ago into the 5 
floui of most of the gtrm, tert iinlj all the § 
‘‘CUUllum, and as much is po‘«siblc of the 
outer \ nilospcrm I lyi rs adjacent to the iniiu 
livers of the hr m lo this uid tin. ■MhmlM 
of rood ad\j*cil niilkrs bv the is->uc of n 
circuha at the time tim i.itt of cxtraetioii 
'Ms reduced to S2^^o from 8>®o tbit the 
urt>t isstiitial in miUiiig >uch a flour is lo 
include all the girm .mil partieuLuU tiu 
^uitelhmi, anil tint th«\ *•» coiid ami siiouM 



Hour 1 !,, honei^ir^LuTchcd "jU 

n '.“V ,*'■ “'"X (~ oi K °""o Vh 

the lotnl taJeiuiix content nv ^ floui j, mj 

bJ lug auo g for 85% flou^ “ 'gmust 


Tho eolom index 


eo| 

li' 

3 

i^o 


of the tloiu (and thc^rSultintf*f»V**Vr’”? 
«r 100 .ep.e,'.ut1 


20j 


21 

r IS 

■ 13 

20 

>» 

T'l 

Jill 

> 



fS 

. 

§16 

•K 


10 

1" 

3 

J.IO 


s 


17 

$14 

09 

16 

13 

03 


\qbs 

ISj” 

K 

l^oao 

085 











D 22 -^ 

t eXTRACTJOM 

cairict B. 



700 the HiHCET] 


CONDITION OPiUtBEBATED COUJJTRXES 


[jhhh 2, 1945* 


0 tile colour of pre-war wHte flour. A colour-index of 11 
(the average for 80% flour) means that the colour of this, 
flom- is equivalent to that given by a mixture of 11 parts 
of 85% flour and 89 parts of pre-war white flour.' 

In terms of grain constituents, the flom’s are made up 
as in table V. The three flours (85,824, and 80%) contain 
approximately 16%, 68%, and 64% of the total germ in 
the wheat. 


Vitarnin B, 

(l.a.'S.)* 

% age of “amples 

* The figures gnen aie all minimuni values 


1-0 

0-7 


0-9 

14-0 


0 85 
31-5 


0-80 

51-1 


0-70 

82-G’ 


0 60 
95 9 


At the same time, ‘with a flom- of this extraction, it is 
possible to eliminate practically all of the bran and' so 
give a loaf which is more acceptable to the bulk of the 
population. 

BEPEKENOES 


MILLING PBOBLE3IS' 

It will be noticed that the nutrient %nlue$ for these 
floui's (table ri’’) do not come up to the theoretical values 
given m table iii. There are two reasons ^or this— 
first, the flom-s did not contain the full quantity of germ ; 
and secondly, the rich outer endosperm layer was 
probably not wholly included, possibly because it was 
feared that its grey colour would adversely affect the 
colour of the final product. 

If the miller aims at producing the palest-coloured 
80% flour—and it must be recognised that competition 
to meet demand gives him that incentive—then he is 
"inclmed to keep the quota of bran “ cleanings,” which 
are of a brorvnish colour, to the minimum to avoid having 
to reject the equivalent amount of the. whitest flour. 
It^ is mifortrmately a fact that much of the scutellum 
and the outer endosperm are associated with a quantity 
of powdered bran, and this in fact defines the technical 
problem involved in the milling of high-vitamin white 
flours. Further, as the extraction is lowered, the mfller, 
in order to get his length (extraction), can reject pro¬ 
gressively more of the colom-ed stocks ; thus in milling 
an 80% flour only ^J■0 parts of endosperm are required 
as against 79-7 parts in the milling of 85%\flour. 

Pig. 2 shows the results listed in table, iv graphically. 
The Bi and riboflavine figures follow those for germ 
content shown in table v, while the iron figure^ reflect 
the increasing ease in obtaining the full extraction, with¬ 
out the need for including some of the ftactions undesir¬ 
able from the point of view of'colour as we pass from 
83% to 80% flours. At ...the same time, they do not 
follow the bran contents of the three flours, suggestmg 
that an appreciable amount of • outer endosperm is 
present in 80% flour. This fact has recently received 
indirect confirmation in experiments carried out by 
Dr. S. K. Kon (private communication). He Has 
found no significant difference between the biological 
values of the protein in 80% and 85% flours. /The colour 
of the flom- is in line with the fibre or bran figures, the 
improvement between 82J% and 80% .being distipctly 
less than that between 85% and 82J%. The nicotuuc 
acid figures show surprisingly little change. 

As already noted, the figm-es'for flour of any extraction 
\vill depend to a.'*laT:ge extent on tlie type of 'wlxeo*t used, 
ana even with one variety the crop may vary from year 
to vear. 'For this' reason, fig. 2 cannot be regarded as 
a set of constants. Again, the nulling of flour to con¬ 
tain the germ and outer endosperm while at the same 
time producing a flour of good colour is a new develop¬ 
ment in milling with great scope for skill and invention. 
The flour produced by some millers is already superior 
to that represented by the average figures quoted in 
this paper. Thus, in the case of Bj, the fouowmg 
results for 80% flour were obtained for the samples from 
143 mills examined in a recent week : 


AccessoryFoodFactorsCommitteo (1940)see Zancet, h, 143; (1941, 
see Lancet, i, 703. , 

Analytical Methods Comnuttec'; (1943) Analust, 68, 370. 
Bmnlngton, D. S., Andrews, J. S. (1941)’Cercat Cfiem. 18, 6.78. 
Cobb, Jf. A. (1905) iJept'Agric. N.S. Wales,'Misc. Pub. No. 539. 
Hinton, J. J. C. (1943) Biorhem. J. 37, 585 ; (1944) Ibid, 38, 214. 
Kent, N. Ii., Simpson, A. G., Jones, C. B., Moran, T. (1944) High 
Vitamin Flour, Mimttry of Food. ' 

Lampen, J. O., BahleV, G. P., Peterson, W. H. (1942) J: yuint) 
23, 11. ' 

McCance, B. A.. Widdowson, E. M., Moran, T., Pringle, W. J. S. 

Macrae, T. F. (1945)-Btoc/ieiji. J. In the press. 

Moran, T. (194j) Nature, Land. 155, 205. 

Nature Editorials (1942a) 149,460 ; (1942b) 150, 538 (1943) 151, 

629 ; (1944) 153, 454 ; (1944) 154, 788. 

'Thompson, B. C., Isbell, E7 E., Mitchell, H. K. (1943) J. biol. 
Chem. 148, 281. 


CONDITION OF LIBERATED COUNTRIES 

Dr. Andrew Topping, director of the health division 
in the European office of Dneba, last week gave the 
press a reassuring account of conditions in France and 
Belgium, which have never been as bad, he said^ as was 
supposed. Parts of Holland are in much worse case, 
and in Greece thei;e are difficulties partly because medical 
practice is far behind the times. In Italy the people are 
not on the whole receiving a balanced “diet, hut are not 
much worse off now than they were before the wai. 
' Missions are ready to go to' the countries under the 
control of Russia, but so far have not been able to gain 
permission to enter. Leave to send a tfeam to Yugo¬ 
slavia was obtained only with difficulty, hut lately the 
Yugoslavs have asked for a plastic sm-gery team. In 
Dr. Topping’s opinion IJNEEA’s chief contribution so 
far has been to set up and maintaifl the large camps 
for refugees in the Middle East and North A&ica, 
from which the occupants are now gradually being 
sent home. 

' Some 205 Unbba teams are at work among displaced 
persons in Europe, and their number is to be increased 
to 460. Each team includes a doctor and niu-se, but in 
this country it has been possible to accept only doctois 
who are over age for service with the Forces, or'■phy¬ 
sically unfit. Lately doctors and nurses have been 
recruited from IVance, Belgium, Poland, Czechoslovakia, 
Denmark, and Sweden; and there are good hopes 
that Switzerland will also contribute staff. Permission 
'to send Austrian refugee doctors has recently been 
granted. 

Colonel V. P. Sxdenstbicbeb said that in parts of 
Holland 10% of the people' in poor districts had famine 
oedema, and adults had lost an average of 25-30 lb. in 
weight. The Dutch authorities have lists of, those 
showing cachexia or.cBdema ; public-health nurses have 
been visiting them, and they have been given extra food 
sent by ,tbe Swedish Red Cross. Dutch feeding teams, 
of which there are 27 aheady in action, have proved 
very useful, and with the summer and the harvest 
coming conditions should improve. Though feeding 


) 


with protein hydrolysates has given 'good results hi 


0-50 

100-0 


also 


The same time of variation between mills was_ 
found,m the results on 85% and 824% flours (National 
Flour and Bread 1944). 


suaiMABY 

Recent research has piovided us with a cleaver pictme 
of how the different nutrients, including vitamin Bj, 
riboHa\me. nicotinic acifl, and iron, are distributed m the 
wheat grain. With this kndwledge, it has been possible 
to develop new^methods of milling which do not aim 
merely at a given extraction but instead''are directed 
at including in. the finished flour the more valuable 
liactious of the vheat which might otherwisg be lost to 
J;h Is. Tl^ is tlio basis of the present 80% flour. 


Holland it could not be used in Belsen and'like-places, 
because the inmates suspected that any injection was > 
meant to kin them. Most people in the concentration 
camps, however, do well on mUk and gruel. ' - | 

Colonel R. E. Butler, speaking of the Unbba refugee- ‘ 
camps for Yugoslavs and (Ireeks, said that though many 
of the people were in a poor way when they cape in, 
exammation during the past eight months has shown 
only a few minor deficiencies among them ; all the 
children are in gpod shape. ‘ In Greece in 1940-41 the 
situation was serious ‘and there were many deaths from 
starvation ; but there is now little extreme malnutrition. 
The growth of the black market, designed to discomfit 
the Germans, and the arrival of Swedisli Red Cioss 
parcels, made the difference. In Italy, again, there are - 
some minor deficiencies but no famine oedema and no 
serious disturbances of age-beigbt-weight figures among 
childi-en. He pointed out that the official rdtion is 
no indication of the quantity of food eaten. In Italy 
official rations amount to 850 calories in the south 
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and 750 round Homo; bnf \im*ationcd foods inci'ca-se 
this' dguro gtcatly. lu Ih-Igium «'i ration of* 000 
calories is about doubled l>j uni’ationcd and black-* 

, market foods. 

' ' Dr.vR. L. CoioNY t>aid tint Swccle'n is sending more 
tiian 201) mobile teams to upatriate displaced persons. 
This work being done lapidly ; in France half a 
‘million have come lionie in 25 ilays, many by air. Bepa- 
triates are disinfested once b^^lore leaving for homo and 
again on arrival, and this «‘bo\ild prevent tjTphus epi¬ 
demics—though, Dr. ^iviLLE Goodmak pointed 

ouf, where movement of Iji'm numbers is so rapid, one 
or two infected or infested people "vnil be liable to slip 
tlirough. 

Prof. K. B. STiiUTinm^ noted that some of the difil- 
ctiltics in Holland doiive from lack of coal and soap^ 
which uiakoa It difficult to "toiiJiae babies’ bottlea and ' 
to wa*h their clothes. The children, ho said, are 
comparatively well, but ban. Tliero is serious 
shortage of food and milk m the south of France, , 
Ij^uniiecessatily aggravated bj prejudice against dried 

' Colonel K. S. Gass bad found no truth in the report 
that one Italian cliild in five lias tuberculosis. In fact, 
the increxse in the Italian death-rate from tuberculosis 
. is no greater than our own. 

' QENERAD MEDIC/kL COUNCIL , 
PRESIDENT’S ADDRESS 

' On Tuesday Sir Herbert Eason, the picsidcut, opened 
the Idith session. Since the council last mot before 
the wai' their momberslnp haa altered, he said, to an 
unusual extent. Of the 39 members at the outbreak of 
war, only 1C are left ; 11 have died, and 13 have resigned. 
r ** Death no man can prevent. Bub from the point of 
view of the council’s ^ 
their personnel do pot 

-of their buslnobs.” It — 

council if the licensing bodies w ould, in making appoint¬ 
ments, choose and inaintalu rcprcbontutive-s who could* 
bit for a fiiu'Iy long period. 

The President tlien spoke of members and former 
members who have tntelv r>- • r- j 

' , ' 

• .,s«v natisiaiorior tiiCiinglishmindof tliomlnds of our 
neighbours across St. Gcoige’s Channel ho was incompar- 
able.” ilr, A. W. Sheen, whose contributions wero 
.ilways cli.iracterised by complete iudepeiidence of 
thought, “brought to*om' couii'-cJs the same genuine 
enthusiasm with winch ho nurtmed the Wohh N.ntinnil 
.Scliool of Modieme “ 

Cmveisity of Leeds, 

in 1942 became insp . . ^ ... ,»i 

-^uigerj'. In the last stages of his illness he forced himself 
to inspect the exainiimtioiw of Oanibridgo and Oxford ; 
but “ time was not given to him to pieparu Iiw general 
icport on tho iiLspection wliich ho just lived to complete, 
and by his death we h.vve been deprived of Ibuadvantago 
^ of hi.s mature judgment-on tlie {lualifyiug c'X.aminations' * 
‘ in surgery as a whole,” 

Of the tJireo retiring moinbers Mr. Blslmp XTiuman-wos 
. elected ns a direct representative in 1029, and his long 
Service was of great value, “ not only from his inlimato 
JT < omiesiou with the British Medical Association, and JiLs 

^ knowledge of the views of file in of<’‘«*inn -.1 » ’ 


«iio uuiversuy oi at. Andrews on his .ippo’uitinent to tho 
.chair of pathology at Glasgow ; *• wo luid hoped for much 
huthcr service from liiin ns a coinp.amtivcly young 
member of the council.” Dr. John Bitehic, frown 
nominee for Scotland -sinco 1935, was chairman of Urn 
public health commitleo ftom lOUU, and " of hisscrv{ce-» 
to tho council both onjhat conumttec .'iml in their 
general dcliberntiona I cannot speak too liighi)’ 
The four membt rs joining smoo the November ^el..siun 
.uo Prof. Ilcnry ('ohen, a Crown nominee; Pnif, \V. ,T. 
T^l^och, of yt. Andrt'ws; I’l-of. S, .M. OToimor, of 
Univcraily CoHege, Dublin; .-iml Dr. Amhew David'.im, 


■ ,chief medical officer of tho Department of Health.for 
Scotland. 

THE CURRICULUM 

** Pro^’ess hav been made,” said the President, " witli 
, tlie levisiou of the curriculum^ which so far as the council • 
\ are concerned means the revision of their recommenda¬ 
tions to Uccusing bodies, first,' as to the education in 
general aijd in preJiminary scientific subjects of persons 
desirous of entering the profession u secondly, as to 
profc^ional education; and thirdl 2 ^,,as to professional, 
esaminaiions, The four special committees appointed, 
by tlie council to report to the standing committees on 
education and examinations on the reYi‘'ion have all 
met, and have probably carried their w’ork as far a.s is 
prai^icable until observations by or on behalf of all 
the bodies aip'beforo them. A mainritv nf fiirr 
> ' ' ' ‘ j?eu 

ivy 

. to 

iionnauy reeimres them to follow, in settling their views 
on a matter which should not be too hastily dealt with.'* 

1 think it ii» aheady clear that, excoptperhaps in the field < 
of social, medicine and public health, the councir» task in 
the revision of. tho recoiumeudations miv -1 . 


—j out are euucated both imthc geneial siud ' 

in the professional sense, mu.st always fall to tho authori- 
,Ues of the bodies and of the medical schools, to the! 
teachers, and to the oxaminors." ' 

' • HID REOISTER / " ' 

“ The Jiumber of practit ioners on the Meffical Register 
at the end of 1944 was 73,010, an incicase'of 1704 over 
the number at tho end^of 1013. The total number 
includes 6124 pructitfonors registered in. tbe normal 
course, and 76? registered tcniporoi'ily under Dcfouco^ 
Regulation «32B, by virtue 'of qualifications granted 
in the British Empire outside the United Kingdom, and 
Eire; and 603 practitioners legistered in tho norm.il 
course, and 3160 registered temporarily, as foreign 
l>ructitioners. *■ 

practitioners temporarily 
, in tho language of ISSU, 

, .......wA.v.i.are5” *Armeil 

' y regis- 

letweeu 

, .,,<,>.10 luuy quaimed and tho 

United lUngdom. 

“ Of the foreign practitioners who^e legiitiation is 
temporary, many, and among them tho first to bo ■so 
legistercd, qualified in tho United istates of jVmerica, .lud 
they arc for the niost part engaged in military service. 
But the majority aro graduates of universities in 
Euiupean countries which have never seen fit to outer 
into leciprocuil. iclations W'ith tlie United Kingdom. , 
We recognise, I am sure, the value of tlie services whicli 
those practitioner's h.vvo rendered to Iho civil pojmlation 
liere since the expansion of the Armed Forces ab-oebed 
an increasing proportion of the practitioners of the 
United Kingdom. No doubt, bowewr, as soon iis some 
measurts of order has been CKtabliihcd bi CenUwl Europe, - 
it will be agn>ed that tlioir own territories have tin* fir^t 
Claim upon Iheni for assistance in the urgent tiisk of 
restoring an efficient public and personal iiiedii jil '-ei vice 
for tho benefit of their fellow countrymen.” » 


Tuu Ceutrwi Council for Uoaltii iMiucaiiun now has “tv 
iMlunceti tc^unof levhnical olbcers whose t/‘r> ires ure uvailAbiy 
to local mitlionluM, e*lucaiionai imtiiution^, niiU xoJuntnrv 
orguiubations for help ni their Ijcallli dlucatioa work." ThiV 
team conwitj* of medical men luul women with '‘\>cii4»ltM.Hl 
experience, two^hiologist. cdiuMtionists, iind an educational 
IMjchologmt. Further infornnuion mnv Ls had frt,iu Dr. 
Rolwrt Suihciluntt, mLNiical and relary of D.o 

council, at Tavi-lcsk Tu\l*tcs.lt .'^cjuaiv, lA>t<Joii 




702 Tire lajiCet] 


Iff EXGlAff0 XO^V-^ 


[JTOB 2, lOfS' 


-In England Now 

J. Hvnning Commertiury by Peripatetic Correspondents ^ ^ 

Fikst-HAKD reports of conditions in' Germany continue 
to be somewhat terrifying. Just before the smtender, 
near the Czech frontier, a Fi-ench and an Ajuerican 
division followed the track for sixty miles of a column 
evacuated by the Germans from a political camp. Sixty 
mUes of bodies by the roadside, sixty miles of gho«ts, 
living corpses, tottering out of the woods and barns or 
waving feebly at the passing cjira. ., 

'The debt is being paid, at least in part, by some of the 
Displaced Persons, and unhappily them revenge involves 
the wastage of stores needed by the whole world, includ¬ 
ing the displaced persons themselves. Blankets are 
stolen otf the beds of patients in hospitals, yet a store of 
thotisands of blankets was set on tire. Every bit of 
furniture in a milk-bar for children started by an JJnrra 
welfare officer was stolen the first day. and nothing can be 
left ungtiarded for a moment. Human life seems to be ’ 
held in contempt by the Eussians, and doctors have to 
treat appalling knife and grenade wounds resulting from 
tiivial quaiTels. They are even said to play catch‘with 
grenades with the pin out,’the last man to'JmM the 
gi’enado before it bursts being literally “ out.” Tet a 
good leader who will organise singing and physical games 
can easily keep them in hand. 

The conditions under which displaced persons have 
been Ih'ing vary enormously. Families in a garden citr' 
near Frankfort were living a happy, nearly normal, 
family life. i In the same .area a collection'of 23 nationali¬ 
ties showed the uttermost depths of human squalor and 
degr.adation. The Ifrench havehalready repatriated half 
a million of their people and reckon there are another half 
million to come and half a milhon dead. There are ex¬ 
ceptions, however. A Pi'ench official in ^Germany met a 
hooded, two-wheeled cart drawn by two women. • Inside 
was a Frenchman who spurned the suggestion of coming 
to the nearest assembly centre for repatriation. 1 live 
the life of a lord,” he saidl-" ‘‘ During the day these two 
Eussian women pull me over the'countryside. If 1 am 
/ hungry or thirsty 1 ask for food and drink at a farm and 1 
ahv.ays get it. At night X have a little tent to sleep in 
and the Eussians sleep on the ground outside to guard 
me. Eepatriation ! .Te m’en fousd ” 

Footnotes; 

1. Fifry.flve hfazis or their agents were found (I am told) in 

one ParLs-to-Brussels'trainload of repatriates. 

2. The difference in the transport difficulties between Paris 

and Brussels is that on the Brussels trains you say, 

" Pardon 1 ” and shove, while on the Paris metro you 
just shove. , ' ' 

3. German Tvlajor to Blitish Eecce Subaltern after surrender : 

■'Pretty difficult situation all round, what, old boy ? ” 
British Subaltern: “ It may be difficult for you, but it’s 
not in the least difficult for me.” 

':4t 4s , 

The sim shone down on us, the lamb bleated, and the 
pi'e--. of cliildren ■with tbeir next-of-kin inside the gates 
w.is only exceeded in density by the solid crusttof 
children wedged enviously against the locked turnstile. 
Somebody passed Mr. Handley another animal. 'He had 
already welcomed a fox-cub - I’ve brought this for 
you, sir,” Mrs. Mop mm-mured lovingly), a horrified 
gosling, and the lamb. At oiu feet a dingo pup was 
cap.tbly te.u-ing his way thi'ough. the sacking roof of 
his box. and Donald Duck, detained in. a basket, was 
giving a gala ^demonstration of temper. Ti'e were 
among the privileged guests at the reopening of the 
Childi'en’s Zoo—one of the first and best of peace-time 
pleasures to come back to us ; and there were Mr. 
Handley, and ifrs. ilop. and Sam, and So-So, and the 
Golouel and all the other- looking-glass creatm-es of ITMA, 
as lar-go as lions and ne.aTly as natirral, in our vei-y midst. 

■■ Why does he have to he irr .a box ? ” asked Davdd, 
w.rtchirig the tireless dingo. In a suu-suit decollete to 
iho w.rist and terminating unexpectedly in long blue 
rmen tr-oitser-s, David looked his age—^rising fom-. “ It’s 
a surprise for Jifr. Handley,” replied his grandmother, 
wno Jooked considerjrbjy less than hers. “ MTiy does 
.Mr. H,andley h.ive to have a sm-prise ? ” David wanted 
^Ir- Handley, who h.ui just been supplied 
looked as though he would be glad to 


know' too. The bird was white with a sky-blue tongue,.' 
a beak fit to chisel concrete, uRd prominent cynical eyes- 
lidded and encircled with'blue shagreen. He sat ou 
Ml-. Handley's shoulder and seemed to be considering 
whether to take art ear or an e^e for luncheon.. Fqrtim- 
ately he was vegetarian. . So w-as the half-grown kid • 
who came next, and devoured the Handley buttonhole 
(“ What ashow’mah, eh? ” So-So exclaimed admiringly.) 
But at last the animals fan out, and Mr. Handley bavpig 
' declai-ed the Childi-eh’s Zoo open (“ Di'd you say they 
were open, sir ? ” asked the Colonel), stepped^ dowii , 
from his trial a free man, without a stain on his character, 
and w-e all went off to see the Mouse Towm. Mice Ifre in 
Shakespeare’s Englandj except for the cinema; and 
judging bj’’ the tails sticking' out of the front doors, the 
houses are overcrowded within/the meaning of the AcL 
The dr-eadful congestion in. the entrance to the cinema 
'was due, I was told, to ajpopular programme—^yes, an 
early Ffisnoy- naturally. Then there were rabbits and 
guineapigo. cliickens and ducks,-a tiniely brood of neiv 
goslings haunting a pool beside a windmill, and a llama , 
weaving through the crowd wdth' the' unpredictable'^ 
expression of Harpo Marx on his face. It was a splendid 
party, and the-'Zoo authorities.w-ho thought of it'must 
have felt, as we did, that only one thing could have made * 
it better—a children's zoo made like a concertina or a 
Eevelation suitcase, which could have stretched to take, 
in. all those famished onlookers aF the gata..^ But' they 
will get in all right 'next time. . ! ' 

^ 4* ^ 

I was watching an antesthetist at work the other day, 
He was giving “ closed ” cyclopropane with the plethora 
of tubes and dials which is the fashion nowadays. Soon, _ 
after the start of the operagtion he rmcoupled the ruhber 
hose from the patient, put it between his own lips, and 
took several si-zeable breaths. He then returned it to 
the patient. IMeither 'tlie patient nor tlie anjesthetist' 
was visibly affected by this episode, and 1 die), not see it 
repeated: -4t the end of the operation I asked the 
anajsthetisfc to explam the ritual. - He said that the signs 
of cyclopropane antesthesia were sometimes not vei-)'' 
obvious, and that he did tliis in order to estimate the 
concentration of gas' Hvhich M’as being inhaled, since 
no more reliable method, had yet been invented. But 
if the gas affected the patient so profmmdly that his. J 
'peritoneum could be’ laid open without protest.'! 
inquired, why didn,’t it affect the amesthetist. “ Oh, 
but it did : he assm-ed me, “ for a few seconds I was 
dizzy and hallucinated, and barely aware of/my sur¬ 
roundings.” I was about to i-emai-k that it was Iiigh 
time a less hazardous method pf estimation wa4 evolved, 
but he launched an eloquent dissertation on the effects of 
anaesthesia on the phenomena 'of .consciousness, while 
nonchalantly engaged in abolishing those of fhe next 
patient. “ The first to go^” he said, “ are the p'lOwers of 
reasoning and logical thought, and in consequence the 
flow of ideas at this stage is preternaturally rapid, and 
often disordered. The subtle orchestration of sensory 
perception is next attacked, so that unnoticed background 
noises, such as the hissing of a steriliser, spring into 
prominence ; and unadmitted resemblances, such as that 
between the surgeon and a gargoyle, become sm-realistic-,^ 

' ally clear. Thispbase,‘if not too mirth-provoking, leads * 
into one of reverie and abstraction, and that in tm-n to 
un.awareness of the sm-roundings and profound confri- 
sion. There is yet no disequilibrium or incoordmation, - 
and in. fact the subject will sbUl appear perfectly normal C 
to the observet,.’although the whole fabric of his conscious {- 
mind is tumbling about his inner ears. It is a remarkable 
fact” he Avent on, ‘‘'that the conscious mind can be 
reduced to chaos by an anassthetic concentration which 
is unable even to modify the more robust reactions of 
whicF we think, so little. What a flimsy tissue-paper 
croMTi it is which distinguishes us from the animals I— • 
the poAver to communicate ideas and to contemplate 
ideals : to be enchanted by a symphony and disgusted by 
a soimd : to be uplifted by a passion and dejected by a 
doubt; to be divided by a schism an!d rmited by an. 

‘ ism ’ rail this elaborate castle in the air can be blown to 
shreds by a puff of cyclopropane, and the Machiavelli 
and the simpleton can be reduced alike to the level of the 
ox. Men are equal before the Ana-sthetisb as they are 
equal before God,” he concluded, and it was only then 
that I realised he had been at it agaiiu 
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■Letters to the Editor , 


f 'a comprehensive medical service 
; BY next JANUARY?' 

puttiUR forwanl niy coiwpi'omifct' plau Xor 
ineUiciil service by Jam, 1* 
of Mar 10, p. 035K I bad 
^ jofthcsitu.^tJOllasiH»t\^Cl'Jl 

th<? me<iic<il pn^fe-s^ion, ^o-iuital authoritu‘j>v local- 
governuicnt authorities auU the Goveriuueul. Uut 1 
had aL>o in view tlie po^aibiUt^^ if not the probability, 
that poIUiccxl iudecUioa would prevent a begmuin^; being 
made before an election. TIjc politic,^! decision to bold 
a General Election in July jusLillcs my fears*. ' 

\Vbatever may bo the political complexion of Um new* 
Government, it will ha^e before it itsj ow’n programme 
of immediate vu^ency. Whut 1 still fear is the po>tpouc- 
ineut of the coming into operation of the National 
.^_,JIealth Service to a date later than originally contem- 
plated—for instance, after the defeat of Japan. 

My huggestiou of Using the EilS organisation in the 
legions, into wlucli Great Britain was divided for wur 
purposes—one of whicli regions is, of coui-^e, Scotland 
as a whole—was based on'tlie f.ict that this oiganisatlon 
WAS (1) of a temporary character, and (2) medically 
speaking had -worked very well. ‘ - 

Vart reason for the working of tlic EMS hospital 
scheme being fco good is that it secures the cooperation-^ 
Usually intimato cooperation—of voluntary and pub¬ 
licly owned hospitals in each jegioii luulcr thu genoal 
supervision^ of the priucip,il medical ofTicer of the region. 
Tiycontimib tlii* hospital service, and that of consul¬ 
tants, specialist advisers, and special scivicc.s that go 
with it, as tlic compiomise ari^angcmont for providing 
ncccfisux'y services under tlie National Uealtli Seivlcis 
would help anduiot hinder a Anal settlement, and it 
could be hiauguroted by Jan. 1,10 tO. 

. It la ceilaiuly not easy luidor any. ciiounistaiices 
to tanuiige for a 100% domiciliary soivico at the present 
tiipe. And to put the duty of seeing that this .service 
was provided on the shoulders of the regional oigaiiisa- 
tion of the EMS for each region puts a now' duly upon the 
ISMS. But it will not ho o.isy to uiovido a 100% domici¬ 
liary treatment in any ease, lUiu in the beginning tbo 
service may not be complete under whatever auspices 
it Is inaiigtuatcd. My proposal to charge the RMS with 
this duty svould involve them in surveying the Acid of 
piivate medical pmcticc and oflering nppoinlmeut« on 
a temporary ba.*jis to provide for Uio essential needs 
i)f mediciilly depleted areas. They w'ould do this in 
cohpeaation with the Central Medical War Coiumittec. 

Theie are very many dilliculties in. currying out any 
hClieme of National Health Service at tlio present lime 
HiulIcUim onlyformy proposal tlut it would get IhinK:^ 
done quickly and that it would be temporaiy in. its 
^application. It would in this waV bridge the gap 


is rarely .v good uduiinistrator.' This miu-t imsau that 
tUo twu attribuWs aro l•ar^;ly combiiuHl in the '..ime 
iudividnai. While freely ailniittiug that thciv are 
notable oikceptioiw to the rule, it. cannot be wise t*> 
apply univciskilly a system which ilcmands suoli a 
couibimition. 

1 do not forusco the continuation of ilag-days. appeals, 
and advertisement in j\.iJ nf indiviilual ho.spitaL-*. U'lu* 
housc-ffovernor of .the future should he tree to .ipply 
iiimsdf^ to ndministKition without tiie.se h.ir.i^sing 
dLslractions. If, ns I advoento, he has had a lung, 
special iniining follow etl by expcrienco lu-junior .uhniius- 
trativc posU on hnspit^d stallb he will have aequiisHl 
.unplc medical knowledge to aufllco for his routine woik 
by the timo he rwichcs .senior rank in bis profes.sion. 

I do not cecommoud tluit tlio cUvilnuanof the ho5.puat 
should preferably be a medical man. ' 

' , ' W. aV, l.i.sTi:n. . 

PULMONARV EMBOLISM IN LIBERATED 
• PRISONERS-OF-W.Ul 

Sill,—^Between Mav 1 and ^lay 0 about JUKI nn*n wtUo 
■ S Hospital .suflering from, 
oneivs'of'Wur in Geim.iny. 

' In’only 2 of them was the ^tate of mubmtiiMuii s,»vero 
enough to cjiumi niixioty. but it w.i.s noticed'during the 
flis.t w’eek that the majoilly were riimuug a tomneiatiuo. 
On May 0 one of the patients died in five minute-'* ol' 
uiilmonary embolism,'con/iiined post morlenit he h.ul 
ibccnallowcslup for a day or two, but had been put to bed 
* again bceause uf i ccuixeuce pf oedoinO' on t he lcg><. ■' Ninn 
days after admission another uum died of imlmotuivy 
ombolism mx hour?,'after the Arst manifestation. The 
question aihos whether .some of tin* synijitoni.s and '•igna 
noted in Uio other meq were not* aho due to pulinunary 
embolism, ‘Most of them ii.ul maiehod 500-100Q miles 
between Jamwry and May on vi ry shtut rations. Intv- 
iiig tho last month of the nuu'cli almost all of the-'o 
devciopetl dinirhma. and swelling of tho legs. The 
asicmu wn.s usually limited to the Jinvor shin but yome- 
,timeB estemled above the knee, and in boiue oases it 
w’AS aHymmclHcaU .Vmong tile hympl<mi& which ll^jy 
developed wero p.irox^>mal dyspncea while at ie.st. rliest 
opi)res.sioii or poin, palpitation, eough <witli blood- 
Hpittiiig lit at least one case), and KUddeii collapse ; and 
the diagnoses made by medical otTIcers e.vnmining tho 
prisoners after riheration luclnd*!*l pleural elVu''lnu, 
bronchitis, hronchopneumonU, lobar’pneumonl.i. find 
pulmonai'y tuberrulosis, There wen* i-i-i.s of ..-luhlen 
de horn-'*.’', 

the elH"*! nn 

a<l - — .v^ .,i.ii.tuuved at lUst to 

mircs-olved pneumonia or atypical juieumonia, but we 
now suspect that at least jt prupoitiuii of tliem tveie t lie 
rebiilts of pulmonary infarction, w’hih’i ^olue of the other 
■ cv.inusis of 

■ »edb\\Muall, 


• o 

tva a job. ' Without tbih b>pass amingeuients as 1 haxo 
ealloil it, this interim pciiod may pile up practical, 
udminlstrjitive, and political difljculGes which will m.ikv 
Mhe inauguiatlou of a National Health Service very 
much harder than it necfl be. -Viui unley, wc airivc 
.it* a. working compromise, the date of the inauguration 
may be much postponed. 

House ol Commons. L. ILMjUX Guj:oT. 

THE MEDICAL SUPERINTENDENT 
Sut,—I exiicct that most of the ImspUah In the 
Country will bo taking a p.irt in some fonu of State 
health seiwtce within the next few years. Tliej* will 
probablv, therefore, comij to a*lopt a fairly unirono 
•.yslcm of aiimmisti’ation. I wrote my letter of April 21 
because 1 l>cUeve it would be tv mlsUike to appoint, 
-.Unilii^ practice, mediwiJly qu.ditlctl nupermtemleida 
.iH defined by Mr. S<unc^^ille llaslbigs. His eXlH-rienc^j 
*.f thc.se onlccrs i:i xeiy great; in fact there is proUibly 
iio-one else wiDi so many muUr Uiu aamiui^-tratlow, 
lit nee we iimv accept ln» **pliuon tliat a goed clinician 


' I*aul Wliite, who boiiu\e.s that puhiionuiy embolism- 
commonly goes iinrecognUed, stal^'i that ita outHtaiidlng 
cau.se irt thrombosia of the leg >einM, beginning a** a iiiln 
in’the calf and e.vteiiding into the long saiihemue* and 
femoral Veins. Such llirc»ml) 0 ''i« would expliin Ibr 
adcinu dev eloping in so nunny of these prihouers ah GiuJi' 
^mulnutritinu mereased’. fl’his oedema i« K-ns n-adlb 
Attributable to hypoiiroteimemia, for it wa** id«ouit hf if 
c.aso where the planum protein was 2*2 g. pep BtU r.nu 
but present in c.ises with readings of q u g. upv.*’‘i> ; 
In tho twu p.itleiits dying of pulmon.'iry S .a- 

lilac and femoiul \eiiw w*re iound uoimsf b)i} 
tmwtdy the deej) calf Vi ins weif not? ' 

Tlio ineivrtse of pulmoimry cmbolipiu jL»* 
lOlI-IH wa*! attributed by Ihiiwinbl^ fo 
If, ns our experience suggests, On it fjg . - 

iniImon.'ir>’embtdhin in men aiMl uofM a 
h«t»erfprivatJons,itis\ery/Iff* 
nft.-r thi-iii-iliuul.l h.iv.- tW« H^4 

once has i«cre.a.*efl on b« m in/ *,(«^ . 

suggestive . 

returned pii' 
tLays* ha\ 


'v? 

i. ^7; ,?jr 
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A BAKENT AT HOSPITAX . 


[JXNE 2 , 1945 


A parent' at hospital 

Sir, —Let me state th4t I have no connexion with the' 
incident Countess Russell relates save as a reader of her 
letter in youi' issue of May 19. 

I feel pertiu'beO. at the credence^vhich her story has 
obtained.' Surely., it is an axiom that, in any complaint, 
the defendant’s version of an incident is as least as likely 
to be correct as that of the complainant. ' Yet the 
Countess has made grave specific charges which are 
tacitly accepted at their-face value fey the medical and 
lay press. Surely corroboration is required before even ^ 
thei'facts of her story are accepted, much less the colour¬ 
ing in which she paints them. 

I am imme'diately struck by the strong political’ 
flavoiu' of the letter. Can it be solely coincidence that 
it has been published when the Socialist Party is 
endeavoining to socialise^medicine and discredit volun- ' 
tary hospitals ? Ai'e the Countess and her husband 
Socialists ? 

xV number of interesting discrepancies in the letter are 
imme^ately obvious. The Countess refers to “ a recent 
experience of my own ” and yet later discloses that the 
following day was June 5. Thus, the incident occurred 
nearly a year ago. Why should such a complaint be 
stifled for nearly a year ? Considering the lapse of 
time, the Coxmtess’s memory seems remarkably acute 
for ever 5 ’''detail. 

Can it be believed that a mother was left alone for 
12 hours to nurse a child brought into hospital as an 
emergency, and that no nurse was' present or came to, 
take its temperature, change its clothing, attend to its' 
natural functions, make its bed ? Was no temperature 
chart kept, nor even a record of the- patient’s name and. 
that of its parents, nor any record attempted of the fact 
that it was a new patient admitted to the hospital ? 
Surely absolutely the most immediate automatic routine 
duty in any hospital is to record fully all the' details of 
a new adrnission, the parent’s name and address. It 
would need very trustworthy evidence, before I»could 
believe that this was not done. Yet one of the most 
serious allegations is that the attitude towards her 
changed when, on the next day, her name was first 
kfiown when she c^me to inquire about His progress. 

She also says that she is “ disfiuiefed " because her 
treatment at the beginning was that provided “ for the 
poorest of the population.” But I am quite sure that 
the Countess “ with the habits of a class accustomed to 
nurshig-homes,” could not be mistaken for anything 
other than an aristocrat, or autocrat, especially when 
she ordered, and then administered, drugs. 

In addition, she says she removed the cliild from the 
hospital the next day, which is scarcely proper treatment 
for a child with pneumonia and a temperatm-e of 104° F, 
espemally gs she says she was then receiving ” the utmost 
cordiality and consideration.” 

The Countess’s memory is very acute for incidents 
wMch occurred nearly a year ago, but though the memory 
of the hospital staff may perhaps not be absolutely so 
. u ell preserved and well prepared, I feel sure that the‘ 
story they could tell would be very different mdeed. 

The Corbett Hospital, Stourbriilge. THEODORE BlJSS. 

v, Sir,— Countess Russell’s letter makes grave allegations 
against the doctors and nursing staff of a hospital in which 
her son aged 7 was nm-sed. No names are'' mentioned 
.uul the reader is asked to accept the accomit, as true. ' 
But there are certain points which are far from clear. 
Theieader must assiune that it was during the night that 
the child became alarmingly ill. Apparently the child 
uas not ill on the previous day; otherwise,''considering 
her concern for the tired and overworked medical pro- 
fcbiiou, the mother would not have sent for a doctor at 
night. Even at this very early stage of the'illness she 
tliought the boy might bo suffering fioni pneumonia. I 
gaj:her he was removed to the hospital on the next day. 
As she had made up her mind that this was a case of pneu¬ 
monia, bhe told the doctor that she had tablets of sidpha- 
duizLne, and the doctor histructed her to treat the case as 
pnemuonia and told her the initial dose. One is led to 
believe that when the child was removed to hospital the 
muMug staff did everything in then- power to refuse treat- 
luent. The hot-water bottle was removed, and no drink 
-giy this very ill child. .Vs ue aie told that the child 


. , ! ^ --- 

had a temperature of 104° F imthe middle of the night it 
is,unlikely that it AVas-normal Avhen he ryas in hospital.' ” 
Presumably the practitioner had ’phoned the hosjiital 
askhig if they had a hed for this ,child. „ Sprely in speak- -s 
ing to the matron or sister on duty (ive are told by you * 
that it Avas a cottage hospital) the practitioner ha'd told I 
them that this was a case of suspected pneumonia ? ' 'I 

After the doctors had examined the child they told 
the mother that he might he suffering from some “'filthy .'i 
germ ” brought hack from xlmerica. Indeed they told ; 
the mother that they suspected meningitis. Then Lady I 
Russell asked “ Avhat ,ahout the' rusty sputum?’’ ‘ 

Nothing of this kind had been reported to the doctois. ' 

Most obligingly the child produced a specimen. 'May I 
note that it is most difficult to obtain such a specimen, 
from-a child of that age'? They mostly swallow it. 
But Ave are dealing with an exceptional child. ' 

Again Ave are told that one of the nurses threatened to 
smack the child, and remoATd the teddy-bear as a punish- ' 
ment. This very ill child suffering from pneumonia and 
Avith a high temperature was able to give L coherent's.,, 
account ofall this brutal treatment. It certainly strains ‘ 
one’s credulity. ' ^ / 

I gather that all this took place nearly 12 months ago ? - 
Why Avait all this time beforOvyentilating these gricA’-ous 
complaints ? It makes one Avonder if there is not some 
other motive behind this story. 

I Avonder too Avhether The Laxcet aa'ouM have taken 
so much notice of this letter, and ha\'e devoted so much 
space to it had it been signed by plain “ Maria Hop¬ 
kins.” Your own observations cover as much space,^as 
the letter. You appear to accept-it as a complete and- 
acem-ate statement of fact. You further state that the 
experience of Countess Russell, is not unique and yon 
imply that it is not uncommon. You make a half¬ 
hearted defence of the present hospital system. You 
excuse this piece^of gi-oss negligence by such words as - 
Avar, fatigue, tiredness, and oveiwork. 'Th,e poAver of the 
press is very great: for The Lancet to recognise this ' 
case is sufficient for the press of the land, particularly the \ 
more' sensational type, to report the letter and your \ 
comments at some length. I trust the doctors and j 
hospital concerned may have something to say about the- t 
case and permit the profession to_haA''e more accurate i | 
details. I make these comments since it is such a case , 
as might have been my misfortune to attend as an 
ordinary general practitioner. 

Herne Bay. , Malcodai ,Fosteb. 

Sir, —^The hospital Avhich was the scene of the train of 
incidents described in Lady Russell’s letter is referred 
to both by her and in your leading article as a “ cottage 
hospital. For tAvo reasons this description must be in¬ 
correct : (1) the practitioner who advised admission did not 
attend the patient in hospital, and (2) mention ismade of a 
house-physician. ' The misdescription is most imfortun- 
ate because it is precisely in its attitude to its patients 
and their relatives that the chief claim of the true general-' 
practitioner or cottage hospital to a continued place_ in 
the medical service and in the affection of the population 
Avhich it serves lies. We may not be a!s elficient,as the 
larger hospitals in the treatment of the disease, but Ave do 
knoAV how to treat the patient. 

Moretou District Hospital. ClARE, NiGHOLSON. 

SiB,-y-The Countess Russell deserves the thanks of the 
public for her letter. The story is familiar to anyone I 
Avho has any interest in. the mu-sing profession, and p 
the state of affairs disclosed seems to he typical of the i 
majority of the voluntary hospitals in this country. 

The effect of the Rushcliffe report has if anything 
made things Avorse. In order to provide the offtime 
specified, the nurses are eA'cn more overdrivep. than be¬ 
fore ; .the sisters are even more irritable, and haA'e le»s 
time to train and instruct. Indeed, the only instruction 
the sisters have time for is hoAV' to scramble, through the 
Avork. Even so, nm-ses do not get off duty punctually. 
Half an horn* is considered long enough for the midday 
meal. Lordly articles in The Lancet on hoAV to avoid 
cross-infections and hoAV to protect infants from mortal i 
infections Avhile in hospital are merely rather bad'-jokes 
under present conditions. 

I happen to be the husband of a former hospital sister, 
and the parent of a daughter training at a big voluntary 
hospital, so I speak Avith knoAA-ledge. - 
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TIIL' GOODEXOUGir ItEPOllT 


Cjune ti, 1043 70^ ' 


Under the lucocnt conditions of bcrnmble, lion^ can the 
t>Tpo of nurbD Und any idoasurc or satisfaction in her 
work'? ' . ■ • 


X Kiirro-^' f 


is fully adequate. At jirescnt, so long qs there ate 
, empty-beds, patients are admitted, many of them 
buffering from illncsse.s whicli could perfectly .well bo 
nursed at home. It is clearly in the public interest that 
fewer patients should bo well nursed rattier than that n 
greater number bo'badly nursed. The result of this re¬ 
form in tho admission system, would be that, after a 
/time-lag of a few. ye.irs, more nurses of the right typo 
uouJd,enter the profession and stay in it, instead of 
giving up so arduous and thankless a job. 

There should, of course, bo machine^ for the ventila¬ 
tion and redress of grievances. .^Uso, it might not be a 
bad thingif the honorarystaff tooksoiueintciest in these 
poor helots of medicine. 

r- ‘ . . ilB Cantab. 

' * 0 * Lady Russell points,out tluife wo misroaxi her letlei* 

in one particular; she never asked, or hoped, to-bo 
allowed to sUxy uith her child overnight. Ho was actu-, 
aliyiiuhospital for only oiicj night, not two as we implied, 
and 'during that night she left him to the care of the 
stair.—E d. L. 

: ■ THE GOODENOUGH REPORT ' 

/ Siu,—Your covicspondents in vonv is'-'v* ‘'fav 

r .■ • ! ' . .i : .. •: 

{ 

/ ' ■ ' ' ' • ' ! . "■* *•* 

V iur ibo lounaation al school 

(at Oxford) to trail. • . I coiisult- 

[ ants rather than g<..ms, as the 
r signatories show, would cieato two categories of medical 
i students, 8cp.vration being made at a stage of preparation 
uhOn it is quite impossible to foretell to uliicU category 
the individual student sliould bo assigned. 

1 submit that the flndbigs of tho Goodcuough Com¬ 
mittee must* bo inteipictod by consldeiing its origin. 
It was appointed in March, 1042, by the then ^Minister 
of Health, Hi’. Ernest Rronn. Its reference amounted 
\ to an'instruction that the committee was to consider 
' mcdic.al education on the assumption that the Govern- 
incut’s policyregardingfuiurcmedicalpracticeassketchcd 
by the Minister in the House of Commons on Oct. o 


* j, iu±t, wuuo me committee was still iii session). 

The* most essential need cicatcd by the white-paper 
* proposals i*« for a-groatly increased member of-general 
practitioneis, a conservative c.stimatc being that this 
number should be trebled. To meet this po.sition the 
Iminiug of the gcneial practltLoner was reduced, by the 
committee to li year.s as ag.iiu-st the 10 years laid douo 
for the connultaut. These circumstances} I .submit, arc 
a sufllcic'iit «iplun.Uiou of tho separation of these two 

It^ should be u’luciubercd that at tJu» date of the 
appointment of the committee Government dep.»rtmc«ts 
had been cniu>ing for '■ever.U years a wholly unaccus¬ 
tomed measuie of authoi Italian rule under tlio emergency 
legislation so li.istilv passed at the begiiming of ihc war. 
Tims under article 31b and aS.a of einei-genov rcgul.iUons 
tlio Minister of Health was cmpoweied to “direct” 
civilian doctors to lorailties and t.isks not of their own 
‘ choo’-ing, as exempldled in an answer to me (//onanm/, 
Senr‘>l roJ. ii»)- This power of “ direction ” to 

bo continued .ifli r the war was explicitly retained by 
the Minister of Heallli in lii« opening .spe« ch {I/anMn/, 
March l«h Jbll) Hut .in o\cn more serious CA.ainpIe 
of this authontai lan trend is furnished by a more rei^nt 
' i.runuuiici-m.'nt «hi. h h.n kc.v fd Jitlle iiuta-o 

in the nuilic.il In .>ii aiwnnr ti. Iin- {Uanmnl, 

Feb 13 10)5) llie (’Iiancellor of tlie ivxeliot|,ux vep' 

contteovisly .-Mioniulod ill!: 

wniver-.itics iu .id\ano(‘ of his Itiulget spteth. lor the 
■ )li->t time there t.. I'e a -ub-idy In ri'^n. et of medical 
vdnialiun .,ciuralel. f.-on. the '•'■l.n'-: “'' S'l’s* 

' 'to tho general pinro>e'* of the um\eisUie». On J.in. 1 , 




1946, tho Minister of Healtlit had'made the following 
statement; » / 

“The Government have decided, a& recommended by 
the (Goodepough) Committee, that future payments of 
giant to medical scliools should bo conditional on thu^ 

'' adoption by tho' school of the principle of admitting a' 
reasonable proportion of students of both soxes.’l , ' ' 

‘ “The Go\eimncnb attach equal importance', to the 
revision of the medical curriculum, und their acceptanev* 

- of tho principle of increased g'ronts for medical education 
and research is dependent on tho early completion of this 
process.” ’ 

This obviously a sciiom 
-pendouce of universities iu 
not W'itbin tho piovincc of a 
Tho iccommeiidatibas of t 

have never been considcrca'by. I»arliament, and they' 
possess n 6 authority’other than that of a departmental 
committee appointed by a Minister whose occupation 
of his olllce w’.is terminated abruptly not many nionth'i , 
after the setting up of the committee. ' . 

There are not w’^nting symptoms of revolt, of ivhich * 
I have intimate personal knowledge,, in impoitant 
committees W’ithin tlio University of London. I sugge&t 
that this example should bo followed by other univer¬ 
sities, who', should offer a united protest against tho 
assuinption—unprecedented as it i'»—of authority 
exercised by Uio Cabinetj without reference to Parli.i- 
lucut, to impose financial .sanction^yluiforciug educational 
policy. . , 

r Uouso of Commons. E. On.VllAM-LlTri.lI., 

EFFECTS OF SULPHONAAIIDES ON BONE 
PHOSPH.\TASB’ 

Sm,—Silver and Golding, iu theii* article of Apiil 2?', 
Ti.ivo criticised a communication made by us u bhort > 
time prcviouily {Naiure, Xoml 1045, 155, 209). '\^iije > 
wo believe tlieir discovery of the behaviour of siilpiion- '' 
amides and 2>ura-aminobon7.oic acid toivards phosjihn- / 
taso to bo of great importance und hold'that.^they ' 
dclnonstrated this in a most convincing manner, we . 
consider tliat their crilivUms and'conclusions cull for 
tho following comments. . ^ • ' ' 

(1) Our results were presented as “ a preliminary report ’* in 
tlio form of a letter to Aobiro. We did nob give sticli 

• dctaiU 03 blood-dulphonainido levels, although we do 
possc^ data of thij nature.' ,* * 

(2) Wo did not escludo tho posbibiUty of a curbonio aiihydra-jo 

inliibitjon by hulpbunitamiiio, liufc \\o ataked that this 
may havo occurred along \ntli pho-'jihuta.se inliihitioii. ^ 

, With sulphopyridijio, carbonic anhjdraso inhibition is, 
of course, excluded in %io\\* of tho work of Keilm and 
Maun (fil'd, J941, 146^ 104). . 

(3) ’ imcnlal 

rabout 

, -......... sulplui* 

i;\iiuino inJubit bone pho-.phatuae in vitro,” wliicli {■< 
bonio out by fig. 1 m their paper, o\cn though tlio effett 
of sulphapyridmo on phosphatase 13 small. It 13 aUo 
uotowo'rthy that tho concentration of sulphapyridine 
they uMjd to study histOLheinically tho clfect of thu 
subsiiuico on pho 3 phata-,o was much lower than Uie 
concentration of aulphomlumido u-.od in conipariible 
exiMMuuonts. 

(4) As to their main critichm—that they did not nolke any 

meosurublo effect of sulplmmlainido and suJplmpjridmu 
on phoaphataac m yitro at tiui loiels mixi in ouroxp<'n. 
monks—wo cmi>el\e» incntiotied tins in our communim. 
tKiu, as follows : “ . . . wherias the dosago u.,cdin oiii 
cxi>cnment 3 was about i-uien time^ iho thorapeutju one, 
t!w> ivsulting Idood loseU would, Imwoior, be stiJl \crv 


much lower tlmn tho conevntrakion unod hy Goldmu 
and Silver to dtiuonstraio groM* plui-pluuu-k) inJubition 
ill vitro.” lijcalcntally, workirs wtm to have 

«\crlookc<l an error in the description of their grop)i-, 
lap/lOif c.tn». iKJing difrcnbod n-t jng/V.ou. 

Wo are of tlio uiiinion that it h» not perniU^ible fo’ 
auply ln-\lkr<> icsults, like those of teihor ami GoIcliU' . 
directly to observ.vtion-. m.ide iu >ivo, ebp(ci.vlly mijo,. 
these workfi^admit th.il “ the coucontMttoil ofpho-.nlm- 
t.iso in the bodyjs unknow'ii ” amt that the rontenfri- 
tiim of phoaplut.i-'C dbl not inlJucnco the of 

inliihitioii owr Uio /imifed ranj,v etudnsl. h\ vivo sucli 
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factors as the rate of deposition of bono substance, the 
local concentration of both phosphatase and sulphon- 
amides in and around the cells, and many other things 
are bound to play a part that cannot be judged from 
in-vitro work. 

Even if it were pemrissible to apply quantitatively^ 
in-vitro results to in-vivo observatipns, it does not follow 
that even a very small reduction in phosphatase activity 
could not have caused the elfects observed by us. Depo¬ 
sition of bone salt only occm-s when the solubility product 
is exceeded locally. Therefore l^he slightest reduction 
in one of the ions may suffice to reduce the ionic product 
below this critical value and thus inhibit to a large 
extent the pi-ocess of calcification. ^ 

Finally we would like to stress that we stated no* 
conclusions in om- letter, but only put forward certain 
hypothetical interpretations based on the evidence 
available to us and intended to .stimulate further lines 
of w’ork. ' , 

E. Benesch, 

31. R. A. Chaxce. 
Loudon. ' L- E- 

* 4 .* In the article of April 2Sj the authors should 
appear as P. H. Silver, iracs, and T. S. R. Golding. 
iEB CAME., and the description “ Students in the Depart¬ 
ment ...” should be deleted.—E d.L. 

\ X * 

RETURN TO CIVIL LIFE 

Sir, —I fear that in your interesting leading article 
of 3Iay 19 you quote inaccm-ately from a paper of mine 
on rehabilitation and resettlement in'psyohiatr-y. You 
give the impression that all my cases were ex-Service 
patients, whereas only 28 were. Other figures which 
you quote are inexact and give too hopeful a view of 
the results in psychiatric cases, powever, I do not rvish, 
to occupy yom' space discussing these figures as the 
total number of ex-Service patients in that series was 
so small. ^ 

I would rather illustrate the difficulties of resettlement 
’ of ex-Service patients suffering from psychiatric coryii- 
tions by quoting from another Series (Stalkei*. J. meni. 
Sci. 1941, 90, 727).' The 130 ex-Service patients studied 
were a selected group in that they were all so severely 
affected as to requh’e treatment,at a p^sychiabric hospital 
after dischai-ge from the Forcesmany had been 
seriously predisposed before their service, which often 
had had little to do -with their illne.ssses. Of.these 130 
patients, 30 had more tlian six months’ unfitness for 
work after dischai'fee. 

Joraanburn Nerve Hospital and Psycho-" Habbx STALKER, 
losical Institute, Ediubiusb 10. 1 

EXPERIMENTAL NEPHROSCLEROSIS 

\ 

Sir, —The illustrations of “ nephrosclerosis ” induced 
in the rat by treatment with desoxycorticosterone 
acetate (Selye et al. ilarch.lO, p. 301) show, as the 
authors atoiit, “ numerous distended tubules, some filled 
with hyaline casts.” In both of the large fields depicted 
the authors can point to only one single fibrosed glom¬ 
erulus ; interstitial fibrosis, tubular atrophy and collapse, 
- and arterial changes are not evident. I have nob had 
the opportumty of reading earlier accounts of the lesion 
by Dr. Selye and his colleagues. In the preamble they 
appear to consider the 1 experimental lesion equivalent 
to the renal lesion in human essential hypertension. 
Tliough in the latter condition renal sclerosis may only 
he microscopic it is of a different order from their 
experimental lesion. Fibrotic glorneruli are associated 
with tubular collapse, atrophy, and interstitial fibrosis. 
Dilated tubules are only found in grossly contracted 
kidneys associated with groups of undamaged nephrons ; 
they do not contain hyaline casts. Tliis does not 
correspond with the'ilhistoation. 

After expferhnental damage using a variety of agents 
(uiic acid, oxalates, uranium) renal tubules show 
remarkable powers of regeneration, and a severely 
damaged kidney can return to normal, though dilated 
tubules lined by a flattened epithelium may persist for 
some time. The late Prof. J. Shaw Dunn demonstrated 
to me that, where damage was severe and long continued 
ur repeated. Dio healed kidney sometimes sliowed cystiq 
tubules with either a flattened or no epithelium associ¬ 
ated with glomerular fibrosis up to total obliteration. 


In man this is sometimes seen after' the renal damage 
associated with chloride loss from excessive vomiting. 

Selye et al. state that “ extensive studies concerning 
the biochemical 'changes induced by desoxycortone 
overdosage in animals revealed striking dicfi,^i.n"...-,.j 1 ,^ j' 
Die' electrolyte ■ • , ! . . ■ veil- 

marked rise in , . • . -ride 

ratio.” The gh ■■■ • ■ . .. <: ■ ■ the , 

Na/Cl ratio towarus the normal and at the sauie time 
prevented the experimental nephrosclerosis in the rat. 
The maintenance'of striking disturbances in thp electiop 
lyte metabolism ” is' the modus operand! of renal- 
tubular damage in excessive vomitmg in man and possibly 
also of experimental phosphate, oxalate, and uric acid 
nephritis in animals. Accordmgly both the "'morbid 
anatomy and Die chemical basis of Selye’^ experiments 
suggest that the primary renal lesion is tubular and is 
not related to the renal lesions ^of hypertension in man. 

India. , NoRALAN ilcLsrCHIE. 

'' .» DISCHARGED -PROM HOSPITAL ' ' 

Sm,—^Yonr leading article of 3Iay 12 is moot oppor¬ 
tune. I have no knowledge of iibspital accommodation 
. in I'ural areas other than that in which I practise. But 
there is a great need to develop peripheral hospitals ao 
the *• experimeutal health centres ” proposed in the' 
white-paper: As you point out, these rui'al hospitals 
could take over the medical and nm-sing care of diag- 
.nosed medical cases and aloo the postoperative'care of 
straightforward- surgical cases, thus increasing consider¬ 
ably the tm-nover of beds in the central specialist bos-. 
pitals. With the increasing complexity of medical 
teeatment requiring X-ray examinaDons, blood-counts, 
multiple injections (especially if penicillin becomes 
the therapeutic weapon against most bacterial in¬ 
vasions), and four-hourly medication, it becomes neces¬ 
sary to treat more patients in hospital. Where are the 
beds ? Ail central hospitals are'overcrowded with sm’gical 
cases .and staffed by a preponderance of sui'gical 
specialists. GP’s could practise better medicme to the 
benefit of then' patients if iniral areas had small hospitals 
developed under the heading of “ experimental health 
centres.” ' ^ ^ \ 

The scarcity of domestic help and. the increasing dutie4' 
devolving on all secDons of the community jjlace an 
impossible strain on the average liousehold when illness 
develops in one of its members, -in increasing number 
of maternity cases from nearly all sections of the com¬ 
munity are choosing to enter maternity homes for their^ 
confinements. In a rtu'al and m'han area like ours, with 
a population of about 7000, there is no accommodation 
within fifty miles for medical cases other than very 
rare an'd grave emergencies j the nearest maternity 
home is fifteen mUes and the next thirty miles away. 

If this’st.ate of affaii's continues, the rm-al GP w'ill be 
unable to practise the art of medicine and will be imabie 
to employ modern methods of treatment. ' 

I hope that those who are to plan the hospital layout 
in the regions created by the new' Health Service wffil 
give careful consideration to the need for developing 
rm-al hospitals (e.g., experimental health centres) for 
the treatment of medical cases, the confinement of mater¬ 
nity cases, and the aftercare of patients transferred 
from the central and predominantly surgical hospitals. 

Grange-ovet-Sands,Lancs- P. D. jMULKEKN. 

STRESS FRACTURES 

Sir, —Dr. Hartley had better get out his dictionary 
again, when he ha.sread, this-time more fully, the state- 
baents of his wiDi which I originally disagreed. They are : 

“ ‘ Fatigue ’ fractures are . . . essentially incomplete ; 
the fracture line is fine ami involves only part of the cortex 
. . . There is never displacement.” 1 have italicised Die 
words wliich I did not think it necessai'y to quote in my 
original letter, as I did not expect a verbal quibble to be 
used to answer me. 

Let the position be clear. Hartley says, as cleai'ly as 
possible, that in these lesions there is no completefractuie 
and no displacement. I ha\ e given imassailable figure-, 
and am prepared to give those of a now larger series, to 
show not only that the fractm'e may be complete but tliat 
there may al&o be displacement, sometimes gross. S<) 
fai*, therefore, from supporting his views as he s.avs, I 



xmi i-u^ci:T3 ' \ J ^ oarri 

repeat uiy original —tliat Dr. Ilartley speaks 

from littlo esperieucc of Imge numbers of ca&ess when he- 
makes such .unjui»tinable statements as those I haVo 
aubted from his letter of April 17. 

IIuGn iloJinis, 

AM undergraduate- MEDICAL SCHOOL 
I . ‘ AT OXFORD 

Sm,—>Vo have icail with infeieist the loiter in yoiip 
iis-'Ue of May 12j which refei'S to the undeigradiiate 
school of nicdiciue at Oxfoid. Ay recently q^ualihcd 
Oxford men, who^ have received their clinical training 
at' Ijandou hospitals, we wish to leinfoice the views of 
our btniois and teachers, and to .add certain points fiom 
our own expeiionces. 

tVe a.grc& that it is impossible to chooao in advance 
tho»(i.piecluiic.il students who will be prollcicnt “Icachws, 
LnvesUgatoES,aiidcons»uUants>” arwltliatit is impossible 
for .1 preclinical student to tell in the dissectmg-room 
w'betheE he himself will bo proficient. But, even if 
the^e things could be done, is it.desivi^ble to provide a 
clinical education for the medical leaders of the futuie 
in a segregated niaimcr,,and in the Se^jludcd atniosphcie 
of an. academic city ? 

. After three yeais at Oxford thei'e arc many medical 
advantages in going to London (or elyewivcic) to complete 
the educ*ition. Fust the student) lives and woiks in 
the stimulating company of those whose education and 
ideas diifer; the relmlt is mutually beneficial, and a 
piactic.al outlook on' medicine ix inculcated. Secondly 
the three years spenj in Soutliwark, Lambeth, or Wliite- 
cluapcf'provn' nee that cannot 

be gained in nild uofc .all men, 

in* particular the better for, a 

change in ai . -- _down to their 

life’s, work In'O.xford ? We presumo that Oxford will 
closes its doors to tUo-.e with the Conjoint and LSA 
diplom.1y (as it does at present). Tlio futuiv teacher* 
and consultants from Oxfoid W'dl therefore bo ignorant 
of the minds of men whom in future they must teach, 
and with whose metlioils they will, in practice, be un¬ 
sympathetic. I 

During the period of IblO men were guided tu their 
decision to study clinical medicine at Oxford by the 
blitzing of the London hospitals. Since tlien, of those 
who have teniahied, a few have stayed to continue with 
resnareh' at the same time. A number liavo remained 
purely for the merits of the clinical-'facilities offei'ciL 
But already a number have .ron'^hicd behind bcc.iusc 
of ‘‘their sentimental atUchmeiits to Oxford.” 

Wc feed th.at Oxford lias unique facilities as .i post¬ 
graduate school and rcseaiCh centre. Wo hope that 
tJie recoramendulfon of the Ooodenougli leport to estab- 
li'.h .a pcruianent undcigraduale elmical school at 
Oxfoid will not be api>roved without much thought. 

A, Bativ Shaw H. R. JIoktox M. il. Wiu.iajis 

D. O. G. Bett .T. D. L. Bcinuold V. H. tViuceoui 

G. 31. CoLsoy” E. R. SuoETKrr-SAC L T. Wjugut 
U. A. V. Dnvnv D, va'n ZwA».xnciio , 

LoniJon. , 
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, - . GiVRNETT' WItIGHT 

sen EDIN., FRCfe . , '■ , - 

After only two days’ Uluebs Mr! Garnett Wright died ' 
on April 29 .at the S.ilford Royal Hospital, IMancbester, 
where lie was senior surgeon. 

1 A Cumberland man by birth, and the son of a''baiiker. 
ho received his- schooling at St. Bees and. his medical ^ 
education in. Edinburgh. Winning several medah .and 
prizes, he gmduated with honom» in 1900. The next 
fmv years were spent in surgical posts. in'Ancoatb (Jlan- 
chestcr), Wolverhampton, and Leicester hospitals^ and' 
he took hia English. ERCS in 19(J5. Beturumg to Man- 
cluistor he joined the honoraiy’^ staff of the Ancoata 
Hospital, but in 1010 ^transferred to the Salford Royal 
Hospital which he was to serve for 35 years. When the, 
war broke out, h.iving passed the age^ of 00, he wa« in 
partial letiremeut, but he returned to the management 
of a full surgical unit. ' , 

■ynien at the Ancoats Hospital, Wright was a colle.igue 
of Craven itoorc during the lattcr’a most productive ^ 
period of icscarch in i-'nstrin-i 


.tl.^soclatlon ol Surgeons into gastiojojunal ulceiatiou ’ 
published,in tbo BritWi Journal of Surgery^in 1035, and 
a lupcr' on secondary jejnnal and gustrojcjuu.il 
ulceration” in the same journaf (lOlU).- Another 
special interest was the surgery of'tho tiivimd gland, 
and whe ' * mehester 

SCedical • sidcntul 

addre.sv. zero the 

presidem . _ *ocieiy and t)ie 

Manchester Pathological Society and hc\ was lecturer 
le univ'oi-j-ity. 

a sound, capable, and carcfhl 
^ ontained results wcU above the 

average. His surgorj' was approved most by those bei>t 
c.tpabiu of appiaising it—his surgical peers. uDuong 
these his advice was much In retiiiest and it was always 
ungrudgingly given. 

In his quieCand unobtrusive way ho wava companion¬ 
able man. Among intimates, as for instanco'at the club 
when? he hmcbcil, he was'beloved and admired, and UN 
views on .1 wide range of topics were listened to with 
attention and respect. Thu same qu.ihlies made him a 
particulaily good committee mnHv und hLs judguiont, 
acuteness, and good wenso piuved great assets in the • 
counsels of hW own hospital. Hu was also a keen 
musician, developing his own voice with considcnible 
as-siduity, and was fond of orchestral and operatic music. 
Ab tt golfer he played off a handicap of four for many 
yeaiH. His inteiests wcie many; hw mind tirgo anil 
well informed ; and ho w'.is a strong friend. ’ 

HENRY CILVRLES RUPERT HI.ME 
cii, nso. 31 li VICT. 


TEACHING OF PATHOLOGY 
The late I*roCe">r»or Rutherford Morison tauglit 
pathology to liis 8urgic.il students piecisely on the Hues 
.idvocatcd by Dr. I^iney in hw letter of April 28 (p. 513). 

''A conciao account of ifoiisoiv’s teaching U given in _1» 
/utrodurtion io by llorison. aiA Saint. Mine 

i> the second edition (192.7). 
ilounblow. H, C. BuoauuujinT, 

ETHICS OF REPRINT DISTRIBUTION' 
Sin,—-1 bellovo it is in the public interest to re*statc 
the unwritten rules .ippl>ing lo the dit'lributiou of 
rupiints. Tw ice lately.vmdiologwt whom 1 do not know 
b.LS scut mo sUt-h Utoratme, po?ssibly iH-’Cviiisr he thought 
it might bo of more tlianthcoret-ical Interc-jt to me. Thli 
pniclico smacks of .idveitisingand should not b«.iIlowed 
to extend. It Ls, of cviury', ipiUe correct to send reprinlrt 
to those inttrcsteil either as or as ineinbciH of 

one's own. spochilty. If a stranger wishes he c.vn alw.ay8 
ohlam A copy from tlve author liy writing to him. 

Lurhlon, Wl. L. 3IlclIAEUs. 


Majur-Gener.U liime, who died on xtpnl 2t in Ids 
USrii year, wa^i bom .it SheJllold where hin father, Dr. 
T. tv. Hime, wav honprnryiuedical ofiicor to the HaspiLiI 
for Women and lecturer In midwifery .it the school of 
medioiiu}. Hu studied medicinu at Leeds and in IdhH 
took his MB at the Victoii.i University of Vhidi tiw 
^cds school then formed part. In the same year he 
joined the RA3IU, and lus he looked oven vounger than 
his yortis lie was quickly dubbed *' Boy ” fllmc by llie 
batch of surgeons on probation, which he .and .Sir d’annss 
linrtignn joined at Netley on the s.aiue d.ty. “Of w 
quiet and retiring dlsposuiou, Hime was a keen student 
of Ills inofcsHion,” writes Sir James, '‘and his work 
.%s a doctor and laler .is an adiniuistrator was tiuckcd hv 
foresight. thurougiineKs. .and efilciency. He wus .ih 
olllcvrof high principles, .md onre he liad nuule up bU 
mind ,iH to the riglit roui-se to atlopt lie ivscriid it 
through iinllinchijiglv'.’* 

I-^m l*.KK» to IhOd Uinu- M-rved m .South Afriivi, 
L*kmg part in operations In tJie Tr.msi.ial. the Orangt- 
Uiver <.‘olt>ny,\md m ('.ipe t’oiimv' Indore he retuiij«| to 
UngUnd to act .vs .»n In-tnictor ut the RAMO -cJvnd.' 
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Soon after the beginning of the last Avar he Av^as promoted 
to the rank of lient-colohel and he served in France as 
DADilS and later as ADMS. Wounded and. five times 
mentioned in despatches, he Avas'aavarded the DSO in 
1917. After the Avar he Avas for a time officer in charge 
of EAIIC records till in 1926 he was posted to Egypt as 
DDilS. Four years later he retmaied to England as 
EDMS, Southern Command, and he held this post till 
he retired in 1934 when he AA’as made CB. Tavo years 
<-arlier he had been appointed hon. physician to the 
King. In 1934 he married Miss Hilda Margaret Moore. 

Medicine and the Law ' 


• Registration as False Statement' 

The emergency arrangements under Avhich medical 
practitioners with foreign qualifications (muld be tem¬ 
porarily registered Avere obviously not crook-proof. The 
officials of the General Medical Council caimot be blamed 
for the difficulty of checking the degrees of applicants ; 
many of the latter came to this country with no papers at 
all. At Manchester assizes recently Mrs'Violet Doreen, 
Wayren, aged 41, was sentenced to six months’ imprison- ' 
ment for having procured registration by means of a false 
declaration. According to her OAvn statement at the 
trial, she was a registered nurse who had Avorked as a 
hospital sister, had qualified in Berlin as MB, and had 
received the degree of MD for a thesis on the heart and 
lungs. According to the prosecution, she had replied to 
the advertisement of a Liverpool doctor who AA'anted an 
assistant and had told him she Avas qualified. She had. 
persuaded, a young Avoman to Avrite from a Flintshire 
vicarage to the General Medical Council a letter (dictated 
by the accused) saying that the Avriter had seen Mi*s. 
Warren’s Berlin diplomas. Mrs. Warren told the GMC 
that her diploma had been destroyed. She gave the 
• police the picturesque detail that Hitler would give 
£40,000 to keep her quiet “ because, AA’hen he shot one of 
his lieutenants in the leg, I extracted the bullet.” After 
verdict and before sentence a police inspector described 
the accused as a plausible romancer. / 

The Defence Eegrdations under Avhich the temporai-y 
registration of foreign practitioners is conducted Avill 
automatically come to an end on the date when an Order 
' in Council declares the termination of the emergency. 
They may be reAmbed .at an 'earlier date, as many have 
been already. The duration of this particulai' regulation 
Avill presumably depend on the speed Avith'Avhich doctors 
are released from Avar-time service. Examples like that 
of Mrs. Warren suggest that the return to normal con¬ 
ditions will be AA’elcome to the community. ' 


Parliament 


OyESTION TIME - 
Beds for the Tuberculous in Scotland 
Dr. R. MoIntyhe asked the Secretary of State for Scotland 
hoAV mairy patients suffering from pulmonary tuberculosis Avere 
awaiting beds in hospital in Scotland ns a whole, and in 
Glasgow, respecth’oly ; and what steps he proposed to take to 
bring an immediate end to this situation.—^Mr. T. Johxstoh 
leplied: At Maroli 31,1945, were there 1770 persons in Scotland 
niuffering from pulmonary tuberculosis awaiting admission" to 
hospital. Of this number 1142 Avere in GlasgOAV. We haA'e 
proAuded 758 beds from the Government’s Emergency Hos¬ 
pital scheme, and the number of patients undergoing hospital 
tieatment for pulmonary tuberculosis in Scotland has already 
been increased by OA'er 60% since the w'ur begin. Further 
beds could be made available but there is a serious shortage of 
nni sing staff and there are obvious difficulties, Avbich the Hoiiso 
Avill readily lecognise, in compulsoiily directing girls to this 
serA-ice. On this grave problem I am in-constant touch with 
the Minister of Labour and Kational Sertnee, and he hopes 
that this question and answer will draw public attention to 
the ilesirability of more A'olunteers being rapidly forthcoming 
for the nursing of tuberciilous patients. 

■ Protection against Cholera 
Mr. I. J. Bellexcer asked the Secretary of State for India 
Ai nether any cases of cholera liad occurred amongst British 
^ t mops servhig in India or Burma.—Mr. L. C. Ajierv replied : 
o cases of cholera occurred at the end of last month amongst 
utisa officers billeted at a hotel in Calcutta. Of these 1 died 


•PUBrJc'HE-AXTH ' ' ^ 1 2, 1945 

as a result of developing pnemnb., a. - Afteiwards 3 of the 
waiters were discovered to be cholera-carriers. Immediate 
action Avas taken and the outbreak is nqw at an end. In 
Burma there have been 26 sporadic cases of cholera, mostly 
among Indian troops. There' have been no other cases of 
cholera among British troops in India and Burma since 1943. 
Since cholera is endemic in these areas the comparative 
immunity of the troops is a tribute to the skill and devotion 
' of the medical services and the A'alue of modern protective 
measures. Medical’Man PoAver ' ' '' 

_ Sir Herbert Wileiasis asked the Mhufetor if his attention 
had been draAvn to the shortage of doctors in many of the 
evacuation areas and, having regard to the large number of 
evacuees about to return to those districts, A\'hat steps AAere 
being taken,to reinforce the strength of the medical profession 
m those districts.—Mr. Wiixink : Any special shortage'of 
doctors caused by moA'ements of population of the kind re¬ 
ferred to is a matter for consideration by the local medical war 
cormniCtee. After taking account of any doctors coming into 
' the area, either on release from the Forces in an early demobili¬ 
sation group oij otherwise, it will be open to the local commit-- 
tee to apply through the Central Medical AVar Committee for 
the special release of a practitioner from the Forces. 


Ministry of Heaxtii.—^A lr. H. W. Kerr succeeds Miss 
Horsbrugh as parliamentary secretaixto the Ministry.* Mi'. 
Kerr, who has been parliamentary private secretary to the 
Secretary of State for Air since 1942, sits'for Oldham., 

, Public Healtji. 

Infectious- Disease in. England and AVales , 
AVEEK ENDED MAT[12,- 

Notificatiotis .—The foUoAving cases* of infectious disease 
Ayere notified during the ,Aveek : smallpox,’ 0 ; scarlet 
fever, 1365 Avhooping-cough, 799['; diphtheria, 413 ; 
paratyphoid, 3 ; typhoid, 4 ; ineasles^(excluding rubellal), 
12,412 ; pneumonia (primary or influenzal), 511; 
puerperal pyi-exia, 126 ; cerebrospino^.l fever, 53 polio¬ 
myelitis, 6; polio-encephalitis, 1; encephalitis lethargica, 
1; dysentery, 343;. ophthalmia (neonatorum, >56; 
No cas,e of cholera or plague was notifield during the week,, 
but there AA'ere 2 imported cases of typlhus, 1 at Torquay, 
and 1 at-Liverpool. . I ' 

The number of service and civilian sick in the) Infectiou? HospiWs 
of tUa London County CouncU on May 9 wap 1059. Duiine too 
previous week the followinB cases Avere admittefd: scarlet fever, oJ ; 

, diphtheria, 28 ; ipeasles, 99 ; Avhooping-cougm, 11. 

Deaths .—In 126 great toAvns there lAvere no deaths 
from enteric fever or scarlet fever, 18 (1) from measles, 

6 (0) from Avhooping-cough, 7 (1) from diphtheria, 3S (3) 
from diarrhcea and enteritis under tAvo years, and 10 (0) 
from influenza.' The figures in parentheses are those 
for London itself. ' 

The mmiber of stillbfrtli^ notified duririg the Aveek Avas 
171 (corresponding to a rate of 28 per thous^ind total 
births), including 14 in London. _ _ ' 

AVEEK ENDED MAY 19. 

Noiificaiio^is .—The following cases of infectious disease 
AA'ei'e notified during the Aveek:' smallpox, 0: scarlet 
fever, 1340 ;, Avhboping-cough, 1068 ; diphtheria.' 10° ? 
paratyphoid, 2-^ typhoid, 2 ; measles (excludmg rubella), 
14,126; pneumonia (primary or influenzal), 61.j ; 
puerperal pyrexia, 132 ; cerebrospinal fever, 64 ; polio¬ 
myelitis, 3 ; polio-encephalitis, 1; encephalitis lethargica,. 

I j dysentery, 434; q^phtiialmia neonatorum, lo. 
No case of cholera or plague Avas notified during the Aveek. 
A case of typhus Avas reported at Blstree, Herts. There 
were also 6 imported, cases* 1 at Brigh,tc)n, 2 at Cuclcfieldj 
andj 3,at Bradford. , 

The number of service and civilian sick in the Infectious Ho..pital3 
of the London County Council on Mnj- 16 nas 1075. During the 
prevlous’neektho following eases weie admitted : scarlet fever, 58 ; 
diphtheria, 41 ; measles, 115 ; whoopmg-cough, 14. 

Deaths. —In 126 great toAvns there Avere no deaths 
from enteric fever or scarlet feA'er, 3 (0) from measles, 

\ 7 (1) from Avhooping-cough, 4 (0) from diphtheria. 51 (0) 
from diarrhcea and enteritis under tAVO years,’ and 
13 (0) from influenza. The figures in parentheses are 
those for London itself. 

The number of stfilbirtlis notified during the Aveek was 
203 (corresponding to a rate of 26 per tliousand total 
births), including 21 -in Loudon. 
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• " Notes and News ^ ___ 

ENGAGEMENT OF NURSES 
\ rAiiTo£Ui(»Cro\trnment sphmforthcoixloilj chxtnbutioii 
of jnpii ami womoii wJio can ho roUasiJv fioni uiu job« an 
niduslrv nou eomts into plm Though ^U\\ cmpowored to 
tlucct il ocotl 1 k), the Minwti'\ ol Lnboui h iirepunn^ oneo 
. morc<-to tinO it« poHors of poi'^ua^ion The object of the 
^Control of Lnga^ement Ordoi (i94» no j 70) i-i to en-iuio 
that men ami Avorntn, paiticulaily the-joungtr oms, shouUI 
go to i\ork of national nnpoitanco ami tins ih nehioxtd by 
iruuiguig that t)ic gioups affected should take posts only 
through Qppomtim nt oihees, oinploj im at cwhangt s. or other 
appro\ed ugenoiex M\ mut hdt\%eGn the ages of IS aiul 
GO and ail a ojntn between 18 und 4ft aio to\ored 1)^ thoonltr, 
evtept for admnnstratois and professional men and women 
Bei.aii»e thes uie scarce and pitcious» llOwo^Ol, nur»es and 
nndwi\t.s l>een imludtd m the onlei dopito thoir pro 
feasional htatns uml the baino holds/foi engmecra and 
”\«htmLst-., metulluigists, resoorth workers, radiographtis, 
physiotheiapists, and nuisciy nurses ao the position of nursta 
iH hv no ineam* unique Ihe new order opmat^s hko tlio old 
one except that male muNejs aro nowi* colored The general 
efftet is tliaf npployom muj not seek to engago an^ person 
wuhui the restricted age giotip^ for aiij oniplovmont other 
than exeeptod employ mc-nta, it is illegal foi the tinpjojcr 
to engage the ptiaon tempomrily and then '>eck ajiprovul 
This <16ciiioii to continue tho control of nurses u'mi midwives 
was mudo on tho udviCe of tho Kational Adiiaoiy Couned 
foi their recruit monfc and distribution and is in line with tKcir 
ntent recommendation that the year of s^tciaL scrvito 
should continue to hu exacted fioin newly qualified imracs 
ihe oxnediencv of theso measures at a moment of acute 
national need of nurvos cun hnully bo questioned but their 
ultimate mflueuie on rocruitinont must not be allowed to 
L'Cipo our minds 

GAS HEATING TOR DISINFESTAIION 
'Mf^raous of disinfestation of clothing have u '•pcciul 
lutiriat just now, Iho Gas Light and Coho Company and 
tin ‘south Metropolitan Las Company ha\e eollubonitod in 
dc.\ inuiga nu thod of lieatinga buck built dismfcstattono%cn, 
) lU ft longhvdft widoiuidSft high Ihe chamber is open 
I'jit taeh end and a conveyor, cari-viug framts of clothcij and 
^ bhinWiie piiAscs thiough it Ihp aim has lucn to ba) o such 
uiticha at 140'* b fut 10 ininutos amt At IG8 h for a further 
10 mmutos Ihest temptratures nro achle^t<l by <lch\crmg 
hot lur fiom a gas uir heater into tlu bottom of the ovin, the 
itisido of tho brick chauiboi is insulated with 2 in of pla->tu 
ishcsto"., and insulated doors mo fitto<I at tlio two ind» 
•st iriuig with an oven tvinpmatine of 20ft C it has bttn fouml 
pOnsible to St cure an ovin distribution of he it ot thonoctssary 
l« mpcraturcj* within a total cytlo of In minutm, aiml at 
Hiich temperatures all eggs and lieu arc killed 


work, ami jute spinning Piocceds from xalta cover raw 
piatouals and workeis’ wages, but ovorbead expent>e3 ha>o' 
to he mot in ofhei ways The section is aliO at work, on 
idlogo reconstruction, iind m ( hittagong they aro helping 
thogovermuent to start a boat building yard to pros ido boutu 
at low‘ tost for doitituto fishermen Shdieal supplies have 
been imported from America, bought with funds contributed 
by Americans mtetested ni India s needs ovel 0 lakha of 
rupees wore contubuted by Aniencan workers Tho section 
lias worked m close dnd frtondh touch with Indian, voluntary 
bodies 

Ihis good woik lias been luado possible only by gcneiou* 
contributions, and the need foi clothing milk, and nicdicuics 
contnuks to bu great The section has found tliat thero is 
ft apccial place in Iniha for a joint British and Amoncim 
voluntftiy organisation vvitli no political aihhations and no 
nussionnrv pqrpose Thoeo who wish to support thw vcntuio 
aboutd feend their help to the bcirelarj, PAXT, i, Gordon 
Squaic, Loudon WCl 

REBUILDING ST. THOMAS’S 

In thoir &ur\ov of tho hospilul scrnces of London Prof 
A M H Gmy and Dr Andrew Topping pointed out that of itb 
68i beda St Thomas e« had lost oOS thiougU bombing fairly 
coinplcto reconstriietioii was essential and tliev bUQ'eated 
that tho hospital should ultuiiut^Iy be rebuilt with bUO-DOO 
beds,, ond tluvt tho Uoyal Waterloo, tho Belgiave, the General 
Lying III, anil posaibly tho Poyal Eye Hospitola bliould bo 
ouialgamutixl with it Tboy olso propoaod that Laiubcth 
Hospital (LCC) should bo clon^ly liukod witii it through u 
eommou roedical staff ifeanwhilo St Thomaii’a w makuig 
plans for the immediate futuro and on ^fay J3 an interim 
scheme, to cover tho period between tho ond of the war m 
Europe and its final reconstruction, w as pitscntcd to tho cuui t 
’ ’ I ' • horn, chairman of the 

, >sc<{ to provido GGO bed* 

I I t tpatient dcpurtmeiitrof 

about the rume size as beforo tlio war This v^os considercil 
tho minimum oicommodution to piovido adequately for 
patients ami students Licences were tJionfore lieing souglit 
to erect huts foi two temporary words and a medical out 
patient depurtmint, to ropnq tho Seymour wartl and blocks 
I 4, G 7, oml 8 uud to rcwtoi'o bt John a oivii bt Thomas s 
Housi» for nurses in Quocn Nijuarc "Mr Vrthui Howuisl, u 
jopit tiousuici, stud tho hospital would liave to facn next year 
a possible lo s of inconu, of £10,000-50.000, whiU oxjjcnilituix 
wouhl prolaibW fall by only £10 00ft Last year the liOspital 
had roccivid a windfall of £7000 fiom a broiiilea.st appeal and 
monv legacies wlulo with the cessation of coitimltits E^^b 
grants will prOliably dhindlo Iho I ord Muyoi strcssid the 
need to avoid thw deficit by making it widely known 

University of Oxford 

On r«ly J1 the Iioiiorary degiec of DSc wiH bo coafeircil 
by l*rof If M Turnbull, Fag 


QUAKERS IN INDIA 

biscj 1042 a seetion of thq hricnds Amhuhmtn Liift 1ms 
b 111 at work m India at first pruputing civil ilcfi-tKc against 
inr itiiils and latii lobuv ing tliusc who Miffired in the Midiia 
I oic oyclono and tho I3pn>.al funum 

ill 1014 tlu original party of i>L.\ men and two women w'ns 
iiiiiforcml b\ iiamlKrs ot tho Anieruan iruiuls’ Vrvico 
t.ominitti.t., vGiuh brought tho nunilurs up to lb iikii ond 
womni In tlio tyilont ansi tluy bcuun with choloia 
moiulationN, and wmt on to destribiite inilU to 1000 iniuiilK 
[itid moth«i>, uiul to arnuigo hoints and nablcintnt ctiitris 
I >t tSwj disiiiutij In Juiu, ion, they oi«in.d a chitilriiiM 
U^xpitid nv < ontw) and latci this was bonded over to tho 
govc nittunl \ jiionth later t)u.> ojiciie I o food cantiin in 
( lUiitta, iind molt had b»s.ii iptncd in ulhi i iitns b\ fht 
Muls n\< uthn of lv)44 , snnt<\ then tho sthemo bus l»cen 
i Vt< ndt d him} now tin ro aro fto cuiitttns in a< tion, at < nch of 
uhUb about iUOw'leitid undi rnuurishiil thiUIrtn aiogivui 
a d uly imalofrao la), unU vt^^itahlis with meat Iwli, c r 
« Kj-s I lu h eti )n has also arraiigtsl tlu* djsinhution of inilU 
lo -’i distru ts of Btnj,al until r an liitli m llt.<I ( rvss Mhtini 
■Nlilk Nupphed by ih.i \lxC has Imn p mlcti with tlu IIU 
udlU an i n iw 182^ « ciil nst an xerv mg b muiht ra wmJ 

utfutia 'fiidv tluldrtn» ilotlus am biing liistiibuttd in 
wintii 

\Mww Vbo worst- of tlu> famiUi wn,< om r llms industriul 
nifts wort ojKiicd wlun )h» plo nctiving ihuik r rittn cf 
j i\ could K»m an I pra» tipt wtavin^ juul dyi ug, nttilK 


On May Jl> tha followmg tiL-,rets wrio coiiftrrttl 
l//>—VV IJ 

3/« itrftir —*1* It V viuj 
t/W—M U D. buttery 

*ii} pniXi 

Royal College of Surgeons of England 

'llie Pniiee-s Ruval, wlm is an honorarv ftllovr of tlu 
tollegc has sent a gift to tho lostonJtion uud dcvtlopiiwig 
fund Over 178 lOft hua ulrmdv been sub crilxd, niatidv by 
niluws of tho colht^o Tho Urdi-dx yfodital V-'sotiatuu hu,s 
sent a donutibii of lOUft guuuas 

Iwa <Vrris uml Galo iis.turis wiU bt given al thu twUigx 
I ineuhi a Inn 1 1 Ida, London, M CJ, at 1 1 ii, on funo b nml 11 
On WtdmMday. tho bth Dr D V Davwill speak oa Uiu 
svimviul membrmo and the synoviil llmd of joints un I on 
Moiwlav, the lUh l*rof. hmuns Dvvut tn tluj v vrW 
ilevti ipiiuiit ot tho hiiinan i mfiryo 

Royal College of Physici ins of Ltlinburgli 

Oni-iilav, Turn I », at *» i ji, at tho toll g« o yucenfitntt. 
idmbmgh, Mr Nonpan D nt will tit-hver the "VIorisou k-ciun 

i.l .*'*/** I •* nuuupsvih, un„ 

ilivisi III of intslituu 

Middlesex Hospital 

SinderAon \\t.Jl«h^tim 
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Middlesex County Medical Society ! ' '■ , • 

A clinical-meeting, of the-society mil be held.'at,tlie','2irortli 
Middlesex County, Hospital at 3 pm on Saturday, dune. 9.‘ 

Medical Society of the LCC Service^ 

A meeting of the society will be'held on WediieSday^ 
Juiie C, at 3 pm, at the.Korth-Western Hospital'and. Group 
' Laboratory,'Lawn Road, HW3, when there will be a elmical 
and pathological demonstration of puerperal. sepsis .'and 
gastro-enteritis. ‘ ' 


.Royal' Medical ■ BenevolentFund ■, . 

The annual-meeting'wilfbe held oh-W etlnco'^^^ June 20; at 

(, 3.3(h PM, . at the' house of' the Medical Sbeietyi di'JCoiidon ’ 
li; Chandoa Sti-'eet, Wl,; ’"i'r 


Biochemical Society , ' , ' . ' v' . 

A meeting of ,the so.ciety will be held in the Institute'of-' 
Rhysiology, University of Glasgow, on Saturday,. June 9,'at 
11.30 AM, when short communications and a. denionstmtion ' 

•\Trin Vto ' . • ■ ■ ' ' 


■'Royal Pree.'Hbspit^'". 

■, "^On Thursday,;-Jime,21;';;at 3 pm,| Princess Elizabeth will dis-' 
' tribute', the. pri-zes ari'd .-cerlificates’.to members of tile London 
'School of Medicine for. Women,- I .'nie-prize-givihg wili be'held' 
at BMA House,. Tnvistp.cii Square,;Lopdon;'.WClA;.,j, 


will be given. 

Society of Chemical Industry .■■■ '. 

A'meeting of the nutrition panel of the society is to beheld. 

j .1 ._ /it_?__i ct_• I::*_!?• ‘1 l' ' -rrJ .. ■' 


-at the'rooms of the Chemical Society;' Birrlirigtbn-House,. 
.Piccadilly, London, Wl, on Wednesday, JuheM, at2.30, pm,‘' 
when Dr. D. P. Cuthbertson will speakbn the preparation and 
clinical use of protein hydrolysates.'■ , ' ' 


Medical-Irisurarice A^'ehcyl,'.-' ‘ 

' At the annual meeting, on 'May 23.,'allbcations-to medical 
charities'.were 'mithbrised'cby\-,which''t:liey yyiir profit'to' tlie - 
extent of £5113. .. Sir,Robert Hutchison ■yras re-eleote'd chair, 
man and' the following'were^ele'cted'to tlje committee, of.' 
management fpr.-dhree,years : Mr;\H."Bisliop; Harman,. Sirf 
Rwen-,Maclean, ;Sir. 'Francis Eraser,; Si'r;'Robert ;Hutchisbn, ' 
Mx'. H. S. Sputtar, ahd;Dr: G.,Roche'Lynchi ; ■ •. 


Royal Society of Arts - ... '-v 

Tlie, lecture by Hr. F; M. R. Walshe; on infantile paralysis,' 
which was postponed owing to VH holidays,.will now be held , 
on Tuesday, June 12, at 1.15 pm, at the house of the-society,. 
John Adam Street, London, WC2. ' ■ ■ - ■ , 

Recruitment of Nurses for India, and' Far East - ' 
State-registered and other nurses are urgently required for'. 
Service hospitals in the Far East, particularly in India. . The'., 
requirements include 1000 SRNs and in addition'a' numbeF 
of unqualified numes with six months’, or more experience 
of nursing to serve as members of'V^qluntary AidHetachme'nts.' 
Applications cannot be accepted from newly qualified and 
practising midwives, or nudwives ‘'ndth.'recent experieric'e, 
from nurses'holding high administrative and teaching posts,’ 
or from certain' other groups of nurses' with specialised experi- 
..enee or who are employed in,hospitals eraser vices .whej'p there'- 
i’s a particularly Hcute shortage of-staff.’ ■ • • ' 

Royal Society of Medicine . ' '• ' • 

.' There will be a general meeting of fellows at .5 pm on 
; Tuesday, Jxme '5. At the same hour, at, the section of psychi¬ 
atry, short papers .will be mad by the following American 
psychiatrists,:' Dr. Karl Meniiinger, Dr:'jolin Whitehorn, 
Dr.''Lawr'eiice Kubie, Dr. John Romano, and Dr. Leo Barte 
-Meier. ’ On Jime C; at 2,30 pm, at the section bf history.of , 
medicine. Dr.' H. F. Bayon will read^ a centenary note'oh 
Charles Louis Alphonse Laveran, and Dr. IV." S. Jones'vnll 
read a paper on Hippocrates and compare the science of health 
among the Greeks and-in modern days. On Jun'e 8, at 5 pm, 
at the section of ophthalmology, Dr.-W-.Kussell Brain,'Prof. .' 
Ida Mann, Mr, Harvey Jackson, and Major J. H Mulvany will 
open a discussion on exophthalmos and endocrine disturbance.- 

Conference on Maternity .and Child'Welfare ' 

. -On behalf of the National Council for Maternity and Child 
Welfare, the National, Association of Maternity and Child' 
'Welfare Centres and for the Prevention of Infant Mortality^ 

' has arranged a conference to be held at Friends Houses 

■ Euston Road, London, ,NIVI', bn Thursday and Friday, 

: June 28 and 29. Dr. Jane Turnbull, chairman of the associa- ' 
tion, will open the-conference at 10.30 am on the 2Sth, and 

■ afterwards Prof. S. J. Cowell, pbcp^Di'. Margaret Wright, and 
Miss R! M. Slmmonds, srx, will open a.discussion on nutrition 
as it affects-the well-being of expectant mothers and of, 
children. At 2.15 pm Dr.-Robert Sutherland will speak on 
tho place of films in healtheducation, and there will be a .show - 
of. films dealing with maternity . and child welfare,., Mr. 
H. U. Willink, the Muiister of Health, will deliver, his presi¬ 
dential address'at 10.30 am, on the.29th, and at 11 am Dr. 

. Nora Wattio, Miss G.-L. Reed, and Dr. Alan Moncrieff ’^rill 
open a discussion on the importance of maintaining the xmity 
of tho xnatei'nity aixd child-xx'elfax'e services.. At 2.15 pm the . 

’ Archbojhop of We-st-minster, Dr. Leslie Housden, - and Dr. 
Grantley Dick Read will be the opening speakex's in a dis- 
cxxssion oxx tho State and, the parent in rolatiou,-to the child. 
Further xnfox'matioix from the sccretai'j' of the, association, 

' Carnegie Hoxx.se, 117, Piccadilly,'Wl. . « , . 

In coxxnexion with tho confex'cncc the maternity and ebild- 
welfaro group of the Society of MOHs has arranged to hold 
-.a clinical coui'se for xxiedical practitioners oxx Satxxrday 
.arixing and aftex'uoon, June 30. . - 


Warning.^against VD,..' '■; -- 

, -4 niio;illi'.is,,beeh producedfor. us'e'.ixx'thq 
edixcaiix .'lixl -.'jir.q-.i! :!i iiL'.d::-'I ■x^ehe'reali^seases'.'-'Tbis display: 
•'tells frankly what tile disi - ‘ -b ’, what 

aro their effects, andAvhy ■ ■ . ■ . . . taihed 

at the earliest pos-sible stf ! ■ ; ■ ■ shoxv;, 

- ing to.men and wbihen se;. , . . byitlib 

• Ministry.of-^formdtion to'factories.-,‘-‘I : ' ' 

available to ;l(5cal authorities thrbugh/'t 

' "CT _Ja.T_ t:u_I - "A • m_J 1_ 1 ' ■r'r_' • 


'Health, Education, .'-Tavistock' Hoxis'e, 'i«_- .. 

jLondon;WCL'': -''l-’V MV'-'". 


ApipoiritmentS'; 


LeBkpx; n.'i;..' MBsnii'KP. -RSO, ’Princes'slBe'jitrico'.'Hbs'pltal," 
- '■' 'London. ,S\V5.' ' " • .- 


^ . , :iionaon.,s\vo.‘ 

McLe.xx, W. E.i .MO,'MDiEDix, luodlcal. referee for Haildington. 
- , shexilf-court. dlstrict.' -- ', 

OoimoE,' Major-General W; MCH. dm oxfD ,ofkcs -senipr, 

- - ■, surgeon to the' Rpyal. Buckinghamshire'' Hospital,'’AyleshxuT.-. 
Reid, J. B.,,mb gi-xso. : ,MO,:Fiji.,-.! ■ t',.. ■ 

'Su'rxnBRDXXD, -V'. ■L.,'.mb abebd. :• asst. MO; Jamaica. ' 

. 'Wadl-xcb,' H. ■ J.,''MD oamb.',' >racp : senior 'dermatologist.t'Q -the 


,-Kiug -Edward •'VII, Hospital, Windsor.' 


.: Marriagesi and -.Deaiis-..,^::':'.;; i'-;; 


” , , " , BIRTHS ' ■' ' 

B.xrexd't.-—^O n-May 2i, the wife of Dr. G.-H. Bafexxdt' bf-Southauip-:: 

'ton—a son. ■. ' ■ '- ’ 

B-XitKY.—On, May at-Portsm'outh, the’f'wife of Dr. Eeixheth . 

-Bailey—a daughfer. ; ,'• ’ .. '■ ■■ . 

Box-sovek.—O n May '23, at Oxford,'the wife of Captain G; D. . 

Bolsoveri'K.xiic—a daughter. ■ . '• 

Boxvesmax.—O n,May 2i; the wife' of Dr. Reginijd'Bowesmun,of 
Billericay, Bssex- 7 -:a daughtex'., ' '■ •>, -■ 

Bxjsbt.—O n May '20; at Leicester, the wife of Dr. John C. Busby; 
Colonial Medical Service—a son. •' 

i-Fbaxcis.^Od May 2-t, in London; the xvife of Surgeon Lieutenant, 
R. S. Francis, BXWB—a son. . - 

Gbe.wjxle-Matheks.—O n May, 26, the wife of Dr. B. Grenville- ■, 
Mathers—a son. ' ■ ' 

, Kixg Lbxvis.—O n May 2-t, at Worcester, the mte of Dr. P. 0. King , 

■ Lewis, of, Bromyard, Herefordshire—a daughter.'-'- 
‘ Miskelly.—O n May 23, at'Perth, tho xvife of Surgeon Lieutenant - 
Ian’ Miskelly, DSC, Bxvit—a son. ' •' ■ ' ' ' 

P.vCD.—On May 18, at Chester,.the wife of Dr.'M. B. Paul—a -son. -. 
Rookb. —:On May IS. at Korwleh, the xx'lfe of Surgeon‘I-aoutonant 
C. J. Rooke, KXVB, of Sduthwold—a sou'. ' •' , 


MARRIAGES 


Gb-YST—GL.YN'V ii.'tE. —On May, .9,, at-Aldenham, Herts,‘Charles' 
Landale Grant, lleixt.-colonel bamc, to Phyllis Glanvillo.': > ' 
MilLs— H.VBBia. —On May 17, at Ea.st Sheen, .SW, Peter .J;-W;.', 
Mills, MKCP, to Bronwen Alargaret Harris. - . ' i 


V ■ 


' ,DEATHS 

•CaooKES.—On May 9, Fi'ank .Rayipond Crookes, ,,bm oxfd,'“ of ' 
' Ecklngton, Derbyshire, aged 39. 

DicK.-^On May 20. at Leeds, John Dick., MB edix., medical super¬ 
intendent. St. Jame,s’ Hospital, Leeds, aged'51. 

E. 1 TOX.—On Mar 13, at Cleator Mooi', Cumberland,. Williaai 
Stanforth Eaton. MB EDIX. ' ■, ■ 

Meikle. —On May 25, in Edinburgh, John HaUy-Meikle, md edix.,. 

Bsc, DPU. V , - . , I' 

Mmr.ioAX.—rOn 5Iay 20, at Lytham, Lancs, Wilfred' Egerton' 
Milligan, mb t.oxd., aged .56. . - ' ; 

0’SuiJ.iv.vx.—On Dee. 12, at St. Peter Port, Gucriisey, Humphrey. 
Donnell O'Sullivan, B.v, mb c.oib., formerly of Burton-ou- 
Trent, aged 71. , . , ' 

WII.SOX.—On May 5, George Wilson, mb edix;, lieut.'-colonel 
BAMC, retd. . t ’ . 


ia short supply owing^ 
er should iiol be (akey . 
. arailable for-export.-. 
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TOTAL MEDICINE 

A lURV'ELVN LECTURE * 

. - Sir Alexander Hood, kcb, cbe. 

_ - MD COIN., >'ROT, KHV 

'XlEUT.'GENEttAL; OmECTOR GENERAL, ABifX MEDICAL 
SERVICES 

In the coui'sc of the' Rars in wliich we have been 
involved tlitough the conturie» most famous medickil 
men have bpent some time on active service, and WilHam 
Harvey vas ntr exception. It is appropriate that an 
.Umy doctor, should draw attention to his military 
•services, although the atcounta of them are rehitivcly 
iew uud.meagrc. / ‘ 

Harvey ' 

Charles I 
1012. I’l 

\alent of our regimental aid-post close- to Charles' head- 
, quarters. It is probable that besides being responsible 
-tor the King’s health he was also iu attcRdance on his 
-taff and tlio persomiel of his headquartci^s. He was 
the counterpart of tlie surgeon on Uic staff of a modern 
cominaiidcr-iu-chief. At his time of life it says much 
•for his constitution that he estabhshod his icgimental 
aid-post in a ditch. tChero he sat reading, finding time 
hang heavily on his hands, ajs so many doctois have 
found since m war, until, as Aubrey ^ says, “ tlio bullet 
fioin a great gun grazed the ground near him which 
made him remove lus station.” 

In addition to his other duties Harvey had peri>onal 
charge at this time of two future kings of England, the ^ 
boy princes later Cliailoa II and James II» and they too 
were with him in the ditch. Ho attended the wounded 
lu this action, and is credited with restoring to life one 
Adiian Setopo who had been left foi dead <uid whose 
■sOu bi ought him to Harvey. 

Mt(*r this battle ho letirod with the King to.the base 
t Oxford, which was a position moio in accordance with 
IS yo.ars and eminence in the profession j and here 
lO had experience of what aeems likely to have been 
s^ihus fever, for ho attended Vnuco Ituport’a brother, 
Tmeo Maurice, iu October, 1043, for what a contem- 
loiary correspondent’ calls “the ordinary rnging 
li'^eabe of the Army, a slow fever with great dejection 
ifstiength.” 

IIo remained in Oxfoid carrying on.what bi a modern 
timy wo would call tlie duties of staff suigeon in medical 
itlcndanco on headquartcis until some time in 1640 
vhcu lie returned to London and so ended his army 
•ervice. It is permissible perhaps to speculate on how 
no would liavo delighted iu modern army medical 
methods, and puiticul.nly in the blood-tiansfusion 
service. 

Haivey w’as a muster of experimeut, obser\atiou,and 
ileducliou, and in the Aimy ^ledical Ser-sices there is 
an experiment iu group or socUl medicine which merits 
observation at the present time, and fioiu which useful 
dcductioiLs ought to bo available. 

Scope of a Medical Service 
Medicine and war have much in common, llio 
doctor’s whole life is a ccuselosa battle .against disease, 
.iml too often .c defensive one. Tlic latest form of wnr- 
fuie in whicli we liavo been engaged h.as been t.alleil 
^tal war. Tliis ’cxpiob&ion, coined by our cnemk'5, 
nulicatis llmt tho whole resources of a nation nic bent 
no tlio task of achieving its ends by force of .arms. 

If tho samo puiposo and will were cxlilbited to ensure 
Hint nothing ia lacking which medicine c.in offer to 
.1 community to inablo its Individual unit# to play Uieir 
pnit in life to the full, to llieir own and the comniunily’rt 
.Hhanlagc, and to tnjoy tby plaviug, then that com- 
luuiuty would have tot.al medicine. 

The Army Medical Services have cndcaaoured to do 
this for a limited section of the community, and 1 propose 
to examine the mtlUod of provision, its application, ami 
^omo of ltd results. ^ Tho keyioto of all wusUc.il eerxicth 
-hould by picvcntion, and the dedidtion of niialiclno 
-howld bo wide and eomprehenyivu. Km r>thing whuh 

* Tlio Uutr>Jntt ktliiro of tho llamlftn 8</cIclj* ildlvcnU at the 
llojal College Ilf SUrvroiis ou .Nfaj Js. 
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affects the mental or phybical health of the community 
is tho concern of the medical ■services ; our aim is to have 
a conimunity of fit individuals, not merely healthy in 
tlic sense that they show no clinical signs of disease, 
bub fighting lit, tiained and looked after oven as a 
xacehorso is—for surely people arc gre.aler assets to tho 
nation than its bloodstock, although that many leceiae^ 
less care'and considciation cannot be doubted. 

The field of the Church encloses everything that 
affects the spiritual life of the individual and the com¬ 
munity. The extent of tho Church’s charge is recog¬ 
nised by the State, and tlic Lords Spiritual have their 
places by right iu the Tipper House of Parliament along 
with certam Of the Law Loids. A famous Piuuo 
Minister’ said': ” tho he.altli of the people is really tho 
foundation upon which all their happiness, and all their 
powers as a State, depends.” Yet those responsible 
for thfrcuro of bodies have no places lesoiwed ior them 
in the higbcbt coimcil chamber of the nation beside those 
lesponsiblc for tho cme of bouls. If medicine, like tlio 
Church, is to be by law established, should it not have 
the a.imc leprcsentation and the same opportunity of 
having its voice heard ? If the voice of medicine had 
been sufficiently powerful in this country, that lament¬ 
able record of the failm*e of our civilisation, Oar Toicm^ 
would never have been WTitten. If it does not bccoino 
more powerful it is-doubtful if we as a nation shall 
retain our present high place in the woild. 

Medicine in \ the eyes of all but an enlightened 
minority consists in caring for the sick, in fact a salvage 
service. Tlic white-paper, a National Health .Service, 
discusses the inteipretation of a comprehensive Iicaltli 
service, and while recognising the true width of the 
medical field confines its mam discussion to cuiative 
medicine and mokes no attempt to biing the whole of 
medicmo uito one integiated service. 

Tho .timy Jlcdical Services, Mhich include a dental 
service and a nursing service, do give .a pattein of such 
an iiitegratcdservice ; for withm its orbit are included a 
school medical serv-ice, an industrial medical sei’MCO, a 
ptisou medical service, a inibhc health service, a, supply* 
service, a research service, a psychiatric senice. It 
dc.ala in antenatal care, bi physical and mental fitnesH, 
in selection, in the training of medical persomiel— 
doctois at postgraduate courses wddeh arc compulsory, 
and others such as tho laboratory U'.si^tnwt nnynfmg. 

- room * ji-sc, 

clbiica . 

In a >een 

region. .jces- 

•ided, with outlying smaller 
ases. Where tho pio\isiori w 
her a soldier nor hia wife or 
. waiting-list for ahospital bed. 
23pcLialLst consultation and all fonns of technical .and 
laboratory ex.aminalion. aro provided for all menibera 
of the Army, fieely, efficiently, and pioniptly, in peace 
as 111 war. The man or woman in tho services in peace 
or war has better medical care, both prcveiUue and 
renioclial, than tlio inhabitanU of rural districts and tlie 
poor in Ihm touutiw, .and that, medtud care is more 
le.idily .av.iilablo. Tills statement is ‘•upported by all 
those wUh whom I liavo tUscussod it who .ire in .a po‘‘'itiou 
to judge. 

Thla has been done by g<wd org.ini,i.i(ioii .and adminis- 
tialion. If a medical seivico for a community does nob 
iitcludojlio whole of medicine working one, then them 
will be muc'h wasted effort either in duplication or In 
haisoii and a tendency for \csted intcicsls to obscuio 
and obstruct tho tffort. 

Administration of Army Medicine 
' ^ledical .Seiaioca ha\c .k tenlral .ind a . 

pcTiphi^l a(Imimbtruti\cstructuie. The central, at tliw 
\\ar Office, is ii.art of the charge of tho member of the 
Army Council rtspvmsible for pei>onDel, the AdjiU.ant- 
ttcncml, who w rcsijonsihio to tJio SVcret.iry of .Sl.ite fur 
War, who ill turn is n^spoiisiM.* ♦«' i* .-u. • 

dln-ct.-.! by tl . 

his admunslr. ... , ,,, 

pathology, resc.irch and vt.uis(jc.,, p>y(lmvtiy, ikntlsH / • 
Z ’ ’ 
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uiiil nur.iing, presided- over by directors doing adminis-^ 
trative'as well as professional work. Doing professional- 
work and advising administratively tberg are consultants 
in ana 2 sthetics, dermatology^ dental sm-gery, gyniecology 
and diseases of women, malariology. medicine, nem'ology, 
neurosurgery, oplitlialmology, ortbopajdic surgery, oto- 
rhinolaryngologj-, psychiatry," psj'chology, radiology, 
tropical diseases, sm-gery. and venereal diseases, and 
honorary consultants in plastic and in thoracic sm-gery. 
These directors and consultants, with consultants from 
the periphery, meet monthly to discuss problems and to 
make recommendations; all have direct access €b the 
Director-General; all travel u-idely to advise and to 
spread the gospel of their own subject ; and they prepare 
for issue clinical recommendations and directives Avhich 
are published for the information and guidance of officers. 
They are served by a secretarial branch, which it-is 
hoped to develop into a directorate" of clinical services, 
and it is the duty of the administi-ative and operational 
branches to translate recommendations into suitable 
administrative action. Examples of this are the fitting 
of specialist officers into suitable appointments or the 
provision of special equipment. 

Consultants are brought in to advise on the planning 
for mUitai-y operations. For example, the staffing and 
equipping of ships used for landing tanks to enable 
them to bring patients off the beaches on D-day was 
done on the advice of consulting sm-geons to the Army 
and Nainr after they had visited, one of these vessels, 
and in consultation with the consulting sm-geons of the 
Canadian and American armies. The consultants meet 
and confer with their colleagues of the other sei;vice.s 
and the E!!MS. They are encpm-aged to bring anything 
to notice' which will help to make the service more 
efficient whether it lies within then- special field or not. 
They are in close touch with the Medical Besearch 
Council, and many of them are members of MHO comf= 
mittees ; and they correspond freely with their colleagues 
in the commands overseas. 

Non-medical officers are employed in many adminis¬ 
trative duties, and it is often ar^ed by the superficial 
observer, that neai-Iy all medical administration can 
quite easily be done by laymen with advice from doctors. 
But often that means two men doing one man’s job. 
I feel that to administer a medical service the key posts 
require to-be held by doctors. 

Not all doctors, however, make good administrators. 
And here I would like to digress and consider meffical 
administrators in general, a question which is exercising 
many of the profession at the moment, 

- In' the service we have much experience of adminis- 
trators. Whati is required is not the specialist in ad¬ 
ministration. but the doctor who has worked his ivay 
through many and various departments and specialties 
before starting to administer ; like the managing director 
of a factory, the best man is the one who has the uddest 
knowledge of all the processes of that factory and pre¬ 
ferably from practical experience—an executive passing 
from mmol- part-time administration till he finally 
graduates as a whole-time administrator. But even 
aboA-^e his knowledge I lyould rate his imperturbability 
and cheei-fulncss. He must be open to suggestion, yet 
not too suggestible, and ready to admit his own mistakes 
and correct them. He must keep ever before his mind 
the object of his service and have a fine_ sense of pro¬ 
portion ; for his advisers w'ill be enthusiasts ndth_ the 
biased view oftheu- kind—^ivho would hai'e it otherwise ? 
—and Avlule tempering their enthusiasm to Tueet bis 
purpose he must keep it fired to boiling-point. He 
should not be chair-bound nor detail-minded, and he 
requires leisure to think and an infinite capacity for 
getting his tlioughts translated into action. He_ should 
be prepared to meet much criticism ; for medicine still 
retains an aura of mystery which is resented by_ the 
uninitiated, and that resentment finds relief in a readiness 
to believe almost anything to the discredit of_a medical 
service. Ho must not let his enthusiasm perish on the 
b.irren rocks of frustration, for if the aim of his service 
is sound, and its administration and composition fitting. 
It will progress slowly towards its goal. 

DISCIPLINE ANT) FREEDOAI 

There are certain requisites for an,efficient medical 
service ; there must be administrative discipline with 


clinical freedom, and there must be an element of dis¬ 
cipline in those Avho receive the service. By that I - 
mean that those comprising the service must carry out 
orders regarding, for example, methods of supply, hours 
of duty, reliefs for personnel sick of on leave, place of 
i-esidence, and so on. By clinical freedom I mean that/ 
every doctqr is free-to treat his patient as he thinks fit > 
'and is solely responsible for that-treatment. i A docfor 
in a- service speaks of my patient and my service ; the 
service talks"^ of our patients ; a good service is a brother¬ 
hood of teams ivith an indmdual and a joint responsi¬ 
bility felt and shared by all its members. Consideration 
for the patient. Avould, however, override all other 

- considerations. . 7' 

Suppose in one hospital the mortality-rate for a ' 
certa,in condition Avas 20%. AA’hereas in alFothers it uas 
'beloAV 10% the director Avould rightly cause his con¬ 
sultants to inquire and put matters right, orit might be 
necessary in the in' ■ ■ . ,: . ■ orders to be 

issued that certain 4 -. . ■■■.■_. e _ imdertaken 

in certain hospitals. These orders Avould be issued in 
the case of the Army Medical Services by the Director-, \ 
General on the adAUce of the considtauts’ committee. •In’7 
this Avay the patient is guarded against inefficient or 
inexperienced treatment. This can and does happen in i 
a disciplined service,it cannot happen otlierwise. ' Theie 
should be absolute freedom to publish' clinical and 
scientific papers by all members of the service. Tliere 
should be frequent discussion round a table at Avhich 
doctors doing administrath’-e Avork and 'clinicians ex¬ 
change A'iews and a‘gi-e§ on procedm’e, the aim being 
the efficiency of the sei-A'ice, 

There must also be some discipline amongst the reci¬ 
pients of the service ; they must 'comply Avith, hour» 
and places of attendance, they nnisfc go to the hospital 
appropriate to tlieu- condition, and they must accept the 
doctor allotted to them. Free choice of doctor is un¬ 
attainable iii a medical serAice, and'the' idea that the 
patient is the best judge of a doctor is not one to Avhich 
most doctors Avould agree ; the placing of doctors by 
medical administrators on' the adAice of a consultant 
committee Avill result in a more efficient servicQ"fbr the 
patients. 

AK inteqbated service 

The central administration of the Army Medical; 
Sexvices then is charged with recruitment and training 

- of personnel, doctors, dentists, and nurses, and of placing 
them in bulk (or ip detail in certain cases) and the other 
anciUaries of providing hospital accommodation, and 
all the necessary furnishings and equipment, in the right 
place and in the correct quantity, and maintaining them 
and bringing them up to date ; with supervising by 
meqns of its consultants and specialists the tceatment 
given and the results produced, and oh. their adA'ice 
issuing du-ectiA'es for guidance. It has also the duty of 
advising the Secretary, of State 'on all matters affectuig 
the health of the solffier or his family in such things a,-A) 
acconunodation, nutrition, clothing in various climate^ 
prevention of disease by inoculation or other speci-il 
methods, promotion of physical fitness, the design of 
trainiDg, selection of personnel, and assessment of 
mental and physical fitness for different forms of employ¬ 
ment and for different parts of the Avorld. Research 
in all its aspects and the promulgation of neAV' procedure 
is a very important part bf its-functions—advice in the 
design of the tools of the soldier’s calling from the 
physiological and psychological aspedts. 

It seems therefore that the Army Medical Service i-f 
designed to provide total medicine as I have defined it-A 
The Army has one complete medical service integratt^ 
to serA'c every need. But it is one thing to proA'ide, k 
is another to haA-'e full use made of it. "VVe are called 
upon in the obvious things like accommodation, ventila¬ 
tion, nutrition, and wat.er-supplies, by the parent depait- 
ments to adAuse; but it has only been by education'that 
Ave baA'e shoAvn the Army that Ave can help in many other 
ways—^in such things as design of Aveapons or A’-ehicles. io 
protection against accidents as well as disease, in morale- • 
in education, on the evaluation of the 'physical ami 
mental effectiveness of Aveapous, on inoculation to noise- 
—in other Avords. in fitting the soldier for his j^oh. 1 

It is becoming more and more recognised in the 
Army that the medical sei-A'ices are the authorities oa 
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Dian aiul all that concerns him, and we are heinff con- 
=|iited mole and niofo freel.v. Indeed there is a tendency 
fur hrauched to want their own special medical officcis, 
and some have them; but they belong to oiur service 
and keep us in touch'with all tliafc alfects Ihcir special 
•subject and haye the benefit of our organisation. AU 
our experts are available to advise on their particular, 
pioblein. ' ‘ • - * * 

At the peripheiw the central administration is repeated 
on a .smaller scale and the service Is regionalised ; it 
deals with the details of implemciiting tiio policy laid 
down by the central administration. The*aide man 
attends a medical inspection room, and is seen-by a 
doctor who cither treats him as an outpatient or has hiui 
admitted to a reception station which is designed to take 
^tieuts who require more cuixe and comfort than can be 
provided in a bairack or hut but do not need hospital 
treatment. Or he may go to hospital. Our Army 
hospitals have the same special dop.Titments and .special¬ 
ists as civil liospit.ds, bub they have no waiting-lists; 
^very nnin is admitted at once because the iinportanco 
of man-power and waste of nian-day« is recognised m 
the *Vrmya.s it is in many industries, especially in America, 
some of W’hich now provide a complete hospital service 
for their employees to .avoid waiting-lists. 

• Many of you have read of the Clyde Basin* Experioicnt 
ill ScotJaiid whereby a n\.m who was below par wa-? 
thoroughly examined by .specialists and all labomtory 
or otlier examinations w6i*e caiTiod out, admission to 
hospital being airanged, or hpecial treatment given. 
This has been Army medical practice for years before 
the warj the medical ofllcer could and did scnd'any 
man. op woman m Ins caie to tUecentral hospital whore 
ail uecesKiry examinations by specialists were done and 
lioatincnt was ordcied as nocossarv. In addition all 


tioiw m certain types cases. 

Achievement^ in. Peace-time ^ 
i would like now to consider aomc examples of the 
li'ssei'-know'n bub very important achievements of tho 
Meviical Services in peace-time, for I have found 
1 that.the vast- majority of the civilian profession know* 
'libthiiig of them. They are impoitanb from the pomt 
of ^ Jew of national health. 

POSITIVE HEALTH 

One of these wus the esporinient of the fstabUshment 
of a Rocruils Phybical De\eIopnient Centre. For t>omo 
. time before the war there wat> coiiaidcrablo <liUlcuity 
in getting recruits l^or tlie Anny ; .so luucli .so that oiic 
phy.sical standards were loweicd, and yet the dirtlculty 
went on. it ^Yab decided tliat certain rvenuts,, who 
were below even our lowered htandai d«, sliouIU bo enlisted 
proyitiionally and sent to .i special depot known as the 
^ lU'cruits Physical development depot, and-thab an 
.itU‘inpt>lum!d be made there to improve their physical 
cunditiuu to enable them to rcacli acceplable standaidh. 
ThC'ie men would nounally iia>e been rcjccle*! bccausi* 
they did not rc‘ach the imnimum ^Ul^dards «)f height, 
weight, and cln.*vt nieasuieinont (the hO-ealkd umJer- 
.vizod leciiiit); tu* bcc.iu,so of .some physical defect. Mich 
054 ptcoliosis, fiat feet, or tachycaidia and general debility 
,^the so-caUlmI borderline recruit) ; or in some cases of 
Aiom*se for both reasons. 

"I Xot «)nly were tluise men pliysieally unfit, Ihey were 
ment.iily ap.illu'tic; (hoy came mostly from inuuslriul 
nis'usaiul laige towns, 'file depot set about to change 
bolli their pJjj.sical st.ite and their mental outlook; 
It pro\ided u good euvir^muient, long perhwls of sound 
-^Iceu, hard work and heaJtliy lecieation, .ind good 
food—tlie Army ration plus milk ami fruit. T7ic tc^siilts 
woobiarVeuiug ; of oser fiOU lads who •went Uinmgh lUo 
ihpot 87% Were made physic.Tlly fit for acceptance Into 
the Army m an nver.ige pcriotl tif nine week^. 

Apart altogether Imweser from the iuiproveim'iit iii 
^ thtir ph>-,5c.jl coijdition. the nlteaution hi llndr inon- 
l.iljty w.Ts from .i n.ili<»n.il and social point of > lew much 
more important ; they were liappy, .lU-rt, e.iger t«» 
f li.ivn; trom natimul lial>thth‘s they h.nd Income 
nation.iJ.aKsel‘4. Tliis Imm been cariicd on in w.ir anil the 
wojk of our phjsie.il dcielopmcnt in well ktitiwti. 


It is to be hoped that it will be cai’ticd oii in peace. 
Thin was an experiment iii the production of positive 
health. . ‘ ~ ‘ ' 

.^AFEU ClULUDIRTlI 

In A different sphere the organisation and ndmiiiLs- 
tration ' of the .Vrmy Medical lSeiyice,s has proved 
sigoificaut .and successAil/ 

. pondenco 

maternal 

■ . . . . ^ — on record 

his expevieuces * in the Army. I must quote at length * 
fioin Ills letter: • ' - ' . 

• ' “i: 

hospii . 

iaw'lii ; ■ . ■..— 

place umler wiy Hupervisiou. There were two maternal 
deaths, one fiom puhnoiiary. ciubolism in 1920 and one in. 
1921 from advanced initrol vfllvo^dii.oa&o in a woman who 
bad just joined iho di'^triet and who had not been to tiio 
antenatal chnic. Thiei compares favourably with tho 
national doatli-rnte of on© niotlior for overj' 27.> birtlis. ' 
Tho confinements included all sorts of ooinpJicationh, 
n»ot.tly r©togui6.ed antenutally and therefor© to a great 
extent deprived of their Uslw—cal^os of contracted pelvis 
loquiring cx'saiean section, placenta projvia, tumoui's of 
tho cervix, valvular d^seu^c of heart, toxjcraias, Ac., and. 

■ ' ono 24 lb. baby. Kot-n hinglo ciibo-of eclampbia occuri-cd 
•during tho past two years, .although many cases with pro-’ 

• eclamptic iigns and symptoms were tieateil'and cured and 
passed thiougJi labour ftnfoly. External vowion was don© 
fifty-four times for biecfch.prescatations in tlie ontcnotnl 

f department vvitliout aniCsthesia." 

These r«‘suU» wero, 1 think, lemarkable, and if doctors 
and patients burrendered soinethuig of their freedom to 
attain 'them, botix doctors and patients would think 
it worth while. 

This good work went on ; in 1035, for u.vninpic, 2701. 
cases of parturition were Heated In military famllica' 
hospitals at homo and abroad witlx four mutcrnal deaths, 
a ratp of 1*43 per-1000 births. 

The organisation lequirod coD^i<>ted in the tiahxlng 
of oificer.s, si^tcrs, .ind other staff, and their selection 
for oppropiialo jiostR; the pmvi'ivon of hO'-pitah 
adequately equipped; the piovision of anlesiital 
supervision; education of the soldlei's* wives ; adequate 
diet and good accommodation; .and the foruiallon of 
local wolfnru committocs. To set up this ,oiguuLsation 
the medical sciwicas had Jirst to convince Ihu authoxities 
that it was nercssaiy—tho voice of medicine luad to be 
powciful enough .to obtain what w.is requlreil, Daiiio 
Aanct C.ampbell,* conunonttug on this work, wiol© : 

“If HUth*ccnilttf caxi bo secuieil by t}rgnni-).Uion and 
good mmiixgcinunt for ono section of tho romniumiy, why 
not for nil mothers i V ' - ' 

At llxat time the voice of civili.tn medicine was still 
IJie organis.ition azxd 

... \::xxy doctois 

i . 'j Campbell 

• - ■;. . —' .,«..„,alui\© been 

'-ivcd ami much misery avoided. 

A.s late as 1037 the .situation w.is not vet 'Witis/uctoi’v, 
for in circular I(J22 (May 7), tho Miub-try of lleaUii, 
r©f»‘irhig to .X. report on inatiTnal mortality, wxid : 

“The dkutrbing circuiUstanies in which the cpeviul 
iu^cstigatlotui Imd their gcntvis x-4 not tliut the munber of 
iiiateniid ilciitlH is m itself high but tlu\t it is known Ibut • 
iiiiiny of tJxH diaths nro proiejitabh*. tlint tlio mortality, 
ndo IS higher tiuux it hhouJd be luid that all efforts has © no 
far failed to r**duce it approi'iubly.’' 

'Cluifc IK 0 . coxifc-biou of failure and an ?nd5et»-»..iw .w 
prcscii , ,j 

, dying 
^ s'hown 

iiuslici , ^,j 

.idnihxi 

working umlu* one .admmL>ti;Hion,^ to’pro<Iuco"*Hu' 
Jesuits in the .Umy whUU I b.isu quoted. 

' IXFUETlOX's 

Ij» remioHnl xucnlhini* when* <.lmic.al opportuuuie., 
present tlwmsehe-., as for examplu In tuipical countries 
uheJf ju.il.-xrU .ind lIy^ent^.Ty alKUimf, Azmv mrdii.tl 
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officers have shoivn that their clinical remedial work 
is of a standard second to none. In venereal disease, 
methods of, diagnosis and "treatment in the services 
have been of a high standard, and the services have 
given many eminent venereologists to the civil profession. 
In the years 1030-33 there -were several outbreaks of 
cerebro-spinal fever in this_ coijntry in which the Army ■ 
.suffered. Many bacteriologists were endeavouring to 
produce a serum which would be not only bactericidal 
but also antitoxic, and we in the Ai-my were supplying 
munbers of different strains of meningococci for this 
purpose. This brought us into close touch •with those 
who.,were dealing with the outbreak in all parts of the 
country, and at the end of 1933 one leading authority 
expressed the opinion that in the diagnosis and treat¬ 
ment of cerebrospinal fever the Army led the profession. 

Medicine and the Community 

I have endeavom’ed briefly to outline the organisation 
and results of a medical servicet designed to provide what 
I have termed “ total medicine ” to a community. It 
is, I hope, not unprofitable to attempt .to draw deduc¬ 
tions from this and from an experience of over thirty 
years in that service. 

Wherever you have a service it^ implies that those 
comprising it are servants : and iro servants can be 
free ; they must ha've masters. Freedom and efficiency 
—especially efficiency in war—are incompatible ; and 
those who provide a total medical service are fighting, 
a war and must sacrifice some of their freedom on the 
altar of efficiency and so must the community. Com¬ 
plete freedom is anarchy and complete efficiency is^ 
slavery; somewhere'between the two lies the choice.' 
To make that choice is the duty of the whole community 
in possession of the facts ; the advantages and the dis¬ 
advantages. It should be arrived at by judgments 
based on-cold scientific truth and a balance-sheet of 
'profit and loss ; if it is a compromise acceptable to the 
community and to the doctors it ivill gradually progress 
to such perfection as, the community and the medical 
profession deserve. ~ • 

The soldier and the doctor looking after him have 
sm'rendered some of theh' freedom to obtain greater 
efficiency in the purpose of the Army, the defence of 
the country. For this suixender of freedom the soldier 
in peace is well housed, well clothed, and well fed, with 
regular hours of work and play, all under expert medical 
supervision, and immediate admission to hospital when 
necessai'y. His wife and family, when he is married 
on the strength, receive the same medical benefits. , He 
, is in fact the subject of"a benevolent dictatorship which 
allows hun as much freedom in his choice mf medical 
treatment as is reasonable ; fbr example, he can refuse 
operation and the British Army is the only army fighting 
in this war in "nhich a soldier can refuse vaccination and 
inoculation—although many clients of transportation 
companies cannot so refuse. As I said before, he is 
better off than his counterpart in-civil life as regards 
even remedial medical care. 

It is arguable that outside the services the best 
medical care, including housing an(J feeding, for the 
remainder of most communities, is that provided for 
criminals and psychotics. 

THE doctor’s attitude 

What of the doctor in a service providing total medi¬ 
cine ? I feel that he must have a 'different outlook on 
medicine from that which most doctors have when they 
first become qualified or when they have practised 
nothing but remedial medicine. - 

Dawbon,® in an address on medicine and statesman¬ 
ship, referring to the last part of the-19th century, said 
During the same period doctors -were concerned for 
the most part -with people so entirely sick that they were 
detached for the time being from the stream of life, and in 
looldng after this cloistered class the doctors themselves 
'wens apt to become cloistered in'thought." 

This is still true'of most doctors. It is not their fault; 
the whole stress of teaching in medicine is on the patho¬ 
logical individual, and the livelihood of the doctor 
depends on his ability to salvage pathological wrecks 
ther than to create and preserve physical and mental 


"efficiency. In fact this preventive side of medicine 
with its great opportunities is looked upon as one of thp 
drawbacks of a medical service ; lack of clinical oppor¬ 
tunity is given as one of the reasons why the Army 1 
Medical Service is not popular with doctors in peace- t 
time. ', , ‘ 

A community will not get fuU value from its doctoib 
until that whole attitude is ’changed. That a change is 
coming is e'vident from the recent creation of chairs of 
social medicine which ought to be but the begimihig 
of an evolution ivhich will spread right through the currf- 
culum^ The sick man is in the vast majority-of cases a 
failure of the medical services of the community. That 
outlook prevails in the Army—a unit commander keeps 
an eye on his sipk-list; he asks his medical officer why 
he has so many sick and what he is doing to prevent it. 
That becomes part of every iH-my doctor’s outlook, so 
that the neiu'o-surgeon leads in the design of helmets 
for motor-cyclists ; the dermatologist and the psychia¬ 
trist , get together in the prevention of certain skiu . 
diseases; the physician, the hygienist,"and the patho-'V 
legist combine to fight against dysentery and malaria; < 
the clinicians ceasa to pay lip service to preventive | 
medicine, and come out to take the offensive against J 
disease—and in aULforms of warfare to take the offensive 
and dictate to the enemy is the best form of defence. < 

EJIEI^GBNCIES ’ ' , . 

There is one aspect of a nfedical service I have not, 
touched upon—namely, its preparedness to meet 
emergency. In the fighting services our emergencies 
may be war, disease, or acts of God; in a civil conununity , 
a medical service should prepare schemes in advance for 
famine, flood, earthquake, epidemics, and so Jon. In 
many communities the planning is left entirely to the 
public health services, I feel certain that more is 
required and that an integi-ated service providing total 
medicine could' produce better and more economical 
measm’es. It is when these emergencies arise that the 
administration of a medical service is tested ; the Army 
Medical Services after'nearly six years of war in'wlucli 
they hav'e attained no small measure of success may 
be thankful for those administrators of the days between |1 
the wars who in spite of much discouragement and many j 
handicaps laid such sound foundation. V 

CONCLUSION 

I have presented to you a very incomplete and frag¬ 
mentary description of a service which can be looked 
upon as an experiment {although not designed as such) 
which has been going on.for-many years. It has been 
' a gradual evolution and it has endeavoured to ensme that 
all that medicine in its widest sense could do ivas being 
done for a limited and selected community. 

I must make it quite clear that I am advocating 
nothing in the shape of any type of medical ser'vice foi 
any particular' community, group of people, or country j 
but in faint and feeble pursuit yif the Harveian method 
I would attempt to draw such deductions from the 
experiment as -I can—being an admittedly biased 
observer. ’ ' .' 

I\1iat can be deduced from the experiences and the 
structure of the Army Medical Services by a communit} 
desirous to get the best out of its doctors ? 

Firstly, that community must ensure that the authentic^ 
voice of medicine is audible and clearly heard above anj' 
political'or other clamour. 

Secondly, some freedom must be surrendered by tb- 
community and by doctors, the degree of that surrende' 
to be arrived at slowly and deliberately by trial and erro' 
and evolution. 

-- Tlrirdly, the whole of the bountiful gifts medicine 
confer in a community are most efficiently and econonu'i-' 

\ ally applied through a single integrated service. 

These are some of the deductions. But however careful 
and far-seeing the planning, however broad and opfU' 
minded the scheme of administration, the executiou ^ 
depends on the quality of the doctors. The communit) p 
must see to it that the service they desire attracts thf / 
right men ; it must be so designed as to bring foitl* 
votaries who see within its framework opportunities ei 
great adventure and rich achievement and the leisiu*^ ^ 
to contemplate thgir handiwork. 
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In fclie of Kipliug ; 

Mftn dies too soon besido hw worI«i half planned. 
Hijj days aro counted and reprie\o is \aiu. 

Who hhall entreat -with death to atoy his hand 
Of cloak the slmnioful nakedness of pam ^ 

Sciui Jieio the hold» the Seekers of the way, 

The passionless, the vuishakeable of soul. 

■\\^lo ser\ 0 the inmost masteries of niau’s clay 
And a'jk no more tjian lejuu to make them yhole 

iicFEnnxcns 
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F.FFEGT OF UNDERWATER bXPLOSIONS 
• ON■THE HUMAN BODY 

Cecie P, G. Waiosijjy 
CD, DSOI.o^*D, rues, facs, rnACS, fnae 
l;i;oeon bcar.adjuuai, ; senior. atmotON to kino’s 

3LI.EOB HOSPfTUi AND ^VEST END liQSriTAD FOR NERVOES 
DISEAAkS; CONSULTING SURGEON TO TUB ROT'AL NAVY 

During these ftto and a, Jialf years of total warfaie, 
lany hundredtj of men have been in tlio sea wlien depth 
barges, mines, or torpedoes have exploded, and injuiics 
lavo resulted. Quito a number of clinical caacs have 
leen recorded and the case-fatality rates have ranged 
lom 20 to 80 per coat. Investigations undertaken by 
he Royal Nav>’ have sliown that lesions similar to those 
ccurnng in men subjected to immersion blast can be 
iroduceu experimentally in animals. Very Iittlo 1ms 
teen published on the physical aspect of immersion blast, 
nd I am thcrefoie publislung this short account. 

riiopAQATiON OF EXPLOSION pur.si:s 
To jddge tho probabfe ciTccts of a dialanb explosion 
>n a human body partially or ^vholly immersed in water, 
t IS nccess.iry to know something of the laws which 
govern tho propagation and reflexion of explosion pulses. 

The pressure puUe fiom a high-cxplo:>uo chargo 
lonsists of a very rapid, almost instantaneous nso of 
)ics5uro to a maximum, followed by a much more 
jradual fiilling off of tho pressure to zero, the uholc 
lulse lasting a few inilhseconda (lig. 1). Special gauges 
ahich respond to hydrostaljo pressures are used for 
obtaining piesauro-time curves of these uuderwaler 
explosions. Tlie chief feature of these gauges is the 
leproduction of an uiidistortcd record of tho pressure- 
' time cui’ve, uluch for a, slow 

biirniug propellant will show a 
time of rise to maxunum piesauro 
Ip-max) of appro.xiii)alely lO'* 
seconds, whereas after thodetona- 
tiou of a lUgh cxplosivo the time 
to leach p-mox uill be of the 
order of 10"* seconds, with a time 
of decay of a few milliseconds for 
sa^ra 300 lb. cliarge. 

Let us assume tliat a hj^iolhc- 
nIiowii 111 ilg. 1 actsoutbo 
il period of tho gauge is 
_ _ of rise to p-innx—m other 


... vv. ...V. w.........j ,...w..,tyof 

">i>uud m water (5000 foot a second). This only holds m 
llio case of ueak^uavei as it relies on the assumption 
tliat the compres-'ion of the medium Is jndcflndcly suuUh 
Near tho charge, where there is cnornioas compression 
of tho w.Tter, such laws of sound t.Tiinot bo applietl, for 
tho \elocily of sound iucriMses pre^suro, *»o the 

steep front of tho puUo remains steep and iho luno of 
ill uiy of tho pulse tends to intrtaso as the pulso tratola 
forward ; the hJgU-pie**suro point of tho pulse thus gets 
further and fiirlhtr ahead of tho low-pre-isure tad. In 
mldltiou to tlua. with llie very high pnsjwire and >eloc5- 
l5e> that exist m the wattrlio.ir the ch irge one cannot 


ncglccb tho dissipation of dnergj’ due to viscosity and 
licat-cpnduction. Tho effect ot this is that the m\cr3e 
distance laws for pressur* of 

pressure) aro not valid for . tlie 

cliarge, but bold to a good . ^ tlso 

has travelled a distance of tlio order of 20 tunes the 
linear dmieiisionb of the charge. After this tho effects 
of dissipation and pressure on velocity become negligible 
and the pulse is propagated equally in all direction* from 
the chargo about 5000 feet a second. 

REFLEXION 

At a rcfli 
very dillere 
intensity. 

.sea(flg.2). 

laws of reflexion, but it* form is alway^somewhat dis¬ 
torted, even if the reflector is hard rock. With soft 
mud the ibstortion is ■very obvious, and the reflexion 
may sometimes seem to come from a reflecting layer 
bomo way below the actual surface of the mud. For 
. \ciy soft mud there may be no leflexion at all. If the 


ftj, l«>OrlclnU farm of 
pretiure pulie before 
rcne;iion, 



p Mi .-Kiuxta tT 






fit 2'^Pr«>ture.caiice re»dlD{* from *n explosion (A) near the bottom ; and 
(S) elithtly above e herd rock bottom. (The surface cue off hat not been 
Includcil In the records ) » 

charge is actually flred on the bottom (flg> 2a) there is no 
reflected pulse, but tbc primary pulse may bo stronger 
than it would have been for the chargo m mid-water 
tag. 3b>. 

The phtnomcna wljich occur when an explosion puKe 
is reflected at nu air-water boundary aro more spectu- 
cul.»r. A very feeble pressure pulse (fioni a cliarge at a 
l^rcat distance) is reflected exactly like a sound w avc—that 
IS, the pressure puUo is reflected aa tv tenbiou pulse*, and 
an observer with a pressure gauge just below the surface 
would observe both a direct pulse (pressure) and a roflecUd 
pulse (tension) separated by a time interval correspond¬ 
ing (o tho diflcrenco between tho two acoustic paths 
(flgs. 3 and 4), 

For a more intense pulse (fig. 5) substantially Uic same 
thing occurs in the first place, but the situation Is now- 
complicated by tho f.ict Uiat water can only stand a 
V cry small sustained tension (about 100 lb. per sq. in.) an 
compared with the peak pressure of about 1000 Ib. per 
sq. In. (duo to a 300 lb. charge of TNT at 100 feet). llio 
reflexion starts normally, but os soon as wo reach the 
stage vvhtre tho sum of the direct and reflected pressure 
pubcsAinounU to a tenaion greater than tho criticaU alue, 
tho water breaks at that point, the top layer ot w.ater 
being thrown into tho air with a considerable velocity in 
the form of spray known as the “ dome" from its 
shape (fig. 0). A new relhcting surface Ls thus formed 
at the break, and further layers may be torn olT by a 
similar process of reflexion of tho reiiminiog part of the 
pressure pulse. Tho net result of .all tlwA Li tliat we 
oWrya not a positive and a negative pnssure puhe 
added togither, hut mortJy lh.ik part of the positive 
pulse wluch occurs before the negative puUo arnvcA .at 
tho gauge, .\ftcr the .irrival of the negative pulse, the' 
not pressure drops to practically zero, or to .a Ernttll 
negathe value. Rtforcnco to the dUgrama (Ugv. l-5i 
may Uelp to clarify the svtoatlon. 
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rig. 3—Reflexion from a free surface (e.g., water-air). Path difference between 
positive and negative pulse ■= CA —CB. Tension wave arrives later by , 

interval . — where a = velocity of sound in water (5000 ft. per sec.).- 

■ It' has been found from experinieiit that ■ the inaximmn 
pressure from a charge is approximately proportional - to 
W/Dl whore \V == weight- of charge and D = distance from 
centre of charge. This means that' if damage to a stfuctiii'e' 
is deteirnined by p-max the range for constant damage will- 
be proportional to Wi. ' - ' > , - . , . ’ 

The, energy is propdrtioiial to W/D- so that if the damage, 
is determined by the energy, then the range' for constant 
damage will be proportional ‘to 1^=. ' As the Jpdt is .pro- 




Pig, 7~Appe2france immediately .after .detonation - of explosive, showing 
dome ’* and volume of gas.whjch travels 'uff to the surface later.,' ’. 

'pulse, and thus to diminish, tlie time-intei^-al of.pres.suro 
of t]ie impulse, ivithbut affectingdhe maximum-i5re&u’A 
■(figs. 4'and 5). , ' ; . - ■ , ' : '• 

■ The maxijiium pressm’e ocbtlfs at .the beginnings and 
so' is riot affected by the tension' prilae, which arrives 
•slightly later. For moderate depths below- the 'frei 
. surface—7-say up to' 10 ft.—it is a- sufflciently'.good 
• approximation to take'.impulse as proportional tp- depti 
(of course, th'efmptilse caii neyei-rise above'the value.foi 
, ■ deep Avater, correspond- 

A.' ing to,■ the•.tiine-inte^a! 

. of .■..the-,; whole \ pressure 

■ I ; 'stjftfAct CA wAttA PUho). 


AAtSSUAl’TtiAt AtteSa fAtu 
iAvAl S 



' Fig. -I—Direct and reflected pressure-pulses from under¬ 
water explosion as recordedin gauge near the surface and 
, not immediately above charge. 


, poftidnal to IV/Dh the- range, if determined by tho time- 
integral of pressure, will be proportional to W^. . 

These .scaling laws gan be suinmed up by the statement 
that distances and time intervals both have to be' scaled, 
up as fVi, and that if this is done the pressm’e remauis 
constant. • , - ' 

- It appears from expemnental evidence .that the damage 
range is proportional to something between Wi and tVJ, as the 
-results .show that it is neither maximum pressure nov tlie 
Jpdt that determines, tho degree of damage. ’-4 high p-max 
is of little use if not sustained sufficiently long to distort- the 
structure beyond its power of elastic recovery, and a Jiigh 
Jpdt is of little value if the pressure is less than the structure 
is able to withstand.. ' ■ • 

^ • For pi’actical pm'poses, the effect of-tire air-water 
'surface is to suppress the latter part of the pressm’e 


■.-A. I-. . iHg co.-cne. time-mtegra, 

‘ :, ■ • ■ of.the,; wliolc\piessuic 

■ j \* ' ! 'sufifACA CA wAtta PUl^O). 

j_■__^ ^ ■ . effects^ OF'A defth 

- Let .us -outline,the 

* 'y ., ■ . vi .. ' ’' sequence'of event’s wb'ei: 

. -lindex-.water. Thedetona; 

\ \ ' '" ' ' • tiqn,-pr6duc^-’a .:buhblt 

'V'\ - ..T;. ■ of' gas. at-,a.:‘very- bigl: 

r««j W- ‘ 'pressure^of tlie.order'.ol 

' . lOO'jOOO atmqsphefes, tlu 

’-i .-.N'i.N'"gaf/ov Of expansion of. which.com- 

.' - ■ , presses the water and set 

. • '’i-^- ", . , , - - up a p'ressure pulse,vei) 

4 but with gauge nearly above charge; likcanintenseSOUnd-Vt'aVC 

ffig, ,7).’■ The reflexion ol 
this at, the free suiface of the-water produces the't' cut-off'' 
of the pulse".already described.' A. fevv seconds later the 
explosion .products, which have,formed, a hubble 'many 
times'the original yolxmie of the ciiarge, float upwards'aiiu 


POSUtOH Of 

\ ■ 


Fig^ 5—As in fig.,4 but with gauge nearly above charge^ 
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. break tlirough the surfacot'any cnei-gy still remauung 
iu the bubble beiug expanded in- throwing water 
; upwatds tflg. 8)’forming the “ plume.'’ ^Uthough thw 
^ phenomenon i« very .spectacular «iud the water may rise 
^ to many Imndrcdi^ of feet, it has little bearing oa damage, 

’ which has, except in special cases, all been done by the 
prcssiu’e pulse itself long before the “ iilumo’’"occure.' 

For. all excejit.very shallow shots it is possible to 
linguish clearly by eye between the regular “dome,”' 
occurring almost ih.stantly, and the irregular “'plume.” 

■. ■ ' ' For very deep 

• ' ■/ shots the dome 



: 


and water, Avlitch 

' ' . rises slowly to the 

surface. The 
I ^s rS Tf* “ dome,” while 
■ \ ■ V •■ft-* not soapccfaculnr 

as the “ j>h»me,” 

Fij. 9—AcXkon of Uftd«ry<iter ctiplo&ion on ^«pen. IHOIC Slgjud** ' 

dentlcfontheturrace. caUCC OU lUg tO UlO 

, , peculiar waure of 

the reliexion from water to air surface. TliU bay a very 
important bearing on the damaging efleefc of au explo¬ 
sion on an object near the surface. 

We can now see the three main effocts wlUcli will be 
important, as far as the human body is concerned. 
First, consider an arm or log imnioraed in deep water. 
Th ' 
wn 

it, ^ w. N... ...w 

only llkoTy conseeiuoace.s are those which follow com¬ 
pression of the. iierve-cells-->c.g., naht and involuntary 
movciiicnts might occur. Such phenomeiut as bruising 
are aUb poAsible hut unlikely, since it is dilTlcuIt to burst 
a coll full of iluid by unifonn external pr'cssui'c. 

;>roxt, tliink of an arm or leg just dipping below the 
\&urface (fig. 9). All the wetted part will bo subject to 
the / ' ' action of the 

surf 2 .ssure will bo 

cut I , . arc immersed 

most deeply, so the ’tinicdiitcgral of'prcsaure will be 
longest for the deepest parts (Hie foot), dropping to 
pinctically nothing at the surface'itself (the knee). We 


shotd the dome -_. * ' . ' ' 

disappears, be-' 

causc^tho ilicidi'llt , Fij. 11—Action of underwater exploaton on colon (x) and spine ' 

pres.<3Ure .‘13 - not (y)ofawimfnlntman. • • 

enough to-’breaks . 

tip th<J water and 

the plume U rep- streugth and thickness, either be torn apart or db-placed 
1 ‘e^jeuted by 'an .bodily inward. It is at such a boundary of the liquid ' 
emulsion of ex; ' as air that these big displacements can occur. \Tho’ 
plosion products bodily motion of a particle of water at .a point.away 
and water, Avlitch from the free surface and 200 ft. from a 300 Ib. charge 
rises slowly to the is only about a quarter of an inch. • ^ - 


rROTECTI\T3 MEASURES ' . ' 

The best way of protecting .a person iu the water seems 
to bo by suiTOuuding his vulnerable parts by another 
air cavity such as a swimming jacket. Such substances ‘ 
as cork or * Sorbo ’ would also be of value on account 


12.—Action of underwater expiation on tplne 
tnd colon (x) of man floxtlnx on hit t>*ck. ' 



lo of thu air which they contain. It seems neces&urj' to 
>0 protect tlie abdomen as well as the che^t, since-it in any 
;d case receives a larger impuUe bccawio it'ia further from 
>e the surface of the water than the chest (fig, 10) • to 
to protect the chest and not the abdomen may do more 

7c Iiunutiian good. AVith or witJiout i)rotectlve cquipmetd' 

a inaji would be better olT if he is .swimming th.an simply 
ttoal’uig upright, for the very act of swimming taLc^ 
(ho lower parts of his body in the water (fig. 11). 

Tims, the iudlc.atloas appear to bo tliat the protection - 
should reach from neck to hip.s, and tliat the per-on 


I' • Fl|, 10—-AcUon of underwater explojion on thorax and liver 

' of min noalinc uprlxhc. 

' V 

have now a uou-uniform {ipplication of pre.ssure which 
will load to new ofr<‘cl.f; among wlilcli may be mentioned 
a greater tendency for the cells to be burst,-and a ten- 
doncy for all the tiasiicH to bo squeezed tipwanl*. 

The third ellVct is jiruhibly far the most huport.aiit 
ifthewholebody LiinnncTseil (fig. 10 ). When a pressure 
puhu arrives at an nir-wotcr boundary it l.s rellected ns n 
tension pulse ami tension is set up in the water, STani- 
fesUy a similar efiVet will occur when the pre.-vture puNc 
roarlics an air svivity such as the pleural or abdumhuil 
cavity.’ 'Xhe.refiexion process will catJre ntrc-s-,<M in the 
walls of the eavity, ami thl'* wall will, according lo it>i 








AetropentOAeil A«m4>rrAix*idj«{ob(*»t. , TheUxot' 
ti, thi» MIX wffx thoi* of icut* pinioixcli, tipirofam, 
revcilid ool|> ,h» r<trof«raont>i hJtriorrhutt. , 
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should be as nearly as possible in the horizontal position 
—preferably on his back (see flg. 12). In this position 
the abdominal viscera are as near the free surface of the 
water as possible. 

These physical facts fit in well with actual clinical ' 
observation of cases which have been submitted to under¬ 
water explosions. It is the air-containing viscera that 
are liable to be injm'ed in such explosions. This has 
been sho^vn by many sm-geons dm-jng this war.. 

The abdominal 
lesions vary from 
retroperitoneal and 
subperitoneal haem¬ 
orrhages (fig. 13) to 
perforations of the in¬ 
testines (fig. 14). As 
a rule it is the gut in 
the lower abdomen 
which is more likely 
to be injured. Quite 
often it is the termi¬ 
nal loop of the ileum. 
The perforation is on 
the antimesenteric 
portion of the* bowel 
and there is consider¬ 
able prolapse of the 
mucous membrane. 

The caecum is quite 
commonly ruptured and the perforation occm’s on the 
outer side just lateral to the longitudinal band. The 
caecal perforations are similar to those produced in in¬ 
testinal obstruction due to annular carcinoma of the 
sigmoid colon. In some cases patients have complained 
oT-pain in the right iliac fossa some three or four days 
after the underwater injury, and on examination a lump 
lias been felt and diagnosed as an appendix abscess. 
Operation has revealed the true nature of things ; the 
tell-tale retroperitoneal haemorrhages give the I’eal 
diagnosis, and the actual perforation has been sealed off 
by the omentum in some cases. 

I wish to thanlj Surgeon Vice-Admiral Sir Sheldon Dudley, 
PES, for his interest and'help in the investigations we have 
carried ou.t during the last four years. Sir. H. C. Wright, 
3 sc, 3 U D, has given much help in the elucidation of some of 
the physical phenomena and I extend my giateful thanks for 
all his help and for the excellent diagrams. 
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SYNTHESIS' AND DESTRUCTION OF 


by a carcinoma. The sample of the mixed caical flora 
was' seem-ed by washing out the caecum through the 
caecostomy with warm tap ivater. One ml. of-the 
resulting suspension was inoculated into a series of 
flasks, each containing 150 ml. of ‘ Bacto-Peptone ’ 
(Difeo) with 0-5% sodium chloride. Twelve, of these 
flasks were incubated aerobically and twelve anaerobic¬ 
ally—^by covering the medium with liquid parafan—at 
37“ C. Tivo flasks from each set were removed after 
1, 2, 3, 4, 6, and 9 days and the amount of nicotinic- 
acid * in the whole cultare medium (i.e., the medium plus 
the bacterial growth) was estimated in duplicate by the 
method of Wang and Kodicek (1943). Each value 
tjierefore represents the average of four separate deter- 
mihations. To ascertain the original nicotinic acid " 
content of the medium plus inoculum, 150 ml. aliquots 
of the medium plus 1 ml. of inoculum were analysed 
immediately after inoculation. The results are shown 
in the figure. , 

- A qualitative examination of, the bacteria in the 
original caecal sample was undertaken by Mr. F. Partneiv 
his findings being as follows : . 


Aerobic.— B. proleus'; Allaligenes '•Jcecalis; Bact. coll 
communig; Ps. pyocyanea; Enterococoug; Staph, 
albus. ^ P 

Anaerobic.— Cl. wclchii. . '> 


■ On the ninth day of cultivation bacterial counts were 
caiTied oat to compare the number of organisms .present 
in the' culture flasks under aerobic and anaerobic condi¬ 
tions (see table). ' / 


TABLE SHOWING NUMBER. OE ORGANISMS PER ML. IN THE 
CULTURE FLASKS 9 DAYS AFTER .INOCULATION (2 AEROBIC ; 
2 anaerobic). 1 


Aerobic 


A rcrage 


(а) 1’75 X 

(б) '2-15 X 108/^ 


Anactobic Average 
1-0 X lO*'' 


1-2 X^IO® 


• 1-1 X 10» 


DISCUSSION 


P. G. (1942) Bril. 


. From the results showm in the figure it will be seen 
that considerable synthesis of nicotinic acid occurred 
under aerobic conditions, amounting to'0-8 mg. per'litre. 
For comparison a curve showing the nicotinic acid ' 
synthesis by B. aorogencs on a synthetic medium, ob-y 
tained by Burkholder and McVeigh (1942), is included.'^ 
It is apparent that the range of values found by these | 
workers is comparable ivith the ones .reported here, 
although more synthesis took place during the earliei 
part of their experiment. The absence of a more definite 
synthesis in the first few days of this experiment may 
perhaps be explained by one or all of the following 
facts : 


(1) There was an interval of 3 hours between the cieeal 


NICOTINIC ACID 

BY THE MIXED CAICAL FLORA OF MAN 

E. BeNESCH, B so LEEDS 
MAUDSLEY' research fellow 

Ccntial Pathological Laboraioiy, London Comity Mental 
Health Services 

The synthesis of “ nicotinamide ” by the intestinal 
flora of man has been strongly suggested by indirect 
experimentation—i.e*', by the observation that the 
urinary elimination of -nicotinamide methochloride 
dropped sharply after the administration of “ sterilising 
sulphonamides ” to human subjects and returned to 
normal after the drugs were discontinued (Ellinger, 
Coulson, and Benesch 1944, Ellinger, Benesch, and 
Kay 1915). It was thought desirable to obtain direct 
evidence of such synthesis by studying the behaviour 
of the mixed intestinal organisms, obtained du'ectly 
from the human bowel. The caecum was thought to be 
the most suitable part of the intestinal tract for this 
purpose, in view of the observations of other workers 
on the idle of the ctecum in the vitamin nutrition of the 
rat (Abdel-Salaam and Leong 1938, Taylor, Pennington, 
and Thacker 1942). 

Material from a patient w ith a ctecostomy was obtained 
through the courtesy of !Mr. J. Jemson of Lewishanf 
LCO Hospital. The cajcostomy was carried out to 
’•elieve obstruction in the distal half of the colon caused 


washout and the inoculation into the culture medium, 
which may have had a retarding effect on bacteiial 
growth. 

(2) The medium employed in this work contained some 

nicotinic acid to start with (0-4 microgramme per ml.), 
unlike the nicotinic-acid-free medium employed b\ 
Burkholder and McVeigh. The initial supply of nico¬ 
tinic acid may have partly obviated the necessity for 
these bacteria to synthesise the vitamin at the beginning 
of the growth period. 

(3) It has been shown (Topley and Fielden 1922) that m 

broth cultures of the flora-from human fsces thei'-t 
occurs a succession of dominant species, one specie ■( 
replacing another at deflnite intervals. This mo.r'’ 
account for the nicotinic acid -synthesis curves being 
almost linear, rather than of the exponential type 
usually associated with growth curves of a single bac¬ 
terial species. It is possible, therefoi e, that the obseri eel 
linear increase m nicotinic acid fiom day to day was made 
up of the contributions of successive species. It 
interes'tuig to note that the average nicotinic acid syn¬ 
thesis of the five intestinal bacteria investigated .separ¬ 
ately on a sjmthetic medium hyiBuikholder and ilcVeigb 

• In this paper the substance imdcr discussion has been term':'' y 
nicotinic acid, smee in the assay method employed moA J 
derivatives of this compound are converted into nicotinic 
acid and estimated as such. The actual substance prodaceJ 
and destroyed by the cmeal floia may, houever, have hcc3 
partly or altogether nicotinmnide or spmesinular denvati'C 
of nicotinic acid. 
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rtnioxmteil'to 0*^8 }xz- in 48 hovirs, coiniiorcd witU 0*2 /tg. 
m the present oxperirnent. 

33tigaUoiJS 

developed 

.about 

UU% of the vitumiu preaeut in tUo oiiglnal medium. • Tbo 
drop in the nicotinic acid values caniio'fc bo interpreted 
as an uptake of the substance by tbe bacteria, since 
thvdughoufc these invo»tigatioiis tho^ U’bolo culture 

medium, in* 
ciudiiig the 
organisms, 
was digested 
andauniysed. 

It will bo 
seen froi>i the 
table that, 
tiier<^ were 
6-(i times as 
many anae* 
robes as 
aerobes iulho 
cultures, so 
tUeabsenceof 
.any synthesis 
in the anae* 
robtc cultures 
could ceitain- 
ly' not have 
been due to a 
scantier 
growth under 
those oon- 
ditions. The 
prodomiu* 
anco of anae¬ 
robes over 
a 0 r o b o s 

Synihejli »r>d Oe»tPU«lon of Nicotinic Acid by C«6al among thoin- 

'Oftwhmt. / , tcatmal flora 

Th« rcpretenced by the tl|n on the border of agrees Well 

th« chart are the retult of a wJcrob/oleyieaJ ,„ 7 tri #hn »•/»• 

ia»rton.WfUh« t$44> of fled out Independently by Mr. 

McLeod of the Glaxo Laboracorlet, Ltd. • hUlts Of .Sev¬ 

eral investi¬ 
gations £)u this subject (EggerlU and Gagnon 1933, ‘Weiss 
and Hettger 1037, MLua 1938). 

possible criticism of these vesults is that no real 
' anaerobiasis can be secured simply by tho use of liquid 
naraflln. Tills is, however, mitigated by tho fact that 
boUi B. proleua and Pa. pyocynnea wore pre.^ent among 
the llor.-i TI ' ■ ••11 known as avid 

oxygen ■■ s . >ed for the produc¬ 
tion of . . L..,.teriology. 

With regard to bacterial destruction of nicotinic acid, 
it has been sUorvn that some stiuius of soil bacteria can 
produce cnzymcawIiich.specillcallyUoiitroy this compound 
(.Ulhifjon 1913). Consideinble destruction of vitamin 
B, in the human digeativo tiact has recently been 
clabncd to occur by wilUnnisoa and Parson's (1913). 
. The-so workeis found that 5 out of tho 25 subjects on 
W’hom aneurhio-halance experiments svere cnriied out 
consistently showed an extremely low fiecal cliiuinatiou 
'j£ this vitamin, even when fresh yeast was Ced^ It is 
therefore concluded that some special condition exists 
in tlio digestive tr^ct of the'jo persons wliicli results in 
lids p.irticular effect, and that Uie destruction of the 
imcurmy may bo duo to tlio action of micro-prganlsms. 

It has also been sUow’U by Young and llettger (1913) 
that .a largo variety of enteric tweteria decompose 
\itamin 0 rapidly and completely, Prom their in¬ 
vestigations it is apparent that tlm conditions under 
which hicterial decomposition of ascorbic acid proceeds 
aro hiudUir lo tlrnso Avhich accompany meotude acid 
by tho priiicut work. Tlius 
■ to be destroyed ainuirobic.ally 

uinceil by the presence of un 

-. .'igaiiic nitrogen, hucli as peptone. 

T'he present Anduigs flirow an iiiteisj-Hting hglit «ni the 
■’*” ■ by llio liDSt organism and its 

It seems tluvl uonwally tluwc 
• ^ . . igicalsystem in whieh aerobic 
ana amierolMc organisms li\u togetbt'r, with the result^ 
lluit .an equilibrium is coiist.uitiy stiaick between the 
actiMties uf the oiganUins producing and destroying 


mcoimic acid. This oquiUbrium has corresponding 
repercussions oii the net amount of vitamin available 
to tho host organism. In view of the^e results it seems 
'icasonablo to suggest that much of tho “interference 
with absorption “ of water-soluble vitamins, oftczi 
blamed for. tho development .of deficiency disea.se.'? and 
tacitly assumed to be due to an improperly functioning 
intesUnal mucosa, is in fact partly due to actual destruc¬ 
tion of the vitamin in the gut under certain conditions. 

The findings also have an important bearing on the 
interpictatioii of the exueriuwnt*’ Ti’ff.'r.» 
and. 

shar£ _ 

elimL.M*c,vu, ouberveu.m subjects receiving succinyj- 
sulphathiazolc, may have been c.iused by a .shiftnig of 
the- equilibrium bctw'eeii the nicotinic-acid-produciug 
and -dc-atroying organisms infavoui' of the latter, .since 
it is wcH known that both faulpbonamide'sensitlvo and 
sulphonainidc-rcsislant stiains aie present among the 
intestinal flora. Thus Najjar and others (1011), who 
demonstr.atcd that intestinal biosyuthe-^is of riboflaviue 
is not aifected by tbe administration of succluylsulpba- 
thiazole, concluded tliat ribo/lavino was synthesised bj* 
sulphonamide-rcbistant bacteria. ' 

li\irther work is obviously noce'^'-ary to confirm the 
present finflings and to obtain more detailed infoi'inatiou 
on tiio subject. A study of tlm vitamin metabolism of 
smgle intestinal species would. howev«'<* to be of 

' * ‘h.vvioiu’ of 

• coaching as 

• tbe bowel. 

__plan of the 

odifleation that at 
regular ^ ,o the times of tho 

vitamin estimations—the dominant species in the mixed 
flora is determined by tho methods developed by Topiey 
and Fieldou (1923). * In this way it. should be possible 
to coccclato tho presence of certain doraituiufc species 
with the rate of vitamin pioduction or destruction. 

• smorABT 

Hunmn fscccs obtained from a ea*costomy was culti¬ 
vated aerobically and anaerobically, tho njcotinlc-ucld 
content of medium, flux culturo being Cbtimated at 
intervals for nino days. ' . ‘ . 

Under aerobic conditioua a conslderablu syntUeala.- 
. of nicotinic acid took place, mainly after the third dav 
of cultivation. 

Under' jinaerobie condilions (ho ca'cal organisms 
destroyed two-thirds of tho nicotinic acid present in the 
original medium. 

It is s\jgge!>lcil that-m tho normal ea'mm an equili- 
hTt<»v, « * - 'oducc ivnd 

aet in tlU'i 

■ .'deficiency 


I nin indcbtccl to Sir. F. A. Ibbott for his capable ushlatunee 
uuil to Dr. W. W, Kuy for his intorest m this investigutioii. 
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PsEUitocotet’S IS Till! Tuorirs.—In a >car*t* cxpcrienco ou 
rt US naval hospital jship in the South PaciHe the pncnniti. 
coccus was a Ktnkingly tmtomiuon rnuM? of trouble. Oalv 
24 men uith pneumonia were ndnutlixi duruig the 3 car. o»U 
of OaS? odmissiotv., and out of 272 cultures made from the 
imopitarynx ut canca of upper tovniratory infection oidv 
7 pn»w a pm'tmiococcus. TJuit orKnniMn is aprkirt'uttv’ luialilk 
*.'l'’*.**^*''*'‘ h> A tropjcil cliin.uv. (Norrw. K 

.'ltd. .V. Jtu'r. IzecvndHT. Js»44, p, I (I>). 
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, JIAJOBS BASIC 

Penicillin for local treatment has usually been applied 
either as a solution in water or saline, or as a cream in a 
lanette wax or stearate base (Barron et al. 194i, Taylor 
and Hughes 1941) ; both these vehicles have disadvan¬ 
tages. Solutions exert their maximum effect iihmediately 
after application ; from a raw surface they may be 
absorbed, and if tliis happens local action will cease. 
Ointments and creams are greasy and readily contamin¬ 
ated, and they do not allow good diffusion of penicillin, 
as Selbie and his colleagues (1913) have also shown. One 
of us (E. B. 0.) thought agar would be a good vehicle 
for penicillin, and preliminary trial showed that 0 5% 
concentration gave the deshed consistency. The name 
‘ Penagar ’ was given to the penicillin in agar; the 
control vehicle of 0-5% agar without penicillin wa.s called- 
‘ Blanca gar.’ % 

PREPAR.ATION 

Base. —1% powdeied agar was added to fleshly distilled 
"Aatei, steamed to melt, and the agar filtered through paper. 
Volumes of 50 and 100 ml. were bottled and sterilised at 15 lb. 
for 20 minutes. If an isotomc pieparation was wanted 1-7% 
AaCl was added. 

Penicillin solution. —A concentration twice that requited 
in the finished pioductwas made up in sterile distilled water. 
If this solution had beenaefiigeiated it was warmed to 37“ C 
befoie inixmg with the base. 

Penagar. —The base, melted ip boiling water, ivas cooled 
to 33“ C, when 30 ml. was pipetted into a wide test-tube 
(S )< 11 m.); an equal volmne of the penicillin solution w-as 
added ; the contents were then mixed and immediately 
pipetted in the lequired volumes into sterile sciew-capped 
bottles of convenient size. ' > 

Blancagar. —The contiol pieparation was made "in the same 
way, but dtstilled water, m place of the penicillin solution, 
was added to the base. • 

experljibntal 

Diffusion of penicillin through agar. —Experiments 
were made to compare the diffusion of penicillin through 
agar, lanette wax base, and ammonium stearate base, 
TPorcelain cylinders w'ere haff-fllled with wax or steawate 
base, the under surface smoothed, off with sterile lint, 
and the cylinders placed on plates sown with Heatley’s 
strain of Staphylococcus pyogenes. Other cylinders 
were sealed on to the medimn and blancagar pipetted 
into the lower half of the 'cylinder. Three drops of 
penicillin solution w'ere pipetted on to the sm-face of all 
the bases and into an empty cylinder. The plates were 
incubated and the diameter of each inhibition, zone was 
measured next day ; the results of two experiments are 
shown in table i. 

The experiments confirmed tlxat penicillin diffused 
xeadily .^through agar and showed that there was much 
less diffusion through the lanette wax and stearate bases. 

Stability of penicillin in agar. —^Penagar could be 
pipetted and reasonably acem’ate dilutions made for 
assay. 'Using a modified Oxford plate method (16 
plates per assay) it was fomid that after storage in the 
refrigerator for 3 and 7 w'eeks the penagar assayed at 
80% and 53% of the original penicillin content. The 
experiments were made in May and June, 1911, w’ith 
1 datively impure penicillin ; with more recent products 
there is iio doubt that the stability would be greater. 

USE OF PEN.\GAR 

Penagar was dispensed as “ one dose per bottle ” and 
the contents W’ere spread on sterile lint cut to the size 
and shape of the area to be treated ; a 10% excess was 
placed in each bottle to allow for some of the [eUy being 
letained. Penagar was applied twice a day. 

Skin infections. —Penagar. made up to conhiin 100 
units per ml., was compared with solutions (200 units 
per ml.) and cieam (200 units per g.) used on similar 
"'•^es. Swabs were taken daily and at least three 


colonies were picked from each plate and* tested quali¬ 
tatively for penicillin sensitivity. The slide-coagula*e 
test (Cadness-Graves et al. 1913) w’as used for staphylo¬ 
cocci. ' 

Some improvement in the clinical condition was often 
produced- by blancagar—though the bacterial floia 

■ patients were treated with this 
■ ■, ■ : ■ . : ■ ame stationary y penagar w'as 

then started, i! ■ . the effect of penagai- 

became apparei . ' ' rs later and was shown 

by a reduction, in the number of colonies growing from 
the sw'ab. Scanty growths (occasionally no grbwth 
developed) persisted for several days, ^bub if the l^ioii 
had not healed after 10—11 days’ treatment the number 
of colonies again increased. - The organisms growing at 
this stage often show'ed increased resistance to penicillm, 
but from one swab all organisms of the same species 
' (usually staphylococci) w'eie not equally affected— 

TABLE I-^ILiiO ox INHIBITION PBODUCEB BY PLNICILLD. 

* DIXFUSING THBOUGH. DIFFEBENT B.ASEH 


Expt 1 

1 Pl.ite 

I Base 

I PenioilUn. j ' Halo 

1 (units per ml.) ,diaineter(niua,) 

1 

A 

Bl.ancagar 

1 1-5 i 

10 


i 

None j 

! 1-5 i 

21 


'• ] 


' " 1 

\ 


B 

Lanette n ax 

! ' 15 

0 

• i 


None " 1 

‘ 1-5 

1 1 

23 

2 

C 

Ainmoniiim steaiate , 

, _ 0 ' 

- 0 



1 

2 i 

0 — 


1 


■o 

‘ 0 

j 


1 

50 . j 

13 

- 1 


Blancagar | 

0 1 

0 




2 I 

1C 



M 1 

“ 5 

18 

{ 


‘ » j 

50 

27 


• 

i None ! 

2 

I*! ^ 

j 



5 

23 

1 



• 



some might be resistant, others sensitive. Clinically 
the effect of penagar was no better—and no w'prse—than 
any other method of applying penicillin to these skin 
infections (impetigo, sycosis barbie, and infective derma¬ 
titis). Initially they showed fah’ly rapid mipi;ovemenb 
bub either failed to heal completely or relapsed later. ' 
Failure w’as often attributable to an underlying con¬ 
stitutional condition such as seborrhcea, or to reinfection 
of the affected areas from a septic focus elsewhere. 
Uncomplicated cases did well. 

Infected superficial icounds .—^..V concentration of 500 
units per ml. was used in the treatment of this type of 
^infection. If the organisms were penicillin-sensitive, 
wounds were quickly sterilised and healing was rapid. 

Gonorrhoea .—^It seemed likely that penagar might be. 
suitable for slow absorption of penicillm from the tissues, 
and animal experiments were made to determine what 
effects the agar itself would produce. Guineapigs were 
inocidated with blancagar in doses of 1 ml. intramuscu¬ 
larly (i.m.) and subcutaneously (s.c.) and were killed 1,2, 
and 1 w'eeks later. Injections of 1 ml., i.m. and s.c., 
into sites not previously inoculated were made just 
before death; these served as controls and showed the 
immediate effects of the inoculation. 

A week after the subcutaneous inoculation, a small 
indurated nodule could be felt; this gradually became 
smaller and could not be felt at.4 weeks. Sections showed ‘‘'i 
no immediate reaction ; after 7 days there was a coUec- ' 
tion of mononuclear cells around a small unstained 
central rnass (thought to be agar,); at II days theie 
were more mononuclear cells and some of these resembled 
giant cells. 

After intramuscular inoculation there was a swelling 
of the tissue, and a. week later a small nodule could be 
felt, but m the animals killed after a fortnight the 
precise site of inoculation was difficult to localise even 
when the muscle was e:^osed at necropsy. The in¬ 
oculations produced an immediate separation of the 
muscle-fibres ; a week later this was less and there ivas 
a mononuclear reaction ; after 2 and 1 weeks there was 
a greater cellular reaction but less muscular disturbance. 
The reactions were typically those to a foreign body, 

_ Since blancagar appeared to be innocuous to guinea- 
pigs, a man with sulphonamide-resistant gonorrhoea 
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was treated with penagar ; two do>e«/ eaeli of 50,000 
uoitb ill 4 ml. of penagai', wcic inoculated iutrauiuscu- 
' ’ * ' ' .0 A-xr and 3.3 rii, Tho 

and urine arc shown in 
, ro made by HeatleyS 

.. oviixilly in broth, which ^ya’^ 

then inoculated witli Sfuph, vyogaiea. After inoculation 
of peiiagar tho-senmi bactonoslatic titre hlioued a rapid 
liso followed by a fall which liardlv differed from that, 
following a single i.m. inoculation of an aqueoux solntion 
(XHemhig efc al. lOli, McAdam ob al. lOli). Clinically 
and bactciiologically the response was good j gonococci, 
iinmeions in hmeats lioforo treatment started,^ were 
absent 0 hovns lately, ‘^ext day, on btiing questioned, 
the patient complained of blight pain in hia buttock. 

PossttZe itstfa of pcttagar.-^mall colUpbible Juctal 
tubes, containing penagar might bo useful in preventing 
wound infection ; the contents could be applied before 
tho firr,t field dressing. If penagar were of adequate 
stix'Ugth and packed m a collapsiblb tube fitted with a 
nozzle, uretliral imiillation by tho patient inightr afford'' 
^protection against both the gonococcus and Treponemn 
pitlViilnm. 

DISCUSSION ' 

' Penicillin agar,” tlio medium onswhich Penicillium 
notidum Inid grown, u 
and ilui’pby {1944) to 

Such ti preparation su •‘■a- —■« 

the penicillin content i* necessarily small; that of 
peuagai* can he controlled. 

fjclblQ and Ids colleagues U’’”k' *' ‘ 
featisf.ictory vehicle for the loc«i 
, cUliu is a pressing need, for oily . . 

' too slowly. Wo think that neuagar fills thU need—it 
is clean to UbO, it doe-^ not soil clothes or dressingb, and, 
unliko pectin, lb is pot sticky. It is easy to prepare and 

TABLE H—MAXlUmc SERUJC AND URIVC DlLUTlOXa 
PRODUCIKa BACTEBlOST.ASia 


• Time 

1 Time oliico tuocuintion 

Serum 

Urine - 

10.00 AM 




“ 1^-13 „ 

, 15 miiiate-, 

1:.32 


1 io.:3(}> 

130 „ ■ 



1 „ 


V.\ 


s 11.3(1 „ 

, 1 „ 30 inluutos 


i:l2S0 

\ 12.00 NOOX 


m 



' 3 

»». 

l;l00 

3.00 „ 

i M 

i ^ 


3.00 

' 3 „ 

\ 0 


:».o.> i„ 

1 Secouil inuculntiou 


i 

3.20 .. 


1:01 


3.35 „ 

JO .. 

1:8 


4.oa .. 


i:8 


3.05 .. 


l;i 

1 1:300 

0.00 .. 


ri 


T.OO „ 

3 „ 5> „ 

0 

lUOO . 


L, stable at refrigeiator temperature. ^Va a local applica¬ 
tion, punagar appeared to bo eflic.icious as any other 
prep.'iratiou of penicillin ; ib liad the advaulage that 
each dose could be presented in a btoille container. 
Solutions of peniclUm have all these advantagc.s but tUcic 
uppUcatiou requu<?s Home form of nebuliser, which is 
not easy to fateriliHC. Ointments and creams aro giea»y 
and readily contaminuted, and, as Sclbio and his col- 
Ic.igues (1015) have “-hown, they do not allow good 
diffusion of penicillin. For intraniu*,cular inoculation 
IjjcMiag.ir lijis no ndvanUge^over solutions, and it vaniiob 
1 1)0 Tecomimnuied for this purpose becaU'.o it leaves a. 
foreign body in tho tv-^sucs. ’ 

^ SL'MJIAICT 

is peniciUin lu seml-NoVid ague ; ita prepara¬ 
tion, which is simple, is doHCiibcd. Tile penicillin retitaiik, 
actue for .it least a month at refrigerator temperature 
and dlflusos readily from the .igiir when apjilled to tho 
thsuos. Pcnag.sr Is cle.iii to use and non-6-ticky, and 
c.m be p.icked in shnilo bottles or coibipslblo luU'a, each 
conUuulng one dose. Us use a^ a, primary application 
for wijumlt. and .w a urethral iustUlation Ls suggestetU 
Tliis poper U a Huiuuuiry oC a rcjwvt to tho Diivctor of 
TaihoJopj-, War Olfit'c, atid vra huvo to tbmik 5rrtiur>Gcncrttl 
Contirtwed wi foot of muf coZuhui 
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EOSINOPHILIA WITH CHRONIC PERITONITIS 

. CurCOIlD Cr. PARfeONS, M D CAMB., itBCB 
ntYSICUN, EMS ^ . 

This causes of eosmophilin have been enumerated ia 
a tanett (1913)'commentary on Weingarteu’s (1913) 
paper on tropical eosinopliUia. Two diseases were 
omitted from the list, tuberculosis 'and periarteritis 
'nodo.s. 1 , both of which, are occasionally associated with 
a high coHinopIiil count. 

X*ittle has been, published in this country on eoslno- 
philia in tubcvcnlosis (Gill 1010). Some textbooks of 
W'jnntology (e.g., \Vhitby ^aud Britton 19S0) refer 
vaguely to it, bub emphasise that the usual white-cell 
reaction, to tuberculosis is, in the acute stages, a neutro¬ 
phil ifteponderance wdth leucopenu or a mild Icuco- 
cytosii,, and a monocytic or lymphocytic iiredominance 
as the disease heals. 

lu Europe and South .Atnenfi ’ 

described 

glands, a< ___ 

ilcntion is u,aue uy uui of a number of tbe papeis cou-^ 
ceined. He goes on to describe the case of a lad of 19 
.who had had colicky"upper abdominal.pain fdr two* 
months, the spasms lasting.a few mumtes and occurrmg 
several time^ a day. The patient later developed a 
cough -and pain in the chest. He proved to have' 
tuberculous peritonitis and a pleui’al effusion which 
contained 80% ol* eosinopliils.. His white colls imm- 
bered 9200 per c.mnf., and of these 44% W'cre eosinophils, 
Tcriaiteritis nodosa, on the'other hand,iridely 
recognised in this countty as a cause of oosinophilia, and. 
high llguiesliavobccu recorded—i.e., 77% of 20,000 white 
cells (Handley and Martin), and 55-06% of 31,000- 
33,000 (Grant 1040). Grant (1040) shows that it is tho 
amazing variety of symptoms and signs which at ouco 
gives periarteritis nodosa its characteristic features and, 
makes it so difilculb to diagnose. 

A comploto Hat of tho symptoms of tho established 
^UseOiiO would coVer almost tho whole field of moiiicino, os 
would also'a lUb of the diagnoses mado before tlie nature 
of (ho condition wos recogntsctl.'* 

*'In fact it is difilculb to find any two cases vrith the 
i>auio course among those hitherto reported, about 3o0 in 
all.*’ . 

It cai ' ’ Inito diagnuiU W'us 

' reached bolow’; tho picture 

was of I eosinophUia.' Hie 

tw'o il!n« --oiujiiyi'i and the train of 

^ymI)toms was nob unlike that of GUra case. It wouhr 
be rash to say that the clinical manifestations could not 
liave been caused by periarteritis—^Indeed many of the 
s>*mptom.s could bo accounted for admirably-by that 
dibcaso—bub tbo second sentence quoted fi-oiu 'Grant, 
together with certain fu.iturcs wliich will bo mentioned . 
later,.inake the differential Uiagnosi.^ intcivsting. 

—' - c.ASE-aibToniue 

Case 1.—A labourer, oged 20, was admitted to tho General 
Hospital, Birmingham, on July 18, 1931. Eight monthi 
prenously lie' !\twl hod a febrile coUl and i>i-onchitis, wliich 
hod )/ocn followed hy a wiriee of mild attacks of asthma. 
Ho hud had night sneats, and had lo^t apiwtito and weight. 
For a month Iwforo admission lie had bem troubled bv 
spuHua of epigastric pain, wliiclt were sharji, quite unrelated 

Continued from prtviom column 
I*. T. Poole «jul Colonel P, R. Laing, oiTlecr comm.iniJuig a 
uiUitaiy ho.Hpital, for iwruiivioa to publiah. IVo ore uljo . 
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TABLE SHOWING BLOOD-COCNTS 



CVSE 1 

^ t " 

C tSE' 2 

July 20 July27| Atig. 4 

Aug. 11 ; Aug. 25 

Sept. 1 

Oct. 19 

Ott.21 

Not. 0 

Nov. 9 'Nov.II 

Bed tells per c.nim. .. 

Hb. %. 

White cells perc.mra. 
Differential count (%): 
Lynipbooytea 
Polymorphs: 
Neutrophils 
Eosinopliils 
Basophils 

Monocytes .. .,. 

Afyelocytes 

Turck cells.. 

' 1 1 

1,000,000 .. 1 4,500,000 

68 I .. 72 

32,600 19,040j 20,200 

11-2 10-8 9-0 

24-2 37-2 38-2 

62-0 19-2 48-4 

D-2 0-6 0-8 

, 2-4 2-2 3-6 

'. T " ' 

1 

4,690,000 1 4,100,000 
65 63 

27,600 1 13,100 

- 5-C j ' 15-0 

42-4 ' 41-6 

40-6 . : 39-6 

0-2 - .1 0-4 

5-2 1 3-4 

0'2 , '1 

1 

4,070,000 

63 

20,600 

16-0 

53-6 

28-2 

0-8 

1-4 

4,420,000. 

76 

31.000 

■■ 

32’,000 

Ja-b 

22-0 

02-0 

.1-0 

4,430,000 

80 

23,800 

IPO ' 

25-0 

61-0 

4,230,000* .. 

80' .. - 
25,800 125,80Q 

23- 5 1 20-0 

24- 0 ’ 2S-0 

48-.5 49’U 

. 1-5 PO 

1-5 1 .. 

*05 , .. • 

0*5 f .. 


to meals, and radiated to the right grom. On July 15 a rash 
developed. Past and family history 'were irrelevant. 

He was well built, but had recently lost weight. General¬ 
ised petecMal rash. Tonsils enlarged and injected; no 
enlargement of lymph-glands. Signs of mild asthmatic 
bronchitis. Pulse regular, vessels normal, blood-pressure 
115/78 mm. Hg. Heart a little enlarged, but heart sounds 
normal. Slight tenderness in epigastrimn, liver just palpable 
and tender, spleen not felt. Temperature rmged between 
98° and 99° F while he was in hospital. ^ 

TJrine ; a few red cells and a trace of albiunin. Wasser- 
mann reaction negative.- Hydatid complement-fixation test 
positive, both' with control and with patienti Casoni skin 
test negative. Radiography of chest showed general enlarge¬ 
ment of heart and diffuse mottling of both lungs, suggestive 
of miliary tuberculosis. Ho tubercle bacilli found in sputum 
or urine. Blood-counts are shown in the table. 

Laparotomy was carried out for persistent abdominal 
discomfort on -4ugust 21. Liver, spleen, and both kidneys 
were enlarged. The peritoneum was studded with pinkish- 
wliite miliary tubercles. After, recovering satisfactorily from 
the operation he suddenly collapsed and died on Oct. C. 

At autopsy, the body was emaciated, with petechial rash 
on arms. Pleurce normal; lungs emphysematous and con¬ 
taining numerons small infarcts ; no evidence of tuberculosis. 
Heart hypertrophied, with normal valves ; terminal peri¬ 
carditis. Generalised 'mUiary tuberculosis of peiitonemn; 
gut normal; spleen and liver enlarged ^ and congested; 
kidneys large and scarred, with numerous small iiifarcts. 
Thrombus in left renal artery. Lymph-glands normal. 
Bone-marrow (right femur) gelatinous, with erythroblastic 
reaction at upper end; bone shaft thicker and denser than 
normal. No evidence of leuksemia. 

Material taken for section was rmfortunately lost in transit 
to the laboratory and consequeirtlyno microscopical examina¬ 
tion was made. Tuberculosis was the suggested cause of 
death. 

Case 2.—A woman, aged 43, was admitted to an Emer-. 
gerrcy Hospital on Oct. 16, 1942. She had had mild attacks 
of astlmra for some years, and had felt vaguely unwell for 
a year. At the begimiing of September she became severely 
constipated, and conrplamed for a few days of paiirs in the 
back, especially in the lumbar region, which were attributed 
by a surgeon to bad postwe. A week later she began to have 
spasms of epigastric pain wlrich radiated downwards towards 
the umbilicus. The pain bore no consistentjrelation to food ; 
it was severe and colicky. She vomited once. At the be- 
giiming of October the constipation gave place to diarrhoea, 
and she passed frequent fluid motions which contained neither 
blood nor mucus. Her appetite failed, and she lost 2 st. 
■in weight in two months. No swelling of the eyelids. Past 
and family history irrelevant. , 

On admission she was pale, but had no rash or subungual 
splinter hremorihages ; no muscular tenderness. Mild dental 
caries. A few small cervical glands disappeared in the course 
of a few days. Limgs, heart, and peripheral vessels normal. 
Abdomen tumid and doughy ; free fluid present, no organs 
felt. Temperature' was normal throughout illness, pulse 
80-100 per min. 

Urine ; a trace of albumin but no deposit. Antigen for 
Casoni skin test could not be obtained. X-ray films of chest 
and long bones normal; barium enema suggestive of ulcera¬ 
tive colitis; no calcified trichinella cysts seen in muscles. 
Stools contained no pus, red cells, mucus, protozoa, cysts, 
ova, or abnormal organisms, but the benzidme reaction was 
positive on two occasions. Sigmoidoscopy normal on Oct. 15, 
but on Nov. 18 Mr. L. E. Jones jeportpd : “ iftucous mem¬ 


brane oedematous, vessels pot visible. Bleeds more easily 
than normal. Areas of hyperamia a few millimetres ui 
diameter, no ulceration; liquid faeces. Suggests early 
.ulcerative colitis.” Blood-counts are shown in the table. 

She was never acutely ill while in hospital and the diaiThccas,- 
was never pronoimced; she passed only two semi-formed ^ 
stools each day. Her abdomen remained distended, and i 
severah physicians agreed that she probably hadjubercnious 
peritonitis. Exploratory laparotomy was considered, but 
rejected as unlikely to benefit the patienL She was dis¬ 
charged on Nov. 28, slightly improved, and remained, in fair 
health until Dec. 18 when she suddenly had severe headache. 
Her doctor found her lacrimose,and uncooperative; sub- 
araclmoid hsemorrhage was suspected, but lumbar puncture 
was not attempted. Her condition became rapidly worse;, 
she developed strabismus, lapsed mto coma, and died next 
day, before she could be admitted to hospital. ' 

Unfortunately it was not possible to obtain a post-mortem 
examination, and the cause of her sudden death must there¬ 
fore remain conjectural. Tuberculous meningitis is unlikely 
in view of the rapid com-se. A v'ascular catastrophe similar 
to those affecting the kidneys and lungs of the first patient 
might have predisposed to a subarachnoid hsemorrhage. 

DISCUSSION 

The remarkable similarity between the two' cases is 
evident, the story and appearance of the second immedi- * 
ately reminding me of the first. Neither patient hacl„ ( 
been abroad; both had a history of mild asthmatic ’ 
attacks, severe spasmodic epigastric pain, imrelated to' 
meals but accompanied by anorexia and loss of weight 
(cf. Gill’s case). The blood-coimts are extraordinarily 
alike, with a mild hypoclu'omic anosmia and a very high 
relative and absolute eosinopLilia, but no immature 
cells. Both patients had slight albuminuria and both 
rvere thought to have tuberculous peritonitis. 

-^1 the usual causes of eo^ophilia were considered. 
The slight asthma and early-ulcerative colitis were in- 
suificient to accoxmt for the findings. Nothing in the 
histories or physical signs suggested trichiniasis, except 
perhaps tlie short episode of lumbar rheumatism in the 
second case. Hydatid disease was definitely ruled out iu 
the one, and was unlikely in the other, since no cysts couW 
be demonstrated either by clinical or X-ray examination. 
There was certainly no parasitic infestation of the 
alimentary tract, and no evidence'of lymphadenoma. 
Lack of immature cells may not exclude leukcemia, but 
this is improbable because of the steady decrease in 
leucocytes during the illnesses, the mild and non-pro¬ 
gressive anaemia, and the lack of marrow infiltration and, 
material splenic enlargement. 'j 

The differential diagnosis therefore appears to re=i * 
between tuberculosis and periarteritis nodosa'. Asthmai 
albuminuria, • abdominal pain, anorexia, and loss of 
weight are fairly common in both diseases. While an 
absolute blood eosinophilia bf 20,000 is unusual in pen- 
arteritis it has probably never been described in tuber¬ 
culosis. Indeed the lack of papens on the subject 
suggests that, in this coimtry, a blood eosinophil reaction 
rarely accompanies tuberculosis. {EosinophUia in the 
pleural fluid may be commoner, for I have recent))' 
seen'an airman, aged 40, who had a clear, straw-coloured 
effusion containing 50% eosmophil cells. His pulmonaif 
tuberculosis responded satisfactorily to treatment.) { 

Periarteritis nodosa, which often involves the mesen¬ 
teric vessels, could no doubt so closely simulate peri¬ 
toneal tuberculosis as to deceive the most elect of surgeons , 
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or> patliologii»ti{ unleba mfcro&copical aectioiw wore 
examined. The widespread infarcts in the Jirst patient 
cerUiiiUy suggest perikrteritis,’ and a subarachnoid 
hoemorrhago fiom a diseased vessel might well account 
for the sudden fate of the other case, although it should 
be pointed out tliat Grant considers meningeal symptoms 
extremely unusual. * ' \ . 

It is the siniDanty of the case-histowes which is «o 
disturbing, and makes nio J 
in Avvour of periarteritis, 
on many' occasions, for si . . . 
always unsuccessful. The lack of fever and the veiy 
moderate amemia are additional points' against this 
diagnosis. 

SUililARY 

Two cases ara described Muth a liigh eosinoi>bilia. 
and chronic peiitonitis. The possibility _that tuber- 
'"culosis was responsible is discussed, and attention is, 
again" drawn to the lack of English reports of eosino- 
philia in tuberculosis. 

I om indebted to Prpf. IC. D. Wilkinson for pennission to 
•^^ublish tho first cato. 
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royal society of medicine 

Ax a meeting of tho section of medicino on May'29, 
with Dr. Geoffrey Evaks, the piesident, in the chair, 
a discussion on 

Protein, Hydrolysates 

. was opened by Dr. H, E. JIageb. In the terminal 
' stages of starvation, he said, copious and persistent 
diarrhoea, not responding to treatment,As usu.ally tho 
forerunner of death. Before 1933 ho worked for several 
ycar.H on tho physiology of ab'^orption, and found that 
.IS fasting contimies there is progressive diminution in 
the absorptive poivers and in'otective functions of tho 
‘ intestinal inuco'-n. Metabolic processes arc also im¬ 
paired. Thus in rats fasted for 2t lioOrs absorption is 
30% lower, and the contractions of the intestinal vilU 
arc slower and less ulTicicnt in animals not fasted at 
all. In fasting fowls, too, the latc of absorption is 
slowed, .nnd the Iiyperglyc.'cinic curve after a dose of 
glucose ia lower than tho curve in unstiirvcd fowls. 
Greek workers found that in starving humau.s, on tho 
contrary, tho curve was not lower, but that it was 
prolonged considerably, 'showing that motubohsm is 
ih.sturbcd. Tho columnar epithelium is progressively 
.. dlsorgaiiised by f.istiiig, and tho ^jeight of tho cells is 
reduced. Tho shlining pi*opertics are impaired .and at 
last, the villi disappear, and tho columnar epithcHum 
shiinks so much that only the basal membrane seems to 
be left. Careful feeding leads to giwdual reconstitution 
of the mucou ’ 

In ahnrvatii lesion is in 

tho intestine, structurally 

and functionally. Tljo hlirinkage of the epitlicUuni 
V exposes tlio iutesthic irrit.'itiou by undigested foods, 
l^ind dinirhocafollows. Parenteral feeding sliould thcre- 
I foie bo tho aim, .and sulUcieiit amino*acids should bo 
' mleclcd to jecoiuslnict tho intc.->tin.il muco-oi. ’Xlicsc 
.miino-acids should bo Used by Ibo body ns builduig 
materi.ilH, but in’ tbo starving p.'itient they are .apt- 
to ho broken down ami usctl-for eneigy. To protect 
them it is necos-snry to give glucose, and also JJ 
vitamins, which enable tho hotly to nietaboli‘-o glucose. 
Klluinu baa used ^ hijcctloiLs of pcoteln liydrolyb.itcs 
sucees.sruUyinthe\JSA,anU some piLsoners-of-warieturn- 
ing lo tbia countrj liavo responded well to hydrolysate^. 

. Dr. yiagco montloiicd tho experience of doctors in 
tho Channel Islands, which lio h.ul lately visited. They 
found that, as diet there became conr&er and uiure 
Ubrous, appillto dimlui.-diod, and people de%elopcd 
spasmotlic dlnrrhcoa. (Edema camu later, and diarrho*a 
and vomiting might becomo persisli nt iJmt the 


p<itiont w’aa forced to take to his bed. the early 
btages of food shorUge they noticed an increase in 
peptic ulcer perforations, bub later the incidence fell off 
again, and was followed.by an incro.aso in the mcideuce 
of intestinal obstruction. At autopsy .such, crises' 
showed spasm of the gut, usually tho largo bub some¬ 
times the small intestine, with ballooning above the 
obsti'uclion and tliinning of the intestimil wall and 
shrlnlmge of the mucosa. The incidence of appendicitis 
fell. Since liberation most of the islandei.s are suffering 
from constipation, and 
been sent to their reli< 
brc.id. of frccdoin is th< 

since it has replaced the coarse wholemeal bread which 
they had during the occupation. The freedom, bread was 
received with mixed,feelings by tho population and is 
regarded wdth strong disfavour by the whole medical' 
profession of tho Islands who express a piofcrenco for 
a bread midway between the present w’hitc and tho 
former coarse w'holemeal. 

' , UYDnOLYSATE-S AXD ALTERXATIVES 

Dr. D. 1^. CuTjiBERTSox said that when the body is 
deprived of all food ifc gctf» 33% of its energy from protein 
•incl 87% from fat. Thus fat and protein are used up in 
the proportion of 3 to 1, and survival w'Ul depend on the 
. size of the fat depots. It is therefore important to give 
the starving person enough protein, x>oSbibIy in the form 
•’of its constituent amino*acids. Wc do not know* how 
enzymes, w’hich have a high protein content, arc affected 
during btarvation, nor whether they are preferentially 
lelained. Even in the advanced-stages of starvation 
it is possible to get patients to sip'proteinaceous fluids 
sjod glucose solution, and to get soino synthesis. He 
quoted t)ic work of Hemiques and .cVndorson in'1013; 
.they injected goats intravenously witli gJucoso and an 
enz^ic digest of goat’s flesh, .and managed lo keep them 
iu nitrogen balance. , 

Tiirco methods are at present available for picp*U'ing 
protein hydrolysates : (1) digestion with tha.protcolytic 
enzyme of pork paucre.'is at pH ^ and at 37" 0; {2) 
digestion with papain obtained from»tho melon tree, 
at pH 5 and 5^^ 0 ; and (3) the action of sulphuric acid. 
Tlio fir.'jfc tvyo yield both polypeptides and amino-acids : 
the thiid gives amjuo-nciils only, and tr>’])top}iaa is lost. 
Casein hydrolysed by method 1 yields ammo-uciils in 
ptoportions almost ulcntic.TJ with (huso of amino-acKU 
m an ordinaiy .Vmericau diet. It is, how ever, extremely 
uiip.alutablc. 

The Medical Iles>earch Coimcil drew' up a t.ablc of 
suggested lx eatmenb by hi ti'aveuou,shydrol>>ate orpl.'iKm.i 
or bcrum, and hcu6 out units ready packed, contuiningal] 
tho ncces-aiy umleiiuLs, for .3 treatments with diicctioiis. 
Tliey also sent uiijis containing materials for 10 coniplelo 
ticatjiicats with oral liydrolywitc. (j.ivago had to ho 
given up in tlie camps, he said, beuiuse the jiatienta 
thought it was a new’ form of torture. 

Dr. II. S. Stamxus remarked tliat lijdrolysates h.avo 
aprung mther suddenly into iiromhience, and aio in 
danger of being regal ded as.i ii.iuiicea. With emaciation 
tlierc is loss of protein from the tissues, and to give 
piotem nydroly-ale is only one way of making it good. 
Protein is essential for piotoplism, nuclei, Ih^ue thuds, 
enzymes, hormones', and .antibodies, to’onie 3(l aiiiino- 
.tcids }ia\e been isokitcd and .about 10 are cssenti.il to 
Jiiimnu needs. The actual number of proteins is -very 
largo and each auunnl elaborates its OA\a; ahoub JOOt) 
Jiwyo been estimated in the Immau bod>. (?clls .absorb 
ainuio-acius fiom tho blood-stre.ani in the proportions 
lu which they lequiro them ; unless glucose is aaallablo 
some pi^t of tho umino-acids is ileamiuated t<» jirovido 
It, so it Ls necessary to gi% u glucoso to protect the amino- 
.icius. A prouounced loss tif tissue pcotcUi may he 
reuccteii in a loss of only .about one-eighth of the plasuin. 
P/ul^om." If jilasiua protein is replaced it does not follow* 
lui^t tissue protein Ig at onCe rcstorc'l; experiment 
shows that tissue iirotein Is put back at the rate of only 
.lUout ..o gmnimoi. n iKiy. In theorj', if the p.atient cuu 
dw,alJo\v and digest, hk juxitehi' loss c.m bo made g'ooil by 
giving him .«kiiu*milic hy mouth ; if lu* c,ainmt sw.illow 
but can digest, he c.m be f<sl by itaNil drip; and if 
be can do neither he needs intravenous feeding. J)p, 
btonnas had recently seen .a hUirvlug man, ihmight to Im 
moriburul, at a. tinie.when no hydrolj -Mite waft availabi.s 
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Besides being dehydrated, emaciated, and incapable 
of moving, the man had a Flexner infection which had 
not responded to sulphaguanidine—or, if it had, the 
diarrhcea .persisted. Blood apd plasma transfusions' 
had no effect. The patient was given glucose-saline 
drip and crude liver extract parenterally, and ■within 
24 hours was all smUes. claiming to feel perfectly well. 
A second case a few days later responded, to the same 
treatment in the same way. 

EXPERIEXCE AT BELSEN 

Dr. Jaxet Vaugh-^x described the experiences of a 
small MBC team which arrived at a concentration'camp 
14 days after its liberation. She paid trib^ite to the 
brilliant and com’ageous work of the small English 
medical team whom they found akeady on the scene. 
The task of the IMRC team was”- to decide whether 
hydrolysates worked, and whether it was practicable 
to give then. Under the conditions of the camps 
the answer in both cases -was no. For. intravenous 
treatment they used ‘ Amigen,’ acid hydrolysate, con¬ 
centrated normal serum, and twice-concentrated serum. 
By mouth they gave oral hydrolysate and milk mixture. 
Laboratory conditions were good, hospital conditions 
primitive. The patients lay on wooden beds With straw 
palliasses, in a German barracks which had been^taken 
over in a state of filth. There were two cold taps, which 
did not always run, on each floor, and for a week after 
her arrival there was no artiflciallight except from candles.' 
By day nursing was done by the less-iU women of the 
camp, by two orderlies, and by members of the Him- 
garian army working under one English sister. The 
food came from central kitchens, where it was prepared 
by Hungarian soldiers under one Bed Cross sister fop 
each kitchen. There was no common language, so the 
doctor's could not explain that then’ intentions -w'ere good. < 
The patients cried out at the'sight of the simplest 
apparatus, especially at a syringe, wliich they knew as 
the prelude to death. This did not facilitate intravenous 
therapy. ^ 

The team chose emaciated men who were too weak 
to get off the stretcher, and they tried to avoid typhus 
and tuberculosis cases. Dysentery cases could not be . 
excluded because all the patients had diarrhoea. They 
tried to choose patients with gross oedema who were 
clearly going doma-hill. They found that after treat- . 
ment the plasma protein fell because the plasipa was 
diluted when dehydration was overcome. In 10 patients 
with gross oedema the mean plasma protein was 3-84 g., 
and the albumhi 2-09 g., per 100 c.cm. In 14 with slight 
oedema the mean protein Avas 4-99 g.,, and the albumin 
2-79 g., per 100 c.cm. llhe hsemoglobin Avas higher than 
might have heen expected—an average of 60-5% in 21 
men. Of 5 patients gh^en amigen intravenously 4 
did Avell; one with severe oedema shoAved no improA'e- 
ment. Of 3 gh'en intraA-enous hydrolysate, 2 did nob 
improA'e, and the thu'd got much worse in a period of 
24 days ; he was then giA'en 2 litres of twice-concentrated 
se'rum in 24 hours, and improved greajtly. Three other 
patients gwen serum also did very Avell. 

Dr. Vaughan thought serum preferable to hydro¬ 
lysate in that it alloAved more protein to be given with 
r’elatiA-ely little fluid ; too much fluid increases ascites 
and oedema. If patients are given 1 litre of serum intra- 
A^onously, and AA'hat fluids they want to take by mouth, 
they get as much as they need. With hydrolysate the 
reaction rate is so high that it is not possible to inject 
enough to bring the patient ■ into nitrogen balance. 
Hydrolysates giA'en by mouth are so rmpleasant that most 
patients seemed to prefer to die rather than to go on 
taking them. Some A’omited; 2 took all they were 
given AA’ith serious clinical results. One of these, a 
thoroughly cooperatiA'e patient AA’ith no diarrhcea, 
passed half a bucket of Avatery diarrhcea after oral 
hydrolysate and had severe colic. It could not be giA’en 
by gaA-age beciiuse of the dread of torture ; besides, a 
nasal tube is difficult to pass on a patient Avith a dried 
.atrophic nasal mucosa. , 

Patients given dried skim-milk and glucose mixtm'es 
in small frequent dose.s did extremely AA’ell. They took 
the milk eagerly, but many of them had sore mouths, and 
after a day or tAvo it was eA'ident that som® flaA'ouring 
Avas needed to help them to get it doAvn. Tea and coffee 
AA’ere Aised, but other flaA'ouring agents, such as A'anilla 


and straAvberry. naturally suggested themselves, and 
are nOw -being considered. Starving people crave food 
and craA'e the familiar. They knoAv mUk, and they are 
ready to take it; and it is better' to set’ the feAV nunses 
to gh’ing them small frequent feeds than! to set up drips 
which need constant Avatching and attention, especiallv ) 
AA'hen AA'orking Avith patients Avhose A’eins'are collapsetf 
and small. She reahsed. that she was speaking only foj* 
the conditions -under which the team has had to AA'ork r 
hydrolysates, she said, may none the less haA’e a great 
part to play in the medicine of the-futiu-e. 

Captain J. A. P. Stea’EXSOX described studies of 
nitrogen balance made at Magill UniA’ersity. There i- 
knoAA'n to be increased, excretion of nitrogen in the urine 
immediately after fractures _and burns. About tA\'o 
months after such injuries there is a period of reduced 
nitrogen excretion, when the body, makes good its lo-,s. 
Extra protein 'given to patients by mouth inunediateh 
after bm'ns or fractures does not influence the nitrogen 
balance, merely augmenth . Attempt- 

Avere made to bring such i ■ ■ : i-.-.j : _^en halanc 

by giving amino-acids intraA'enously, but amigen aaa 
A vitbout effect. Intravenous plasma, lioAvever, Avas mor 
successful. He pointed out that it makes iittle es&enti:i 
difference to the patient AA’hether amino-acids read 
his systemic blood-stream by Avay of a syringe or by AA’a; 
of his portal A’ein. Worker’s Avho'haA'e given amino-acid 
to injured patients AAuth good results, he said, Avei 
dealing Avith those -who were in a bad Avay to start Avith- 
cancer patients after operation, for example. 'In sud 
there is little change in the pijotem balance after injurj 
The fracture and bm'n cases Avere all in good healti 
before their injuries. - ' 

Pi'of. R. B. Haaves suggested that these variou 
studies would help people to realise Avhat protein shortag 
means, and would arouse then' interest in the problei 
of surplus foods and their proper distribution. 


Reviews of Books 


^he Science of Nutrition 

Henky C. Sherman, professor of chemistry, Columbi 
Unh’ersity, New York. (Oxford University Press 
Pp. 253. 15s.) ' • ' ' 

Professor Sherman’s name-is so aa'cU knoAA'n in tli 
nutritional world that any Avork by him gives pleasur 
able anticipation, and such anticipation is not dis 
appointed in this book., It is addressed’ to the genera 
pubUc, though it'presupposes somewhat more of scientifl 
cm’iosity, and of intelligent appreciation', than mos 
books on nutrition for laymen. Naturally enough tb 
author is mainly concerned AA’ith, and di-aAvs bis ilhistra 
tions from, the nutrition of the USA. This giA’es th 
British somethmg to think about, because he seriousl; 
considers that a third or more of thb- best-fed nation o 
the world consumes a “ poor ” dieL “V^at must th 
proportion be here ? He adds some intimate touches 
Ave learn, for instance, that the AA'orld’s champioi 
heaATTweight, Joe Louis, stood* in danger of rejectioi 
from the serA’ice of the armed forces of the USA on th 
groimds of his AA’eight compared AA'ith his height, but Avai 
accepted on measurement of his specific graA’ity. Hr 
excess weight Avas due to bi'aAvn and not to fat. 

The book is not merely-a statement of the preseni 
position of nutritional science, but looks to the future 
both in America and abroad. . Its trend is best iUustratec 
by its last sentence : “ The question, what particulai 
thing does such nutritional improvement do ? hai'dlj 
admits of a simpler or more specific ansAver than that 
it offers us the option of a more liberal term of years 
of more efficient life Avith AA’hich to dojwhat we aaIU.” 
In short, that Ave may have life more abundantly. 

Pharmacology 

(2nd ed.) J. H. GAnnirar, sen, mrcs. (Oxford 
UniA'ersity Press. Pp. 460. 21^.) 

This long-deferred second edition, satisfies an educa¬ 
tional need. Tire basic facts of pharmacology are here 
described in a manner Avell suited to the undergi'aduate, 
in a happy lucid style. Information is related in jujt 
perspcctiA’e to laboratoi'y experiment and to the practice 
of medicine. 
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Tliroiiiliiii, Topical 

(PARKER DAVIS & CO.) 

Tbrombin, Topical (P., D. & Co.), is a 'standardized 
purified tlirou^iin conceutrate prepared from bovine 
plasma by a method originated at tbe Medical College 
of the University of Iowa and developed by 'Parke, ' 

Davis & Co. It is an exceptionally powerful and 
rapidly acting baemostatic agent and tbe contents of 
one 5000 unit ampoule of Tbrombin, Topical 
(P., D. & Co.), dissoLvcd in 5 c.c. of normal saline 
is capable of clotting an equal volume of blood in 
~ less than one second, and ten times its volume" in 
three seconds. 

By promptly checking haemorrhage from the accessible 
capillaries and small venules of cut surfaces, Tbrombin, 

. Topical (P., D. & Co.), provides a useful adjunct in 
abdominal surgery, bone and brain surgery, dental 
extractions, operations on nose, throat and mouth, &c. 

In skin-graJfting it has proved of especial value in tbe 
control of haemorrhage and the fixation of transplants. 

Tbrombin, Topical (P., D. & Co.), is applied directly ; 
to tbe surface of bleeding tissue and cannot be 
injected intravenously or subcutaneously. Tbe usual 
method of application is to spray the area with tbe 
solution or to flood it by means of a hypodermic 
syringe and fine needle. In some cases it is 
advantageous to use the dry powder. 

Thrombin, Topical >(P., D. & Co.), is available in 
packages containing one ampoule of 5000 Iowa 
units together ivitb a 5 c.c. ampoule of isotonic 
saline solution containing a preservative. 

Further particulars will be supplied on request 


PAHKO, DAVIS & CO. 

oO, Itualc St.. London, W.l 

luc, U.S.A,, LiahUUtf Lid* 
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In the Treatment of c 

Acute and Chronic Protein Deficiency 

TRONUTRIN’ 

j Trade Mark j Brand 

CASEIN HYDROLYSATE 


Supplies of Casein Hydrolysate are now available under the • 
name ‘ PRONUTRIN ' for oral administration. ' * — 

‘ PRONUTRIN ' is prepared^ by the enzymic digestion of casein 
and contains all the essential' amino acids necessary for human 

\ V 

nutrition. 

' PRONUTRIN' is indicated in the pre- and post-operative 
management of surgical patients, in the treatment of peptic ulcer, 
ulcerative colitis and gastro-enteritis, especially of infants, and in all 
cases where failure to ingest, digest or absorb protein is likely to lead 
to conditions of acute or chronic protein deficiency. 


‘ PRONUTRIN ’ is -available as a soluble powder, dissolving 
readily in water to give a palatable solution siiitable for administration 
by mouth. 


Available in lib. tins for oral 
administration. 


Medical literature will gladly 
be provided upon request. 


‘ PRONUTRIN ’ suitable for parenteral administration will be available as soon as clinical 
trials have been satisfactorily completed. 


HERTS PHARMACEUTICALS LTD. WELWYN GARDEN CITY, HERTS 

Telephone : Welwyn Garden 3333 , 


THE- L.VXCIJT] 


JIHLEASC AX’D KEPJACCMEN’T 


tHe lancet 

lO^fDpS; SATJJSDAX, JUNE 9 . loh 
Release and Replacement ’ 

doctors liave expected that the 

strain relieve them or 

strain Tiiey have believed that, on the-defeat 

P®reonal buidons nould he 
et legist exchanged for another 
'1™1>1^ •’■‘VC expected too much piid 
*001^ t'leee years to raise the 
mlitaij medical services to their present strength, 
^nd only a month has passed since Germany laid 

one slm“lf ,^f'"®''‘lieless it is natural that every- 
one should wish to know when he may hope to return 
o something like a normal life, and reassurance about 

outM P.’^t?““‘®‘^iu" ‘lie Forces and 

strtlfe- ^, “f® PniiPi'ly conscious of the 
■mxLus Zff ‘ tliemselves labour, and are 
‘’n M ^ rearrangement these stresses 

e ““<1 if possible reduced In 

the i-cmces the dominant feeling, expicssed over and 

X S’’ ®°®'® "hcnTcto" 

■ ° >®®‘} “■'<1 l>®ve con¬ 

tinued their professional careers should be recruited 
to permit the release of men .who have seXTong 

work °OnT ordinary 

1 ■ ^ correspondents this week sneak's 

IsService colleagues when he 

St STlie’w "i“ beyond® those of the 

‘ Forces, but want to be released at tho 

' WmrD‘"“ThetT“tT‘''Tf “>6 same demobilisation 
X ^ ^ ^ ‘® *be civibana to replace them 

simDle’to‘’tf‘‘'’^'~n comparatively 

simple to those who imagine that the EJIS still has 

OnX\“th?r'‘h “^niTtriX“ 

A' r®“^ band civilian doctors, many of whom 
• the Central Medical IVar Committee points out’ 
chinmA®" 'iterally working themselves tpTleath, are 
iiomt^' ^bey have come near,breaking 

befnA Tl'* * ‘‘If reinforcements should reach them 
before tho seventh winter of war. They for theh 

FX‘’“ui’nl® ‘"®? •“ "1'*’^®’’° “‘® Sceviees have a 

noiA thuTh,°V‘fI'' "A* xileness 

,]}fr "Salting in Europe is over. Eroni 

diFeicnt angles bervice-nian and civilian unite in 

Forces bi’t'^ ’-‘A®! releases from tho 

J Sn , ®‘r/ ''“®P‘b;'« ond goiieml practice. 

W0?ld Pemilo Uhn'"''’' ;'i‘ ‘ °PP°|’*‘C •’‘Jc of tho 

smuetiinfftL'T'Vfl^Xr'^^Lr 

•lie fart that of -..ll.Sia sn,.]-..,, trlAciU, “Thfsh 
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• hospitMs in thAsiiddleXAliArXTTArv S7 ik- 

patients were Eritisli ti,» . ‘au um^ nan ttio 

tiud sonio of flifi 9nno v i -AriinSj Xtailitins. 

medicTl charge ^ “S.®”'®''.P^cti^ans still in ouv 

igSlliii 

*411 recognise the lemaikable success of th^ r i 
services in thft xnr rtnH, n- ot tiio lueclical 

to the Aniiv • - Tl ^f ^ ^lufc we may eav 

reducid, and so iiiK’dT inSjvi' '’“,.‘*'-r‘icaIIy 

and full use will continue A ‘ ? medical staffs, 
officers. Big eXo niel in “■“ ® non-medical 

prospect. IVith EJfS tr.am t ,o,i i 
■at hand on this side of tim * A bospitals, 

to invade Franco wath a covi“orin'; * 

beds per 100 men ; hut in t^he h’tir 

long lines of communreaTon itsTh ’ ®®''y 

and Its special risks from' “ ?bopmablo climates, 
ffiscasc, it wiU be necXrv ®Pi‘>cmia 

for every.101) troops—anirthedootorT”®*! '‘®‘’'* 

nurses to staff them. For the firff A and 

hi8tor>® the medic-il acrv'irncT^ " nio<icrn 

war w'lthoiit a sbiglo mlmr h„!"t'T ®“".“ «"o“S'> » ' 

plex machinery, In former f bdowii m their com- 

scandals commonly arose becau.TA*‘®®‘®^‘*“"'“ 

doctors where they wTre neXT , i®®-® •'®®?'*0“ b.'w 
the men responsible for tho mediif 
achievements should bo iXTiuXT A®®'’'®®” '■®®®“'= 
such disaster in tho Fast. n®*’ I»-ovent any 

doctors they Af^fnri'’Tui*®,n’a®®®'‘ ,'"®A “‘e 

omcers should, if pragtiihle birel®. ‘‘"."'at medical 
lime ns other .soldiers of th ' '"'re^ 'it the same 
group. Tho difficulty is th ft o.‘'®!“°b‘'i"'“ion 
to their higher averige ie) “re di ° ®®™ 
roprcscnttsl in the '’‘•1 are disproportiomitelv 
;i«ei«l aeu-ou. ojlXfo ^‘'[,“"‘0^™'’ '’“''•‘'’b' 
for reallocating maii-pou.'e IIii "n‘i"'nt » siheme 
medical services whiiroiilv slo„'lv"'r-''-‘'^'P'®*® ‘be 
amc of the Forces thes Lk , A -‘‘"mm-shing the 
officers of long service- wffiSi ^(“’’y rff tbe 
retamesl .round of m.h.ao- necXiJ‘,T,reA”hey 



726 the ianobt] 


THERAPEUTIC VAEUE 


can be replaced by civilians. Tbe ordinary process 
of recruiting young doctors ivithin a year or two of 
cpialification will not provide enough replacements; 
nor can it conceivably replace tbe specialists, so many 
of w'liom are due for early demobilisation because they 
belong to the highest age-and-service groups. (The 
1431 doctors in groups 1 to 11 include 467 specialists.) 
The Central IMe^cal War Comniittee intends therefore 
to call up many older doctors w ho have not yet served 
Avith the Forces. The upper age.-limit proposed for- 
this fresh levy on the profession is 35 or 40, Avhich 
should embrace a considerable number of men and 
women qualified to become specialists or graded 
specialists. Iir a letter this iveek a Service correspon¬ 
dent suggests au' even higher limit (50) ; and he 
^ thinks that, as miich of the rvork required rviU be 
non-operational, the Forces should noiv employ 
doctors hitherto rejected as unfit. But, whatever 
impression to the contrary may be given by excep¬ 
tional cases, it is a delusion to suppose that, even with 
half the wwr over, >there will be many jobs in tha 
Services offering the assurance of an easy life; and 
the calling-up of doctors of 40-50, w'hq have generally 
lost the cheerful adaptability of youth, should if 
possible be avoided at a time when conscription is 
unlikely to be applied to other men over the age of 25. 
The profession has never been backw'ard in supplying 
the needs of the Forces : since the war began it has 
provided from Great Britain and Northern. Ireland 
2405 doctors for the Royal Navy, 12,200 for the Army, 
and 2564 for the Royal Air Force, making a total of 
17,169 ; which is 27-5% of the number on the Medical 
Register and 31-3% of the estimated number of active 
practitioners. While it is desirable that reasonably 
' yomig and fit civilians should noiv change places ivitli 
their colleagues who have suffered-'long separation 
from” their families, it is at least equally desirable that 
“reallocation ” should mean substantial relief for those 
at home—i.e., that more doctors shall be released> 
than are recruited. In a letter to the Times of 
May 31 the secretary of the Central Medical War 
Compiittee makes it clear that this ivill in fact happen. 

, Obviously a balance has to be struck betiveen the 
A'ai'ious claims... The requirements of the Services 
remain, as Ave have indicated, very large, because 
their commitments are verj’' large. But they are not 
'quite so large as when Ave Avere actually fighting the 
Germans, and the end of the Avar in Europe gives 
a chance of rearranging the burdens borne by indi- 
Auduals. The net e&ct of the schemes now^ approved 
AA’-fil be a lightening of the load of the profession at 
home, and ^ve may also look foriA^ard to the early 
release of most of the older men Avho haAm served for 
a long time. On another page a Peripatetic Corre¬ 
spondent in the BLA says that the impression left 
on him by Lord Moeak and others Avho have lately 
been addressing medical officers in Belgium and 
Holland Avas that it Avould evidently be a very long 
time before he came ..home. But the demobilisation 
piogramme then outlined Avas proA'isional not final. 
A few^ days after his return to London Lord Moeax 
explained the situation anew in the Times of May 30 
in a statement whose most significant sentence was : 
“ there is reason to hope that the vast majority of 
doctors, both general practitioners and specialists, 
in groups 1 to 11 Avill be demobilised before the 
mn "t 
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Therapeutic Valpe of Blood Proteins 

Blood-transpusiox has a very Avirfe appHeation in 
therapeutics because of the multiple factors Avhicli 
blood'contains, all or any of Avhieh may be valuable hi 
particular cu’cumstances. UntU.”^ recently there has 
been no option buLto use blood on the'shot-gun priu- 
ciple, firing both barrels together Avith a transfusion 
of wffiole blood, or left and right separately Avith plasma 
''or red-ceU. concentrates. A patient Avho heeded only 
one constituent of plasma—for example, the immune 
bodies—had perforce to receive Avhole plasma. And 
to obtain reliable high-titre hsemagglutmating serum, 
it has been necessary to search for those’relatively 
few individuals who fulfil all the criteria. One may 
assume that, every part of the blood performs ap 
important natmral function. Clearly, therefore, it i 
an advantage to make available as many as possible c 
its diverse cellular, protein, and lipoid components, i 
separate and concentrated form, for selective use ii 
appropriate conditions. This concept suggests th 
brave hbaa’’ w'orld of‘transfusion Avhich has beei 
brilliantly initiated and exploited by the -Harvau 
Medical School- under the leadership of Edavik J 
CoHX,^ Avho, Avith the’ support of the National Researcl 
Council, has had the integi-ated help of workers 
skilleil in every aspect of the subject. 

The methods of Separating the various plasm; 
proteins are complex. They depend on differences i 
. the physicochemical, properties of the protein 
according to then* individual solubility and stabilit 
in solutions-of different hydrogen-ion concentratior 
temperature, and dielectric constant, as Avell as on tli 
concentration of dipolar ions, electrolytes, and mok 
cules rich in hydroxyl ions. The fractions Avhich hav 
sd far been isolated in the form of dry stable pow'dei 
are of the following four main types, though others 
in the globulin class, are available for exploitation ii 
due com-se. 

(1) Albumin, which represents almost 60% of th 
plasma proteins, but is responsible for about 80% of th 
osmotic activity of the blood, and is therefore invaluabl 
as the main constituent of a volume-restoring fluid or fo 
the treatment of hypoproteiniemia.* 

' (2) Immune bodies in the globulin class, AA'hich hdA 
akeady proved their value in the prophylaxis of measle 
and infective hepatitis.* 

(3) Fibrinogen, on Avhich the physical properties of th 
blood-clot largely depend. Tliis, as'such, can be mad 
into plastics, or, by the addition of thrombin, can h 
converted into fibrin films, clots, or plastics for use a 
membranes, oy, into fibrin foam for use as a haemostatic ii 
neurosmgery. 

(4) The iso-agglutinins used in bfood-grouping ivoi'i 

The prospect revealed by no more thari these fou 

main fractions is bright. Further fractionatioi 
should open up a most, promising field for specifii 
therapy. Wliole plasma can noAV be stored in tk 
fluid state or can be dehydrated from the frozen state 
but, AVithout freezing, the more labile component 
(prothrombin, fibrinogen, complement, immuni 
bodies) deteriorate ■ A\ith time. . Simple freezini 
requires an mconveniently large space, but plasm- 
dehydi-ated from the frozen state has been the main 
stay of transfusion serAuces for our Forces, particular^ 


1. Cohn, E. J. Cheyn. Rev. 1911, 28, 395. ' 

2. J. dm. Invest. 1944, 23, 117. 

3. Janeway, C. A. J. Amcr. tncd. Ass. 1944. 126, 074. 

4. See Lancet editorial of March 31, 1943, p. 405. 
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thnso fighting in tcopical climates. Kevortheless, the 
treatment o£ the injured 
•volume and maintaining 
a stable osmotic equilibrium. This power is largely 
'^'duo 'to albumin, thq smaller molecule^ of proteins 
which plasma contains.' Albumin is so stable that it 
t elution which will withstaud 

ays* and at a strength of 25% 
blood ; furthermore it can bo 
dehydrated and reconstituted from the dried powder 
ill any strength required. If the active-servico ex¬ 
perience of tho American Forces proves tlmt albumin 
solution is the equal of^ natural plasma for blood- 
vohimerestoration in the injured man, then the has- 
pital casualty department of the futmo need do no 
more than keep a few bottles on the .shelf. Until 
lately the conferring of passive immimity to the exan- 
tljcmata has demanded the infusion of the whole 
plasma or serum obtained from convalescents at an 
optimum time ; moreover, this carries the risk of 
transference of homologous serum jaundice.’* ^ 
Cohn’s fractionation of the gamma globulins has 
shown that the humune bodies are contained in a 
pseudoglobulin fraotiou comprising about 5% of tho 
total pcoteiu of blood. Thus there is avaUablo a 
material safe for intravenous use,* and more powerful 
than crude convalescent scrum taken at tho optimum 
period, and certainly many times more effective than 
tlio unsclected pool fronnvhich tho fraction was otigin* 
ally obtained. It is m tho pseudoglobulin fractions 
that inteicst, from the public health and provontive 
* medicine aspects, will he centred. Their success in 
measles and infective liepatitis raises hopes that tho 
control of many other exantliemata to which wo are 
commonly exposed is lu sight. 

I THio prevention of oozing and bleeding from a site 
fvascular as to defy control by ligature is always a 
major problem. The application of muscle tissue ^ 
is partly effective and has long been practised; 
osidiaezl cellulose saturated with thrombin * has been 
w«dl reported on, while topical applications of crude 
plasma and tlirombiu have their 6Upportci”b. Cohn’s 
work has made prothrombin readily available (fraction 
in2), and tliis may bo converted into thrombin and 
dispenseti as a sterile drj^ powder ready for recon- 
btitution and immediate emergency use. Thrombin 
alone is useful for stopping tho flow of blood during 
burgical procedures, but to bo really effective, it must 
be applied with a matrix which can hold it in tho 
bleeding area until dotting is complete. An ideal 
porous matrix is the fibrin foam w'hich can bo prcpiircd* 
from human fibrinogen and thrombin in various forms 
with different mecliauical and biological properties. 
<^one end of the scale, the material is a light highly 
f^mmprcasiblo product which can bo wetted with great 
•i/ou^o, and is best suited for hajmostasis in small areas 
hucli as tho dUra mater; at tho other end Is a dense 
finu product suitable for packing largo cavities such 
b us tiunour beds. In all, this material can bo used for 
controlling blcetling from oozing surfaces and even 
large veuis. ' Though not recomniczided for brisk 
^ arterial hoimorrhage, fibrin foam has proved very 

5. Um.Jrcr. W*. H , J. i.. MiiuxkS.ll. 1C. Jint. >«o/. J. 1911, 

U. JOS. 

0 K. 1JI5. *01. il. 

* 7. CiulitBi;, II. .(n/i. S«</V> lull. S4, 1. 

c. vua. in. a.. aaffjrcU, O. T. t'w. Mayu dm. J^I5. 30, 29. 

0 IktInK. K. .V. J.r/.ft /I.W/. 191 *. 33 , 5 sr. 


effective iu neui’osurgery in controUiiig bleeding from 
tho dma, tumour beds, dural emusesj and large cere¬ 
bral veins. Iij general singery, it has been used \yith 
anecess on tho ciit surface of the liver and bidnoy; 
in’jaundiced patients, in thoiaclo operations,'and in 
stopping bleeding in hasmopbilia. I'urtbermoro, the 
porosity' of the material alloivs it readily to absorb 
water, saline, or thrombin solution and it can be used 
in conjunction until the sulphonnmides or penicillin. 
Being h natural human product, fibrin foam is rapidly 
, absorbed with tho niuumum of tissue reaction and 
ISO can bo left in situ to prevent reourreut bleeding. 
In practice >“ tbiee bottles are supplied, oontainuig 
dried thrombin, 31) o.em. of sterile isotonia saline, and 
fibrin foam. Tho foam is out into pieces of .appro¬ 
priate size in tbo dry state, and-tben soaked in a solu¬ 
tion of tho thrombm before application. .• 

' Cohn’s fraction I consists largely of fibrinogen. 
This, in itself, has many uses, and it can also be mani¬ 
pulated to yields a number of valuable products. 
Skhi-grafts can bo firmly fixed by dipping tbo graft iu 
tbiouibin solution and painting the receiving site with 
a solution of fibrinogenor by spraying the recipient’s 
site with thrombin solution and dipping the graft in 
fibrinogen solution.'^ A soft fibrin clot freshly’ pre¬ 
pared from fibrinogen and thrombin has been used in 
the removal of renal calonli.'’ Brom fibrinogen can bo 
made .a variety of films,” clots, and plastics which can 
simulate diffeient natural anatomical structures and 
may be used for implantation iuto the body to replace 
such tissue as the dura ivith the minimum of tissue 
reaction. 

The pcrfection'and extension of tliis outstanding 
work should greatly inllucnco the development’ of 
post-war transfusion services. The public, if properly 
approached, should be ready to ooutributo to a pool 
from nhich, irith complete economy, can be extracted 
appropriate materials not only fqr individual diseases 
and emergencies, but also for the control of opidemios 
and common infectious diseases. There still remains 
tbo major problem of prolonging the useful life of the 
red cell, so that stable-red-cell concentrates can at 
least approach the endurance of frozen fluid plasma. 
So far no medium has been found for red-cell preserva¬ 
tion which is superior to natural plasma. This 
problem demands the serious eousideratiou of the 
post-war world. ’ ' 

10. Iiwraliaii). r. i>., n/iller> O. T. J, .Imrr. HwO. tfti, 126. 

11. CronUte. 12. I*., Lozuor, U. 0.. Hearer, 3. Cl. Ili3, lOIl. 1Z4. 

OTO. 

12. lleos, J. K, JxtUti.liircot. 1911.23, 570 . 

13. turry, J. D., Arorrlcoxi, IMl Z&W, I'^U. 23, 5fi(i. 


Tau United 8kat0ii Wur DeiwirtmenL anuounccxl on May 2a 
that moro titan n miUton sxek und wouuUed memboxi of 
tl»o US will <UlieU foruvs Juni been ovacuatod from all thentma 
by klio US Anny i\it TraiLsport Command in tlio 52 montlu. 
sixic© tl»t> ac/vico WM Manwl m the South IhiciOa i« 

Battle caaualUfHcoropni^jdab^ut 35% ofaxrovacufwam lOU, 
ruing to about 50% m the early luontlu of 1915, About 30% 
trero casualties of otbur Coiled Xatioiu*. 

•iVbuont oil tluj Amenoan c.unialues p^acutttc<l fxwm of 
tho lUiino in tlio final phascuof tbo European war ucro trju^- 
{tortod by aiaraft. Moro tlmn 300,WM> jjaheutif ^ens evatu. 
aica from the forwartl to the rear uxisw ixj the European 
tlunitro betwi’on Dalay and VEnlay. mib on wak 

Juadfer April ofrnoro tlmu GO,000. ThoApnl load w occcuate I 
for partly by iKo rcii|rn, of bberoted prLoonersKir-war, 
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Annotations 


enuresis and the small bladder 

Enuresis, always one of tlio perplexing afflictions, of 
childlioocl, lias emerged in the Avar years as a pressing- 
social and medical problem in the areas receiving evacuee 
children, and as an important cause of disability in the 
serving soldier or of rejection in potential recruits—as a 
peripatetic correspondent lately recalled.’^ Enuiesis in 
the adult is ngt incompatible -nith earning a civilian 
living, though it rules out many means of livelihood ; but 
it is incompatible with life in the Services, and in a mili¬ 
tary environment fieguency of micturition is almost^ 
^equally intolerable. ' ^ 

Careful clinical examinations were made by Backus and 
ilansell ^ in 277 cases of nocturnal enuresis admitted to a 
military psychiatric hospital in eight months of 1943. 
Patients with evident genito-urinary lesions would no 
doubt have'been sent to other hospitals, which probably 
explains why physical disease of the urinary tract was 
found in only 7 (of whom 4 had urethral strictui’es, 
presumably congenital). But on testing the bladder 
capacity with a oystometer nearly a quarter of the 
total were found to have initable bladders holding less 
rhan 300 c.cm. on distension at low pressure (20 c.cm. 
of water). Backus and Mansell, though they mention 
that the small bladder is often associated with daytime 
frequency of mictuiition, attach no particular significance 
to it as a cause, per se, of enuresis. Sheppard,^ however, 
has drawn attention to it as an explanation of frequency 
and urgency of miotmition in young males, sometimes 
associated with nocturnal enuresis. The characteristic 
features he noted were a forceful stream of sterile urine 
coming from a small hypertrophied bladder holding as 
little as 6-10 oz. and so irritable that spmetimes fluid was 
ejected past the cystoscope. He raised the question 
whether these patients are born with a small muscular 
bladder or develop it as a result of obstruction of the 
internal meatus, Avhich might be relieved in the early 
stages by permethral resection of the faulty sphincter. 

Thouglr there is little doubt that enuresis occurs in 
males with a normal uiinary tract, and though both 
enuresis and frequency of micturition can be due to many 
of the well-recognised uiinary diseases, it seems that a 
new group of cases has emerged in which fr-equency, 
with or Avithout enuresis, is the presenting symptom, and 
in which investigation reveals no abnormality other than 
a small hypertrophied bladder, intolerant of distension. 
The small irritable bladder has long been known to 
- accoimt for frequency of micturition in the female, bemg 
occasionally secondary to cervicitis, A’^aglnitia, or eysto- 
cele. (Much rarer is the “ interstitial cystitis ” described 
by Skene in 1887, in which chronic inflammation of 
insidious onset spreads from the mucosa through the 
bladder wall, causing intractable pain and reducing the 
capacity of the bladder.) If in some cases enuresis and 
frequency are purely disorders of function, in others they 
are the result of acquired lesions, and in others again of 
congenital abnormality. In children enuresis has been 
entrusted to the piediatrician ; in adults it is apt to take 
the patient to the psychiatrist. But it is a symptom 
rather than a disease, and may indicate disease or 
disorders almost anyAvhere in the mind or body of the 
patient. The fact that a small intolerant bladder is now 
being found in many cases qnderlines the necessity for 
full physical exammation before serious treatment of any 
kind is undertaken. “ Those,” said Bacon,who aspire 
not to guess and divine, but discover and know; who 
propose not to devise and mimic fabulous worlds of their 
OAvn, but to examine and dissect the natme of this very 
Avorld itself must go to facts themselves for everything,” 


1. Lancet, Feb. 24, 1945. p. 254. 

9. Backus, P. L., iraubell, G. S. Brit. vied. J. 1944, li, 462. 
a, Sheppard, M. X>. Jtnd, 1944, li, 124. , 


ASTHMA FROM SULPHATHIAZOLE - 


Systemic and skin reactions to sulphonamides are now 
familiar, but the case reported by Zanfagna ^ is one of 
the fcAV examples of asthma arismg from sensitisqtionV 
to these drugs. A soldier of 37, with no ^previous hr " 
family histoiy of allergic manifestations, received tb’O 
5-day courses of sulphathiazole, 1 g. four times daily by 
mouth, for acute gonorrhoea, with 5 days’ inteival 
between them. A month later, the gonorrhoea being 
still present, he Avas given the same' dosage for 8 days, 
at the epd of Avhich he developed giant urticaria, foUoAved 
2 hours later by gross angioneurotic oedema and asthma, 
lasting for 24 hours. Sldn and patch tests with suliiba- 
thiazole Avere negative, but a strong reaction Ayas ob¬ 
tained by the-intradermal.injection of 0-2% sulphathia¬ 
zole solution. Later he was given 0-5 g. of sulphathia¬ 
zole by mouth and again developed asthma. Here there 
Avas a definite indication for sulphonamide therapy, 
but the case emphasises another danger of indiscrimin.TU^ 
use of these compounds by mouth; locally, or in sprays 
or gargles. This was also a case Aidiere desensitisatiou 
Avould have been of great benefit; Aiuthout it this soldier 
is left in the predicament of being intolerant to the 
standard treatment for wounds and the commoner 
bacterial infections. The method suggested by ErsMue ■ 
and developed by Tate and Klorfajn ^ in patients Avith 
sulphonamide dermatitis might be applicable to such 
cases. When sensitisation symptoms arise they give a, 
desensitising course of the sulphonamide, beginning 
with a dosage small enough to produce only slight or 
moderate symptoms (usually 0-125 g. tivice daily,'hut 
sometimes 0-06 g. or less), doubling the dose when the 
reaction has subsided, and so continuing until the patient 
can tolerate 2 g. 

' ' ' MYSTERY OF NOMA 


The. disease variously known as cancrum oris, noma, 
gangrenous stomatitis^ or cancer' aquaticus (owing to 
the accompanying ptyalism) is regarded as almost-in¬ 
variably fatal. Fortunately it is very .rare, though it 
stiU appears occasionally' among poor and under-zj 
nourished communities in both hemispheres. It deve¬ 
lops as a complication or sequel of measles, scarlet fever, 
or other infection in children between 1 and 6 years, and 
first appears as an indm-ated led swelling on the cheek. 
The mucous membrane on the inner side of the cheek b 
intensely inflamed around an irregular ulcer with .a 
sloughing base. The ulcer spreads rapidly, in the form 
of a sloughing necrosis, in the cheek o,nd to the lips, 
gums, and even the jaws. Spirochmtes, diphtheroid 
bacilli, and a multitude of pyogenic cocci are found in tbo 
lesions, but no specific organism has been implicated. 
This sounds like the work of a micro-oerophilic strepto¬ 
coccus of the kind responsible for the postoperative 
gangrene of the skin Avhich Meleney* has described m 
detail and two cases of which were lately reported ty 
Grimshaw and Stent ® in these columns. Both conditions 
usually affect debilitated patients, and both are com 
monly fatal. Meleney has had good results Avith zim', 
peroxide paste in the postoperative cases, but it is dife 
cult to obtain active preparations of zinc peroxide, and[ 
Grimshaw and Stent obtained ^amatio healing in their 
second patient with intramuscular penicillin. In .i 
beautifully produced monograph on noma ® de Carvalho 
advises free excision Avith the electro-cautery, bucwl 
lavage with potassium permanganate solutions, and 
careful attention to the accompanying dietary deficien¬ 
cies, especially B-complex deficiency; of his 3 cases 
1 recovered with these measures, and his advocacy of 


1. Zanfasna, P. E. Bull, US Army mcd. Dept. Januarv, 1945, l'. H'* 

2. Erskine, D. Lancet, 1942, li, 508. 

J. Tate, B. C., Klorlajn, I. Ibtd, 1944, li. 553. 

4. Meleney, P. L. in Christophee’s Textbook of Surgery, 1939. 

5. Grimshaw, O., Stent, L. Lancet, April 7, 1945, p, 134. 

6. de Carvalho, C. O Misterio do Noma, Rio de Janeiro, 1911. 
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pdnnaug.'inato applications conforms with the viows 
expressed by Dr. Frank Marsh in a letter in this issue. 
Marsh and Wilson “ have obtained rapid healing in resist- 
cases of tropical ailcer—another type of cutaneous 
"^necrosis—by dusting the' raw area with powdered 
potassium peimanganato, and Marsh proposes i^erman- 
gaJiato as a moic readily available substitute for zinc 
peroxide in postoperative, and scrotal gangrene. Dc 
Carvalho quotes 6 cases of noma reported from Mexico 
by J. U. Valenzuela which all recovered with local 
^^ulphatbiazoIe, systcraio BuliJhapyridhie, blood-traus* 
fusions, and oral lavage with sodium hypochlorite. , - 

NEUROTIC AND PSYCHOTIC CASUALTIES 
' Dukikg' this war the Services have shown more 
.interest in the man_^^ith a psychiatric disability, and 
his fate on returning to civil life, than over before. 
In pointing this out to the Ex-Scrviccs Welfare Society 
f,a.t their annual nmetiug ou June 1, Lieut.-General 
^''-Sit Alexander Hood was not implying that plans for 
resettlement for ^ueh patients are complete j. and indeed 
the tliscussion revealed wide gaps which the 'society 
hopes to see bridged. 

The nee<ls of the psychiatric casualty, especially tlio, 
neurotic, were thoroughly aired, from first aid in the 
form of sedation to, guidance ui resuniing full civil 
responsibility. Brigadier J, K- Rees coii»pared. the 
initial treatment by sedation to the spUutiug of a uouud; 
but added that just as a wound also called for dchrido- 
monfc the maw with a nenrotio lesion needed the oppor¬ 
tunity to abreact his symptoms. If this is denied him 
he may bo left with chroin'o neurosis, very much as 
wound may develop an abscess. Dr. iloel Harris, who' 
shared'this view, mentioned the value of n.arco-an.alysia, 
and hinted at an experiment in group narco-analysts 
which ho was about to undertake. JIucIi can bo done, 
ho said, for tho maa whilo he is yet in the Forces; 
)sycholio patients may, bo kept in the Service and 
:rcatcd for up to 9 months before being sent to a civil 
roapital under ceitiflcato. The numbers arc not large: 
ojily 3*5% I of cases referred lo Army psyclnatrists .iro 
[isychotic. lYeatment before discharge may not alw.ays 
bo adequate Imuover ; thus, .answering Brigadier Rees’s 
view that to give a ueurotio man a pcutiiou is to do 
him a great injury, Liciit.-Colonel P. K. JfeCowau 
pointed out that a inaii who breaks down in the F.ar East 
m.ay have to wait a long time for transport, and in tho 
meantime may get little treatment. If ho is psychotic 
this delay maybe oven more serious tliaji if bo is neurotic, 
'‘ince tho best timo for electrical convulsion Ihcr.rpy m.ay 
pass unheeded. In such cases. Colonel JfcCow.wi felt, 
tho Miniatry of Fensions ought to have tho ouua of 
proving that no good would have como of the treatment 
even hud it been given. Proper treatment H more 
iuiporiaut than a pension and this change in lesjmnsi- 
biljty would help to impress on the Jlmiatry the import¬ 
ance of early treatment. Dr. J. P. E. Pridc.aux agreed 
to put this point to tho Ministry of Pension^, though ho 
vfnrtifj.iw difliculties; however, tho Jlinislry accepts n 

? ennilar icsponpibility in the ease of cancer patients, and 
Jio thought the suggestion would be discussed sympa- 
tlietically. It is evident tli.it some patients who h.ivo 
been denied psychiatric treatment feel they would h.rvo 
been tho betlcr for it, as soino figures presented by J>r, 
Eric fiuttuunii' showed. Only .'5% of a largo group*of 
men discharged from tho .‘jendees on account of neurosis 
had been treated by a psyeliiatrist, though 70% had had 
medical tre.itmcnt. Air Vice-ifarshal C. P. .Symoinb* 
said that some men who arc incap.iblo of a suoLiiiicd 
ment.il effort can c.rrry out a job provid<''»l they can be 
given some extra leisure for rest and treatment: and 
these, too, need tlie financial security of a peu-iou. 

7. 'f'., WlUon, 11. A. Tram. It. Ak. frvP. intih Hv^. laii, 38, 


There wa-s a general feeling that the neurotic patient , 
should not be segregated froiiKpatieuts of other types 
dming leablemcnt, or be made to feel that he was differ¬ 
ent from them in any other way. Mr. Everett Howard,' 
general secretary of the society, who had mado a tour 
of inspection of Uoveinmenfc training centres ou behalf . 
of'the Ministry of L.abour, held that the more normal 
tho conditions under ^vhfcli tho neurotic can work tho 
better. .The aim is to fit him for ordinary life among . 
ordinary people, and to segregate him amongother neuro¬ 
tics oidy encouiuges him to indulge in what Prof. 

' J, lo F. C.' Burrow called organ recitals.” Tho dis- 
X)osal of the psychotio_ or neurotic man on discharge 
will of course vary with hi? state. Botli Professor 
Burrow and Dr. R. D. Gillespie emphasised'.the good 
results w'hicli can bo achieved in tho wards of a general 
• hospit.il, and Pr. E. C. Pax foresaw advances in mental 
treatment which would get rid of liigh walls and looked. 
gates and bring mental hospital pVactico into line witir 
that in general hospitals. . luterehangb of staff between 
general and mental hospitals was warmly advocated. 
For tho neurotic, Government training cenh'es, iudus- • 

. trial centres, and sheltered, industries were allffolt to have 
a place, though Dr. E. D. Jloir suggested that training 
for jobs ought to be left to employers in industry: •’ 
technical methods*'ch'ange too rapidly for outside tr.aiuing 
to be useful. 

Dr. AV. S. Maclay and Dr. Doris Odium described tiro 
after-care scheme sponsored by tho National Council for 
Mcut.al Health, which is .already doing good service. 
Each hospital under the scheme has had a psychiatric 
social worker allottod to it, who •’CCS tho patient and 
Buds out what kmd of help is needed. She W'orks under 
.•m experienced legioiial after-care officer who deals with 
tho patient’s problems at hone and at work, and who 
keeps ill touch with tho employer, the Jocal a,uthority, and 
tho labour exchange. Dr. JIaclay suggested that self- 
supporting hidustries might be developed wltltiii mental 
hospitals—a thoroughly promising idea,, Dr. Thomas 
Beaton described the expericnco of Portsmouth where a 
successful comprehensivo psychiatric service has been 
created. Practical in overything, he insisted that 
attention should be directed to what is normal about tho 
man to bo ireated, not to a hunt for w'hat i-s abnonual. 
Those who want to help him must go and look at his 
home, eojisider his difficulties, help hiui financially if 
that is wh.at ho Jieccls, and discourage him from thinking 
bini.«clf Ul. IJe cl.linmd to have said to more than one : 

” Don’t gp near another doctor for the rest of your life.” 

VINCENT’S INFECTION 

JIucji work has been done on the .etiology of acuto 
ulccmtive gingivo-stomatitis (Vincent’s type), but few 
definite results have been obUined. Tho association of 
spirpehuites and fusiform bacilli with the lesions has been 
rccogai-sed since tho disc.ifo was first investigated micro, 
scopically, but of xecent years doubt has been cant on 
theirpathogenic rdlo. Tho fact that these org.misms can 
bo found in srn.all pockets nnaociateil with chrouio gingi- 
vil'w in tho ni.njonty of patients h:w suggested ih.it tho 
increase in numbers of .spiroch.ctes and fusiform b.aciIJi in 
tboacute casois duo merely toconditionflhavingbeeumado 
more favourable for their growth. On thU hypoth^-sls 
it has been postulated th.it acute nlcerativu giiigivo- 
stomatitis is duo to inr.wion of tho gum Iksucs by 
Homo Uthor organism or virus, and that tho spirociuetci 
and fusiform bacilli are merely bt.cond.iry invaders. 

Tho ditfieulty in obtaining pure cultures of tho varioui 
organisms^iound hi tho dbcase. espcchiUy of the spiro- • 

' chttfes. has obstructed oxporiincntal work on tho subject. 
Tuuuidiff* and others chiiimd to ha\o grown the spire- 
ek.i.te anaerobically, and maintaiued tliat it appeared .as a 
stago in the growth of the fusiform bacillus. This view 
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lias not been generally accepted, and most lecent workers 
kave failed to grow T. vincenti at all. Tlie experimental, 
inoculation of spirookffltes and fusiform bacilli into 
animals bas never pioduced tbe disease, tbougb Smith- 
bas shown that inoculation of a mixture of spiroehsBtes, 
fusiform baciUi, streptococci, and vibiios produce^ 
abscesses in animals. It must be remembered, however, 
when assessmg these results, that'organisms pathogenic 
to man are not. necessarily pathogenic to the-experi¬ 
mental animal. ' 

Geneial diseases of certain types, and vitamin defici¬ 
encies, appear to predispose to the‘condition. It has 
been known for some time that diseases characterised by 
leucopenia or alteration of the leucocytes—agianulo- 
cytosis, leukiemia, glandular fever, &o.—often show 
ulcerative gingivo-stomatitis as one of their‘most distress-' 
ing features, It is interesting in this connexion that 
recent work with ‘ Scillaren B,’ a glucoside mixture 
producing leucopenia, has shown that injections of the 
diug into an animal predispose it to attack by’spiro— 
chietes and fusiform bacilli. The association of ulcera¬ 
tive* stomatitis with local damage, or intoxication—e.g., 
bismuth and mercury stomatitis—is also a common 
observation. In recent years vitamin deficiencies have 
been cited as the main predisposing cause of the disease. 
Vitamins A, B, and C have all had their share-of 
attention, and King® has reported that nicotinic acid 
combined with local measures seemed more beneficial 
than local measures alone ; in his experience vitamin-C 
supplements did not accelerate healing. The two main 
predisposing and precipitating factors in the causation of 
the disease seem to be: (a) lack of resistance in the 
gingival tissues, brought about by various local or general 
conditions ; aird (b) invasion of the tissues either by some 
unidentified organism or virus which is causal and also 
provides a suitable environment for the excessive growth 
of spirochaetes and fusiform bacilli, or by the spiroohcetes 
and frrsiform bacilli themselves. 

Attempts to raise the resistance of the tissues by vita- 
miir therapy have not proved particularly encouraging, 
except possibly as an adjimct to local treatment; and 
local treatment, both mechanical and chemical, still 
remains the accepted practice. This usually takes the 
form of syringing, packing, scaling, and application of 
oxidising agents and caustics, sometimes followed in 
seveije cases by gingivectomy to, eliminate the gum 
pockets and areas of stagnation. 'MacGregor and Long * 
have shown that the infection in its acute stages responds 
rapidly to penicillin in pastilles allowed to dissolve in the 
mouth. With pastilles containing 600 mrits of penicillin 
taken at regular intervals by 75 patients, clinical im¬ 
provement was well marked after 24 hours and the spiro¬ 
chetes disappeared in the same period; the fusiform 
bacilli were absent or greatly dirhinished after 48 hours, 
and in 72 hoirrs both organisms had disappeared from 
the films in all patients. After 5 days of this treatment, 
clinical and bacteriological improvement was such that 
the pastilles were stopped. The coincidence of clinical 
impi’ovement with disappearance of the spirochoetes and 
fusiforms suggests that either these organisms themselves 
or some other hitherto unrecognised penicillin-sensitive 
organisms are responsible for the acute inflammation. 
The treatment devised by MacGregor and Long is a 
distinct advance in the treatment of the acute form of the 
disease since it can be carried put easily and rapidly 
without freq^uent attention by the dental surgeon. They 
pomt out, however, that, even after scaling and general 
hygienic measures have been carried out, gingivectomy, 
exti action of -wisdom teeth covered by a guin flap, and 
similar measures may later be needed, because while gum 
pockets remain reciu-rence is still possible. Further evi- 

e. Smith, D. T. Ibia, 19S0, 46, 303. 

3. Kinff, J. n. Bril. J. 1943, 74,174. 

1. ildcGregor, A. B.. Lons, D. A. Bnt. meil. J. 1944, ij, 6SG ; JTril. 

,rf- J. 1945, 78. 33. 

/ ' I 


deiiceof .■■■■, ■■ :■ ■■■ . has lately been published 

byGreey . . '-i 1 .. Lanada. They have shoiiii 

that penicillLu included in an agar base is efi'ective, and its 
use in the mouth lesulted in all Instances in the rapid 
elimination of the infectipg'‘organisms together with 
prompt alleviation of clmical symptoms' and signs. A, 
different technique of application ha& been adopted by 
Thexton and Dick® in this countiy. They apply the 
IJenioiUin to the gum tissues by incorporating it in a 
pack, and their preliminary results have been excellent 
—in 15 cases symptoms vanished in 24 hours. -They 
agiee, however, that the pastille methods of application 
is preferable, wheie pastilles are available. The value 
of penicillin in the treatment‘s of the condition now 
appears to be beyond doubt. , ' 

' ’ MEDICAL STUDENTS AT.BELSEN - 

- No other group of people could have done the job,” 
Dr. A. P. Meildejohn, adviser on nutrition to the Koeke- 
feUer Foundation and TJneea, thus commends the 
of the 9C medical students from the London teaching 
hospitals who volunteered to serve in Belsen cam]). 
Dr. Janet Vaughan^ at the Royal Society of Medicine on 
May 29 (see p. 723), described conditions in the camps 
■while this welcome aid was lacking, and her pictme 
gives a measure of the need. Some 29,000 released 
prisoners were transfened to the panzer'training school 
alongsida the camp, and heie the medical students, 
working in pairs under the official relief teams, weie 
made responsible for the huts, one pair to each hut of 
150 people. They brought, as Dr. Meiklejohn said, 
initiative, energy, enthusiasm, team spirit, medical 
knowledge, and hope. No doubt they also brought an 
ability to'make reassuring jokes. They scrubbed the 
filthy floors, they organised the fitter prisoners into 
hospital staff, they fed the starving who had been too 
weak, to succeed ia the scramble for food, and they 
attended to the needs of the worst cases. Patients with 
a chance of recovery and typhus cases were evacuated ( 
first, and as the daily drafts went off. and conditions 
became easier, the students were able to plan*,a hospital-;;' 
area within the camp itself. They share the credit for ‘j 
the-fact that -within ten days of their arrival the death- 
rate had dropped by half. No doubt Dr. Meiklejohn 
is right in thinking that' an equal number of doetoiS 
could not have worked together in the same w;iy. 
Students carry the sense of community gained hi 
schooldays into the wards of' their hospitals; they 
have not yet been chiselled by life into the rugged 
individualists who distin^ish our profession. It was 
a fine stroke of imagination to send them where their 
team spirit was of such moment. 

Of the students who returned to England last week 
one (from King’s College Hospital) has developed typhus 
and three (from Bart’s, the London, and the Middlesex) I 
are under observation. __ ^ I 

A COLOUE film showing the movements of the biuU I 
during head injm'ies, as seen through a Incite calvarium, I 
has been made by the Medical Corps of the United States I 
Naxw. This film will be shown by Lieut. Robert Pudeni J 
at the house of the Royal Society of Medicine, 1, WimpokC 
Street, London, Wl, at 4.30 P5t on Friday,' June la)I 
Lieut.-General Sir Alexander Hood," director-general of I 
Army Medical Services, will preside. I 

5 . Greev, P., WacdonalU, 1. B. Canad. med. Ass. J. 1943, S2f327. I 
C. Tlie-itoa, E,, Dick, P. K. Brit. dent. J. 1945,78,292. I 


Royal College of Physicians of London.— Surgeoa 
Captam Macdonald Critcliley will now deliver tlie Croomaii 
lectures, which had to be postponed owing to VE-day, 
' on Tuesday and Thursday, July 10 and 12, at 4.30 rw. H« 
is to speak on problems of naval warfare under eUraatk 
extremes. 

Lonbon ani} Counties Medical Pboiection SooiEiy--' 
The annual meetmg will be held at Victory House, Leicestef 
Square, London, WC2, on Wedneaday, June 20, at 3.30 wr. 
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Special Articles 


, FAMINE IN BENGAL 

^ c ‘ 

i ‘ HErCUtT OF THE INQUIRY 

The Beuf'al famine wai one of the gu'at cataHtioi^hcft 
of tUe war. Unlike the war-time famme-j in ecitain 
European .eouutriesi it was' not due to the deliberately 
inhuman policy of A conqueior, but to a number of eausct? 
which can he studied'-uith profit. A 200-page reimit* 
bliows that the .investigating commission has done its 
work well. Evidence has been obtained from no less 
than 285 witnesses, and the spirit of the inquiry^ is 
summed up in the"&outence “ numerous lesi'Qiis-which 
should b<3 of value in the iatmo can bo <lrawn from the 
sequence of event® which led to the tragedy of 1913.” 

The various aspects of the famine^ were so complex, 
and Us causes so iutertwined, tliat it* is essential to keep 
^/tir^mind the h.uo facts of what happened. In 1043, in 
"^an aiea not itself the seat of active military operations, 
though it was an important military ba-,e, many of tho 
inhabitants went short of food. Famino w.ns accom¬ 
panied by widespread economic and social dislocation, 
and by severe epidemics. • During this period ” 1*5 
million deaths occurred as a direct lesult of the famine 
and of tho epidemics which followed in its train,” 

ORIGINS / 

The backgiound of this tragedy was stated thus by 
one of tho witnessed): 

/‘Until JajSon dechu'cd war, laidia had no serious food 
problem boyohd the fundamental truth that two.tlnnls 
‘ . oMtH population normally existed at a level little above 
tho stai-Vation line, and, by ucstem standards, well below 
It. I That initsclf IS mimportant fact, tho effect of which is 
to bo fully giaspod hefoeo the truo significunco of tho situa¬ 
tion which ultmiutcly dotelopod can bo undoi-slood. Its 
effect was that a slight disturbanco of the economio piac- 
ticos of tho coimtrj'i and a small diminution of the overul) 


to" bring large classes within tho range of famine,” 

Such a tilting of tho scale, in fact, look place. In ‘1942 
tho winter rico crop was dcUcient, and there was less 
than tho noriual ciUTy-over of stocks from 1943 to 1943, 
Tho goveinmcnt of llcngul failed to control tho price 
and distribution of rice, the price rose, and many found 
that that os-^cutml foodstuff w'as beyond their means. 
Then, owing to the lo«,s of tho normal imports from 
Burma and to tho restrictions imposed on tho inovemojits 
of grain fioiu one province to another, the usual supply 
from outside Bengal was not availahle. In great detail 
tho commisftiun deals with tlic failure to contiol tho price 
of rice. It is a tragic talc of lack of foresight and drive 
on tho part of tlio Bengal government, and of greed on 
tho p.irfc of tho neo merchants. Tho price of rico roM» 
tG fantastic heights diuiiig 1913, and tlii'j rito was one 
p?nho main causes of tho famine. 

A " tVhnt Imppt'jic'd that i>ro<lucon* -johl their rico iw 
* thoy tUuupht tit ut tho beet pneo they could obmm, or 


«ouh! and not nu iiauh aw they neotlc<l, Tlio ri-aults wore 
on tho one Imud unpicecilented prodtetring and tho tn- 
iicluuciit of tho-,e on the right siido of the fence} on tho 
other, the tiao of pvucB l« tuntast je hoightn ami lUc death of 
perlmjH one and u bulfnnllloa people. It hj»ii Ivm n'ckoiu il 
that tho amount of umiKUiil profitn iiiado on thobuyjiigund 
•-*dlmg of nco duniig I'Jt.T waa l.’iU iroirn ” (£| ]’• imllioti). 


J-miiUw liianiry C,.juml»>-lon. .-^Ir Jolm Wo«uUi,a*l (rhiUrtnniit: 
Mr-V UauiaUiUrty: fcir .Mwiilal -Mr. Al. AImI 

IIUmuu: Ur U It, A'Wmvtl; ilr. H. r>n}> Ud-naiul 
nctvUn), A lUuUp.l nnmUf «r co[>,r^ «iU t». arat]«Me 
at luJirt IIou-L, AlUwjrh. Wf**. 


^feanwliiio, tho' country was .■suffering acutely from 
sliortago of transport. Hoad transpoit was scarcer 
titan, over, and boats had been taken off the rivers at 
tho threat of invasion' by tho Japanese. Relief measures 
were h.tmpered at the t>larfc by tho failure of the govein- 
ment,‘ for propaganda reasons, to declare that a state of 
famine existed. A chaugo of government in Bengal also 
held matteis Hi). , ’ ' ' 

. ” It apjH^nrs that ut one -itago in 19f3, tho expendituio 
. on lelief wa» limilcil on financial grounds . . , Between 
tho Oovorjiment,.. and the various pohtiml paities, and, iu 
tho early pnifc of tho yonr, between tho Governor and hia 
miuwU'y, and botweeu the adniuiistrntivo organisation of 
Govcnimcnt and the puhlio them was lack orcoOpciation 
W'luch 'ftood m the way of a united und vigorous effoit to 
prevent and fiixnine. Tho change in' the Jliniatiy 

in Marcb-April 1943, failed to biing about pobticol unity. 
An* ,‘all-Party * Oovcnnnenfc,might have created public 
coafidenco and led to moro effeetivo action, but no »uch 
Government ca;ne into being. . . . Dui'jiig and preceding 
tho iVunino, there were changes in key oilicers concemoii 
, .with fooil administration. In 1943, there .wcm three 
changes in the post of Director of Civil Supplier.” 

Thu’ Govenmient of India js criticised for failing- to 
iccogntse early enougli tho need for sending food into 
Bengal, and “ <bo public in Bengal, or at least Certain 
hCctionii of it, have al&o their bhaie of hlamc-” ^ 

EITECTO ' 

The .second part of the lopoit deals with tho public 

irijil diJUculty was* 
on what waft goyig 

__ Uaaro inaccurate.” 

Such mechanisms for collecting them as o-visted iu nor¬ 
mal timed were dh»rnpttd during the himhie. * Thus, if 
wo nro to believe the official figtircs, the neonatal death- 
rate-actu.iliy deci cased by 20% in 1913. Tho oUlcial 
figures weio used os a basis for tho commission’s o«fci> 
mates, though it was homo in mind that ” tho quotation 
of recorded-mortaJify figures, inclmliug digits down to 
tho tens of hnudrede, and Ibo calculation’of pcrccntagi^s 
to ouo place of decimals, tends to give a false air of 
accuracy.” Tho broad conclusion wiM houovcr arrived 
lit that ” mortality during tho first j-i.x nmnths of tho 
famino w-as related to tho ilegrcq of local sc.arcity. But 
ill almost all Iho districts, wh.atevor their position as 
regal ds production and supplies of rice, thoro uas souio 
incrcaoo iu tho death-rate, Tho lito in prices wm 
general throughout Bengal and led to starvation oven 
ill districts which w'eio not obviously deficient in their 
total (Supplies, Further, epidomie diseuso was not con¬ 
fined to thoare.as in which food shortagow.aHiuo‘<t acute.”. 

Tho cau-jc-s of dc.itli were starvutJon and the ejiidiunics 
to which li starving population rapidly succumbed. 
“At firnt st.arvation.alone was more prominent, later, 
epidemic di6e.i.scs took preceiU-uco o\er starvation, and 
their suppression becamo the main problem.”- Ycir 
“the dilTcreiico between death from «iniplo '»t.irvation 
iiiid sleuth occurring in .a starved individual who is 
rtulfcriug from di-e.aso is . . . .-i negligihlo dilTcremu 
when the .broad facts of famine mortality uio under 
consideration.” F.amino diarrluu.i and famino <cdema 
often .iceomp.inied •starvation, but the elc.jr*cut vitaniiu 
deficiency diseases were rare, ‘fhc eliicf and mo>t f.it.tl 
epidemics were of m.il.iiia, .siualljiox. and choh r.i. 

Tho eoininid<*iou discubses (ho relation hetweeu cpi- 
dcinicb and famine, .^ocml iliHorg.»nis.Uion and mis-, 
inigratinu inccc.kbcd tho opportumiicA for contapon 
With Miullpox. Cholera wa*. aidid hy a genenil cViie- 
IcsbUCbS. in the qimhty of food taken, and jirolubly aJ-a 
hy ft diminution, in an uiidcniminshed population, of 
the protective acid g.ismV M-cretjon. 'J'he Ijigh f.it.riirv 
of mahiria was proKiUy due to diimni-tud resist anee df 
the popnl.itjon, and not to the aiquarauco of a new jud 
mote virulent «traiji of malarwpam-iie, fur which tJien* 
was no cihlence. 
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BELIEF 

The chapter oh medical relief may he summed up Hy 
the phrase •“ too little and too late.” Doctors have 
always heen scarce iu India, and many who would 
otherwise have heen available for relief work were in the 
army, iinrses were even more scarce, and sweepers, 
who are “ of vital importance in Indian hospitals,” were 
scarce too. Medical supplies .vvere very short. ■ yet 
theie were some redeeming features. One was the 
vigom’ and ultimate success of the vaccination and 
inoculation campaign. Out of a population of 60 
miUiou, 21 million were vapcinated and over 15 million 
inoculated against cholera in the space of ten months. 
The second was the immediate improvement that 
followed the visit of Lord Wavell to Calcutta in Novem¬ 
ber, 1943, after which the army was put on the job of 
relief. The army had drive, efdciency, and transport; 
it was incorruptible and not bothered by political or 
communal considerations. It took its coat off and got 
down to the job, and the result was an all-round changa 
for the better. 

The commission deals in detail with the difficulties in 
providing buildings, staff, and equipment for-emergency 
hospitals, and sums up this section thus : 

■‘The health situation, which arose in 1943 ^vas beyond 
the control of any health or medical service. The health 
and medical services m Bengal, were, however, unfitted to 
meet the emergency because of defects in organisation and 
. inadequacy and insufficiency of staff, and some of the 
mortality which occurred could have been prevented by 
more vigorous and timely measures; During the famine 
period up to November, 1943, there was almost a complete 
breakdown in the health services. In November the atmos¬ 
phere of defeatism was partially dispelled and much 
effective work was subsequently done in the medical and 
pubhc health spheres. Even at this late period, however, 
thfere were manj'' uimecessary delays and failures. The 
sto'ry is, in fact, throughout one of belated efforts to bring 
the situation under control. This is said with full under- 
. standing of the numerous and fdrmidable difficulties and 
full appreciation of all that was eventually done to over¬ 
come them.” 

PREVENTION 

The last section of the report deals with the system 
of supply and distribution, and calls for vigorous action 
agamst the corruption foimd at all levels. Then follows 
a chapter on rehabilitation whicff is worthy of a review 
to itself. Briefly, the commission recommends that a 
rehabilitation commissioner be appointed to supervise 
the restoration of lands to those who have lost them, the 
- care of orphans, the brulding of houses, and (of great 
importance) the rehabilitation of'the skilled artisans 
such as fishermen, carpenters, potters, and weavers, on 
whom the economy of Bengal is built. Finally, the food 
h.rbits of the population are discussed, and recom¬ 
mendations made- that rvheat be used when possible in 
•place of rice and that the population should make more 
use of the readily available fish supply. 

In a separate minute which one of the members of the 
commission appends to the report, the issue of the famine 
is fairly stated. The famine was foreseen, it could have 
beeu^ prevented, and, once it had started, it could have 
been mitigated. The closing paragraph is as follows : 

October 1943, in the fifth year of the war, witnessed 
a sudden change in the attitude of the Government''of 
India. At the Fourth Food Conference held in October, 
1943, the President (Sir J. P. Srivastava) said; 

‘ . . . we must think of each other and not of ourselves. . .. 
In the mobilisation of India’s resources the Government of 
India have to take and implement decisions which may 
at times conflict with what appear to be local or sectional 
mterests. Whenever possible, and to the greatest extent 
possible, the Govermnent of India will proceed after consulta¬ 
tion with you and with your consent, but if circumstances 
'• ^ild compel us to proceed otherwise, I look to you to 
^ Mt arid implement thooe decisions which we, and we alone 


can take on behalf of all. . . . We can no longer afford either 
failure or prospect of failure, and I, in the discharge of the 
duty which is mine, shall not hesitate to exercise whateier 
degree of superintendence and control at every stage mai*- 
be necessary, or, to invoke the use of whatever powers 
essential to ensure success.’ 


“ This is what had been urged from the beginuinw of 
1940.' Au early decision on these lines would have saved 
jBengal. This decision, one is constrained to say, wfe 
arrived at wheir the famine had almost spent itself.” 


, GENERAL MEDICAL COUNCIL • ^ 

§U3JQIER SESSION, 3r.yY 2 9-JUNE 2 

At the conclusion of the President’s address, repoiteJ 
in these columns last week, a vote I ■ 
by Sir Kaye le Fleming and seconc : i ■ . i. . 

JProf. J. M. O’Connor was introd-. ^ ■ 

of the National University of Ireland; Dr. Andrev; i 
Davidson as Crown nominee for Scotland; and "Bid 
N. E. Waterfield as a representative of the general body 
of practitioners of England and Wales. 

The names of Jo/m Holden Becliett and Ivor Lleicelhjn 
Bdmunds were restored" to the Dentists Register aftei 
penal erasure. 

Penal Cases 

The council ordered the Registrar to erase from tin 
Medical Register the names of the following practitionei> 
who are serving prison sentences : 

- Delbert Evans.-registered as of Flat 116, 55, Park Lane, 
London, Wl, mb Toronto (1903). 

Francis Vincent Hanratty, registered as of Little Sutton, 
Birkenliead, lrcpi (1911). 

Za/ty Risic, registered as of 15, Sheaf' Lane, Sheldon, 
Birmingham, 26, emss.v xond. (1930). 

Mohammed Fnrid, registered as of 44, Olton Boulevard East, 
Acoek’s..Green, Birmingham, sibcs (1929). 

The first three were convicted of criminal abortion, tbf 
fourth of unlawfully killing a woman. 


BREACH OE FBOFESSlOFjAL. REEATIONSHIP 

Richard Thorz, registered as of Canterbury Halfl 
Cartwright Gardens, London, WCl, am Prague (1929/* 
appeared before the council on the following charge : *' 

That being a registered medical practitioner and standii> 
in pi’ofessional relationsbip to Mrs. A. B., her huabani 
Mr.^A. B., and their children, you (1) between July 6, 196 
and'about the middle of October, 1944, behaved impropeilj 
to Mrs. A. B.; (2) on a day unknown between about the en-j 
of August, 1944, and about the middle of October, 199 
committed adultery with Mrs. A. B.; (3) between about tb 
end of August, 1944, and about the middle of October, 1911 
frequently committed adultery with Mis. A. B. And tha' 
m relation to the facts so alleged you have been guilty d 
infamous conduct iu a professional respect. 

Dr. Thorz was accompanied by Mr. A. A.-.Pereira, dj 
counsel, instructed by IMessrs. Le Brasseur & Oakley kt 
the London & Counties Medical Protection Society 
Mr. H. Heatbcote-Williams, of counsel, instructed k| 
Messrs. Waterhouse & Co., the council’s solicitor 
prosecuted. The complainant was “ Mr. A. B.” 

Mrs. A. B. testified that she was caretaker of the hou 
where Dr. Thorz had practised in North London. 
h^band worked elsewhere. Wishing to sleep there o. 
night, the doctor had asked her to show, him how to !r 
up a folding bed, and had then attempted to have seX«J 
connexion with her. She had resisted him. Latt^ 
however, after much pestering, she had given Svay a®' 
committed adultery with him. Adultery had taken pk‘' 
two or three times after that. Her husband was on la 
panel and he had treated her at various times. ‘‘ 

A. B.’l gav'e evidence of his wife’s confession and of a' 
interview he had had with the doctor, in which the latl<‘ 
had submitted to being struck in the face and hadhegS‘’" 
for mercy like “a white-livered dog.” Dr. Tils'*! 
denied "the^ whole of the wife’s and the complainaJ)l'« 
story, putting it doivn to vivid imagination and hystd'iy 
induced hv nir-rairla The 


induced by air-raids. The council found the' 
proved and ordered his name to be erased. 


-Alfred Herbert Bartley, registered as of .tbspley Lod/' 
Woodbourne Avenue, Streatham, London. SWlfi, 
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(103-1), appeared befoie the council ou the following* 
charge : 

'Diet being a registered medical practitioner, and standing 
in professional relationship to Mrs. A. B., hcr-husband'ilr. *“ 
B., and her cousin Jlrs. C, D., you (l)J>etweeu Febr\tary, 
194-4, and March, 1945, behaved improperly to the oaid Mrg. 
/V. B.; (2) on a day unkno^vn between Febiuary, 1941, and 
ifoich, 1946, committed adultery with ilra. A’. B.; (3) be¬ 
tween February, 1944, and March, 1940, frequently committed 
adultery with ilrs. A. B.; (4) having in or about Decombor, 
1944, ami ogam on Jair.”30, 1045, undertaken to Mr. A, B. 
to cease seeing or having any contact whatever .with Mrs. 
A. B., continued secretly and in breach of such undcrialdnga 
to meet and improperly associate with Mrs. A. B. And that 
ui relation to the faots so alleged j’ou have been guilty of 
infamous conduct in a professional lespcct. 

Dr. Bartley wasaccompaniod by Jfr. GcofFiey Howard, of 
counsel, instructed by Mes'srs. W. R. Bennett & Co. 

Mr. Heathcote-Williains, opening the case for the 
^ coinpkiinant, “Mr.A.B.,” said thatJfr.s A,B.introduced 
>Axfeinalo cousin of herb to tho doctor for ticatment in 
February, 1914. She* had been''expecting to meet his 
locum tenons, and had not known him before.^ After 
that day he liad made opportunities for meeting her 
and had given iier tho impression tliat he w’as more tlian 
professionally interested in lier. Adultery was. first 
committed in his surgery a fortnight aftenvaids, and had 
' be4u icpcalcd at frequent intervals there and in Mrs. 
A, B.’s fiat and at other places. Ho had treated her 
for a cough and given her several bottles of medicine, 

• and had proscribed medicine and tonic for a rash. 

At tho request of her husband he had examined her foot, 

^ which had a defoiniity, and liad given her a certificate 
for special footwear. The husband’s suspicions were 
‘ aroused in .Vugust, and after .i time the wife confessed 
adultery. Xwico the doctor gave tho huabund'a WTitten 
■' undertaking to breaki off tho association, but ho soon 
broke both these promises, and after ho had broken tho 
1 second, the husband complaiocd to tho council. 

>Tho husband and the w'lfo both testified to the facts 
« counsel had stated, and Pr. Baitloy gave evidence in 
lis own defence. Ho said ho was an Anglo-Iudlan, born 
u Aden, and had practhed m India until 1937 except 
or a visit to this country to qualify, for legistration. 
>*0 mention bad been made of tlie husband paying a fco 
for tho cousin’s treatment, and ho Jwd never sent in an 
recount for It. Mrs. A. B. had not been a patient of ULs 
until about .September, tho adulteiy (which ho admitted) 
liaving begun in February. Hcf had legarded tier and 
her hu-sband as his friends and had therefore made no 
eliargo for tieating liicni. He had trea(e<l the Imsbaiid 
after an acciilout; but liad been told to send in tho 
.recount to tho London Passenger TiaiLsiioit Bo.ird, 
against whom tho husband had a right of action, lie 
blamed tho luisband for tin owing Iiiiu and the wife 
together after ho had given an lunleitaking never to see 
her.jgaiiu 

Mr. Howard pleaded in his .iddicss that if a doctor 
gav'o his mistress medical treatment ho infringed no rule 
of ethics, but the council found the f.iets proved to Uieir 
satisfaction and diicsitcd tho registr.ir to erafo Dr. 
liaitley’s name Aom tlie xegister. 

.Arthur Henry Hennessy, regislcied .as of Devon, 
Lhnpslleld Hoad, Sanderhlead, Surrey, I.MS9A 
(1928), .appealed on the following clmi'go : 

^Tlmt being a registcreil iia^lical practitioner, and standing 
hn profuhsional rclutioiiiiiiip to Miss A. B., )ou (1) on Sept. 20, 
1014, attempted to commit adultery with Mih« A. B.; 

(2) on Sept. 20. 191-1, mdeocntly fle>saulted 3b-,s A. B. { 

(3) on Sept. 20, 1944, u?<fiouIted, or wero party to an' unaattlt 
upon, Miks a. B. Ami that in relation to tho liicts so Alleged 
you have been guilty of infanioits conduct in a professional 
re^rH-’Ct, Tlio complainant \raa Miss A. B. 

?ilr. UeaUicote-Wiiri.iins prosecuted, and Mr. Osw.ald 
llompnon defended on behalf of l)io Mfdicul DefeOco 
ITiilon. After .v long hearing in camera, the council 
iound the charges piuNcd and ordered tho triL-surc of 
Dr. lleimewy’s name. 

Joft’n .VtJl hiUclf, regi^tt red ,is of 1, Crei-cixit Wood 
Bond. yjMlcnliam Hill, London, .SL20, mkcs usa. 
(lull)), .ippt'jued before tho council tm tlie following 
1 barge. 


Thatyoinvere at tho Central Criminal Court at its fecssiou 
commoncing on Jan.’9, 1045, convicted of tho following 
misdemeanours, viz.: (I)'with intent to defraud you at¬ 
tempted to obtain tho sum of £99 12^. 8c?. from tlio War 
Damage Commission by false pretences ; (2) with intent to 
defraud you obtained the sum of £50 from tlio War Damago 
Commission hy fulso pretences; and {3J being an undis¬ 
charged banknipt you obtained credit to tlie extent of 
£33 2s. 4d. from Jolui Northcotfc. and £03 lOs. lid. from 
Samuel Hugh Holloway witliout informing them that you 
were on undibchargod banJtrupt, on^ were ordered to bo 
unprisoned for twelve months. -— 

Mr. S. Wintcrbothain, the council’s solicitor, j>nid that 
XU tlie atitumu of 1042 Dr. Leitcli had become tenant of 
a house iu Sydenham. , In May, 1043, lie had claimed 
compensation for.war damage to nu amount of £0012s. 8d. 
The commLsion paid £50 on account while the claim 
was being inv'estigated. Much of the woik had never 
been necessitated by w'ar damage, and some had bteii 
done befox*c Dr. Leitch took the house. Tho credits 
bad been obtained in connexion w’ith the w’ork. 

Dr. I/citch, who was not represented, said ho li.id 
known imthing of tho forms that had to be returned to 
the commission, nor of the w'ork done ; lie had left the 
whole matter to agenU, rightly or wi’ongly. Of the fwo 
.crcditoife, one had been paid iu full and the other more 
than half before the trial. About half Ids total debt 
had been paid back, and ■ : ■. ; ' 

himself. He had .a wi .. i I. 

He produced ,i tcistimo;.: .! m . • 

.uid one from the governor of Slaidistone Prison. Tlio 
council, liow'ever, decided that his name must be erased. 

WEMOVAI, or AJf E.N'TUY OBTAIKED BY FhAUD 
The council’, acting under sect. 20 of the Medical 
Act, 1858, g.avo the registrar formal notice in writing to 
erase from tho register tho entry m.idc tliorcin on Oct. 4, 
1913, in respect of Mrs. Doreen IVarrctt, im BCnUN, 
1037, under Defence Regulation 32B and the Medical 
Register (Temporary RegLstiatlon) Order (Xo, 2), 1941* 
Tills l.idy w.as sentenced .it the ilanchester .iAsizoi!i ou 
May 11 to six montlis’ Imprisonmexit for pxocuring 
registiation by n f.iKo dcclar.ation.^ 

BUIS'K CltAIienii ’ 

A«M»c McCrorie, rcgistoiedas of 1.*$!, QuoenV Drive, 
Crossbill, Glasgow’, MB gBaso. (1907), apiieaied bccnu ‘'0 
of convictions m July, 1011, and December, 1011, of 
diiyiiigand being in charge ofa motor-car while incapable 
of h.iving pioper control through drink. Slio was 
represented by 5Ir. ^Vikou Watson, of the Scottish 
Bar, instinjcted by Messrs. Goidon, Smith & P.irker, 
{.olicUurs of Ol.vsgow. Tho council, confident tiiat she 
would taka tlie warning to hcprl, did not ei*ase lier nnnio 
nor suspend judgment. 

/CirA'ncas, registered as of 6, W.m.*ender Park 
C*^c^cent, Kdinburgh, 9, wicp edix. (1925), appeared 
before the coimcil after a year’s probation. Ho had 
been found guilty last summer <»f twice iu 1012 having 
been iiicapiiblo through drink of properly corr>’ing out 
his professional duties towards liis p.atxeuts who were 
u'aiting to consult liini. 'Tho council wero .satiallfd by 
the evidence which he produced of Jiis good conduct In 
tho interval. 

ASOSYiXlTY 01' P.UtTJE’S 

At tho close of one of the d.vy’s proceedings two prc'-H 
pliotographers phologrepbed the " Mi*, and ^frs. .\. B.” 
of one of tlio c,»ses. Xext <lay the }»re»ideufc rem.ixkeil 
that tlie crnmcil )iail no power to prevent kuch action, 
but ho appo.ded to tho pre-s rfi)re'<entativc.s prevtul to 
prevent the publication of the photograplis if iios-able, 
If they were rrpioducod in any nowspnptr on sale in tire 
wcighbourliood ylu-rc these pei-hons hvcil, tlio px\'c.iiition 
taken by tho council to coiice.il their identity would be 
, xibwlutoly usolcjss. Publication would, in tho opinion of 
tho council, ho a grave breach of tho ihcency and decorum 
of tho pre%s. Ills warning W7is hetdtd ainl the phuio- 
graphs wci»' ^uppi-c‘->ed. 

Pharmacopoeia Committee 
ActonUng to the report of the Phaim.Koptew ('om- 
iiUttee,.the of the DriJi\sf4 PAaranxcopa'ia, 1932, 

1. LajKf/, Jyiio J, j(. ~ . 
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amouEted to t“36,2S3 by Nov. 20. 1944. The Seventh 
Addendum became official on Feb. 1. 1945. Now that 
the war in Furope is over a new pharmacopoeia -will be 
produced as soon as possible. 

When the council ended its summer session at midday 
last-Saturday, many cases had to be adjourned to another 
session. The council’s penal work has increased so 
much that another extra session may he necessary 
between how and November—four sessions in all this year. 

MEDICAL PERSONNEL OF. DNRRA 

The medical staff of the health ,division of TJnrka 
(E uropean region) is as'foUows ; 

Director o£ health : Dr. Andiew Topping (late LCC). 

Deputy directoia : Dr. N. il. Ooodman (JImistrj’ of Health) and 
Lieut.-Colonel H. K. heavell (DSPHS). ' ^ 

he.vds or sections and .assistants 
Medical services and supphes: Dr. J. Q. Johnstone (LCC). 
Epidemic contiol and medical intelligence : Dr. George Stuart (late 
Colonial Medical Service). 

Medical services to displaced persons : Dr. R. L. Coigny (late 
French Air Force Medical Service). 

Nutiition : Colonel V. P. Sydenstricker (USPHS), Lieut. Colonel 
R. E. Butler (USPHS),-and Dr. A. P. Meifdojohn (Rockefeller 
Foundation). 

Nursing : JIiss F. N: Udell (College of Nursing). 

Medical specialists— 

Tuberculosis: Lieut.-Colonel R. S. Gass (USPHS) and Dr. 
Marc Daniels (Prophit research scholar). 

. 5Iatemity and child tvelfare : Prof. R. R. Struthers (Montreal) 
and Dr. Audrey Russell Ellis (medical director. Inter¬ 
national Commission for -War Refugees). 

.Appointment of other specialists (e g., lor venereal diseases) 
is'under consideration. 

COUNTRY anSSIONS 

Fiance.: Dr. 51. T. 5Iorgan (Port of London Authority) notv 
succeeded by Colonel Gaud (late principal medical officer, 
Morocco). 

Belmuia : Dr. J. 51. Vme (Grimsby). , 

Holland : Dr. F. Daubenton (South Ahioa). 

Poland: Lieut.-Colonel H, HoUe (USPHS). 

Czechoslovaltia : Dr. G. Lilieo (Derby). 

Norway : Dr. 5V. C. V. Brothwood (Lancashire). • 

Greece : Dr. J. Balfour Kirk (Colonial Medical Service) and, for 
tubeioulosis. Dr. J. B. AIoDougall (Preston Hall). 

‘Yugoslavia : Dr. H. S^ Banks (LCC), with Dr. li. Sinclair-Loutit 
(casualty 510, 5Iinistry of Health) as deputy. 

Albania : Dr. \V. E. Thompson (Colonial 5IediGal Service) 

Italy: Lieut-Coionel D. A. Reekie (USPHS), with Dr. E. C. Bonn 
(Leeds) as deputy. ' 

P5IO, displaced persons, Germany: Lieut.-Colonel N. B. Hon 
(USPHS). 

The following regular officers have been lent to the 
Administration by the United States Public Health 
Service: Lieut.-Colonels S. F. Fellows, O. F. Hedley, 
and D. S. Elliott^ and jSfajor M. B. Shimkin. They, 
together with Lieut.-Colonel Hon. haA^e been working 
Avith the medical branch of Sh.aep for some six months. 
All have been entrusted Avith responsible jobs : for 
example, Lieut.-Colonel Hedley has been Avorking as 
chief health officer for Cologne since its occupation. 
SeA'Oii USPHS sanitary engineers have also been tem¬ 
porarily allocated to Sh.aep for duty Avith army gi’oups. 

SeA’eral senior positions in the Displaced Persons 
operations in Germany haA^e been earmarked for officers 
recently rethed from the Services, including Major- 
General B.'H. Candy and Colonel J. J. Harper Nelson of 
the Indian Medical Service, who are already in the field 
A\ ith assembly-centre teams. -'Mr. T. B. La 5 ’'ton (Guy’s 
Hospital) has been recalled^ from duty as a district 
medical officer in Italy to take OA’-er a more senior post 
in Austria, 


Belgian Visitors. —,V third gtoup of Belgian^ professors 
representing the Belgian Fondation Universitaiie is now- 
spending a fortnight in Britain at the inAUtation of the British 
Council. 

Thej- aie'visiting universities or research institutions in 
London, Reading, Oxford, Cambridge, Newcastle. Aberdeen, 
Edinburgh, LiA'erpool. and Greenwicli, and the ICI works at 
Bilhngham. The delegates include ; Dr. 'A. B. 5Iichotte A'an 
den Berok, profeaaor of experimental psychology at Louvain 
Uiuveisity, Dr. A. E. Giatia, professor of parasitology and 
bacteriology, Liege UniA-ersity, and Piof. J. A. H. Rodham, 
r of the Institute of Tiopical 5redicine, -Antwerp. 


In England Now 


-A Running Commentary hy Peripatetic Correspondents 
, A FEW months ago I Avent over by'night in a little boat'& 
from Famagusta to'Beirut. I took a car from Beirut ' ' 
and set out for the south along one of the most fascinating 
roads in the’ world. Bordered by the Mediterranean 
on one hand and the moimtains of Lebanon on the i 
other, -it runs through miles of neatly terraced^ olive 
groA'es, vineyards. and peach orchards. We stopped just 
long enough at Sidon to glance at the ruins of the castle 
and buy baskets of peaches. I'thought regretfully of 
Lad^ Hester Stanhope on her hill a f6w miles away at 
Djouh and of aU the things I Avanted to see in anti- 
Lebanon, bub I bad to get to Ternsalem that day if 
possible. On through Tyre; not a trace of the old city 
because Nebuchadnezzar- was so enraged at haAung to ’’ 
besiege the place for 19 j'ears that he sacked it utterl). > 
but Alexander’s causeAvay has helped to make an excel¬ 
lent modern road into the present-day city. Then Aei^^ 
close enouglr to see some of the Emperor’s earthworkJV 
an,d trenches, and to AV'atch the AA'UA^es heating against- ^ 
its seaward walls. Haifa has no claim to anything 
except being hujlt on the slopes of Mount Carmel. I 
Avondered idly on Avhich knob the.priests of Baal were 
slain, as the baggage was shoA^ed into ouiAhed car and 
Ave Avasted-no time in getting aAA'ay. One does not trav el 
after dark in Palestme unless one has to, 5 >o we crossed 
the'brook Kishon at 50 m.p.h. and tore across the plain 
of Esdraelon all gold in the sunset and studded with 
little black bedouin tents. ^ Carmel towered over me on 
the west and far away across the plain I could make out 
Nazareth on its hilltop, Avith the round boss of Tabot 
beyond it. Nothing like Palestine for giving you a_sei)se 
of deja vu. Then Jezreel and the mountains of Gilboa. 
Megiddo on its hilltop all neatjly excavated by- the 
' Americans, and through tlie defile of Jenin on to the 
plain of Dothan. By this time I was so dazed with 
fatigue that I really thought the mountains ringing it 
- round were filled AVith horses and.chariots of fire. I got 
a backAA’ard glimpse of Hermon^ before the dark came, 
snowcapped fhr aAvay to the north, and then Ave plunged 
to Nablus past the great gate of Samaria perched on 
its hiU.side. Nablus is a sinister-looking little tOAvn lyu'gl 
in a deep valley betAveen Mt. Ebal and 31t. Gerizimi^and-' 
the only- Samaritans left in the Avorld—^ahout 150—‘ 
live there. As it Avas Ramadan and dusk had non 
fallen my driver could and did eat- Avhile I AV’andeied 
about looking Aminly for a Samaritan or two. I foK 
that if they had in fact remained pure in blood for 2500 
years they ought to he distinguishable, but I had no 
luck. We reached a blacked-out Jerusalem at 9 PN< 
but 1 must tell you about that another time. 

- # 

A few days ago I heard Lord Bforau and Stanley 
DaAudson on Medical Demobilisation. Moran’s charm 
•and his outstanding ability as a speaker pleased eyeiy- 
hody^ but I should think that by the time his audience 
hadhad time to hroAvse overAvhat he told them they wouW 
haA^e little hope of ever getting out of the Army.* There 
Avill.be more heart-burnings among doctors’ Avives than I 
nmong the MOs themselves OA'er this. The Avomen_aie I 
^ getting so A'ery tired of managing the business side of ■ 
the house, keeping in touch Avith the partners in the I 
practice, and doing aU the other jobs which the doct<^ 
did before the Avar—talking to bankers and laAvyers aud# 
insurance agents and goodness knoAA's Avho else, agaiir-f| 
the background of rationing, lack of servants, and so on 
It’s the MO’s Avife Avho deserves the medals, and if "she 
says noAA' and again that it can’t go on much longo'’- 
Avho Avill blame her—or the MO—for getting a little 
restless ? Ah Avell, life is like that. 

' * * 

The adA’ance party anWed at “Pagoda Grove” oj 
3 o’clock one hot afternoon, dusty and tired. We 
traA-elled for five days oA’^er atrocious roads, clunbiu? 
mountain ranges 7000 feet high and finally runau's: , 
OA-er the flat and arid plain of Northern Burmg.. -a ^ 
eacli halt AA-e Avere siurounded by a small silent crowd « 
bedraggled Burmese offering us. in exchange for a sin#’ 

* 5Iore eucoiiragiiig intoi matioii is quoteil in our leailiugarticle ihh 
week.—E d. L. 
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tablet'of ftoap, a bi^j bunclj of Jjauanas?, e^gs, or tru- 
rupee JapancssO cui'i'encj'^ iiotea. Tlieir once wliilc 
clothes were laggoil-and grey, for there had been no 
weaving nor any ^soap made wlnle the Japs wero’ln 
occupation. The sit« was'a shady pahn and acacia 
glove, and in the middle two lovely pagodas stood up 
graceful and dazzlingly white in Uic blazing sUn. A 
tjiii'd liad Ijnd the top knocked clean oiF, ami its base 
was a mass of rubble and fc^vistcd gilded metal from tho 
fallen Jiiasonry and its once gracofid crown. Bells 
>iispended from tli© canopies of the still intact i)agodaa 
tinkled mcirily in the light breeze. AVc cxploied the 
giound and gazed dUmayed. It was honeycombed wiUi 
trenches, and, in tho middJe, a neat white hoard at the 
iicad, l.ay the gi-ave of Chamha Sing, killed in the recent 
fighting for the ifiaco. • 

Next morning a biihinehslike and cheerful Engineer 
captain arrived and informed us that ho was 1 itli .s\rmy 
and that be was to give us nil the help wo required. 
Over a cup of tea the plan of operations Avas discussed, 
c.-and later in the day a bulldozer, driven by a cheerful 
Indian, roared hito tlie site, while the little gods around 
the pagodas looked on bewildered. In the Ivnnkling 
of an eye the trenches Avere gone, hummocks and hollows 
scooped oft and filled in, leaving flat, clear spaces for 
our tents. There \A’cro Iato deep circular AVells in the 
gi’ove. and presently a A'an drove in and backed up to 
»)nc of them. When AA-p/canio back Iavo hours' later a 
platform of teak had beeii built over IheAVcU, and on thin • 
, rested a petrol engine, Avith a long flexible drive attached, < 
-which disappeaiod down into tho dark cavern of the 
Avell. ,A canvas tank AAaa next erected and a hoeo con¬ 
nected to tho Avclh The starting handle aa'AS swung, and 
aftorafewiaelTcctivckicks tho motor caught and roared' 
and a gush of AA'aler poured steadily and reassuringly 
into our lank. Tho Avater problem Avns soh’cd. Tavo 
<laya later the main party amvod, TcnUAverc pitched 
for our Avards, bcd.s laid out and covered Avith cool blue 
bedspraada, ovcua built for the cooks, and an operating- 
theatre prepared. ^ In another tAyo days Ave^ had 30 
. piiticnls. They gaped Avith surprise at seeing raalbcda 
m Burma, and Avith tho remark, on first seeing our 
, Si«.tew, “ Gosh, a white Avoman j it can’t be. I must bo 
T ill,*’ they lay back in their beds and grinned. Thus it 
s^was tliat the iMPIIs of the lU'sl came to Burma. 

• ♦ • 

' It is lugh time that somebody put- In a good Ayord for 
tho psychiatrists. You re«illy mustn't believe half of 
Avhnt you hc.ar, nor let other people’s imaginations run 
away with you. I have boon studying them now for 
**omo months .and I can, for iustaJice, assuro you posi¬ 
tively that it’s ab*.ohito nonsense about their being 
phosphorescent in tho dark. That lie must be nailed 
once and for all. As Ims been said before AvitU great 
truth in these columns, ihoir runcibility could sciircoly 
be higher. The ones I h/ivo mot all AAash regularly 
behind tho cam, are loasouably monogamous, <'ind c.an 
imt- a signature of soita to any simple typewritten 
document. (Tliat comes ns «a bit of an cyc-opeuer, I bet, 
doesn’t it?) And they have Icrriflo fun. TJio tilings 
they say I They are ewer so rude, much ruder th.m you 
or 1 could OA'cr hope^or d«iro to be. On tho Galahad 
Sralo my slrength is as tho strength of '»even plus, or 
pevhapa eight mums—somcAvhat higher than the norm, 
^'heiraverage cannot be ihuch more than two minus; 
but quite all riglit because of Freud, And then they 
toutjhe to do ibo Ihuiga they mo->l cuiov doing nearly 
.ill the time ; Avhich is very .‘•ensiblo of them and more 
Alum most of-'us can claim. Siipjiosing, for ex.tiniile, 
.V I>^ycblat^^st liko-i uuid-pks t will get ovoi'ybody to 
lU.ike mud-pies, and after obM'rving 500 chaps making 
»uid- 7 )ic'S ho can tell at a kIuuco how* well .t cliap can 
Xmiullc tho ^lud-Pio i?itu.ation. There's glory for you! 
1 hen you know Imw, if you mako a big blot .and then 
lold the paper and squt>* 2 y it, wlu-u jou open it again the 
i^ult U generally pretty rude ? Well, ihcy choose a 
dozen or bO of the very i udest hlot-squeozes and confront 
>ou Avilh tbt-ui. Whether you faint or giggle or snort 
me.uw something quite diffoivnt, and tlu'A,' note it down 
.»ud add It up »u<l drJVAV a giapU. Stime'of them adore 
Ouradcs unu ptiy thim all day long. It’jd quite all 
right so long as >ou call them IVytlio Praiu.ii, lacauvo 
that makts thcia thrraj»cutic. 


Pcrsomilly, bping GS S — (or atleast7-i-) and theiefore 
Invviiig nothing to fear, I am always ready to play witli 
Uiem. Besides Avhich, liaAing studied them so long, I 
decided it AA*as only fair to'givo them a chance to study 
me, jusfc .as a control. Accordingly one day Ave got 
cracking on the JEieru Picture Tells a Siort/ test, A\hero 
you aro.sliOAA'n a series of little scenes from CA'cryday 
life and ara a.‘<ked to explain Avhat’s liappeuiug. The 
fiisfc picture AA'asof a gentlemanAA’itli nothing oncUmbiug 
a rope inside a very Jaigc factory chimney. He seemed 
,a bit irrasolute, so I hazarded the caption—“ Did she s.iy 
black or white lie ? Damn, I shall have to go back and 
ask.” But that couldn’t have been the iTgbt ausAver 
because tho p-^ychiatrist wouldn’t play any more. He 
AA'as most ps:tirchastic (if.I may coin a Avord); Avhich 
AA*as a pity because I bad already glimpsed the next 
picture Avhero a deeply sliockcd stenographer appeared 
to be exclaiming ” Jtcally, Mr. Baldwin ! ” and 1 AA'antod 
to make sure. 

'' Mind you, there is a limit to their good nature. Tbeio 
are certain htfle tabus you must respect. Iludery— 
yes, tliat’s all light, a shic qua non you might almost suy; 
but they draw tho line at blasph.emy. There wns, I 
remember, that silly young trainee who Avas ovPrheurd 
to munnur, in tho little lull before grace at luncli —1 
don’t belicA'e in tho ubiquity of tho (Edipal Situation.*'- 
By tcatinio he had gone. Unarmed Pioneer Corps, I' 
suppo-se. Sickening for his people, don’t you think ? 


Parliament 


ON THE FLOOR OP THE JiOUSE 
insDiTOS ju" 


Paiuliament met on Tuesday, 3ray 20, AA’ith the tciu- 
poraiy Caretakers in olficc and with a stiff becezu of 
repartee bloAving from one fron^ bench to tlie otlier. 
With the end of the war in Europe many hundreds of 
thousands of Avorkei's arc eager to go away for a holiday, 
,aud it Avas doubtful whether one polling day, Julv h, 
W'ould suifice. It has finally been decided that polling, 
in certain areas, may take place on other dates. MMio 

. I. • ' •... ...■ ^ 


•I i • • ••..I 

at tho end of July. 

Tho steep rise of 3s. (id. a ton in tho pike of coal has 
made the mines problem'rral to'many thoueands of 
people. On Tuesday Iho debate on tho CoallCIiarges 
Order brought swdft conflict between centralised contiol 
plus priA’.ato ownciship and straight luitioiialisutloii of 
the luiue.s, .and this aaiU bo .a key isMioatthc elrctiou. 
Them i^ a big pr6graiume of logi«I.itiou which both sivhs 
of the House are anxious to get through befora the dis¬ 
solution on Juno 15 and (his means Avholcsalo hacrillcu 
of this or that bcJoA'od nmciidiuont on one side or the 
other. 

On TJimsday a question to tho ^linLjtcr of He.ilth 
brought, out the fact, noAv reveaktl for tho flr-st time, 
that '17,100 medical men and women havo hoeu \e- 
cru’ the beginning of tho war 

up 
ou 
tioi 


tlic Services is 21*1%. The Aliivl-ter w'as hoAvever nut 
able to say how* m.any doctors would bo deiwobUisvHl in 
the first bix luoutlis aacc June IS. Ol.oss A meu who 
ore general-duty doctors Avill pic.-timablv comu out of 
Iho Aniiy hi regiflar piogrissiou but ckbs B reIea^eo .tro 
more diilkult ae is tho rchaso of spicldists and eon-jult- 
aiitfl under cla>s A aaIucU to t-omo extent depends ou 
tho continued intake of medical men and women of (iie 
-amc "cab-gory, allhaugh not nvc».>^MTily of the Mine 
■grade. 

The Metlical I'cr'souiiul (I'rioritv) ConimiKce i«i l<> 
lonlmuo undir the cluiriu.an^hin uf bir iJeoifrey .Shsik.- 
• uxking under n irprt- 
• jpoi taut .are jtj, dutn*-^ 

•cn the CIA Ilian ami 

impnned during the next few inontlw by ihe reha-e i>f 
clus» A. with llje cxtcii-iion In tht tise ijf nit’^flt'.il 
Mrvici*s which the war h.-vt hraught, and our inmawij 
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civilian responsibilities in Europe, the medical profession 
will probably find itself -with numbers too low for the 
discharge of all its duties even after the'end of the war 
with Japan. 


FROM THE PRESS GALLERY 


Health Services in the Coal Mines- 


In moving the approval of the Coal (Charges) (Amend¬ 
ment) (Xo. 1) Order, 1915, in the House of Commons ■ 
on May 29, Major Lloyd George said that since the 
establishment of the war-time control over the mines 
important welfare measures had been taken -with regard 
to medical services, canteen's, and so forth. Since he 
had been in office he had had no complaints about food 
for miners, but it was disappointing to find so few workers 
taking advantage of the canteen. Rehabilitation centres 
had been greatly increased diu-ing the last tlu'ee or fmu- 
years, and a pneumoconiosis research centre was to be 
established. Everj”- preventive measure against this- 
disease that engineering skill could suggest had been 
taken. Additional doctors had been appointed to deal 
with it and he hoped that the waiting-list, which at one 
time was 3000, would be got rid of within the next year. 

Dr. Edith Sumsierskill asked how the doctors for 
the pneumoconiosis service were chosen. She bad a 
_ feeling that many who had the requisite qualifications 
’ had never been approached. Bub IMajor Lloyd George 
said he Avas assured that it Avas nob so easy to get the 
right men for this AA’ork.^ The ordinary tuberculosis 
specialist could nob be regarded as having any real 
knoAvledge of this extraordinary disease, but when the 
Avar against Japan AA'as ended more doctors would per¬ 
haps be aA'aUable with experience of it. He also hoped, 
it Avould be possible to set up a proper clinic and establish 
- contacts Avith other countiies Avhere the same disease 
existed in different forms. 

Dr. H. B. Morgan asked Avhat steps the Government 
Avere taking to train young medical men for this Avork, 
or to enable older doctors, Avho were experts .in respira¬ 
tory diseases, to obtain the requisite specialised know¬ 
ledge ? Major Lloyd George said there Avas a great 
shortage of medical men of all categories, and it Avas Avith 
the utmost difficulty that they were able to get men 
AA'ho could be trained: Nevertheless, the panels had 
been substantially increased and he was hopeful that 
noAV the Avar in Europe had ended it Avould be possible 
still fm-ther to extend them. Dr. Morg.an also stressed 
the importance of medical as Avellas surgical rehahdita- 
^ tion, especially from the point of view of Avorkmen’s 
compensation. 

Replying to the debate Major Lloyd George said, 
the establislunent of‘a medical service Avas part of the 
GoA^erimient’s policy set out in the iAvhite-paper. In 
spite of the shortage of medical men a start had been 
made—^he did not put it higher than 'that, .iiiready 
there was one doctor at headquarters and another in 
each region and the ^Ministry Avere cooperating closely 
Avith the Medical Research Council on the question of 
the arrears in the examination of men suffering from 
pneumoconiosis and silicosis. The panels Avorkjng on 
these cases had been doubled and a radiological unit 
had been lent to the Ministry. 


QUESTION TIME 


Demobilisation^of Doctors 


the need of thq ciA-ll population for doctors is much more 
likely to bo met under class A than Class B. It ia'^a new idea 
to me that it will be necessary to have recourse to class B for ' 
doctors. ' _ ' . 

Dr. Haden Guest asked the Minister of, Health if he ' 
Avould state the number of medical men and Avomen expected ’ 
to bo demobilised in the first six months after June 18 ; and 
whether this number of doctors would be enough to proA’ide 
for the needs of the civU population.—^Mr. Willink replied: 

I am not yet able to gh’e the number. ^ It depends on A'arious 
factors, including the decision of tlie Service departments as' 
to AA'hether an officer’s retention is necessary on militarj’ 
grounds. 


Doctors in the Services 


Dr. Haden Guest qsked the Minister of Health if ha ' 
Avould state the number of medical men and Avomen who 
had been enlisted into the medical services of the NaAy, 
Army, and Air Force from the beginning of the war in lOiS 
tp the latest convenient, date.— Sir. H. Wilunic replied: 
The numbers of medical men and women recruited from GreAW 
Britain and Northern Ireland into the medical branches of I 
the Services up to May 24 last are 2405 in the Royal Navy, > ^ 
12,200 iu the M-my, aad 2564 in the Royal Air Force, making 
a total of 17,169. The figure for the Army includes ^ number ^ 
recruited for work with the Indian Medical SerA'ice.—Dr. 
Haden Guest: What' proportion do-the doctors recruited 
into the fighting Services bear to the total number of aotho 
medical practitioners on the register?—^Mf. Willink: Tlie 
, proportion of the total number recruited to the total on the 
register is 27‘5%." The proportion of the number recruited 
to the total number of activ’e practitioners is 31'3%. The 
proportion of general-practitioners in the Services is 21-4%. 


Ministry of Health ’ 

Sjr"GEOBOE Jeffreys asked the Prime Minister whether 
he would consider changing the designation of the Minister 
of Health to Minister of Health and Local Government, iu 
view of the fact that it Avas often not realised that this Minister 
Avas responsible for many'aspects of local government iu 
addition to health.—Mr. Churchill ’replied : Personally.!^ 
neverliked the change from “ President of the Local Govern¬ 
ment Board” to “Minister of Health.” But I think if 
would be a great mistake to make another change now. , 


Medical Personae! (Priority) Committee / 

Dr. Haden Guest asked the Minister the composition of 
the Medical Persormel Priority Committee ; and whether the 
AVork of that committee Avas to be continued.—^Mr. AVillinf 
replied : The Medical Personnel (Priority) Committee con¬ 
sists of a chairman, and twelve medical men representing the 
several branches of the profession and the Service departments 
The committed and its chairman have done most v-aluable 
work and there is no intention of bringing it to an end so long 
as general questions affecting the release and continued 
recruitment of doctors are still likely to arise for their con¬ 
sideration. The members of the committee-are as follow: 


Major Ch-Arles T.a.a.'lor asked the Secretary of State for 
War w'hether he could now announce demobilisation plans 
for oflucers and men in the RAMC; and if they would be 
tieated in the same Avay as officers and men in other branches 
of the service.—Sir James Gbigo replied: The ordinary 
release regulations wilLapply to the R.4MC as to the rest of 
the Army. I do not anticipate that the “ military neces¬ 
sity ” clause will be frequently aijplied tp other ranks and 
general duty officers. It will probably have to be applied 
to specialist officers much more fmely in view of the overall 
shoitago of such officers and of the difficulty of obtaining 
from civil life replacements wliich are likely to be necessary. 
Sir Percy Harris : Is not the Minister aware that there 
a great sliortage of doctors in many parts of the cotmtiy 
mid will lio bear that in mind in making his plans ?—Sir 
J- Grigg : Quito a considerable number of doctors are due 
be released imder the ordinary working of tho scheme, 
'ly to a further question Sir James added : Ithinkthat 


Sir Geoflirej' Shakespeare, aip,- chairman. 

Sir Girlfne Ball, dean of tho medical faculty, St. Bartholouiew - 
Hospital. , 

Prof. J. Crishton Bramwell, dean of.the medical faculty, Man¬ 
chester University. 

Major-General R. J. Blackham, AVar Offlce. 

Dr. J. A. Brown, general practitioner, Biruiiugham. 

Dr. AATj M. Knox, general practitioner, Glasgow. 

Snigeou Rear-Admiral A. E. Malone, Adihiralty. 

Air-Commodoie D. McLaren, Air Mmistry. 

Prof. R. M. E. Plcken, Mansell Talbot professor of preicntlw. 
medicine, AA'elsh National School of Jledicine. 

Prof. Sydney Smith, dean of tho medical faculty, Edinburg" 
Unlversitj'. . .-t 

Sir Alfred AVebb-Jobnson, PROS. 

Lord Mbran, prop. 

Sir. H. S. Souttar, past chairman of the Central Medical M'-if 
Committee. ' u. . 

Sanatorium Nurses 


Jlr. R. W. Sorensen asked fhe Minister whether Iu-’ 
attention had been called to the conditions of nurses in tuber¬ 
culosis sanatoriums ; Avhat was the minimum age for sucb 
nurses ; how it compared Avith that for other nursing; if be 
had particulars respecting the number of nurses who caugbf 
the disease.—Mr. AVilunk replied : In cooperation Avith tie -4 
Minister of Labour and National Service, I haA'e had lUiilN B 
consideration the conditions in a number of sanatoriut-’-' if 
Many are satisfactory, others ha\e defects that could h' 
remedied only by building that cannot at present be under¬ 
taken, others are in isolated situations so that the proyisio’* 

* of certain amenities is difficult. Such steps as are practicab” 
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in preacnt ciicumstances are being taken to lemetly the-jo 
defects. There w no pie'>cr5i>ed tnmimum ago etthor for 
tuberculosis nursing or for other types of nursing. It isj 
^plefcrablo that giiU vindertaking nursing should not* bo 
^under 18 and the Athlono Committee, which roportod in 
1938, considered that 17 should bo tlvo inmmium age. Static* 
tics OB to tho incidence of tubeiculonis among sanatorium 
nurses aio not available, but tho general opinion of exj>ert« 
is that tlio sanatorium nurso is at no greater risk than other 
nurocs. An inquiry is in progress under tho auapice.s of tho 
Joint Tuberculosis Council. 

Mr. SoREKSEX : Is the Minister aworo that quite a iiumbor 
of medical experts, including medical officers of hoaltli, 
declare that some of tho younger nurses ate moro preno to 
catch this disease tlmn tho older ones? Will he give an 
ussurunco tliot lio will pay particular care to tho incidonco 
of this disease among nurses, particularly among young girls, 
and mil he ensure that no girls under 18 aro employed as 
nurses m sanatorium?—Mr. Wieuxk i On the first point 
am sure that tho inquiry will take into account the con* 
^-^ierations mentioned. On tho second pomt, ho will under* 
/stand that t must have notice on a question of that kind. 

A Parent at Hospital 

. Commander 0. S. LoCKER-LaMpaox asked tho Mmister 
whether lus attention had l)ecn drawn to the neglect of Xady 
Rui«oH’s son m a cottage hospital under his control; and if 
he would give the name of tho hospital and cauae an mquiry 
to bo made.—Mr. Wn.LixK replied : I have seen statements 
^ in the inecUcol and lay press on tho matter, but I ha\o no 
clue to the cottugo ho-'pital involved. 

Release of Medical Consultants’ Houses 
Sir B. GRAJJUJf-Lirri.E asked the Prime Minister whether 
he was aworo of the ihortago, evidence of which had been 
submitted to him, of houses m tho Harley Street area for 
medical consultants*, that thU nhortago would increase 
, with the return of consultants from war service oud was 
partly octaaionod by tlio continued requisition of 50 houses 
in tho area by Government departioents; and if ho would 
toko stops to remedy this position as soon as posilblc.'— 
5rr. Cu,URCiiirx replied: Tiie majority of the houses in tho 
iHurley Stieot area requisitioned by Gov'ernment depart* 
’'nents are unod to hou^o American officer', so uh to reduce tho 
presaiiro upon tho hunted hotel accommodation of London ; 
as officers for French misaions and branches of tho Fituch 
EmbaMy j and as hostels. Tho poasibility of reducing tho 
number retained Is being examined with tho occupying 
authorities, and any housed which can be vacated will l>o 
roleoocd. Five requisitioned houses now vacant aro being 
released immediately. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 

UUKIC KXDKIJ MAY 20 


\Vt , , . 

fvi..,, A»u,»; wnooping*cough, 855 5 diphtluTiu, 300; 
IMra.t>q)holfi,3 ; typhoid. measles (excluding rubella), 
il,i08; ^iiieiunoiiia ‘(primary or influcnx.il), *187; 
puerperal pyrexw, 117 5 ctuebi'Obpinal fever, SO*; polio* 
inyeht is, C; polio*encophahlis, 3; encephalitis lethargico, 
0 *, dysentery, 371; ophthalmia ncou.itomm, 81. 
No case of cholviaov pl.igui* was notilltd during tins week, 
jimt. there were ff impoiteil'ca^jea of typhus — 1 each .at 
w'^iaduig, Newbury, I^xeter, Bcaintice, 8tiatfonl*on* 
l.Mvon.and Exeter. 

* I • • . • . I ■ • Uoi-pUnls 

r : ! . ( . . . . .. : ' i'liriai; tho 

•’ ‘ ..■ «• .. ■ lover, 1 «; 

Deat-liH ,—In UiO great towns there were no death** 
fium enteric fe\er, I (u) from scarlet fever, 0 (1) from 
inea-sles, 7 ((>) fitim whooping-cough, 10 (1) from diph- 
iherin, 10 (U) fioni tliarilice/i ami entx-ntis under two 
ye.irs, and 0 (0) from iulluen/.a. The (Igim'S in jwren- 
' theses are Ihoso for lA>nduit Itvclf. 

,4 An hiUHirlf^l r.oo nf typhus dU*<l at Dratlfari!. Tlwn» wrro S 
^ iP'ilns lioiii ill.othii rt aii'l ••uteriUS' at ^laoiho-lcr, an'J 4 at User* 

^ Tlu* nwjnbt'r of stillblrlle^ notithnl during the week waa 
^ 211 (con'vs'jwuwliug to a rale ivf 3U p«‘r tlioUsAwd total 
\ birtltsh including 23 in lA>n<lon. 
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Letters to the Editor 


TRAINING OF NURSES 

Sitt,—Tho kiudnefts, technical skill, and good manners 
necessary for nursing .arc tho sanie, whether practised'in 
hospital or home, in the chronic or in the acute ward. 
Tliere aro not two ways, fliwt-grade and .second-grade, of 
giving, for instance, a patient a bedpan. But women 
attracted to nursing as a professional career come from 
every section of the. community and vary greatly in. 
education, natural aptitude, and ambition. What they, 
almost all have in common is a genuine wish to^care ibr 
patients. 

From, this it follows that there sliould be three stages 
in a nursing career. 

In sfaffe 1, the pro*hospital poiiod, elementary .scion- " 
tific knowledge rebating to the human, body and mind 
and its enviroim\cnfc must bo acquired and the candidate 
taught how to ob->erv'e and record and to develop manual 
dextciity and delicacy of touch. National organisation 
of thU stage is urgent and should bo planned on a regional; 
basis. Teachers and equipment should bo of first-r.ite 
quality and the length and content of counscs depend ou 
the ability and previous experience of tho student. .,, 

ASatlsfactory standard having been reached a student 
then enters, on B/a//o 2, tlie period of hospihil tiainiiig 
proper. It is our opinion that a thoi'ough geueial 
training in hospital nursing could be given in two year?', 
We have not a .shadow of doubt that if the nur.se came 
into the hospital well prepared and wete relieved of 
non-nur.sipg duties she would get a far moro thorougli ' 
training and give much better service to patients in two 
years than she now does in three or four. 'Inquivle- 
s»ho\v that ftonv 30 +0 /erago 01 from 

40 to 50% 01 first two yearss 

of training, -.—e. s^uUes* It Is a* 

matter of simple arithmetic to see tlut the training, 
under the conditions proposed, could be shortened and 
the stand.ird of nursing raised, - ■ , • 

At the end of the tw'o-vo.'ip ncriod in i*ospital eveiy 
nunso hliou’ fication and . 

be able to rements and ' 

tho prospei to keep her 

atthebeda .^,jmdtocmu- 

paro favouuvujy wnn piospects in other branches of 
nursing and other profehsions. But ^^hat ^\e do wish to ‘ 
emphasise is that whatever name is chosen to dcsigiuitc 
tJie qiialific.'ition of tho nurse completing hep two-year 
gcucr.ii mii'jing training all nurses who complete that 
tr.tining sliould be equally well grounded in the principles 
of nursmg.f 

The mus>o now’ enters on w/aje 3, tho period of pro- 
fc'.sioiml mntmity. For tho»e who wdsli to continue to* 
work at the bedside'without further qualification it 
should olfcr ll\o ch.’ince to gain experience which will bo 
rcwaidcd by buccessivo salary incremenls' .mil good 
conditions of hervtce. But the profe&;,ion needs sisters, 
tutors, ,'iud admiuUtratoi's, as well as ailch biicciallsts, 
as midqtvcs and health visitor**. Fop aspirants to the.^e 
post.s atago 3 .should bo a period of study and experience, 
bccniely founded on the general nursing tniinlng already 
received, and lusting for one or two yeais or o\en longer. ’ 
III any scheme it would bo necessary to safeguard the 
title and .status of the .SBN as now* quahfloil. 

K development could be along the.se lines wo belieie. 
that many move recruits would come forward and that 
the 00% w.vstttge during training which now* makes non-' 
•HeiLse ol reermting c.impaiguu would bo much reduced.' 
Ihe inauguration of a National Health Service admin- 
Lstered legionally provides theajpportimitv. 

The nursing profession sliould be rc-spuhsibje for the 
nursing of all tlic .slek and tin* foundation of this sonsc 
of^rcsiKuisiodity should he Uid during training. 

fh»* UwUing v>n to the nur-a: in tmining of non-nur-.iiig 
duties ; the lack of .any conception of the e^.scntlaln.Tlui-e 
and f,cupe of nufKing ; un.sulUvbk* teaching ; imi>cifretlv 
trained or too few Uvichers wiul poor equipment-all 
iww h^l (o A spir.aJ of lunger and longer training and 
luoix-uiid more sp*.-clilties each clauiouring for s-tudont 
nursi-N. Ilithcrio the teaching of uursts Iwa bocnl.irgely 
t*'‘‘chin« given to the nicslic.il stiuhnr, 
Miit.'ihly Uflutotl and without the ili-.M ction ami I.iIku i* 
topy work which give it me.atfing. n»ia p}j.i.se ^lo.il.l Uk- 
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left tehinfl and teaching adapted to the specific prob¬ 
lems of mu’sing should be worked out, using all the 
resom'ces of technological teaching, films, and radio. 
Niu'ses now have a sense of inadequacy, not because 
their training is too short, or because they have nob had 
a few months with each,specialty, bub because they are 
rarely taught fundamental principles or how to think. 
A nm'sing profession sure of itself, and of the contribution 
it has to jnake, would greatly strengthen tjie medical 
team. Moreover, the priceless opportimities for obser¬ 
vation open to nm’ses and now usually wasted for lack 
of knowledge of how to use them might add not a little 
to_ medical science. " 

G. B. Cakter. 

London, ^ BVELYN C. PEARCE. 

DEMOBILISATION OF DOCTORS 

~ Sir, —All temporary serving ■■ i ■ ill be 

grateful to the Central Medical ■'.j i . ■ . . their 

letter intyom- issue of May 26. ' Not only were all the 
problems of release soundly treated by aK series of ques¬ 
tions and answers, but the whole phrasing of the letter 
was kindly and considerate. 

It is stated that “ the key to the problem of releasing 
[Service doctors lies in the recruitment of civilian 
doctors,” and that “ the main source of supply is-the 
pool of ■ .■ ■ ■■ ■ ‘ who have completed A or 

B2 posts . i . i -ontend that another import¬ 
ant som'ce of supply is the ranks of general practitioners. 

In the early years of the war, a faiily lai-ge number of 
general practitioners hi the thirties and younger, were 
rejected, sometimes to their surprise, fqr health reasoiw. 
At that time doctors were relatively plentiful, and their 
acceptance for service was largely based on their fitness 
for active service. It is common knowledge that many 
medical officers have led a sedentary life for long periods 
of then- Service career—^indeed much more sedentary_ 
than the men who were rejected and, remained on in' 
general practice. Now that the European 'War is over, 
these rejected doctors could easily carry out duties in 
military, hospitals, reception stations, and ports, and 
thereby release a corresponding number of doctors 
according to their age and service groups. Even doctors 
accepted in category 0, providing the disability is not 
active, and does not require active and continuous 
treatment-—e.g. proved peptic ulceration—could carry 
out selected duties in this country or on _the_ Continent. 

I would suggest, therefore, that all civilian doctors 
who were at one time rejected for health reason should 
be examined again, m the light of the neWoCondibions 
now prevailing. And why limib the proposed call-up 
to 35-40 years ? Dmlng the war, far older volunteer's 
were.gladly accepted and did a useful job. 

' One more point. The letter states that' many 
civilian practitioners are being worked to death. It is 
also a' fact that many Service medical ollicers are being 
bored to death. Quite obviously, then, an exchange of 
occupation would be liighly beneficial to both sides. 

Serving Medical Officer. 

Sir, —The general tone of yom.' leader of April 14: is 
sympathetic bub in two places I beg to disagree with 
your statements: 

1. ’You say that those with field experience Avill find 
themselves at less of a disadvantage than they now 
suppose., I would suggest that the only medical man 
ivlio has benefited professionally by his Army experience 
is the young surgeon, who got more surgery than he 
woidd have got in peace-time. It is the very opposite 
with older men like myself and with many physicians 
whose line of treatment had to be rule-of-thumb as 
laid down by higher authority—^.g.. treatment of inalaria 
and dysentery. I had fotu years’ service in this war 
,is an ophthalmologist and I have almost forgotten what 
an ” old ” frmdus looks like, or how to do a “ cold ” 
c.ataract operation, or a diathermy for retinal detach¬ 
ment ; for owing to the scarcity of apparatirs the last 
type were sent to one hospital. 

3. Later in yom; article you ask, “ Wiry should the 
medical officer ... be singled out for early replacement 
'Did return to civil life ? ” This is based on misappre¬ 
hension. None of us do expect any advantage over any 
.other type of personnel. But we have been told that 
•ctors, dentists, padres, and nnr.ses will not be released 


accordmg to their demobilisation group as determine 
by age and length of service. On that reckoning I ar 
in group 14: and all I ask is that I be released whe; 
others in group 14 go out; no sooner, but no later. 

' In each of two wai’sT have had four years’ service as i 
volunteer, and I am now in my 4Sth year ; but as thing 
stand J can visualise a key man—say a plumber wit! 
only two years’ conscript service and much younge 
than I—^being released long before me. A inedica 
officer’s exchange ivith a member of the EMS (pieferabl; 
from his home locality) is quite, easy, for the civiliai 
can learn all about. Army documentation in a^ew days 

CMF. > W. D. Hamilton, 

Sir,—T he_ circular letter from the secretary of tb 
British Medical Association published in yom' issue o 
May 26, and a leader in the Times of May 25, hav 
reviewed the position as regards reallocation of medica 
manpower. In both articles stress is laid on the shortag 
of doctors, but apai't from a Hint in the Times theie.i 
no suggestion that some economy might he effected j 
the distribution of medical officers among the Force: 
Ha-ving served as a general duties” medical office 
.on land and sea, at home and'abroad, for rather mor 
than five years, I feel inclined to record a few fact 
relating to this matter. , 

I will not comment on my employment while abroai 
nor on the 24 years at sea when my professional wor 
'occupied on average fifteen minutes a day. Olearly th 
distribution of medical officers overseas and with open 
tional'units may renuire a more lavish scale than tb 
actual routine work warrants. In' this coimtry howeve 
I have served in two non-operational unit.s, for 11 an 
8 months, wiiere the medical departments could only b 
described as wastefully overstaffed. In the one casi 
fom' doctors were considered necessary for the care ( 
about 1000 Service personnel and the ffist-aid treatmer 
of about loOO civilian industrial staff. In the othe 
case, tlu'ee doctors were considered necessary for tb 
,care of 1800 Service' personnel. In both cases fu 
hospital facilities were available within one hour, 
quote these two examples .as a personal experience, be 
inquiry wopld reveal th.at they represent the rule'rathe 
than the,exception. 

When these figures (which in addition relate to health 
adults) are compared with an average general practie 
it is easy to see why the oyerworked civilian doctor resent 
the Service medical officer’s claim for sympathy ; an 
why the Service MO views with dismay the demand ft 
yet more doctors in the Forces. MediCzVL Officer. 

We do not know the particular circumstances ( 
.“Medical Officer’s” work, but his experience is certaml 
exceptional. The subject of these letters is discussed in 
leading article.— Ed. L. ^ 

GENERAL PRACTICE A SPECIALTY 
■ Sir, —Your annotation of May 19 draws attentiu 
to the necessity of raising the standard of medicine . 
pi-actiscd by the general practitioner, not so much.! 
encom'aging each general practitioner to be a part-tin 
specialist in some other branch of medicine, but b 
recognising that general practice is iu itself a branch < 
medicine in which a very high degree of proficiency cn 
be attained. 

It should he the ahn of every general practitiom 
continually to be improving himself in this Eis specialt; 
And there should he opportunity, and easy access < 
the means, for keeping himself up to date, and al 
incentive, academic or pecuniary or both. I therefo) 
suggest a programme for the continuous postgi'adual 
education of the hulk of the medical profession. TnD 
of the fom' parts have ah'eady been tried experimental! 
in a very small way ; the fourth would be a complel 
innovation and liable to considei'.^ble criticism. 

T. The introduction of senior students to tho atniosphr^ 
of general practice, by a course of loetuies m their final ye' 
by a seasoned general practitioner. Such a comoe has bw 
given at one of the mam teaching hospitals at inten'als dura 
the last ten years, and has dealt with etliies, common disea-c 
equipment, book-keeping, practice-purchase, National Healt 
Insurance, dispensers and ffispensing, district mu'ses, relioMt 
officers, aird so on. The lectrrres were well attended, au 
students harre shown great rnterest by their questions. 
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. .. j w < 5 ^, u.uvti»uiul/>io aistance to iitterul. This has 
been pmctiaeil in ut least one EMS hospital ihiring the war. 
.rases’of unusual intorpst can be shown, it gives doctors 
an oppottunity of.Ioolcing^up their ca«.e3, and it could givo 
exactly the right.cliaiicc for theillinistry of Health to suggest 
a text fpr.'study in the shape of topical epidemics such* as 
infantile paralysis or epidemic hepatitis, and for tcaclung. 
on the use and obu^e of sulphoimniides. A regular feature 
^.should bo (ho oxplnnution. and administration, of the routine - 
laboratory tests that the general praetitioiior uses or should, 
u>e in. diagnosis, by the local pathologist, cxamplcH of 
good and u^-eless HpeciinonM, and odvico and practical instruct 
tion oirhowund Avlien to tako them. 

:i. Each county should fonu an epidemiological committee, 
as has been ni uno in one county for several years. The 
-membors eonsiwt of the county medical olticor, three patholo¬ 
gists, n representative of the j\Iini«tiy of Health, several 
medical olllcei-s of health, supenntendonta of hospitals and 
wmatoria, ;and two general' practitioners—about twelve 
p.oltogQther. They shouhl meet each month with tho object- 
/of discussing tho pi-evuleuco of epidemics and pi-evontablo. 
illnesa in tho county, and can circularise practitioners and 
help them couaidombly in simplifying the diagnosis and 
ti-eatnientof early cases. 'Thcrocouidbo a close Ihilt between 
.this'eomnuttee and the teachuiiz rounds 
^ 4. A 

inedicuK !' 

' iiicreaso 
general] 

.'ubly.lat* 

H-ten t( , -- 

' balance vno goou ir couiU do to his doctor. 

.. Finally, as to incentive. Academically, a Diploma in. 

General Practice. If this were ma'de to carry hultlclent 
’ - weight,’ it could easily achieve the object of keeidug tho 
practitionoi' in touch with modern medicine. To do this 
' there should really be rC-oxamuiation at intervals, A 
much’tuoi'o sordid, but obviously mucli more efficient, 
way, would be to make a portion of the'c,apitatlon fee 
. * in tlie. future National Stedical Ser\’icc dependent on 
tegular attendance'.it so many weekly tcncliing rounds 
> per year. I know that suggestion will raise a storm of 
tr* protest, but the fact remains that thcrearc many doctors 
^v}vho depend for tlieir knowledge of modern advances in 
' medicine on the breakfast-table literature of enterprising 
. chemists, and Avho dellui' ’ 

the most olllcient tioatn 
It is a position which wo 

to do that means to take immediate .steps to remedy it. 

Great Duoinow, GEOFFIiEY BAlfBKn. 

RELEASE OF VlTAiMlNS BY THE INTESTINAL 
FLORA 

Silt,'—In youc annotation of Juno you critici&e 
some remarks of mine made at a meeting of the Bio¬ 
chemical ami Nutrition Societies. I raisetl tho questiou 
whether tlio B vitamins synthc.si-sed by the flora of the 
human gut arc .availahle tr» tb*» host, I did nf»t. ns vnn 


I una against it in tlie 

dy glvc-s tho ovidcnct- for ao^orplion and quoton mainly 
liinal work. Y’ou do not mentiun the recent pajjer of 
loxandcr and l..andwehi' (Science, 1045,^ 101. 220), 

I wlijch they dcHcribo experiments showing tliat in 
aui:m fa.'Ci’si the vitamin Bj synthesised by tlie- Imcteiui 
I the gut is largely within the b^niles of tho bacteria 
lul tUerefoie may not be absorbed and utilihcd. They 
ho produced evidence to .show that vluinun Ilj is not 
bMwbcil from tlic lai-ge gut when atUninUtered per 
.‘ctum in phy.«,iological anmunts. .My ' concluding 
•marks at the meeting were, “the sulqect obviously 
equire-s furtluT inve.*,tigiition.“ la %iew of our presrCnb 
cjinty and confllctuig kiuiwledge on the blosyntbcHls 
nd absorption of the ll vitiUnins in the hunuiu being, 
think tleit this critlc.il attitmlc Is ju»tifled/ 

WtUreme lU-Maielt Initltutloa. F. l‘ni>C’«»Tr. 

*•* Thi* anuotathm of June 2 should Ik' cv.ul U'* a 
•upplerui'uL to the U'.'iding article. S^nUntti» of Viiamin.’i 
n tffC JhircI,ufVfi\ liiK Jt>n_ Kd, L. 
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^ ' ' TENDON .SUTUl^ ‘ 

Sir,—T he method • tendon repair with' metal 

bed by Mr. MclCee {May 20; ’ ' 
.eresting; seems to be iinneces* , 

; . . .. dRadvantages that I .see ill this ' ■ 

method are: .(1). the introduction of a foreign body;* 

(2) the need for a second operation 3-5 weeks later to 
remove ifc'L nnd (3) the enforced complete immobirLsutiou 
of the iinger-s between the tivo operations. 

Tlie method I have been using for the jlasb iiihe mouths ' • 
depends on. the same princiiiles, but the material I ase,‘ ' 
is fascia laUi. The advantages are : (1) it is a living 
tissue, being in the nature of a “ fascial graft; so {2) 
there is no need for a second operation ; (3) there is no' ' 

danger of adhesions, heeap.so the junction of the cut - . 
ends of the tendon covered by tlio fascia ; and (4) - 
active finger movements are iiermitted from the ihnj of 
operation —thus preventing the* stiff interpluilaugeal', ' 
joiutAi often seen after immobilisiition of the fingers. • 

. In tlip cases for which -I have used this method of " , 
tendon repair, not only Jms the end-i‘osuIt been satis-.’ 
factory but the time off work, has been very short.- 
Among these cases have been two severed extensor. •, 
pollicls longus tendons and a cut'tendo achillis (in a 
of 17 years.who caught her heel on a tin plate ju-o- 
jticting from a low aholfh The-first t^v•o patients were 
back at work 3 weeks after operation The third was 
Avalking in a plaster for (1 weeks, and then started on ' ■ 
active ankle exorcises ; 0 weeks after operation she was 
^valking well, and wlien last seen it was imnos-iihh* *•'> ' '■ 
toll whirli I'”'* 

I 

fiext _ 

well BiiLuicu. All a case .similar to Ins -Itli 

and Olh cases (in which all the fiosor tendons at the m-isU 
had been severed, as alao was the median nerve), T 
^ntured all the tendons,\usiug Burpell’s'method. 'Re¬ 
covery was complete,’ as shown by tlie fact tliat tbe 
patient-^a semi-professional pianist—played at a- con- - ' 
cerfc 3 mcmtli.s after his accident, and has since been 
passcil ns A1 by the luedical board fiir entry into the 
Fleet Air-Arm. , - . . -' 

King Gcona? iTobpieal, liferd. - riiJUi* Hopkins. ' 

CUTANEOUS GANGRENE 
Sin,^Tlie postoperative cutaneous gangrene described 
by Oriinslmw' and Stent (April 7, p. 434) and the idio-' 
pathic gangrene of the scrotum de.scribed by Jfair (April 
1*1, p. 404) arc both likely to be examples of tho post¬ 
operative progressive bacterhil synergistic gangrene of. ^ 
Meleney, \yhich' ho believes Ls duo to a staphylococcus 
plus a niici-o-aerophillc-non-hiomolytic streptococcus, ■ ' 
acting in combination. Moloney recommends a special 
acth'c preparation of zinc peroxide a.s a therapeutic 
application. Grhnshaw' and Stent fomid penicillin 
effective. Both the special zinc peroxide and penicillin ■ ’ - 
ate at. present dijficult to obtain. An effective subslituto > 
which is generally obriiinablo is finely 2 >owdercd ciy.slaN 
of potassium pei-manganato, whicli avo applied to the 
lesion a. thin powdering and covered with sloriie^ 
Vaseline ” }5A\ue and a suit.able .supporting drcssiiig. 

The method is described .at sunie length in Trans. 1C. Soc, 

Crop. Metl. Ilifn. for March, 1915 (p. 250), 

Fran’k iMAJisir. 

• FAMILIAL SPASTIC PARESIS AND Rh 
SENSITISATION 

Silt,—C’wnvc has de.-cribed a familv* of live children 
of whom ail shovycJ sikasticity and adductor deformity 
of tut* lower limb*,, with menial tel.ardntion. and fouV 
nNo Iwd ^trabi-snius (Crowe, M. P. Jrch. DU, Chihtk, . - 
lull. 19, 32). The mother also had three iiiLsciirriage**, 
oni.-before the birtlCof the fir^t cldhl, one between the 
.•*ecoiia and third, and one aft« r tho la-t child. ' Nt» 
caw*-i* could be found for the le^^ions—the blood \Va-s,,.r- 
ivactioii \rn> iiegtiUve In both p/irent-' and all 
clnmteii—and Crowe attributed lliem to an inherited 
rccvjisivc char.ictep. 

K exainimd the blnotl of tioth iMient^ 

iiiul the four olde^.t children to flml whetln-r the I.ittle‘-- 
ai-ea.s<t was conuccteil with matenml .-erj-^hKitioj, to 
Ru. autigetu*. The l-uvil>t**iuer l>l«*v>d*gionp- of tho 



740 laijcet] 


ox ACTIVE SEBVICE.-OBITUARY 


[juxb_9, 1945 


father, mother,'and two of the children were Al, the othm* 
two children beingL of group 0. The Eh antigenic 
constitution of all was 456-456. They were therefore 
all “ Ehesus-hegative.” The mother's serunt showed no 
irregular antibody at 37° 0, at room temperature, or at 
4° C. Eh sensitisation can therefore be eliminated as a 
cause of hjittle’s disease in this family at least. . 

EATS Laboratory, Stoke Mandeville, JoHX MURRAY. 

Aylesbury. ^ 

“FLOUR OF GOOD COLOUR’' 

Sir,—^F om’ times in their article on the Scientific Basis 
of 80% Extraction Flour (June 2) Dr. T. Moran and Sm 
Jack Drummond—^both of the Ministry of Food—assert 
or iniply that, in bread, a pale colom- is “ good ” and is- 
desired by “ the consuming public,” the “ bulk of the 
population.” ' 

tolls view was heartl before, when the Ministi'y of 
Food was seeking to justify the change from 85% to 80% 
extraction, jis a lofty stinicture of assay, microanalysLs 
and statistical study is being reared by Government 
TCsearch workers upon the contention that* a pale colour 
in bread is better and more desired by bread-eaters than 
a darker colour, it is important to know if the contention 
is true. 

What is the evidence ? Is it statistical ? If so were 
those foi'ming the sample informed of the difference^ in 
content between pale and darker-colom'ed bread or was 
then- view solely concerned with the look of the loaf? 
I know many bread-eaters who prefer darker-coloured 
bread. . How is it that the two distinguished authors are 
so certain that these people are in a negligible minority ? 

Dr. Moran and Sn Jack Drummond do not argue that 
paler bread is the more oiutritious—^unless the reader is 
ijieant to hold the graph on p. 699 upside down—so the 
large effort that-is being devoted to making it paler-is 
being expended to satisfy a tint preference which, it is 
said' is exhibited by the “ bulk of the population. 
Before we go any farther in this matter, that alleged 
preference for paleness, it seems to me, should be 
scientifically demonstrated. t 

Oufcwood, Surrey. * Or,r\^R STEWART, 
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^ . CASUALTIES 

' , inSSlXG PKESU5IED KILLED 

Surgeon -Lieut.-Commander E. G, Dingwall, obe, bn, 
HJIS Qlomester. 

, . AWARDS 

DSO 

Colonel G. M. Wabkack, lbcpe,- bamo 


Captain H. A. Cole, mb 

-SHEFF., BAJIC 

Captain A. C. V. Jones, jibcs, 

BAMC 


Captain Maxwell Lebneb, 

BCAIIC 

Captain E. H. AVilli wis, mb 
LOND., BASIC 


Captain Stephen Wobobetz, bcamc 

OBE 


Colonel A. K. Hunteb, bcamc 
Colonel G. A. Sinclaib, _ed, 

BCAMC 


Major D. A. YoUng, bcamc 
Colonel H. G. Young, dso, 

SIC, ED, BCAMC 


MEMOIR 

It is now knosvn that Siu'geon Lieutenant H. E. Dunning 
Gale, reported missing two years ago, was lulled during the 
assault on Dieppe in 1942. Bom m Alonmoutlishire in 1907, 
Gale qualified at St. Bartholomew’s Hospital in 1934. From 
the first his keenness for the scientific side of medicine was 
apparent, and his work with Graham Weddell on changes in 
the blood-sugar level associated with surgical operations 
was published in the British Journal of Surgery. As house- 
physician to Dr. George Graham; he foxmd ho could blend his 
love for the laboratory with his interest in clinical medicine, 
and this was one of the happiest years of his life. Later as 
demonstrator in anatomy tmder the late Prof. H. H. Woollard 
and Prof. W. J. Hamilton he gave valuable service when the 
(lepartinent w-as being transfei'red from the hospital to 
Charterhouse Square, and in spite of hear’y- teaching duties 
lie still fomid time to do research. _ 

“ Gale and I spent many evenings together,” writes G. W., 
“ probing into the unluiown with the scientific method as our 


only weapon; for in those days a corpse, a scalpel, and a pair of 
forcep? were coiisideied sufficient armament for an anatomist, 
He began some work ou tissue culture and soon producei] 
many successful cell colonies—no mean feat, for he was 
working rmder primitive conditions -and had not even tlu 
advantages of ah-conditioned atmosphere.” 

After three years in the anatomy department Gale founc 
tlrat “ teaching w’as not enough,” and in 1938, to the suipriseo 
all but those who lurow him well, he put his plate up in genera 
practice in Bolton Gardens, SWIO, In a few months hi 
equipped a clinical laboratory that was the envy of his col 
leogues,-and inUne short year he must have done more first 
class clinical biochemical work than has ever been'done bofori 
by a general practitioner, often worlung late at night, on top o 
all the manifold tasks demanded of him by a busy panel am 
private practice. - - ' 

In 1940 Gale joined the RHVR and he was stationed on th 
south coast during the Battle of Britain. So often w’as he firs 
on the spot when a machine crashed or a pilot baled out the 
the police used to say, “ When we see the Doo in a hurry w 
get out the ambulance or fire engine and do our best to follov 
his car.” He voliinteei-ed for" service with the Marine Coni 
mandos. At Dieppe he had a chance of getting back safely bu 
he decided to stay witlr his wounded. Later he ran out'froii 
across a fire-swept breaclvto some worurded Canadians at thi 
edge of the w^ter, and there he met his "death. j 


; Obituary 

WILLIAiVI LOGAN SCOTT 

MC, AID GI.ASG. , ' ^ 

It is little more' than eighteen months since Dr. W. L 
Scott succeeded his former chief. Sir Hem-y Bashford, a 
chief medical officer of ,the Post Office and became hi: 
deputy as medical adviser to the,Treasury, His interes 
in occupational medicine began early, for his father. Dr 
.Vlexander Scott, of Tollcross,’Glasgow, was surgeon to; 
Clyde ii’onwbrks and colliery and in 1887 had published, 
paper on the prevention of chronic lead-poisoning. Tk 
son, born in 1888, rvas educated at Glasgow High Schoo 
and University (w'here he graduated MB in 1911) and ai 
University Cbllege, London. He held resident appoint 
m'ents at the Royal' Infirmary, 'Sheffield, for two year 
before coming to London in 1913 as an assistant medica 
officer at the Chelsea Infirmary and later at the Xortl 
Western Fever Hospital. For the whole of the last wa: 
he served with the BAMC, and he was awarded the MC 
On his return to civilian fife in 1919 he was a medica 
member of a pensions appeal tribunal until in 192L In 
joined the medical branch of the Post Office. In 1934 la 
rose to second medical officer of the service, / and la 
attained the senior appointment in 1943. 

tore Post Office employs over a' quarter of a millioi 
workers, and from its unrivalled collection of atteudanci 
and sickness records Dr. Scott drew valuable conclusion 
on the economical use of man-power. Through old 
fashioned.methods of quarantine thousands of workiiJi 
hours are lost yearly, and in his article on the contact ji 
industry, published in. these columns in 1937, he triumph 
antly vindicated the Post Office’s established policy o 
allowing healthy contacts of most infectious diseases t( 
remain at work. Scarlet fever was at that time one of tin 
few exceptions, but four years later he described liov 
this quarantine had also been safely removed. "Tin 
findings thus recorded had a very considerable influent': 
on public-health practice. Another series of paper- 
written in collaboration with his chief, assessed the woil' 
ing capacity of patients who retm-ned to the considerah 
employment of the Post Office after recovering froii 
gastric or duodenal ulcers, from pulmonary tuberculosi- 
and after thyroidectomy. 

H. H. B. jvi'ites: “ Dr. Scott’s death will be most deeply 
deplored by the whole department, which he had 
faithfully served for more than'.a quarter of a centinv 
both as clinician and admim'strator. -He brought to lie 
work a gay and breezy common sense, combined with n 
very wide and-practical knowledge of his profession. In 
was the most delightful of companions in briglifc Jioiir 
and dark, with an original wit and' good sph'its thJt 
never flagged; and he was tire soul of kindness to .ill 
trouble.” 

He died at Winchester on June 1 after a short illness. 
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Notes and News 


^VN INTERNATIONAL HEALTH ORGANISATION 
< DniifiOATiiS oa the Coiniiuttco on Econonuo oud SoemI 
^CoSpcratiou at the San Franciaco Conference ha\e bUgpttsted 
tlie cbtabliglirot-nt of on Intornntjonal Health Orgoniaation 
The proposal was made bj delegates from China and Brazil 
and was warmly buppoited by representatnes of Anstraha, 
Lnitcd Kingdom, Konvaj, the United States, France, Egypt, 
Canatla, the Soviet Union, Belgium and many smallei 
nations No opposition was expru<i':ed 

Li an mtorv low after the committeo s meeting, Dr Szoming 
Sze, tliQ Chmeso delegate, oaid tliat a new luteraational 
Health Orgamsation should centralise and coordinate 
CMstiug bodies, including the Ban Amoricnn Samtarj Bureau, 
tlie Oftico International d Hygiene Pubhquo m Pans, and tho 
remnants of tho League of Nations Health Organihatioii, 
including tho Far Eastern Bureau at Singapore m tlie 
Australia Pacific zone It was tho hope of health otllcials 
^that tho United States would cull a conference within tlio 
three raontlis, when tho now organnation could bo 
?cieated Emphasis would bo placed fust on tho control of 
epidomic diseases and tho establishment of an epulcuuological 
mtelligonco service 

Another function of tho new organisation would bo to 
provide field missions to help distrea-«ed nations ui caso of 
war or disaster Dr Sze further hoped that it would under 
take international planning of postgraduate medical training 
extensive exchange of students through a programme of 
fdlowshipa cstablishiuont of a system of international grants 
for developing health work m backward countries, and tho 
drafting of sanitary cou^onttonH It shouhl also try to 
coordmato tho operations of the Secretariat for International 
Phannacopmia, tho International Body for Standard ^fodical 
Nomonclaturo, and other related orgonisations Its ultirooto 
aim would be tho distribution of tho best possible Iiealth 
knowledge to tho countries wlicru this was needed most 
Dr Szo is chief of tho For Eastern Health Section of 
UsnuA and a member of tho National Health Vdimnis 
latiou of Cluna 

A MISSING CHILD 

Oj« April 10 a boy aged SJ months was stolon from a prom 
1 Oxlorvl blreet, London His clothing was foimd on tho 
lino day m u neighbouring water tank but tho child is still 
ussing As lio mav bo m need of medical attention, prao 
lioncn, aro asked to keep a wuUli for huii Ho is described 
» being nourished, with dark eporbe hair, brown o>cs, a 
uitinution mark on the left anti, and a rash mark iKur both 
i.njplcsand on the hack of his licad he has been circumcibtd 
nd tho top of hiH loft car is turned dovcii A photograph has 
ecn supplied to eveiy London pohco btation and to all 
oiudj police forces Infommiion wdl bo gludl> received by 
Jio dcteciivo inspector D division, 104, Albany Streot, 
ondon Nm (tol Eiwton 1113) 

THE lEUANON HOSPITAL 
DesrtTJ great wai timo dilTicultits which have itiehulcd 
.oaring pricea and shortago of stufT tlie hospital for incntnl 
hseasva at Asfuriych in tho Lojianon has not only eurntd on 
.vith its iiork but plans a new vtnturc At tho iuth annual 
wcuting, hohl in I ondon on "May lt> Mr Lym Harm who 
prooidcd, said that m tho no\t few years the cornmitU*. Iio|>o 
to found a sister hobpital for the tnatmciit of nervous din 
' edara T/iub tho bcginnmg of a couipkto sorvKO for tiu 
nm of mental and nervous illness will have been Lstublisheil ni 
ebanon aiul will no doubt grow to meet tlu comitry s 
Is Dr Stewart Miller the mi.dical director, iipoits that 
'i/Triiig tho last yior tho hospital Ills aibmtted 361 pntKnt^, 
16 of tluin nuhtarv, and 33 on behalf ofUsjmA , m all thin 
wi.ro 017 under treatment, of whom 9- wen dis(.hargwl 
rttovtrcd and fi3 ihscburged improved Ihi recovery is 
rather lowir than usual lx.caus4 tho pn">suro on actouiniuilj 
lion has Ud to tho di thurgr oi mon j Hunts who thoii,^h 
iinprov(i) hav »not ncovi n<l fullv 

1 wo iWjjtH th of tho I chanOn Hospital am njx e;UJv not* 
worthy Mr Nadim DiiiuxIiUk' repn ■>* ntuig tho LibancNO 
MiUHt^r »>md of it that th* Iyu)su>e-<e rtgirti it os ItiiigdilTir 
uit from most fon-igii inatitutions of v»lu<)i then aronuiny in 
>ho lAlsinon riR-s>-iwhooli*, um\Lr*u«'s colh g an J iius 
''Oil iH ho«jU--.an httvo u fonign loiuh. In. twiul but ilu? 
\->lunvLh hospital is hit to lu an ixciption—a }.i.itiim*)y 
piuhinthroiuo vtniuro hudl to t)i glorv of Gotl It ajmi 
vxi'^ptional m being a mental ho pital vsithout impnsoiuui. 


outer walls Di Tack SmiDi who, ^oii of a former medical 
director, grew up there, said tliat thoia Imil never beemariy 
walla to keep tJio patients hemmed m Tlio hoapitol has been 
a pioneer m occupational therapy, and has dovolopLd the uii- 
Ubual praetitQ of allowing patients who uro getting better tq 
help m the care of tlioso who aro not so well In thib countn 
ft patient IS never seen, m charge of a group of other patients, 
V et patients can be prepared, by tins responsibility, for rcburn 
iiig hfo m tho outsiilo world , and many of those at Asfuriyth 
have spoken of the confidence it gave them 
llio heavy future comniitmcntb of tho hospital, as vrell as 
tho m/ltttion of currency, malco 

evei Contributions may bo s , 

Hospital for Mental Dibtabts, D . ' i , 

London, WCl _ 


University of London 

\t the end of th^ bession under the nqe hunt, I'rot ^f 
Crcemiood, ins, :a to retire from tho chair of epidemiology 
ami vita! statistics at tho London School of Hygiene Owing 
to a change in the distwbutidn of teaching and steady increftae 
in tho volume of resoftreh work and teaching witlun tho field 
of medical statistics tho titlo of tho chair has been altered 
to that of medical statistics ami Mr A Bradford Hill, »sc, 
leader m medical statistics m tho imivorsity smeo 1933, has 
been appointed to fill tho vacancy Tho bonato has conferred 
tho titjo of professor emeritus m epulomiology and vital 
stfttistics on Dr Greenwood 


Royal College of Surgeons of England 

H R H tho Duko of Gloucoster, who is himsolf an honorary 
fellow of tho college, bestowed the honorary felJowybip on Sir 
Hugh Dovino, a founder and past president of the Royal 
Aastralasian College of Surgeons, at Government House, 
Molboumo, on Feb ,23 ' ir Alan 

Kovvton, ynAcs, Sir Honr N , . « Hades, 

Air Vice Marshal Victor n » Quick 

(members ofthoRACS CO ^ ^ « • ambort 

Rogers Sir Alan Newton, referring to tho cloae association 
between tho English and Australasian colleges, said * 'VVu 
sholl do ovorythmg in our power to foster this ahwociation 
More than iOO Australian and Now Zoaland surgeons were 
iellows of botli, and wo liojio that our young men will 
continue to present thomsclvca fm tlna diploma ui England, 
and thus absorb some of iho noble spirit ol Britain and the 
traihtions of British surgery Wo Jiopo, also, to »ce man\ 
more British surgeons visit as Tho Duko of GJoucaitir 
spoke of tho esteem m whuli tho Australasian college i-, 
hoJ 1 m EhgJuml, and csi>eciaJlv of tho lugh regard felt fur 
Sir Hugh Dovino’s own coutributiourf to tho ft*lvauvvmcnt, of 
Hurgery 

INvo Iluntcrmn lectures will bo deli>on.d at the colkgo, 
Lincoln’s Inn I leliU, London ECi, at 4 pm on Juno 13 and 14 
Oa Wednesday, iho IJth, Air V*eo Marshal Ooo/frty Keynes 
will 8i>oak on tho surgery of tho thy mus gland, and on Iliurs 
doy, tbo I4tb, Colonel hliiott Cutlor on MiJitarv Surtorv 
US Army, 1U14-13 


Society of Apothecaries of London 

Dr R T Mitchell Wfts sutco^sful in tlio recent ovauunatior 
foi tho inostory of midwifery 

Royal College of Obstetricians and Gynmcologists 
At tt inicting of the coimcil on May »0, v?ith Mr laitlby 
Hollmd, tho pro-,idtut, m the vbair, tho toliowin>, utro 
(diuftttid to tho fcilownhip and im mbcr'^hip 

--.C injin ft J ITtiJir 


ilnycs K 


Meuvo Kiiiuy, h li 
\ M Uilt I J Krai 
Pai'er iTonk Slubkr 

S' Vi’n' V n“"“V I> roll.)- M >HotL,u 

il U O NiUtH an 1 tlu tiliM.utta> J 1» o 1-rAklui K 11 tli»v 
SyWi tJ MJeatUi, an i Por. thy J hiodii ,011 * 

U tho oimual miiomI meeting Mr Muholin Doikild«ou 
wut* fleeted to tJm timncij a.^ i repre t utativo of lh> fill iwk, 
iinl Mr I> B 1 ru<i r uh « nprt smtalive of tb» menib r;* 
National Association for ilu Vrc\cntiQn ol Tuberculosis 
On Muv a a dtiuuitim met tie S*cra in, of State fur 
th» Colonivt to diwiiH-* tio i>oH,ubilit\ of furtUr tuU reuJo.,i» 
iiurviya hko tho recent one ui tla Wtfrt IndiCi,. tho pm 
viaijif N \1 1 ' Noh* I iriihipi »u «. ilunml health < fticiuN for 
Iiliilv m thih countrv and tlur ikv.kpment of iumtuUr 
» ulr»«i 4 proyHi(.anda in the t-oh 117,«. diput/itio im lu h dL 
Dr n. V yoimt, (Olonil Rolnr Ubot m, Ihof I via 
CummiiMi an I Dr T U H irky Wilbai,* 
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University of Edinburgh • 

Dr. Charles Cameion. medical superintendent of tlie South- 
East Counties of Scotland Sanatorium, has been appointed 
to the chair of tuberculosis which has been vacant since the 
death of Sir Robert Philip in 1939. 

Dr. Caiuerou, who graduated 5IB with honour's at the University 
of Glasgow In 1911, served as a captain in the RAMC in the last war. 
As an assistant 5I0H for Glasgow he had experience of public- 
health work hefoie ho was appointed .superintendent of the Ochil 
Hills Sanatorium at Jlllnathort, and when the Sonth-East Counties 
Sanatornini was opened at East Fortune 22 years ago he was 
' appointed to hi.s present post. The previous year he had obtained 
his 5ID with commendation and had been elected to tho fellouship 
of the Royal Faculty of Physicians and Srriscons of Glasgow. In 
1941 owing to tho war the East P'ortune sanatorium had to he 
moved to a block of wards' in-the omergoney hospital at Bangour 
and Dr. Cameron became director of the tuiierculosis department 
of that hospital under the EM3. His published work includes a 
paper on the point of entry in tuberculous infection (Lunect, 1934), 
and a study of meningeal tubercrrlosis ns a terminal fcntrrre of 
pirlnrouary tirherculosis (Edinburgh Medical Journal, 1935). He 
rs a past presiderrt of tho Tuberculosis Society of Scotland. 

Society of Medical Officers of Health - 

Prof. J. Jolmstone Jervis, medical officer of health for Leeds, 
has been elected president of the society for the se.ssion 
194.5-46. 

Association of Port Health Authorities of the British 
Isles 

The a.ssoeiation is holding its 46th annual meeting on Jmie, 
14 and 15 at Cardiff, when Alderman Edgar Chappell will give 
a short historical retrospect of the port and Mr. D. G. Hoppins 
will describe its work in war-time. 5Ir. J. iV. Wellwood of 
the Ministry of Labour and National Service will speak on the 
welfare of merchant seamen in ports, and Colonel P. G. Stock, 
yHCP.'^will read a paper on the Lrternational Sanitary Con¬ 
vention o‘f 1944. Visits will also be made to the docks, 
including the seamen’s baths and the cold food store, to the 
Royal Hamadryad Seamen’s Hospital, to Llandough Hospital 
and to the Merchant Navy Club. • ' [ 

Royal Society of Medicine _ 

At a meeting of the section of experimental medicine and 
therapeutics on Tuesday, June 12, at 5 pji, Dr. E. P. Sliarpey- 
Sohofer and Dr. John McMichael will open a discussion on^ 
cardiac output in congestive failure. The section of psy¬ 
chiatry will meet at the same hour, wheu Dr. C. J. C. Earl 
will read a paper on defective constitution. Dr. E. B. 
Strauss and Dr. W. Linford Rees will open the discussion 
wdiich is to follow. On June lo, at 5 psi, at the .section of 
obstetrics and gjmoacology, Mr. Ivor Hughes will speak on 
congenital defects following rubella in pregnancy. Dr. 
Kathleen Vaughan, Mrs. Guthrie Smith, csjimg. Sister 
Randail, and 5Ir. Dick Read will open a discussion on massage 
and exercise in pregnancy and the puerperium. 

The Post-war Loaf 

The Food Education Society has expressed its regret that 
the Government have reduced the extraction-rate of the 
wheat gram for bread flour to S0% on inadequate scientific 
and clinical data, especially at a time when the position in 
regard to food-supply ingeneral is so uncertain. “ There is good 
reason to thhik that any reduction below 80% would be detri¬ 
mental to the health of the people, and should not be put into 
effect without further enquiry and experience.” The society 
holds that a specification for the post-war loaf is liighly 
desirable. 

Mis. E. C. Pillman-'Williams, aib, chemical pathologist to 
the Royal Free Hospital, has been appointed hon. medical 
secretary of the society, and iMr. Eric 5Iurdock, phd, hon. 
general secretary. 

Society for the Relief of Widows and Orphans of 
Medical Men 

At,the annual general meeting on May 23 with Dr. R. A. 
Young, tho president, in the chair, Mr. W. Gilliatt wms 
elected a vice-president and Air Commodore R. R. Trail 
and 5Ir. G. T. Dlullally directors. During 1944 the sum of 
£5125 was distributed in grants among 55 widows-; one of 
whom hgs now received £1925 for herself and her son. A 
legacy of £5000 was received from Dr. Charles Reid, of 
Stafford. The number of members during the year was 
287 : 3 were elected, 1 died, and 1 resigned. Membership 
is open to any registered medical man who at the time of his 
election is residing witlfin 20 miles of Charing Cross, and relief 
i-^ grunted to members’ widows whose income is £125 or less. 

“'•R^rticulars may be had froim tho secretary, 11, Chandos 
treet, London, Wl. 


Reablgment in EMS Hospitals 

On May 30 the ^Minister of Health, ilr. Willink, recoiviiin 
representatives'of the British Council for Rehabilitation, said 
that more than 11,000 patients in Emergency Medical Service' 
• hospitals were now taking daily courses of remedial exercises 
.m their beds. In addition 20,000 wore attending hospitph 
daily for special exercises and remedial games. Of these 
31,000,' 15,000 were taking-part m some form of occupational 
therapy. The number of ho.spital.s providing rehabilitation 
had increased to 300, and the great majority of Service sick 
and wounded were receiving their medical rehabilitation in 
EMS hospitals. More than 250 doctons have, been 
special traming;. 


given 


Cobrigendum: : Major, Clarkson. —In the concluding 
sentence of the pajier by Captain Rex Lawrio in our issue of 
Jlay 19 (p. 623). which was not seen by the author in proof, I 
reference is made to “ the lilte ” 5Iajor P. W. Clarkson. - We, i 
are glad to say that thi.s description is,.unfounded and that 
Major Clprksoji is-veiy much alive. The mistake, whicliAv^ 
regret, arose from misreading of an amendment to the texM 


Appointments 


Donns, G. R., JIB DUBH.: exaininine: facto’iy sarjgeoa for Moshaiu, 
Yorks. ' 

Doyle, J. O, jib xur: asst, physician, Liverpool and District 
Hospital for Diseases of the Heart. ‘ - 

Englander. Otto, jid PR.vauE, jircs, djib : radiotherapist, 
Royal Infirmary, Leicester. > 

Pbaxiclin, a. W., jib c.tMB.,' tbcp : asst, physician, Hospital 
for Sick Children, Great Oriuond Street, Loudon, WCl. 

Gbeevf.s, N. M., jib dubl. : cxaniinine factory surgeon for Black- 
bura .South district. 

King, E. P., jibbbist., racs, dojis; ophthalmic surgeon, West¬ 
minster Hospital, Loudon. 

Nbwns, G, H., jid lo.vd., jiRcr : asst, physician,' Hospital for 
, Sick Children, Great Ormond Street, London, IVCl. 

Rosenthal, R., jid tragud : RSO, Coventry and Warwlokslilio 
Hospital. 

AValkeb, G. O., mbcs : examining factory surgeon for Lecs, Lnnc«. 


BirthSj Marriages and Deaths 


BIRTHS 


Davy. —On May 28, at Towyn, the wife of Surgeon Lieutoimnj 
B. W. Davy, rxvr —a son. 

Edw.ird.—O n May 20, atCardiff, the wife of Dr. D. Q. it Edward; 
a .sou. - - ■ , 

McC.vll. —On May 25, at Stoke-on-Trent, the wife of Dr. A. 1 
McCall—a daughter. 

M vheb-Loughn.\x. —On May 18, in London, the wife of Dr. 0- 
Maher-Loughnan—a son. . 

Ross. —On May 25, at Forfar, tho wife of Sprgeon Commandet 
David Ross, knvb —a son. . , _ 

Rusby.—O n May 19. at Heittord Heath, to Dr. ElizaheUi Rust? 
(nije Broadhead ) wife of Major Lloyd Rusby, b.i.jio— a son. 

St.vxxixg. —On May 16, at Hordlc. Hants, to Dr. Kathleen StannirS 
(lice Gillett) and Cominaudcr (S) John G. Staimihg, OBB, n-x— 
a son. ■ - ' ' 

MARRIAGES 

Gajipbell —CoX-iLL.—On May 20, at Fainliam, SiiiTcy, Douglis h 
Campbell, FBCPn, lieut.-colonel, k.vjic, of Edinburgh, w 
I'lDi'ence Louise Coxall. . 

Miltox — Murphy. —On Jlay 23, at Maidenhead, Roland jIiltoD, 
jrRC.s, to Joan Murphy. 


DEATHS 


JIBib 


Bailuy,—O n May 28, at Leicester, John Moray Bailey, 
aged 10. - 

B-vleax.—O n Jan. 19, at Stanley Internment Camp, Hoiiff-Kofc 
Hermann Baleau, jid i.oxd., tkcs, aged 69. ' -,, 

Child.—O n ifay 27, .at Billingshurst, Sussex, Stanley Child. .'B 

JIB avjiB. % 

Harris. —On May 27, at Famborough, Hants, St. Gcoigc !■', 
Harris, OBE, JID duel., captain b.vjic, aged 08. i, 

luwix.—On May 30, at Cheddar, Somerset, Stewart Irwin, jiBWc 
aged 78. - , 

JoHNaOX. —On May 3i; at Breuchlcy, Kent, John Robert John-c- 
JIRCS. 

L.vwsox. — On May 27, atLeicester, Robert Sharp Lawson,MB EW 
J KC.-^. ' , - 

Lour.unb. —On May 12, Joseph Currie Lorraine, JID edix., VBC;-' 
of Montpelier Square, London, SW7, aged 58. , . 

AIillx. —On May 30, Geoige Herbert Stephens Milln, jibedU-, 
Dundee. vr 

Scott. —On June 1, at Winchester, William Logan acotr, > 
JID GLVSG., aged 50. ■ 

Stowe.—O n May 29, in London, William Raymond Coutica . 

Stowe, P'Rcs, djire, aged 41. - i 

WiLLi.vjis.—On May 31, Jolm Frederick AViUiams, jmes, “P 
of London, aged 87. 


Tho fact that goods made of raw materials in. short supply 

lo war condiliotis are advertised in this paper should notbe late 

necessarilu available for eipori- 




as an indication that they are necessarily available for i 
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HEALTH OF FOUR liUNDRED MILLIONS 

'j. N. 2kl0WUsi M A QLASa., ME or, D on , 
LIETrr.-COLONEI. lUilO 

The famine of 1943, llie 400,000 deatba from choleia 
in that' year, and the appointment of a Health Survey 
and Development Committee by the Government of 
India have focused attention on the condition of tlie 
people of the Indian sub-continent, who constitute 
eight-tenths of the population of the Empire and. alinost 
a fifth of the people of the world. The Bhore Committee 
■ndll, for the first time, permit of a total view of the 
situation. Meanwhile, its main contours are clear 
enough despitb the poverty, inaccuracy, and inaccessi¬ 
bility of vital statistics (o). Grant,** in his Oxford 
pamphlet, sums up : 

The level of health of India is low. ""Preventable epidemic 
diseases such os smallpox, typhoid, dysenteries, cholera and 
jnolaria are widespre^ . . .• Tuberculosis is spreading and 
' each year presents a more menacing prohlero. The resistance 
of the population to disease is low. Malnuintion and nutri¬ 
tional diseases are omnipresent . . . The heavy incidence of 
disease is rcficctcd in the high mortality figures. 

Figs. 1-8 provide some illustrative •matoiiah The 
■^expectation of life (fig. 7) and other mortality data for 
present-day India are not dissimilar from Western 
experience before mortality began to fall in the latter 
part of the IStli century.*" The crude death-rate for 
India (fig. 4) corresponds with, for example, the English, 
figures before the modem public health movement got 
mto its stride in tho sixties and seventies j the birth-rates 
(fig. 1) resemble those of England and Wales before tho 
decline in fertility set h 
pattern (fig. 3) is simila] 
hundred years ago, but 
higher for children and «v... 

lIOTHEnS AND CHILDREN 

Excess mortality is at its liighe^at in infancy which 
may be further ovidenco of sensitiveness at this epoch to 
environmental stress (table x, fig. C). ^ 


TAULE X—Cim.13 UOBTALITV ** *" ** (UNDBOl I YBAH) PER XOOO 
LIVE Buirns, ANP (1-15 years) per 1000 POPULATION urviNa* 


Ago 

Bombay 

1938-42 

1 Knslandand 

\ Glasgow 

1 IVaks 1038 

1939-41 

Under ooo week 

49 

21 


Total neonatal.. 

85 

! 28 

42 

■4 week8-0 mouths . 

C2 

1 Ifl 

}53 

G months-l pear .. i 

71 1 

9 

Total Infant mortality 

1 218 

' 53 

95 

1- 2 years .. 

. 02* 

! 


2- 5 „ 

! 20* 

1 3.3 


^10 „ 

, 6 9* 

1 1'9 


10-15 

' 4-;' 

' 1-2 

1 


* Estimated from Census of India, 1911, toI. ill. 


Table ii suggests, for Bombay and CJalcutta, that 
“communal” influences may be operating alongside 
all tho other factors. The social status of the Moslem, 
community in Calcutta is, however, so inferior to that in 
Bombay that no definite conclusions can. be drawn on tho 
effects of Piu’dah, &c. 


tabi:a: zi —mvANS mortaiaty in itmiAN communities 


Community 

Infant mortality 


Calcutta 

1042-43 

Bombay 

1943 

iPer 1000 pop.) 
Bombay 1943 


‘ 107 

193» . 

24* 

Untouchables 


201 

60 • 

Sfosloina .. 

337 

ISl 

30 

Itidlan Christians .. 

170 ' 

193 

39 

Parsecs .. 

.. 

84 

16 

Europeans .. 


53 

23 



(1941-43) 


• 

Other than untouchables. 



Whether those childi'cn are better dead, and India tho 
better for it, .are nob propositions that can Seriously ho 
debated. The uelfaio movement, in 40 years, has made 
a start *.— 


1 Bcfristered j 
1 births 1 

Welfare 

centres 

Ucalth 

VlBltOTB 

1938 England and Wales : 

j 021,204 i 

3580 

2053 

1939 India .. ' | 

[ 9,34M45 1 

‘ 1031 

352 


point out, “ too small to meet tho demands for their 
services.” How richly uolfaro work is rewarded may bo 
judged from Madras where an energetic municipality 
hos^ already attracted,, about 40% of mothers to its 
clinics 

^ I Mortality 

j Maternal [ Infantllo 
^radrasCltynvtoCar. lOll'ld) 6 2 j 818 

MnadOWscheme rate .. j 2 7 ' 1Q7 

A fitUc arithmetic shows that Uie infant dcath-rato 
.among the majority who were not reached was close on 
300 per 1000. 

Is progress being made ? Absolutely, yes. Rcla- 
lively, tho answer is, apparently, no.* Tho registered 
infant death-iates for British India today are probably 
higher thou those of England and Wales have over 
been (tablo HI). 

TADLB Ul—INVANT MORTAI-tTY i 30 YEARS ADVANCE 

Wars * UrillBU | Ewrland [ 

, luilla ' nod WoUs : 


m tho proviuciN fr^m over 100 to over 200 with an ull 
' . * In the cities (fig. 15) the 

tho figures probably moio 
■ ■ 38—43) the r.Uo ocr.igtd 

,...,u, In Ivarnchi (1030—41) 134, 
and in Cawnporu (1012-43) it was as high .is 321. In 
Calcutta (1930—11) recorded rates iu the difiTeient wards 
t)Ftho city range ’ 
may tuoan); iu 
cliildivn just un 


birth raUB arc unikrrhilirftl<i, 1 >> os inurit ti« Itstwiuld 

w rcJiumlK-itit iU«o that death rrniflrailon tn iDdla-la laivtiy 
u<iue by lay unldala (o ir. thn riilnve hi odii an), uij>t (ft«n U Hu 
U't>rc irrtue lhau o label i»l *' or ** dinrrUao.** 

0355 


2114 I 

217 [ 

I8I 
17U 

174 ’ 

O\erico *, 

(CklttHaicd) i 


MAUilLVAI. JIOUTAUTY 

Maternal moitality ag.-iiu \arieb widely, with an ali- 
Indtarate ofapi)ix>xiinately 20 per 1000.* Deaths falling 
wtliun Urn ptovinco of maU'rnity and child welfat** ihi^ 
add up to more than lialf tho total mortality. In pro¬ 
gressive Mysore tin* gradient is »teep, from 3 3 in a 
“model” Hoclktfeller-subsidihtd district to atiproxl- 
niatcly 39 m certain nn.il jiit,is. In ilonib.iy, wli»lf, 
tulional iin conttA>h with 
. is under 30) the inortality 

1 .. , 1000 luebirtiiB, less than 

lj.\lf that for utlu r r.»ces ’* ^.otber tlupi whites) lu US v, 
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1938, though for technical reasons comparisons are of 
very limited value.^* But while maternal care in 
Bombay can record this gain it must be remembered that 
in all India there are as yet less than 10,000 trained 
midwives and dais. Maternal mortality, moreover, is 
only one expression of the cost of childbearing. In 

England male 
death - rates are 
mostly higher than 
female while, in 
India, this is true 
only under 10 years 
of age and over 40. 
Between 15 and 40 
—^the reproductive 
period—female 
death-rates exceed 
those for males. 
At 10-16 they are 
equal. 

For the most 
part the organisation of the School medical services is 
rudimentary. The crux of the matter is the disposal of 
the children—60-70% of all children—found to be 
physically defective at inspection.^^ 



BR INDIA 
JAPAN 
JAVA(ID37) 
AUSTRALIA 
U S.A. 
ENGLAND & 
WALES 


10 15 20 25 30 35 40 45 
RATE • • 

Fie. I—Some nitionil birth-rates per 1000 popula¬ 
tion, 1939.** 


KAXNTITKITION ' 

As may be imagined, it is dififfcult to assesi the average 
income per head in India. The standard pre-war 
estimate was ils.65 a year—less than 23. a week 
and about l/15th of the level in the United Kingdom (6); 
and even this pitifully low income is reduced by the 
almost universal bm-den of^debtedness. The conse¬ 
quent denial of elementary human needs is the out¬ 
standing impression on Western visitors. The minimum 
rental of a home “ lit for an ordinary family ” was esti¬ 
mated in 1939 at Bs.dO a year in Delhi province, and the 


TABLE IV—EOOD CONSUMPTION- J OPTDIUM AND ACTUAL 


Diet, 

Calo¬ 

ries 

Protein 

Cal- 

,oium 

V 

Iron 

! 

j Vitamin 

1 Total 

Ani¬ 

mal 


s 

A 

.B* 

C 

' 


e. 

1 

: 

mg. 

lU 

nr 

IV 

Optimum • 

3000 

70 

33 

0-8 

12 

5000 

594 

1600 

Orr’s lowest 10% 

2317 ! 

63 

23 

0 4 

8 

774 

220 

838 

Typical poor In- ! 

1750 

38 

1 

0-16 


500 

16oj 

300 

dlan rice-eatert 





i ^ 

1 

i 



• National Heseareli Connell, USA. 

t Surveys in the Punjab reveal somewhat higher figures hut too 
much, perhaps, has been read into them. Malnutrition Is rile 
in the North-West and. fomme not nnknown even in very 
recent times. Infant mortality in the Punjab was 167 foi 
1636-40 and 214 In 1942 ; children under 15 years accounted 
for 60% of all deaths in 1940. Moreover, those areas with a 
high proportion of Sikhs do not reveal better figures.** 

lowest income which could expend this at Rs.300. In 
terms of clothing the average consumption is 164 yards 
per annum, less than in Malaya, the West Indies, or the 
Gold Coast.“^* So far as social security is concerned 
India is limited at present to fragmentary and skeleton 
schemes for maternity benefit and workmen’s com¬ 
pensation. 

The standard of living, implicit in such facts as these, 
is translated, as tables iv and v show, into a cereal diet 
and ine-vitable malnutrition.^’ ” ” There is in conse¬ 
quence widespread underconsumption of animal protein, 
fats, calcium, -vitamins A, C and the B» group.” ” 

For the whole population estimates give the fluid milk- 
supply at less than oz. a day ; vegetables at 3 oz.; 
eggs at S per year.’ A balanced diet has been valued 
at about 2s. sterling a week, and is “far beyond the 
means of a large section of the population.” “ By and 
large,” the leading authority writes, “ there is no doubt 
that a high percentage of the population does not get 
enough to eat . . . Enough food takes precedence over 
the right kind of food.” It has been estimated ” that 
India, before the war, could pro-vide no home-gro-wn food 
for 48 million persons if the balance of the population 
consumed an average of 2800 calories. Aykroyd’s 
estimate ’ is that in “ normal ” times perhaps 30% of the 

^ rupee is l.s. 6(7. sterlmg, an anua just over a penny. 



closed to keep out the filthy smell from the gutters, privies, - 
stables and streets. This naturally prevents smoke to go out 
as no smoke chimneys are provided . . . very often drains 
overflow or are choked and foul the lanes. All sorts of refine 
is thrown by the tenants on the lanes and by-lanes which 
become stagnant. Diity water from gutters overflow- into the 
rooms' at times when the plinth is too low and makes it 
impossible for the inmates to sleep on the floors. 

The greatest evil, however, is the cramped natuie of the 
floor space. Too many people are housed in much too little 
-floor space and too many buildings are crowded together and 
there is no privacy whatever. The condition of these people 
is unimaginable for those who do not live there. And in such | 
rooms tho occupants cook, eat, sit and sleep and at times also . 
jfieliver babies! I Generally these rooms are 6 feet by 9 feet, f 
. _ . ilostly more than one'family live in every room, (c) 
Ground floor rooms are darker and more unhealthy and 
stinkmg than the upper floor ones. Most of the rooms have 
not got a bathing place. 

Rents are high compared to the place, accommodation, and 
their wages. They are generally Rs.S to 5 per month (about 
43- Bd.-Ta. 64. sterling) . , . 

Overcrowding is so acute in the city that streets and pave¬ 
ments are used for sleeping at night. This is a kind of safety- 
valve against housing inadequacies. As we have already 
examined, three-quarters of the City’s population live in one- 


TABLE V—THE PHYSIQUE OP SOHOOL-OHILDBEN AGED ABOUT 
13 -STEAKS * , 



BOYS 

GIRLS 


Height 

Weight 

Height 

j Weight 

Madras 1939-43 .. 

(Corporation schools) 

1 

! (in.) 

(lb.) 

(in.) 

(lb.) 

54 

58 

55 

61 

British Association, c. 1830 
(children of artisans, towns) 

56 

79 

56 

85 

Glasgow, c. 1906 .. 

(poorest schools) 

i 

72 

54 

72 

Glasgow 1936 
(averages) 

57 

83 

58 

83 

Jairow 1910-14 
(averages) 

1 54 

1 

66 

55 

71 

Jarrow 1937 .. .. ^ 

(averages) 

55 1 

i 

76 

56 j 

: 1 

i 77 

I 


• Compiled from various sources.* ** *• Tho lato of growth of 
children In subtropical zones cannot be discussed in this paper. 
At o years of age the diflerences In height and weight are of the 
same order as at 13 years. Few school-feeding experlmenw 
seem to have been carried out in India. In Madras, an experi¬ 
ment of very limited scope and duration yielded satisfactory 
results.** 


(c) 10, 15 and 20 persons commonlv "lived” in a single-roomed 
tenement. 
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room touements, Tho floor spiico ovoilftble for each is not 
more than the space occupied by a mafc or 30-40 sq. in, per 
person, ^ at present, i.o.’according to tbo census of 1031, 
800,000 persons sleep on pavements ... 

Table VI depicts another Jispcct of this situation: 


ho better; the corresponding figures being 34,000 of 
40,000 births and about 7500 of 8500 infant deaths. 


junk wliich has no right to encroach on the limited space. 
The old oharpoi or the torn mattreas may bo the sole furniture. 
The cooking may be done m tho comer of the living room, 
and the anteroom may be shared by man, cattle, and goats. 
The half empty grain-store and tho wretclied wearing 
apparels Imiig on the wall may tell their own story of 
‘misery. The stem vexatious look of the husband, the sullen 
face of the wife, the filthy, baked, potbellied children, with 
sore eyes and visible oviJonco of chronic cold may breathe 
despair. Tho village tank may be full of aquatic growth 


a BRJNOIA Id39 
&UG.& WALLS 
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5 20 

a 

S5 '0 


□ BHINOIA 1938 

□ ENC&WALCS 1938 


III 




0-1 1-15 15-60 60fc+ 

YEARS 

fif. S—'The |>mernc{ mortality. DiitrlbuHort 
* at de*Uu hy epochs ** *• 



In Bombay province (1038) lUeUviutf 

hon in Bombay City, 13 in 
nd 24 in Sholapur.” In 
■' lost detailed information, 

. Ipi3 Jived in less than CO . 

►q.'h.porpersojijwliUoiaBangaloreCity,witliapopula- descript skin and other affections. Wo may meet some 

. S%, and ia\Ko)ar clever villagers here and there, but the general level of tntolli. 


fIf.S—’Death.r4(eofmafeibysce4.1936 

and mosquito lar\’a may breed in plenty. Tho well may 
be half broken, the water may bo too dirty to drink. Wo 
may find ourselves surrounded by beggars. The faces of 
the people around us may betray the h^dwork of sroollpox, 
malaria, leprosy,' venereal diseases, and various other non- 


• / it IS necessary to 

record that the number of iuhabitupts in 1043 was 124 
per acre. This may be compared with Ixmdon Admini- 
f , • . (13).“ 

» , . ftity in 

■ . 3eorge 

■ ^ 'crfield 

^ eiuatic 

r<i.earch into problems of housing materials and coustruc- 
tion methods is in its infancy.®* There is neither town 
planning institute nor housing centre, nor any sign of 
their establishment. 

THE INDIAN VILLAGE 

Tho imprcbsion must not bo gained from wliat has 
bc*'irs.iid that India is an industrial community. This 
^ub•contincnb w over- 


gence may bo very low and mapy of tlie people may bo half 
demented and illitcrato ... 

Porsomo factual evidence of Uiia enviionmcnt lecouiso • 
may once again bo made to Mysore*® where a vllhige 
liealtb survey in one of the units subsidised by the 
Kockefeller b'ouudation disclosed this situation®*: 

TAPLE VI^no>IES AND INTANT LIFE IN POUilAV 1U40 
**Tho hoffo city TThlcb tho West has huht and obandouLd with a 
KvBturo ot deepalr.*’ 



Natiiro ot 
tenement 

Births 1 

1 lulaot 

deaths 1 

1 IMiHr 
! 1000 
; regia- 
' tered 
btrtha 

No. ! 

i 1 

" 1 
No. [ 

, 1 

" Roadside ** 

AS 

0>l 

28 

I 0. 

482 8 

1 room Jiiundor 

25.1U6 

G<{>6 < 

5487 

1 70-1 

317 8 

i rooms .. 1 

C7dQ ; 

17-9 

1549 ] 

19*8 J 

22S it 

3 rooms .. ; 

2111 

50 

317 i 

: 4 0 

150 3 

4 or moro rooms I 

1107 

3-2 

20T 

2 6 1 

[ 173 9 

No tnloniiatlozi i 

2505 

0 0 

244 1 

1 3-» 

97*4 

Total .. ; 

37.833 

100 0 

7891 1 

1 lOd-O J 

207 0 


^ Twenty.five i>er cent, of tho famihe.? in thm luiit had an 
mcomo under Bd.5 per inoath, 30% had a monthly mcomb ot 
Its.S-lO, 25% between 10 to ISrupech, 10% betweenBa.lClo 
20, and tho rest obovo K9.20 per month. 30% of the families 
hod only ono room, the reat more tlum. ono room. 1*S% of 
tho houbos wore provided with latrines, tho ivst Jiad no 
latrines. 70% of the Iwusco hxid no windows ond 25% of tho 
houbOs were unfit fijr habitation. 50% of tbo honi,e-» weto 
without drams and m 50% of tho housi^ tbo cattle «cro kept 
*n living quartoni. In 40% of thy house* tho kitchen rvluMi 

.— ^ . waastored in tho bockjurdand m 15% it uaathromi into tJio 

— --injiny porta of tho coiUJtr>\ may rmt bo «treota. In 40% of tho hoUbos tho builogo water was led into 

«nnt<. as had as tlio outsido nppoaronco would fcuggest, but iho backyunl and in 00% U waa led into tho stitNit, Tbero 
iha occommodation js msufllneut, air and light do not find \cry little provision for *afo drinking «aU‘r. In ’ 


of Hygiene and Public 
Health, paints the follow¬ 
ing picture of run'll life’®: 

X.ot us therefore tnquiro 
what is wrong with our 
nnic. MllngM. Tbo Approochcs 

Il,.-V-C,u«...9^r....„rl0«lpcfU. i»lk.Ulb«Wy Ul, th. 

Uiion, t93*.‘* >• •* environs aro lUthy, tho 

bouses are badly planned 
and wrongly loiHtructcd m'th poor matcnal. The interior 
of tbo house, - --— 


an uilet; tho walls and tellings provide rough «,urfuco for tho 
^^odt‘nl to spin cobweba wul for tbo vanoua kmiU of Wst*! 
t'> harJ>our. The floors inoy bo unswop and occuiiinl by 

<4) Tbo lnii>llcaUoh6 of this table cauaot te furt-Ler | ursued iMsaosir 
InloziunUonlslaoklntfon the constltaH^o bf the JioufenobUAOil 
ib« tnoOti 1 1 ajcrtptlon to “ teuema ct#.** 


tcry little provision for oafo drinking water. In 30% of 
ihohousesiho inonuro woa stoivd in ibo backward and lu the 
rest It vruawnt out to the field* , . .** 

l'Kh\EXTl\>; >U-D1C1.NE 

Tilt* lrupicaKountri*TihaM»iimdojmnjeu'-e.i«lvuni.i‘-. in 
be urg.*nivutiua of prcNentivo medicino. Inilia Jj.t,** 
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contributed ber full share in brilliant researches but her 
peoples, as yet, have benefited less than others in the 
East (e). At the turn of the century, according to 
Grant, the decennial death-rates in Asiatic countries 
fi-om smallpox and cholera were “ practically the same.” 
In the interim something has happened (table vn) 
despite expenditure on hygiene in India proportionately 
little less than in the Philippines or the Netherland East 
Indies. 


TA3LB VII—^MOBTALITV EEOM TBEVENTABLE INKECTlONS, 

PER 100,000 POPULATION 


Infection 

British 

India 

Burma 

Japan j 

Philip- 1 
pines j 

! NE 

I Indies 

Thai¬ 

land 

Smallpox 
1936 .. 

30-6 

9-2 

1 

0-04 ! 

0-0 i 

1 0-0 

!• 0-0 

1937 

16-2 

9-3 

0-0081 

0-0 

1 0-0 

0-08 

Cholera 

1936 .. ’ 

47 -r ^ 

6-7 j 

0-0 ! 

0-01 

1 

1 _« 

i 21-6 

1 41-1 

1937 .. ! 

29-3 

23-7 i 

0-01 1 

0-01 

t — 

! 


' Not available ; 0-0 in 1930, 1932, 1934. 


Of the 1471 towns in British India only 253 have 
protected water-supplies.®* In Calcutta the annual 
epidemic of cholera is “traditional.”*® The death-rate 
from cholera in all India of over 100 per 100,000 in the 
wake of the 1943 famine has already been noticed. 
Deaths from diarrhoea and dysentery in 1941 were 491 
per 100,000 in Madras City, little less in the other 15 
Municipalities of the presidency, and 110 per 100,000 
'over all India. Typhoid mortality in the three great 
cities during 1940 ranged from 16 to 90 in 100,000 which 
takes us back once again to Victorian England. Bural 
water-supplies and sanitation are of course less protected 
than urban, and there is only too often a general and 
unholy confusion of drinking and cooking with laundry 
and suUage, human and animal excreta. There is, more¬ 
over, little tradition of observance of the scanty sanitaiy 
legislation that has been enacted. Calcutta’s public 
health services move feom one crisis to another. The 
1944 tmmoil over the medieval inadequacy of its refuse 
disposal system was no sooner subdued than epidemic 
smallpox broke out. Government expenditure on 
hygiene in 1939—41 was about Id. per capita in Madras, 
Bengal, and the I^unjab, and about 2d. in Bombay, though 
the towns expend much more substantial sums. 


CAKE OF THE SICK 


Health workers 

Actual 

Necessar}/ 

Doctors 

40,000 

300,000 

Nurses 

7000 

778.000 

Health visitors 

1000 

70,000 

Trained midwives 

5000 

90,000 

Pharmacists 

75 

100,000 

Dentists 

1000 

120,000 


only a total of 35 million new and old patients. The bulk of • 
medical relief for India’s 400 millions, of whom more than, 

80 per cent, live in villages, is "still provided through the 
indigenous prescriptive systems of medicine and their 
practitioners.*® {g) i ^ ^ 

Malaria, endemic and epidemic, continues to be the 
most intractable health problem of India, with infections 
estimated at 100 million attacks a year *® and deaths at 
well over a million. The prevention of this preventable 
disease is too complicated to take up in this paper. 
(The Premier of i^sam has recently stated that he 
cannot interfere with, destiny.) [h) Pre-war native 
production of cinchona alkaloid was 60,000 lb. (early in 
. 1946 increased to 90,000 lb.) against a consumption of 
200,000, and requirements of 1-1^ million -lb.®® *® 
Nine-tenths of world supplies came from the Indies, but 
this sorry story has been told often enough in the West. 
The sequel, however, is not so generally known. India 
has no fine chemical industiy and mhnufactmes no, 
me^crine. In 1942, with requirements in the region 
of a quarter million lb. such little mepacrine as did,^^ 
arrive retailed at the fancy price of 3s. per treatment.^ 
Proposals to produce the drug locally, to sell at 
approximately 5d. per course, were prevented by the 
impossibility of importing certain basic chemicals 
that could not at that time be manufactured in the 
country 4i). 

The position, as it concerns the sulpha drugs, is not 
dissimilar. -Sokhey *® points out that these two com- ' 
pounds “ could take care of more than three-fpurths of 
all major illness in India ” (meaning, presumably, illness 
amenable to specific therapy ; he was writing in the days 
when hopes of curing plague were high). But the small 


1931 


1935-6 


1940 

1930-2 

1932-4 


BR INDIA 


JAPAN 


US NEGROES 
ENGLAND & 
WALES 


AUSTRALIA F 


-I_I_1_L. 


6 12 18 24 30 36 42 48 54 60 66 
YEARS 4 


FIj. 7—Expectation of life at birth (males).** ** ** ** 


Medical services depend on trained personnel; on their 
number and quality. India has 42,000 doctors—or 1 to 
approximately 10,000 people. ‘.Of l;hese,_a third have uni¬ 
versity qualifications, two-thirds are “ licentiates ” with 
licences granted after shorter training.** There 
perhaps 6000 trained nurses in India, the great majority 
of whom, as mightbe expected, are employedin the towns. 
It was estimated in 1935 that less than 300 worked among 
the 300 million villagers. The Director-General of the 
Indian Medical Service has recently summarised^ the 
position ®® in regard to trained personnel (/). 


What has also to be remembered, in considering the 
problem of care of the sick, is that domicUiaiy treatment 
is hardly practicable on account of existing housmg 
conditions. As regards hospitals there are 0-3 beds per 
1000 population.® In England, the pre-war ratio w^_5 
(excluding mental institutions); in Japan 1-5, and m 
the DSA 9-7. Government expenditure on “ medical 
relief,” on hospitals and dispensaries, is normally a few 
pence a head. In 1941 it was about 4^5. in Bombay 
and the North West Erontier Province, 34d. in Madras, 
3d. in the Punjab, and less than 2d. in Bengal. 


supply of sulphathiazole that was imported sold at 
Es.200 per lb (say £15), the equivalent of about 10s. 6d. 
for each case Of plague treated—^which is out of touch 
with reality. ‘ Local estimates, again based upon the 
arrival of certain basic materials, put the price of 
manufacture at about 30s. per lb, or Is. per treat¬ 
ment. Sulphapyridine is now (late 1944) selling at 3d. 
a tablet. ' 

Total expenditure on health in India, on prevention 
and treatment, is probably much less than in Scotland. 
The Central and Provincial governments in 1937-38 
spent about lid. a head on justice, police, and jaUs, 8d. 
on general administration, 4d. on health services, and Id. 
on agriculture (fig. 8). Nor was the position better in 
Bengal *® in 1939—40 where public security cost Is. Id, 
and health less than 3d. E^enditure on social services 
is growing, but Bengal, which increased its revenue by 
18% between 1936—37 and 1939—40, found herself able 
to spend-only 12% more on health.*® ** Over all the 
provinces expenditure on health services ner capita 
fell from about 3d. to just under 3d. between 1931-32 and 
1939-40. The richest State in India ®* spends roughly 


( 17 ) This is not the whole story. One of the moat progressive States 
m Indials now spending half a nuUion rupees on an Aynrvedio 
hospital in its prmcipal city which "possesses neither an Infant 
welfare centre nor a VD clinic. 


“ There are altogether 6500 curative dispensaries and hos¬ 
pitals in India,” writes Grant, “ which can treat annually 


highly successful anti-rabies service is an exception, 
to Uiscrepaucica In the figures -n 111 be noted but these cannot bo 
avoided In what is often, at best, no more than intellisent 
eonlpriiiT-., 1 ,,- jjjQ authorities quoted. 


(A) An illuminating example occurred recently of the operation 
of the time factor m Indian progress. In January, 1944, it 
was reported that the PuhUo Health Commissioner with the 
. Government of India visited Calcutta to investigate the out¬ 
break of malaria In epidemic form in the city. In this con¬ 
nexion he visited the Salt Lake area “ the reclamation of which 
has been strongly recommended... for comhatingthescourge.’ 
la the IiIOH'b account otttus problem, 3 years betore, it wa® 
stated that “ various projects of reclaiming the Salt Lakes 
were considered by the Government even prior io ISOi ... on 
account of the neighbouihood being very unhealthy with a 
largo mortality.” 

(i) The position has since improved. Mepacrine is now (late 1919 
available at 9(i. a full course and qumme at Is. 2d. 
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2^. !x head ou public health and 7d. on the royal house¬ 
holds, ij] 

. ' * TOBiaiCULOSIS 

There are in India upwards of half a million deaths 
annually from tuberculosis—jnostly pulmonary.** This 
is the newest of the graver health problems (table viu) 
and while the infection is not usually associated in 
Western minds with 
• 35 . - . , 


5 

§30 - 
§ . 
^<25- 

120- 


rt, 8« INDIA 

(CENTRAL A. PROV,) 
a UK (CENTRA'L) 


■4 


jd 


-a=L. 


’ HEALTH EDUC- ACRID. POLICE 
ATIQN &VET 
Fie S'—Stats expenditure on toelal tervleei 
1938 - 394 * 


ogmrian, undeveloped 
countries, it has to bo 
remembered that 
India has' an urban 
population (though 
not of com'so tn- 
duMal) greater than 
tho total population 
of the United King¬ 
dom. 

When the Calcutta 
rates for 1011-42 are 
broken down it is seen 
that mortality is con¬ 
centrated iu certain 
age-sex brackets (table 
IX). In an investiga¬ 
tion of maternal 
mortality in Calcutta, 


tuberculosis was found to bo responsible for 41% of tho 
deaths due to intercutrent disease.** . . 

< How many cases there are is pure speculation. Varioiw 
estimates range from 3-9 million.** ** Calcutta is said 
to contain 100,000. Of Madras, tho superintendent of 
the Government Institute was reported recently as 
follows: 


0\ 


TADLS VIU—DBATH-BATC9 TOOli TUnUECOXOSIS (ALL TOIUIS) 
PER 100,000 POPULATION 

Hate 
340 
140 


London (L93S) .. 
Glasgotr (1030) .. 
Buenoa Aires (1039-41). 
New York “ C?oloureA '* 
(1912) . 


Bate 

n , 
loa [ 
109 

tar j 


• Pulmonary, t Approx. 


Calcutta (1938-42) 

Bombay (1938-42) 

Madras (lOSB-lS) .. 121 

t3J. 

Camipore (1912-43) .. 2001 

Lahore (1940) .. .. 162 

Karachi(1039-41) .. 200t 

Delhi (1940) .. .. 200 


noaed by tho general hospitals and private practitioners. If 
these wpro taken into account it might bo that there wore as 
many ag 10,000 open cases in the city. Tho incidenco was 
greatest between the ages of 20 and 30 and among tho poor 
and lobourmg classes living m congested surrounduigs . . . 


TABLE EC—TUHEUCULOSIS MORTALITY 1>* CALCUTTA PER 
100,000 POPULATION 


Jge (yr.) 

Mates 

Females 

10-U 

.. CO 

40 

15-20 

.. &0 

. 200 

20-3U 

ISO 

. 500 

30-40 

IJO 

. 320 

QO plus 

170 

. 230 


Ho supported tho Mayoi's idea of starting a hospital ivith at 
Jeast 100 bedg , . . 

' Benjamin ** has reported three interesting survcjT, in 
- ^outh India (table X). Sur\ eys Jl and ill w ero followed 
up and it was subsequently estimated that between 1% 
and 3% were sufTering fioin active tuberculosis. In tho 
bUburb, nuirtahty appeared to be aiound iUO per 100,000, 


TABLE X—IVCIDLNCU OP TOUKRCULOUS TSVyCTlOV 



Adults 

Cliildna 

'fcchnleue 

1. A rural dUtrlrl 

38 

11 

^ Viin I'traxKt 

u. A Madras sutjurb 

70 

11 

3laDUtux 

•IU. Aq up ..xiuutry tuwn 

GS 

31 

.. 


U) It should lio nuted that Itfaldt scrriccN are alaioot ratirrly «v 
nroTlrtclul nr muuIcU>al nsthinsIbiUty. In 1941 central 
c>acramt.t>(nl cxi>roilUnro on htaUh atnoanted to Urs> than 
2d. jH-r Ixcad ot pepujatlrn. 


In social mcdicino it is axiomatic that tubeiculoais 
and high standards of living arc mversely related ; tho 
■ . ■! !■ « s.. . .. alt it is to 
*.s- i: : I • ’■-i to control 

I. . :;!■ I . •.■■■ .■ Usociation 

of India** for 1942 provides an illustration (tabic xi) 5 

TABLE XI—OABE OP THE TUBCBCCTLOUS IN INDIA 

Clinics ., .112 

nospitals and sanatoria .. .. .. CO 

Beds in special Institutions .. .4000 

Beds in general hospitals .. •. .. 1207 

Beds in jail .. ../ .. .. 737 

There arc around 0000 beds in India which work out at 
(very approximately) l,per 100 deaths. This may be 
compared with England and Wales (over 1 bed per death) 
and Scandinavia (almost 2). Scotland, with one-tenth 
tho population of Madras and probably a lighter load of 
infection, has four times as many bcos for tubeiculous 
cases. In this setting there appears to bo no answer to 
Friuiodt Holler,** pioneer of modern tuberculosis work in 
India 

“ "What is the use, for example, of introducing compulsory 
notification of all TB cases with compulsory modern treatment 
when tho existing facilities for sucli treatment are completely 
negligible 7 ** (k) 

The present policy may bo summarised as “ organised 
homo caro"—^“organised” to meet in somo way tho 
needs of, for example, 90% 6f the fresh cases discovered 
by tho Now X>el))i clinic in 1912, wlio needed Institutional 
treatment which was unlikely to bo available.* *• Any 
acquaintance with Indian housing conditions suggcsl3 
that this policy is impossible of application in tho vast 
majority of cases. The available evidence suggests, 
moreover, that India is in the waging phase of the process 
of tubcrculinisation. 

' RECONSTBUCTION 

These brief notes have examined the Indian situation 
in terms most familiar to English readers. They have 
dealt with only a few aspects of tho vast problem of 
disease and malnutrition. To extend this recital to 
include leprosy, blindness,** hookworm, and the care of 


demands. 

It is clear that tlicre can bo littlo hope of health for ' 
these 400 million people except as port of an epochal 
social transformation, economic and cultural (/}. It 
emerges, howover, that more energetic steps to insulate 
tho ** vulneroble ” groups of mothers and children from 
tho more glaring deficiencies of their environment are 
mdicaliy needed, though to fulfil their purpose they would 
require tho resources of tho groat cities of tho west, 
Meanwhile, it is surely out of focus to suggest that 
Indj.v should bo a donor to Uniuia instead of an early 
boneficiary. 

It is wmeomo that there has now arisen dLcussiou of 
plans for the future- of India If only because there are 
many 

(^\a yet , 

trial cn . 

reason t< _ ■ . , , , 

a menace to tho people's healtli, will increase ; nor can 
the curichment of the countryside bo taken for granted. 
Economic advance docs not automatically pay dividends 
in welfare, as Englisli experience has macio abundantly 
clear. It is to be hoped that the report of the Bhoro 
Camraittec will prove the catalyst iu Indian life that 
Chadwick's writings wrro a century ago in England, 
Tlio mipottanb ncw.g is that India lias begun to plan. 
Some bhn^prints ulre.idy exist .ind those dmwn up by a 

(4) T ' ' ' ■ . . > froav 

• ■ , Hlth. 

■ ■ . - ... By 

■ ■ . ■ ■ mow 

rcoilj^ 

lamatfiyroikniiUtatmcrttiuia 1 /of 209. D*arinir 11)13*114^ 
was A «u3ali iBCWASd la tho uLiuber of W* aTailatlo far the 
lO'mrju pupUatinn. 

(f) 2J% of rufii and of iTomra were UUrate to tho 

m-cst (y.n«u«. 
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^oup of Bombay indvistrialists have attracted atten¬ 
tion. Their prodigious programme to double the 
national income in 16 year’s (by which time the popula-^ 
tion may be well up to 500,O0Q,00O) “ has the modest aim 
of securing a general standard of living which leaves a 
reasonable margin over the minimum requirements of 
human life.” Naturally,^the plan has much to^say on 
health, but the proposals it makes are too vague to form 
a basis for discussion. Thus, in the scheme for rm’al 
reconstruction, it is orthodoxly proposed that each village 
should have a dispensary staffed by a qualified doctor 
and two nurses, one of whom at least should be a trained 
midwife. On the unlikely assumption that many such 
trios of health workers could cover 3 railages instead of 
one, the rural programme alotie would absorb perhaps 
250,000 doctors, 25^0,000 nurses, and 250,000 midrvives. 
This would require a tenfold expansion of medical 
schools and, possibly a hundi-edfold increase in the 
training of nurses (m). 

But consideration - of remedies in detail must be 
postponed imtil reports of the JEealth Survey and 
Development Committee and the Famine Inquiry Com¬ 
mission are available. What matters is that India has 
made a start, and that from the beginning its scientists 
are contributing their share. This new mood,' too, 
coincides with a quickening of the public conscience on 
social welfare—among the most efective “ new mom¬ 
enta ” in Victorian England. This subcontinent of 
India, with its millions of underprivileged humanity, 
now awaits the exploitation of social medicine on as bold 
a scale as human ingenuity and imagination can devise. 

I wish to thank Prof. J. A. Ryle, Dr. J. B. Grant and Prof. 
R. B. Lai for reading the MSS ; friends for various criticisms, 
and Mr. Richard M. Titmuss for much help. 


(;«) The present output of doctors in India is 1700 per year, 700 
with university degrees and 1000 licentiates. Granting the 
upgrading of the non-university schools (in itself an enormous 
undertaking) and making little allowance for wastage by 
retirement and death and the claims of the Army, an increment 
of 25,000 quallded doctorsfor civilian service in 15 years might 
be anticipated. The increment In the United STingdom Is 
1000 a year. In the USSR between 1928 and 1941 the total 
ntuuber of doctors increased by 07,000. 
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. SYSTEMIC 2VDMINISTRATION OF 
PENICILLIN V 

BY ABSORPTION FROM BODY CAVITIES ] 

M. E. Flobby * * G. JEe-atley 


M B ABEIAIDB PH D OAIIB 

CENTBAIi jnDBLESBX COUNTY SIE AVnxiAai DUNN SCHOOL 
HOSPITAL* ^ , OP PATHOLOOY, OXFORD 

The following investigations Avere carried out to 
abcei'tain AA’bether a suitable dose of penicillin injected 
into serous or abscess cavities would not only act locally 
but Avould produce a prolonged and effective leA'el of the 
drug in the blood-stream. " 

The route in most cases investigatecL has been the 
pleural cavi^ but penicillin has also been given via the 
knee-joint, intrathecal space, and abscess cavities. A 
single injection following aspiration, at the rate of 
120,000 units per 24 homs, has been given to adults. 
For children np to 8 years, 1000 units per lb. of hody^ 
weight per 24 hours was used—an amormt which, .given 
in &Added doses by the intramuscular route, has been 
generally foimd adequate to maintain bacteriostasis. 

The presence of a bacteriostatic concenti’ation in the 
blood-stream (or “ serum inhibition Avas tested for by 
the drop-on-siide method ((Tarrod and.Eteatley 1044). 
At varying times after administration, bloodavas collected 
from the dried lobe of the ear, under strictly aseptic 
precautions, into capillary tubes. The latter ^ were 
sealed at both ends in a flame—care being taken not to 
•heat the blood—and centrifuged after clotting had t^en 
place. A drop of serum Avas Avithdrawn Avith a micro¬ 
pipette, placed on a microscope slide, inoculated with 
■Aith to ^th of its'volume of a yttV® suspension of a 
lfi-24 hour broth culture of the Oxford strain of Staphylo-^ 
coccus aureus (NCTO, no. 6671), covered Avith a cover- 
slip, and sealed Avith paraffin wax and soft paraffin. A 
control of the patient’s serum Avhen not imder the 
influence of penicillin Avas set up in the same AVay along¬ 
side the sera to be tested. The slide was incubateii at 
37° 0 and examined after 12,24, and 48hours’ incubation. 

Complete bacteriostasis was taken to be represented 
by absence of visible growth in the drops throughout the 
48 hours. Partial bacteriostasis Avas recorded when , 
colonies of staphylococci appeared in considerably feAver 
numbers than half those found in the control at any 
period of incubation. Occasionally some minute colonies 
appeared after 12 hom’s but disappeared after 24-48 
hours’ incubation^; these results Avere also read as partial 
inhibition. 


PLEUEAL EOUTB 

All the pleural cavities injected gave evidence of 
bacterial infection with the exception of one hasmothoraS) 
and one where there was a sterile pleural effusion, pre- 

♦ AA’ith a grant from the Medical ReseaTch Council. 
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biuuably tubei-culouB iu origiu. Table I aata out the 
feonim inlubitiou found in 10 cases at 2'lbouraaud later, 
after a single standard 24-lio\iv doac. The inhibition 
\vas also investigated at varying intervals fiom half an 
f' hour after injection onwards, and, though^ it was'not 
possible to ta^e tests regularly on every case, sufficient 
were done to show that bactcriostasls was usually x^esent 
throughout the osporimental period. Sometimes it 
disappeared temporarily whilo the patient was sleeping, 
poa^bly because ho*was not expanding bis lungs welU 
In ivvost of these cases the results wore confirmed after 
boveral separate injections ot the same dose. In tr^o 
cases, where bron- 
cboploMral fistulas 
were present, ^raad* 
mgs did not agreo (see 
table !)• In case X 
corroboiatlvc evi* 
deuce that penicillin 
was circulating in the 
blood was sought by 
testing the urine t 
each of six samples 
collected at regular 
intervals tliroughout 
thfis 24-hour period 
gave, with the cylln- 
dec-plate method 
(Heatley 1044), large 
zones of inhibition. 

Plcmal exudates 
collected at the next 
aspiration were also 
testedbythUmctliod. 
It was .subsequently 
found that a small 
ring of inhibition 
might bo produced by 
pleural exudate' in- 
dependciitly of the 
pieaouce of penicillin, 
so those readings 
have been assumed 
to indicate its pie- 
sence only when the 
ring produced was 
lucre than 20 luui. In 
diameter or when the 
exudate was diluted 
10 or mole times. 

With the doso prescribod, penlcUlin passed out of the 
plcuiul space into the blood-slream fulily steadily for 24 
hours nt a rate that maintained a bacteriostatic level in 
rho blood. This occurred irrespective of the catimated 
size of jtho cavity or the presence of sieiile, acutely in- 
fiamedror granulating walls, or oven—on some occasions 
—of a hroncliopleural fistula. The blood-lovel after 24 
hours was too inconstant for a systemic effect to bo 
lelied on, though an ample concentration to act on the 
walls of the cuNity \sas ollen found after several more 
days, 

it was hoped tluit doublmg the dose might also double 
the time during which the drug would act systemically. 
Table ii records the results obtained when this ivas 
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Fit, tn blood »nd u<Ift« »U«r 

SnirapleuMl ln]«Kten of 120,000 unUs 
Ctio A.—UfC'ddcd ompyemi. 

Volume of offutlon ... .. 324 £<m. 

Toul pcniclillR }n|«cicd (in 20 

c.cm.) ... ... .. 130.000 uaU< 

Tout excreted In urine In 24 

haufi .* . . 27.003 

Retfdual penicillin (approx.) in 
^ pleura) exudate at end of 24 

noura ... . ... 37,000 uniti 

()67 unai/e.<m ) 
Urine coutd be collected from tfils patient onlf 
at Ions Intervals.) 


Of 

f . - lao 

group, oeium inhihitioii, though not constantly 
found at 48 hours, Uisled near enough to this iieriod for 
practical cluvicul purpo*%<m. An exception octurted in a 
case of inoperable new growth, ulieie thoracotomy only 
uas performed .and tho chest was closed with the entire 
Umg left in situ (case 2, table n). In such a c.tse little 
aavlty couhl have rcinulnod after tho thonix was closctl. 
Tint urinu was again teated in ono case (a»st* 1, table It), 
aiul uiuUluUd pioduced a largo img of Ixfinbition 72 
hours after the injection. 

Tiso c.iM’s, ono witii an iniUmmatory exuJatu .and 
another with a ttaivMulato, were Injectotl with 2<Hl,000 
units In an eflbrt to prolong the lenpfih of svatenne treat- 
nnutlo n days, but neither ga\i* evidence of bacteriu- 
>*tasia In the bioivd-slTe.ini at tlie end of this iwoiod, 
•uthough in one t.iso the mine, in a tblution of i t |00, 
i'lodueed ,'t large ring of inliJbitiunat this time. 


At the end of these trials, a more detailed study of the. 
peuiciilin content in pleural exudate, serum, and urine 
was possible (figs. 1 and 2). Two separate empyeiuata in 
adults, one left- and one right-sided, were treated with 
120,000 and 240,000 units. The inhibitory power of the 
scrum was measured by tho drop-on-slido method used 
semlquantitatively. Twofold dilution scries of the sera . 
were made^ but an approximate interpolation has been 
attempted, the points on,the graph being the estimated 
dilution at which the “ Oxford ” strain of Siaph, anrena 
would just bo completely inhibited. 

Urine was assayed by the cylindcr-plate metbhd, each 

assay value being derived frn«'.. ' . 


piotictt against time, tho area under the curve 
theicfore giving the amount excieted. Tho plemal 
exudate was assayed in the same way both after simple 
dilution and after extractiou tlirough amvl arpfnfA inf. 
buffer (Oarrod and II . ■ 

total au\o\mt of penici 

concentration in blood ___ 

for the following reasons 

(a) Different samples from the samo aspiration might possais 
different concentrations ofpeniciiim. 

(h) TIve size of tho cavity waa impossible to gougo accurately— 
e g., a cavity from wliich 1000 c.cm. was aspirated at fimt 
contained only 00 c.'cm. alihe ncxt-nspiration. 

(r) It was not alvroys posstbloio be sure that aspiration, had 
completely emptied tho cavity, though this wos counter, 
acted somewhat by measuring the amount removed suboo. 
‘ quently when the cavity- wos drained. 

OuJ>%an approximate estimate, thciefore, of tho total 
amount of penicillin remaining iu the cavity at tho end of 
tlie experimental period could bo made. Hg«. 1 and 2 
set out tho results obtabied in these two cases. 
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nearly disappeared -was of the same order in both cases— blood for much longer than would be expected from analogy 
300 to 600 units per ho\ir. , ' with intramuscular injections. ‘ 


OTHEB, CAVITIES 

Less extensive trials have been carried out on the knee-joint 
and intrathecal space and on abscess cavities (table rv). 

Intrasjmovial injection into an intact knee-joint (case 1) 
resulted in inhibition for little more than 13 hours after the 
first dose, but after the second, when presumably there was 
already some residual penicillm in the joint space, inhibition 
continued considerably longer. 

The somewhat inconsistent results obtained in the haamar- 
throses may be due to associated trauma allowing leakage out 
of the synovial cavity via fractured bone or soft tissue, since 
these patients were all battle casualties. In case 4 a consider¬ 
able amount of penicillin was still being excreted in the urine 
between 24 and 27 hours after the injection of 120,000 units, 
though detectable bacteriostasis in the blood-stream had 
disappeared after 7 hours. ‘ < 

Intrathecal injection was tried in 3 cases—2 with inflam¬ 
matory conditions of the meninges and one where circulation 
of the fluid must have been impaired. The duration of serum 
inhibition however agreed fairly closely. 

An attempt was made to'judge whether the slow absorption 
found in all these cases was a specific property of synovial 
membranes or would apply to any space within the body. 
The following two tests bear on this point. 

An injection was made between.the pleura in one case with 
pneumonia where no cavity was found (case 10, table rv). 
The absence of cough or stained sputum and the ease of injec¬ 
tion appeared to indicate that' the injection was ma,de into the 
pleural space. The short period of serum inhibition is in' 
striking contrast to its length in those cases where injections 
were made into a definite cavity. ' 

A second test was carried out on a breast abscess (case 9, 
table rv). This cavity was considerably smaller—25 c.cm.— 
than the eropyemata and yet serum inhibition appeared in the 


TABLE I— INHIBmON AFTEB INTEAPLEUBAL INJECTION OP 


PENICILLIN 

100,000-120,000 units, or its equivalent in children, in 16 cases 


6 

Type ol 

case 

Age 
in yr. 

Size 

o 

o 

o 

Inhibition (hours after 
dose) 

o 

r 

S 

V of 
effu- 
slon . 

a| 

o P 

(Q 

In serum 

In plexiral 
ex. 


ac.cm,; 

I 

P 

24 

30-36[40-48j 24 148 

96 

1 

Post-pueumon- 
ectomy effu¬ 
sion (inf.) 

50 

‘ 160 

105 

+ 

•• 

.. I 

1 

• . 1 + 

1 

f 

+ * 

o 

Post-thoraco¬ 
tomy transu¬ 
date (at.) 

>30 

? 

120 


± 

., ► 
( 

1 

.. ' 0 

1 ' 

* 

3 

Htemothorax 

26 

390 

116 

+ 

. . 

.. 

..L 

. . 

4 

„ (inf.)t 

8 

700 

75 

+t 

+ 

± ' 

..! + 

. . 

/5 

Eflusion (st.) 

22 

1000 

120 

4: 

± 

0 ' 

.. + 

+ 

6 

.. (Inf.) 

53 

500 

105 

± 

. • 


+ - . 

+ 

7 

.. 

46 

400 

120 

+ 

+ 

0 , 

.. + 


S 

Empyema 

47 

390 

120 

+ 

0 

0 



9 


74 

140 

120 

+ 



.. .. 


10 


40 

56 

120 


0 

0 ‘ 

.. + 


11 


e 

30 

120 


0 

0 , 

..u 


12 

tl 

8 

56 

GO 


.. 


.. .. 


13 


4 

196 

45 

db 

0 

1 



14 


31 

140 

45 

±t 

•• 


+ .. 

* * 

15 


lA 

56 

21 

■f 




•• 

IG 

■' 

i 

45 

10 

+ 

.. 

\. 1 

.. .. 



0 = no inhibition. 

In cpnim 1 + “ Inliibitiou in undiluted seruia. 

_ ' , t ± = Partial inhibition in undiluted serum. 

-in pleural esudato -f = Bins: not. less than 20 mni. In diameter, 
unMuted ; or ring present ip dilutions of 1 in 10 to 1 m 10,000. 


‘ Infected, st. sterile. 
’ Also + at 9 dayo. t No 
onchoploural fistula. 


inhibition on. another occasion. 


DISCUSSION 

A considerable body of evidence has already accumu-’ 
lated on the persistence of penicillin in thecal and pleural' 
spaces, and in abscess'cavities for periods of 24-48 hours 
and even longer (Rammelkamp and Keefer 1943, Garrod 
1944,_D’Abreu, Litchfield, and Scott Thomson 1944, Cairns, 
Duthie, Lewin, and Honor Smith 1944, Tillet, Camhier, 

T.ABLE n-INHIBITION AFTER LNTBAPLEUEAL INJECTION OF 

PENICILLIN 


200,000-240,OOO'units in 8 cases 


•o 

i 

1 


Size 

Dose 

mlOOO 

units 

Inhibition (hours after ' 
dose) 

s 

o 

cc 

cS 

Type ot 
j -case 

of ef¬ 
fusion 
(c.cm.) 


In 

serum 


1 




24 

30 

j42148,56 48 

1 98 
! \ 

1 

1 Post-pneumon- 
' ectomj' trons- 
1 udate (st.) 

55 

..i 

thorax 

240 

+ 

" 

1 ± t 0 ; 0 ‘ -t 

1 ± 

o 

i Post-lobectomy 
: transudate (st.) 

21 

? ' 

225 


+ 

1 .. I.. 0 ‘ + 

1 

± 

3 

I 

! Post - thoraco - 
I-- tomy transu¬ 
date 

63 

? 

240 

i 

+ 

0 

J .. . 0 

1 f 

■ ■ 

i \ 

EfEusion (inf.) 

37 

500 

21.0 


• • 

S . 1 -i- j 0 + 

+*1 

5 1 

>> >» 

04 ■ 

390 

240 

-i- 


.. 1 + ' -f + 

.. 

6 j 

1 'Empyema „ 

>» 

52 

! 556 

240 


... !4.t! ±1 0 -i-i 

; 0 

^ 1 

64 

180 

240 

+ 

+ 1 

; 

+ 

+ 


8 1 

ft ft 

57 

200^ 

200 


Li 

+i«}- +1 



Abbreviations as in table i. 7 Also + at 7 days. 


and McComiack 1944, Roberts, Tubbs, and Bates 1945, 
&c.). Passage from blood-stream into cerebrospinal, 
plem-al, and peritoneal fluids has also been investigated 
and its lower concentration in these noted (Florey and 
Florey 1943, Rammelkamp and Keefer 1943, Fleming J 
1943, Rosenberg and Sylvester 1944, Cooke and Goldidng H 
1944), with the result that treatment by a combination pf 
local with intramuscular or intravenous iujections has 
been adopted whenever both local and systemic treatment 
Avere indicated. 

The purpose of the investigations described in this 
paper has been to study the reverse process—passage 
from local space into the blood-stream—in the hope that 
both local and systemic treatment might be combined in 
one method of administration, l^mmelkamp and 
Keefer (1943) noted a detectable concentration in the 

T.ABLE m —INHIBmON apteb' intbapleubal injection op 
PENICILLIN 


300,000 imits in 2 cases 


6: 

Type of 
case 

1 

1 

Age 
m 
yr. j 

1 

Size 

Dose 

InlOOO 

units 

Inhibition (hours after 
dose) 

o 

JH 1 

<3 ' 

effu¬ 
sion ' 
(o.cm.)j 

In serum In pleural ex 





24 48 72)72 

j Later 

1 

Post-pneumo- ! 
nectomy ef- ] 
fusion (inf.) j 

1 

54 i 

: 1 
! 

i 60 ■ 

300 

.... 0 j + * 

i 

1 +tat5da: 

1 

2 

_ i 

Empyema ^ 

_!!j 

500 

300 

+ + 0 '+• 

» 1 

-i-tat4da] 


* Ring present in dilutions up to 1 In 1000._ \ 

t Ring present in dilutions up to 1 in 500. inf. = infected. 


blood for a few Lours after single intrathecal, intr< 
plem’al, and intrasynovial injections of 10.000 unit 
It appeared reasonable to assume tbat the slow, ahsor] 
tion from these cavities could be made use of to maintai 
a bacteriostatic level in the blood-stream foralongperioc 
provided that a large enough initial dose was injected. 

The amounts actually used satisfied the requiremenf 
in tiie case of the plemal cavity.' Though it is realise 
that phybical factors, such as surface area and shape c 
cavity, thickness and congestion of walls, viscosity c 
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TABLii iV—SERBU E«niBmON iJ^TER IHJEOTIOX OE 

f i?Kjnoii:.t.iir into vaiiious cavities 


.rase! 

no. 

Route of 
ioiectlon 


Doso in 

1 1000 units 

Inhibition 

TypooIcaBo 

Present 

at 

(hours) 

Absent 

at 

(hours) 


Knee-Joint 

Non-purulont 

sstreplocoocal 

arthritis 

120 (1st) 
(2n4) 

13 

20 

1 10 

I 24 


■■ 

1 Puruiont&iteplo- i 
1 eoccal arthritis : 

[. 

24* ' 

1 

3 

1 . .. 

HtomnrtUro^ls ' 

lUO (Ut) 

18 


4 

„ .. 

.. 

100 „ 

12 

20 


: .. •> 

„ 

100 .. 

7 

S 

G 1 

Intratliccal 

1 tpactf 

Pnouinococcal 

menluffltlb 

(infant) 

15 (isb) 

1 

15 1 

i 

i 21 

7 

V 

1 1 

1 ■' 

Tubercolous 

menuigltls 

j 120 

1 

1 

^ 8 


Cerebral tumour 

1 121 ) (1st) 

10 

1 20 

0 

.Abscoes 

cavity 

Breast abscess 

[ 120 

1 

12 

1 2( 

10 

Between 

plouno 

Pneumonia 

1 120 

f 

i 

i “ 


• Partial Inhibition only. \ 


24 liours or more j 210,000 units produced a similar effect 
for about 48 hours, 

InjecUon. of 120,000 unita into two intact but infected 
knee-joints produced the same effect for at least 13 hours 
in one case and 2 i hours in tho other, ' 

Injection of 120,000 units in 3 adults, and^its equival¬ 
ent in an infant, into tho intrathecal spaco produced tho 
same effect for about 16 hours. 

The protracted systemic effect duo to slow absorption 
does not appear to bo an cxclusivo property of serous 
membranes, but is also associated with cavities in the 
body nob lined witU. bucb membranes, such as abscess 
caidties. 

Clinical application of these lindings has already given 
good results. 


Ce * . . ^ 

Mia:} ii. j:,. omjtn lor piovidmg facilities for carrying out a 
largo part of tho work and for thoir assiatanco with it. Mr. L. 
Fatti, Dr, Avery Jones, Dr.'A. Cooko, Miss Honor Smith, ancL 
Prof, L. J. Witta also kindly allowed investigations to bo 
carried out on their cases. Ihr. L, H. Truolovo assisted with 
tho lator part of the work. Dr. M. A, Jennings gave advico 
on tho text. 
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greater oonvonicnco of admhdstratlon and tho lessoned, 
discomfort to tho patient. 

So fat as other cavities arc concerned only an iudica- 
tvon h ’ * stcmic treat¬ 

ment 

The h/is nlrendv 


\ 


aud. onco every 24 hours in the lattci*—has been effective 
in (a) tho prophylaxis of postpneumonectomy i^ccUon, 
ami (6) tho treatment of pneumonia, pytemia, osteo¬ 
myelitis, and streptococcal arthritis when accompanied 
by pleural or synovial effusion. 

In tho cases receiving intrathecal iujectioua tho semi- 
comatose condition of tho patients prevented any minor 
untoward effects from being noticed. There were 
however no fits, no lo&s of reflexes, and no gross changes 
in tho temperature and pulse curves which could bo 
directly attributed to tho injection of theso concentrated 
solution-s. At present, when brands of pcuicilliu vary 
considerably in purity, thb treatment cannot be recom¬ 
mended imtil there is sufllcieut evidciico to decide 
ulicther or not such concentrated solutions will harm tho 
central nervous system. If they do not, it might bo 
practicable to carry out systemic treatment for mening- 
itU by a dual method. Intratliccal aspiration and injec* 
lion could bo performed in tho uvcuing, obviating tUo 
^lUturbauco from Intramuscxilor injectiona during tho 
night, leaving only S-I2 hours of tho day fof tlio blood- 
loiel to bo maiutalued by intrnmu/>cular ndmiaistr.ation. 

Successful systemic ticatment \ia an abscess cavity 
was catiicd out iu a. € 0.10 of streptococcal scpticiemia 
with multiplo foci of osteomyelllb. Threo-hourly 
mjectiuns, mado through a small tube leading into a 
ceivlcal abscess, luulntamcd a constant Inhibitory level 
iu tho blood-stream, and tho patient—a diabetic—' 
ieoo> tred from her gm\ 0 condition. Ilad tho know Icdjgo 
obtained from tho brcaist abscess experiment been 
a\ailable at the time, doses could have been larger and 
more convtuicutly spaced at longer mlerv.als. 

eUilAlAIlY 

Injection of 120,000 units of pcnlcillm into ft pleural 
cavity, after a*pirat ion of an effusion, en.sureda bocterio- 
static tonccntratioii of tho drug in tho blood-stream for 


jitaa. .uco. io, liS. 


u. 22, 435. 

aneel,i,3,0. \ 
ji.Aeg. 125, IQlU 
100, 13S. 

(1044) null, f/r 


ON ■ SULPHADIAZINE DYSURIA 
' ■ n. P. Jepsow 0 . W. SI. Wurmr 

U n UAKO. B u OXTD 

OATTAINS HAMO 

J^roin a Neurosurgical Unit 

Tup clinical picture and pathological findings in cases 
of kidney dysfunction from buJphapyridino and sulpha- 
thJazolo poisoning ore well recogmsed. A review* of 
8 su^ cases of suJphathiazolo oiigm was recently given 
by ^mpbell.* During tho treatment of bomo 160 
penetrating head wounds with suiplmdiazino, an 
opportunity arose to study the dysurias occurring with 
this drug. ® 

nosAou , 

To maintain’an adequate concentration of tho drug in 
blooik and especially cerebrospinal fluid, duiing the 
period following brain,ivounds, when risk of brain and 
lacnmgcal infection was high, tho following routine 
courao was used. 

Alter an initial 3 g. intravenously, 3 g. was given by 
mouth 4'Uourly for 18 hours, then t5-houily for a further 
18 hours. In tho first 40 coses so treated, sodium bicar¬ 
bonate gr. 20 and Bodium citrato gr. 20 were given with 
each doso of “dwmno.” No ppcciai ottonlion was paid 
to fluid intako apart from xnnmtairung an avorogo daily 
intako of obout 8 pints. . ^ 

In tliis scries there were 0 cases (15%) of poisoning. 
This comparatively high incidenco caused us to review 
Uio alkali and fluid intako, and thereafter, in a fucUior ‘ 
8Ctlc3 of 410 cases, with cadi dose of diazine, fiodiutu 
bicarbonate gr. 40, sodium citrate gr. 30 and 10 oz. fluid 
wore gj\ on, aud a minimum total fluid lut,ikc of 10 pints 
m hoiurs wjw aimed at. In Ihia veriea a flirthtr II 
(J 5%) cases of dj-imria occurred. 

of scries it was nocc^N^^y to proloji.r 

tho dosage of 3 g. per (J houra for periods ftom I to 4 
days after tho a-sual full l-day course. None of these 
patients dovcloxitd dysurla, , 

III a fmUur 18 cases of the total IGO, Iho patient >’ 
dogr^ of ixsimnsivene-ss w*js such as to procludc mvinar 
the dr ug by mouth or JtyIo*a tube, 

I. Ca:at>l.cU. J, 2iQ[ -- 
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In these the following routine was ohserved. 

Glucose-saline intravenously at the rate of 1 bottle 
(540 c.cin.) per 4 hours was given/ To alternate bottles 
5 g. of Squibb’s ready-sterilised powdered diazine was 
added. F^ir every third bottle of saline 1 bottle of a 
sterile solution of 4% sodium bicarbonate and 4% sodium 
citrate was substituted. ^ 

None of these cases developed dysuiia, or the urinary 
changes associated with, it—a more informative finding 
in the unresponsive patient. 

^ CUNIOAL FINDINGS 

' The clinical nnd urinary picture of dysuria was early 
impressed on us. It conformed largely to what han 
already been described with other siilpha drugs. The 
onset was usually 48—72 hours after starting the course 
however, 2 cases occurred 24 hours after its cessation 
and 1 about 36 hours after. The commonest first 
symptom was intense abdominal pain (often so severe 
as to demand immediate ‘ Omnopon ’ and scopolamine), 
sometimes simulating renal colic in type and distribution, 
sometimes referred to the hypogastrium suggesting an 
acute cystitis, and less commonly simulating a small- 
bowel colic. With this more or less loin tenderness, 
either bilateral or unilateral, was always present. The 
m’inary history was always one of oliguria; sometimes no 
rvater^had been passed for 6-24 hoius previously, some¬ 
times small quantities had been recently voided with 
strangury; more commonly strangury was associated 
with h^ogastric pain. In most cases there was no 
evidence of a full bladder, but in 3 the bladder was 
palpable 2 to 3 in. above the symphysis. Certain con¬ 
stitutional changes also were noted, though not con¬ 
stantly. Vomiting, either associated with or shortly 
preceding the dysiuia, was a feature of 8 cases. Onset 
or increase of headache was a fairly constant complaint. 
Consciousness became increasingly clouded in those 
cases where such clouding was a presenting, symptom 
of the head wound. Pallor^with slight facial oedema of 
the type seen in nephritis was sometimes observed soon 
after the dysmlc symptoms,' and in one case .was 
remarked on before their onset. 

■DBINE 

Routine rndnary e:Mniination, including pH and micro¬ 
scopy, .in all cases, 24 and 72 hours after the start of 
diazine therapy, was undertaken when facilities were 
available. Some 90 cases were so examined. All cases 
with dysru'ia had immediate urinary examination as 
soon* as specimens were obtainable. 

There were three constant urinaiy findings. These 
were an acid pH, blood-cells in the urine, and a deposit 
consisting chiefly of amorphous crystals. There were 
in addition a small number of brown crystals having the 
shape of two opposing segments of a circle, the segments 
beiug radially striated. Blood-staining was ixsually 
lecognisable to the naked eye-as a pink discoloration, and. 
occasionally in a poorly responsive patient this would be 
noted before thennset of other symptoms. The mine 
was invariably acid. 

In no case of definite dysmia was the pH more than 
6-5. Moreover the incidence of svilphadiazme deposit 
without symptoms as itself very rare in urine of greater 
pH than this ; 4 cases of this type were found, the pH 
being 6-5, 7-0, 7-5, and 6-3. It is probable that others 
of this sort were missed in the absence of routine mine 
microscopy. It seems that the likelihood of sulpha- 
diazine dysuria, even %vith heavy dosage, is minimal if the 
urinary pH can be maintained at 7-0 or over. This 
reading was established in 68 of the 90 cases tested, and 
m some of those, where the pH was lower, doubts were 
legitimately raised as to the amoimt of alkali actually 
taken. It is of interest that no symptoms of afijalosis 
vere noted in these cases despite the heavy alkali intake. 

TREATMENT 

If the syndrome is recognised early the basis of treat¬ 
ment is the withdrawal of the offending di-ug^ and the 
production of optimum conditions for the rapid foima- 
tion of large amounts of alkaline urine. 

The method we employed was to put up an intravenous 
drip of 4% 'sodium bicarbonate and 4% sodium citrate, 1 
bottle (340 c.cm.) to be followed by glucose-saline, 5-6 

ill I 


bottles, in 12 hom-s. If intiavenous alkali is not available 
no_ delay should be made in setting up a rapid intravenous 
drip of saline or sodium sulphate, and pending the preparation 
of intravenous alkali, this should be given by mouth, so'diuiu 
bicarbonate gr. 30, sodium citrate gr. 30, homly, until the 
production of qn alkaline urine. Glucose-saline alone, with 
alkali by mouth, will sometimes clear the condition. In the 
last 12 cases intravenous therapy was all that was needed to 
produce a flow of alkaline mipe in 6-12 horns, and the patients 
made an uninterrupted recovery.\ 

In the first 5 cases, when we were less familiar tvith the 
syndrome, meteric 'uatheterisation was undertaken. 
In 4 cases both ureters were found blocked by sludge, 
which on microscopy proved to be red blood-cells, 
epithelial debris, and diazine deposit. In the case 
the block was right-sided only. 

In 6 of the series hlood-iu’ea was estimated. Of these 
5, 3 had m’eteric catheterisation performed^ with the 
finding of bilateral block, the blood-ureas being 260 mg., 
200 mg., and 67 mg. per 100 c.cm. The other 2, which 
did not have catheterisation, showed readings of 97 mg. 
and 130 mg. per 100 c.cm. In both these cases hlood- 
tmeas 24-48 horn’s after the usual intravenous therapy 
showed values of 30 and 37 mg. respectively. These 
results suggest that even with a raised blood-xu’ea and 
presumed mechanical ureteric block, the intravenous 
therapy is sufficient to^re-establish urinary flow,' How¬ 
ever, if the clinical condition suggests a raised hlood- 
ui-ea, confirmed on estimation, and intravenous fluids 
do not produce a reasonable urinary output in 12 horn’s, 
catheterisation should undoubtedly be considered. A 
rising blood-urea afters the inception of intravenous 
therapy—an improbable event in our opinion—^woiild be 
an indication for immediate catheterisation. It should 
he emphasisedhowever that this is never a substitute for 
intravenous therapy. 

POST-MORTEM FINDINGS 

One patient in this series died of a brain abscess, 3 
days after nx’inary flow had been re-established. He had 
had a blood-m’ea of200 mg. per 100 c.cm. and catheterisa¬ 
tion had shown a bilateml block. MacroscopicaUy the 
kidneys were of normal size and colour. The pelves 
contained a small amount of sludge similar to that foimd 
on catheterisation, and. there were subepithelial ecohy- 
moses in eAch. On section the tubules and glomeruli 
were normal, except for a few red cells seen in occasional 
glomeruli. 

In several other cases dying during the course of 
diazine therapy, a similar sludge was noted in the 
kidney pelves. These patients had not had clinical 
dysm’ia, and no urinary microscopy had been done.' 

SDMMART AND CONCLUSIONS 

In a series of 450 head wotmds treated with high 
sulphadiazine dosage 17 cases of dysm’ia were seen. 
The incidence bears a close relation to urinary pH; no 
case occurred with a pH of over 6-6. No sulphadiazine 
deposit was found in any urine examined with a pH of 
over 7 6. Neither total dosage nor length of adminis¬ 
tration appears to affect the incidence. 

' , The clinical picture is clear-cut: intense abdominal 
pain with loin tenderness, oliguria, and bloodstained 
mine are the presenting symptoms. 

Prophylaxis depends on the control of m’inary pH and 
output, ^eatment is by intensive intravenous fluids 
with alkalis. In only 6 cases was meterio catheterisatiou 
done, and it was probably necessary only in 2. None pf 
these cases was fatal, though 1 died of other causes 
shortly after urinary symptoms had cleared. 

Om thanks are due to Major B. V. Pacey and his laboratory 
staff for the pathological investigations, done often despite 
the heavy pressme of other work, and to Lieut.-Colonel C. J. 
Cellan-Jones, who performed 2 of the meterio catheterisations. 


Assay op Digitalis and STRornANTnus.—The Laboratoi’y 
of Hygiene, Department of National Health and Welfare, 
Ottawa, has adopted a cat method for the assay of digitalis 
and strophanthus preparations in place of the previous frog 
method. The cat method will be used for the enforcement of 
regulations under the Food and Drugs Act from Oct. 5, 1945. 
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PASTEUBELLA SEPTICA - 
INFECTION OF A (IVT-BITE WOUND 

, T. V. COOPEU. M BLOND. B. MOOBE, MB, B SO K«1 
PATHOLOOiar, doeset cou^v assistant dacterioloqibt, 
COTJNCrii ' EMERGENCY PUBUa KEAETU 

LAROB^VTORY, OXTOBtl 

aV NUiTBEii of cases have uow been reported in 'which 
organisms-identifled as.Pa«^«ureZ^a aeptica were isolated 
from wonnd.s caused by animal bites. These cases have 
” » , ' ofacute 

e and a 
nerrn«i»‘» 


••luuiuuea tureo (log»bites iu their seiiea. This note 
, records ai\other cahO of Past aeptica infection which 
followed a cat-bite. 

, OASE-inSTORY 

A man, nged 57, was treating a sick cat when ho was bitten 
over tiio terminal intorphalangcal joint of tho right tnd^K 
finger. Next morning the finger was red and swollen, and his 
doctor proscribed fomentations and a full course of sulphon* 
amides. There was little improvement after a fortnight, and 
ho was admitted to hospitol for surgical treatment. The 
appcuranco of the finger suggested a tendon-ahoath infoelion,^ 
but against this was tho relative lack of pain on movement and 
tho auaenco of constitutional diaturbanco. An X-ray film 
'^showed necrosis at the base of tbo terminal and the head of 
tho middle phalanx. At operation there was no 6fux>orficial 
. pus, but some loose granulation tissue was found near the 
. tendon sheath, and a scraping of this was sent for bacterio¬ 
logical examination. Tho tendon shoatii w’os tedcmatouai 
but did not contain frank pusi Tlic finger was packed with 
sulplionamide-imprcgnatcd gauze and immobilised iu plaster, 
and the wound finally healed o montli after tho operation. 


Metabolisnu —Growth was equally good aerobically, onooro- 
bically, and in an atmosphere containing 10% CO, ^Yhcn largo 
inoouia wore Used. ^Vhen tested, however, with small inocula 
of about 20,000 organisms on agar slopes, it was found that 
nnoerobio conditions wore necessary for' the initiation of 
growth,- Tho optimal temperature was 37® C; growth was 
very scanty at 22® C. Growth wos improved by the addition 
of blood but not appreciably by serum. 

Biochemical reaciions .—Acid without gas in glucose, man¬ 
nitol, and sucrose, and slight acidity in galactose. No fer¬ 
mentation of lactose, maltose, salfcin, dulcitol, adonitol, inulin, 
rhanmoae, arabinose, xylose, inositol, rafllnoso, or sorbitol. 
No change in litmus milkl IndoIo-r + * MU—, VP —. 
Nitrate roduction-fH,S —. Catalase-f-. -f-f-. 

Methylene-bluo reduction- 

PathogenieUij .—Two mice inoculated intraporitoneally with 
0*2 ml. of a 24.-hour broth culture died within 48 hours. * Both 
showed stick}'fluid in tho pleural cavity and one had pus in the 
peritoneal cavity. Cultures from heart and' spleen were 
positive, and direct films of tho heart blood shoued bipolar- 
stained gram-negative rods in large numbers. 

Serology ,—Complete serological confirmation of this strain, 
E 8002, hasnotbeen orhievpd. hut ♦f”’"■ •• • 


..,^AUbiiiuuiiity oj x'Mt. seplica suspensions. .<\ji agglutinating 
serum of titro 1/1280 was prepored in a rabbit by intranjnous 
inoculation with graded doses of a steamed and phenoiise<i 
suspension o£ E 8002, .^Vgglutination tests were attempted 
with ton Post, sep/ica strains, some obtained fiom the National 
Collection of l^po Cultures ond including roprc<>entative 
strains from tho serological groups of ComoUua (1920), and 
some freshly isolated strains kindly sent by Dr. ITcGaughoy 
of tho Institute of Animal Pathology, Cambridge. Two 
strains wore found to ho *’ rum prepared 

* X tho National 

' jgluiuiatcd to 

' • .. eourco and the 

latter was used as-homologous serum to 1737 in tho agglu¬ 
tination and absorption tosts perfonnod. The results of those 
tests ore shown in Iho following table:— ' . ^ 


bum 


.'.„A ■" 1 . .‘.I . ' ■' There w'tts rosi- 

*■ . ' ..I It. Cultures of 

. ■ I I .* *., yielded a gram- 

nogativo coecobaeillus which lias since been idcutifiod. os 
Past, seplica. It was unfortunately not possible to ottempt 
tho isolation of o similar organism from tho cat’s respirotory 
tract, because the animal was destroyed by its oiruer shortly 
after tho accident. 

BACTEBIOLOaY 

Horpliologically, this organism, the loborutory number of 
which was B 8002, consisted of short, ratlier ovoid rods, 
1« in length, arranged singly ond in poirs. ^ A few elongated, 
almost filamontous forme wore ^pre.sent in most cultures. 
There was a suggoetion of bipolar staining. It was gram- 
negotivo and non-acid-fast. No spores ond no capsulos were 
domonstroblo. Tho organism was non-motilo when tested 
after varying pcrioite of growth at both 37^ and 22® C. 

OuUural characteristics ,—On primary isolation, growth was 
obtained only on enriched medio, but later subcultures grow 
readily on ordinary ogar plates. Cultural appearances on 
..vaiious medio- were as follows : 

Horse-blood ogar plates .—.ilftor 18 hours’ incubation at 
C, thoro wore low convox, transparent colonies 0'5 mm. 
iu diometer with a smooth mirror-liko surface and on 


t uaj’a inuunatiou, the mwlnnn sfightly 
cleared ond browned. 

Gelatin stab.—7 du>s' incubation at 22® C govo o filifonn 
giowtU without Uquefattion. 

Broth,—2 days at 37’ Oga\o u good growth wiUi uuifonn 
turbidity and a sUght ilejKMit. .Vfter 5 lion’s there was ou 
abundant deposit which *.vrirled up but was not dlsuitc- 
grated on .shaking. Slight nng growth at tho »urface« 

^TaeConlfy plate.—'So grouth after 3 days si 37^ C,' . 


Oii^nlsui 1 

Uoab- ' 
sorbed ' 
: K6002 1 

1 Uoab- 
sorbcct , 
Bast. 

Butseffttca , 

.abaorbcdl 
1 with 
, 173T ( 

Iff a Serum 
abenrbod 
\>lth £ 800.1 

naooi .. .. j 

l/tlsu 

llAi'i I 

1 liOtO ' 

- 

ra«(. sm'sepficu IT3I 


1/960 '] 

i ■* i 

l.'iiiO 


As tho toblo shows, there was some degroo of crof-i-oggluthw- 
tion and possibly partial cros.?-ob3orption of ogglutimiu 
botwoon tho two strains and their sore, but a reduction of only 
00?o hr tho titro after absorption cdimot l>o regardeil us 
significant. 

(ii) A Past, seplica strain '* Tumor ” from the Ijibtituto of 
Am'mal PatUoIogj', Cumbrjdgy.* Tho following table shoua 
the results obtninod w ith tliis strain:— 


OnranlBO} 




CiiutiBDrbeii ' KSOO^tuentmabdorU 
1. 8002scrum ‘ wjth ••Turner”- 


•^Turner” pablourella.. 


l/3Jt> 


Tho imulion of aemui in tho l!r»t Ilibo of tin; o;;.-Intir.n,. 

test done WJth tho i . ^ 

reduction ui 

least C7°o- ’ , 

tho “ Turner , ^ * 

rough, * - 

A s^iccimca of tho patient’s *<Tum obtained six lu-oks after 
tho injury did not ogglutinato E 8002. * 

DiacragioN 

’Kiocliniral coui-»oof tJils tase ref>emhlcd tlut of other 
which b'^To been publlshcil. Tlie striking controAt be 

iwoea tho oculn on.^t an.i ii... -,.i__ . .r °?‘ 

b%-rii:rn course 


- . atrixiug contrast b 

acutu on.^t mul the auhaequunl relative 
rsc was noted hy the juirgeon wliile the naties 
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^^at, in hospital. It was thought that the sulphonamide 
therapy might have overcome a coincident streptococcal 
infection during the first few days after the injury, hut 
other recorded cases with a similar history have received 
no sulphonamides. 

We wish to thank Dr. W. Russell Scott, who first saw this 
patient, and ilr. Ross Steen, racs, who operated on the 
mfected hand and gave us clinical details of the case. 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 

At the annual general meeting of the section of. 
psychiatry on May 24, with Dr. A. F. Tredgodd, the 
president, in the chah, a discussion on 

Biochemistry and Psychiatry 

was opened by Mr. G. D. Gbeville, ph d, with a paper 
on recent developments. He dealt first with the 
hippuric acid excretion test in schizophrenia. The 
finding of Quastel and Wales of an abnormally low 
excretion in 100% of catatonics and only 15% of other 
schizophrenics could not be confirmed by Strom-Olsen 
and colleagues. Tivo other groups of workers were in 
partial agreement with Quastel and Wales. Hippuric 
acid synthesis was now known to depend on body-weight, 
but, as Mr. Greville showed by scatter diagrams, the 
disagreement between Quastel and Wales and Strom- 
Olsen was not due to neglecting the weights of the 
patients. Nevertheless it was clear that b^ody-weight 
should be taken into account in future work. Speaking 
next on spontaneous hypoglycaemia, Mr. Greville pointed 
out that in addition to hypoglyciemia with a clear 
organic basis there existed a “ functionalhypoglycsemia,” 
which had' to be differentiated from psychoneurosis 
with incidental hypoglycaemia. Rennie and Howard had 
recently described the syndrome of “ tension-depression 
with hypoglyciemia,” in which hypoglyciemic episodes 
appeared only after food. These episodes failed to app^ 
after treatment of the psychiatric disorder. During 
hypoglycsemia many crimes and offences had been 
committed, and hypoglycsemia had several times led 
to divorce proceedings on the grounds of cruelty. Hypo¬ 
glycsemia was &equent in children, and peace in the 
home might be secured by a piece of candy (Wilder). 
Dealing next with the oral glucose-tolerance (OGT) 
test and depression, Mr. Greville summarised the work 
of McGowan and Quastel on the close parallelism between 
the hyperglycsemic index (HI) and emotional tension. 
Some subsequent workers were less sanguine, but he 
could not give an' opinion. Gildea and co-workers, from 
a comparison of oral and intravenous tests on manic- 
depressives, believed that the abnormal OGT curves often 
found could be explained by defective absorption of 
glucose from the alimentary tract. Some work by Dr. 
D. Russell Davis and Mr. Greville with depressed patients 
on a constant carbohydrate intake supported tms view. 
They had found that in the OGT ciuwe the lower the 
initial rate of rise the more sustained was the hyper- 
glycismia. He was encouraged in the belief that the 
initial slope of the OGT cmwe gave an indication of the 
rate of glucose absorption by finding that it was corre¬ 
lated with the time in which < iodide appeared in the 
saliva of the same patients after ingestion of potassium 
iodide (Heath and hhllerton’s test). It might be in¬ 
ferred that, at any rate when the daily carbohydrate 
mtake was constant, the most important factor deter¬ 
mining the shape of the OGT curve was absorption 
from the alimentary tract. Discussing next the o^gen 
consumption of the brain, Mr. Greville said that this was 
estimated in man by determining the arteriovenous 
difference for oxygen content, and multiplying _by_ the 
rate of blood-flow. Although it was open to criticism, 
the “ plethysmographic method ” of Ferris was the 
only one giving a value for total intracranial blood-flow. 
Gross cerebral metabolism in schizophrenia appeared to 
" ^>-1 although arteriovenous differences and blood- 


flow had pot been determined simultaneously, and thh 
should be done. Himwich believed that cerebral 
metabolism was reduced in some forms of mental defici¬ 
ency. Reduction in cerebral oxygen- and glucose- 
uptake during insulin hypoglycsemia was now established. 
Probably the same occurred dm'ing convulsion theiapy, 
but the proof was incomplete. Belief that reduction 
in cerebral respiration was the factor common to the 
various therapies had led workers to try partial asphyxia¬ 
tion as a treatment for schizophrenia, with inconclusive 
results. The effebt of short sharp hypoxia might better 
be tested in the affective psychoses, where convulsion 
therapy was more successful. Mr. Greville made a plea 
for even more cooperation and facilities. Biochemists 
wanted blood from inconvenient places like the internal 
jugular vein; and for metabolic work research wards 
were needed, adequately staffed with conscientious 
nurses. Help was wanted fr-om clinical research officers, 
who would select the patients, follow their progress for 
years, and so on. 

BIOCHEMICAI, ASPECTS OP ANXIETY -x 

Dr. Debek Richteb first cited some recent work on 
biochemical changes produced by emotion. Milhorat 
and his associates had reported that the blood of patients 
with anxiety contained a labile substance, detected by 
its action on smooth muscle in vitro, which was absent 
from the blood of normal subjects. It was well known 
that anxiety might affect the endocrine balance, but the 
demonstration by GelIhorn,and colleagues of an increase 
in the insulin content of the blood in emotionah excite¬ 
ment was a useful advance, since this was an effect which 
could be measured quantitatively by biological assay. 
Emotional hyperglycaemia in human subjects had been 
frequently reported, but many workers had been unable 
to confirm its occurrence. Dr. Richter bad obtained 
further information on this subject wWle working at 
'the Nem’osis Research Centre at Mill Hill. He had 
estimated the blood-sugar during air-raids both of 
'normal subjects and of patients with anxiety states. 
About a third of the subjects had shown a rise in blood- 
sugar, but the rise was only slight,' and it was doubtful 
whether emotionalhyperglyccemia was ofgreatimportance 
in man. In further work at Mill HUl he had shown that 
the choline esterase activity of the blood-serum was 
increased in acute anxiety and depression, and in post- 
concussional states. An increase could also be produced 
in normal subjects by vigorous exercise or exposure to 
low temperatures (cold baths); this was attributed to 
increased autonomic activity. The change in activity 
occurred only with choline esterase ; no such increase 
in concentration had been .found for other enzymes 
(e.g., serum amylase) or for serum-proteins. There had 
recently been a tendency to depart from the ideas of 
Caimon and his associates regarding the somatic changes 
associated with emotion. Dr. Richter considered that 
in acute emotional states there was a general lability of 
autonomic control. This might involve almost any 
biochemical attribute. Although some changes "were 
found more often than others, there was little evidence 
that these served any useful biological purpose, unhke 
the changes assisting “ flight or fight ” in Cannon’s 
animal experiments. Further, the pattern of response 
showed considerable variation between different subjects. 
The problem arose as to why, in situations of sufiScient 
stress, some individuals developed anxiety states while 
others did not. There was evidence that certain bio¬ 
chemical factors might be of significance here, notably 
hypogiyccemia, vitamin-Bj deficiency, and adrenaline 
release. Anxiety might be a symptom of almost any 
physical disability to which the subject was imable to 
adjust himself. Recent studies of the “ effort syn¬ 
drome ” had shown how a biochemical lesion, which 
caused a reduction in physical efficiency, could lead to 
the appearance of an anxiety nem’osis. Fmally, Dr. 
Richter referred briefly to the work of Denis HHl and his 
colleagues at Sutton with the electroencephalograph, 

* * :jc Y 

Mr. J. H. Quastel, d sc, ees, emphasised the import¬ 
ance of the closest collaboration and imderstanding 
between psychiatrist and biochemist. Both were 
specialists, and mutual trust was essential. He was 
impressed by_ the disagreements between psychiatrists 
in.the diagnosis of borderline cases. > The overlap between 
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various psychiatric disorders was wide, and nnimiently 

over 

mifcy 

cose- 

■ ...w«w that 

Lockwood has observed a parallelism between'the HI 
and the atTcctive state as indicated by the psycho- 
galvanometer. There was thus a correlation between 
nl and an objective measure of tension. Ho felt that 
anoxia must play some part in causing^ the remissions 
due to shock treatments. Lack of evidence that the 
respiratory exchange of the brain was abnormal in 
schizophrenia did not prove that there was no abnor¬ 
mality-in. some part of the respiratory enzyme system 
of the brain. -The apparently simple process of oxygen 
utilisation by tissues was in fact extremely complicated. 

Hit. It! BB>fESCii, « kc, summarised studies of nico- 
tinamido deficiency syndromea at the Maudsley Hospital. 
With Hr. P. Ellinger he had elaborated an. eight-day 
saturation test for • > ; I ■ , based 

on the finding tbal : ■ 'is the 

, main metabolite ol • • m.; ; i; «' ■ body. 

' Excretion of nicet. . ; I * .vJ jharply 

when succinylsulphathiazolo^ was^ given, pointing to a 
bacterial synthesis of nicotinamide, inhibited hy the 
drug. The mixed flora obtained from the human 
cascum had been sliown to synthesise nirotinamide under 

content of the 
as the principal 

. .. ^ __w«v W4AW uype of diet was 

of crucial importance, since protein by encouraging 
intcatinal coUforma would stimulate synthesis. That 
was why milk and eggs prevented polljurm thonvli +b*»^ 


jioi consiaerea that all patients with ncuto psychoses, 
whether mauio'depressivo or schizophrenic, passed 
alternately from delirium to stupor. It was better to 
present to the biochemist symptoms such as delirium, 
stupor, anxiety rather than the usual diagnoses. 

' In jtho'discussiou which followed, Dr. Quastbl asked 
whether scrum choline esterase should ho regarded as 
'* true " or “ pseudo ” cUolino esterase.—Dr. IliOuTUi 
thought the former.—Hr. Gbeville asked whether 
Dr. Bichter’s fin anxiety would 

invahdatc the ui esterase level 

as an indicator o —-Whiter thought 

not, as the reduction with, impaired liver function was 
large enough to overcome the effects of anxiety.—-Dr. 
Isabel Wimon asked why dogs could detect anxiety 
and fear in h\rman beings, which they were said to do 
Unough their sen^e of smell.—Dr. ^ BicnrEii thought 
that they could not smell adrenaline, as its vapour 
pressure was so low, hut believed they might siucll the 
perspiration accompanying anxiety.—Dr, Wn^ON also 
asked about tiio pclJagra-like symptoms in suJplional 
poisoning.—^Mr. Benesch thought they were more likely 
to bo due to the action ^f the drug on the liver than on 
tho intestinal flora. 

NORTH OF ENGLAND OBSTETRICAL AND 
GYN/EGOEOGICAL SOCIETY 
A itEETiNQ of this society was held on April 0- 
Primary Carcinoma of Fallopian Tube 
“ Dr, . 

18i7 

0S% 

of.T-b- . . _ - - . 

1. A womda of 39, w)ju liud hud ono child 17 years before, 
complained of bcaruig.do\m puiii uith oocudonol gushes of 
clear iluid per CKgunun >%hjcfi beoinwl to bnng relief. Tho 
uterus wa'i dclinitely enlargeii and fullnesa could bo felt in 
both fomieos. Supruvaginal hyntcrertoiny with rcino\ul 
of both uppcndogcH was performed. Both tubes wero found 
to Iwcloscd oud ttilRt<jd, and contained dear fluid. Roiccting 
into tho (A\ity of tho left iubu uns a xnav, tho «iro of a thumb- 
null which proxKl to bo a pupillnry atletiocorcinoma. Soon 
uflcr rutiiming homo shy ilo^cKipcil uscitca und awelling of 
))olh legit, and die died uitluu a jiur. 
t A woituui of So. u Mrgo mtneto, uho hnd luid slightpOKt- 
meiiopaut.il hiinKirrliajfo U>r two rnontlw, notiV«l gu-ahea of 


clear fluid while playing golf, but diagnostic curettoge revealed 
nothing abnormal. Six inontlis later a largo pelvic mass could 
bo felt to the right of tho uterus, havina afnnpatmvp^^f<'e+i'';\ 
into tho vagina. .. ■. i-. 

Though liistologic. ! ■ . , , ; ■ •:. a 

primary carcipoma ot the lallopion tube. 

. 3. A woman of 00, who had had two children, eomplained 
of a bloodstained discharge for five weeks; and she thought 
that she was having sudden losses of urine accompanied by 
lower abdominal pam on tho left side.- On dilatation, of tUo 
cervix several ounces of fluid escaped, tvhich was not urine. 
'Bimanual examination slewed a soft mass in the left lateral 
fornix. ^ Panbysterectomy was performed, and a solid tumour 
{HX*l|in.)wAsfoundjustproximaltothofimbriatedondoftbe , 
left tube. Tiio uterus contained a smalJ endometrial polypus. 

Doran describes a watery discharge in nearly half of 
■ such cases, and it seems to be tho most characteristic 
symptom. Pain sometimes (but not always) accom- • 
panics it. The expectation of life is apparently short. 
This type of cancer is resistant to irradiation. 

. Peroneal Palsy following Parturition 
Miss Eleanor'Muxs said that though, the condition, 
was described by vou Basedow in 1838, only 107 cases 
had been reported by 1930, ' Nevertheless 7 cases had . 
been collected from the records of local hospitals within 
three years. , 

1. The first patient was a 2>para, aged 37, who two yoar^ 
previously had had a 9J lb. baby with difficulty ond forceps. 
Soon after delivery dorsiflexion of the loft luikle had boon 
impaired, and it was six months before she was ablo to got 
about. Sho had a contracted true conjugate, and a narrow - 

• subpubio anglo and outlet. ’ Sho still lagged hot loft foot 
sUgfitly, and tended to walk on tho ball of tho foot, ond them 
was somo wasting of the anterior tibial group of muscles on tbo 
left side. Labour, induced obout ihreo weeks before term, 
.progmssed satisfoctorUy except for low forceps. A, hvo child 
of 8Jlb. was delivered, und there were no signs of jpcripheral 
nervo damage after this delivery. 

2. Tho second • ’ .1 • * . . • • . • .of tho 

polvis. Tho head . : . • ■ .[ rota¬ 
tion und forcep • '.is • . '..j-.w. .«*wO was 

needed for extraction, Tho child was delivered strictly in tho 
imtcro-posterior position. A sliJlhom 9 lb. baby was pro¬ 
duced. Next day pain, numbnew, ond tinglmg appeared over 
tho outer aspect of tbo left thigh ond tho wholo of tho leg and 
foot. Full dorsiflexion could not bo obtained, and over tho 
dorsum of tbo foot thero wos diminution of eplcritic sensation. 
By tJio ,jixth day sho had rogained foil dorsificatiou and all 
disturbancos of sensation had disappearod. 

3. A priroigmvjdu had a long lobour. Tho presentation 

\Mi3 occipito.poslcrior, and manual rotation and forcop-i 
extraction was performed with diflirulty. A stillborn baby 
was delivered. Seen by Mias Mills ten weolw later slio proved 
to Imvo a generally contracted pelvis. .Sho limped ba<lJy, and 
liad complete loss of oversion and ejetension of tho ankle, hut 
all sensory symptoms had disappeared. ’ 

4. A pnmiiioro, ogod 34, with aibplo measurements and a 
left occipito-anterior presentation, had a long fir>,t stage (77 
hours) follovscd by a. mid-forceps extraction. Delivery of 
tho 8 Ib. child uas oxocodiugly ddlicult. She hud paiu-m tbo 
right leg, and paresis of tho anterior tibial and jieroucrtl 
muiscle<i of the^ right leg was found. Foot-drop was itili 
evident on leaving ho‘>pita]. 

• 5. A G-para was in labour 41 hour^, with a brow iin'M?nta- 
tion. Craniotomy was necchsary. Tsto days later pum 
Appeared in tbo nght leg and then paresis foIIowe<l. tsbo was 
trealetl by posshvi movement'*, and hy the (imo of <li»cIiargo 
the comlition had cleared up. 

6. In tho sixth case manual rotation was rcfimrvcl after a 

fairly nonnal labour, and nn - xtmetod with 

■ was felt in thv* 

. Noj-en^ory 

~ .liter piiruhjjs 

oi luo uonuUoxow of tho IcR foot was ^U1I nearly complete. 

7. The KovinUi patient bad pc^^U(ent albumuniria, ami . 
Ubour w^as induced by rupturing tbo ms mbnujcs at 3i> woci.j 5 . 
The position wjis left Qtcipdo-iK>»tenor; a sleep tranx\er-e 
nrrvst of the heod oeciirnMl, but manual rnf if frir» .i. » r ^ 
extracti 

culty. . . 

dotsides — —xiUTo vm no ^seu-rnrv \ 

month later there wm j-tiJl souu: j^aresis. 
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In these cases one or more of tliree essential factors aa’e 
always present; disproportion, prolonged or difficult 
labour, or instrumentation. The upper roots of the 
sacral plexus lie against the bony walls of the pelvis and 
may thus be exposed to pressme. Dorsal ofehoots of 
these nerves receive the chief injury, '^e external 
popiteal nerve is made up of these fibres, and therefore 
paralysis is chiefly located in the distribution of this 
nerve. The main mass of the sacral plexus is to some 
extent cushioned by the pyriformis muscle. It would 
seem that the plexus is in a more Audnerable position in 
the generally contracted pelvis than in the rachitic pelvis, 
in which there are deep niches on either side of the 
projecting vertebral promontory. In only two of the 
above cases was the paralysis on the side, where the 
pressure from the foetal head would be expected. It must 
be supposed in four of them that the peroneal nerve 
was damaged by instrumentation. 

Lowey-segment Cresarean Section 

Dr. K. V. Bailey said that in the eleven years since 
his last communication ^ his series has increased by 285 
cases of which 75% have been elective. In these the 
operation has been carried out twice in 45 cases, three 
times in 4, and fom* times in 1. He has records of 5 cases 
m which delivery through the pelvis was effected after a 
previous lower-segment caesarean section. There were 
2 maternal deaths (from pneumonia following heart 
disease and from tuberculous meningitis following 
phthisis) and 3 children failed to survive (atelectasis— 

? premedication). The indications for operation included 
contracted pelvis- or disproportion (lOS), bad obstetric 
history, (37), persistent malpresentation (36), placenta, 
prcBvia (22), elderly pfimigi-avida (17), uterine or pelvic ' 
tumour (15), previous classical caesarean section (12), 
impacted breech in a primigravida (11), and heai-t 
disease (7). During the last fifteen years Dr. Bailey has 
never been in two minds about the superiority of this' 
operation over the older classical, which he has aban¬ 
doned. 'Wherever he has performed the lower-segment 
, cfflsarean section more than once in the same patient he 
has always been gratified to find perfect healing of the 
lower segment, with almost rmiversal lack of adhesions to 
the^scar. In only 2 cases were omental adhesions to the, 
corners of the uterine scar found. “ This proves the 
facility of drainage from the incision and the absence 
of effusion through tire peritoneum. In fact it proves the 
safety.of the operation vis-a-vis the classical—a fact 
which is further evidenced by the universal smoothness 
of the convalescence.” 

Dr. Bailey now regretted that only 31 of his cases were 
operated on under local anaesthesia : I must say that I 
liave come to this procedm-e lather dilatorily.” Never¬ 
theless the perfect premedication for all types is difficult 
to find, and there is no doubt tliat a certain proportion of 
patients do feel pain or gross discomfort during the opera¬ 
tion and apprehension before it in^spite of sedative drugs. 
A well-trained musing-staff is essential to deal -with the. 
mental and physical preparation of the patient, and a 
well-trained theatre staff to assist at the operation. The 
possible effects of the premedication on the child must 
also be considered : “ I have had no foetal deaths myself 
in these cases, but I have had to work on 3 of the chilffien 
following deliverj' after premedication by ‘ Omnopon ’ 
(gr. }) and scopolamine (gr. 

In conclusion Dr. Bailey reiterated his views of 1934, 
to the effect that the lower segment operation is tlie 
operation of choice in all cases—^not excluding placenta 
prsevia. “ It can be u&dd in clear, suspected, or infected 
cases without jeopardising the general condition of the 
patient or exposing her to peritonitis. It allows the use 
of trial labour, avoids embryotomy of the living foetus, 
and permits the development of subsequent pregnancies 
without fear of uterine ruptxue.” 


1. Lancet 1934, i, 672. 


Messrs.- Smith & Nevhew (Hull) have issued a new edition 
of thoir little volume on Cellona Technique which will be sent 
to any practitioner on request. In addition to useful descrip¬ 
tions of routine plastoi methods, there is much new matoiial 
on the use of plaster in the treatment of bums and wounds, 
, iculous conditions is outlmed. 
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Reviews of Books 


Atlas of the Blood In Children ' ' 

ICexxeth D. Blaokfan, jid, late professor of pedfatrioa, 
Harvard University ; Louis K, Diamonb, am, assistant 
professor of pediatrics in the university. Illustrations 
by C. M..Leistee, am, associate physicians-St. Luke’s 
Hospital, Bethlehem, Penn. (Oxford University Press. 
Pp. 320 -)- 70 plates. 66?. 6d.) 

This copiously illustrated volume is a good deal moie 
than an atlas of blood-pictures ; it is, in fact, a short 
comprehensive handbook of blood diseases in children, 
based on information gathered from some 5000 cases, 
surely unique material. The plates are very well done 
and beautifully "reproduced, but in this, as .in other 
atlases, it is difficult to see what use there is in illustrating 
aplastic anasmia and other antemias; of the 28 plates 
devoted to aniemias not more than 6 give really useful 
information. A short description of the development of 
the blood-cells is followed by a brief clinical description 
of the various diseases and full sections on treatment, "s 
with illustrative case-records. The bibliography. L 
moderately useful, predorpinantly American. The 
authors note the lability of the blood-pictm-e in child¬ 
hood up to 'the age of 6 years, and blood-counts at the 
various ages are given in a table. Interesting unfamiliar 
anaemias described in the book mclude congenital 
hypoplastic.^ anaemia which may clear up after repeated 
transfusion, and the anannia.- of prematurity which 
recovers spontaneously but cannot be hurried by any 
known hsematinics. They pomt out that in children of 
anaemic mothers the anaemia which normally occurs 
about the age of 4 montlis tends to persist. Von 
Jaksch’s disease is deliberately omitted since the authoi> 
consider that this blood-picture may be produced by 
several causes. A discussion of “ congestive spleno¬ 
megaly ” and the long section on Mediterranean anaemia 
deal with conditions not often seen here. 

The only serious fault is the out-of-date nomenclature 
used in describing red-cell development. Even American 
writers now, for the most part, confine the term “ megb- 
blast ” to a distinct series of pathological cells';' true 
megaloblasts are the only omission from this atlas, and 
the failm-e to reaUse their significance has led to some 
confusion in the section on anaemias. It is indeed 
remarkable that -all mention of the bone-marrow should 
have been omitted. The really comprehensive atlas of 
blood diseases in children remains to be produced, and 
with the facilities the Harvard School possess Dr. Diamond 
may give it to us in the future. The death of Di. 
Blackfan, iu 1941, may account for omissions in the 
present volume, which even in spiteL.of them, is unique 
and valuable. 

Pulmonary Tuberculosis 

-4. Handbook for Students and Piactitioners. R. Y. 
Keers, md edix., ebfps, medical supei'intendeut, 
Tor-na-Dee Sanatorium; B. G. Rigdeit, ontes, fiist 
assistant medical officer at the sanatorium. (Living¬ 
stone. Pp. 268. 17?. 6d.) 

' Dr. P. H. Young in his foreword says that it is time 
pulmonary tuberculosis ivas-presented to the student in 
a newer way. Dr. Keers and Dr. Bigden have done 
this in a book which reviews all aspects of the disease 
as we know it today. The position of pulmonary 
tuberculosis is changing, but the book is none the less 
valuable on that account, since much of it is concerned 
with weU-establisbed facts. In some ways it is uneven 
however. The chapter on examination of the patient 
is unnecessarily elementary : the student would hardly 
expect to look iu sucli a book for the elements of per¬ 
cussion and auscultation; the space used in this way 
might have carried fuller descriptions of the fine repro¬ 
ductions of X-ray films. The chapters on prognosis 
and treatment are well set out: here the authors are 
obviously drawing from their practical experience and 
approach their material from a fresh and imconven- 
tional angle. Aftercare of the tuberculous patient—a 
subject of special interest to the general practitioner— 
is disappointingly sketchy, the medical supervision of 
quiescent cases occupying little more than a page. On 
the whole, however, the bookis useffil, in clarifying many 
current problems in the care of pulmonary tuberculosis. 
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Expcncnce shows that pregnancy and labour present fewer 
" untoward incidents when the expectant mother increases her 
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B-containing foods, supplemented by vitamins A and D. 

In -cases where such a protective regime presents difficulties, a 
' multiple supplement is the best safeguard. A course of Pregnavitc 
raises the intake of important vitamins and minerals to the high 
levels required in pregnancy. . 
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A Choletysiographtc Agent for Oral 
Use 

Fheniodol Meal B D.H. is a contrast 
medium for oral administration m 
cholecystography. It is at least as 
effective as lodophthalem given in¬ 
travenously and is less likely to 
produce untoward symptoms m the 
patient. 
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flavounng and suspending agents. 
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Pitibulin is a thoroughly trustworthy Pituitary (Posterior Lobe) 
Extract and is characterised by its high degree o** stability and 
unvarying activity. 

These qualities are the result of many years’ experience in the 
manufacture of Pituitary (Posterior Lobe) Extract in the 
laboratories of Allen & Hanburys Ltd. 

Pitibulin can be relied upon for- use in emergency when prompt 
action and full activity are essential. 

Pitibulin IS suppjied m ampoules of 5 .rni^ts in 0 5 c c or of 10 units in J 0 c.c , in boxes of 6 or 
12 ampoules 

For Asthma . Pitibulin. 2y or 5 units, with adrenaline,« gr 1/200, m boxes of 6 or 12 ampoules 
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Time, Place, and Circumstance in 
War Surgery 
Was has always been a teat bonoli on wbioh 
surgical tlieory and surgical metlioda are put to tbe 
proof. In the days before Listee, surgeons learned 
their art at .the wars. In more recent times, when 
surgical advance has been continuous, Avar has pro¬ 
vided a reom-ring experiment on a grand scale in 
which the fundamental problems can bo studied 
anew under conditions that are reasonably uniform 
fyid hr sufficient numbers to eliminate chance, and 
-in which methods introduced since tiro previous war 
can be evaluated. This vtssf has provided such an 
experiment, attd now that its European phase is oyer, 
we can look back over the Icssotra of the past six years. 
Above all wo'have relearnt the chiet lesson of tho last 
war—that repair of injury and resistance to infection 
are tasks which healthy tissues cair perform rvith 
amazing efficiency, and that the chief duty of the 
surgeon is to study the processes by which Natruro 
works, to help them rvhere possible, and never to 
■hinder them by ureddlesomo intorferenoe. We have 
learnt many new .ways in which we can help by 
maintaining the effectiveness of the general processes 
of immunity, and we have been able for'the first time 
to damage the powers of bacteria without harming 
those of tho tissues. In the varying fortunes of our 
I armies in every conicr of the globe AA*e have also 
^earnt the danger of orthodo.xy. There are no correct 
^Tuethods in war surgery. There are established 
principles, but the rvay in which those principles 
should be applied varies with time, place, and cir¬ 
cumstance. The terrain in irhich tho campaign is 
being fought; tho climate and the time of-year; tho 
severity of the action, its success or failure, and tho 
speed of advance or retreat; tho rveapous principally 
employed; tho prevalence of disease among tho 
troops and the state of exhaustion, dehydration, 
exposure, and mental strain of tho soldiers when 
Av’oundecj ; tho time lag betAveen injury and first-aid 
and between first-aid and arrival at an organised 
surgical centre; tho conditions under AA-hich these 
centAes arc Avorking, their housiiAg, their light avrd 
ventilation, their supplies, their exposure to air 
attack, tlieir complement of orderlies and nurses ; 
the number of casualties arriving at a tune; tho 
iujgth of tho liiAos of oA-aouatiou, tho smoothness of 
"jVausport and the facilities for supervision during tho 
•/lounAey, tho spacing and adequacy of medical units 
■ on the AAay; tho distance of tho centres of defini¬ 
tive surgery and their establishment in beds and 
personnel m relatioir to tho numbers reaching 
thoAAA—all these things modify tho methods of tho 
war surgeon and govern his results. 

It is temptujg to aseribn imnmv-u " ' ' 


- -a A>ortteu. lUe state of tlAO casualties coming 
back from Europe .b.is been m.igniliceiit. While 
giA ing every credit to the organisation and penoimcl 


of the BLA, Ave must remember that tho campaign in 
which they Avere engaged was the final bloAV in the 
struggle; that our armies Avero overwhelmingly^ 
superior in all Aveapons ; that the medical formations 
Avoro better serA’cd than ever before ; that never in 
the liistory of war have such short lines (in time 
rather than distance), such abundant medical per-' 
somiel in relation to casualties, and such smooth 
transport been known before. Shnilarly in comparing 
statistics from different fronts at the same time, 
and from the same front at different times, avo must 
make duo allowances for oiroumatauces. The re¬ 
covery-rate in abdominal woAmds in the BLA has 
exceeded that in tho CME; but every Avar surgeon 
kttoAvs that tho result in these grave injuries depends 
largely on oircAimstanoes outside his control. 
Lowdon,' Avho has been Avith a forAvard unit in the 
Desert, in Italy, and in Iforthorn Europe, found that 
the nearer he Avorked to the line, tho greater the 
proportion of serious injirries he received and the' 
higher his mortality. He also found that his death- 
rate for abdominal Avounds Avas appreciably lugher 
when his patients Avere physically exhausted, as they 
Avere in the first fortnight of the Sicilian campaign, 
than it Avas earlier in the Desert and later in Ital}'. 
BLA figures are those Avhich a group of good surgeons 
should^ get under satisfactory conditioiAs; CSIE 
figures” are those that the same sAjxgeons might be 
expected to produce under more diffioult'conditioiAS; 
and they are in each case matched by results in earlier 
campaigiAs in this war Avhen conditions were equally 
favourable or adverse. The remarkable results AA-ith 
delayed AA'ound suture reported in our issues of 
Jlay 12 and 10 by Brigadier EDAVanns, Brigadier 
Staiesieias and their colleagues in tho CltP again 
demonstrate Avhat good surgeons can attain Avhen 
conditions are satisfactory, rather than any now 
surgical procedure or any spectacular advance in 
method peculiar to Italy. Tho'ClIF figures, despite 
transfusion, penicillin, and tho many au.\iliaries to 
disinfection and tissue repair that help tho modern 
surgeon, are 6ub.stantially the same as those of small 
groups of surgeons in tho BEE in 1917. But hi Italy 
the conditions of AAarfaro made it possible for a lino 
organisation to extenil the benefits of delayed suturo 
to a far higher proportion of Avoundod men. 

Tho principles of tho surgical treatment of soft- 
tissue AA’onnds are simple ; they are excision at tho 
earliest possible moment, and suturo at tlio earliest 
safe opportunity. Tlio first AArincinle' 
needs no ' 

Latin, or _ ... 

every Burt,„uii uses a similar layer-by-layer technique 
in excising dead, damaged, and soiled tissues from a 
wound track. But the ability to excise is very luucli 
limited by tho surgical potential of any force in rela¬ 
tion to its casualties. Ten surgeons can excise 1,70 
wounds a day but they cannot excise 1000; and if 
they are ovorAvbelnictl by numbers they may have to 
resort to much simpler procedures, relying on free 
drainage, immobilis.ition, and tho administralioii of 
siilphonamidcs (for auy penicillin routine depending 
on frequent parenteral administration AAould inevit¬ 
ably break down under tho same hard conditioiiH) 
for the safety of their wounded. Tho second prin¬ 
ciple, e.iriy auture, needs some cl.ibnralion. A wound 

1. Luwiltiu, A. G. R. wtvi. J, laii. 
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may be closed by primary, delayed primary, or 
secondary suture. These terms cannot be defined 
-with any exactness, for ^h may merge into the 
other, but they mean closure at three dififerent stages 
in the process of repam Primary sutm-e means 
sutm’e at the end of the operation of excision, -while 
the wound surfaces are stiU fresh. Delayed primary 
suture means suture after an interval, butun interval 
so short that the cut tissues have much the appearance 
of a fresh woimd, and can be sutured Avithout further 
trimming. Delayed primary suture is usually per¬ 
formed 5vithin the first week. Secondary sutm-e 
means suture after the wound smfaces have been 
sealed off by the processes of repau—that is, when 
the tissues are covered by a layer of healthy granula¬ 
tions. This process is rarely complete till the third 
week. Secondary suture therefore implies re-excision 
of the wound smfaces and reconstitution of its 
original planes, and suture of the fresh surfaces so 
formed. A pronounced difference between surgical 
policy in this war and the last is that primary suture 
is now frowned on as an unwarranted gamble at the 
patient’s expense. It is unwarranted because the 
results of delayed primary sutme are as good, or 
nearly so. It is a gamble because the trapping of 
discharges and the setting uy of tension which may 
follow sutme can lead to cellulitis, gangrene, or even 
death if virulent organisms are present in the wound. 
IVhich method of sutme is employed depends on 
ewciunstances rather than policy. Delayed primary 
sutme, which saves suffering, time, materials, and 
hospit^ beds, iviU ob-viously be chosen where cir¬ 
cumstances are good. But where the number of 
casualties is considerable in relation to the smgeons 
who iave to operate on them and the nurses who 
, have to look after them, where the base hospitals 
are distant and the journey rough, secondary suture 
must be preferred. When conditions are still worse, 
when the number of casualties is really great, and 
particularly 'where they are aU retained near the 
place of wounding, as they must be in any beleagmed 
to-vm or island, or in a force whose advance outstrips 
its transport, as in CuirsTNGHAM’s dash through 
Abyssinia, the closed-plaster technique comes once 
more into its oivn. 

Psychiatrists in Harmony 

There is no better way of disproving the'assertion 
that the State is seriously divided -within itself than 
for it to speak -with one voice. Psychiatry, which has 
often been said to suffer from faction, has taken 
the same method of demonstrating that on the main 
matters affecting the development of their specialty 
the schools see eye to eye. The memorandum pn 
the Future Organisation of the Psychiatric Services ^ 
now put forward by committees of the Royal College 
of Physicians, the Royal Medico-Psychological i^so- 
ciation, and the British Medical Association is a 
plain indication that they know what they want and 
that their collective voice is not discordant. Moreover 
they make it clear that it is a prime aim of psychiatrists 
to fmther the closest relationship between psychiatry 
and general medicine. It is recognised that there- 
are special features in psychiatry wliich seem to 
distinguish it &om other forms of medicine, and these 
characteristics are described and examined in frank 

1- The recommendations are printed m full on p. 768. 


detail; but the scrutiny leads to a reafBrmatioh of the | 
nee'd-for psychiatry to be fully integrated into medicine. ^ 
- Folloiving their cardinal principle that psychiatry ^ 
should in aU essential respects be treated like other > 
branches of medicine, the sponsors of the memoran-'^ 
dum have advocated a more adequate measure of ‘ 
domiciliary consulting service, outpatient consultant 
centres (to be attached to all general hospitals of 
appropriate size) and inpatient accommodation .in 
-teaching hospitals and the larger non-teaching 
hospitals. Their proposals regarding medical staff 
would entail drastic changes in the pre-war system 
which separated the mental hospital doctor, employed 
full-time by a local authority, sharply from the con- 
< sultant and the psychotherapist. The interchange of 
staffs between the voluntaiy and the municipal 
psychiatric departments or hospitals which is advo-, 
Gated in the memorandum could be accomphshe 
" more readily in psychiatry perhaps fhan a aimila 
interchange in other branches of medicine, for whicl 
it might be an experimental model. 

Few will dispute the -wisdom of the propose 
that a special department within the central healt 
authority should be set up to administer all branche 
of mental health—a department which would ir 
elude many of the present functions of the Board o 
Control. Whatever the form taken by the propose 
comprehensive health service for the nation, menta 
health is too large a matter of public conceni to b 
treated othenvise than as an essential part of th 
public health services, so organised that a poHoy o 
active development can be pui’sued promptly am 
with determination. For this, "in psychiatry a 
in other branches, two elements are essential: i 
progressively-minded department or division withi 
the Ministry of Health, and an energetic and xmcon 
strained ad-v^bry committee." These' two element 
—the officials who are more frightened of stagnatio: 
than of making a mistake, and the independen 
advisers who recognise thefr responsibility to guid 
(and occasionally force) progress on'sound lines- 
are equally necessary at aU the levels at whicl 
a,dministrative and executive action has to be taken 
Among the detailed recommendations made by thi 
psychiatrists on this score, not the least importan 
and significant is the insistence that the executiv( 
medical officer to the mental health authority ^houlc 
be a man of senior status vrith clinical and adminis 
trative psychiatric experience. Th^ authors of tin 
memorandum would oppose strongly the view tbai 
the health authority should be whoUy guided by ib 
medical officer of health in arri-vdng at- decision! 
regarding mental health : “ until there has been a 
radical change for the better in medical education, 
it will be quite impossible for the development 
psychiatry' to be undertaken by those -without 
specialised knowledge. If the mental health services 
of the country were to be directed and administei-e^ 
by those without specialised training the integration 
of psychiatiy into the whole medical structure which 
we so much desire would be frustrated.” The 
importance of the mental health ser-vices warrant 
that a statutory committee of each local health 
authority should be created to deal with it.. 

The memorandum includes a comprehensive tabk 
of the coordinated mental health service, from which 
it can be recognised that psychiatry is not nowadays 
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restricted to lueut^l hospital care and ^consulting* 
room psychotherapy. It impinges on many'fields, 
and besides'its homo in medicine (to one aspect of 
wMch the cant epitbet “ psychosomatic ** nowadays 
/draws attention) it has intimate associations with 
education, tho law, and industry. 

The reasoned argument set out in tho first part of 
tho memorandum deserves^ study along \vith the 
later rcoonimendations. Bub the main virtue of this 


■ ^ w*. . —j 

Lu its mxpropnato place alongside tho other member 
of the family of medicine. No doubt psychiatry will 
gain by the closer kinship, but so will medioino as a 
whole. Otherxviso it will be impossible to get tho full 
benefit from tbat better education of medical students 
' and doctors in the psychiatric aspects of medicine 
'^^posed in the two interim reports of the College of 
’Phj^sicianS committee on psychological medicine. 

Army Diet in the Tropics 

Ai'.uiT from the replacement of salt and water lost 
through tho skin, the chief dietetic problem facing 
our Far Eastern armies is not so much wliat tlio men 
ought to eat as what they are willing to eat and hour 
to got it to them. Rusii,^ for instance, found that a 
group of soldiers in a forward area in the South-west 
Pacific uero losing weight because, though their diob 
'contained over 3000 calorics daily, the men w’cro 
'actually eating only enough to supply about 2300 
Cdloiies—less than tho gonexally accepted allowance 
for a man doing sedentary work. Rusic suggested 
three possiblb explanations for thoir anorexia—an 
anxiety state resulting from tho threat of enemy 
bombing ; tho effect of excessive heat and humidity ; 
id the men’s dislike of some of tlio processed'foods 
i their rations, of which they had become almost 
terally sick. Monotony is particularly hard to 
void in the Far Eastern theatre. In operational 
ceas local resources can seldom contribute materially 
awards feeding the large additional military pophla- 
ions. Foodstuffs, perishable and non-perishable, 
ave to be imported over lines of coinnumication 
.'hose length and complexity recall Rommel’s 
.esenption of desert warfare as tho “ quartermaster’s 
lightniare.” Supplies must first travel by sea or 
ail, perhaps for hundreds of miles from tho luaiii 
>abO, and then by river, or by roads uUicU may 
raverso mountains where tho gradients and corners, 
hough engineering triumphs, demand stout heaits 
n tho convoy drivers. The figiiting front often covers 
Lieas where no roads have yet been driven, and 
j^iona must then roach the forNvard troops o.n innlc- 
'L(k or oven by man-handling. Air transport can 
w'course do much to overcome these difficulties, as 
IViNOATB and Ills Chimlits demonstrated, for food 
can bo tlown. to tho front from tlm ^naiu base in as 
. road; but even 
’ . ^ .*,.,..Mble tho feeding 

or an army by air i-s rarely practicable, o.vcopt as ii 
temporary or supplcment.vry measure. Not only tho 
transport but also tho storage of foodstuffs in tho 
tropica creates great difficulties. Fo<xl must bo 
protected from insects and fungi, and even cauiietl 
foods, uhich can bo relied on fof mouths or even 
years'iiv tem'j[>erato or arctic climates, are much 

l. Uu%U, A. MuU. Ua Armj uicl, /><•;», tUii, *5. 


less reliable under tropical conditions, aliere, unless 
they are specially protected, moisture in the air soon 
causes rusting and perforation of tins and makes 
wooden cases susceptible to attack by rotting fungi. 
DiffioiUties of communication in jungle warfare 
restrict tlie movements of the main armies to well- 
defined routes, like river valleys. The opposing 
forces may be miles apart and contact must be 
maintained as elsewhere by patrols j but patrols 
under these conditions may involve an operation of 
some days and not a few boureus in Western Eurotie. 
The feeding pf these patrols is yet another of the 
quartermaster’s nightmares. Tho men of the patrol, 
moving by tracks through uuoultivated jungle, 
cannot “ live on. the country ”; they must carry 
their food with them in a form that is resistant to 
heat and humidity, and above all is light enough to 
leave the men unencumbered for instant action. 
Fortunately water is usually more plentiful in tropical 
than in desert conditions. Bub every drop must be 
sterilised before men can be allowed to drink it, and 
transport difficulties ag.iin obtrude, making water 
rationing sometimes essential, in spite of tho obvious 
theoretical objections. Large-scale feeding in the 
tropics, then, ’ Unericuns 

caU“logwti03 ....problems 

of food preservation, than of dietetics, 

Men who aro to fight well must bo fed well—tliat 
is the cardinal principle on which tho feeding of British. 
Imperial, and Allied troops on tho Far Eastern fronts 
has been based. The ration scales laid down, as well 
ns conforming to, accepted dietary standards, arc 
more lavish in range than iii other theatres of war. 
Canned and dehydrated foods aro included to replace 
parisUablo food when these are unobtainable. But 
carmed food no longer means tUa inevitable “ bully, 
beef": a whole range of meat items from steuk-and- 
kidney pudding to ‘Spam,’ as well as steamed 
puddings, fruit cake, ,ind the like, may now roach 
the soldier in Burma in tins. Dehydrated meat 
and vegetables provide 3 'et other alternatives, which 
with efficient reconstitution can become highly palat¬ 
able. AU these aro useful os a change and a stand-by, 
but purely processed foods cannot yet' entirelj- take 
the place of fresh over long,periods.' Apart from the 
loss of nutritive value in processing, such a diet 
quickly becomes monotonous and so gives rise to 
anorexia and malnutrition. Every effort is therefore 
made to supply fresh mciit, vegetables, and fruit to 
tlio fighting fronts. Kefrigerafion sp,<co at the main 
bases is being increascrl steadily, .\nd refrigerated 
transport—sea, river, rail, and road—is being used to 
distribute frozen or chilled food. Frozen meat u 
being flown direct from the base refrigeration depots 
and lauded at forward areas for jsauo direct to the 
front-line troops. Bail cooking cun .spoil tho best 
iMilunced diet, not only by caiwiug exce-etivo loss of 
nutrients but bj' malnng the foo.i so unattractive 
that men do not eat what is provided for them. 
Increasing munbers of sirecially traiucrl catcruig 
officers ore ihcrefote supervising tho soldier.s’ messing 
in the Far Eu-st. as in other theatres of war.- Since 
it is not alwaj's safe to reij'on the natural ritamiiw ot 
the diet, margarine ami clioeol.tto are fortified with 
vitamins .V. and 0, and soon tho flour used for the 
troops will Imvo vituuiin.s ot thoB group adde<l to it. 
Supplements of vitamm 1), and ascorbic acid, which 
tend to Iw dcitroyeil by storage at high temper,itures, 
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together with riboflavine and nicotinic 'acid, are 
provided in compound, vitamin tablets that can be 
issued whenever the medical authorities on the spot 
think they are required. 

The needs of troops engaged in patrols and other 
operations where the normal supply of food in bulk 
is impracticable are being met by two types of com¬ 
pact ration packs. .The first is an individuaL ration 
for one day, one or more of which the soldier carries 
in his pack, according to how long he has to be self- 
supporting. This is made up of items' chosen for 
their high calorie value relative to weight and volume, 
including high-fat biscuits, and blocks of dehydrated 
-cheese and of dehydrated cooked oatmeal with fat 
and sugar, as well as tea-sugar-milk powder, which 
only needs boiling water to produce a cup' of tea, and 
lemon-juice powder with sugar.^ The day’s ration is 
packed as three meals, each in a very fight sealed 
aJuminium container that completely protects the 
food against moisture, gas, and insect pests, but can 
be opened easily with a pocket-knife. Although 
primarily designed for use over short periods, men 
may have to subsist on this ration for several days, 
and its vitamin and salt- contents are therefore sup¬ 
plemented by a .tablet containing the important 
water-soluble vitamins, and ten-grain tablets of 
sodium chloride. Two of the salt tablets dissolved 
in the contents of the soldier’s waterbottle make a 
0 ' 1 % solution, the strength recommended by physio¬ 
logists and on grounds of palatability. Eeplacement 
of salt lost in the sweat by adding salt to the drinking 
w'ater has the advantage of correlating the soldier’s^ 
salt intake "with his water intake—a necessary pre¬ 
caution-, since the requirements of water and salt 
in a hot climate are interdependent. The soldiers’ 
comfort has not been ^forgotten in planning this 
ration, for the packs contain cigarettes and even 
toilet paper. Each man is also provided with a pocket 
cooker. The second special ration is a variant of 
the id-man composite ration pack, familiar since the 
landings in North Africa. The Ear Eastern version 
has been designed to supply only 6 men for a day, 
so' as to keep the weight down to a porter’s load in 
case the packs have to be man-handled over long 
distances. The pack consists of canned foods, and 
is supplied in seven different menus chosen from items 
knoAvn to be popular mth British soldiers. The tins 
are coated externally with a special camouflage paint, 
which also protects them against rust and corrosion, 
and are packed'in a wooden case treated -with mould- 
resisting "paint. The composite ration pack is 
intended for group, not individual, feeding, but none 
of the items require more cooking than standing the 
tins in boiling water, and at a pinch all can be eaten 
cold. Men may have to be fed for weeks on these 
packs, so vitamin and salt tablets are again included. 
To provide safe drinking-water for men who cannot 
be supplied from bulk or unit purification apparatus, 
a filter bag and pocket sterilisation outfit are supplied, 
for use with the ordinary water-bottle, which will 
render any source of water potable. 

By measures such as these—the antithesis of the 
living-on-the-country methods that have repeatedly 
brought disaster to their euemy—the nutritional health 
of the British soldier and his Imperial comrades in the 
^Ear Eastisbeing fostered, and we hope assured,in what- 
conditions of warfare he may find himself. 


' Annotations 


RMBF , ' ^ ' 

Essential workifor the* profession is done by 
Royal Medical Benevolent Fund, which should have ther'^ 
active support of every doctor. The fund is doing well, 
hut could do hotter.if it had the assured income it 
deserves. A new possibihty now being considered is the 
establishment of a home to take old and disabled people 
' who ba,ve_ nobody to looh^ after them. There axe many 
bepeflciaries of the Fund-j-members of our profession or 
their dependants—who would rejoice to know that there 
was a place where they could really he at home and end 
their days in peace apd comfort. Meanwhile'the Fund 
provides whatever help it can offer hy grants of money ; 
and otherwise. The scope and need of this work are . 
shown once- more^ in the report which will be presented 
to the annual meeting to be held at 3.30 pw next Wednes 
. day, June 20, at'the house of the Medical Society ^5 
London, 11 , Chandos Street, Wl. It is hoped that iln 
year, now that the..Em’opean war is over, supporters ii 
the neighbourhood will make a point-of attending tlr 
meeting if they can. 


NUTRITION IN NEWFOUNDLAND 


Eok oyer 40 years attention has been repeatedl; 
called to the unsatisfactory nutritional state in New 
foundland, om: oldest colony; many studies have beei 
made and much has already been done to improTi 
matters, but the latest smrvey,^ done last August by i 
highly skilled team at the invitation of the Commis 
sioners for Public Health and Welfare, fluda that tin 
health of the 320,000 inhabitants is still fa/from satis 
factory.' Poverty, poor fertility of land, xemotenesi 
of a laige paxt of, the population, and lack of tianspor 
axe some of the difficulties the Grovernment has to face 
The death-rate varied in 1939-43 from ll'"7 to 12-5 pfi 
'' 1000 . In England and 'Wales in the same period tin 
rate was 11’6^14. The infant-mortality rate’ in St 
John’s was 111 per 1000 live births in 1942 ; iuEnglam 
and Wales it was 49. The death-rate from respiratoi; 
tuberculosis in 1941 was 144 per 100,000; in England 
and Wales in the same year, 57 per 100,000. Tli« 
published report says that “ stomach ailments ” an 
cpmmon, yet gastric and duodenal ulcers are rare 
. “ Renal stone is comraon. Tuberculosis is prevalent 
hut nothing is said about the extent of bovine infectioDi 
and ,one in three of the people have some fresh cow’s 
milk. No mention is made of the incidence of arteria' 
1 disease,' arthritis or diabetes, and we do not know iroa 
what diseases the people suffer or from what they die 
.However, the picture though imperfect is full of interest* 
The report, which is based on the inspection of 86 £ 
men, women,- and children in St, John’s and several 
outposts, shows us a people taking n. diet adequate ia 
calorie value (adult average 3039 a day) “and adequate 
in protein (94-4 g.) and fat (75*4 g.). Both children and 
adults are slow in mental reaction and lacking in initia¬ 
tive, the skin of the children being inelastic, and that of 
young adults atrophied and wrinkled, subjects of 
'ages appearing older than their years with poor muscid-c 
ture in all ages^ and sexes. Yet the children, though 
generally underweight, are of normal height. The gums 
Avere diseased in 62-73% of the people examined and 
nearly half of,the adults had lost all or nearly all 
teeth from that cause, edentulous mouths being not 
uncommon in the early twenties. Widespread dentd 
caries was also noted. The investigators have sought 
the ansAver to this imperfect picture in an elaborate 
survey of a few popular dietetic nutrients. They find 
many signs of vitamin-A deficiency—xerosis conjunotiv’ri'i 


1 . Adamson, J. D^JoUiffe, N., Kruse, H. D., Lowry, O. H.. Mooiw 
SebreU, AV. H., Tice, J. AV, Tisdall. K F- 
AVilder, R. M., Zamecnlk, R. C. Canad. med^Ass. J. 
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linnfn extremely low in Titamin A 

im en™;,i night-blindness and 

changes are reported. Signs of vitamin-C 

add (TbTureo Z”“?’ 5'“,'^ J**” 

ama (about .0 mg. a day), but no scurvy was recorded 
CTm?'do not bk 

^ma (10 h()t bleed easily. The amount of nicotinin 

flAO mg®diilv“““Wcrcd adequate 
Aah • yet mild, acute, and clixonic niacin 

ex?SI--'%'’^- occurrence in the populaC 

1 /“P'l^^cy hypertrophy, papillary atrophy * 
Zre tW° redness, and swelling ofthe to^uo 

though thSo? ^ V f ccZ, 

in 1 ’"'len infection arises 

RiboiK^“'“‘‘““ ohromeally deficient in nieotinio acid. 
Riboiiaymo was another vitamin noted as extremely 
'Ze re^nrff ,”?■) “nd -gross ” deilcicnoy lesions 

*but dn i some degree ofSorncal vascularity,” 

vrsibrn^h"'’^, “«o tinn a 

or So affecting sight 

iiAfli* nervous system were seen, Tbiamino 

of intake 0*90 mg.) was reported in 

soZ Absent knee aZ-ankk “erK 

some loss of vibratoiy sense, tender calf muscles ami 

^Irnl,/? ^ eommon iiudmgs. No mention is made of 
alcohol consumption. In the East oven this degree 

aLrnnt“tZ‘*®“°‘®''“®®a™“'‘^ ’'® thought sufficionrto 
rom-.rt*f a >norwsed mortality iu euoklings, but no 
Sn ""n? >naa6 on thisaspoot of the high infant mortality! 
Sign8_ of riokots were seen in 2 - 0 % of tho nonoiatim 
diil^i*°®*^’w ** ^ spito of tho low calcium intake (0*300 g 
daily) no tetany and no symptoms of osteoporosis such 
by Jreul/ng4cht and otherZfter long! 

^ ?“'cnuu intakes, were seen. Tho iron 

deCToL'If/ **’■”“ “ff- yc* only modorSo' 

sof^lZ / anannia wore found iu about 24%, and only 
of below 11 g. per 100 c.om., in spite 

this ^ conooimtaut calcium lu tho diet.' To compfeto 
*bo blood.proteius and “fZ- 
recorded as normal. 

a ‘be chief fault in tho diet to bo 

“’ b (average intake S S oz. a davl an 
abssmee of tomatoes and citrus fruits, and tho over 
“tfe! potatoes; but It seems doubtful 

■I tins 18 tlio uhole tale. Tho data given of nmimi 

tho ° 44 A“n? fcod production show that of 

n». *”• meat per canif.a ciifpn in ^ - i 
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scur^\h"rdova“Tte'society‘ 

pasteurella infections in man 

Bpcctcr?ZSV tokTtZ “ “““y “Pinial 

enlarged caseous glands—occurs in nnTr ““ lungs and 
■ cats, while rabbit snuffles i!^ guineapigs, rats, and 

found in tho upper'resnh-itZ^”^ organisms are to he 
animals as cow, pig cat !inr 1 muivs*®*' ?^* ffomestio 
the past year fhfi 

«epl.4 has been re“rdeTlnV*s “f ‘",‘b P«‘tmretla 
0 Jases quoted brZott Zd Wseffl^^ ‘^“Sb 2 of the 
years ago. TheL^sf coUe.iguo3 ^ occurred ten 

followed wounds by cat-b^tes “ualiy 

alowtoLeal. There is as a min proverbially 

inflammation which soon settles 

Z!!onc!,mKea’T‘!Vc’''’-™‘“ ““‘“““yclitrs'^! a 
bubome plague (which likewi 

and tularaimia. has been ' 

iVhilo tho cat is tho tismi owiiio cases, 

reported by Cooper and Moori^^.^' ^ typical case 

three months in nort.b!J.£i r—‘.bose were seen within 


UiJOJUV 

thme’ iZthsIn nmTl!fst‘T!f aeon'irilifn 

dog opizootio of-pastenrellosis^ th!? time “ 

are apparentlv the firaf Mr.rv. 1 .. i » hheso cases 

pasteurella infection foUowing dlig-bite^an'd^h”/ 
encourage more careful hacferinlK ‘b.®^ “bould 


0S» “ ® bken-iso salted'llsh. Of'the' flour”4Voa 

ucarl^fino/ ^ bit under 3% is butter and 

Tho ■I;.?„^’''^Surmo,whcthcrlortifled ornotis unstated, 
in thZ\Zf> ' other dictotio dcflcienciS 

ou inff^bortlioni climates is always hoiuid up with tho 
quantity of salt meat and salt flsh eaten • pZaps salt 

iSthia“da! o'■“ ‘b“? s-'lt flsl*- l?rom Lina'8!,h»erv,atioa 

■^iKmark!.? “uo^Iuined, though it has been 

V and ia many travellers aud in many expeditions 

d!flcLZ!‘'“““« “ u.O'^lyovery descriptiL ^ i‘eS 

ArnSrCivil w!! ‘“‘““'‘o®', iuoludiug those in the 
that any (uit n hh ti n ‘b®*'® -wcounts it appears 
cMenfiaf n.fri ‘fb ‘b® uumuium otTcotive allowance of 
.'nonai, L 1 ®?“, bo toodo defective by gii-ioi 

'!vem bv ‘n“ ®y“‘Pl®“0 can bo mado''nZS 

I ,, 

Mid aiTt nJ,'*' “uportance in dietetics } KVhmmcn 
IS thk iiialS fmn“ '*®,b*“® Preferem-es in their tr.uioj 
uslhclio t w 'luUctio point of view or is it only 

uello I 1\ js .Norwegian, right in bis an.,I.,g^ 


iiSectog Z^"nZs““TZ -Vb®,!"®®®®'®® o' «ocondu^ 
diatingJshinfSves are ifsl^-nre"^“*• “al? 
Conkey's medium and its hinh n Ti ®“ l^uo- 

toiy animals, wdh per oS^n, ‘®S®“'®‘tyforIahora. 
findings. IVhiJo infeeiion nf poricarditis common 
form 2f p.sst™reiol ‘® ^bo usual 

isolated from infected plcurnl <*..*#• ®tfiuuism has been 

lately reported i^i Ztlcc of bu^am» ha, 

to Past, septica, while Robinson™!!.®'**'’? abscess duo 
pastcuroUa sopticxmia and soptio atthri!:!'^* “i®*® 
native.' Thus it scorns that fl.lL “ “ ““ African 

times inhaled or ingested andZay upTf"*?* 
different parts of tbo body. ^ infeotionii lu 

, CASTRATION AS PALLIATIVE IN PROSTATIO 

cnlargcmeilt ofttZpro^Uto k uiilikdWo®b** ‘ 

and a fin^ judgment on the Zucr^aiZ! T ‘’®“btfni. 
for Eovoral years. irean\L7.ii.x i carmot bcj reached 
of the effects of caslrath,n'®t2 

palhativo, Emmett and Gre<!,» i‘.b?ff .‘ts ’’“■“o as a 

. of the operation in 117 tiscs of ‘‘‘® rosuRa 

at the ilayo Climo during the *1 ‘''®®'®‘‘ 

December, 1313, noted souTo reliefL^!: - ®'u‘‘Ofi: with 
sidcrahlo and often completoHn Mo-b®?" ®f“uUy con- 
It persisted for 4_ls months or Ion!e?' “?^.‘ound that 
ahle^mr simd.ir benefit can b?®oki!te‘5 

1 ■■■ . : 

4. ■ • 

.‘It* lyij, 




762 lancet] 


PLAN FOR AXJSTKALIA 


[tone 16, 1945 


by any other form of treatment. Although we must 
not assume that the malignant process can be perman¬ 
ently arrested by removing the testes, we may at least 
feel lure that it is not accelerated. Emmett and 
Greene have compared the survival-rates in their 
series treated by castration with the survival-rates of 
patients who rmderwent transmethral resection in the 
ACayo Clinic between 1924 and 1937, as reported by 
Thompson® as follows : 


Treatment 

1 No. of 
cases ^ j 

% died during 
first year 

1 % dead by end 
t of second year 

Transuretlrral 

326 

26 2 

, 50-5 

resection 



1 

Castration 

220 , 

i 

23. 

39-4 


It' might have been supposed that, the less malignant 
forms of prostatic cancer would react to castration more 
readily than the more malignant. But Emmett and 
Greene, correlating relief of pain with the grade of 
mali^ancy (Broders) in 70 of their cases, find no 
assoc^tion. 

There do not seem to have been any grave ill effects 
from castration in the large number of cases reported 
in the medical journals. The idea that castration has 
a disastrous eft’ect on the mind—an idea which at the 
end of last century led to the abandonment of the opera¬ 
tion—may now be regarded as extinct: indeed Bumpus, 
Massey, and Nation® call special attention to the striking 
jisychic improvement that has followed castration, 
with or without the addition of oestrogen therapy, in 
some of their patients. Such psychic improvement, 
they say, is not to be explained by the relief of urinary 
obstruction nor as an effect of oestrogen. 

An alternative to castration, preferred by some 
surgeons in carcinoma of the prostate, is the repeated 
or continued administration of oestrogen. Probably ^ 
the improvement from both methods depends mainly 
reduction of the supply of androgen which induces 
activity in prostatic tissue. Although such, a reduction 
is a certainty, administration of oestrogen may also 
bring into play factors not introduced by castration. 

Here again we mustMefer judgment until we can compare 
large series treated by the two methods. 

PLAN FOR AUSTRALIA 

It is not only in Britain that plans are being made 
for new health services. In New Zealand, Australia, 
and South Africa changes have begun which will shape 
the future of medical practice. Many of the problems 
they are in process of solving are ones which we all 
have in common, and we may well profit by a study of 
solutions proposed and- experience gained outside 
Britain. ,’ 

Sir Eaphael Cilento, director-general of health and 
medical services for Queensland, surveys existing 
medical provision in'Australia, summarises the discus¬ 
sions that have taken place, and makes his own personal 
unofacial suggestions ^ Believing that “very few pro¬ 
grammes for organisation are original ” and that 
“ consciously and unconsciously one builds upon 
foimdations long laid by others and forgets the obliga¬ 
tion ; absorbs, extends, and modifies ideas drawn from 
similar or even alien projects, so that at the end a positive 
mosaic is produced in which every individual idea has 
merged, losing its identity in the general picture,” he 
has himself studied carefully what has been happening 
in other countries—^particularly in Britain—and he 
quotes extensively, and with shrewd comment, from 
ideas and opinions which have appeared in medical 
journals. 

j. Thompson. G, 3. Ibid, 1942, 120, 1105. 

0. Bumpua.H.C., Alassey, B. D., Nation, E. F. Ibid, 1915,127, 67. 

7. Blueprint for the Health ol a Nation. Sir Raphael Cilento, 

-MD, DTMSsH, harrister-at-law. Sydnej : Scotow Pres'.. 

p. 106. 
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Australia must be a difficult country to plan. Dis¬ 
tances are enormous. The population is small in com¬ 
parison to area, and very imevenly distributed. In the 
two cities of Sydney and Melbourne live nearly 21 
million'people—about a third of the inhabitants of the 
whole of Australia. Add the four other State capitals, 
and we have accounted for more than half the popula¬ 
tion ; while outside these six cities there are oidy nine 
towns in the whole continent that can boast of a popula¬ 
tion of 30,000. It is not then surprising to find that 
^ there has been a tendency for medical men to congregate 
""in the cities, and for the small townships and the “ out¬ 
back” to be starved of medical, nursing, andho'spitalcare.1 
Cilento does not believe that this situation can bo 
overcome, and an equitable and rmiversally available 
medical service provided, by competitive private practice. 
He thinks that in the outpoSt areas it will be necessary 
to provide a salaried service of general practitioners, 
who must be given better access to hospital and specialist 
services—where necessary by the wider provision ^ 
wireless communications and air transport, which have 
already amply proved their value in the remote districts. 
Even more than in our own Highlands and Islands, 
the high expense of caring for a sparse and scattered 
population-makes private practice economically impos¬ 
sible. For the small townships (and in the cities as 
well) Cilento recommends thd establishment of health 
centres. He has in mind, however, 'much larger centres 
than are generally advocated in, this country. He 
favours a centre which will at the same time provide 
consultiug-rooms for the local practitioners and be a 
consultative clinic for visiting specialists. These centres, 
he thinks, should each serve a population varying from 
15,000 (in rural townships and their environs) to 50,000 
(in a city suburb). They should be responsible for 
all general-practitioner, public-health, and. preventive 
services. The optimal centre would serve 
30,000 people and employ 16 to 20 general practitioners. 
The practitioners would be encouraged to undertake 
graded specialist work wherever possible, and would 
take a full part in the work of the local hospital, A“ 
visiting consultative specialist squad, based upon a' 
larger regional hospital, would attend at fixed tifnes at 
each of the health centres in its region. 

As Cilento enlarges on his plans he finds it necessary 
to discuss in turn aU the problems that have been 
before us here—of administration (which for him is 
more complicated even than for us, since he has-to 
allow for State governments as well as for the central 
federal government), of the desirability of a corporate 
body, of medical'representation on council and com¬ 
mittee, of methods of remuneration, and of pensions, 
holidays, and postgraduate study. To all he brings 
understanding, and an ability to weigh the pros and cons 
of any suggested policy. Some of his conclusions are 
applicable only to Australia ; some others run counter 
to present majority opinion here; but all are so ably 
and fairly argued as to repay careful study. 

In the Dissolution honours a viscounty was conferred^, 
on Lord Addison, aid, fhcs, leader of the Labour,Part>r 
in the House o'f Lords since 1940. ' 

On May 29 at a special meeting of the fellows of the 
Eoyal Society of Medicine the following were admitted 
to the honorary fellowship : Sir Sheldon Dudley, eks, 
Sir Alexander Hood, and Sir Harold' Whittingham 
(directors-general of the medical services of'the Boyal 
Navy, the Army, and the Eoyal 2 ^ P6rce), Sir FtancL- 
Fraser (director-general of the Emergency Medical 
Service), and Colonel V. L. Gallemaerts. Colonel-General 
Smirnov, Dr. Karl Evang, and Colonel Frantisek Langci’' 
(representatives of the medical services of Belgium, the i 
Soviet Dnion, Norway, and Czechoslovakia), It wa 2 
also announced at the meeting that the gold medal oftbe 
society for 1944-45 had been awarded to Brigadier Sir 
Lionel MTiitbv. 
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Special Articles 

THE PSYCHIATRIC SERVICES 

■' JOINT nECOiMENPATIONS 

Tub Royal College of Phyaioiaus, tlie Britialx Medical 
Aa&ociation group of^ practitionora of paycliologiwl 
medicine, and tlio Royal Medico-Psycliological Associa¬ 
tion have published a memoranduni ^ on the organisation 
of psychiatric services in a National Healthy Service. 
This report, ■^vhich. is discussed in a leading article, ends 
■with the ioUowing rccommcndatioua.; 

SCOPE OP P&YCIIIATny 

1. Psychiatry is not a limited specialty. It per¬ 
meates and influences general medicine, suigery, and 


of all medical work which is essentially psychiatric. 
Tills will necessitate certain, legal cUunges. 

3, The psychiatrist is not concerned only with fully 
developed mental disorders. The mental health service 
^hou^d’ include provision for prophylaxis of mental 
disorder over the widest field. 

1. In the educational sphere psychia^c advice to 
essential for children showing neuiosis, behaviour 
disorder, or mental defect. 

6 . In industry a full and efilcient consultative psy¬ 
chiatric service should bo available, ■\vhich should work 
.in closo codperation with the patient’s doctor and 
the industrial medical officer. Psychiatrists should 
cooperato with industrial psychologl-sts In tho invcstiga- 
. inU ill health, working hours 


vocational guidance and 
wlfich is tho assessment < 

' 7. Psychiatrists bhoul. , . ...» 

uf patients after accident or illnebs. Tills woik should 
bo carried out in close liaison with employers, uorkei's* 
..leprcbentativcs, and patients’ doctoia,aiul any nece»baiy 
\uljustmeut should bo made in tho patient’s employment 
«)u his return to work. 

8. There aremany other fields in which tho puychfatrist 
should play his part, such as sociological investigations 
and education in sexual matters. 

ADiUNlSTRATION AND STATFISO 

9. The main factors which retard pcogitaS'm tho 
treatment of mental disorder at tho present time are 
(«) tho law, which lags behind enlightened public aud 
medical opinion j (6) the mental hospital buildings, 
many of wliich are quit© out of date, having been de¬ 
signed for detention and safety, without sufilcienb vision 
legardiug curative treatment; (c) thd association of 
public assisUnco with mental hospital treatment; and 
{d) the numerical inadequacy of tlio medical staff and 
the numeiical and professional nnidcquacy of tho 
nursing btulf in mental hospitals. Improvement is 
necessary uUo in the statiLS, pay, and conditions of 
‘'Oivico of tho metliea 

!gard to pi'ofes.'jional 

ledical committees. . _ . - 

linica! work should bo dcveloptu. 

jcd a mental health aiithonty 
powers in each area through- 
■ bo decided hereafter by the 

. .ity to bo rcsi>ousiblo for ull 
«pects of mental liealth—i.e.. to take o\er tho work of 
otmiiUlees of visitors, tho committees* under tho Mental 
>cflci«'ncy Acte, and child jisychintty (including child 
uidanco). Mental health nutlioritics sliould consist 
f eht’led U4id coopted members* Close cooperation 
hould bo maintained between these aiithorilics and the 
ittblio health ami cdut'.iljon coimnlttccs and tliosu 
t'spouslblo for the voluntary hospitals. 


« Tho yutnxe OivanUaUcn cl tho rv J(«t. 

jrem tUv t'ceretartes <>f ite U,rc« cuatzibuurff 


11. On any local advisory bodies, such as tho local 
health services' council, there should be adequate 
p^chiatxic representation. No doubfc such councils 
will appoint special mental hcdlth subcommittees with 
power to coopt. 

12. I^argo areas are preferable to small ate.'vs. Each 
area should be of sufllcieut size to wairant the setting 
up of a complete mental health service. 

13. .U1 matters appertaining to mental health ad- 
mimstration should be removed from public assistance, 

’ ‘ ^ ’liatric department 

. leal ivith and ad- 
this arrangement 

should be reproduced for administrative purposes 
tliroughout tho local urgimisation. In the past tho 
Board of Control has provided a separato organisation 
for coordinating mental hc<alth matters. Iho work 
of tho new central department now s,ugges>ted would 
include in general the present functions of tho Board of 
Control, especially in. so far as it will bo necessary in¬ 
definitely to keep a watching eye on tho legal aspects of 
psychiatry. IVlulst the head of this department should 
be a psychiatrist, there will have to bo also legal mem¬ 
bers of the staff, for reasons slnular to those \shich will 
no doubt operate in other branches of medicine m winch 
foicusic pioblems frequently arise. 

lo. A special medical officer should be appoLuted in 
oacii area as adviser and executive officer to tlic mental 
health authority of. 
branches of mental hc^ 

bcnior statui> with clinic . , , 

experience. He should have reasonable security of tenm e. 

10. Unl&as and until the mental hospitals and mental 
deficiency institutions are organised on the same lines 
as tho voluntary bospitah there should be a medical 
supeiiuteudeot in cluirgo of each hospital who should 
be in contlmul touch with tho clinical aspects* Of tho 
hospital and its patients. Tho position which imposes 
couipleto legal responsibility on mcdicoi superintendents 
for ail patients in tlie institution under their care should 
be reviewed. 

17. In cacii hospital there should be a medical com¬ 

mittee composed of members of the ataff, including 
visiting • com¬ 
mittee o should 

be trausi ^, imally 

through the medical supcrhitondcnfe who should ha\e a 
duty to convey them. 

18. The facUitice for outpatient treatment of adult 
mental illucsa require ;inuch extension. Clmics should 
bo available in every pait of tho country. Most cases 
of psychoneuroscs can he fivated in welhorganised 
outpatient clinics. , 

lU. Ob.serv'ntion wards should be upgiadod into early 
Uvatmeut units, which should bo depaitmcnts of, or 
readily accessible to, general hospitals, voluntary or 
municipal. 

20. There aio a number of eases of psjchoueuiosis 
which need more intensive treatimint and/or closer 
supeivision than cuu'be arranged at a general liospihd. 
For these, special hospitals ahould bo provided \indcr . 
psychialiic ilircctiun, with uuraing staff of special 
(laiiiuig and experience. For clirouic psychoneiuotics 
provUioii .should be made in spocml hoNtcIs, not in tlio 
psychiatric warda of general hospitals* 

21 . It L> essential for the proper imderstanding of all. 
caoes, including those of somatic dhe.use, for medical 
students ^ to bo tahghfc a suitable psychology in the 
intenuediato stage as well ns the prjuuples of psjeho- 
logical medicine in Uio final course. At least one 
question on ptf>’chologic*U nu'dieinu should bo {U.1 .<.h1 in ' 
tho general mediciau exunmiation. (’finical psythiatrj 
should form a definite port of tlie cfiniial exiiininatiou. 
Teaching aud examining bodies sliould bo urged to raise 
the st.audanl in clinical experience <'f psychin(r>' lo tho 
level of the kindred subjects of medicine, .surgery, 
obstetricH .ami g> iwcology*' 

22. Tinrc sltouhl he .v- co<)rdimiti.d *ysU‘Dx of ps>clu*t« 
trie social service. .UI pftjchLatric socul wurkera ahonid 
receive such training a« will fit them for strvlcii in all 
bramhtH «,f the '■peciafiy. They sliould l.ike an acth** 

J. first mn-rlta repAtt ol It* C<,Ui;gc of 

rwrtUclae (.^aaxatice. » 
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part in adjasting environmental difficulties, especially 
in relation to industry and education. 

23. Non-medical psychologists should toe employed 
more extensively and shduld -work in the closest possible 
cooperation with psychiatrists, but they should not 
carry out? psychotherapy. 

24. Facilities for adequate grading should form a basic 
principle in future adrcmiistrative arrangements for the 
treatment of psychiatric patients of all types (including 
mental defectives) bearing in mind the disadvantages 
that may accrue from the segregation of chronic patients, 
except possibly for senile cases, in a separate institution. 
Patients certifiable under the Mental Deficiency Acts, 
shoTild not be admitted to mental hospitals unless there 
are overriding psychotic symptoms. 

25. The patient should be enabled to use the financial 
benefits to which he is entitled under insurance legisla¬ 
tion, in order to supplement his private means so that 
he can obtain the treatment of his choice. 

20. The status of mental nursing should be equal to 
that of general nm-sing.' All general nurses should 
receive some training in psychiatric nursing. 

V 

PSYCHOSES AHD PSYCHONEUROSES 

27. Dependent on the area and density of the popula¬ 
tion to be served, mental health services other than those 
provided by the general practitioner should be supplied 
by means of the mental hospital and psycliiatric units. 
That part of a general hospital, whether in- or out¬ 
patient department, which is set aside for the treatment 
of mental disorders, with orAvithout any legal formality, 
should be known as a psychiatric unit. 

28. An adequate number, ‘generally 5%, of' beds 
should he available in general hospitals where a psy¬ 
chiatric outpatient clinic is held regularly, provided that 
the hospital makes adequate provision for, suitable 
nursing. 

29. In larger centres (especially university towns) 
special psychiatric units should be established, with 
facilities for'both outpatient and inpatient treatment, 
teaching and research. The immediate establishment 
of such units is urged as being eminently practicable. 

30. The mental hospital will continue to be the main 
unit for the provision of inpatient services and must 
be maintained at the maximum efficiency in staff and 
equipment. Both the medical and nursing staffs should 
be materially increased, in some cases by 100%, over 
the low pre-war standards. Adequate laboratory and 
other services should be available and liaison should-be 
maintained with general hospital services. All the' 
members of the" appointed medical staff should take 

' some part in extramural duties—e.g., outpatient, con¬ 
valescent (rehabilitation) homes, and in a consultative 
capacity at health centres. There should be posts for 
house-physicians at all mental hospitals. These should 
be taken up after the usual house-officer appointments 
have been held in a general hospital. Some experience 
in general practice is a valuable preliminary to training 
in psychiatry. * 

31. All suitable existing hospitals, such as registered 
- hospitals, licensed houses and, in Scotland, the Boyal 

Mental Hospitals, should continue to be used either for 
patients under the National Health Scheme or for private 
patients, and advantage should be taken of all material 
for teaching and research. 

"• 32. The amendment of the Mental Treatment Act 
(1930) is urged so that under section p all non-voluntary 
admissions may be received for the purpose of treatment 
and detained for a period not exceeding 6 months, wth 
possible extension by the department of mental health, 
without a reception order. This involves the omission 
of all reference to “ willing or unwilling to receive such 
treatment.” 

33. While it is desirable that the great majority of 
psychoneurotics shoffid not be treated in mental hospitals 
a certain nrunber may be admitted, dependent on the 
^ degree of disorder and abnormality of behaviom' and the 
, sensitiveness of the patients to their smroimdmgs. With 
due reg.ird to the foregoing, this would entail that the 
mental hospitals should'be so reorganised as to provide 
suitable facilities for inpatient treatment.for all types 
and degrees of mental ill health, including neuroses, 
the provision of suitable separate units (where 
r.f ..guarantee adequate grading. 
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This would also involve appropriate training of medical 
and nursing staff. 

34. Legislation and* accommodation' are required so 
that drug and alcohol addicts and other antisocial ' 
psychopaths may be detained under some form of order 
for periods sufficient to permit of adequate treatment, < 

MENTAL SUBNOBMALITY, INCLUDING MENTAL DEPICIENOT 

35. It should be recognised that mental subnormality 
and its social consequences undoubtedly provide a very 
wide problem. 

36. The present legal and administrative procedines 
need revision : 

(o) To remove the existing confusion and anomalies whereby 
defective children are dealt with in several different; 
ways under 4 different authorities. ' • 

(6) To remove the difficulties of bringing imder suitable 
care and training children who are first seen between 
the ages of 14 and 16. " . , 

(c) To enable any subnormal child to receive without 

strict formality* or legal certification such special 
education as may be necessary (now likely to bo pie^ 
vided under the Education Act). 

(d) To provide for the whole group of the subnormal 

rather than for the restricted portion who are certifl- 
ably defective. -- 

(e) To provide that a certified institution may, when 

advisable, admit patients on a “ vohmtary ” basis 
on the application of a relative and one medical 
recommendation as in section 1 of the Mental Treat¬ 
ment Act, 1930, and also in conformity with section 5 
of this Act on a temporary basis. 

37. The medical adviser to the mental health authority' 
if not sufficiently experienced in mental .subnormality, 
should be advised by a recognised specialist in this field. 

38. The entire service of the subnormal should be 
transferred from the public assistance authorities to the 
mental health authority. 

.39. For the retarded group an increased" number of 
special schools, both residential and day, is required. 
More occupation centres should be established, 

40. Mental deficiency institutions should be on the 
colony plan. Each should accommodate a cross-section 
of the mentally defective population and none should be 
reserved for low-grade defectives. 

. 41. The community care of the retarded class and 
licence from institutions should be ividely extended. 

All large institutions should have several branches, both 
for use as hostels and for training. 

' 42. In each area there should be provision for a period 
of observation by temporary residence in a special unit, 
or in an existing institution, before actual certfficption 
in the case of a high-grade defective. Admission to 
such units, shouldffie on a “ voluntary ” basis in the case 
of minors or on the order of a magistrate or other official 
approved for the purpose by the department of mental 
health, and should be for. a period not exceeding 6 
months. Special experience and qualifications should 
be possessed by at Ipast one of the practitioners who 
certifies the fact of mental deficiency in dny case.-'' 

43. All doctors employed in mental de^ficiency colonies 
or institutions should have opportunities for extramural 
duties in order to provide the essential specialist advice 
in schools, clinics, and hospitals, and to maintain and 
promote -their own general efficiency by a wider range 
of medical practice. 

44. The ascertainment of mental deficiency should 
entrusted to psychiatrists with appropriate experience.. 

45. It'is desirable that a psychiatrist should be ap/’ 

pointed to every education authority and in' all cases - 
thete should be close cooperation between general 
practitioners, and medical officers and psychiatrists 
working in the field of mental deficiency so that con¬ 
sultations may take place, whenever necessary, in regard 
to educability of particular children and the ascertain¬ 
ment of defect. ^ 

CHILD PSYCHIATRY 

46. Since prevention is the most important part of the 
work of the futm-e health service a child psychiatrj' 
service must be an integral part of any adequate mental 
health services. Child-guidance clinics, wi^ associated 
inpatient facilities, are required in every area; and should 
be under the management of the mental health committee 
working in close cooperation Avith education authorities- 
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47. .Vi»animpovtiiiitpro])l\ylarfjc should 

' ' school 

t iy the 

. __«i*w «d cases 

iiowing emotional ius>tabillty ov serious intellectual 
aubnormality should be referred for full psychiatric 
examination. 

•18. Residential school tieatment under psychiatric 
direction should be made available for maladjusted 
children, preferably by voluntary admission. 

DELINQUENCY 

49. i*sychiatric atlvico should be made more widely' 
available to the courts so that greater use of it could bo 
made by them. - There should be coUahoratioii with the 
legal authorities at all stages in the ascertainment, 
treatment, and rehabiUtation of offenders. 

60. A mental health service should cover at least the 
psychiati'ic requirements envisaged in the Criminal 
Justice. Bill of 1039, and the powers of the central 
health, authority should-include ut least the provision 

psychiatric advice to approved schools, Borstal 
''institutions, remand homes, and the special hospitals 
proposed in the Criminal .Tustice Bill. 

51.' Inpatient facilities, of the colony and liostel types, 
are*urgently needed for delinquents, and outpatient 
. facilities require expansion In all parts of the country. 

‘ - 'MEDICINE 4.ND THE LAW . 

Functions of a ^ledical Referee 

nal Meter Co. and Gibson, 
light on the fractions of a 
dcr the M'orkmen’s Com* 

.. ..... ....... uLs. ouitkii complained of'libels cou- 

‘ laine.d in. letters emanating from the company which had 
employed her. Statements made in tho course of 
proceedings before a court of justice, whether by judge, 
counsel, or witnesses, arc absolutely privileged and 
' Immune from any liability in an action for damages for 
libel or 'slander. The principle has been extended to 
other authorised inquiries before a tribunal which is not 
a court of justice but which has similar attributes—e.g., 
I a military court of inquiry.* Ought it to bo applied to 
.\proceediug8 before a medical referee ? 

jSIt. Justice tJthwatt answered this question‘in the 
negative. The medical referee’s dccbion.Nhc said, 
certainly affectslegal rights, but that is not the test. Ho 
has to dotermino several facts which, apartffrom statu¬ 
tory provi-iion, would bo decided hy the court on evi¬ 
dence, ** In a'sccrtnining facts he is not bound by tho 
strict rules of evidence; he has to do hia best on tho 
matciiala before him. In. determining some of the facts 
bis medical skill and kno* ’ ^ 
small pait; but theso ar« 
matters, not tho substanct 
referee. Esseutially he is 

his own professional judgm n ' .. 

proceedings hefoio liiin, each party submits a sUtcuicnt. 
and neither side sees th- ’ » 

opponent. This procedu '• 

of a judicial proceeding. * 

to Bhitements made m ; _ 

juhlic policy. “ Public policy, so far from requiring 
hat absolute priviJego should attach to voluntary 
statements made [in the proceedings before a medical 
^feree], Bccms to ino to demand tho contrary," There 
a a qualitlcd privilege for such Statements, and tbiis an 
tionest htatoment is protected. ‘‘ Tliat protection is all 
tliat is required foi* the full ai\d proper exercise of the 
fmictions committed to the medical referee; the i)ro* 
tectiou given bv .absolute privilege would be a hindrance, 
not a help." Tlio Ic.'irncd juilg4» held tljal tho statexnents 
about Mrs. Snillb, though entitled to nualificd pri\ik*ge, 
'vcitj made with malice which canceIlo<l the quaUtled 
privilege. 

A brief account of tho fact'J of tho case may explain 
tho .application of the principle. Tho plainlifl, a muni¬ 
tion worker, had her luuuK from time to time lu contact 
uitli oil. Ouing to their condition she consulted -a 
doctor who sent her to Dr. L. Form.-m, dcinwtologist to 
fiuyS Hospital, He ccrtillcd that she was swirering 
from dermatitis and was. unable to follow h\r employ¬ 
ment. Thu cctlillc,\to was sent to llmuorks nmrwgcr; 


2d that-tho 

■ il irritant. 

* . s that he 

j " a grubby 

< f pei-sonal 

1 0 exam- 

i -e. " derma¬ 

titis profiuced by dust or liquids," a disease to which tho 
Act applies. Slio recovered and went back to work, 
but iu the* follow’ing month there was a fresh attack 
and she left her employment and claimed compensation. 
Later the works manager sent a memorandum to tho 
becrohiry of tho company, to bo sent on to the company’s 
insurers. It contained allegatjona that 3Ii’S. Smith had 
never personallv notifted tho that she had 


dermatit herself with a) 

lotion. I have made no 

effort to .J... ao ano still used the 


washing and diying facilities wl' ’ 

Tho memorandum went on to 
Guy’.*} HospiUil stated that he 
was chiefly due to Mrs. Smith's 
tlmt pci'sonal cleanliness wus pa 
had, after three days' abs 

aiii- piOOUOjy 

1 ^ V. v.uuAU>g LOUS.'". 

This commumc.ation the judge described, for reasons 
which he dct.iiled, as " obviously indefensible." The 
statements were incoiTect and ho was unable to accept 
the evidence of the works manager that, at tho time no 
wrote tlio memoraudum, he belTcvcd that Dr, Forman 
had in fact made the sfnteino«fn which it attributed to 
2d the imputation that 
• nan of uncleanly habits 

. .her skin trouble, and 

taat sue, with knowledge of her* complaint, "was qnlto 
^vi^ing to expose her fellow-workers uiincceasarily 
to tho risk of infection. The judge ruled that tho 
memoraudum was in law capable of being defamatory 
and was In fact defamatory. 'Qualified privilege 
attached to tho occasion on which the wotlts manager 
>vroto to tho secretary of the company and to tho oc^bion 
when the company secretary sent a copy to the insurers. 
But there was ample evidence of malice j the maJico 
cancelled the quahned privilege } for each of those two 
lib^ tho court awarded 20 guineas damages. 

There was a third communication, written by tho 
company’s insurers to the medical practitioner to whom 
it Was undcistood that the county court registrar had 
referred the dispute. Tho letter substantLilly repeated 
the fatatements made in tho works manager’s memor¬ 
andum. Mr. Justice TJtJiwatt held that this doctor’s* 
appointment as a medical referee was a nullity because 
thcro had been no application in writing accompanied 
by tho prescribed ^ocmnCnts. Ho held that the insurers' 
liad uTitten as the agents of tho company, that there 
■was malice on tho company's part, and that, if a medical 
leferco had in fact been ibiiv nr.,...*-.* ■< » ^ 

'unal cxcr- 
e privilege 

• X(i pvirtles. 

--- ,,«*uwa uam.iges. 


TojjEacuLoais Educational Instixcte.-i-TIio Xatinaal 
^Usooiation for tl»o Prevention of Tuberculosis and tiio Joint 
Tubcrculoais Goimcil have forniwi on educotionid inslitiUo 
to bo nuvnuged by iv committee with tlu? follouing incndxT.*; 
Dr. KrcUonck Heuf (ebunrmon), Prrif. W. IL T>tlor, Dr. A, S, 
Hull, Dr. Andraw Morloml, Dr. J, C. Sinip-.ou, Dr. Xornum 
SmtUi, Dr. I>. P. SuUJorlaml, and Dr. K. A Young. Tho 
functions of tho new bo«iy udl Iw • 

fi.r tho education 
, -s In lulfrt.uli?,!*'. 

. ^ eumicctcd ttith 

s..u«-u«cv.n iQ luof rrtuo..te. 

To recomoteod cantUeJatei for N.VI-T ^^lu>lar.J^lr•^ 

_ minotivr*. hurwv, aad i-orial MiiTt.ra lf> H" J" * . 

To Kuinccst *»•••-,•. I ». . ! , 

To ImHJV U . ; > •. ■ , . -a • I 

TofotUlfat. .* .1 • . .. • . 

by vH: t , t. . ... 

The stcfcl.try of tbo in.st.tulo sc ill lx» ilic vecrclary-gcnrr,j| cf 
th« K.Vi*T, Dr. Harley svl.o Imi lac^n phue^l ut lh.s 

fccrx*ue of the jon.i cun.iuittco toe 
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In England Now 


A Running Commentary hy Peripatetic Correspondents 

We celebrated, the surrender of the German Armies 
opposing 21&fc Army Group on May 6 in tbe SS Panzer 
Grenadiers’ officers’ mess in Belsen Camp with some 
“liberated -wine.” Afterwards feelings were liberated 
and an incredible Polish brass band arrived suddenly 
outside and began to blow away furiouslySome of 
the bandsmen didn’t fipd the right notes of one tune 
till the next had begun, but they played away to our 
cheers and applause—^first some Central Bm-opean 
marches, then God Save the Kmg, majestically thin, and 
the Polish National Anthem, and then of all things 
Roll Out the Barrel. They were tickled to death when 
we bm-st forth into song, so played it through' three times 
and went away with much clicking of heels and hand 
waVes. It makes one feel that the job of cleaning out 
this human cesspit is really producing results when one 
sees the expressions of illimitable gi'atitude. 

In the ffi'st week of April the British Bed Cross were 
appealed to by 2l3t Army Group to supply, medical 
attention and correct diet for the thousands of Dutch 
people who were starring on account of the railway 
strike. The Bed Cross could not cope with the situation 
by themselves, so they asked for 100 students in their 
final 18 months from the London medical schools. 
I,was lucky enough to be one of the chosen. But the 
whole scheme was altered when Holland was liberated 
s'o slowly; we waited and waited until suddenly at 3 
hours’ notice we were told to prepare to be off to Belsen. 
We had previously been equipped with ordinary Aimy 
battle-di'ess, &c. and started having our inoculations. 
There was a couple of days’ delay' because of bad weather, 
but finally we took off in ome Dakotas, rvith om- pre¬ 
digested protein and \glucose-vitamin preparations, on 
May 1. We got to our superb billets the same night— 
the SS Panzer Grenadiers' training barracks, a super- 
modern Sandhurst with electric light and running water 
in eaclr room, even table lamps beside the beds. We 
go to Belsen Camp every day of the-week and work 
fromS AM till 6 PM udth li-houi’s’break for lunch. Tfeel 
dead at tlie end of it. That is not the end though, for 
we have a conference from 6.15-7.15 PM to check up 
on the chaos here. There is then a Council from about 
9.30 onwards for group leaders and various officials that 
have been appointed. We are run by two doctors, one in 
TJnrra and the other a Czech in the BAMC, a veritable 
firebrandwho has Avorked miracles and speaks 7 languages. 
The internees Ih'e in long rickety Avooden huts about 
30 yards long and 10 yards broad. In each hut there 
were anything up to 500 people at one time, sometimes 
sleeping in crude three-tier wooden bimks but more often 
huddled together on the floor. Each of us medical 
students is in charge of a hut and it is his job,to sec that 
the inmates are properly fed; hence the big suppli^ 
of glucose-vitamin mixture and predigested milk protein 
we brought with us. I have a Avomen’s hut in which 
there Avere 100 people badly ill AA'hen we came, almost 
all with starvation diaiThoea. On the average _ 4 die 
every day and their bodies are removed and buried by 
the_ Wehrmacht. Death and evacuation to two hospitals 
wliich have been set up have now reduced the number 
to 115. The stench of their filthy emaciated bodies has 
long ceased to bother me, and the women themselves 
have long ceased to have any sense of feminine decency 
or modesty. Each hut is run by a man or woman called 
the block fuehrer, Avhose job it is to instil some form of 
order and_^Jregn a tally of the inmates. He or she is 
lisuaAy' av ,,_'^\1 fed and iii moderately good health. Many 
of them ukii to work and so had extra rations. They 
are usually t^uite yoimg. My block fuehrer is a Greek 
girl of 21 Avlbo speaks excellent French; and thank 
odness for tB<at—otherAvise the chaos ' would have 
far greater, bijnce 95% of the hut speak only' Polish. 

' hoAvever ■fastV^tting a command of the necessary 
■ ’V and'noAV aiiod again raise an odd word in Bussian, 
' 'h, Polish, or H^garian ! 

The BAMC, and t&e BA regiment Avho liberated 
Jlsen, haA'e Avorked nwracles. The latter are doing all 
<e catering for these thousands of people, and suddenly 
> change one’s occupation from firing a field-gimJ o 
luing six huge kitchere? is a feat to be proud of. 


Of course, there is. no science or medicine attached to 
our job at t^e moment. .'Scientifia treatment in a 
human cesspit is impossible,^but it will come in time— 
indeed, it has already come in our tAvo hospital blocks^ 
But it is extraordinarily interesting .from, the physio¬ 
logical point of view to Wtch the reactions of starAung- 
people to different kinds of food, and I don’t suppose , 
we shall,ever see famine oedema again. I should have ‘ 
mentioned, though, that the whole thing is complicated I 
by the fact that most of the starA'ed haA'e either typhus , 
or tuberculosis as Avell. * “ 

■' St * >!• , 

' Have you ever ridden a tandem bicyclfe ? If so you 
will have some idea of the/feeling in the back seat ^ a 
“ flying jeep.’’ You Avill have an intimacy AAuth the 
ground below that seems to be missing in larger aircraft, ' 
When a tree stands in the way, you cannot see what the ^ 
pilot does but you Avill go over it or rovmd it according to , 
his whim. If you are travelling incompany with another, 

. the pilots will nudge, each other Avith them wing-tips a^ 
playfully as tAvo Avheelers on the Brighton road. Naviga¬ 
tion seems to depend, not onmysterious instruments, bulr'M 
on landmarks visible to any groundsman. It is, in short, ^ 
the aeroplane pf choice for such an essentially terrestml 
mammal as mytself. . . 

I have no idea how many lives have been saA'ed by 
these machines. They can take^ but one casualty at a 
time, but they can load a man, fly him fifty mile-s, 
unload, and be back at the forward air.strip within about 
an hmu. They can take-off and land on 200 yards of 
roughly levelled paddy field. They are economical of 
personnel, for one man is pilot, navigator, and all. And 
what good chaps those pilots are 1 The ones Avhom 1 met 
were all, I think-, NCOs ; they Avere certainl^y a mixed lot 
of Americajis and English. But which was which I never 
knew, for they Avore each others’ uniforms—if they wore 
anythhig more, than a-pair of shorts. They fly out men 
Avho are going on compassionate leave; they fly in 
consultant surgeons ; but everyone seemed,to agree that- 
the job which they liked Avas flying out the Avounded, 
Indian, British, or African. I suppose they Avoujd say 
that tliat was what they were there for. 

One morning’ I fleiv in from the CCS to visit a main 
dressing station. The ArakAn is a veiy beautiful place, f 
as spen from the air and in. the dry season : a series pfah 
Caps d’Antibes AAuthout a hotel. I should not'wonder if^ " 
in my lifetime, it is as easy to reach and even more,- 
“ deA'eloped.” Neither pilot nor I knew this strip; butAA'e 
found it, 'lodking like a solitary pale grey pool among 
unending miles of green jungle. > We side-slipped 
between tAvo trees (to my great terror) and. bumped to a 
stop. The first person I met was the ADMS, welcoming 
and cheerful. More old friends appeared from all sides. 
We Avatched the sm'geon operating in what Avould be 
called, as a stage set, “ a leafy bower.’.’ We lunched 
more than adequately Avith the field ambulance ; in spite 
of a long march and a noisy artillery barrage, the CO* a 
most learned ornithologist, was chiefly excited OA'er the 
taking of tAvo parrot’s eggs. (I hope he 'does not read 
this for they may have been parrakeet’s). When we got 
back to the MDS some more serious casualties were arrh'- 
ing. One man Avith a “ compovmd femur ” Avas badly 
burnt.' The ADMS, still a surgeon at heart, dressed and 
splinted him, and within a fcAV minutes he was being 
carried to the "flying jeep. A stretcher-case does not 
occupy the back seat of the tandem ; his position ratliei 
resembles a seat on the can-ier facing backwards, but it 
seciue, and as comfortable as^any ambulance on the road.f^ 
The door was shut and the niachine soared away betweeit 
those two trees. When T got back to the CCS that night 
I learnt that the man was on the operating table within 
sixty minutes of being woimded. Fifty niUesmay not be 
far in modern warfare but it makes a lot of difference in 
saving life and limb. But in this case I am'afraid the 
man died. 

V « 

Young Bermondsey sniffed the dcAAy morning ah’ 
for the first time and compared it unfavoiuably AAdth 
that of Paradise Walk. It seemed to hiTTr to lack the 
amenity smells of fried fish, bakery, and decaying green- ' 
grocery, and aboA'e all that friendly game-inducing tang ' 
of gutters. It Avas the fii-st morning in camp and a va.st 
AA'orld lay before his slightly contemptuous eyes—to 
Continued at foot of opposite page 
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Parliament 


‘ ON THE TLOOR OF THE HOUSE 
^ ' MEDICUS IIP 

The diasolution of PavUament liass Involved a. inasfcacijc 
of the iiuiocents and few of tlic measures before the 
House Uavo heon able to ffef tbrouf'h in the ahorfc4imo 
available who have 

escaped ho Family 

aVlIowftnCv^ __-- e>— o-o- stands 

except for clauses 13 aud It iihich have been, redrafted. 
In the last week of Parliament’s life^ which will have 
passed by the time these' words appear in print, time 
ivill bo found for a debate on the health of the nation. 
Wo shall no doubt learn a good deal of the different 
parties’ intentions but there cannot be legislative com¬ 
mitments becaiLse there is not sulllcient Parliamentary 
time left for the passing of the necessary stages, ^d 
it is what is embodied in claxises and sections that 
\ counts and nob the good, or even the bad, sentiments 
Tfhat may bo expressed. ^ 

* In the penultimate week theie uerc tuo oppoituuities 
for expressing opinion on housmg. TJic Housing (Tem¬ 
porary Accommodation) BUI .authorises tlio erection 
of tempoiary houses in the fringes of paika and other 
•open spaces for a period of 10 years. Tins cuts into 


on the Utllnatt plan had been implemented this raid 
on public open spaces uould not have been required. 

lb would bo unkind to suggest that the nearness of 
the election is the oiUy reason why Mr. "Duncan Sandys 
was able to announce uhat mn 


ary houses were announced 
by the ^dlnistcv of Works lii a general debate on housing, 
plus plans to get 100,000 pcimanent bouses gomg by 
nest year, and to leleaso at once building uoikeis now 
ciimloyed in munition factories. 

) The dissolution lionours have given »is tuo new 
Companions of Honour, 3Ir. .iVrthur Greenuood and Mr. 

'0. !R. Attlee, and Lord Addison has become n (viscount. 
The honours Jed to a flood of cougrutulutions and friendly 
smiles. Indued it Ls really diilicult sometimes for the 
member on one side to remember that tlio man opposite 
w a 

FROM THE PRESS GALLERY 
Sites and Houses 

In view of the big change in the bousing situation 
Hinuo the lust debate in the Commons in 3InrcU thcicuasa 

position, and 

' ' • a discuhsiou 

^ dou had been 
t.akcn on iho Uthwatt and earlier reports ou the use of 
< land, ho complaiucd, and a I'eal solution of tlic housing 
problem bad tlius been postponed for at least a decade. 
Mr. D. Sandys, Jlinister of Works, in Ids reply said that 
up to date about 1000 tcmporaiy houses had been com¬ 
pleted ; eivction had started on .about 2500 ; sets of 


Coiitijiucdfroin pretious page 
S-^ploU, to loot, and to conquer. 1 um not a LamatvUan. 
1 do not beliu\e tliat acquired habits are inheiitcd as 
such, but I dolielieve tlmt the gene complex that can 
utilise them But th.it Likes time. 

Commg buck laden from .a foray uii the cockles «i 
foitnight inter young Bermond«wy t,udilcn!y stopxhHl in 
his stride. His noao went up. hw eyes widened, cIowJ 
and widened ugalu, getting the direction of the wind 
uitb, his conjuncti\Jf, his head jeiking back Uie uldle, 
then bo emitted a long appreciative “ Gaud." it 
the smell that bad steered a thousand geiunitiuiis ofhis 
fathers to the ha>eu and the home, (ho smell that uns 
issocUiled With Ihoj'O departments of lits bratii llmt 
dealt with women and cooking and hecuril3', the 
''ith tho m^*?<Migo *'HVhomn -tho noui-stirruig Hjnell 
of Wood snuike. 


components Xor about 5000 had been delivered fi’om the 
factories; foimdation slabs and drains on sites for 
12000 liouses were, in course of construction. Seta of 
components of the Um-seco type were coming off pio- 
duction in a steady How at a rate of between SOO and 1000 
a month. The production of the Tarran aud zircon 
types had started, and should build up to a rate taken 
together of about 3000 a month by the autumn. The 
first few American houses had already arrived, and he 


ment traditional building with a programme of perman¬ 
ent prefabricated houses, and dev’eJopinenfc was being 
pressed fonvard on a dozen promising systems. Small- 
scale dellvcnes of one type would Degin next month. 
It was hoped, that the permanent two-slory preesed- 
hteel house could bo in production by the middle of next 
year. The present Government stood by the programme 
of liouso-buiildLUg announced by the CoaUtiou Adinini- 
stratioU'—a long-term programme for building 3-4 
million bouses iu ten to twelve years, and a short-term 
prograimue with a minimum of 500,000 new houses built 
or building within two years of the end of the war with 
Germany. Of these at least 300,000 were to be perman¬ 
ent, ana of the remainder at lea'^t 145,000 would be 
temporary bungalows. 

Speaking later Mr. H. WjlU-n'k, Minister of Health, 
said that the proCTamme for tlic next two years must 
include provision for t)ie repair and rebuilding of iiouBei> 
citliur totally destroyed or so damaged as to be useless 
and which were entitled to a cost-of-woiks Payment 
under tho Wai* D.amagc Acts, It was proposed that iu 
the first period priority sliould be given only to housus 
the mtcable value of which in 1030 did not exceed 
in X.ondon £100, and elsewhere £75. At tho moment , 
bousing autiioritics owned 
permanent houses aud were 

ufsUosXornnadditionalOOO.tww ..v-o-,. __ 

houses were ahendy fully developed. '.W to temporary 
houses, 110,000 had been allocated inJSngland and ^Valus. 
Between 10,000 and 12,000 sites were being approved 
every month, and there was every reason to believe that 
the total number of sites for temporary bouses would be 
approval by Jiilj- .md acquinni by December. 

1 

QUESTION TIME 

Local Doctors and tlie Treatment .of School-children 

Mr. S. Stobky ualujd tho JImwter of Education whether ho 
is owaro of tho tiifticuUy likely to bo cxporicnoed by locJvl 
education authontios owing to the shortago of docton* und 
nurses m carr>’ing out Uio duties iinpoijjd on them bj section 
16(3) of tho Education .\ct 1044 in regard to medical treatment 
of Sihool-ehildren; und wliat etup-i ho proposes to tuko to 
proeent authorities fiom throwing further burdens upon tho 
depleted mcdieal personnel of tho country.—Mr. Riuiano 
Law replied : In eirculnr 29 authyritjes hn\o been asked to 
extend tlicir amuigements with hospitals so iw to secure free 
hoopitol treatment for nil children utU'ndmg maiutuinetl 
schools, 80 fur ns uecoimnodat|ori Hiid’htnni^ tondilions 
penmt. They hu\o nli>o been a^ked, subject to the “«in«) 
IimitatKuu to de\eloj», so far ns they can, those cluuo tcmoca 
which halo always beui recognised ns aptjroprmte to the 
achool nuilical^fccrvjte. 1 Imxo no doubt tlmt" the ne<ids of 
urbon areas generally' will l>o ndequattl^' met m this wny, 
Xho pi)8itivn ill rural arcus is moro difUcull nnd iho circular 
suggcaUd time m addition to esttndc<l u>o of hospitals 
authontu's should acrango for tho tixatnicnt ofchjldixn 
whure nocesmr> by local gcnornl iirHetiij<>nt.-rs. 1 rtxogniMi* 
that such ormrigitnenia con only Iw lando «m n inaJe 

m new of tlw pre<wturo under whith doctom arc already 
working, but 1 ]u}j>c tlmt hetunnd tlanMloetors will l^efound 
who are wiilutg to juidetUka this work ma part.|Jiuc«a{moty. 

Durinit tho delmto on tho tliird rendiiig of tlw? Hdu.ati<u 
Bill tho .^Imx^ter po\»» .ui r**,-jurau*'o that tho <whv\>l rucdtrnl 
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service should not be inconsistent with or duplicate provision 
to be made by the national health service of the future. “ The 
latter service is not j'et in being and this, together with the 
growing medical man-power difficulties, has made it difficult 
to lay down lines of development for the school medical 
service for the immediate future. I mean, however, to fulfil 
the pledge my predecessor gave and, while enooimoging 
lu-gent developments in those clinic and hospital services 
which have always been-the mainstay of the school medical 
treatment service, I shall not, for example,'approve any 
proposals which would lead to the setting up by local edu¬ 
cation authorities of a general medical practitioner service.” 

Tuberculous - Soldiers 

Mr. H. McNeil asked the Secretary of State for War if he 
was now in a position to arrange that men suffering from 
tuberculosis would remain within the Service while being 
treated.—Sir James Gaioo replied : It has been decided that 
tuberculosis cases may continue on Service emoluments for 
eight months, where men are receiving treatment in civilian 
or military hospitals. ' 

Allowances for the-Tuberculous 

Mr. F. Messer asked, the Minister of Health the nature of 
the recommendations from his ad,viaQry committee on tuber¬ 
culosis as to the exclusion Of chror\ie cases of pulmonary 
tuberculosis from the scheme of financial allowances under 
memorandum 266/T; and what action he proposed to take 
thereon.—^Mr. Willine replied : My Standing Advisory Com¬ 
mittee on Tuberculosis in September, 1943, urged a modifica¬ 
tion of- the instruction to tuberculosis authorities that the 
allowances were not payable in cases where treatment cannot 
do more than alleviate a cluonic condition. It has not been 
possible to accept this recommendation because these allow¬ 
ances have been paid rmder emergency powers with the object 
of restoring the capacity for work of persons suffering from 
tuberculosis. Allowances could not be paid in chronic cases 
under these powers, but provision for disability, including 
that arising from tuberculosis and without the limitation in 
question, forms part of the proposed National Insurance 
scheme. 

Mr. Messer: Is the Minister aware,that the Natiopal 
Association for the Prevention of Tuberculosis, the Tuberoiilo- 
sis Association, and all those bodies actively engaged in this 
> work believe that his scheme is weakened by its limitations 1 — 
Mr. WitLiNK : That, apart from committing myself to all 
these associations, I know is the opinion of many competent 
folk, but I have explained that there was no legislation which 
enabled this to bo done. All that could be done imder the 
Emergency Powers was done, and we hope to do better under 
the National Health Insurance scheme. 


Artificial Limbs Advisory Committee 
Replying to a question Sir W. 'VVombrsley annoimced that 
the constitution of this committee was as follows : 


Sir Charles Darwln,FRS (chair¬ 
man). 

Dr. A. \V. J. Craft. 
Lieut.-Colonel A. L. Eyre- 
Brook, FRCS. 

Mr. E. Eamsay Green, 
MI MECH e. 


Prof. T. P. ilchlurray-, racsB. 
Mr. B. P. B. Merriam. 

Mr. George Perkins, frcs. 

Sir Howland Smith, mi meoh b. 
Mr. K. S. Watt (secretary). 


Administration of Analgesics by Midwives 
Dr. E- Sumsieeskill asked the Minister of Health what 
proportion of local authorities were training their midwives 
to administer gas-and-air analgesia ; and how this compared 
with the number before the war.—Mr. Willine replied : Out 
of 1S8 local supervising authorities in England and Wales, 101 
had made arrangements before Dec. 31, 1943, for the instruc¬ 
tion of their midwives in the administration of analgesics in 
childbirth. The corresponding figure in the 1938 returns was 
30, but theie is reason to think that this was an xmder-state- 
ment.—Dr. Stjmmerseill : While the Miuister’s jeply is 
encouraging, will he consider taking steps to make this obliga¬ 
tory instead of permissive ?—^Jlr. Willine : I am quite pre¬ 
pared to look into that. With the present great shortage of 
midn ives it is difficult to spare them for additional training. 

Expectant Mothers in Indian Mines 
Dr. Summebskill asked the Secretary of State for India 
how many expectant mothers working in the mines in India 
had been prematurely confined in the minea, and in their homes 
or hospital, respectively ; and how many of these mothers and 
babies had died.—Mr. t,. C. Ameby replied : There is no record 
u r child being born xmderground. In April last the 
’'dian Legislature amended the existing law to make it illegal 


for women to work underground in the mines for 10 weeks 
before and 6 months after confinement, while the horn's of work 
are severely limited for a further three months. The rates of 
benefit during these periods of absence have been increased. 

Dr. SuMMEBSEiLL : How long does the Government propos 
to sanction this cold-blooded cruelty to expectant mothers ?- 
Mr. Amery : It is not a question of sanctioning. The Govern 
ment of India are dealing with an extremely difficult situatioi 
affecting the war position and life in India. Machinery is ii 
process of being ordered or installed which I hope will ease th 
situation, and bring the desired change nearer. Replyin] 
to further questions, Mr. Amery said that the Government o 
India were as anxious as members of the House of Common 
'to terminate the employment' of women in this way. Th 
jwages paid to women while they'were prohibited from goin; 
down, the pit now amounted to 6 rupees a week for.ten week 
before and six weeks after delivery. 

- Demobilisation of RAF Doctors 

Mr. F. G. Bowles asked the Secretary of State for Ai 
whether he would give an assurance that doctors, medics 
orderlies, and other medical staffs would not be retained-) 
the RAF after their release group had been reached.—Mi 
Harold Macmillan replied : In these categories it has onl; 
been necessary to restrict the release of nursing orderlies i 
the group-lists so far promulgated. 


INFECTIOUS DISEASE IN ENGLAND AND WALEi 

■V\'EBK ENDED JDNE 2 

'Notifications. —The following cases of infectious diseas 
were notified during the week : smallpox, 0 ; scarle 
fever, 1233 ; whooping-cough, 982 ; diphtheria, 430 
paratyphoid, 8 ; tyjphoid, 8 ; measles (excluding rubella! 
10,455; pneumonia (primary or influenzal), 480 
puerperal pyrexia, 104 ; cerebrospinal fever, 44 ; polio 
myelitis, 3 ; polio-encephalitis, 0 ; encephalitis lethargic: 
2; - dysentery, 458; ophthalmia neonatorum, 72 
No case of cholera or plague was notified dm’ing the weel 
but there were 3 imported cases of typhus—1 each a 
Saffron Walden, Bradford, and Cardiff. 

The number of service and civilian sick in the Infectious Hospite] 
of the London County Council on May 30 was 956. DuxlnB tu 
previous week the foUoivinB cases were admitted: scarlet fever, 3S 
diphtheria, 17 ; measles, 63 ; ,whoopiDB-oough, 11. 

Deaths. —In 126 great towns-there were no death 
from enteric fever, 2 ( 0 ) from scarlet fever, 2 ( 0 ) fror 
measles, 4 (0) from Avhooping-cough, 11 (0) from diplj 
theria, 60 (8) from diarrhoea and enteritis. under tw 
years, and 5 (0) from influenza. The figm’es in pareu 
theses are those for London itself. 

Stockport and Birmingham each reported t dejiths from diarrhcc 
and enteritis. 

The number of stUlbh'ths notified during the week wa 
253 (corresponding to a rate of 35 per thousand tote 
births), including 31 in London. 


On Active Service 


AWARDS 

The following is the citation on an award of the DS' 
already announced in our columns. 

Colonel G. M. Warrack was ADMS of the First Airborne Divlsio 
at Arnhem. The dressing-station which he had organised becan 
involved in the fighting area and eventually fell into German hand 
The battle continued to rage on either side of the buildings use 
until the final evacuation of our troops. During this time tl 
treatment of casualties became increasingly difficult. There wci 
largo numbers to be dealt with and the area was at tunes under fii 
from both sides. The firm attitude adopted by tl 
the Germans, however, and his insistence that o . 
the medical personnel received proper treatment < ■ 

There was a considerable shortage of food and wa-____ 

and Colonel Warrack, after an interview with the German con 
inander, managed to arrange for our jeeps, during the battle, t 
draw water from German-held sources. Despite constant'shellin 
and mortaring, he passed to and from the hospital through tt 
German positions to the divisional headauarters and kept hot 
places informed. After the withdrawal of our forces south of tb 
Rhino, Colonel Warrack was put in charge of the hospital o 
Appeldoorn, which was receiving our casualties from Arnhem. Th 
initiative and organising ability shown by him was first-class. B 
his tactful handling of the German authorities, and his Insiotenc 
on the terms of the Geneva convention, he was able to arrange tlio 
the treatment in the hospitals and the subseanont evacuation wer 
carried out as comfortably as possible. When the final evacuatio 
to Germany was ordered, ho arranged for the necessary doctors an 
medical orderlies to accompany the parties of casualties and thei 
by various means, he managed to hide from the German authoritic 
and eventually escaped Into Dutch hands. He remained in hidin 
until the necessarv arrangements could be made for him to b 
passed over the Rhine. 
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Letters to the Editor 


MEDICAL STUDENTS AND BELSEN 
f' CONCENTRATION GAMP 

Sm .—An the medical htudenta from, the Loiidou 
teaching hospitals are today leaving Belseii concontra* 
tion camp I should like to take this opportunity of 
paying a tribute to the work that they have carried out 
during tUelc stay. 

They arrived at a time when conditions in this horror 
camp were still indescribable ; the first and only problem 
was tlic production of oruer and-supervision of feeding 
in the huts, to' save the Jives of those that had to wait 
their tmn and to ensure the speediest evacuation of all 
those that could be saved. The work of this type that 
they carried out is beyond praise and, entirely by them 
initiative, a hospital area was formed in the o'rigiual 
camp in which the worst cases that had to wait to the 
last were nursed and undoubtedly saved. Working too 
>u^er the woist possible conditions, individual super- 
^ vision of all the other huts was can ied out and treatment 
where possible commenced. 

' Liter when the whole camp had been evacuated they 
w’ere able to take full advantage of the wealth of cUnical 
material available, and to carry out work of an entirely 
medical natmo. This they did with equal zeal ahd 
enthusiasm. 

The Gsperienco, .ipart from its medical side, has I feel 
given them a unique opportunity m that they ivere given 
the heaviest of responsibilities and their iuiti.il eiforts 
ilopeuded entirely on their own initiative. One and all 
, they threw themselves into the task with unbounded 
enthusiasm j they worked long hours m the w orst possible 
conditions and novels spared themselves. 

The results speak for themselves, and Uic fall in (he 
death*rato was 1 am sure largely duo to their luaguificent 
work. Thousands have cause to bo grateful to them 
that their lives have been saved. The units of (he 
in Second Army are no less grateful for the help that was 
so generously given. 

H. L. Glyn Huoues, 

, BLA, Slav 29,1941. Brigadier; BBNS, Second Aruiv. 

GENEUAL PRACTICE A SPECIALTE? 

Sir,—G eneral practice is the study of diseased indi« 
viduals in their social, economic, and hygienic eniiron- 
ment, Tho textbooks and teachers ot medicine are 
focubed on the latter relationsliip. Psychosomatic 
mediciuo relates social and economic factors with the 
letiology of both neurotic and organic disease. This 
approach to niediciiio is of great importance to the 
general practitioner, who can become tho undisputed 
specialist in this new attitude to disease. Tho OP 
docs not need to join ney to a great school of medicine to 
gain expeiience or to study clcar-cufc samples of tiiis 
*• now disee-sc group. If ho is a good doctor he already 
interests lumself in the history and development of every 
family on which ho attends ; he becomes increasingly 
awaio of the powerful impact of anxiety, frubtraiion, 
loneliness, and rcseulment on tho health .'ind functions 
of (ho body. 

Psychosomatic therapy demands that we boldly 
challenge the bottle of sedative mixture wherever a 
" uo cuio can bo wrought by dLscubsion, readjustment, 
[jd ‘lOcial rehabilitation. As this new outlook, this 
opeful liglil oil ajtiolog}', develops more confideutly, 

; uill bo round to uncover the dim roots of such condi' 
ons as oviirl.aM and uterine disoa»e, gall-bladder dibcase, 
a.s.U ftiuus diboase, artcriObcIeroMS, and hyiieipicsLi. 
•\iix bactuiial invasions most often occur in p.ilicut 
dio in “ uin down ” ; and this latter condition i® deler- 
lincii by enviroiuiicntal stress and btrain. 

ThL> iield of medicine requires tJiorouglily invcsti-r 
ating on the sjiot by experts in tin* work. The GP 
i the tr.mieil obstiver capable of undertaking this new 
pusulo ill theran> which will compare lU the je.»rs 
inad wltli the devrlopmuit of surgery .ind its mlra- 
uhjus cures of .i woild iu dis^sv-so and pain. 

.•VSe are In control of inont surgical .lud bacteiial 
aw.ieOs. But do wi* realise that, in .in unknown pro* 
'oMlon of our tiiumpliH, we .in< onlv controlling the last 
tag<of ji p'-.\<>iio-.om;itie condition ? Attack oh psjeho- 


somatic disease ht the GP’s specialty, and if it is iiofc 
undertaken soon our society will become ueuiotic to the 
core. There is a startling increase in somatic neurosis 
resuUiugr in breakdowns in health, ineflicienfc work, and 
coiuplcto incapacity* Except in tho early stages or in 
'mild cases, sedatives and rest are contra-indicated and 
■ only confirm the patient's disease into a cliconic and 
disabling malady which may continue for years. 

But tho-work will be exacting and demands a high 
standard of spiritual integrity and unselfishness of its 
practitioners.- To quote the last two sentences of your 
annotation: "Certainly there is no room, in general 
practice, or m any other branch of medicine, for the man 
who will not make full use of the qualities he jiossesses. 
fAnd may it not bo added: " the knowledge that is 
, available " ?] Our aim must be to establish a medical 
service which is hard to enter and offers no resting-place 
to the alack and incompetent." 

Granse-over-SaDils, LaacaRlilrc. P. E. lifu’l.KEnN. 

Sir,—D r/• Barber speaks about general practice w ith a 
much wider knowledge than I cun command, but I can 
sympathise with much that he says and yet regard his 
proposal for a Diploma in General Practice with 
misgivings. 

In Iheieccnt past diploma^ or licences have been fieely 
hung on both large ana small branches of medical know - 


to more witty ritiiculc 
O, H. Masor’fl »atiic 
• Omphalologj'." Tliat 

we were really asking them 

ot by UawdfviU of tho alphabet after our names, rather 
than by tho fruits,of our expoiience, knowledge, and 
uudersiumling. 

^ I cannot think that a diploma held by " rc-evamina- 
Ijou at intei’vals " would act as an “ Incentive " to any 
conscientious, hord-woiking piactilioner, nor would its 
possession bo any indication of bw merit. When tho 
p^ofc^sion settles down after tho war general i>ractitionei'S 
should have incieased facilities for regular postgraduate 
"refresher" courses, such os those held at tho Bi/tbjh 
Postgraduate School. I agree, too, that itgukir weekly 
teucliing rounds shouliibo availablo in larger hospital-, 
througliout the country. It will bo satlsf.ictory if such 
facilities arc given, but I feci sure that a diploma which 
has been “ made to carry suflicicnb weight " will tend to 
spoil lather than popularise these facilities. 

Indeed there are poa&iblo circumstances iu which that 
"sufllcient weight" might bocomo like tho weight of a 
millstouc round the necks of iuture goncr.ilions of doctors. 

ai 

Iw 

Rcdlim County Ifoapllal, Ftltfwarc. O. H. JcN^^^Gb. 

THE GOODENOUGH REPORT 
Sir,—S ir JSrnest Giaham-LilUc in your i&suo of June 2 
descrlljcs as a serious ex.impIo of the authoritarian trend 


■ been .it ail 

‘*hn.i«ci.ii 

. ^ ■ - ---ly fair and 

elemciit,irj* ediUMiional jirmciplc. 

It H to bo hoped that the uuivcrgity commiltce-in.m 
rcfcrrt-u to in Sir Kruent’a letter, who show ‘'jiuptoruH of 
revolt at this drastic example of Stato tyranny, will 
uxercisij ^eif-restr.iint iu spite of this serimts provocation. 
They wifi iuhhI all their stccngtli fir tluir proU sU iu the 
not-t^ili>taiir future, perhaps, when (ha State 
its obng.itioiu more comph telv and enables imdJr,U 
educatiim to b« provid'd i»u the widoet po^-iblo baji-., 
av.ijiible to all, on meiU, im--tHctive of scx amt b\nW- 
baLtuce. 

*utt««n EiiJ.'JVv'iK J-H.-spif-al, Sursi r. D, SJl.VW, 
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SCRUB TYPHUS' 

Sir,—Y oui- editorial of March. 10 is timely,^ since 
it focuses attention on a disease that has caused many 
casualties and much dismay in the Allied armies in the 
Eastern zone of opei-ations. With the diininishing 
mcidence and severity of malaria, due to the increasing 
success of DDT and drug prophylaxis, the importance 
of scruh-typhus (tsutsugamushi) has been thrown into - 
greater relief; in one theatre it is probably by now the 
only disease that kills men in more than trivial numbers. 

The cause of this unwelcome, though not entirely 
unexpected, emergence of scrub-typhus fi*om-obscurity 
to notoriety is not far to seek. Man’s hruption in large' 
numbers into the haunts of this hitherto “ silent ” 
rickettsial infection has disturbed to his cost the‘noiseless 
tenor of its way. Long known to exist as an infection 
of mites and then- hosts, predominantly small rodents, 
by reason of the scanty human population at risk 
it had rarely obtruded in epidemiological statistics; 
although it has for some years presented an interesting 
laboratory study because of its kinship to other diseases 
of the typhus ^oup. Now, however, when man in his 
thousands has of necessity offered himself aS an alter¬ 
native host—i.e., has to a much greater degree than for¬ 
merly supplanted the rodent as a host of the mite— 
the incidence has correspondingly soared. 

As the last paragraph of yom* article indicates, the 
situation is in hand ; the medical services of the Allied 
armies are fujly appreciative of the situation. Intensive 
investigation and application of cQimter-measures are 
proceeding. The strenuous endeavour of military and 
lay medical authorities alike, and in particular of the 
medical entomologist and of the virus worker, at least 
belies the aspersion “ forgotten army,” so often applied 
by the uninformed to our troops in the East. 

There are two impressions given in your editorial 
tliat require clarification, lest inaccuracies should find a 
place in the textbooks of tropical medicine. 

Firstly, the statement i^ made that ” the incidence 
of scrub-itch is said not to be invariably synchronous 
with that of scrub-typhus,” In Malaya, where in pre¬ 
war years much study was given to the disease, and in 
adjacent tenitories since the outbreak of the Japanese 
war, scrub-itch has been a rarity ; and seldom, if e'ver, 
associated with the occurrence of scrub-typhus. Indeed, 
the opinion generally held amongst medical entomologists 
is that the two conditions are caused by separate species 
of mites. It has been our experience that the victim of 
scrub-typhus almost invariably has been entirely tm- 
aware of having sustained a bite. Would that it were 
otherwise ; for then the severity of an ensuing infection 
coidd perhaps be reduced by serum therapy or chemo¬ 
therapy applied early in the incubation period. 

Secondly, you say that “ aheady several forms of 
supposedly tick-borne typhus—tsutsugamushi, Malayan 
scrub-fever or rural typhus, and Australian Q fever— 
have been shown to be mite-borne.” This statement 
betrays an unfamiliarity with the literature of the 
tj’phus-like fevers. 

Thus, concerning Australian Q fever, D. J. W. Smith 
(Avs(. J. exp. Biol. 1942, 18, 103) transmitted the 
disease by feeding infected nymphal and adult ticks of 
the species Hcemaphysalis Tiumerosa on guineapigs, and 
demonstrated the high infectivity of the faeces of this 
tick. He also showed {Ihid, 1942, 20, 213) that the adult 
form of the sciub-tick, Ixodes holocyclus, could transmit 
the virus. P. M. Bm'net {Med. J. Aust. 1942, ii, 120), 
reviewing the evidence for transmission, concluded that 
in nature the cycle is probably bandicoot— H. Tmmerosa, 
but that the tick I, holocyclus probably provides the link 
between that cycle and the source oFinfection in the 
.abattoirs. I have been unable to traceany later reports 
th.at could supplant the above flndingSi and. conclusion 
by offering evidence of mite transmission of Australian Q 
fever. 

Concerning “ tsutsugamushi, Malayan sciaib-fever or 
lural typhus,” which are ■ one and the same entity 
(viz., tsutsugamushi) these have never been “ supposedly 
tick-borne.” The literal translation of the Japanese 
Aiord “ tsutsTigamushi ” is “disease mite.” An alter- 
n.ative Japanese mime for the disease is “ kedani fever ” ; 
and “ kedani ” means “ hairy mite.” The vector in 
J.apan and Pormosa is the Trombicula akamusTiii and 


“ akamushi ” means “ red mite.” , The Japanese lu 
vestigators have never wavered in their conviction tint 
the disease is mite-borne. To abundant indheet evid¬ 
ence Miyajima and Okumura {Kitasato Arch. 1917, 1, n 
brought direct evidence when, by feeding on a montW 
28 larvm of Tr. akamushi, hatched in their laboiatory^ 
they succeeded in producing a severe type of tsutsuga¬ 
mushi, with two characteristic necrotic ulcers and 
attendant bubo. In the Netherlands-Indiesj Walck 
and Keukenschrijver (Trans. Far East Ass. trop. Med. 
1923, p. 627) obtained not only strong indhect evidence 
of mite transmission, but also direct evidence when, 
while searching coolies in the field in an endemic area' 
of the disease, they tooka laiwa of the species Tr. delienm 
(closely resembling Tr. akamushi morphologically) from 
the skm of a coolie, who three weeks later developed 
the primary ulcer at the identical site at which the nutc 
had been attached and ran the typical'clinical course 
of the disease. In another coolie, another attached laml 
mite, Tr. sdhujfneri, induced a similar ulcer and 
syndrome. 

In Malaya, Fletcher, Lesslar, and Lewthwaite- {Tra'/iS 
R. Soc. trop. Med. Hyg. 1928, 22, 161) brought strong 
intoect evidence for the incrimination of the larval 
mite, Tr. deliensis, as the vector there. Lewthwaite and 
Savoori (-Brff. J. eyp. Path. 1936, 17, 309) reported failure 
toj^ransmit the-vu’us by the ticks JDermacentor andersoni 
and Rhipicephalus sanguhieus by the technique that 
has been uniformly successful in the hands of.,Parl.ei 
and his associates in America in the case of the well- 
known tick-borne typhus-like fever, Ilocky Mountain 
spotted fever. ' Later attempts bY Lewthwaite and 
Savoor in the case of the ticks Ornithodorus turicata and 
O. parkeri likewise, failed. 

London. , R. LEWTHWAITE. 

A PARENT AT HOSPITAL 

Sir, —Three of your correspondents express doubts 
about the facts given in my letter of May 19. - 

I can assure Dr. Nicholson that the hospital concerned 
was a cottage hospital; this was written over the door, 
The practitioner who advised admission did attend the 
patient in hospital. When she visited him there, twelve 
hours after seeing him before admission—i,e.,-'abou< 
8.30 par—she brought a'second doctor. I had n^ 
called him in and I wa? not introduced to him. I suR 
posed, and was told, that he was connected with the 
hospital, and 1 described him therefore as a house- 
physician. This may have been inaccurate. 

Dr. Bliss and Dr. Foster make various accusations 
I am said to have called up a doctor in the middle of th( 
night and to have ordered drugs and administered them 
I regret that I did not make clear that I summoned tbf 
doctor in the morning : I telephoned the doctor’s housi 
between 7.30 and 8.0, leaving a message with her maid 
It is perfectly clear froni my letter .that I did not orde 
sulphadiazine, or administer it without medical advice 
When I mentioned, with all due deference, that I pos 
sessed tablets of this drug, the doctor whom I bad sum 
moned was very glad of it, as there was a shortage o 
sulpha preparations in the town. 

I am surprised that medical men should assume thai 
the child must have had a temperatm-e of 104° F whei 
removed from hospital because this was his temperatun 
24 hours earher, or that he should have been incapabb 
of giving any account of the events of the night becaus( 
he was delirious diuing the day. It is surely well know? 
that drugs of the sulpha class frequently bring abouj 
very rapid abatement of acute symptoms. If I had beea 
disposed to behave rashly I should have removed the chib 
as soon as I was told that no instructions had been givei 
as to Iris treatment./and that I was not allowed to staj 
with him to see that he had treatment. Instead oi 
doing so, I endured anxiety and the hostihty of the matroi 
dm-ing the whole day until the doctor reappeared ai 
night. Then I folloived her advice, and that of bei 
colleagues and left the child in the hospital until morniUo 
when, as he was anxious to leave the place, I took hur 
home with her sanction. . 

It would be sTuprising if a physician were able 
remember long afterwards the details of a single case 
But I do not think that any parent- who has watchet 
beside a child in danger will be surprised by the accui.scj 
of my memory. 
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I had uo motive-whatever for ‘Suppiesaing'** tlm 
story until now. Until March I was fully,engaged with 
mote’urgent work. Hearing then that The Lancet had 
jijiblished cilticisnts of'hospitals, I wiote and sent the 
^ jftter, whicli you, Sir, for editorialreaaons,hold until May, 
is true that I am a memher of the Lahour I'arty, but 
I am sm-prised that Dr, Bliss should have thought my. 
letter political hi tone. Is it “political” to bo concerned 
about the health of people pooler tlxan oneself, and can 
it bo that Dr. Bliss has found that such concern, exista 
only among Socialists ? X am sorry tliat he should bo 
so cynical. 

I agree that a reasonable person is justified in. not 
giving complete ciedence to ,i one-sided story. But I 
do not thlnlr I can be criticised for not giving the names 
of the hospital and doctors, I did nob write my letter 
fiom personal motives, and have no wish to embarrass 
the people concerned. By giving m}' own. name and 
the date, I provided an opportunity for Uiem to give 
theh* version of the story if they wished to do so. T 
)}avc received many letters from stiangers who have had 
- ^hnilar experience.^ and I think it would be w^ell to face 
' tliQ fact that such incidents inevitably occur in a country 
(that hiLs not enough doctors, not enough nurses, not 
enough hospitals, and not enough public education in 
matters of health. Only by remedying these defects 
and by providing adeqiuitc medical care for all citizens, 

' irrespective of means or status, can sucli incidents be 
wholly avoided. " * 

But the rule of no visitors ” could at ouce be relaxed. 
•If it were true th.afc the prcienco of parents is bad for 
sick children, this rule would be found in nursing-homes 
and private wards. Studies of e\*Acuated children have 
abundantly proved that young children may bo giuvely 
* harmed by enforced separation from their parents. 

' 'Cawibrldge. » PATRICIA IlUSSCI.1,. 

.Sir,— I am glad I^dy liussell described her oxpcrieuce. 
What she described has liappened to my knowledge to 
relations and patients.. The treatment of patients and 
their relations does depend, sad to state, in many cases * 
ou those interested in them outside the hospital or on- 
their ability to “ demand.” 

I If committees visited more thoroughly-and sliowed 
bluarly there was to be no distinction as rogai*ds the 
^fiucnce or financial circumstances of the patient it 
would bo one step towards Improvement. It may relieve 
Di. Bliss’s mind if I add my experience of ',omo year» 
‘^pontinvoluntaryhoapitah’traiuingschools: suclithings 
did not happen to the extent of the present day, Now, 

I feel, both local-goveizuncnt and voluntary hospitals 
liave allowed slackness to creep in. 

I-efe na stop making excuses and admit that thingBarc 
not ns wo wish, and place the patient first, 

Dorothy G, Kicholls, 

, Cuuniy cCuaciUor; Iat« ibatmn, Marlhoruush 

C’rtmtricigi... afatcraitySechon, RojaliVccHospRnl, I^wiUon. 

THE TRAINING OF NURSES 

‘ ■ ‘ ’ • ’ • ■ „.adhig' 

It is 
ji than 

‘ was done to the report of The Lancit co*inmi!«rion on the 
iubject. The Observer pubUahed .i leader ou 3Iay 27, 
dinwing attention to the proposed elaboration of the 
theoretical sido of tlie nuroc’s training, and supporting 
your sound suggestions. 

j^rhosio rc^ponaihle for tlie new training regulations 
/ ould hke to introduce a fur more extensive theoretical 
roaining at a lime when there is .m urgent cry for nursei 
ni the country. Too much atrciw altogeUier has been 
laid on theoretical knowledge hut I think it will be 
KeutmUy acknowledged that a good ” academic ” nurse 
oftpu nmcli Jess practically iLsefuI tlnm one- with less 
tht'oretical knowledge, but with an aptitude and a 
|^v«>catiou ” for nursing. Tlie present attitude of the 
• General Nnr-jJng Council appears to be bastsl on the 
eironcoiw belief that the faculty for mcmoxi-sing a large 
amount of information (much of which is unnec«>*ciry) 
IS essential for an cfllcieiit nurse, .and as Lord Auckland 
1 ^taleii in a recent number of the *Yurs»n'y .Virmr, ” the 
Gmo has ru>w couio ivlien .a firm Maud should be nwde 
■^auiHt the .arbitrary Ui.anner in whicli the General 
NurMug Council treat both the iiursing profi's.Mon and 
the ho-pitals.” 


I entirely agree with your condemnation of the title 


. ' as a career. The position 

.w ..V.*„*.« has 110 means of promotion 
should not be tolerated by tho medical profession. 

The whole position h ui^ently in need of rev’mr, and 
to solve the problem radical changes may bo necessary in 
the constitution of the General Nursing Council. The 
present diiTtcnltics have not been helped by tho fact that 
30 longer allowed to under¬ 
employed as ivaid .sisters, 
.. hole-time course. 

-’ll; is not out oB piaco^ to mention that I made similar 
representations to the Central Midwives Board in 1937, 
.about ’ 
such 


yed no small part in. the present 
Publlo Health OMces, HforU. A. H- G. BURl-ON*. 

STRESS FRACTURES 

SiR^—^Ferl^ps it U opportune for a clinician to intei- 
veno in the dispute as to whether the absence of displace¬ 
ment ia ** es?,entiai ” in stress or march, fractures of 
metatai^ls, Both Dr. Hartley and Dr. 3lorrLs are iny 
“ * * dy of the 

* t possible 

In my 

, *.. • -- ..ppeaiance 

cau be found in. both groups (traumatic and. stioss) in 
tho early, intermediate, late, and healed stages. 

Tho essential point about both ” t}yea ” ia that theiv 
occurs ”a solution of the.continuity of tlie bonc(s).” 
In either '* type ” dispLacement may or may not occiu*. 
Tnc later appearances depend solely on the presence or 
absence of displaccinout. In tho parly .stages tho shadow 
of the subperiosteal bony cufi? may be seen, prior to that 
of the “fractme.” But for all we poor morials kiiowy 
the ** fractme ” may oJwoys bo present prior to tliu 
callus.. Because wo cannot .see it wo are nob at liberty 
to deny its existence. 

Manchester. ' W. SaYLE CrkER. , 

HOT BATHS AND HUMAN FERTILITY * 


3i«,—^In 1032 Crew * suggested tliat in most inanuuaLi 
tho optimum tempemturo for spermatogeuesui may h*» 
lower than tho body temperature, and tliat this may be 
Iho tfignifleanco of tho descent of the tcslcs into tho 
scrotum. Mooro and Oslund * wrapped the scrotum, of 
a ram in wool and left the wiappiug in position for SO 
days. Histological study then showed that there had 
been degeneration of tho speimatogcnic ti»3ue, aud m/ 
spermatozoon was seen, in hundrods^ of tubules takpu 
from various parts of tho testis. The invcatigator» 
concluded that tho aniuuil had been sterilised by the 
warmth of its own body. 

dinco then it has repeatedly boon show « that watiumg 
of the testes of varioas mauiinals damages tho '•ptsrma- 
togciilc tissue, and thu work of MacLeod and Hotchkiss * 
shows that munis no exception to tho rule. Six hcaliJiy 
young men wcic kept in hot cbaniber, only their 
heads protruding, until tlio body temperature liad risen 
to 40® or 11* C, the skin of the wliyJo body (except the 
boad>l>euig exposedtothe tempi'ratureuf 13*C(109'F1 
for more than half an hour- Counts of spermatojuj.*. 
Hero taken before and after the treatment. In ovory 
tuwe tlie total number of s(K.‘rmAtozoa per ejuculat-*' 
began to full and readied its lowest level some weeks 
.xftep the tn‘atment.‘ Betovery otturred subsequently. 

It WAS first 8Ugg<*ste<i by iuy«elf .-wisewteeu years .igo * 
that onHii.»ry lu>t baths might reduce the fertility of 
men. .Sly own experiments were inLonchcdse, prob.»bly 
because nil iiuuUlcicnttimow.isailowed toolauno betwef n 
treatment and examumtlon. MacLeo^i ‘.und IloU'hki** 
Inicc been the Jir^t to ntaku xsdesanl experimeuln ou 
men. Strangely' en<»ugh, they am tniircly concerned 


I, Crew, A. fc. J, rJ22, 56, Dj. 

Mworo, ^ tt., UUua^ It. U.utf. J. AnaU UJ*. 67. 

3, MaaLeoS, J, iIotiMa*A Ji. S. 1311, 3e. tad. 

t. RaW, J. It. J, Ca3.t>. l&li. X7. i$^. 
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ith the eifect of fevers and do not meutiozr that their 
zvork imphfes the possibility of a connexion between hot 
bathing and infertility. As Pincher® points out, their 
experiments support my suggestion that hof^ bathing 
may reduce human fertility, and the subject sefizns to 
call for thorough investigation. 

If such an investigation is imdertaken, it should be 
remembered that there is an altogether different way in 
which bathing may affect/fertility. Soaps are strongly 
spermicidal.® '.No woman who was anxious to have a 
baby would soak herself (vagina included) in a weak 
solution of quinine shortly befoi’e coition ; but few would 
have any hesitation in soaking themselves in a soap 
solution in a hot bath or in applying soap directly to the 
vagina, although soap is more spermicidal than quinine. 
It is important to know whether it commonly happens 
that enough soap is left in the vagina to affect thcv 
vitality of spermatozoa. 

Dept, of Zoology and Comparative JOHN R. Bakeb. 

Anatomy, Oxford. 

PENICILLIN-SULPHONAMIDE MIXTURES 

Sib, —It has been proved that penicUlin in vitro is many 
times more potent than any of the sulpha drugs. In 
some quarters it has been suggested that this superiority 
is also detectable in clinical'trial. It is therefore interest¬ 
ing to read in yom- issue of May 19 that Hendry, Gledhill, 
and Price found little difference between woimds 
treated at primary operation with sulphonamide powder 
and those treated vrith a mi:^ture of calciiun penicillin 
and sulphathiazole.” In the same issue a similar 
opinion was expressed by Bhatia. 

The continuous reiteration that penicillin is only the 
handmaiden to good surgery, and that better and better 
primaiy wound surgery is necessary if penicillin is to show 
its full potency, seems an obscure argument. ‘If in 
clinical tests penicillin were indeed many times more 
powerful than the sulpha^ drugs, would not more and 
more cases be recorded where excellent results had been 
observed after inadequate primary treatment ? 

In The Lancet of May 12 J. J. Ulason Broun describes 
his method of classifying successful and unsuccess^ 
results of late suture, and reports that, using penicillin, 
his failure-rate was only 8-Q%. Two years ago B. A. Jack 
and J. Charnley described the results of the two-stage 
operation as applied to aniputation, but in this ca'se 
using sulphonamide powder {Brit. med. J. 1943, ii, p. 131). 
Classifying the results in the same way as Mason Brown 
this gave a failure-rate of 8%. Thccommon factor was 
the principle'of two-stage closure. 

Recent papers in yom* columns (Bigger, Todd) have 
shorvn that penicillin in vitro is most active when the 
organism is in the actively dividing state; ands it" is 
increased when substances are added Avhich accelerate 
division (e.g., rabbit serum). By analogy it would seem 
that the addition of a bacteriostatic would reduce the 
efficacy of the penicillin. This is a subject on which 
more laboratory information would be welcome in the 
popular journals if sulphathiazole-penicUlin is to be 
regarded as more than crude blunderbuss mixtui-e. My 
own experience gives the impression that sulphathiazole- 
peniciUin powder is, for all practical purposes, no 
more potent that sulphathiazole alone. 

Military Hospital, Shaftesbury, J• ChabNUIY. 

MALE NURSES AT VD CLINICS 

Sib, —^In many clinics for venereal diseases men are 
treated by orderlies while women are_ treated by fully 
trained State-registered nui'ses. It is true that _ the 
orderlies sometimes work imder the control of a_ trained 
sister, but this is of little benefit to the patient since she 
does not take any part in the treatment. Much improve- 
ment could, we believe, be secured if doctors in charge 
of these clinics were aware that there are fully trained 
State-registered male nm-ses whose employment would 
give the male VD patient'the same skUled treatment 
that is given to the female. Many of these are at 
present in the* Forces, but they will be available in 
increasing numbers, 

H. Gasbeib, 

2, Haslemcre Avenue, General Secietary, Society of 

Barnet, Herts. Hegistered Male Nurse"-. 

5. Pincber. H. C. Nature, Land, 1945, 155, 272. 

6. Baber. J. E. J. Hvo., Camb. 1931, 31, 1S9. ~ 


Obituary ‘ . ' 

LACHLAN GRANT 

3XD EDIN.,- EBPPS, DPH 

Last November at a gathering in Oban, wliich in 
eluded the Secretary of State for Scotland, Dr. Lachlai 
Grant’s friends celebrated his medical jubilee. Of thes 
50 years he had spent 45 at Ballachulish, and the who! 
coimtryside will miss his skin and kindness as a doctoi 
As a writer and speaker he had also donb much to fiuthe 
the interests and development of the Highlands. 

The eldest son of the late Mr. Peter Grant of Glencot 
he was educated at Ballachulish public school and th 
TJniyersity of Bdinbm’gh where he graduated MB wif 
distinction in 1894. After holdmg house-appointment 
ndth CJouston at Morningside and with Argyll Eobertso: 
at the Edinburgh Royal Infiimary he went to Oban a 
assistant to the late Dr, Dove'M’Calman in 1896, and r 
the same year obtained his MD with commendation 
Later he was appointed medical officer at the Ge^ 
Hospital at Edmbane in the Isle of Skye. Here h 
remained till in 1000 he settled in practice at Ballad 
ulish, where as medical officer for the district of Lismor 
and Appin he had charge of the Ballachulish Isolatio 
Hospital and the Glencoe Auxiliary Hospital. Dm’in 
the last war he was also medical officer to the prisone) 
of-war chmp at Kinlochleven. He was a justice of tt 
peace for Argyllshire. 

Dr. Grant was seized ivith the adventm’e of geneu 
practice. Always interested in bacteriology, he set u 
his own laboratory, where for long he did much of th 
bacteriological work for the coup-try. He was joir 
author of a paper'on vaccines in general practice and h 
urged in our columns and elsewhere that infection wa 
often carried in wash-hand basins both at home and i 
the hospital. He advocated the abolition of the wasi 
plug and the use of an elevated tap, and it was typical ( 
his inventive mind that he designed a suitable portahl 
spray which' fitted on to ordinary hot and cold tap; 
Industrial medicine was another of his specialties, an 
as consulting medical officer to the British Aluminiui 
Company he reported that among the workers under hi 
care he foimd no evidence of industrial ffisease resultin 
from that metal. He also found time for a good deal ( 
eye work and ten years ago published an article on th 
prevention of eye-strain and light glare. 

Dr. Grant died at his home on May 31. He leaves 
widow and three daughters. 

CHARLES VINCENT DINGLE 
MD, BjaYDDBH., DPH 1 

Dr. Dingle was medical officer of health for tlie count 
borough of Middlesbrough from 1898 to 1936, during th 
period when the foundations of the health services of tb 
town werebeing laid. He went to Middlesbrough during a: 
^ epidemic of vh’ulent smallpox which in 1897-98 attache 
1405 of the townspeople. His previous experience in th 
public health department of Newcastle stood him in goo 
stead during this difficult time, and from the expenenc 
gained he became one of the foremost-Authorities o: 
smallpox in the North of England. He was appointe 
medical officer to‘the Tees port health authority in 1901 
and on the establishment of the school medical servic 
became Middlesbrough’s first school medical officer i 
1908. >" 

During-his term of office Dr. Dingle tackled the higl 
infantile mortality, and the causative bad housing, iviif 
vigour and determination, and was instrumental i 
carrying through some extensive slum-clearance schemes 
against much opposition. He saw aJarge part of th 
town converted from privy middens to water-can iag 
sewage disposal, and he established the maternity am 
child -nelfare services on a satisfactory basis. On hi 
rethement in 1936, he had seen the pubHc health depart 
ment gi-ow, thi'ough his guidance and inspira-tion, into. 
very important and vital factor in the life of the towa 
He was well loved by his colleagues and staff for hi 
kindly and courteous maimer, and non here was lit 
cheerful personality more in evidence than in the variou; 
social functions in the hospitals and other institution 
under the control of his department. He rendeied hr 
fine public service efficiently yet modestly. 
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Notes and News 


POSTGRADUATE TRAINING AFTER RELEASE 
FROM SERVICES 

Medic VL o/Yicei-s on release from the SerMces should 
ipplj for iiiformition on postgraduate facilities (sec 
fancet, ApnlSl, p 507) to the following 
/7jrmiH!7/ian» •—Prof W H Wynn, Hospital Centro, Bir¬ 
mingham 15 

ISrisloK —Prof C Bruco Pony, Canjngo Hall, “Whatley Rd , 
Bristol 5 

CainbrtJge —Dr A C D Firth Trinity Hall, Carabridgo 
Durham —^Prof, R B Green, King s College, Newcastle on 
Ijoio 1 \ 

, ehool of Motlieino, Leeds 1 
Jnivorsity of Lin orpooj 

Direct 01 , Central Ofiico, 
^ School, c/o London School 
\ of Hygiene, ICeppel Street, WCl 

C;' ilunchcsUr —Dr G J Lnngloj, Pho Univorsitj, ifan 
« choijter 13v 

'^Ox/ord—Major General Sn Robert McCarrison, 41, St 
Giles*, Oxford 

SheJJield —Prof E J Wajme, Tlio XJnuoraity, Shefltold lO 
\\al&9 —^Tho Secretary, Welsh National Scliool of Medicine, 
10 Tho Parade, Cardiff • 

Scodand {Central Office)—Prof Sidnej Smith, Univorsilj 
New Buildings, Edmburgh 8 

PLYMOUTH HOSPITALS GOLLAQORATE 
PlysIoutu has a large mnmcipal general hospital and a 
largo \oluntar> hospital (the Prince of Walos’a) Advaulagos 
to bo gamed from pooling thei? resouispca ho.NO long been 
oht lous, and wo aro gltul to hoar of action in. this direction 
Until hospital services are rationalised, os would bo done 
m a national Health SerNico, it is not fcosiblo for the two 
Iiospitals to bharo all types of case, for the citv of Plymouth 
IS not prepared to provide for patients coming from outside 
its houndanos However, tlio medical officer of health. Dr 
r Pcirson informs us tlmt, for a start, the hospitals are to 
ahai'e equal!} m the reception of all acute medical and surgical 
lusoH arising m the cit}, for which purpose a central bureau 
ill bo «‘Ct up to which Pljnnouth practitionora can tetophono 
henover they want a paticut oiUnittod Tho working of 
!io but%au will 1)0 entrusted to a amull committee formetl 
quully by tho PI} mouth public health committee and tho 
ounl of mariflgoment of tho Prince of IVales a Hospital 
Icforo an}one is appointed to tho visiting stall of cither 
lospital, the advicoof tho bureau “strengthened by appropnuto 
ooptcil members ** will bo jobtauiod . and, b} arrangement 
>ctwcen the tno matron.^, nurses ma} meet fur joint m 
Iruction ] ach hospital will 1)0 ondutv’ fortho reception 
►f omorgencii-b and caiualtioH for six daja at a lime 

A GROUP MEDICAL SERVICE 

i 


» vuuirui caiuo staifed by a nur^o and assistant and 
itttmled by local practitjoners working on a rota C F 
Uichards. who (lcscrib<.rf tho oxjwriment in the Ma}--Jimu 
iKiut of Iiuhif'tnal \\ eijare and PctbOnnel Manajcmtnl, 8a}8 
duvt through thn tonporativo effort tho implo}ei‘^ of tlio 
wewilwr tmi\-4 have gavneil t\i« adM«\tai.eH wsuivU> ohlamuhlo 
pPl} in lrt,ri,c < oncorns 

i FOOD VALUES TODAV 

Till Arinvify hood lactors Coininittio if the Midual 
He esn h ( uuncii has publinhixl a t of tabh^ i,i> mg tho i om 
I>i>sitioii of the icnninon fuod-t non eaten in tin Britidi ImIcs 
tNutnlivo % idiu*^ of \\ urtime I oods MMbO i’p M> Is) 
lUo Ittblcrt have l>ccn ceimpded by Mr L R iirmw.b>, Mi>.» 
L M Humo, Dr U A \IeCuncc \N mv. C oiwuianeU r V I 
Miuruo, 1), U S PliUi and Miks 1 M x\ H r r 

viiriaui t-ourct h 
’‘ urexj^ an 1 in 
qmred ‘sliiel 

b«emw' of the' w « « .*4 uioa m iiie ce in|M snioii of vumpKi* of 
the jsnim f »rHl this ujiplu-e p irta ulnrh to \ ilaim ) riint< nt« 
ftw tal 1 e -veliKh i,i\o the'e'onlrnl'j of wttt* r protun, tat and 
I'arlxihvdr.it' caUmni iron, and vilatmn', \ IIj mi i ( , aa 
"ill a« tha iuhriu valutv,, aro dividot into tliie'o »«'rlion* 


Tht first bOction giv ts- tho comppsition of the edible portion of 
foods per 100 g In.using thw Noction tho porcentugo ofwast 
ago stated must ho subtiacted from tho total weight before 
calculutiug tho \aIuo of a given sample of food Thus tho 
protein content of tho ediblo portion of sheep’s llcad is 13 g 
per 100 g, but 50% is waste, so a kilogramme of sheep’s head, 
08 purchased, will contain 06 g of protom This correction la 
alrcad} mado m tho second and third sections, winch gtvo tho 
composition of foods “ as purchased,” per 100 g. and per 
ounce No attempt is made to estiroato losaos m cooking, 
oxcopt Jiv tho caso of caiuied foods sold ready cooked, but tho 
introduction warns tho reader tliat such loh'ics aro extremely 
variable, and auggu»ts an allowance of 76% for tho loss of 
Vitamin 0 in green vegatablca, and of 50% for other vegetables 
during large acalo or ordinary domestic ” cooking, compared 
with 10% for Mfamm Bi, and nil for vitamin A 

University of Cambridge 

Prof E. D Adrian, ow, nis, will represent the university at 
tho 220th anmvorsarv of tho Academj of Scioncoa of tho 
USSR to bo celobmted m AIoscow and Leningrad this month 
On Juno 8 the degrees of sin, n oiini were conferred by proxy 
on B D Hearn and J M Davis Tiio titlo of tho degrees of 
MB, B cum was conferred on Mrs RCA HuntorduringMaj 

University of Sheflleld 

Dr G L Horroittc has been appointed temporary demoi^- 
atruior m aimtoniv 

Society of Apothecaries of London 

On Tuesdn}, Juno 26, at 5 IM, m tho hall of tlio society, 
Black Friars Lmo, EC4, Major Dwight Harken, US Arm}, 
will doiuor the Strickland Goodall lecture He will speak on 
foreign bodies m relation to tlie great ve^els and heart 

Faculty of Radiologists 

The annual meeung will bo hold at tho Gonerol Infirmary 
at Leeds on Friday and Saturday, Tune 29-30 Subjects 
of dtticusHion include the treatment of molunoma, advances 
in radiological technique, and primary inahgtinut tumours 
of bone " 1 

Central Council of Physical Recreation 
Tho council h hoteling a demonstration of purpoAtful 
physical training in industry at tlio Conway Hall, Rod Lion 
Square, 1 ondon, ViCi, on Friday, Juno 22, at 2 30 im 
rickotrt may bo obtained from tho bccrctary of tho counvi), 
68, Victoria Street, S\\ \ 

Health Canteens for India 


India An appeal 

the work fhe A1 uuutr- 

taWen to mouitain tbo first canteen unci have ii.cnptcd the 
founder 4 vundition that tho canteens almll not be iisnl for 
political or rvligioui puqwsvs Duimliuas mav 1)0 suit to thu 
treoKun-r of tho bkippo Fund, Naltoiml Provincial Ihink, 
01, Park /.jine, Luiidou, \Yi 

National Safety Congress 

3hi« Near the Ruyal Soriotv for tlit I'lcv* nlion of Accidints 
H nviving its pri- war atmual mid tvhibdion Tho 

luagitAS will ho hohl ot the ln>»rilution of (“im) rngineers, 
GiM\tGvwr),«Strv‘Ct,I,i'ivdou,SN% l,f»ou\ Ixuw. ISvo 24 Thvri. 
will bo u M'akuiu on homo Mifvtv ami awutlvLr < iv rhiltl 
•oifetv I he mdiHlnal ksf'Ioii!, will «,outmin. fcoiu June 21 to 
21 ihe exhibitit>i}, u Inch viill bv iiehi at tlte I-oadnn bti. (tidi 
Drill Hull, Uuikinj,l>arii GaU. b\\ I. will rximitn i>ji<ti until 
Juno 211 

Royal Mvdical I oundation of tpsum College 

Tho Oindmmmvt m vting of the g\>Ni rnor-i will l»o la iii lu 
Inday iuuo -2 ut 4 iM, at 49 Ihsllurd Stjuan, ndoo, 
WCl hi \t djiy will l»c foun<l<.r*H il«v ut 1 ami at 

11 fj VM ^.urueon lb or Admiral I 1’ O WaLiJi} »r/M du-tri 
huto th priz« •< Hii iv ‘ r«p» numUr ef Im>\ ^ in the 1 m 
IJM wae <27 iiirhniing J 12 d«y 1 k»}'' of th- m' 217 wr m tJiu 
M*ii„ of iiHiiiia] jMitnf" rbi< Itnn xJ en nre t<3 Kiy^ mid 
It Ih hi {Mil iliat b> till) end of IIIXI vi ir the -ch >rd vidl L 
privtiialK lull Lho ioundaii m an) tn>-t fiin U thi 4 ytar 
willoduratv and iiuuiitom nut m iratli \« Vifox.n lilnuirv, i 
will iiw i»t im |M a-iei r-. 
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Imperial Cancer Research Fund 

At a meeting of the council held on Jime 7, Prof. H. R. Dean 
was reappointed chairman for the ensuing year And Sir Hugh 
Lett, vice-chairman. Dr, L. Foulds was re-elected Elizabeth 
Wilts Allen fellow and Mr. R. J. Ludford, D sc, Alice memorial 
fellow. 

Middlesex County Medical Society 

At a meeting to be held at the Harefield County Hospital, 
on Wednesday, June 20, at 3 pjr. Dr. E. Nassau and Dr. P. F. 
Kennish will analyse the cases admitted for treatment from 
the mass radiographic unit. 

Bedside Dentistry in US Army Hospitals 
A portable dental unit is being used in certain United 
States Army hospitals to assure bedridden patients more 
complete dental care. According to the office of the Surgeon- 
General, this “ dentist’s office on wheels ” carries equipment 
for a wide variety of dental operations. 

Royal Society of Tropical Medicine and Hygiene 

At the annual general meeting at 26, Portland Place, 
London, Wl, on Thursday, Jrme 21, Dr. C. ^I. Wenyon, ms, 
will be inducted ns the new president. 

British Association of Physical Medicine 

The annual general meeting of the association will take 
place at 11, Chandos Street, London, Wl, on Tuesday, 
June 26, at J.SO rir. - 

West London Medico-Chirurgical Society 

On Tuesday, June 19, at 8.30 pji, at Kensington Town 
Hall, Loi'd jMoran will deliver the Cavendish lecture. His 
subject is to be the art of command. - 

Out from the Battle! 

■ On June 12 Lieut-General Sir Alexander Hood opened an 
exhibition with this title illustrating the care of the womided. 
It is hold by the Red Cross and St. John War Organisation in 
the grounds of Clarence House, The Mall, London, SWl, and 
will be open from 11 Air to 7 Pit (2 psr to 7pii on Simdays) till 
July 31. 

Royal Society of Medicine 

On Wednesday, Jime 20, at 2.15 rii, at the section of 
comparative medicine, there will be an exhibition of dims of 
medical and veterinary interest. Tlie section of orthopaedics 
will meet at 2.30 pm, on Jime 23, at St. Vhicent’s Hospital, 
Pinner, Middlesex, when there will be a demonstration of 
eases by members of the staff. 

Famine In Bengal 

A few copies of the report of the Famuie Inquiry Com¬ 
mission are now available at the publications bianch, 
India House, Aldwych, Londdn, WC2. The price of the 
report is 7s. Gd. post fiee. 

Training for the Disabled _ , 

A eominittee formed from the Regional Orthopa 2 dic 
Hospital at Harlow Wood, Nottinghamshire, propose to 
foimd a college for the vocational training of men and women 
disabled in the Services, the mines, and industry. A site has 
been acquired next to the hospital, and an appeal for £70,000 
is being made in the counties of Derby, Leicester, Lincoln, and 
Nottingham. The president is AVinifred, Duchess of Port¬ 
land, and the organising secretary Air. J. L. Lee-Jones, New 
Square, Low Pavement, Nottingham. 

Removal of Structural''Precautions at Hospitals 
The Alinister of Health states that, now the war with 
Germany is over, he is prepared to consider propo.sals for the 
removal of structural precautions at EAIS hospitals, especially 
where their removal is desirable hi order to improve lighting 
and ventilation—e.g., bricked-up windows of wards, oper- 
ating thoaties. X-ray departments, and kitchens. Where 
this work can be done by members of the hospital staff with¬ 
out the use of outside labour, it is suggested that arrangements 
-hould at once bo made to undertake the work. AVhero out¬ 
side help is needed, it will bo necessary to submit particulars 
to the Alinister for approval, so that they may be con.sidered 
in relation to other demands for building labour. 

Hospitals at which a stretcher gas-cleansing imit has been 
erected are now at liberty to use it for other purposes. 


The fad that goods made of ram maicrials in short snpply owing 
to war conditions arc adeertised in this paper should not be taken 
as an indication that they are nccessarilg aiailable for export. 
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Chemistry and Industrial Welfare 
-A prize of €100 is offered to a fellow, associate, or registered 
student of the Royal Institute of Chemistiy, imder 36 years v 
of^age on Jan. 1„ for an essay or papers on some aspect of 
the application of chemistry to the promotion of industriaW 
welfare. Particulars from Air. A. Taylor, aric, c/o Newton^ 
Chambers & Co., Ltd., Thorncliffe Works, Sheffield. ’ ^ 

\ 

Royal Sanitary Institute 

A meeting will be held on Friday, June 22; at 10,45 Ijf, at 
the Royal Institution, Colquitt Street, Liverpool, when Dr. 
C, O. Stallybrass will speak on public health and the social 
services. In the afternoon Air. L. H Keay, the city architect, 
will read a paper on post-war housing. 


The King has given permission to Mr. A. H. Alclndoe to 
wear the decoration of officer of the Order of Polonia Restituta - 
conferred upon him by the President of the Polish Republic 
in recognition of services during the war. 

Rations fob German PBisoNERk— Sir James Grigg 
stated in the House of Commons that the caloric value of tho^ j 
food now being given daily to non-working prisoners of wS^ 
held in this country was about 2000 and that for workers \ 
is about 2900. 


Appointments 


Fb-vser, Violet, mb loxd. : temp. asst. AIOH and asst, school AIO 
for Reading. 

Gibson, Jn inette, lbcpe : temp. a«st. MOH and asst, school AIO for 
Dudley. 

PiAC'HAUD. R. A., ERcs: RSO at Newcastle-on-TjTie General 
Hospital. , 

The following examining factory smgeous have been appointed. 
Kino, Arthur, mb euin., Ilfracombe, Devon; 

POLI..IRD, L. T., jn^EDlN., Alalpas, Cheshire ; 

J vcK, W. J., MB .iBBRD., Ardlmgton, Lancs ; and 
Holmi'-S, Edwabp, 3IB 3IANC7., Kendal, AVestmorland- 


Births, Marriages, and Deaths 


BIRTHS • ^ , 

Browne. —On Juno 1, at Oxford, the wife of Squadron-Leader E. C. 
Browne, Atiirp—a daughter. -\ 

O.VNDLEB.—On June 1, at JSxeter, the wife of Lieut.-Coionel P. L.j 
Candler, B.iMC—a sou. , m 

D.iwes.—O n Juno 3, at Oxford, the wife of Dr. O. S. Dawes—ap 
daughter. 41 

Gooi.p.—On Juno 5, in London, tlie wife of Suigeon Xioiitenauf 
D. W. Gould, BNVR—a son. 

H.vrvey. —On June at Dorking, the wife of Dr. John Harvey—a 

•son. 

NoBTHCBori'.—On June 3, at Oxford, the wife of Captain G. B. 
Northcroft, iuiE, r.lmc—. i daughter. 

Rice. —On Alay 31, at Cambridge, the wife of Dr. R. R. Race—a 
daughter. 

Rich.irds. —On Juno 7, at Bristol, to Dr. Afegau Richaids (nee 
Evans), the wife of Captain R. D. Richards, racs, ramc— a 
daughter. 

Rosknbloo.m.—-O n Juno 1, at Ootac.iiaund, Soutli India, the wife 
of Colonel A. Rosenhloom, lAIS—a daughter. 

W.iTTS.—On Juno 3, at Reading, the wife of Alajor J. C. AVatts, 
BVMC—a son. 

MARRIAGES 


BicktorP—Davies. —On June 8, in London, Reginald George 
Bickford, squadron-leader Birni, to Joyce Audrey D.ivlcs, 
captain R liic. 

Bliss—Holi.ow.vy. —On June 2, in London, Theodore Bli»s, MB, 
to Reha Noolle Gwyneth Holloway, mb. 

CoLENSo—AIvcRvc.—On Alay 1. in Halifax, Nova Scotia, Kennetli 
Arthur Colonso, surgeon lieiit.-commander RXni, to Don-. 
Irene AIncrae. 

FvRQCiivusox—Tew.—On June a, at Glasgow. Charles Suiith 
Farquharson, surgeon lieutenant bnvr, to Doiis Ellen Tew, : i. 

WKXS. J/ 

FosnRoOKE— Thorpe. —On Juno 5, at Lytliam, John Alalcoli^^ 
Foshrooke. i'rcse, to Olive Irene Tlioipe. (lyj 

G.UIROW—Owen. —On Alay 23, m London, Donald Hugh Gaiioi'^«"i’ 
surgeon lieutenant rnto, to Pamela Rosamond Owen. i 

AIicle.in— H vuiT.—On Alay 31. at Fiiern Barnet, Gcoigo ToiW } 
Alaclean, jib, to Edith Nina Haiipt. J 


DEATHS 

BE.vrrv.—On June 1, Alartyn Cecil Beatty, mb Ei)iN.,'lieut.-coloiiel 
R uic retd., of Broadway, AVorcs. 

Bomford. —On June I, at .Tohaimesburg, Trevor Lauicnce Boui- 
ford, MD 

Bcrne.—O n . ?gins’Burne, jib lonp. 

late seni„. —--, ^ A-..«y States, husband cf 

Catherine Violet Bume, JID, aged C5. 

Fernandez. —On Juno 5, Thomas Fernandez, sra cuiB., mbcS. 

Gbvnt.— On Alay 31, at Ballachulish, Lachlan Grant, jid EmJ'-> ' 
FRFP3, DPH, 71‘, aged 74. 

AIoiR.—On June 7, at Swadlincote, Burton-ou-Trent, John Hn)' 
Aloir, DSO, MO, MD -IBERD., DPH. 

Taylor. —On Alay 29, William Joseph Taylor, lrcpi, of RuflU 
Alinor, Cornwall. ; 
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STORAGE OF SKIN FOR AUTOGENOUS 
‘ ... ' ' GRAFTS* 


D. N. Mattuews, arc, MCjnitcAina.i rues' 


V. 


SQUADHON-LEADEH JLiSTU ; ilEDICAL OFFICER IN CUARGE Off 
Js, PIASTIO UNIT, nOYAI, AIB FOBCB 

Tiro possibilities of skin storage were first considered 
as «u answer to the problem of reducing fhejarge number.' 
of operations with general ana?3thetic3 iiecded to- re¬ 
surface the skin losses of airmen deeply and extensively 
'burned'iu air craslics. A succession, of operations, to 
‘ wbicli the patient is unsuited nieutally and physically, 
had hitherto been-unavoidable. This was because'the 
. tune taken to resurface all the aren« at operation 
would ho ■ ■ • ■ t ! . ■ • . aon would' 

• have to b( , . i separated 

• and all tl _civ.an enough 

A,for skin-grafting. This would mean that the areas 

“’^ady first would have to wait until slower areas werb 
also ready; during'this time fibrosis would, progress,' 
and the functional and cosmetic results would tbereforo 
sulfer. Skin storage reduces the number of operations 
to the short one needed to cut the skin. This,can then 
be applied as a bedside dressing without anaesthesia 
a.8 and when, required. 

A second use of skin storage is to reduce the number 
. of donor-areas needed in multiple-stage routine plastic 
, repair, of healed wounds. By using stored akin the 
patient is saved tlio pain of a second or even a iliird 
donor area, and the donor area often causes more pain 
than the Held of operation during tho first 48 hours.' 
The diu'ation of each operation,, after tho first, i.s also 

• leadened by tbo time it would have taken to cut a fresh 
graft, 

‘ - A third use is to provide a spare piece of skin in cjisc 
. 'tlio graftpartially fails. Happily such partial failuresare . 
’ rare, but losses do inevitably occur from time to time 
from sepsis or luumatoma formation. It.Is a comfort 
to the surgeon to know that such an eventuality is 
provided for without subjectiug tho patient to further 
\ luconvouience, pain, or risk. 

i Finally, stored akin will provide an oxperimentar 
\6ldn bank for investigating tho problems of hetero¬ 
genous grafting. ThObO have .so far defied clucid.atioii; 
but by applying small pieces of skin, from the many 
- grafts which arc available in .such a bank, to volunteers 
with granulating wounds in area.s functionally and cos- 
ineticnlly unimportant, it may bo possible to discover 
tho factors needed for success. But successful takes 
from one iJci-son to anotlier are unfortuiuitely very rare, 
app.nrcntly bec.'iuso a hetcrogenou.s graft excites an 
immunily reaction in the host, so 'bringmg about Us own 
death, 

METHOD OP STOILAOE 

It is common knowledge that gcncial death—death 
of a pcv.son—is not immediately followed by cellular 
or. elemental death, and tliat tho rate at wldch cellular 
death supervenes is influenced by the temperaturo of 
tho bo'dy. Lowering the teniperaturo .slows the auto- 
lytic action of the tissue enzymes aiid the destructive 
power of tho micro-orgauisms. }3y Iowering»tbo tern- 
poraturo tlie rate of mctubolism of cells is reduced so 
, that tliey pass from a stale of normal ‘'active'* life 

r hito a stale, of “latent” or sut’pended life. Carrel 
(1912) reported .several experiments bearing on this 
'i.ubjoct betuoou 190U and 1011 and <lc Marliguy mode 
brief reference to it in 1013. It is also possible to pre¬ 
serve skin in a st.ale of j»cUvo life—-th-ifc is, at Its normal 
temper.iture ninl at its normal riite of inehiboIUm—by 
oi'ouing it on .-.uitable nutrient media. Tins is known 
thsue culture. But this is impracUcablo from the 
, IJa'i'apeulic hlainlpoin(. The risk of sepsis destroynig 
tjio gniftis very Rre.»t, boHides which el.sbiirateappanitus 
>‘Ud the wliololijne work of a sUillcd technician are 
needed. Prc.ser%'a(ion in a state of latent life much 
eiisier.. 

SalLn,., 'Binger’s .solution, liquid p.iralliu, and ‘ Vase- 
lino ’ wcix' tried as media ia which to store the skiii. It 
y^ns j^ionsl in .a hom^hold refriger.»ti*c which maiulai^ 

vt HuuU'tt'ui Ifctaro «l»UTrtT‘l at Ibo 
, "tSQrcroJU, April 37, 1915. 
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: . ' , • • ... flr&t tho gcafU 

. . in one of these 

. ■ ■ ; t .tcj-aally submerged, 

m-it. This WAS soon abandoned in favour of gauze 
tightly tvrung but'<of these media, because the grafts 
ivero lound^to become cedematous and lose their elasti¬ 
city after a few days. It was also found necessary to 
. preserve the skin in air-tight oontaiuers.' ^ Tlie standard 
technique which has been'in use for dho List eighteen 
months is a.s,follows, ' ' ' 

- Tho groftis folded with its t&w surfaces opposed os far aa • 
its slm^e allows. It is then, wrapped in a piece of tulle-gras 
and tWa in ^tum in a piece ,of gauze tightly wrung out of 
normarAaline. ’.It Is then, put in a sterilo air-tight screw- 
topped glass bottle liavim* a o.uhir* cT^''city of 20 c.cm. It 


~-.C xuf 

It to rest on ; if this is not done the sub¬ 
merged part becomes cedematous (fig. 1). * 

INVEsiTTOATION OF THE STORED SICIN 
' JilaeroacQpic ajppcarancc, —A re¬ 
frigerated graft is indiatiuguisbable 
from a fresh- graft. Its colour is 
normal.' Its cut surface'is moist and 
has a normal sheen. Blood leffc'ou the 
cut surface when it was stored is still 
ilrnd. The giuft ia of normal texture' 
and elasticity. A thick graft exhibits • 
the same temleucy to curl at its edges' 
as fresh skin. 

Microscopic oppcarance*,-—The 
majority of grafts are normal. ■’ Occa¬ 
sionally there is slight rotraction-.of 
the protoplasm in some of tlie cells in 
the deeper Layers of tho epidermis. 
This vacuolation does not ufFect the 
Lake of tho graft. So fur’skin has 
been preserved seven montlis with¬ 
out any histological change occurring 
(fig. 2). . - 

Poirt'T r>f /—--/t rn - ■ 

Of 

of 

: oy 



< —Grafti 
Vktt^pcd in tullt- 
sraiandtwabwruni 
out In Mlino kn3 
nored ' }n strew- 
capped bosOe. 
Lead foil rlrifto 
keep craft dear oi 
tailne. 


uliss Honor Fell, d sc, director of tho 
Strangeways Bi'it'^irch I.^'iboratoriea. 

Skill stored for 8 days \yas put up in 
tlio usual manner by subp'endingit on a 
hangiug-drop preparalion of a medium 
cojvhifetmg of equal parts of chicken idosma and embryo 
extract, tho dermis of tho graft being so orientated llmt 
it was in contact with tlio medium. Fibrobl/ist.s began to 
sprout after 3 days and cells were seen in mito.'.U 

' tho reTrigerated gi-afU 
a w'cre mfected wiib U.a 
. -Smphy ococcw- albu^. a-ux€^ 

r 1 ‘Mdbt-sS 

Wei-c aU found ou occaAJon. But ile5.t)iU3 fh** ' 
of these oiganitoms ou the grafts tlmy Jiad »-•> 3 -’ 
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AB plasma, prepared at the hlood-bank. at Luton and ’ .water.' The thrombin haa:been dissolved in suMoientr 
dried in small bottles.contaihmg 10 c.cm. of plasma'at sterile water'to' give .a strength .-of 5000 Iowa units'; 
the jVTEO drying-unit at Cambridge. ;The.most'satis'-;. per.clcm. . •; . 

factory thrombin'"was Thrombin Topical'’’ (PDCo).‘ .V Tins report review3.the results.of’ the;fii>st.-50 refrigerj » 
The plasrna' has' been reconstituted’ in four times :'.’; ated', grafts applied. The grafts tvere of Aar^g thick-'i 
norihal strength .by adding 2’5 c.cm. of sterile distilled ness ranging ’ffOm'thin ,Thiersch grafts, approximately- 






fig.S-^Tissue 
cufcure of 
.'scored skin, 

. s ho wing 
. fibroblastic 
^ growth and 
cell s 'In 
mi cost S'. 
{Original 
' skin ' seen 
cop left.)' 
■ 'X 90 ; ' 



6-015 in. thick, to, split-skin dermatome, grafts appfoxim-' 
ately’0-035 in., thick. , . ,, , ^ 

' • ..CLpflCAL, TRIAL'--. y 

The fii'st .3 patients bn whom refiugerated grafts-.were, 
used had the’^grafts applied for experhnental purposes to.,, 
the donor areas’ created hy ciittiiig the' ^afts. '-Eighteen - 
were suffering from extensive burns ;. the. grafts’, were, 
used .on these patients to fesviiTace gi-anulatihg areas as , 
they, became: clean after the separation of'the‘'sloughs. 
Fourteen pati'ents.'were suffering from soft-.tissue -vyoundi ' 
from a variety of causfes these- grafts' were-also u^d to' 
epith'elialise ■ granulating surfaces.. Thirteen patients.:j 
were-undergoing the repair of .healed--deformities orj 
•cpntractmes ; • 10'of .these grafts were 'used.to^save ,the^ 
patient a second or third .dbn’or area in multipl^rstagtf 
repair and 3 to make good the partial-loss'of the prigin’al’- 
graft or skin-flap.■ ... ' ' r -;;. 

Grafts applied to donor areajs.—In- each of. the'5 cases 
where stored skin wa-s applied' for experimental purposes' 
to see if it would ta'ke the technique was;,the same.’ 
small pieces of skin left over d-m-ing a ^’afting.operation ’- 
were stored. Fom' days later a cqrner bf the donor areiv . 
was uncovered and se-veral .pieces of stored-slan-Svere,,' 
set in place.. The behawom; of• the grafts wa.s veiy': 
much the same in all'6 ca;ses. The grafts took satis-.: 
fact'prUy,, and after they had been-in: place, five days • 
looked normal. But during the following week,,as the 
normal healing of the rest of the’donor area was.neariug 



f ^—Stored grifcs applied to donor area, showing edges of grafts lifting as • 

healiog nears completion. , - 
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completion, they became raised up abo\e the le\ el of the 
surrounding suifacc and h^Tpurkeiatotic Some looked 
-as though they wre xmdox^oing the eiilv stages of 
j loidol change Later their inaigins btciiiie free \Ahcio 
Juitt^iclunent had prcMOusly been scciiie Beneath the 
loo^e edges, the normal healing of the donoi area was seen 
to haao taken place Quite largo iicns of mo&fc of the 
gi iftssepanted m th^S'\^aJ, drjing up like paichment 
1 he amount of separation seemed to v arv with tlie depth 
,it uhith the 
tlie donor area 
u as presumed 

Inl islands in t „ e « 

coalesced, and foiccd the graft fiom its temporary 
ittachmcnfc to the exposed tips of the dciinal papilla, 
to uhlch it had become fixed ThA aarntion m the 
dr gieo of sepamtion according to the depth of the douoi 
,aica secmtKl to support this—the feuer the epithelial 
islands remaining the Icsa the tendency to sep irate 
i (fig 1) 

'^^^hese 5 cxpeiiments pioved that skm \\ould take 
.y after four days storage-when applied to a law surface 
Whether the take would ha\e been pennanent if there 
3nd been no einthehal elements beneath the giafts, and 
whether the eoajcctuie was couect that these buried 
<pithelial ekmeiits were lesponsible for the separation 
of the gi ifts, was not pro\ed, but it seemed leasonablc 
til tij the application of stored skm to a gianuKtuig 
wound 

Grafts apnhed to graiiHluhng surfaces — Vt first grafts 
Avere applied which liad been stored onl> 18 hours Sub 
bCQueutl} giafts were used after stoiagc up to 31 days, 



1 



Fit ^Stored ikin uitd la plueie repair o{ healed deform ir (burn) 
Index and $th f ntera repured wUh freih ik|n 3rd and dth rntert and 
eubadiacent pal^i {rafted with akin itored for a month Above before 
repair below 4 weeka after repair 


none w is mcdi d foi grannlitmg surfaces iftci sloiag 
foi mojo than this time ^^hf n the fiist diesouigs weio 
taken down the grafts wcit found lo hi\e taken satH 
factonlj In all but one of (he cises wheie put of the 
grift was applied frfih iiul pirt dtci stoi ige tin 
lefrigeiated giafts ga\e \ highoi pcieenlage take than 
the fresh skm, Init the stiu't of cases is too small for 
cohicidenco lo be excludi d Baelt iiologic d proof of the 
control of infection with ehcmolhelapj wad obtaine-tl 
in all cases bcfoie the giafls, frcnji oi refiisjcrated, Were 
applied 

it IS uUeicstin^ to r» ti that de M xHioiij said in lOn, 
**wc huo noticed that tissues presci-ved foi scveiil 
days at least in told stox ij-e* gi\e Us bcttei results when 
the> are used’ , and that laiiel when dis 

cussiDg the tissue culture of pucis of bkin, s dd, i\ htu 
they cease to piohftr ite I place them in cold stc r ij,o f. i 
8cveial ila\s-m i state of latent hf*. then when I leplieo 
these tjssuc-s m a medimn suitable''for th»ircultm< 1 
have olteontd a now uid iclue j.i'owth ofjeelluUr pro 
lifuntiou ’ H id well kno\yi that tunpci ituns of 
r-0''C do not kdl mitiO'Ci^vankiiiH, and, as his ilxx id\ 
been -tated, the ccntniiimants of normal skin h i\c b<’ci» 
luUund fixuu thcio ptoi-ed pills H is iiLv> li-ui, 
howcecr, that Uicsc oigniiiims were fmm i to leuo had 
no harmful eirectd on the ptftxeven ifttr.>e\ui monUis 
Ntorige It Id pCissible tlurcfoii- tint refngti ition 
i.nluiuccs the lesisl nice of the skin to cert ini oi-g-uusiuv 
It IS al-iO pos-sihle tint after refnt.(ritioii an outlnirst 
of (ihreddantic prohftntlon acttUrat»s tin ral« <d lak* 
and of aascul irwiljon of a p-aft when it is appla d to a 
wound Iho problem wair^nts further in\( stiNallc n 

'iht rate ofpowlh of the ♦ nltheli il mai^iiis of-t< r d 
gntLs r^hows no diirtunci in/m that of fie li skin, 
jud^id b> the limo I ikm bv i>os(a^e ^l•iInp gnft*i te» 
twidfc. the gipsKlWeeiitht j it4htst (npsof »| pre iim 
iltjs jin are 1 li>si-el m about ti u d IS > with 1 vth t s 
t r skin cllg 5) 

Ontjts uufilinl to no oi 7s > /It sitrjuaiti/ ta hi lU 7 
tts^irit —lije p dts us*sl In isuiiin pliatu lepnr lav 



778 5CHE I,,iITCET] 


3IAJOB COLLIS AND OTHERS; TBAHIIATIC PYOTHORAX 


[JTJNE 33, 1945 


been applied between three and eight weeks after storage 
and have taken satisfactorily. hTone has so far been 
needed after storage for more than eight weeks. The 
rate of vascularisation, the^colo^n■ match, the texture, 
pliability, and rate of softening have been the same as in 
fresh grafts (flg. 0). 

SUJDIAIiY 

The use of stored skin has been adopted as a means 
of reducing ihe number of operations required in gralting 
a large raw area. 

Experimental work has been done on the method 
of storage, and the macroscopic and microscopic appear¬ 
ance of the skin after storage. Tissue-culture has 
demonstrated the power of growth of the cells of stored 
skin. ^ ■ 

The use of fibrin instead of stitches to fix the skin is 
advocated under some circumstances to obviate the 
necessity for an anaesthetic. 

The results of the first fifty grafts of stored skin are 
reviewed. 

There is a possible relationship between refi’igeration 
and ail increase in the power of the skin to withstand 
infection by some organisms. ' " 

I am indebted to Air Marshal Sir Harold miittingham; 
DGMS, EAP, for the facilities which enabled me to do this 
work and for peimission to deliver this lectuie ; to my col-^ 
league,-Squadron-Leader D. C. Bodenhom, who has worked 
with me thioughout; to Miss Honor Hell, d so, director of 
the Stiangeways Research Laboratories; to Dr.’ H. F. 
Brewer, director of the Luton Blood-bank ; to Dr. Gilson of 
the MRC Drying Unit at Cambridge ; and to Dr. Marmion 
of the Department of Pathology, Cambridge University. 
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The 44 cases on which this paper is based are instances 
of total or almost total pyothorax, and do not mclude 
patients with early infected h®mothoraces, in which the 
fluid present never became frank pus. The_ number is 
not large relative to the total of 710 admissions to the 
tmit, but the high case-mortality of 27% (12 cases) 
emphasises its importance, while the prolongation of 
convalescence compared with uninfected cases cannot 
he overlooked. 

Our experience has led us to believe that a localised 
empyema is sometimes unavoidable, huh that total 
pyothorax, with the possible exception of cases associ¬ 
ated with cesophageal injiuy or very virulent organians 
such as hajmolytic Cl. rocZpliii, is an avoidable condition. 
That is to say, providing pulmonary expansion is effected 
and maintained from the onset of treatment, infection 
can produce oifiy a localised empyema. 

The 44 cases show no single tetiological factor that can 
be blamed above all for the condition. The original 
woimds were as foljows : 


Abdoniluothoracio .. 7 

CEbopUaseal Injury 1 

Penetrating Injury (cheat) 32 


Perforating injury (chest) 11 
Abdominal injury .. 1 

Sucking woimds .. .. 17 


In 12 cases there were retained foreign bodies ■within 
the thoi-ax. and six of these measured 1 in._ by 4 in. 
or more. Bronchial flstulse were ohidous in 15 instances, 
and absent in 22, with 7 cases where it was doubtful 
or the records .are inconclusive. Great promnence is 
often given to bronchial fistula} as an mtiological factor, 
but, in our experience they have not been common in 
early cases in spite of a huig wound ; moreover their 
ranee later seems more a result of infection than 


a cause of the sepsis. In aU these penetrating and per¬ 
forating injuries there is a lung injury .which is a poten¬ 
tial bronchial fistula, biit it usually seals itself off, and 
it is only when sepsis supervenes that it breaks doivn, t 
In 17 of the 23 Allied patients adequate intrapleur.!!)^ 
penicillin'therapy was used.. lu view of this, the figures \ 
must be taken as showing that penicillin is no guarantee 
of sterility, though its benefits are imdoubted. 

The key to the situation appears to he good treatment 
in every detail, and this must start within the first 24 
hours. This includes good sxugery and good aspiration 
with the use of penicillin and special methods wheie 
leakage of air from the lung endangers the success of 
efforts to re-expand the lung. When considering the 
first steps in their treatment, establislied cases of pjo- 
thorax fall into ilwo main groups : (1) closed, and (2) 
open. ' •' ’ 

CLOSED PYOTHORAXT 


The closed group includes all cases where the pleural 
cavity has no opening to the exterior, either through ^ 
the chest wall or via a bronchial fistula. 

Early treatment .—The initial.line of treatment is byji 
aspiration. This is done in the first instance for diag- ° 
nostic purposes and bacteriological examination, as 
well as for its therapeutic advantages. 

Tire object of treatment is to reduce toxaamia and 
expand the lung., ^ We have not cured any total pyo¬ 
thorax by aspiration alone, nor has it been possible to 
convert the condition into a localised empyema. The 
result is very different when one is dealing with an early 
infected hiemothorax, rather than an established pyo¬ 
thorax. The aspirations may be necessary dgily or on 
alternate days, depending on the rate of collection of 
fluid, and are foUowud every 48 hours by the introduction 
into the pleural cavity of 50,00(1 units of penicillin in 
2 c.cm. of water. The factors which prevent this ^ 
treatment from being completely successful vary from 
case to case, but are ,to bo found among the' following: 


.'1. Clot. 

2. Pemcillm-resistant organism. j 

3. Rigid lung. \ 

4. Rapid production of,fluid. ^ 

The reduction in loxmmia produced by aspiration 
very considerable in all cases, though after a temporarjuL 
improvement patients tend to slip slowly downhill/" 
The deterioration in the patient’s - condition is par¬ 
ticularly noticeable in the loss of flesh about the face. 

Two other reasons are commonly given for aspiration 
at this 'stage. The first is to allow the mediastinum to 
become fixed. Tills is a difflcult factor to assess, and, 
providing a closed drainage system is to be used we do 
not consider it important. The second reason is to 
allow the pus to become thicker. This depends on so 
many things that it provides us with little information, 
and certainly does not have any relation to the fixity 
of the mediastinum. 

It TTiU ho seen that we find little benefit from aspira¬ 
tion when once frank pus is present, but, nevertheless 
we do employ it for a very Imiited number of days in 
order to obtain the slight initial improvement,' to damp 
down the vh-ulence of the organisms with peniciUiu, 
and to allow the patient to become accustomed to his 
new surroundings and recover from his journey. 

At the last aspiration before drainage, 20 c.cm. of ' 
iodised poppy-seed oil is introduced, and postero^^l 
anterior and lateral radiograms are taken. 'jz 

Operation is done tlirough a small vertical incision^^^- 
just inside the lateral hofder of the erector spinas, and J 
the chest is opened through a resection of 1^ in. of the 
9th or 10th rib. The incision is small to ensure good 
healing and a close fit of the tube. It is vertical for 
two reasons. The first is that it heals better this way- 
If a horizontal incision is made serous fluid or pus can 
collect under the lower edge, but if it is vertical outward 
^ainage takes place more readily along the line of the 
incision. Secondly, after making a vertical incision it is 
easy to resect a portion of a rib one higher or lower if the 
first rib resection is found to be unsuitably placed. 

The actual position of the drainage—^]ust ■under the 
lateral edge of the erector spinaj—^is most important. 

As is often the case in chest surgery, the s^urgical 
cediu'e is but a small part of the patient’s cure. This is 
a good instance, because if the tube is put more laterally 
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It will be nmuv times moic diillcult to nui-se the patient} 
and breathing exercises be lutcifcred with by pain 
from the proximity of the scapula to the tube Irom 
the iiur‘5ing point of view it is e'>‘'cntial to bo able to 
support the patient comfoitablj in bed, and this makts> 
It necessary to give suppoit lateral to the tube Pxo- 
vided the tube is placed near enough to the imdluio, this 
can bo effected bj tuo \ertically placed pillows resting 
on the back xest horizontal pillow abo\o these 

piovidcs a rest 
for the head, 
and the tube 
passes out 
through the 
gai) between 
the two vciti- 
cal pillows 
Some sur¬ 
geons prefer to 
dram, a total 
pyotborax 
f 1 o m the 
axilla butflg I 
ni ikes jt clear 
that fax moic 
oflicient diam- 
isobtamcd 
with a poilc- 
riorlj placed tube llic piacticeof usuig thcpoaleiior 
tubo has to be modified lu subtotal pvothoracea if tlieie 
n> a degree of pleural idhcsion m the paravcrtcbial 
sulciis 

TIio choice of which iib to lescct made m the fiiab 
placo from the latest radiogram showing the iodised 
poppyseed oil m the pleunl ca\ity With total p>o 
thoraces it is usuilU necessary to drain rather lower 
than with postpncumoiuc ernpyoti^as It has novel 
been oiu piactico to di im at tbe lowest pomb in a 
p>otlioiix because when thn xs done tho rise xn the 
diiphragm during healing produces a long sinus leiduig 
to the cftvil> lliis makes coiiccb placing of tho tube 
diillcult, and is apt to load to lutormittenb diamage and 
ehroiiU!it> 

hiiraifioracio procaJme — \ltliough the hole m tho 
chest wall, with this iib ic<.cction, is smill, it es large 
enough for a thoiough clcaiancc ol all tho Intiaplcunl 
clot to be made thiouph it Ihis is an essential pait 
of tho opeirttion ind ina% be i ithoi tune consuming V 
sufilcienth good view is only possible b^ introducing 
through till- nh resection a nulb ible light as supplied 
bj tho (acmto Urmarj ^Ifg Co Wlion tlib, u com 
pleted, i Hinged tube of tho ludor Edw irds pUlein is 
m-^eitcd and fixed m position with stiapping across tho 
outer llange 

Anasllicaia is being dt lit with fully ui a sepantc 
paper, hut It will be mentioned heie that although locil 
nmesthcaia was used at fiist toi thes operations lb has 
been gi\eu up m favour of cjelopiopant Ihis is 
paitlculail} preferable m tot il p>oUiorax beeau'^e 
cleiring the clot mvy take rather a Jong time, and the 
better control of i>uImonain \entil it ion is an ntl^ aiitage 

Aftercare —l-Uo. patu iit i« fitted up cm a back rest, an 
has alre ui> been dcocnbed viid his tubo is attached to an 
underwater dianwge bottle Breathing evuexsts aic 
*>larted iniuicdi itc1\ although On patunt mav not 
>'ajways he fit for pro it exutxou in tho first lew du>» 

7tco uicHoa —iho ibo\t treitmcnb w i-> idopttd 

in tho inrlv cases of our siri-s but though xn m»n> 
re'ipects it was good two de id%autages stool out 
I irat, ill spite of bilv^fiitiory ,.tmriJ pJO>,»t’v* manj 
patients decelopid nin-> im coll ip^e of thi illecteddiuig 
becomllj , In inj lasts Were so he imIj infectid tint Ihd 
ined to wash out the caeitits \v is fotisuUxabli If (hU 
Was demo !>> the staiidaid metJio I of running the fiiiid 
ui tluoufc.h tin hul« tube, whilt the mini tube was din 
connected, nii'-but colinpsi wi'' iiuded V lurtinr 
point w IS that ulun the lung was loinplotch free it 
could fill Kukwards on to the opening of tlic dniim^e 
tube TJiH did not ilwivs obstrint tho dntieige f 
fiuid but It nuaiiahh pnienlcdtlu cscap* of air lib, 
at thn- utmost iiapurt me' that continuous drain.it,' 
yioul I bo iiuimtamed in tin t irJ> di>3 slier op»ritiuii, 
hr lliLfe is then i iJisim of ubtabung pulmonny 
•^ilviHfllon whuh will not later rccui, except with 


prolonged treatment It is therefoie essentiil th t 
intermittent dr image should not be tolerated in tho 
fiibfc week after operation 

Toi these reasons it w as decided to introduce a second 
tube at the time of drauiagc (fig 2) Ihis second tube 
13 placed at the extreme apex of the chest, and, in order 
to ensure this, it w inserted po&teiioiJ\, close behind 
the anterior edge of the liaptzius inuselt !lhe exact 
suifac^/ marking of this is the point midway betw eon tho 
\ ertebra prominens and the supcrioi angle of the scapula, 
the arm being at the side The tube used is an 8 inch 
piece of barium tubing, the samu size is a no 0 catheter 
(Enghsh) It IS uiserted by means of a small tiocai 
and cannula, and la coimccted to an underw atci drainage 
bottle' Wlieu washouts are desired (fig 3) tho tube is 
occiuded by a screw clip and disconnected from tht 
bottle, and a funnel is attached A pint of fluid i* 
allowed to run in, and the chp is iinmediatcly closed again 
The mam lower tubo is left attached to the second 
luidemvatoi dromago bottle tho whole time By this 
means, only the pint of wash out fiiud (Dakin’s 'solution) 
enters the pleura, and runs outr is fist as it fiowo in 
Aa a result, a washout is possible without the dia,id- 
X 'latages of an open tube, while tho fluid coming from 
tho top gives more effectne iriigation than might 
otherwTse bo obtamed. 

Tlicse washouts axe \ery miportant, ebpeciall>*m 
heavily infected cases;, but perhaps o\ eii moj e important 
IS tho advantage of tlio second tubo for tho icnnindcr 




FI* 2—Two tubes in tJio left tide of cha cheit both connected to undcrwiter 
drain,{ft bottle, 

Fl{ 4--Two tube* in the left pleura A wuhoui It In proxreii with fluid 
runn Of Irt ihrouch the upper tube and out Into the underwater dralnite 
bottle whlcf remains connected 


of the tiDu Situated aa it is at th< t<*p of tho client. 
It wall ho in the part most unhkilj at this stago to lo 
filkd with cxinaumg lung, lud »s a result its action 
rcmaikabls constant Smee it is ivbovo the fluid it 
docs not become blocked by pus or clots In fact, it 
ensures that whitexcr hapiKiis to tht main lube tliero 
1 *, alw ajo, «n oulJcb for «ir, uo that if it is it all possible 
tho Jung will expand A furtlitr adxontrtbu ot iho 
apic ,1 tubo J'i tliat it rcipnrfi much Ic^s coojiti itiou from 
tho niitunt tliiu the i>osteru>i tube It h Impovsibl 
for th, iMtunt to lie o« the apical iiibi, which w iL o 
unhkLl> to bo piflhd out, is i r, xnlt the diH.it}..ex^ 
xvhich mij nccomi)an> interndttent dmnugu an. 
ax owled 

llu timo lint this tube hboul I bi kft in is a uiDkult 
point ou xeiucli to be dogmatic Siii, t ci is can £ lo 
prohiiu, as the lung btccuni ci ijip) ulj rxpaiuUd it 
the apex, lUd iibxiouslx tlu tubo can th, u l>e unioMd 
In gtii 111 , It un>i ars to have scrvtd ita purj m 
about 2 W\-\.ks li ivo not expirSei t. I mj iioublo 

111 ^etUng tho n xidu.vl >inall »uius to he^l up 

—1 rum ibu kiblo it will hr '>l n thn with tin 
two lubv nutbod pulrnoiury LXpiiiua w vi nii’ I 
gritUjmg Th dc ith rite loo, ilthoukh llu total 
uumber of 1 atiti H •.mail,-{•» rati r->trikJ,}„ •uiu, u 
an sehetun w »■» u wa> to <nipl v tfit, two tub 

nicilUMl in tb< wrrvt ei 
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EXPANSION 01’ RUNG WITH VARIOUS METHODS OF DRAINAGE 


Drainage 

> Pulinonaiy | 
f collapse 1 

hung ] 

expanding 
atcIL * 

1 Indefimte 

1 

j Total 

Apical tube.. 

i ^ 1 

i If (2 died) 

3 

16 

Single tube .. 

' 12 (1 died) 1 

! 4 i 

1 1 

2 (1 died) 

18 

Undrained .. 

1 8 (5 died) ’' 

I . . j 


/ 8 

AA'Qund tube 

' 1 

1 . i 

i 

2 

\ 






It will be : s , ■ . died with an apical 

t’lbe, in spr ■ ■ « i .Imouaiy expansion. 

One of these was a German, in whom the hazards of 
the battle had caused a delay of 10 days before any 
treatment could be instituted for a severe sucMng wound. 
He Avas teiTibly ill and’completely mentally deranged on 
admission, and it Avas remarkable that he Avas kept alive 
for 8 days, and, for a time, gave hope that he might 
smwwe. Tlie other patient Avas also a German, Avho, 
although progressmg satisfactorily, died after a seA'ere 
secondary hoBmorrhage from an extensive defect of tbe 
anterior chest AA’all. 

The 4 cases Avhich did not show satisfactory pul¬ 
monary expansion demonstrate the limitations of this 
method. Tavo of these Avere Germans Avho had previ¬ 
ously been treated by drainage, and had to be a’e- 
di-amed on arrh’al at the unit. This bears out AA’hat 
has already been said about the importance of the early 
period after drainage. In these tAvo, this valuable time 
had been AA'asted by the preAuous treatment in German 
institutions. Of the other two, in one tlie lung Avas noted 
to be v(?ry rigid at the time of drainage, and in the 
other a radiogram showed a completely black collapse 
of the affected lung. It is not felt that a satisfactory 
solution to this type of case has been found. It is interest¬ 
ing to note that bronchial fistula did not proA'e.a serious 
ob.stacle to pulmonary re-expansion. 

In the 11 cases which ai’e stated to haA’e the “lung 
expanding well ” the degree of expansion varied, and 
in some a faii’Tsized cSavity Avas still present on evacuation 
to the United Kingdom, but others Avere^ remarkably 
successful. In one patient, AA'ho had a total pyothorax 
AAuthout any adhesion at all, a pleurogram at the end of 
IS days showed that his track and cavity Avere com¬ 
pletely filled Avith 7 c.cm. of iodised poppy-seed oil, 
and that his lung elseAAKere was completely expanded, 

OPEN pyothorax; 

In cases in Avhich there is an opening into the pleura 
either tlu’ough a broken-doAA-n sucking Avound of fhe 
cheat Avail or via a broncliial fistula, no useful purpose 
is serA’ed by delaying operation for treatment by aspha- 
tions. Drainage has to be instituted forthAvith, and is 
generally performed along the lines aheady laid doAvn, 
though there are some particular difficulties, in this 
group. 

Bronchial fistula. —TAvo-tubo drainage is used for these 
cases, though some modification of the Avash-out routine 
lias to be made if the Dakin’s solution causes coughing. 
Tills cam usually be overcome by employing a half 
strength solution or changing to saline, but the h-rigating 
effect of this is not neai-ly so good. 

(«) _ Open sucJcing icound. in costophrenic sinus 
posteriori)/. —Tliese are a special problem; the position of 
the Avouud is not suitable for inserting a drainage-tube, and 
if a tube is put any higher the drainage Avill alAA’ays tend to 
come through the Avound. On three such occasions Ave 
haA’e resected sufficient of the remains of the 10th, 11th, 
aud 12th ribs to alloAV the lower part of the posterior 
chest Avail to lie against the diaphragm, occlude the 
Avound. and_force the dischai'ge thiough the tube. The 
mobile portiou of chest waU has to be kept in place by 
firm stiapping. The general result seemed satisfactory 
m aU cases, though they needed careful nm-sing. This 
“'^^tHient should be combined AA’ith an apical tube, AA’hicb 
would help pulmonary expansion and aid healing by the 
oeneflcial effects of AAashouts. Unfortunately, this was 
not used m .shy of these three cases, of AA’hich tAVO came 
Series and the other Avas done aAA’ay from the 
'f, . Avas considered tmAA’ise to use anything 

/■ * 


but standard practice. As a result, pulmonary expansion 
AA’as poor in all three. 

{b) Open sucicing wound in mid-zone of chest. —In 
these Ave perform som'e tj’pe of secondary .suture, with \v 
or without a muscle flap, and treat the cases by drainage >1 
Av^fi bAA'o tubes. Considerable .sepsis is likely in the 
AVOund, and uninterrupted primary union cannot be ’ 
expected. One such case had a large defect in his chest 
wall to the right of the sternum, involving much "costal 
cartilage on both ^ides. A large flap of pectoral muscle 
and slon had to be tm’ued to close the defect, Avhich 
healed up remarkably Avell. A straight posteroanterior - 
radiogram 2 Aveeks later- shoAved complete pulmonary 
expansion, although a sinus 8 in.' long stUl existed. ^ 

' (c) Open sucMng icound in upper zone. —Thisisagioup 

about Avhich it is extremely difficult to be do^atic. 

In cases Avbich Avere relath’ely early, and in Avhich the 
lungs shoAved signs of AAdllingness to expand, Avith a small 
and not too dirty AVound, aa'c haAm been satisfied with 
secondary suture and insertion of an apical tube ; hut 
where the AVOund Avas more extensive,^and the pleura.ii 
very heavily infected, A^itKa rather large sucking woimd, 
it has been found-preferable "to insert a posterior divaiii ^ 
and a small tube through the wound. .The small AVOund* 
tube Avas attached to an underAA’ater drain, and also 
used for AA'ashouts in the eame way as the apical tube. ^ 
Cases in this group were apt to be’very toxic, and the 
lung might have been expected to be in a massively 
collapsed state, from wliich expansion was likely to be 
delayed. Tavo cases ■ have been treated by the small 
woimd tube, and, as Avill be seen from the table, pul¬ 
monary collapse remained in one, but in the other a' 
fair degree of pulmonary expansion Avas effected. In, 
botli it is considered that life Avas saved, by the pleural 
Avashouts. ' 

Fi.cing ilie^ wound tube ,—A good seal must be made 
betAA’eeu the Avound and the tube. 'Tavo procedures 
enable this to be e'ffeoted.. In the "first, the size of the 
Avound is reduced by sutures., In the secondj the small 
tube is passed through a rubber disc such as is found in 
the top of saline bottles. The hole in, the disc must be . 
slightly smaller than the tube so that a tight fit is 
obtained. The disc is now strapped doAvn on the Avound. 
and a very good seal can be made. If any leakage does 
occm’, the seal acts as a fiap-A'ah’-e so that air can only' """^ 
escape fi'om the chestr The remarkable thing to us / 
is that Avith this method, as aa'cII as Avith some of the 
incomplete secondary closures, pulmonary expansion 
could still occur. 

Wound drainage-tube in other types of case. —Though 
not strictly in the confines of this paper, it may be 
mentioned that this same method of applying a small 
AVound tube has also been used in cases of empyema not 
amounting fo total pyotborax, in Avliich there AVas v,an 
open sucking wound. The Avashouts _ are of great 
assistance in aiding pulmonary expansion and in reducing 
,the pleural infection. 

Thoracotomy without drainage. —Thoracotomy A\ith 
thorough evacuation of all clot and closure of the chest 
has been used for cases .of clotted hiemothbrax, eA’cn 
Avhen early infection is present. This has given satis¬ 
factory results, but it has not been thought advisable to_ 
treat established pyothorax in the same AA’ay, for fear, 
of complicating the treatment w'ithout Afitimately 
avoiding drainage. Om' opinion has been strengthened 
by the satisfactory results of tAA’o-tnbe drainage, but ^ 
a separate thoracotomy incision combined Avith drainage > 
may have a place in the type of case Avhich proved J, 
resistant t'o two-tube drainage. This course would make 
it possible to decorticate the lung, and if combined AA’ith 
tAVO-tube drainage might be expected to improve the 
result.' The method has been adopted in one patient, 
hut* the operation is too recent for the case to be included 
in this paper. 

SUMM.\RY 

The treatment of total and subtotal pyothoraces is 
discussed, from experience AAuth 44 cases arising from A\ar 
Avounds. 

Total pyothorax is mainly preA’entable, thougli a 
localised empyema is often unavoidable. 

In cases of closed pyothorax aspiration is earned 
out for the first few days, penicillin being introduced into 
the plem'a after aspiration on alternate days. A portion 
of file 9th or 10th rib is then re‘?ected, aU* clot remoA'ed, 
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v^ml drauiage insitituted just under the lateml edge of 
erector 3i)mtC. Breathing exercl&cs nro staited at onco. 

A method of two tube diamigo, witli an additional 
nxncal tube, allows the c^^ ity to bo -vvashed out and pre- 
\ent-i Uic diain from bocomvug blocked. 

A modification of the two-tubo method ha-> been 
adopted ni some cases of ojien infected sucking wouQd’> 
of tho cheat, under tho niiue of “ wound dialimgo lube.** 

TREATMENT OF RICKETS WITH SINGLE 
MASSIVE DOSES OF VITAMIN 
David KBEtiTix, mulond, mwot 

Although adi.'incod degree's of ucktts aio now mielv 
fci cu, the p^t.^aIe^cc of a mild 
wa^ leccntly discui^sed by Como 
museiies by ICiestm (lOllJ B 

jug lesults of prophjlavis b> Mtamm-D supplements 
given by the mothers. It is to be expected, thcrefoie 
-j«iat tho treatment of active iickcta with daily do»es of 
•vitamin D would bo equnllj disappointing if left to 
mothers who aic caitlcas ol are pic*occupitd with house¬ 
hold or othei duties, although the value of i^uch ticat- 
ment when given regularl> and in adctjnato amounts is 
bevond doubt. 


>oiimer uuaU) and was aucccssfuUy Uacd in infants by 
Hunapp (lOdO, 1037, lOlOJ. Tho clinical value of the 
method was hugely confirmed, and it was found to be 
sife and reliable, by Scliirmei (1030), Bischoff (1937), 
Bischoff and Bnegor (1033), Braulko (1037), Windorfer 
(1038), and otherb in Germanv , and by VoUmcc {1930a 
and b) and Wolf (1013) In tlie Vmted States 

PllL.Sls.NT INVLbTlOvriOX 

T|eatmcni was earned out m a senes of 83 infants 

■> " 0 residential and day 

bowed some degree of 
of the lower ulnar 
Mvro made during tho 
avitumn and wmter montUb of 1013—11. The infants, 

who weio all living undu similar weic 

exa loa 

In tho 

sinj ws.A ui cm 

ot arachui oil was giv cu Ui a teaspoon after a milk feed. 
All tho infants took, tlio oil readily, and m no matanco in 
lilts senes was it followed bv vomiting, or by inlestiiuil 
or other upset rhercaftor a chmeal ovamm.atiou wna 
made at least once lu i weeks, and a fucthoi ladiogium ot 
liie wrist vfas taken 3 mouths after thn aduiiuistcafiou of 
tho vilonim; if heahng was not coinpleto by this time, the 
dO'^e was leptalcd at the end of 9 months In a few 
m''(auci-3iavUoi,iam8 were taken at shorter liiUivaU, but 
owing to the tUatauce of iho musi.nc» from tlie X ia> 
leiUioii** »’ mtme. BlothenucaJ 

lol practicable, 
lion, no cltiUl in the 
lircparatiou, oi wu'^ 
^7io opportumlits for 
expobuitv'to natuml suii'^hme duiiug tills peixod wtic 
negligible. 

Clinical sign«4 of rickets t in uudoubtcdb occur bufuic 
Y tvpirnl vliangct* appi-ar in lln. ladiogram of tho loivir 
‘*'s uluar epiphyses, and even without such tliiuges appeal¬ 
ing at an> time, but onh the infants showing Xri> 
t.hungt*y, wi .10 iiwcfctigated, •«mce, m tho uhseme of 
hioclitimcol exaimn ilion of the blood, it is only b> iJiis 
naans that tho stuU> of atUvitj or ot lie ihng tun bi 
a-si Nsid Tor the purpose of this sludv tlu ladivVraphiq 
xriUrlii of actwitj and luulmg 'enciullv dcstiibcd lu 
‘’(an<l;ud works wire jutcpitd awo groujis of infuntn 
'it»-« trtaltd 

(“) .1 milU group, HI whjfh tin ra«hivn»in wa^* rliaimttri-ecl 
bj fluillncssmul fravaig of the nitiaphv-<al hnt» Ihint 
wtro gvvitv 7 V ma (7oo ‘Xlu witcmatiuo »l unilsj of vitu 
imn DjUtssoIveit »i 1 < tm ofod 
l^) 1 ofoTt .-ittr, group, m whuh th«f \ ri> vJu»iu,i < »ert‘ 
more lulvuiucil, madhtim to tin. iliUhiKss, tin ineta 
phjMS ftl-Mj (.upjKtig uml hriKiUmtn Ilw-^ 


received 15 ing (000,000 lU) of viUnuu Dj dissolved in 
deem ofod ' 0 

Mthoiigh most of the infants in both these gioups 
t<houcd some climtal manifebtatlom, of the disordei, no 
case of lealiy advanced diseast, with such signs ruj joint 
awelliRg 01 gioas, deformity of the chest, are included lu 
tho i»crie«i. 

Duijng Ibc same period of ob'-ervation and a similar 
peiiod of the i>reviou3 year two coiiesponding eontrql 
groups of infants with active rickels living under the 
>»aiue conditions as those icceuuig the single dosO weic 
treated with daily supplements of vitamin D. Ihe mild 
group were given the ^Timstry of Food cod-hvci oil and 
IV ed daily doses of a conceii- 
esults of tbLs daily Ueatmont 
'cstm. 1015b), but aie uxoludod 
^ .. . iVsinthosinglo-doseseius, 

the 1 ‘esulfcs, lAe the initial diagnosis, are based on itniio* 
gniiits of the wii^t, 

KESULTb 01? TJIeCtM^'NT 

(tf) orcup (table I) —Of 20infants uiulci one je.-n 
Ireuted^with a single oral dose of 7 5 mjs of the v jUmiu, 
a (25%) failed to hval,* Since thw vesulfc is much IcaS 


TVBLf' I—^TllE-VrviENT OF JlADiOLOOIC 4LLL MILO ACTIVE 
AlCKin^S VVITU iMlJV DOSES OF COD UyCU OIL OI£ WITH 
aiHCLU DOSL? 06 7 a mo, Ok VITAMIN BV MOUTU 


Dosage j 

I Under 

1 (1 mouUiB 


0~li 

tuuDtbs 

1 

1 to 2 
>eare 


0 

11 } U 1 

0 

1 11, V 

! c 

11 

u 

Drtl!^ du oof cud llrer 
2 Or (J50i)JU) 

Is 1 

15 i 0 

17 

' ♦ 
f 17 ’ 0 

1 

» 

1 


3ilr (ilOO^U) 

1 

1 


1 ; 

1 5 

’ t 

1 

4 dr 0000 lU) 

; j 

‘ 


1 



0 

&lo3t«3 of vhouilQ 

D» (7 i ntg •• 
dOO.OOe lU) 

1 

! 

' 1 

1 4 > t 

la 

( i 

1 V 
12 

! 

I ii' 

1 


C If, U » beoJed and luibiuKd 


oatisfactory than that obtained with aUeijuatc dail> 
do-ws of coiMlvor oil, which Iicaled all of 32 cn-ves. this 
amount of the vitamin must he consideicil inadcijuate, 
and cTimofc be recommended oven for the mildeat cases 
Tlie results obt vincd w Ith this dosis m the 1-2 vear age- 
group w-cro good, 11 out of 13 cases being Uoalwl, but 
tendincv to si>onlaneous healing may bo greater at tbn 
age. 

(6) Marc srierc iirowp (tablo ii)—These ail received 
single do«es of 15 mg of vitamin 1>| (t e > 300,000 Itj) 
Of 38 Infints Under one ye irojily 1 (10 5%) failed to he i j 

TAULU U—TimATitUVC OF UAUIOtOaiCALTV. MOUl HkVrnk 
ACriVL UICLLXS WITH DAILY D032:S OF \ COXCEVTiJ VTI D 
VTTAVUS-D IIlLrAnATlON, Oft WITIC SINCLK DOnL-S Ok 

n 5IC (ooo.ouu a ) OF vrrajiirv Di av MniTrn 


Du dLe 

} Under 

1 0 UioiiUei 

C~13 

1 *" 
i 

1 b, J 

3« IIN 

1 0 1 H ) U 

1 c 

H , 

11- 

, 0 

If V 

DafI) duo,! f >itftuiin 
1>, vjoO lu 

1 ‘ < 

13 13 t. 

J 11 

It 

»> : 

i >« 

!'• , ) 

Siilstedo oatvltamii) 
D, (1., iin.. ^ 
ijio.uuoiU] . 

1 

21 ' U * 3 

; ” 

1 1 
; i 

\ D, 

i 

i 

1 

13 

'.5> . 


after 3 inouihs J.jirh of tluec w m Iben givvU » 
ilo',** of 15 mg. and satUfictorv he Uing reftulU d in ill. 
Of 13 ehildrcu betwi eii 1 and 2 >e irs giv« ua smuh ihist 
offitlO.OOO IT^ all w, le coinpleti Iv h« ilcd bv the < ml of 
0 iiioiithh Ihu'i thi'< d‘«>o niuv be r«K'irdnt n* Iuvnia’«* 
ihlinite thti-vptutlc vaUie, but hinio tin? rebuilt* m* |e>- 
tatiMfietoiv til in tho*.o ubl iuuhI bv ,{vv I 114 n d.ulv 

amounts of 3i>ii IB of vitinmi I>, niis.-.ive d«reke,e evn 
onlj lu ii« onun, n<i( d vvhue n adniifJi'li itimj 1 ,. 
lUipi »vO« able or otlii rwHo conlri mdSe.iUd 

• Ut A KrDiie ut <t julant*. In »J c wL » nrm » i. 

ktlisledu 7 A I In V( Ml I Ui,u.xei f t a , > 

duniitf u wtl »•»» Wk »uiute,cr, i fal'r J t >} .»j.l 1 y n 

uutui a 
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EXPANSION OF LUNG WITH VARIOUS METHODS OF DRAINAGE 


Drainage 

Pulmonary 
j collapse 

Lung ; 
i expanding , 

' well I 

Indefinite 

Tolal 

Apical tube.. 

: ^ j 

1 11 (2 died) ! 

1 

IG 

Single tube .. 

' 12 (4 died) 

' 4 

1 

2 (1 died) 

18 

Undramed .. 

i 8 (3 died) 

f .. ! 

/ 

8 

Wound tube 

1 


- 

2 


It will be noticed that 2 patients died with an apical 
fcabe, in. spite of satisfactory pulmouai'y expansion. 
One of these was a German, in whom, the hazards of 
the battle had caused a delay of 10 days before any 
treatment could be instituted for a severe sucking wound. 
He was tembly ill and'completely mentally deranged on 
admission, and it was remarkable that he was kept alive 
for S days, and, for a time, gave hope that he might 
survive. ' The other patient was also a German, who, 
although progi-essing satisfactorily, died after a severe 
secondary hajmorrhage from an extensive defect of the 
anterior chest wall. 

The i cases which did not show satisfactoiy pul¬ 
monary expansion demonstrate the limitations of this 
method. Two of these were Germans who had previ¬ 
ously been treated by dramage, and had to be ,re- 
ch'ained on arrival at the unit. This bears out what 
has already been said about the importance of the early 
period after drainage. In these two, tliis valuable time 
had been wasted by the previous treatment in German 
institutions.. Of the other two, in one the lung wasnoted 
to bo very rigid at the tune of dramage, and in the 
other a radiogram showed a completely black collapse 
of the affected lung. It is not felt that a satisfactory 
solution to this tj^pe of case has been found. It is interest¬ 
ing to note that bronchial fistula did not prove a serious 
obstacle to pulmonary re-expansion. 

In the 11 cases which are stated to have the “lung 
expanding well ” the degree of expansion varied, and 
in some a fair-sized davity was still present on evacuation 
to the United Kingdom, but others wei’e remarkably 
successful. In one patient, who had a total pyothorax 
ivithout any adliesion at all, a pleurogi'am at the end of 
18 days showed that his track and cavity w'ere com¬ 
pletely filled with 7 c.cm. of iodised poppy-seed oU, 
and tliat his lung elsewhere ivas completely expanded. 

\ OPEN PYOTHORAX 

In cases in ivhich there is an opening into the plem'a 
either tlnough a broken-doivn sucking wound o£ Ihe 
chest wall or via a broucliial fistula, no useful purpose 
is served by delayhig operation for treatment by aspira¬ 
tions. Drainage has to be instituted forthwith, and is 
generally performed along the lines aheady laid doRm, 
though there are some particular difficulties, in this 
group. 

Bronchial jistuht. —Tuo-tube drainage is used for these 
eases, though some modification of the wash-out routine 
has to be made if the Dakin’s solution causes coughing. 
Tliis can usually be oveicome by employing a half 
strength solution or changing to saline, but the irrigating 
effect of this is not nearly so good, 

(a) _ Open sucLing tcouncl hi costophrenic sinus 
poslcrlorlg .—Those are a special problem; the position of 
Hie wound is not suitable for inserting a drainage-tube, and 
if a tube is put any higher the drainage will always tend to 
come through the woimd. On thi'eo such occasions we 
have resected sufficient of the remains of the 10th, llth, 
and 12th ribs to allow the lower part of the posterior 
chest wall to lie against the diaphragm, occlude the 
Round, and force the discharge through the tube. The 
mobile portion of chest wall has to be kept in place by 
nrm strapping. The general result seemed satisfactory 
m all cases, though they needed careful nursing. This 
tieatment should be combined with an apical tube, which 
- ' ^ help pulmonary expansion and aid healing by the 
,// 2 .<^ffects of nashouts. Unfortunately, this was 

'> many of these thiee cases, of nhich two came 

" ike other nas done away from the 

lere iK w.a.v unwise to use anything 


but standard practice. As a result, pulmonary expansion 
was poor in all three. , 

(6) Open sucking ivouiul in mid-zone of chest ,—In 
these we perform som'e type of secondary suture, with v-- 
or without a muscle flap, and treat the cases by drainage 
wjith two tubes., Considerable .sepsis is likely in the i 
wound, and uninterrupted primary union cannpt ,bG 
expected. One such case had a large defect in his chest 
wall to the right of the. sternum, involving much costal 
cartilage on both Sides. A large flap of pectoral muscle 
and sMn had to he tinned to close the defect, which ’ 
healed up remarkably well. A straight posteroanterior^ - 
radiogram 2 weeks later showed complete pulmonary' 
expansion, although a sinus S in. long stUl existed,. 

(c) Open sucking icound in upper zone .—This is a group 
about which it is extremely difficult to he do^atic. 

In cases which were relatively early, and in which the 
lungs showed signs of wollingness to expand, wdtha small ^ 
and not too dhty wound, we have been satisfied with 
secondary suture and insertion of an apical tubehut j 
where the wound ivas more extensivev^and the plema..-* 
very heavily infected, lyitha T 

it has been found preferable ’ ■ ' . . : : i ' 

and a small tube through the ■ i: 

tube was attached to an underwater drain,“and also 
used for washouts in the same w’ay as the apical tube. ^ 
Cases in this group were apt to be very toxic, and the 
lung might have been expected be in a massively 
collapsed state, from wliich expansion "was likely to be 
delayed. Two cases have been treated by the small 
wound tube, and, as will be seen from the table, pul¬ 
monary collapse remained in one, but in the other a' 
fair degree of pulmonary expansion was effected. In 
both it is considered that life was saved, by the pleural 
washouts. 

Fixing ihe^ wound iitbe .—A good seal must he xnade 
between the -wound and the tube. Two procedures 
enable tliis to be effected. In the 'first, the size., of the 
wound is reduced by sutmes. In the second, the small 
tube is passed through a rubber disc such as is found m 
the top of saline bottles. , Tke hole in the disc must he 
slightly smaller than the' tube so that a tight fit is 
obtained. The disc is now strapped down on the wound, 
and a very good seal can be made. If any leakage does h 
occur, the seal acts as a flap-valve so that air can only' 
escape ffom the chest: The remarkable thing to us f 
is that with this method, as well as with some of the 
incomplete secondary closures, pulmonary expamion 
could stUl occur. 

Wound drainage-tube in other types of case .—Though 
not strictly .in the confines of this paper, it may he 
mentioned that this sanie method of applying a small 
wound tube has also been used in cases of empyema not 
amounting to total pyothorax, in wliich there ivas \an 
open sucking wound. The washouts _ are of great ' 
assistance in aiding pulmonaiy expansion and in reducing 
.the plem’al infection. - 

Thoracotomy without drainage .—Thoracotomy -witli 
thorough evacuation of all clot and closure of the cheat 
has been used for cases -of clotted hsemothorax, even 
when early infection is present. This has given satis¬ 
factory results, hut it has not been thought advisable to.^ 
treat established pyothorax in the same way, for fear^ 
of complicating the treatment without ultimately 
avoiding drainage. Our .opinion-has" been strengthened 
by the satisfactory results of tivo-tube drainage, hut 
a separate thoracotomy incision combined -with drainage ^ 
may have a place in the tji)© of case which, proved 
resistant t'o two-tube drainage. This course would make 
it possible to decorticate the limg, and if combined with 
two-tube dramage might be expected to improve^ the 
result. The method has been adopted in one^patient, 
hukthe operation is too recent for the case to be included 
in this paper. 

SUMMARY 

The treatment of total and subtotal jiyothoraces is 
discussed, from experience with 14 cases arising from war 
wounds. - j 

Total pyothorax is mainly prev-entable, though a l( 
localised empyema is often unavoidable. 

In cases of closed pyothorax aspiration is carried 
out for the first few days, penicillin being introduced into 
the plem’a after aspiration on alternate days. A portion 
of the 9th or 10th rib is then resected, all' clot removed. 
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and drainage Instituted just under tlio lateral edge of 
erector ajirn'o Breathing exercises arc staited at once 
A method of t\\CKtubo diam)gc> with an additional 
. apical tube, allows the c-v'i itr to be washed out and pre 
y vents the drain from becoming blochcd 

A modification of the two tul^c method has been 
adopted ill some casta ot open infected sucking wounds 
of the che&t, undei tho name of wound dramnge tube ** 

TREATMENT OF RICKETS WITH SINGLE 
MASSIVE DOSES OF VITAMIN D^ 

^ David Kre&tin, :sInLo^D, M»or 

ALTHOUaiiadv inccd degices of rickets uo now raicly 
Seen, the prevalence of a mild t}pc in hospital patients 
w IS recently discussed b> Coinei (1044), and m vvai time 
nuibene^by Krestiu (1941) Both icportcd disappoint 
lUg Results of proplivlaxw bv ' itanun-D supplements 
I given b> tho mothers It is to be t\i)ected, thcrefoit, 
ekets with dailj doscs of 
disappointing if loft to 
pic occupied with house 
hold or othei duties, although tho value of such ticat 


Vollmei (1030) and was successfully used in infants bv 
Hauupp (1030,1037, 1940J Tho clinical value of the 
metliod was hugely confirmed, and it was found to be 
and reliable, by Schuiner (1030), Bifichoff (1937), 
Bischoff and Bnegei, (1038), Braulko (1037), Windorfci 
(1938), and others in Gennanv, and by A^ollmer {1030a 
and b) and Wolf (1943) in. the bnited States 

PRESENT IVVEeTIOVTtOV 

Treatoient was earned out ui a scries of 83 iiifanfs 
uuder 3 ycais of age attending the lesidentlal and dav 
wu timonursenes in Preston who showed some degicoof 
active rickets in the radiogranis of the lower ulnar 
6P>Ph>ses The observations were made during the 
autumn and winter months of 1913—44 The infants, 
who were all Inmg undci smular conditions, were 
examined dime illy and bv iX ravs soon after adiuKsion 
lu those showing positiv e changes m tho radiogram, the 
single ntassivo dose of v itamm D, dl^solvcd in 1 oi 2 c cm 
of aiichis oil was given lu a teaspoon after a niilk feed 
AU tho infants took the oil riadilv, and in no lastanco in 
tlii-s seiics was it follovvtil bv voinUing, or by intestinal 
01 otlici upset Ihcrcafter a clmicnl exnnmiatioii was 


received 15 mg (000,000 lU) of vitnnuu Dj dw ohed m 
2 c cm of oil 

both these gioups 
of the disoidei, uo 
i such signs as joint 
icst, aie included lu 

the senes 

Duiing tho Binic pmod of ob-er\ation and a similar 
period of the previous yeai two coricspondmg control 
group cts Imng undei tho 

same the single dose were 

treatc 'itauun D IJio mild 

group were given the ilinistry of Food cod-hvti oil and 
tho more scveie group received dail> doses of a conoen- 
tiatctl picparation The lesults of this dailv tieatmeiit 
are discubsed elsewhere (ICrestin 1015b), but aie included 
m the tables foi comp irisoii the single dosesciies, 

the results, like the initial diagnosis, aic based on radio 
giaiiis of the wTist 

RCSUkTb TilEATilENT 

(a) 2Uhlgroi(}) (table i) —Of 20 infants undei one jeai 
treated/with a single oral dose of 7 5 mg of the v itauiin, 
5 (25%) failed to heil * Shice this result is much lesy 


table I—TlirATMLNX OF HADIOLOOICALLV. MILD ACTIVIl 
JUCKLTS WITUDAILV POSES OF COP L1\£U OIL OK WITH 
SmCLL POSL9 OF 7 > MO OF VIT4MIN Pj DV MODTlf 
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Dally tio oof Cud Ijrer 
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satisfactOi} than that obtained with adioimtc daiJ> 

ist"', thw 
deq^uate, 
cables 
car age 

group were good, II out of i3 cn^es bung healed but 
ttndtiic> to spontaneous liealmg may be greater at this 
age 

(6) More anire group (Ubio n)—These all iccdved 
suiglc do-cs of 15 mg of viUmhi D, (i e COO,OOP IL j 
Of 38 infants undei one year only 4 (IQ 'i%) failed to tu il 


do'-e was repeated at the end of U months In i few 
instances ra<liograms wtiv taken at shoitenuteivals, but 
owing to tho thstanco of the nurseries from the X ra> 
centre this was not po’<siblo as i routuie Biocheinjc.iI 
uuestigAtions were unfortunately not pi ictleabU 

Throughout tho period of observation, no child iii the 
senes received anv othei vitaimn D prepoiation, oi wn-> 
exposed to ultraviolet ladiation Dio opportunities for 
exposuro^to natuuil sunshine during this puiod weic 
negligible 

Cluneal fei^jUs of ticket:, c.ui undoubtcdlv occur bcfoic 
typical changes appear in llu ladiogrun of the lower 
s uliLir cpiph> SOS, Lud c\ cii w illiout ^ucll chaugi s appe ii 
lug at an> time, but onlv tho luninb# ‘‘bowing Via) 
chingcs wero mvc;3tigitcil sinci, m the absence of 
biothcnnc »1 cxainncition of (In blood, it h onlj b> llwe 
nicans that tho stivUi of activitv <u ot healing can be 
a t^^^,d 1 or the pujpo o of this ^lud} th* ratliegriphic 

i-ritcrn of nctivitj and heahiii, kcncrallv ‘Uacribcu in 
■■t jiulaid works were ncccjitc*! Iwo groups of infiints 
Weil ticatcd 

(“) 1 nji/f gi-oup m >Thuh tlie rvtliotram w*.. elurtt itneod 
by fiunmts>ttnd frovingof tin niouvpbVMdlhnt lhf*t 
Wero h»\ on 7 5 ins (OOo UOO iiift rn itional tuiii 
»um lij Uw oh td jii 1 e cm ofuil 

1 WKWfc Tjc groip m whicli tU \ n»\ clurci. weu 
more advance*! m n 1 iiliou to lUrfliulmi’es tl» imta 
plijvi-j also slovicsl cuj'pmg ani I loa Icji i u fl 


TABLL li—TltnATMLVr OF aAPIOLOQICAtL\ MORL sFliRL 
VCTIVL BiriwLTS WITH PCILY D0SC3 OI A CONCKNTB 4TLP 
VITAaiLV D im’FVBATIOV, OR WITJC glM LC posra uv 
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aftei J months JZath of thc^vc was (hm given i ^ c»*rjd 
dos« of I'j mg and {»alJsfuctoiv hcvhitg itHuUed m i|i 
Of 11 cluldrou between 1 and 2 years gi\» n u sm^{, 
offiQUQOO 111 all Hero cornpJcltJv lualeil Jivthi ejul«j| 
U months Hius this d‘>s4» m iv ho rcf.. tried is li.»Mn.* i 
chllmta therapeutic vnlui hut suite tho i»‘MiIts ii, h-.-, 
sitisfictoiv thintho^c obtainesl bv giving rtgukir diiiv 
ammnt'^of 1250 lU oCvitvimn-i), mus.u d'cvige wi 
only be lecoumundod vvlun. r<gujjr u^nunl^tl iti »n t- 

imprictKAble or otheivv)-.t conti i mdiciU-vl 


• Of k jrrt Ip uf u lufaaU lu IJ e imrto Sicap why u -g 
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GEKEEAL progress AKD susceptibility to INFECTION 

Tliougli ihe infants treated by the large single dose of 
■vitamin. D seemed to thrive and to improve in health, 
they -ivere deprived of the extra fat contained in the daily 
cod-liver oil, and of the regular supplements of idtamin A 
which both the cod-liver oil and the concentrated pre¬ 
paration provided. It was therefore considered desirable 
to compare gain in height and weight, and the suscep¬ 
tibility to infection in all groups under treatment. 

Becords of height, weight, and days of illness ^due to 
infection were kept on special charts. Though the 
numbers in each group were too small to have much statis- - 
tical significance, there was no evidence that the infants 
receiving single massive doses of vitamin I) suffered any 
obvious disadvantage compared with those recei-ving daily 
cod-liver oil or concentrated prepai'ations containing 
vitamin A. 

Obvious vitamin-A deficiency was not observed in any 
of the subjects of this investigation, either on admission 
or dm'ing the period of observation ; where e'vidence of 
such a deficiency coexists with rickets, the daily admini¬ 
stration of a preparation containing vitamin A would be 
indicated. iUl infants received the Ministry of Food 
orange juice daily. 

DISGUBSION ' " 

Failure to heal .—Windorfer (1938) andHarnapp (1936) 
found that over 90% of the vitamin D administered as a 
single large dose by mouth Was normally absorbed. 
Although" loss froin.vomiting or diarrhoea could be ex¬ 
cluded in the present series, inability to absorb an ade¬ 
quate proportion of the vitamin from the bowel owing to 
some temporary or local unfavourable conations seems 
possible. • There is evidence that the vehicle in which 
the vitamin is administered can influence the extent to 
which it is absorbed and becomes effective. Thus Lewis 
(1935,1936,1939), Eliot et al. (1930), and Shelling (1937) 
showed that both calciferol and fish-liver oils were 
more effective when dispersed as an emulsion in milk. 
Although the doses in this investigation were not given 
asan emulsion, they were usually given immediately after 
a milk feed, though this was not always possible. In 
future work on the value of the single-dose method, it 
would be worth comparing the results obtained by giving 
the vitamin as an emulsion in a milk feed. 

In the present state of our knowledge, however, other 
factors may have to be considered. Thus it is known 
that large doses of this vitamin given by mouth will raise 
its level in the plasma ("Warkany 1936) and that it may 
be stored in the liver and other organs for as long as 12 
weeks (Heymann 1937). The effectiveness of the dose 
given may therefore depend on the amount of vitamin 
already present in these organs at the time of treatment, 
as well as on temporary variations in the capacity of the 
organs for storing it. 

Rate of healiug .—^It was not practicable to repeat X-ray 
examinations at short intervals, so the rate of healing 
could not be established accmately in the present series, 
but other observers have found that heahng is more rapid 
than with the usual daOy administration. Thus Har- 
napp (1937, 1910) found that low figures for serum? 
calcium and phosphorus returned to normal in 48—60 
hours. This was confirmed by Volhner (1939b), who 
also found that in 2 cases with tetany, commlsions and 
muscular hritability disappeared within 2 days. Signs 
of healing in the radiograms have been observed by • 
Harnapp (1936), Brieger (1939), and Turk (1910) within 
as short a time as S oi’ 9 days, and complete healing 
within an average of 34 days after the dose was given. 

In the present.investigation general improvement was 
noted in most of the infants within a few days of their 
receiving the vitamin, but physical signs gave little 
indication of the progress of the disease. Harnapp 
(1910) reported that craniotabes disappeared in 8-;;10 
days, but in the present series the time taken varied 
considerably ; the .average time was 3 weeks, but in some 
cases it was as much as 0 weeks. If, therefore, the r.ate 
at which cranial softening disappears can be accepted as a 
guide, the claim that healmg is greatly accelerated by 
this method of tre.atment needs further investigation. 
It should be noted however th.at in these nm-smles the 
uis.appearauco of craniotahes when the child is about' 
b mouths old was not always associ.ated with radiological 
y Gf healing. Yloreover, the progress of dentition 


and the rate of closme of the antei^or fontanelle, though 
by no means constantly retarded in the mild or eai'ly type 
of rickets under consideration, seemed slower after the 
single massive dose thgn after regular daily supplements 
of antirachitic vitamin. Definite proof of this was't 
difficult to obtain, ^ , ' 

Toxic manifestations.-—I!h& complete absence of any 
immediate or remote undesirable manifestations has 
already been noted. Vitamin-D toxicity has been dis¬ 
cussed elsewhere (Erestin 1945a), and it will suffice to say 
that calciferol when'given in the pure form, ■^vill not pio- 
duce toxic manifestations until over 2,000,000 lU has- 
been given. Thus the amounts used for the single'dose 
method, even \vhen repeated once, are well within the 
margin of safety. ’ - _ ^ ' 

Indications for ihe method .—The simplicity and safety 
of the single dose method, and its saving in time, trouble, 
and material, may coihinend it, particularly where large 
numbers of children have to he treated. Since, however, 
theresultsobtainedby daily administration weresomewhat 
better this older method must stiff he the one of choiijj^ 
where adequate and regular dosage can be assured. ThS"^ 
phief indicatiop for the single dose would he for-infants 
• who cannot be watched daily hy trained personnel and 
whose mothers or guardians could not be relied on to give 
the daily oil regularly or. in adequate doses. 'In such 
cases the large single dose could be given by a nmse at 
the child’s fest attendance at an outpatient clinic or 
welfare centre, after which a second attendance for radio- 
graphic examination 3 months later should be insisted 
on. If at this examination healing was not complete, a 
second dose of 16 mg. of vitamin Dj should be given. 

The single dose "method would also be an advantage 
where the daily administration of oil is difficult orjither- 
wise contra-indicated. Thus in the Preston nynseries 
it was found that large enough doses of cod-liver oil 
could not he given to about 2 or 3% of infants under 
6 months of age, because it was either rejected or caused 
gastrd-intestinal distui’hance. In a somewhat larger 
but undetermined percentage of older children the oil 
produced troublesome skin rashes. In some of these the 
dilficulty could be overcome by the daily use of more 
concentrated preparations, but these are more expensive. 
The rapid relief of tetany after a massive single dose of , 
vitamin D. has already been mentioned, and it woidd also „ 
be an advantage in infants suffering from acute pulmon- / 
ary infections if the claims that bony calcification pl’O-^ 
ceeds more quickly could be substantiated. , . 

SU5EUARY 

A series of 83 infants imder 2 years of age -ndth active 
rickets, as determined by the radiological appearances 
of the lower ulnar epiphyses, were treated by single 
massive doses of ■sritamin Dj given by mouth, and-^the 
results' compared with other gi’oups of infants who 
received daily supplements of the Ministry of Food cod- 
liver oil or other vitamin-D preparation. 

Those with slight or early radiological changes were 
given 7-5 mg.', or 300,000 IH. Results in infants under a 
year old were unsatisfactory compared with those treated 
with daily cod-liver oil, and this dose was therefore con¬ 
sidered to be insufficient for any type of active rickets. 

A series ■with more severe or advanced radiological 
changes were given 15 mg,, or 600,000 III. Results, though 
not as satisfactory as those obtained ■with 3260 XU of 
vitamin D daily, showed the method to be suSiciently 
reliable to merit a place in anthachitic therapy. ' _ .... 

As regards gain in height and weight and susceptibility . 
to infection, the infants receiving a single dose of vitamin 
D but no vitamin A showed no serious disadvantage over 
those who received daily preparations containing both 
these vitamins. 

The procedure is simple, safe, free from toxic mani¬ 
festations, and economical. 

It will prove useful where daily dosage is impracticable, 
unreliable, or upsetting to the patient. 

I wish to recoid my gratitude to the late Dr. F. A. Sharpe, 
medical officer of health for Preston, for making this investiga¬ 
tion possible, and for his constant interest and encouragement. 

My thanks are also due to Miss P. Wright and the matrons 
of the nm’seiies for their cooperation ; to Dr. J, Laurie, Sharoo 
Gieen Hospital, for X-ray facilities; and to Messrs. Glaxo 
Limited for supplies of the x-itamin prepaiation used. 

References at foot of ojgposite page , 
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. BLOOD ACID -PHOSPHATASE IN 
PROSTAITG CANCER 
' Staley Wray, jid leers 

, TATHOLOGIST, VORKSIIIRB CLl>'ICAL LABORATORIES AND 
ItARROQATE GENERAL ROSTITAL 


of oe-iti-ogeu may nofc ouly make tlio patient uncom¬ 
fortable. but, if animal cxpeiiments arc anything to go 
by, nia^ do him harm. (Horning and Dmocliowski 1944). 

The group of substances which wo call '^^pUospliatase ** 
^ are cii^iymes—i.e., they act as catalysts in the liberation 
^ of phosphoric acid from organic phosphoric esters present 
Ylargo amounts in the human body. Their reactivity 
7is maximal at two well-defined ranges of hydrogon-ion 
concentration, one “ nlkaliuo ” and the other 
t Acid phosphatase is most active about pH 4*D. Its 
activity is inhibited by any tiaco of lluoiido but not 
appreciably ailectcd by small amounts of aolublc oxa¬ 
lates. It is mainly elaborated by adult prostatic 
glandular opUheUum, in ^hich it is about 300 times more 
concentrated than in any other human tissue. It is 


docs reduce the rate of growth 
tsiie is well sliown hv .Sehenkin 


said to be vestimall^ female, so that cestrogen in this case 
will theoretically incr&ase the size of tho ^land and 

> a^ravate the condition (see .<Uiswcrs to Questions, Drif, 
t wed, J. 1044 i, 737).* 

’■ SraNIFIC^NCE OF ACID rUOSpnATASE LEVELS 

For the estimation of acid phosphatase 10 c.cm. of 
blood is collected from a vein, using a minimum of 
pressure with the tourniquet. It is then immediately 
nm into a 30 c.cm. screw-capped vial containing 20 mg. 
of dry solid potassium oxalate (0*2 c.cm. of 10% potas- 

- aium oxalute run into a-^ual and completely dneu in a 
hot oven ; these vials may bo prepared in quantity since 
they keep indefinitely). *Vfter a few' minutes’ standing 
or deflnitoly within an hour the plasma is removed by 
centiUugalisation. If dcsiied, fresh scrum may bo 
taken instead. The quantities used and normal values 
are tho sanio in each case. Once tho plasma or serum 
h.ia been separated, thoacidpho&x)hatasocaubccj,tiniated 

.. at leistne during tho next 8-10 hours, for it changes very 

- Httlo In this time (Wray, uuiniblislicd). Thp technique 
of ostiiruition has been adcqu.itt*Iy described by ICing 

, tt al. (i0l3), Watkinson ot al. (1014), and Elcoate (1914). 
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The v'alues obtained, jn acid pho-spjiataso units, are as 
follows: . 

(>-3*5 units; normal male or feniolo.. 

3-5-5 un|ts i significant only if there aio cUnicarreasoiU for 
suspecting prostatic caremoma; suggeati vo but aomotimos 
found m other conditions. 

3-10 units: strongly suggests prostatio caroinoma. 

Above 10 units: diagnostic of prostatio carcinoma. 

Very occasionally rcaaings up to 10 units are (riven in 
cases of jaAiudico, hyperparatliyroidism, osteitis defor¬ 
mans, and bons secondaries due to growtlis other than in - 
the prostate, but none of theso lias yet been found to irive 
a-value biebcr than 10 units. Tho normal acid pLs- 
phatose value depends on many faotore in the body but • 
probably the prostatio tissue plays a largo riart in decidinL- 
the level. A gro^ mercaso in acid phosphatase is always 
due to mahguant prostatio tissue and almost certainly 
ludrcatca the presence of secondary deposits, especialjy 
m bone. Ifc cannot be too strongly stressed however 
tiiat a normal reading may on rare occasions be obfaino<i 


' «umct. ir. (iyj0c») Jmer. J. D,$. CJtUiU 37. 313 : (IS»331» . 

i*. 4-31. 

J Dm. OAtW.S3,s31. 

Windf.rftT, A. (103«) Klin. 17. 

'^‘>11.1. Paii.u. 22. 


T phoapliatase produced is small. 

A further factor which must be remembered when 
assessing tho result is the temperature of the patient at 
the tune of ta^ug tho blood. If this is above normal no 
serial conipai’ison can bo made because fover* tempor- 
arily and ureguiarly reduces the blood phosphatase levoi 
if It has been abnormally raised (Hugghis cb al. 1041), 

PRESENT SERIES 

Acid phosphatase estimation is now undertaken as a 
routmo procedmo In these laboratories ? manv hundreds 
have been performed in the past two years.' The highest 
ft ® liAvc found, apart from prostatio cancer, have 
been 3 0 units m a case of catarrhal iaunclico, 3*1 units 
m an advanced case of osteitis deformans, ami 3*5 units ^ 

bouesccondarica, 

' ISO was 81*1 units. 

died 13 now. cases 
action from those 
50^ estimatiQu can 
diagnosis and in 
ment. 

prMatio palpation and A ray will usually aroiu,o 
susbiclon of a maUgnant prostate oven if it does nob 
permit a firiii diagnosis 5 bub thero are many cases iu 
which the picture is nob clear-cut. Experience suggests 
that early diagnosis and treatment helps tho p-atioiit to a 
more speedy rchef. . 

Case 1.—■Aged CO. Rhouinatio pains for manv veam m 
Innb^. fur whicli ho Imd frequent bickdeavc. In ifoy 1913 
slipped on stairs at homo j buid to have pain in left Inn muuj! 

lucridcat was said to bo 
cnlorged, hutnotJmrti. 

. ■■■'■=■ ' ■cconlmgly. rirst frfN:n 

... • ; ■ n in loft lu'p witJi ixfi*nt 

.^ ' ■' ■ l’m-iiat<jfirm, 

thero any suggc-aion of dnficulLy of micturition. Illlmo. * 
globiu 11-J g. poc lUU c cm., roil colh .l-i million iior cMum . 

molhod, nornmN 9-lA; O.lfin; 
otal. m9), ocid pho,phat«bo II-O units,alkidmo pliu^jd.atabo . 
31 units. Dinjnioscd on thr-,© rusuUs os pnj«ii»tic nircinumn, 
Xrayahowod (7)bCCondnric.? in pelvn. Giwaslill.u^trol J «ur. 
b.d. for « jla>«, then ZO uig. daily. In 5 cIuj-b tho acid phos- 
felUo 5 units iuid then iu llio noxt 2 m cKs to 3 units. 
Ihcro tho luual sl.glu udtul in the olkalmo ulnn.- 
pliahr^of 34 to 3b uuUm. \\ ,i|„u a lu-ck iht io w«h toniider- 
aUZo cluucut improvuiuiU. Ih© Jog UH.a«io normal u..h,„ 

3 weeks. \\ hun lAHi w.©,, (o,,, 1911)1 he |uitu iit w 4.11 rry 
fit and Qft«r u Jong tiam ju»irnoy luid walktd J »• mih-s iJr 

c«n.ult«la,a, HU !r,-4 g. .x-r 1,W c.™,. ..xU.li: 1,. 

p-r cjnuu,i.lcMpImlc-,- 1 „lluUn., plu-i.Uau^ ■ 

1-8 urm.. ^uring H.u p,i,t few utxt.s tlic nattciu hut 
CY.ipl»uii,l „f v,.r,jWc mt „t in.i.,re hu-a.t-.i,.,l,„;“. 
Tlu-ro had l»-(-u u,j gi.ldinev. or loiiiitlu--. tl «,r, ueoi..' 
wnihal Hut the sl.lh.e^trol di,n^e ,„|uc. ,1 to 'J ..t,.; .l«iy. 
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DIt. WRAS : BLOOD ACID PHOSPHATASE IN PROSTATIO CANCER- 


[JUNE 23, 1^43 


Case 2.—^Aged 73. When fiist seen had paraplegia wtir 
severe bone pains. He was very irritaWe and caused con¬ 
siderable trouble to the nui-ses in the ward. Findings in 
nervous system suggested spinal lesion about lowei' thoracic 
or upper liunbar region. Prostate was hard, fixed, and had 
an irregular surface. There had been frequency for some years 
with pain on micturition recently, and some loss in weight 
during the past few months. Lumbar puncture gave slightly 
yellow fluid ; Wassermann reaction negative, chloride 0-70%, 
sugar 0-085%, protein 0-7 %, globulin -f -j-, no pus. Pressure 
felK quickly on tapping with little alteration on jugular 
compression, indicative,of spinal block. Blood-urea 59 mg. 
per 100 c.cm., Hb. 14-0 g.'per 100 c.cm., red cells 6-5 million 
per c-mm. Too ill to be disturbed for X ray. Acid phoa- 
phataso 248 units, alkaline phosphatase 14-8 miits. Diag¬ 
nosed as prostatio cancer with bone secondaries, including 
one in spine eausmg spinal compression. Started stilbcestrol 
1 mg. t.d.s. first day, 2 mg, t.d.s. 2nd day, 6 mg. t.d.s, Srd'day, 
and continued on tliis dose. Within 48 hours of commence¬ 
ment of treatment the acid phosphatase was reduced to, 9-6 
units and the alkaline phosphatase was slightly raised to 16-9 
imits. There was a striking improvement in. the patient’s 
temperament and weU-being. Within 8 weeks he had good 
movement of legs and anldes and white not able to stand 
could take light weight on^ his legs. Fom- months after 
commencing treatment he developed extensive phlebitis of 
the left saphenous vein. On treatment this cleared iin a 
further 4 weeks. Five months after commending treatment 
he returned home feeling considerably improved and able to 
walk with sticks, but there was some oadoma of both legsr 
Case 3.—^Aged 73. Pahiter and decorater. In February, 
1943, complained of pain and swelling of right handand wrist, 
110 ^ improved by massage and heat. Progressive a'naunia for 9 
months. Breathless on exertion." Diarrhoea recently. Feb. 10, 
1943: Hb. 7-7 g. per 100 c.cm., red cells 3-3 million per c.mm., 
white cells 17,000 per c.mm. (polymorphs 48%, lymphocytes 
48%, granular basophils 515 permillionredcells). Chronic lead 
, . poisoning suspected but 
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STILBCESTROL (ORAL) 


20 mg 


10 mg. 


ItEMOGLOBIN 


E? 401- 
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\SED!MENTAT10N-RATE 


max normal S-R 


^ax normaj^^adpbo^hatase 


WEEKS 


12 


Pig. 1—Case •4. The hasmo^iobin begins to 
nse about the 8th week, when the scdl- 
mcntacion-rate and acid phosphatase are 
nearly normal. Some antl-anxmia treatment 
had been given throughout. 


no lead in urine (Fair- 
hall’s method), either 
before or after ammo¬ 
nium chloride therapy. 
The blood improved on 
iron-'and vitamin C. 
Feb. 27: Hb. 9-lg.per 
100 c.cm., red cells 4-0 
million per c.mm., 
uhite cells 20,000 per 
c.mm. (polymorphs 
32%, lymphocytes 
03%). .4t this stage 

the possibility of a 
chronic lymphatic 
Iouka;mia had been 
suggested. First seen 
here on Deo. 7, 1943 : 
vei-y ill; Hb. 7-0 g. per 
100 c.cm., i;ed cells 2-7 
milhonperc.mm., white 
cells 23)000 per c.mm. 
(polymorphs 02%, 
lymphocytes 32%), 
normoblasts 90 per 
million reds, reticulo- 


by mouth, even in very small doses, causes a dramatic' 
fall in the acid, phosphatase level- and a variable .hut 
temporai-y increase in the'alkaline phospliatase.' Later, 
pro-viding the dosage is adequate, the acid phosphatase\, 
rapidly returns to normal and the alkaline phosphatase t 
more slowly. The 


sedirnentation-rate is 
an., important obser¬ 
vation, for, at first 
it is raised-but as 
the general condition 
improves it gradually 
falls' to normal. The 
haemoglobin may be 
either normal or de¬ 
ficient. When anaj- 
mia is present it seems 
to be progressive in 
spite of iron, "liver, 
and. transfusions. 
But when the acid 
phosphatase and sedi¬ 
mentation-rate are 
almost; within noi-mal 
limits, whether or not 
intensive treatment is 
gtv^ for the anaemia, 
the haemoglobin and 
red-cell figures im¬ 
prove. It seems' 
therefore that the 
factor responsible for 
the anaemia in pro¬ 
static cancer is re¬ 
moved or neutralised 
-when the acid' phos¬ 
phatase and sedimen- 
tation-rate’ reach 
normal limits. One 
of the first’ principles 
of treatment there¬ 
fore shouldhe to bring 
these values to normal 
whUe maintaining the 



4 (. 

. WEEKS 


Fi*. 2—Case 5. It was necessary to give 
repeated ,blood-transfusions in the'early 
stages even to maintain the haemoglobin 
level, but when the acid phosphatase and 
sedimentation-rate became -normal the 
hemoglobin increased progressively. 


cytes 4-13%, Van den 
Berg normal. There 
was therefore a well- 
established blood re¬ 
generation but it was’ 
not jot equal to the destructive process at work. Clinically 
no groas abnormality could be found. The prostate was not 
enlarged, and its surface was smooth, but X rajf of polvis 
showed numerous secondary deposits. Dec. 9: acid pbos- 
pliatase 4-0 units, alkaline phosphatase 37-Sunits. Carcinoma 
of prostate was suggested and stilbcestrol tl\erapy started, but 
the patient was in a poor way and died some days later. At 
autopsy the prostate was of normal size, for the most part 
soft, but one nodule was fii-m and of different texture. 
Histologically it was an adenocarcinoma. If this man liad 
not been so desperately ill when first seen he would have been 
.. . subject (jjj .^yhoin to try the testosterone stimulation • 
' ed below. 

, —In most cases of pi-ostatic cancer where 

‘spiiatase is raised the administration of stilbcestrol 


blood in the best possible condition until tins is done. 
Two cases Aviil illustrate tliis principle. 

Case 4.—Aged 71. Extreme urgency on micturition, with 
great frequency for 12 months. Much persistent pain in 
lower abdomen for 6 weeks, becoming worse, but no pain 
on miotiu-ition. Constipated. Prostate enlarged, stony hard 
surface irregular. -X ray showed secondaries in pelvic hones. 
Hb. 11-9 g. per 100 c.cm., red cells 4-9 millipn per c.mm., 
Vliite cells 17,000 per c.mm. (polymorphs 75%) SR 43 (Spa 
method), much raised. Acid phosphatase 6-4 units, alkaline 
phospbatase 37-2 units. 'Stilboestrol given in increasing 
doses until at the end of a week the patient was receiving 
20 mg, a day. This was maintained until he complained of 
severe breast pains, when it was reduced to 10 mg. a' day (fig. 1). 
When last seen patient was veiy fit apart from slight fiequency 
of micturition, but there was nqw no pain. Appetite good) 
bowels still slightly constipated but improving. The same 
dose of iron and vitamin C had been administered throughout 
but it was not until the acid phosphatase and sedimentation- 
rate dame within approximately normal limits that the 
hemoglobin started to increase. 

Case 5.—Aged 54. Pain in lower part of back and thfghs ■ 
for some months. Considerable frequency and difficulty or 
micturition. Prostate hard, craggy, fixed. X ray revealed 
pelvdc secondaries. Hb. 7-4 g. per 100 c.cm., SR 39 (Spa 
method), geid phosphatase 62 units, alkaline phosphatase 
170 units. Given gradually increasing doses of stilbcestrol, 
working up to 15 mg. daily withiu a week. The sedimentation- 
rate and acid phosphatase fell. It was necessary to gi'6 
repeated blood-transfusions to maintain the hsemoglobin. 

spite of the apparent blood destruction there was no 
jaundice. The patient continued to feel very poorly^ mitO 
the sedimentation-rate and acid phosphatase weie within 
normal limits ; then, with no blood-transfusions whatever, 
tlie hfemoglobin gradually lose (fig. 2) and the patient felt 
much better. As far as we Iinow this man. is still oh 15 mg. 
daily, but we could not follow his fm-ther progress-becauso h® 
left the district. 

Testosterone stimulation test .—Huggins and Hodges 
(1941) have shown that injections of testosterone 
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propionate cause a rUo in the acid pliospliataao level iii 
cases with bone secondaries due to^ proslatic cancer,, 
iiiis'-Ls an excellent help in the dillercntiation of a 
j malignant prostate with secondaries from a benign 
hyperplobia. The dose suggested is 25 mg. of tCbto- 
sterone propionate mtiaumscularlv daily' for 15 days. 
During this time llio patient should be kept under close 
observation and should have blood acid phospliata&c 
estimations clone at least e\ery 
is benign Ihere is no increase ; 
appi*eciablo. Apparently the o . 
the test is that large doses of the andiogen should not be 
injected into those with hypertension. AVe haie bad 
no ill effects so far in our cases. On the contrary, case U 
improved slightly both in general well-being and also in 
ordinary symptoms. ^ 

-- Case6. —Aged 70. Longhistory ofdiiHcultyofmictmUion. 
Soaio pam in lower back recently. Bladder distension (1943), 
prostato enlarged but regular, finn consistency. X my of 
, pei\is showed some patchy dcoalcificntion, possibly auo to 
secondaries. Itofusod opoiation. July 15, 1943: admitted 
' ‘ With acuto retention. Suprapubic intubation. After con- 
sidoroblo difljculty with drainage a satisfactory flow 
eventually obtained. Again patient refused to bate ony 
further treatment. Seen again on April 18, 1944: Hb. 
14*7 g. per 100 o cm , red cells 0 imlhon per ennra., white cells 
12,000perc.mm (polymorphs61%) Repeatedexammntioiifl 
of blood phosphatase showed acid to bo around 2*5 units and 
alkalmo phosphatase to bo 10 3 imits with sliglit variations. 
Li an attempt to decide whether tins lesion was simple or 
malignant tlio patient waif again admitted to have testo¬ 
sterone uijectiona. Tn view of his ago and length of history 
tho amount of hormone given by intramusoular injection 
was reduced to 10 mg. on altornato days. During this time 
, the acid phosphatase on no occasion oxcoodtd 3 3 units—i.e., 
there waa no appreciable rise. During the couise of injeotions, 
and for somo time afterwords, the flow of urine through tho 
uiothra vpns much unproved. The patient felt much bettor 
m hunscif. There was therefore no ovidonco from the test 
of secondary malignant deposits arising fiom the prostate. 
Ill support of this there has boon no appreciable cliange for 
the WT>n»o m tho patient's condition dunng the past 7 months, 
m fact the urine symptoms nro improving. Hts uctght is 
constant and appetite good. Hls only coinplaiiit is a little 
* pam m tho right leg. ^ 

ftCifMAUY 

■ . .> f blood acid pho«,phatuse 

Cal . .• «.• ■ ! id to diaguo&ia and as 

ai . ■ ■ I tieatmonfc of piostatic 

cancer. 

Tho tobtobterone propionate stimulation test ia a uaeful 
aid III the diffeieiitiatiou of iiuUgnant prostate fiooi 
benign hypeiplasia. 

In cases of piostalic cancer showing anmniw, tlic 
aeJunontatlon-rote and acid phospbata**o must fall to 
within noiinal limits befoic a ii'^o lu the Im-'iiioglobin can 
be expected. 

I aiu indebted to tlio iiuuij doctors who lio\e nllow<iI mo 
access to their casts during tliepo mvnstigatioiw, anti al^o to 
Mr. a F. Ehouto for holp with the teclmical aide and Mr. M 
Giboon for help witli tho graphs and other details. 
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TWO BENSITIVi: PATHOGIIXIO ST«AI>.S 
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LABOHATDRY SERVICE 
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In bW original description of penicillin Fieniing (1920) 
recorded that Ua’mojjfttlua inJltJC7izco (Pfeiffer's bacillus) 
was hiseiiiitivo to the drug, while tlie same author and 
^Laclcan (1030) confirmed this fact and employed tho 
drug to inhibit the growth of other orgaiusms yvhon iso- 
iatmg the delicate Iiaimophilus from such situations as 
the upper rcapiiatory tract. "Xatcr Maclean (1037) 
applied tho method to thp isolation Of //. 2^€r(u8st3 on 
cough plates. 

Ilowevor, Pittman (1031) had jiohited out that 
II. xnfiucnza’i could be divided into two classes, a smooth 
(S)andaroug]i (B). Sstraiaavverojtsolatcdfromc.'isesof 
meningitis and other sites wheio they wcie obviously 
pathogenic, while the B strains occiiiied mainly as 
saprophytes. “S-R degeneration” took place readily. 
By croas-agglutlnation methods Pittman divided S 
strains into two serologically distinct types winch Sfhe 
called (a) and (b), and inter (1933) showed tliat the 
majority of strains from cases of memngitis belopged to 
the (6) tj po. Six serological types ba-v a since come to bo 
recognised. R strains have pioved lotbe serologically 
lieterogeneous and havd never been so classified witli 
success. 

Recently, two cases of II. inflxtciizcc meningitis h.iye 
been under tho care of ouoof us (P, P.), and tlie oiganisms 
bavo been isolated (B. E. R.) and investigated (R. I. H, 
and R. E. R.). Both strums weio suioothaiul belonged to 
type (b). Both wcio sensitive to penicillin and sulpha- 
diaziue. The first case recovered rapidly on admini¬ 
stration of tho dings, but unfoitunately theSecond was 
m extremis on admission to hospital and died before 
adequate tieatmcnt could bo started. 


CASn-JUH»OHT5 

O^SB 1. —A hoy, aged 2i yoars, vias udinitted lo bo-pital in 
Januory, 1045, with a diagnosis of_»noningitiH. Ifo had Iwen 
very well imiil six days before, when ho dev*dope<i nasal 
calurrh ond comjdainod of eoiuehc. Dunng tho following 
days he hod • • . have« trivial 

cold, but on oro uthniiwpion ho 

vomited, am Iils tenHicraturo 

lOS'f* F and noticed 8tiiriuv.8 of his nook. ^Uthough tho 
tciiiperaturo hod settled to 93*7*on the day beforontlnus-iion, 
ihe-neck riguhty hccnino moio pronminctd, and during tho 
night tho child St onditiou doUnomted so ropully tliat ho was 
sent into hospital next morning. 

Ifo was ilrowsy whvu hu arrived and rcs^'Utcd being dis- 
turboil. TIio neck was ngid, w ith tho head fullvoxtonUed,and 


/> i 


nErnuE.N'cxA 

ir. n. .jhm. 

, IVcA. XI), 1. 

R. Iiiip. Catuxr IttJi. 

, 1) Concur Ilf*. X, lO'i, 

V Urol.-*6,‘W7. 

1 , DtJorj, G K , llcdU, I) (ICI2) 

'^henklu, T.’lt, Xionrna, K L , JCahle, P. J. (HltS) J, Lp*/ ■*8, oy, 
Sullwan, T. i*., »«ntn5aii, E , Oulintui. v. 11. 48, 42<5 

W.atkmsou, r. M . Priori, ('. K , HiiJif, K J , lXsi.J«»o«, A. 

Hrit. tncJ J. n. lOL 


tlciu^a hu visit to hwaU'M, tjic ICuvvanlidoa’i, rjw, woh 
pro^ented with tho Bvirz-ohu- inuiial tu 'olver 

Booty l*uro»Unig Coiiij>»ny li.is given tlui iliaWtic tKjvnrf. 
inciit of King’d C-oUege iro^pitnl an annual endow nnnX of 
£1000 for seven jt'ars to provnlo n-<*aivh seliolaivliips in 
vluvbotea and iiUietl di>oa*,“. 


were seen in the skin. Lumbar punctui-o produced iUiid under 
n prosMiro of 350 min., contaimng many pui^ vo Iv hut no 
micro-nigaiiHim, IntrurouK ular injec tioiu of penu lUin vroro 
stnrtwl at once und repeated every threo hours. lU* received 
30,01)0 unitrt overj' 21 Imurii. By next morning Jn 
soinnolont, hf*. head retmotion had Im'coiv.i' Icfr'i d.'lhuie, 
Andh{4ttmpvraturolmilfunL>n.r(x>m llU to lUI 2\ Although 
it Wrta tlieii known that the ctrebio^pnml fluid mtubatwi 
overnight mill u cultuie hud both grown J{. i/«//i/ru: r, lu view 
of tho striking iniprov.inHnt it wa< decKltsl to coatinco 
tn itiifLiit vv^th i>oniciUIn in tho i-nnuj dosagi*. To jimvide a 
socoiul hno of ilLlinco, s-ulihadtuino ! 5 g'. wj>» fh<n given, 
fotioueii Ig four hourly. * 

Iho improvinunl in tho ilnhrsi /'ondition wa-. rupid and 
luiuitorrupted. Nc’ctilay lie vwis eon-.riouvajrtl24 UUr 

lie btgAii la talk ‘truiWy. Ahhoujli the l''nij«;rji{ur.* r«. 
tuaiiHsl jusi alajve 99' for another four dtvn, il.o head* 
njtrotti . id tho chikla 

bchnviQ ,»ij 

illasiUa _ f <’ri hn>--p.u.d 
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fluid (CSF) taken on the twelfth day after admission showed 
neither cells nor micio-organisms and the culture remained 
-itenle after 48 horn's. The child was kept under observation 
for another twelve days, but remained ap 3 rres;ial and perfectly 
well. 

Case 2.—A twelve-months-old boy was sent to us in 
February, 1945, with a history of three-weeks’ poor health 
foHowed by a dramatic change for the worse two hours before 
admission, s During the middle of January he had contracted 
acute bronchitis, which cleared up after a few days’ treatment 
with a sulphonamide. Since then ho had been fretful and 
did not take his feeds well, but for the last few days he had 
seemed better than usual. 

At 1 PJi on the day of admission he vomited, and became 
unconscious soon afterwards. When seen at 3 par he was 
pale, cold, and deeply comatose, with a temperature of 98° 
and avprdse-rate of 136 per min. The classical signs of 
-meningitis were lacldng, except for a doubtful Kemig’s sign, 
but he had a right external rectus palsy and his pupils were 
imequal. As in. the previous case the throat was red and the 
tonsils were covered with a loose yellowish patchy exudate. 
The CSF was opalescent and imder a pressure of 260 mm.'; 
culture yielded a pure growth of H. influenzce. Intramuscular 
injections of penicHlin were begun immediately and repeated 
every three hours, aiming at a dosage of 30,000 units in 24 
hours.- He was also given an initial dose of sulphamezathine 
1 g., followed by 0-5 g. four-hourly. His condition, however, 
deteriorated rapidly and he died at 1.30 Aar, almost exactly 12 
hours after the onset of symptoms. 

■TTecropsy was unfortunately delayed for five days by 
administrative difficulties. The r^hole surface of the brain, 
especially at the base, was found to be covered with thick 
greenish-yellow pus'. There was great excess of CSF, with 
some distension of the lateral ventricles. No abnormality was . 
found elsewhere. JET. influenzae could no-longer be isolated 
from meninges or respiratory tract. 

BACTBIUOLOGT 

Both the organisms •were gram-negative cocco-bacilli 
with many filamentous formsT Both grew on blood agar, 
chocolate agar, and pepsinised blood agar, but not on 
simple agar or s.erum agar, even when the latter was first 
seeded with staphylococci. The colonies were smooth. 
Both produced indole and of the usual range of sugars 
fermented only glucose. Both belonged to Pittman 
type (b).' They were thus typical S strains of H. in* 
fluenscB. That fi-om case 1 was the more virulent to mice, 
killing all of three animals in' 24 hom-s after injection ; 
the oBier took 48 hours to do this. Both were sensitive 
to penicillin to about the same degree as the standard 
Oxford strain of staphylococcus. They were also 
sensitive to sulphadiazine. 

N 

DISCUSSION 


drugs and that sulphadiazine was the most effective .in 
controlling experimental infections in mice. Sako 
(1944) has obtained 17 recoveries in 23 cases using this 
drug, a recovery-fate of 74%. These encoiu-aging results 
were obtained by the use of large doses in the'earliest » 
stages and the prognosis is still bad in very young infants. ' 
Sulphapyi'idine has been used also, but with varying 
degrees of success—e.g., Aleman (1941) and Gordon, 
Woodcock, and Zinnemann (1944). Pittman found this 
drug not^to be very effective in vitro. 

Sensitivity of the organisms to penicillin does not seem 
to have been observed before. Further experunents aie 
necessary to determine whether or nob this applies to the 
majority of type (b) strains. Oase^l responded in such a 
strildng manner to penicillin alone that we would mge 
pthers to ti-y this drug on their own cases hi combination 
with sulphadiazine. Such combined therapy has already 
been recommended for pneumococcal mehingitis and-^ 
shown to he more effective then either drug used separ¬ 
ately (Waring and Smith Jfl44). Indeed all the common 
types of meningitis except the tuberculous might respond j 
best to this treatment. _ 

SUMMARY 

Two cases of influenzal meningitis are described, in 
both of which the organism was of the smooth type and 
belonged to Pittman type (b). 

Both organisms were sensitive to penicillin and 
sulphadiazine. This is in striking contrast to the 
penicillin-resistance of the rough types. 

The first case responded well to the two drugs com-. 
bined. The second was a fulminating case and died soon 
after admission to hospital. 

We have to thank Dr. Edith Straker of the LCD, who typed 
the organisms, and our colleague Dr. K. J. Kandall, who 
performed the necropsy on the second case. 
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H. influenzas is an important cause of meningitis in 
general hospital practice, especially in children under 
two years ivhere the bactericidal power of the bloodffor 
this organism is negligible (Fothergill and Wright 1938). 
In North .timerica, Ward and Fothergill (1932) found it 
to occur in 25 out of 184 cases of meningitis in children 
under two years, while Fothergill (1937) found it re¬ 
sponsible in 51 out of 201 cases at another hospital. In 
England it has been found in 3 out of 34 cases in the last 
two years at the Hospitalfor Sick Children, Great Ormond 
Street (Bodian, personal communication). In infants 
the untreated disease is almost invariably fatal; in adults 
and older childi'en the prognosis is better (see ilutch 
1911). 

Previously two lines of treatment have been attempted. 
The first is by specific antiserum prepared by immunismg 
horses or rabbits either with the whole orgamsm or with 
culture filtrates (Parker 1919 and others). _ T^ was 
tried on a monkey with success by Wollstein in 1911 
(quoted by Ward and Fothergill 1938) and reintroduced 
by Pittman (1933) and others. Several series treated 
with such ser.T, have been reported—e.g.. Ward and 
Fothergill (1932) and Fothergill (1937), Complement 
has to be added to the CSF, and most cases die even if 
the fluid becomes sterile for a time, because pockets of 
' infection become walled off, later to break do^vn and 
cause reinfection of the meninges. 

Aluch inore success has been obtained with the 
1 _ Pittman (1942) first showed that most 

' if' ' 'C strains were sensitive in some degree to these 


The society met on May 26 at the London School of 
Hygiene, with Prof. J. B. LEabmonth in the chair, to 
discuss 

Nutritional Factors Affecting Wound Healing 
Dx'. D. P. CUTHBEBTSOX, Of the Scientific staff of the 
Medical Research Council, spoke of Dietary JProtein in 
Relation to Convalescence from Injury. The protein^ 
depletion which followed moderate to severe injury was 
essentially due to one or more of four main causes; 

(1) loss of actual tissugj (2) loss of blood or exudate from 
the injured area, (3) loss due to the excessive protein kata- 
bolism which normally followeffinjury, and to infection if - ^ 
that was superimposed, and (4) loss caused by disuse and ‘ . 
reflex atrophy. The protein losses in a case of a 60% burn "Jl 
involving the whole thickness of the skin amounted 
roughly to : (1) 700 g. in the mass of skin and other under- ' 
lying tissues destroyed, together with the leucocytic 
response involved in the separation of the sloughs; 

(2> 600 g. in the exudate fromdhe weeping surface and 
also during the sloughing and granulation period ; 

(3) 700-800 g. due to the katajxolic reaction to ti'auma and 
the accompanymg “ traumatic fever ” ; an amount which ^ 
it was not possible to evaluate consequent on the coccal 
infections of the fix-st week and the mixed coccal and j 
bacillary infections of the second to fourth weeks when | 
the necrotic tissues were separating ; and (4) 100<g. ftoni 
atrophy due to disuse and to reflex action. A further, 
depletion arose out of skin-grafting operations through 
further loss of blood and plasma. 
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In injuries such us fractures, tliblo»M(ion‘i and tiveu 
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The mcicased katabolieprocesses were more general than 
local and yipoarcd to arise out of a raiding of the bodv 
supply oKmino-acUs 
iPuaF*'i ,’^'^PafatiXu, Pjoacss, and of a mobilisation of 
fuf tlu* enhanced metabolism of 
sPhiSf P*^.**”^ bcalmg process. In the malnourished 
• injury produced iitllo or no rise in nitrogen 

excretion, and, conversely, an increase in 'the nrotein 
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severity of the an.nmia which developed after 
SOI oils injury depended on the o.xtont of hmmoiThaae 
' ■I'vl'?'’'' ‘“‘"I hlood-volume would 

whwP J>u-’nioglobm level from 100% to about 8S»i 
within 48 hours after womiding—that is, when tile 
- compensatory incr&aso in plasma volume was complete, 
^s'jts of 10% and 00% of tlio blood-volume would reduce 
Iiaimoglobiu to about 70% and 60% icspcctively. The 
ir and tlie led-cell volmno 
■er.il days after injury iu tlie 
, uufcctlou. TIio meaning of 
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wftf.ispleen, bone-inariow, and 

• lyiuphoid tissues, from which most of tlie phagocytic cells 
, originated ; moreover, the deficiency aflected the anti- 
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orienlated collageu fibres of the normal animals, and the 
tissue was very cedematous and haemorrhagic. The fir^ 
peak of phosphatase acthfity was still present hut the 
second "was absent or negligibly slight. Guineapigs kept 
at different levels of partial deficiency provided a graded 
series of healing 'reactions, and the amount of phospha¬ 
tase activity in the scar was correlated with the degree 
of differentiation. The findings were consistent with 
the suggestion that phosphatase was connected, directly 
or indirectly, witli the metabolic processes more intim¬ 
ately concerned in the laying down of collagen. 

Mr. P. D. P. MueR-A-Y, d &c, of St. Bartholomew’s 
Hospital Medical College, and Dr. Kodicek had investi¬ 
gated statements that deprivation of vitamin C led to the 
reopening of healed fractures in man and guineapiga. 
Fractures were inflicted on the fibul® of guineapigs by 
means of forceps without open operation. Fourteen days 
after fracUive, when callus formation was well advanced, 
the animals nere given diet-s partially deficient in ^’ita- 
min 0 and almost completely deficient in vitamin D, or 
deficient in only one of these factors, or well supplied \vith 
both. In no case did the callus reopen, although the 
animals were kept on the diets for periods ranging up to 3 
months. In the guineapigs partially deficient in ‘sfitamin 
C the callus formed was smaller than that "produced by 
normal guineapigs and union of the fractured ends was 
probably delayed, but the deprivation of vitamin D did 
not affect the repah- of the fractures and rickets was not 
induced. The usual porosis developed in tlie bones of the 
scorbutic guineapigs ; hyperostosis was the rule in those 
which were submitted to fracture and it "appeared occa¬ 
sionally in the uninjm'cd leg of animais in whose other leg 
the fibula had been fractured, and in the legs of animals 
whichhad not been injured. Partial deficiency of vitamin 
C was an essential factor in the development of hyper¬ 
ostosis, pi obably leading to a weakening of the attachment 
of the periosteum and favouring its separation from the 
bone under stress. The appearance of hyperostosis, in 
uninjured legs might'be explained in this-way, for the 
animals had to be periodically anaesthetised for X-raj' 
examination, a procedure which was resented and led to 
bouts of violent kicking. Hyperostosis did not develop 
in an experiment in which no X-ray films were taken. , 

In a contribution read in Ids absence Mr. Geoffrey 
H. Bourne, d sc, of the Oxford University Laboratory 
of Physiology, reviewed the published work on the effects 
of vitamin 0 on wound healing and described hig own 
experiments in this field carried out on guineapigs. On a 
recent visit to Ceylon he had heard of four patients whose 
abdominal operation wounds had shown no signs of heal¬ 
ing. They had exhibited no symptoms of scurvy yet three 
of them had'promptly responded to treatment with orange 
juice while the fourth who had not been so treated had died. . 

Eecently the Scottish group, meeting at Dundee, 
discussed 

Loss of Mutrients in the Preparation of Food 
' Prof. S. J. W-VTSOK. after speaking of the losses 
borne by the farmer, pointed out that many foodstuffs 
aie still living when placed in store and have to continue 
to resphe in order to live. The process of resuhation 
involves giving off carbon dioxide, which results in a 
gradual loss of weight. In potatoes this loss amoimts 
to about 1-3% per month, so that by the end of Juno 
some lo-20% has disappeared. The vitamin C of 
potato also falls during storage till it reaches almost 
half the original value, but it rises again to almost the 
lull amount just before sprouting begins. 

Miss M.utY Axdeoss compared the loss of nutrients 
uhen eggs are prepared in various ways. Scrambling 
results in a loss of 13-5%, poaching 7 5%. an omelet 3%. 
^Yith fryiirg at 126“ 0 it is only l-o^'g, but at smoking 
temperature (233“ C) it is nearly 9%. Beef .-urd mutton 
show a loss of 12-43% during cooMng, accorduig to the 
cut. Losses irr vegetables vary much with demand and 
scasoir. Green vegetables often reach the customer 
wilted, so that much has to be rejected. Lack of fresh¬ 
ness rucaus considerable loss of vitamins A aird C. So 
great are the lo-scs of esseirtial elements under present 
conditions that there is a crying need for some other 
niethod_ of supplying fresh vegetables. Miss Andross 
oinphasised the importance of jrroducing vegetables at 
j of iircreasmg iharket-gardeiring near towns, and 

f 4. "oving marketing. 


In nine school canteens the plate waste av'eraged 7% 
for protein and for fat. but only 1-4% for carbohydrate, 
but plate -wastage in. the home was less than 2% for all 
the primary food factors. 

Dr. C. P. Stew JET "said that, in cooking, fruit and 
vegetables may lose u ■ ■ . ■ ■ i corres¬ 
ponding proportion of ■ ■ ■ . ..-r.-.,. The 

latter are leached out more by boiling than hy steaming. 
Addition of baking soda, by raising'^the pH, increases 
this loss, but the increase is not great and is partly com¬ 
pensated by the shorter time requh’ed for ^cooking. 
Thou^ the percentage losses during dooldng appear 
large, they may be of little real signiflcancefif the figure^ 
m-e small in relation to the total intake, bub they aie 
important in the case of cei'tain vitamius-not available 
in other foods. Ascorbic acid and- anemine are both 
subject to destruction, during heating, the greatest lo»s 
occurrmg during slow cooking and while the food is 
being kept hot before being served. During vApril. 
150 g. of whole potato boiled and quickly served should 
yield about 10-mg. of ascorbic acid, but if mashed and 
kept warm, for an. hour before serving it may providj 
only about 3 mg. In cooking"meats or fish the-loss ql 
fat from Mquefaction. and leakage may amount tc 
7-20%. The loss of soluble salts, though high, probabh 
humlves only a small part of the daily intake. In cereals 
riboflavune, being relatively stable, is adequately con' 
served, but aneurine is more readily destroyedj especiallj 
when the pH is'high. The loss is greater w-lien baking 
powders are used instead of yeast. ■ 


Reviews' of Books 

__ ___i 

Your- Food , 

. A Studij of the Problem of Food and KatUition in India 
• M. B. 3Lisaxi, chairman, People’s Provincial Fooc 
Coiinctl, Bombay. (Padma Publications. Pp. 84 
1 rupee) 

A SERIES of studies in current affairs is being spoil' 
sored by ,the great industrial fiim of Tata. This, tla 
first volume, is a worthy beginning. Food was chosen 
as tlie subject, as being the most “ universal and com¬ 
pelling ” of all problems. It is certainlj' a compelling 
problem in India, and Sir. ilasaui does not blink the 
fact. It i‘s novel and valuable to hare a book writter 
by an Indian stating hard unpalalnble facts about Indian 
diets, Indian undernourishment, and Indian mistakes 
in cooking and producing food. The power which has 
ruled India for so long cannot escape some of the bl.mie. 

Mr. JIasani draws conclusions which though some- 
w'hat unpleasant must be faced. The inefficiency of 
labour, the apparent slackness of the workers, the low 
vitality and the low expectation of life, and'the enormous 
population of India are all considered as causes, and 
he then^ pioposos remedies—in agriculture, marketing, 
processing, and even in social habits. The whole is 
written in a lively “ snappy ” style with a minimum 
of technical terms. It is helped by clever diagram¬ 
matic illustrations w'hich further pre-,s home the points. 
We commend the hook heartily and liope it will soon 
appear in vernacular editions. 

British Achievement in the Art of Healing ^ 

John Laxgd^x-Davxes. (Pilot Pie-^s. Pp. 40. 2s. Crf.) 

In this largd painplilefc over a hundi'ed good photo¬ 
graphs illustrate various aspects of British medicine 
in war, and the text is a heartening tale of achievement 
which will not end with the coming^ of peace. It is a shop- 
window ilisplay and those who serve behind the countei 
slionld know, and not fear to be proutl of. its contents. 

Relief Worker’s Vocabulary: French-English-German 
Vehxox L'xdeewood, Douglas Scott, Rion.mD 
ULmiAxx. (Friends Relief Service. Pp. 50. 6(i.) 

This little brochure, sponsored bv the Friends Belief 
Service, is the work of three scholars. A triglot vocabu¬ 
lary of the simplest and most useful tvpe,/meant for 
indmduals with moderate intellectual 'endowment, it 
completely achieves its purpose. . To those who aie 
helping to reable war victims in French-speaking and 
German-speaking Eiuope, it will be thorougbly service¬ 
able, for it leaves no aspect of daily life untouched, -iud 
it is convenieiitlv small. ' ' 
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... a new Reid 

It was m the month after war broke out, October 1939, 
that f^ay Baker, Ltd, applied for compulsory licences 
under the Patents etc. (Emergency) Act 1939, to m'anu- 
facture synthetfe antimalarials. 

It v/as a new field for M & B chemists, one which taxed 
their skill and staying power and one in which for a time 
M & B ploughed a lonely furrow, 

'Quinacrine * and ’Praequme’, May & Baker's brands of 
Mepaertne Hydrochloride. and of Pamaquin were first 
marketed in January, I9'I0. 

This IS not the time nor the place to tell the full story 
of the work that went on behind the scenes and that eventually 
resulted in output being increased thirtyfold. 

We do not think-that to make these simple facts known is to 
detract from efforts made by other firms In this country 
and in America m a similar direction, 

Justasm I9I4M & Bchemists produced ' Novarsenobillon ' 
to fill an urgent need for a drug not hithero produced here, 
S 0 also in the present emergency M & B chemists were 
among the first to make the synthetfe antimalarials available 
to the Armed Forces. 



MANUFACTURED 

MAY & BAKER LTD. 


PHARMACEUTICAL 




SPECIALITIES (MAY & BAKER) LTD., DAGENHAAI 

and Associdied Companies in Overseas Markers 



‘PROMANIDE’ 

‘ Prouioiiide,’ kiioivn in America as “Promin” [p,p' iliamino- 
dipLeuyl-sulphoue-IV,N' di (dextrose sodium sulpliouutc)], is one of 
the few cliemolhcrapeulic agents shown to be capable of inhibiting 
the tubercle' bacillus. 

AppUed topically, 5 per cent. ‘PROJIANIDE’ JELLY has been used 
with encouraging results in the Ircaluient of superficial tuberculous 
lesions (British Medical Journal, December 26tli, 1912). 

A 5 per cent. ‘ PIlOllLVNIDE ’ OINTMENT is generally preferred for 
the treatxuent of lupus, especially of the ulcerative type. 

AVMIABLE IS 2 0Z. Ot.lSS JAIIS. rVRTBER DRTSttS WltL HR SUPPIIBD OS RCQVhST 

Parke, Wavis & Co., 50 Weak Street, London.- W.l 

Inc. US.ll., tiabtliUj Ltd. 
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“ B ” PACK. Whole anterior pituitary unselectiYely . extracted, ■ 
selectively. stanciaf*dised for:'2 factors,, , . • 


IMDICATIONS delude. 


“A” PACK. 


Hypopituitarisrn including^advanced cachexia and' 
postpartum generalised invoTutipn. V, , " j; :. .. 

Gastric atrophy and as a*'' - 

Differential Diagnostic Test . in Jow B.M.R. : ^ 


Gonadotrophic, factor synergised by .addition pf 
PREPNYL human chorionic gonadotrophin. , * . ' 


INDICATIONS include : 

Hypogonadism with associated, obesity. 
Amenorrhoea „ ». .» 

Certain cases of oligospermia. 


STANDARDISED to contain 

100-300 guinea-pig units thyrotrophic hqrmone and' , 
50 synergic rat units gonadotrophic hormone. : 

pack “A.” AMBlNON^Wlth PREGNYL 100 i.u., 
pack “ B.” AMBINON alone. 

Srsanon laboratories ltd. 

BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 

TELEPHONE: TEMPLE & ARr 6 7.3 5 , T-E LE C R AM S ; M E N F O RMQ N , RAND, LONDON 


10 





XUE ^.A^CLT] 


l.VDLXGCXT CCBTlPICATro.V 


Tta LANCET 

ZOSWN: SATURDAY, JUNE 23. 134S 

' Indulgent Certification 

gfSiSSSii 

'~e 


fJCTNE 23, I9J3 7S9 


, iFi 5 Ss=ES‘S= 

'mpec " would soon become 

«i: iL^rr ^‘“ widerriE 

tage ov H.,L 4 rbVur “riutb^’^^f 

tio 7 ,? ““'‘‘•’■•^‘and this, and accept theirTosi 
00000^1"^^™ft'fioates are ahuost always 

"iSuAu? 3 ru'’Xt ir’tr"^ --“-iti-. 

ficato-*fi. 1 a ‘icceptauce of certi- 

of certificatfon "'“ ^‘=‘“'>-^<1 

Ioi"innrf^“rl?'''^V"^P“‘'“’ iwactitioners may hope to 
certificates^ tlm diverse calls now made upon them for 
evade one’i.rtifi’“r "l,°'"-‘ '’oo'"*"'' tl'oy dm never 
fe^'rtifinite f escape—tile 

^ vWe ,ht °Wi n P™- 

Service \re sh, l^u “ ^"“‘‘O'lal Health 

ocen ereater . ""PP'-'^ certifieato in 

IiuontnE n 1luunber than at present; many more 
expected lliM, “'“J entitled to benefit, ifiid the 

'cad to t hinh f .’’eiiefit will almost certainly 

Went \ Jy ? proportion of claims. The Govern. ' 
expressed h?s^'v‘ in the Beveridge report, ' 

'lords r "“''ioct in thJ^ following J 

he.iltli. innl* rtfiMluni oV’ '‘'‘’Oli of a eoniprehensive ^ 
Ji'iid in hXr "Ini'l. is tu be im.i- ? 

'’™Lnlt..i,P,h,“^,n/,, j' '"‘'ce ImnUil laisting im,In.,! I 

'■'‘■■■■'u.n..vs,„;u,.Vi‘:.vTJur;d"i?i';Yi,:’;;;^^^^^^ - 


correspondingly abated ^ 1 °^ ’^enctlb wijr be 

under the^aItored m-rnnkmiei ?s “*? ‘in>t 

enoyonthopartofdoctlrs to rannbst “ ‘eud- 

iTOik m order to .securrramnbn ^“"®‘'‘''P“*'ie‘laofr 

effectsofaniUness.and the??fiin';,r°V'''’y from tho 
m the past to return to ork ow.n^ S'i“'“^^^^^^^ "“•« 
Tlie combined effect is Jikelv il ^ ‘ “f income, 

immediate claim rate^ thoirfi .f “ "i" nieiea.so in tho 

...., 

on. 'accordingly proposed to allow for loio/' 
liar ' a'atiua being paid nor ners,... ' P'ore 

Iso P*“®P‘ Pmti under Naiiolil HeaUrinir 
■ies . ‘"'roaso may'well suffice to eo^s II This 

claims. But shouhl it Lt d^so 
“d PuHents remains clear.wr-mnsf o, ’ f° “m- 

claims are met, iiomatter what I "f if? **'.“• 1 ^ 1 * genuine 
,3 liealth budget:’ ^ i‘‘“^P'“ro^Pponthe 

doetor-s jog is toTeohle w X™" 

,P 3 no matter whether tho cash rahit of ■ 

on 5,™ fifij- shillings a week "1 Wo”? is 

,.3 this piinciplo-that no patient should 

5 Jr: 3 :s":r ''-'•'S.. 

find him medical] 

I to withhold his service and^ “Py°P“ 

. subsidy, when he is fit to rol? '°uf'uuo to accept a 
, occupation. This is cnu'alto 1 ^"^° ‘I”' 'I'^hilable useful 
3 he accepts is 5s. or 50s,’a week'^^'lf ilk™ 

- meentivc to remain in benefit wilfbl?b«°''' ‘ 

tho doctor a decision mav bo 1,0 1 * ”? ‘“® greater, and 
! theless it must bo iimd^ So win v 

us. .as «o try to help shano H.l 'ro*f for 

; to give thought to ways in whiehTo^f .7'“' 1 ' 

, path may he made less thorny Vo^f ™ ■ 

tliafc any Governnipnf ft. * • certain 

establishing a generous JJ*','"Produces legislation 

eiefcnessa.fldii7lff;"laf "> 

thm provision is not abused. “ ^ “"““ro that 

choice lies boto eou77luiie*l^'^ ‘“'Suea that tlie ‘ 

" sy.,tem of ehS "7 ^ 

legion.d medical officers akin to ( 1 "° "hole-time 

under National Health Waime “^ployed 

rouro® seems the lesser evil a„d tbo ‘T ‘*'® former 
Ho feels that so ion-' as a do7 ? ®uro. 

directly witli the number of his.ldkL^ ■'’•‘"T"'' 

have to ho indulgent in certifie “hents, lie will 

dumdle. We htpe, ho, “ 

imilung too much of this shie f iU 'fo'P'kio.y is 
doubt all practitioners- w-l.o ‘ . ? Problem. No 
araight eolirsa tS: tie Jls ol to a 

tion have thereby h«t so? ^ "-ir-timc certilic.i. 
who have flight else,, hell h '"‘rorupuloiw patients, 
denied them by tlii.s honostll “""“rmnttd privileges ' 
imincicy enough to have som'i, ^5?"' trust, are 
that they constitute ,i reffily ‘."Pe 

their practice. Is not the ir. .i luv*" Propnrtioii of 


'•■ rA’;'- ““.’‘..r- isr~~—— 


790 i\xcet] 


SECHETIOX OF AOID PHOSPHATASE BA' THE PROSTATE 


[JUSE 23, 1945 


And ■would not this difficulty still exist even if all the 
doctors -were salaried ? We believe it ^-would, and 
that, however doctors are paid, it will be necessary in 
the interest of the patient, of the doctor, and of the 
conimunitj’^, to devise machinery which mil allow—at 
the request of any ope of these parties—for the inde¬ 
pendent exammation of cases of long-standing illness. 
Such examination should allow not only for the assess¬ 
ment of fitness for -work, but also for a second opinion 
as to whether any alternative treatment is likely to be 
beneficial. A consultant seimce, easily accessible 
everywhere, which we look to the new system to 
pro'vide, will afford better and earlier opportunities for 
obtaining such second opinions, and may do much to 
get over the difficulty. But it will be both unneces¬ 
sary and wasteful of specialist time to submit all these 
doubtful tiases to the judgment of>a consultailt, and 
appropriate means must be sought.for disposing 
of the simpler cases'. Where, in the future, group 
practice becomes a reality, in partnership inside or 
outside health centres, it ^ould be possible for the 
group of cdoperating doctors to meet from time to 
time as a board, which could ad'vise on the prognosis, 
and (if required) on the treatment, ofany cases referred 
to them. Such an arrangement might greatly reduce 
the number of patients that would have to be seen by a 
regional medical officer, and might even mSlke this, 
officer’s employment uimeeessary, except in so far as he 
could be useful in surveys or the collection of statistics. 

These suggestions may or may not commend 
themselves ; but they, or alternative ones, need early 
and full discussion. We cannot avoid the duty of 
certification. Let us see that we undertake it under 
the conditions least likely to cause friction, and at the 
same time least likely to leave anyone with a sense of 
injustice. 

Secretion of Acid Phosphatase by the 
Prostate ' 

The presence m the living body of enzymes Bhich 
split phosphorus from its organic compounds Has 
long been recognised; thej'’ are important factors 
in the growth of bone and in several other biological 
processes. The hydrogen-ion concentration most 
favourable to the action of these enzymes is about _ 
pH 7 or on the alkaline side of this point; -vrith 
increasing acidity of the medium they gradually 
become inert. In addition to these alkaline 
phosphatases ” an “ acid phosphatase ” is now 
known to exist, most potent at a pH of about 5. 
In man the prostate appears to be the principal 
source of this acid phosphatase, which though 
abundant in the lu’ine during health is scanty in the 
blood. Wore recent observations have sho^vn that 
an excess of this enzyme in the blood-plasma or 
blood-senim indicates the presence of prostatic 
cancer, and it has been found that periodical estima¬ 
tions of the acid phosphatase in the blood afford 
reliable evidence of the progress of the disease and 
the success or failure of treatment ; so they have 
become' one more routine task for the up-to-date 
pathologist. The value of such estimations is brought 
out by Weay on another page. 

Acid phosphatase was discovered in hmnan urme by 
-• A in 1925, using sodium glycerophosphate as 

/ ' ' te. His observations were confirmed by 


Dmochowski,^ who found great variations in the 
quantity present in different specimens of urine of the 
same specific gra'vity’-, and in the urine of a single 
individual from time to time. It is now recognised V 
that acid phosphatase is 'uddely distributed in the ^ 
body in health, and can be detected, for example, in 
erythrocytes, spleen, liver and blood-serum,'* ® but 
the quantities found in these situations are negligible 
compared -with those in the urine or the prostates of- 
healthy men. The greater amounts found in the 
urine than in the blood-serum suggested that the 
enzyme might be produced in tjie genito-urinary 
system, and this was confirmed by Kutschee and 
WoLBEEGS ® and others," ® who detected it in high * 
concentrations in human seminal fluid. Thus in 43 -- 
specimens of ejaculate examined by Gutjiax and 
Gutman,' the acid phosphatase ranged from 700 
3700 units per 1 c.cm. Burther inquiry has shoun i 
that the prostate contains much more of the enzyme ' 
than do the testicle, epididymis, seminal vesicle, or 
vas deferens.® Earlier Moore and Hanzee*® had ' 
discovered in prostatic extracts an enzyme which 
split inorganic phosphorus from sodium nucleinate in 
a pH 7 phosphate buffer ; the enzyme, was present in 
the prostates of two men, aged forty-five and seventy- 
three years, but nobin that of an infant of four months. 
By histological methods Gomoeei ” has demonstrated 
an acid phosphatase witMn the cytoplasm of normal 
prostatic epithelium and in the ceya of a prostatic 
cancer. The prostate may not be the chief source of 
aoid phosphatase in all'animals, for Gutaxan® found 
none in the prostate of the cat, rabbit, guineapig, or ‘ 
rat, though the monkey had as much as man. In the 
rat the preputial glands, which are relatively large^ are. 
I'ich. in the enzyme. In man at different ages the J 
acid phosphatase activity of the prostate—stated in]! 
King-Armstrong units per gramme of fresh tisme—^is^r 
at birth 4-5, at four years 1-5, at thirteen years 73'0, 
and betAveen forty and forty-five years from 522 to 
2284 units.® j 

We are still in the dark as to the biological purpose J 
of the prostatic acid phosphatase, though it wijl be 
noticed that the acidity (pH 5) which is most favour- • 
able for its action corresponds Avith that of the vagina : 
at the time of ovulation. That the acid phosphatase : 
is closely concerned Avith reproduction is supported by 
the fact that its output depends on gonadal activity ; 
not only is it formed in considerable quantity only : 
after adolescence *® ® but even in the adult the amount : 
produced is controlled by the gonadal hormones,® ® , 

being increased under the influence of androgen and i 
diminished by castration or by giving oestrogen. To 
the clinician its main significance is m the diagnosis j 
and treatment of prostatio cancer, for in most cases thb^ 
cancerous epithelium, Avhether in the prostate itself or;/ 
in metastatic deposits, is still capable of forming acid ^ 
phosphatase,*® ** *® and if metastasis has occurred , 
the enzyme Avill escape freety into the blood where it 
can be detected,*® *® whereas so long as the prostate is i 
normal the acid phosphatase, if it passes into the 
blood at all, does so only in very small amount. 
Today a high concentration of acid phosphatase in the 
blood-seram—more than 3-5 K-A units per 100 c.cm.— , 
is generally accepted as an indicator of prostatic 
cancer Avith metastasis, and a concentration as high 
as 10 K-A units is regarded as diagnostic of that disease, 
though occasionally prostatic cancer may be present in 

V 
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an AMERICAN ADVANCE 
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mendation and the Siu'geon-Geueial then makes a 
decision. A grant may he from 25% to 50% of the cost, 
including equipment. There may he a loan of a fuiiiher 
26%. The National Advisory Hospital Construction 
Council is to consist of the Surgeon-General as chairman 
and of 8 memhers appointed after consultation with the 
National Advisoi-y Medical Policy Council and selected 
from leading medical or other authorities who are out¬ 
standing in matters pertaming to hospitals, public health 
and other health services, and from among other persons 
who are concerned with the need for hospitals in urban 
and rural areas. In the case of both councils the metn- 
bers are to be appointed “ without regard to the civil 
service laws.” 

Unemployment insurance, previously dealt with by 
States under State legislation, becomes a federal responsi¬ 
bility in continuation of the organisation of man-power 
for war purposes.' It is to be associated with a national 
system of employment service. 

In presenting the Bill much emphasis is laid upon the , 
extensive consultation which has already taken place 
with responsible representatives in many spheres of 
national life. It is designed to avoid any interference 
with the broad basis of free enterprise; indeed it is 
claimed that social security of the right kind will make 
the system of free enterprise operate more smoothly 
and effectively. 

ELECTRON m'|CR9SCOPY OF CELLS 

The application of electron microscopy to the study 
of cells has lagged behind its use for bacteria and viruses... 
This is due in part to the war,, which began soon after 
the electron microscope became at all widely distributed 
in laboratories, and partly to difficulties inherent in the 
new tool. One of these is the need to place the object 
to be examined in a vacuum, a procedure ill adapted to 
cytology. A second difficulty arises from the thickness 
of most cells. It occurred to Porter, Claude, and 
PuUam ^ at the Rockefeller Institute that the tenuous 
state of cells in tissue-culture might make them more 
suitable for electron microscopy. They have now 
evolved a technique for growing the cells on a plastic 
film which can be transferred on to a fine wire mesh 
after growth has taken place in culture tubes. The 
preparations have to be fixed, preferably in osmic 
vapour, and dried before bemg photographed. It seems 
a simple step to proceed from the examination of 
normal fibroblasts to those containing the Rous sarcoma 
virus but evidently this is not the case. The amount 
of new detail revealed in fixed fibroblast-like cells with 
initial magnifications of 1600 to 430(1 times is such that 
a new interpretation of the normal fixed ceU is needed 
before any progress can be made in the identification of ^ 
pathological inclusions strch as viruses. Moreover, the 
cells which are to be photographed are selected for 
thinness by previous examination with the ordinary 
microscope. In the fixed and dry state these vary from 
30 to 60 micro’ /£, and they may or may nohbe the ones 
that contain vinrs. The nucleus Itself is usually too 
thick for detailed study. Hope of seeing a tumour virus 
in an electron micrograph must thus be deferred a little 
longer. 

QUICK RELIEF FOR FLAT FEET 

The use of procaine hydrochloride infiltration, advo¬ 
cated by Leriche, is now an accepted method of treating 
sprains, though there is still doubt about how it works. 
The an.esthetic effect may not, be the one in every case. 
Sometimes benefit may come from the mechanical 
breaking up of adhesions, the relaxation of local muscle 
spasm, or the simple dispersal of tissues, for injections of 
saline or sterile water can be equally effective, though 
the p.ain they c.ause, due to the absence of the anaesthetic, 
makea them rmpopular. 

1. Tortcr. 1C. R„ Cl^ide, ATFiUlnmrB. F. J. exp. Med. IsTs. SI, 


The latest use for procaine hydrochloride injections 
is for the relief of pain in flat foot. Hipps and Neely.i of 
the United States Navy, niaintain that pain in the sole 
of the foot after exercise or unaccustomed exertion is due 
to overstretching and spraining of supporting ligaments. 
If the foot is structurally abnormal it becomes painful 
more quickly than a normal one. In the absence of 
infective, degenerative, mptaboHc, or gross traumatic 
causes they have found injections of great, value. An 
injection shortens the average'period of treatment from 
33 to 6 days, halves the.pumber of case,s requiring 
admission to hospital,-and reduces recrnTencesfrom 70% 
to 2%. Their method is to inject 15 c.cm. of 2% 
procaine hydrochloride into any painful or tender places 
—usually close 'to the plantar surfaces of the internal and 
middle cuneiform bones and the adjacent joints. This is 
followed by five minutes’ alcohol massage to the' sole, 
and a gentle quarter-of-a-mile walk. The injections are 
repeated every third day if necessary and are foUowed'by 
.. 2-3 weeks of light duty. Since the average period of 
treatment was 6 days there can have been few cases 
needing more than-three injections. In the control 
series the same routine was carried out with the exception 
of the injections.' Each of the two periods under review 
extended over 9 months. . ' » 

The suggestion which Hipps and Ne,ely put forward, 
that the sprained ligaments of the painfid foot “ hyper¬ 
trophy ” under the stimulus of ambulation, which the 
injections have rendered^ free' from pain, is difficult 
to accept. Blundell Bankart, it will be recalled’, 
advocated the stretching of painful ligaments in flat,feet. 
He'attempted to make the feet so flat that no'further 
stretch cquld occur-. It is possible that the two methods 
relieve pain by similar means—by allowing or assisting 
the strained ligaments to stretch until all’the ligaments 
are under the same tension, and none under excessive 
tension. ’One of the curiosities of the procaine treatment 
of sprains and fractures is that once the pain is relieved 
by the injection it seldom returns, although the tender¬ 
ness persists undiminished for about three weeks., 
Hipps and Neely note the first half of tl.iis fact, and 
probably it is because of the second half that they find 
injections under the painful metatarsal heads of pes 
cavus of little value. Their report -adds yet another 
piece of evidence to show that the old principle of resting 
painful parts is not always the most rapid and certain 
way of cure. Hilton’s classic ‘‘ Therapeutic Value of 
Rest” and Hugh Owen Thomas’s dictum,of “Rest, rest 
and stiU more rest ” stiU apply to diseased structures. 
But sprains, strains, and many fractures do best if they 
can be made sufficiently painless for the patient to work 
thetn off. 

LEGAL ' ASSISTANCE 

While a national medical service is neaier realisation 
than a national legal service, the Rushcliffe'Committee 
has published its recommendations for improving the 
legal aid available. Poor persons committees and 
organisations which provide a “poor man’s lawyer” are 
not regarded, as adequate. The “poor person” (who., 
should, it is suggested, be called in future an “ assisted 
person ”)'ought to have help in all the criminal courtsi if-■ 
the interests of justice make it desirable, and in all the 
usual civil courts. He ought to be able to get legal 
advice for half a croivn. Subject to payments by way of 
contribution from the person assisted, the upper limit of 
income should be raised to £420. The bachelor with £3 
a week or the married man with £4 a week should not pe 
asked to pay. The cost should be borne by the State 
and the scheme should be operated through the Law 
boeiety, with whole-time legal advice offices in populous 
centres. The president of the Law Society wrote at once 
to the Times to pledge the support of the solicitors, but 
he naturally asked for the release of solicitors- and clei'ks 


1. Hipps, H. E., Neely, H. Xav. vied. Bull., WasJi. 1045,44, 262. 
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for Ifgal aid. The statistics of tbe use mado of tbo 
exiting facilities show a steady demand. Matrimonial 
cates, it is said, amount to'05% of the total. 

Tins is no occasion for comparing the semcca leiideied 
hy tho medical and legal professions to those 5vho aie not 
•\\ell hlessed with this A\orhrs goo«is. It is easy to bo 
cynical over tho fact that medical tieatmeut is to be free 
to all but that justice ^viU still be purchasable, or over 
tho spectacle of learned counsel who seeh to enter 
Parliament abkiug for tho postponement of their clients’ 
cases on a scale which would excite comivont if physicians 
and Rurgeons took the same view of patients’ troubles. 
Bo that as it may, a le.ader in the J/aneJicsfer Guardian, 
discussing the Rushcliffo lepoit. obseiwcs that, if it is 
^ undesirablo that tho State should adininiatcr a schemo to 
^ assist its potential adversaries, tho propriety of giving 
-yflie Law Society a blank chcq[iio ou public funds is also 
yopen to glicstioa. Tho policy is perhaps tho more 
interesting inasmuch as the Government has found it 
impossible to baud over tbe admiui8tr.ation of medical 
services, involving as it docs the iiso oj pubbo money, to 
any body not rcspousiblo to the electors, 

LUGITE CALVARIUM 

A remarkable contribution to tbostudy of licad injuries, 
made by tho Medical Corjia of the United States Uavy, 
was demonstrated in a coloured film shown by Ljeiitcuant 
Robert Pudenz at tho Royal Society of Medicine on June 
16. It -naa found possible in moukeys to leplace most 
of tho vault of tho skull with a peifcctly trausparont 
iilastio of lucito (* Perniiex ’). With the scalp and dma 
removed over this area, the film showed monkeys 
bo having normally while the burlaco of both cerebral 
hemispheres was clearly \i»iblc. This provided a fine 
opportunity for studying tlie cfTects of bead injury'on 
the brain, particuhirly tbe movement of tho brain 
j relative to the skull. With tho aid of ultradilgU*spced 
cmcniatography and a constant method of delivering^ a 
^' blow, the Ijlui cle.ir]y showed tliat e^ on iii minor injuries 
■ which caused no concussion all visible parts of tho brain 
were involved in movement relative to tho skull, tho 
consequences of which when Rovere must bo highly 
- damaguig to brain tracts. The nature of tho movement 
is difficult to describo and has not yet been analybed in 
i detail. A lotational and swirbng movement is tho one 
most easily'’ seeii and each movement involves a diininlsh* 
t ing oscillation before ceasing. Tho movement is clearly 
* seen in all parts of the brain including those renioto 
f from tho Bito of injury. Fixation of tho skull greatly 
I reduces the amount of movement. Kvperimriits with a 
.small high-velocity misailo were also demonstrated, a 
I ” through and through ” bitemporal shot being used. 
,, In Ibis experiment tho whole br.ain appeared to bo 
; forced outwards in all directions in bursting fashion.. 
it The amount of brain ilD*trncfion niuat have been very 
[ groat and yet tho injury was not immediately faUl. 
' fUCxperimcnts with tangontial wounds have not yet been 
, /carried out. 

ir' DOCTOR AS BOQY-MAN 

Notwo tho frequency with which minor operations 
and inoculations in young cluldrcn wero^ followed by 

V fears, bomo lasting for years, Levy' scrutinised records 
' \ of 124 child patients oxhibiting thcao symptoms. Tho 

jnaxirnuin incidence of fe.ars as a tcqucl to operation 
occurred in the .igc-group 18 mouths to 3 years. Of 25 
n children who were obviously upact and developed fears 
M jmoiodiatcly after their operetion, half had .and Imlf 
had not bad previous fears. Tliis facf, cou.'iidercd with 
i'/ iu.iny of the cabo-historica, suggests that the aiixJetu'S 
' } may have had deeper roots, tho operation 

' ^crely acting as a peg on which to bang new and reui- 
forms of prc'Cxieting fe.ars. I.»evy citis g bribe r 

V ' j— j. j>iA.cfiuJ^ms, 


'who*had all bis family blood-tested .iftor tho discovery 
that a maid had a positive Wassetmanii reaction j this 
ifl at least suggestive of undue anxiety in their upbringiDg. 
IIo makes an iuterestmg comparison with tbe soldier’s 
** combat neurosis.” which is also closely associated 
with overwhelming physical fear, and in which there is 
tho same senso of impoteuco in the face of danger, of 
being helpless against the source of tho attack; tho 
soldier needs lo have implicit faith in the protective 
ipower and knowledge of his leaders much as the child 
fears less when h'o can trust his parents, Oa this basis 
Levy emphasises the extent to which postoperative 
fears can bo minimised by preparation, explanation, and 
protection from some of the likelier sources of alarm. 

THE MISSING MAID 

The census of“l931 showed that less than 5% of all 
private families in tliis couu^iy employed resident 
domcbtics, and three-quarters of these had only one. 
In a report on the post-war organisation of private 
domestic employment^ ^Kss Violet Markham and Miss 
Florence Hancock point out that between tho wars the 
younger generation incieasingly despised this occupation, 
preferring even monotonous aud ill-paid industrial work 
because it gave them’ freedom after working hours. 
The need was more and more apparent for some recog¬ 
nised standards of wages and hours round which respon¬ 
sible householders could rally; but mcanwhilo ” good 
employers looked ou helplessly while a feverish auction 
developed among the wealthy for a pair of bauds at 
any price.” The war has not so much solved as dissolved 
tho whole structure of domestic service, and has brought 
great hardship to countless households. Family IHo 
among the upper aud middle classes ia Britain has 
for generations leatcd largely on the assumption of 
domestic help of some kind bciug available, and tho 
universal pressure felfat tho moment in every typo of 
home IS not the least unhappy consequenco of Iho war. 
Unless women can make an organised effoit to help 
o.icli other in domestic, roatlcri, women’s work outside 
the home i» bound to suffer, uud ” it is idle to preach tho 
need for a higher birth-rato if homo life is to spell un¬ 
diluted dnidgery for the wifo aud mother.” What has 
to bo done is to develop a large and vahiablo field of 
work on lines in harmony with modern ideas. .«Va a 
step ill this diicction Miss .Markh.'im and .Uibs Hancock 
propose the foundation of a National Institute of IIou>c- 
workers winch would (a) saiqily coun>ctent workers, 
tiitber trained by the instituto at its own ceutics or of 
whoso efficiency it is othcrwi&o satisfied, and (6) adopc 
niininium rates of wages and conditions to which 
employers,of its workers mubt conform. To overcomo 
tho difticulty that many would-be eiuplo>crs will not 
bo able to afford wages coiiinieri.''Uratc with those p.aid 
iu industrj*, they suggest that dopicstio ftcnwicc should 
bo broifght into lino with other in(lu(.tries by allowiug 
tho employer, for income-tax imrpo^ts, to deduct from 
his taxable incomo the sums spent on ucct-isaiy domestic 
. of sickness, as well as 

authorities should bo 
-— . . --ifonued) “homolidi)'?.” 

In our correspofidenco columns this week tbe »uggi*s- 
tioil is made that steps should immediately bo taken to 
form a service suj»pl>ing the domestic needs of ho^pl^a3s. 
SutDuiont help of-this kind would relievo the prc-«cnt 
cxccjisi'o stndn u« nureo^, and allow* inon» of them to 
carry out their proper duties properly. 

TYPHUS IN GREAT BRITAIN 

uons debate on the > nation’s 
• that 2l C. 1 .- 1 CS i»f t>pbu.i Imd 

- - - o count r>‘: 1 ( vreru prLoijpr^- 

«f-vvar ixp.itriuto<,l from Germany, winio 7 wirt- lUtdlc.U 
students wln» were among Uie H'O volunti errf fur durj'at 
HeHen. All Ihitso i«itkntd vhtu promptly isolatisj and 
no 4ci-»mdary ca-o.s liad occorrtsi. 

I. CniJ. 6o50, JIMRlaiU tjrry Os^cc. ~. 
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local ' HEALTH SERVICES' IN THE. USA 

At a meeting of the fever group of the Society of 
Medical Officers of Health on. May 18, with Dr- M- 
Mitman in the chair, Lieut.-Colonel Hugh E. Leavell 
(Unbra) read a paper on present trends in local health 
service in the United States. 

There was, he said, a definite movement to incorporate 
cities and the surrounding suburban and rural area^ 
into a single administrative health unit. Hpalth 
centres were much increased and provided all types of 
preventive (and in some cases also therapeutic) services. 

A movement to combine all government-supported 
health seiwices under a single administrative head was 
under way despite objections on the part of some 
medical officers of health. Health tiducation of the 
public was being approached on a much broader basis 
and in a more intelhgenb way than ever before. The 
quality of public health service was also improved 
through extension of the niefit system, jnore adeqirate 
remrmeration, more widespread full-time service, and. 
%vider use of generalised public health nru'se. Planning 
on a nation-wide basis for local health units had been 
undertaken by a committee of the ^imerican Public 
Health Association with Dr. Haven Emerson as chair¬ 
man. They recommended that the local health units 
in the United States be set up in accordance with 
certain fundamental principles: ' . ' 

(a) The entire area and population of the United States 

should be served by full-time loch! health miits. _ (In 
1942, 31% of the population had.no full-time seryice.) 

(b) The local community should be responsible for pro\dding 

basic public health setA'ices—namely, vital statistics, 
communicable disease control, environmental sanitation, 
publio health laboratory services, maternal and child 
health services, and public health education. 

(c) A minimum population of 50,000 is ordinarily requhed to 

provide necessary financial support of a local health unit. 

(d) The district for which a local health unit is responsible 

should have a distance from the centre to the periphery 
of not over 25-40 jniles.' 

(e) Districts to be set up should include both rural and luban 

population where possible, and there should be a mini- 
' mum of 3 general-hospital-beds per 1000 population, 
and a physician-patient ratio of not Jess than 1 to 1500. 
(/) The minimum peroonnel required for a local health _ 
unit is : medical officer, 1 public health nurse per 5000 
population (with at least one of supervisory grade); 

2 sanitation officers per 50,000 population (with at 
least one of professional grade) ; and 1 clerk per 15,000 
population. 

{g) The local health unit should be suitably housed so that 
its worli may be pei formed effeotively. 

These recommendations have been implemented by 
nearly all tlie 48 States in their planning.. They will 
be used by the United States Public Health Seiudce in 
its very important job of allocating feddi'al funds for 
health purposes to the various States. 

Dr. Mblvili-e Mackenzie (Ministry of HeaU^b) said 
that on a recent visit to the United States he was 
much impressed by the enthusiasm of public health 
ivorkers. Cooperation between the public health and 
university authorities was close. He cited instances 
where the statistical ajiproach to problems had proved 
very helpful in planning future public, health pro- 
graumies. Public health nurses were highly trained 
aud not considered eligible to practise until 28 years of 
age. They tackled a wide range of health problems in 
home visiting. Laboratory facilities in the best public 
health departments were highly developed : in some 
cases it was obligatory for the practitioner to submit 
specimens—e.g., in a suspected typhoid case-—and 
health offi--ers were kept informed of possible foci of 
infection by receiving copies of laboratory reports. 
Diphtheria immunisation tended now to be combined 
with immunisation against whooping-cough and was 
undertaken when the child was three months old. In 
some .ireas it was considered necessary to inoculate all 
children ag.iinst tetanu-,. In many health centres the 
“locial amenities for paient^ and children avoided the 
'Sphere of a ceutie to uhich people only came when 


they were ill. Health education, includuig that of tl 
medical profession, was actively, pm-sued aud wide 
was made of wu-eless and schools for health propagand; 

Dr. Andrew Topping ^JUnrea) felt that ho,-It 
propaganda was sometime-s considerably .li ••.orli d i, 
the press in America. He was sm-prised in lind is,, 
payment was sometimes requii-ed for essenti;-! i .■i.aiu.-..: 
such, as plasma transfusion. He agreed that America 
public health nurses had a long and exhaustive trainin 
but felt that the best type of health visitor 'iu thi 
country ivas second to none. .The ratio of 3 hospik 
beds per 1000 population was only hglf the minibi 
aimed at in this country.—CJoloneU Leavell' lab 
explained, that the figures he had given were minimal.' 

Dr- F, J- Bentley (London County Council) w£ 
comforted by the fact that the United States had foun 
it difficult to avoid some of the complexities of publ 
health.administration which worried us in this copntr 
—He was assured by Colonel Leavell that the shortaj 
of nurses was equally acute in America-where tt 
public health service was subsidising the training < 
60,000 'nurses. In reply to other questions ColoiJ 
Leavell said that any State could refuse to adopt tl 
recommendations for reorganising their health service 
although some financial pressm-e could he exertei 
Medical care (including fiospital provision) was unfo 
tunately not always the responsibility of the publ 
health department. In matters of housing the depar 
ment was in an advisory position only. The large: 
local health units would be in tbe big towns and migl 
include populations up to 250,000, but units of tb 
size ivould be exceptional. 


Special Articles 

GOVERNMENT AND GOODEN.OUGH REPOR 

N CRITIciijIS BY THE PBC,S 

Addressing the Royal Faculty of Physicians aii 
Surgeons of (^^lasgow on June 4, Sh- Alfred Webi 
Johnson, president/of the Royal College of "Surgeons ' 
England, declared that the royal colleges and corpoi'i 

tions have reason for anxietj : A , . (, .. ■■ ■■ 

acceptance of the report of.. > . • 

on Medical Schools. This ■ :■ 1 i L—■- - 

without uonsultatiou with the rejireseutative heads 
the medical profession, and on its r’ecominendatioi 
financial sanctions had ah-eady been imposed whi( 
seriously encroach on the freedom of the profession ai 
the medical schools. _ ' 

“ In the first place,” said Sir Alfred, “ instead of the Genei 
Medical Council being invited to corisidec whether the medic 
curriculum requires, revision in view of the report of tl 
committee, they have been informed that substantial gran 
will be made for medical education only.on condition that t: 
curriculum is revised. The General Medical "Council shou 
be free to decide for itself, after free and independent co 
sideration of the merits of the case and the safety of ti 
public, whether substantial revision of the medical curriculu 
is desirable or not, without financial coercion. 

“ Secondly, financial sanctions have also been -applied 
try to compel all the London schools to admit women and mf 
stqjlents, quite without regard to the desirability of mar 
taining at the heart of the Empire a school reserved exclusive 
for women, or of maintaining, from among 12 medical schoo 
in London, at least some of which would he regarded : 
essentially men’s colleges. 

“ Moreover, it shbuld have been borne m mind, tlr 
accommodation for women in all the London schools can on 
be obtamed by excluding a corresponding number of me: 
The experience of tins war should be sufficient warning to tl 
authorities that the result of this plan may well be that in tl 
next national crisis there may bo a more serious shortage - 
men doctors available for service than there has been durir 
the present critical period .”—(Olasgow Heiald, Jima 6.) 

The recommendatious. Sir Alfred went on. tende 
towards prohibiling the practice of medicine without 
university degree. The royal colleges an^ corporatior 
had a duty to maintain portals of entry to the profe.ssio 
which are entirely under the control of the pfofessio 
itself. They were professional bodies anil their examini 
tious had a practical tone for which they were generaU 
esteemed. They provided men and women from tli 
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'Dominions and otliei* countj’ios with a means of obtaining, 
a British qimh'/Jcatxou. -A student shouid be free to 
silbinit'himself'-to exaniiuatiou by an. indopeudent' 
^p'rofcsaiomil tribunal instead of, or ns well as, by his 
I own teachers.' lu tlio-view of the Royal Collogc'of 
Surgeons the Conjoint diploma sliould be a’guarantee 
of professional ciliciency j tlie MB should be both a 
titular academic distinctiou and an. indication of general - 
culture and scicnti/lo, attamment, and should occupy 
a'pooilion intermediate between the qualifying and the. 
higher diplomas of the colleges. “ The practice of 
■ ; medicine ig'essentially vocational and nob •’academic, •’ 
and a largo proportion of the most useful and successful, 
pr.ictilionei’s in the coujitry have never obtained, and do , 
,'not desire to obtaui, a uiUversits’ degree.?* , % 

BIRTHDAY HONOURS 

■ .Tuudiouours lists issued on .Tune Jt and'15 contain 
the fallowing nanie.s of members of the medical profession: 

' ' ' ■ ‘ ■ ■ Knights Bachelor^ • . 

y'XCnns-DorGi.As Cookf.'mq iictu., racs T 
y, ’ MP for SouUi Hammersmith smeo 1931. . 

Sidney Valentink Snu'Btc, mdmcuj., rucr, L,4TE-pnAcr 
PhysiQiart to tho Royal Melboumo Hoffpitnl, Victoria. 
Ri;otkai.d. ^Vatsox B'ATsoN-JoijEa. jx ca oexh tpoot, mes 
Cinliun cojisultant^in orthopaidio surgery to tiio RAF 
, ‘ ' CBlMtlitaryl. - - 

■ ilHior-General Lcopold TitoMAS Fooi-B, nso, MC, mb coin., Kiie 

Director pf Pathology, War Oflico. 

. ' • , - . ' ' CMG . • ' ,- 

Prof. Aluert Victou Beukard, cds, ?rn 

Lato chief Government MO,'Jirnlto. ^ ' 

■ V Gcorob Ernest Hvqu Eb Fano. md aberd. ' 

Lato CQaduUiug physician at Liverpool to tiie Colouial OlTlco. 

> Lvaus Hicuoi.1.9, mo cams. 

5 . ^ Director, Bacteriological Institute, Ceylon. . ‘ . 

Bekj.uok' Stanley Platt,' mb, m so, cm d iebds. 

. Director of the MRO human nutrition roscarcJi unit at tlio 
. • 'National Hospital, Queen Square. London. 

AijacANOisa Moktqomcry Wilson Rab. >rn tmN. 

Assistant medical adviaer to tho Secrctorj" of Stato'for the- 
« Colonics; lately DDMS, Nigeria. < ' 

CIE 

L>eut..Co]oucl Kombar Ramaswami Kcisio'.isw.amt Ivilvoab. one, 

MD EDIK., IMS tRStS). 

Late director of tlio Pastour Institute of Southern India. 

CBE ^Military] 

,Surgeon Captain WiiXLui Insi:s OEnnARo. oou. md abkbd.. 

' racr, lui (RBTD,) 

Air Vico-Mnrsliul Thomas James ICellt, mc, md dvol., bat 
M r VicO'Morflhal D’.Vncv PowuB. mo, mrcs, rap 
C olonel Anxiicn Eaton Richmond, obe, mrc-s, uamo 
CBE (Civil) 

.Miaa Kate Fraser, mo oiaso. 

Commissioner, General Board of Control, Scotlaiu). 

Dern-uid H.v«t, mu lond., FRcr 

■ ' ■ . .trj' to tho Ministrj' of Jfoalth. 

, . . . IE. rniTj, 

. . ■ . ■ ; Medical Scivicc, Scotland. 

i........... _.rncAi 

Consulting surgeon, Rliodcaioii -Vir Training Group. 

QBE (Military) 

Siu^eon Captain .\i.oi:d Llovb A.vdebao.v, vp tobp.vto, rcnvr 
S uigoon Commander James Martin Flattery, ran 
.S urgeon Copluin David Walki.b Johnstone, md torontd, rcnvr 
L ieut..CoJoiiol FredebIcic William Kemt, mc, ed, nzmo 
. I.ieut..Colonel B'ieuam Parsons LArriN. md nui, iamc 
S urgron Cyramauder Clarijnce Luoan Gray Pr.\it, >id ltool, 
f.-y' RNVR 

CoIoupI John Rowe, mc. mb, lulo ii.tMC ' 

' Liout,.Colonol Norman Lyo.v SiiErpKRP, mdlo.sd., rnc*!, ramc 
L ieut..Colonel Malcolm &'TopDART.t>i:orr, .mc, md leeds, 

RAMO TV. 

Cyloncl rnxDKnit.K JIaroiaj van Nosirand, ed, md tobonto, 
ROAMO 

, Colonel Cordon .Vurott. B'i.vpield, md d-U-hoeme, nc.iMc 
ODE (CivU) 

Lieut. Colonel .ViUR N'ath Cuomu, mu roNJAn. ims 

IjRhpcctor.goneral of prieOna and director of heoltlj, Orit«i. 

■ Liwre.ncc Wv/jb FiTAiiAVnicc, md r.\C-i 

Coloixiai Medical Sorvico ilO and hictcnologisf, B.dannaa. 
•^'CT^NB Stuart Fii.askb, md ci>in. 

Cwnsuluiut, St. John’s Gcucrul llobpital. Nijufyiiudland. 
ALAjfTAia Rodbrtson Grant, md aueuu. • 

•Medical Mipcnnicndent, Emergency Iln-pital, IMutlingharo, 
Lane*. 

' •Henry Hashnus. md edin. ^ ^ 

For medical and missionary scr\-ic,.« in Nigma. 


Wn-EiAM 3lALCoi^r JIoAuster, md edin., YBcrE _ . ■, 

Medical superintendent, Bangour Eiwei^ency Hospital, West 
Lothian. . ■ , i • 

Petbb John Maousod, mdclisg, sp , ■ 

. Medical superintendent, Olcneaglos Hospital ’nnd Fitness 
Coniio. ■ - ^ 

MUS iVtJCK DElRDaE'KlNGSNO'RTll pETERS, DM OXrD 
Senior MO, Royal Ordnnnco Factory) Choriey. ■ 

Lleut.'Colonol IMosns Sendak. MD i.oND.,'iM8 ' ' ’ • 

Superintendent, Special Prison, Aluneduagar Fort, Bombay, 
CirARiXif MilUxen SmxD, md ola.so. • • 

.MOH fpt NorthomptoDshirtf. . ‘ . 

Mri.'' Claba’ Stewart, md lond, 

- . Hon. bvcrelory and oi^iiniser, Emergency Committee for, 

Nursea, Loed^. ’ ' • 

Herdert Watt Torrance, .mc, md olasg, . ' 

^^^ledical superintendent, .Scots Mission Hoapjtal, Tiberia? . 
rolostine. jjjjg (MUiiary) 

.Major CiiABLEs Bernard DAtt, lmssa, bamo 
M a|or J.AMEa Men^ier Glow, md qlauo., roesn, ramo • 
Mftjor'WiLLiAM Bobebt Dunlox*. md Manitoba, scAiic 
Major Charles Vince.nt Scott, md Toronto, rcamc ' 

MBB (Civil). 

MUh Dry Piuya Bsu, mrc3 ‘ ' - 

Deputy lnspector*Gencral of Civil HpApitals (Women), I/uited 
.. I Provinces. ' ' \ ^ , 

Mii>« Alva Adeuns Danixll, MD • ' ' • ' 

• Civil osaiatant eurgeon. Civil Medical Department, Oovornmont 
of Burma. 

Daniel Geoiu-.b fi mrTTt a, mb e.Oiu.- ’ 

^Vrcft ..VRP ,M0, Norfolk. - - ' 

John Edward \yBicjn;, yrcse, jtacs .' • 

Colonial Medical Service,. surgeon , specialist, Holbarton 
Hospital,'Antigua, Loeward Islands. 

Kaisar-i-MindAfedal' 

Mise Jessie Findlay, md siasttoba ' ' 

. Principal and professor, of surgery, ‘Wonieii’a Jlcdieal College, 
■VeUoto, 

BRDOE LYJUN CARBDTJtBUS, Mft QUEEN'S UNIV.» ONT,, TACP 

Director, Medical Centre, .Miraj. .* • ' 

- ELECTION CANDIDATES ■ ' , ' 

Tub first iUt of c.nndidntes for the General Eluction 
' published in the Times of June lU autl 10 contaiius tho 
of the following medical inon and womon : 

LONDON DOltOUOIlS 

BermOfuUe}/ IVeH —\y. B. Pemberton,’ md dudl. (L, Nat.) 
CUhea —Dorothy Sharpe, Mb lond.^ lacs (CW) 

Fulham West .— 'Edith Suiumei'sJrilJ, .mhcs (Ln)>.) 
DniMMTSniUh —‘•SirVames Coohe* MD .meui„ rnci (C) 

■' IfUngtoiX TCorth —'L. Hudeii Oue*t, Mnes (Lab.) . 

Si, J/cry/e6one—Elizohotb Jacobs, mrcs (Lab.) 

St. X*ana{t9 SoiUh’Emt —S. W. Jegcr, .mhos (Lab.) 
iroo/tn'cA Koii —Burgeon Liont.-Coinmander U. F. B. Bennett, 
HA OXrO, LMSS*. (C) ■ . • 

E.N'CLtSJt DOHOLCliS 

L<ytoi\ West —Bernard Guyster* -Mrcs (L) 

J're«ton —.Squadron-Leader ^nniel Segal, mrc.s (Lab.) 
nichwawl —D. Stork Murray, MR oi-thp. (Lab.) 
ftochJafe —*11. B. iMorpun, mu ounin. (Lab.) ' 

Souihauiytoii^^W. S. iUnssell Thojnorf, .mdc.vmh. (L. Xat.) 
llanfcif —Burnet Stn>si, Mli li:epm (IaiIi.) 

Sih'erloH'n —Loui-# Coinyua, uicrr. (Lab.) 

K.VOLI.^ir COUNTIES * ,■ 

l\nriih utul CooJccrntouth —Lieut.-Colonol L. . I*. Biouijo, 
MU UURJf., IIAMO (Lab.) ' 

Horlbiy—'SomonilJo Halting.*, .ms lond. (Lab.) 

Z/arnc/--Stephen Taylor, jidlonu. (Lab.) 

Orpinyton —0. C. Jlilncr, jin c.tini. {Iiul.) 

I’onliridyo—C. St. J. Lyhurn, .mh di ul., (Ind.J 
n'KLwir couNTins 

• ittrlilhry-—Surgeon Coinmandor J. J. Hayward, aiRCS (Xat.) ' 

—'Sir Henry Morri^-Jones mc, i-ncrj: (L. Xat.) . 
M-’OTTLSK m'ROllS Sc CorSTUT.S 
—'Walter Elliot, rc, mc, mholaso. (C) 
.Uo//«frn’tH—'Holiert Maolnijm, JiR kdxn. (Scot. Xat,) 
Othtry and AV»cl/««</—‘Jraigr ihi..il Xov*'n.St>cnee, mu euin, 

UNIVi;iU.ITlES 

f*«ijRhriVye—^t'lmrlei Hill, MJa v\Ma. (Iml.) 

LoiWom-—'S ir Ernest Graham.Litth*, MD lonu. (Iml.) 
Scoifond— ‘Sir John Orr, >irn.i„iso. rns (Ind.) 

O "■ConiArsiUWe. CW — t\>imsiun \V*ald». In-l. « Jr.dctvn.l- 
rui, l-ab. «• LatM.ur. G-» LiU.rtil. L. .S'wU « lah.-nil Nu£lf>uul. 
>*l.»*Naiu>Jial. i5ts,t- -Nat, - N'atwi.aJut. • 

(IMote uli'i u nit-iutKr or tl.r In,l r4iJIaiu«nt. 
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In England Now 


A Banning Commentary hy Peripatetic Corrcsponienia 
Beixo isolated in Loch Whatnoch, attached to a Naval 
reception party for siu'rendertng TJ-hoats, is nob the most 
exciting of jobs, though it has its moments. A crop of 
boils or a septic finger seem to be the'-syorsb ills that 
befall a Hun in an Unterseehoot approaching these shores. 
Nothing so interesting as a case of allergy to the WTiite 
Ensign or to the Scottish climate has yet been observed. 
On the contrary, the men are surprisingly fit, sun¬ 
tanned, and indecently robust compared to some of our 
Jolly Jacks. The latter, however, will always make up 
in rude but magnificent wdt what a few lack in brawn. 

• lie V. 

“I just can’t understand it,”'said my friend John, 
the Consulting Physician, pointing to the T.imes. 
“Both A. B. and C. D. left £100,000. They were 
successful physicians in good practice, although by 
no means the ultra-fashionable of their day. How on 
earth could they have accmnulated such fortimes ? ” 

“ Perhaps they were left money, or made lucky 
speculations,” I hazarded. “Perhaps you’re right,” 
he grunted. “ But I knew them fairly -well and they 
certainly had no obvious social contacts. A. B, was 
of veryjmmble origin, and, judging by appearances and 
habits, C. D. was not born in the pm’ple. And as for 
speculations, well I- can’t visualise either of them with 
the necessary financial acumen and enterprise. Let’s 
assume they made this big money. Now what sort of 
a physician’s practice would be necessary to enable one 
to save £100,000 ? ” This was doubtless a rhetorical 
question, but I answered that Lhad not the foggiest idea. 
That, Heaven knows, was truthful enough. Such 
astronomical figures are as foreign to my experience as 
ski-ing is to a South Sea islander’s. 

“ During the last three years,” said John, “ I have 
made nearly £11,000. I reckon that is a pretty good 
efiFort in war-time or any time for that matter, although 
I have been qualified tlurty years. To do that I have 
worked 365 days in each year—366 in 1944. I don’t 
suggest that I did, a full day’s work every day but there 
was not a single day when I did not do some sort of work,, 
whether seeing patients, writing an article, preparing 
a lecture, or correcting exam papers. I’m dead certain 
A. B. and G. D. never worked like that. And at the, 
end of thi'ee years I have saved £950.” 

“ You forget the abnormal conditions,” I objected, 
“ the crippling income-tax, the outrageous price of 
everything.” 

“ I do not fgrget these things. As an offset you have to 
remember that in these days there is no opportunity for 
luxurious living. Money can be thrown away but sane 
pm’chases are impossible. My expenditme has been that 
of bare existence, and although in some details ridicul¬ 
ously high it is strictly limited. I used to spend £120 
a yeai' on my clothes ; during the last three years I 
have spent less than £50 in all. I have taken no hohday, 
not even week-ends. I have not been to one theatre, 
not even to a cinema. I have dined out twice. I-have 
not run a car. Prom all of which I think it is fah to 
assume that to save 10% of your gross income is a reiison- 
able allouanc"e in normal times. How many patients 
a day could A. B. and 0. D. have seen? I consider 
myself lucky if I can get through one case every three- 
(quarters of an liour. Consider tlie usual routine of a 
consultation. It is no automatic affair of looking at the 
tongue, feeling the pulse, wagging oqe’s head solemnly, 
and pronouncing a few pompous pontifical words of 
exhortation or advice. In most cases there is a long 
history to disentangle : one has to isolate the essentials 
of other opinions, to analyse pathological repor^, 
examine X-i’ay films and electrocardiograms, and at the 
end he ready for more or Jess unlimited discussions and 
explanations with the doctor and the patient, not to 
mention a number of relatives who are often quite 
prepaied to spend the rest of the day in what they con¬ 
sider to be a good cause. Three-quarters of an hour is 
a very modest estimate, working at high pressure. How 
many such consultations can one adequately handle ? 
On exceptional days I have dealt ivitb- eight and the 
; has left me 'with the conviction that even three 
r ys a Week would break me down. There may 


have been wundfalls to A. B. and C. D. in the shape of 
lucrative long-distance calls. But don’t forget they 
were not making money all the time. Apart from com¬ 
mittees and other meetings there must have been plenty 
of unpaid work-yhospitals, attendance on one’s col¬ 
leagues, their wives and sometimes their chUdreu, 
concessions to appeals ad misericordiam. You can 
accumulate .a lot of silver cigarette boxes; but ‘these 
don’t take you far along the road that has £100,000 at 
the end. of it.” 

“ Lsiippose,” said I lamely; “ that they have in¬ 
herited money or done well on the Stock Exchange.” “ I 
suppose so,” gi'unted John, and turned to the City page. 

« V * . 

“ When a man is bored with the Out from the Battle 
Exhibition he is bored with life,” S. Johnson might have 
remarked. Por you anay know all about the layout of a 
RAP, CCP, ADS, and CCS, which you will find there 
life-size : it may be no treat for you to see that a trian¬ 
gular bandage can be compressed to the size of a match¬ 
box ; that the difference between a CCP and an AD§ 
can be summed up in the fact that a CCP carries calomel 
tablets whereax an ADS carries ol. ric. in quarts and 
mag. sulph. by the pound; that self-heating tins can 
bring you a vatiety of pleasant milky drinks when you 
are w'ounded, where previously you got only tea, tea, or 
more tea; that the mohile.cook-house (not nientioned 
in the programme) can cook for 50 men on its one high- 
pressure paraffin “ range,” supported by a,-battery of 
“ hay-boxes . or that the casualty must reach the 
CCS level before he can hope for a female hand to smooth 
his pillow.- But have you seen the little wirp chps which 
the Germans used to keep glass stoppers ftom popping 
out ? Do you know the composition of theh’ hlood- 
suhstitnte, ‘ Periston,’ in which a plastic called polj"- 
vinylpyiTolidon pro\ides osmotic properties and vis¬ 
cosity ? Have you seen the ‘ Sparklet ’ insecticide sprays 
which when the top is broken off deliver a cloud of 
pyrethrins, DDT, sesame oil, and whatnot sufficient to 
kill every bug within 1000 c.ft. ? 'Yes ? Well, then, 
you ought to see the ‘ Plexiglass ’ models which cojl- 
valescents cut with a fretsaw out of cockpit windscreens. 
And it will be worth yom* shilling entrance fee to watch 
the team of three volunteers renovating hooks for the 
hospital libraries at a speed of 50 a day. The exhibition 
is in, tbe garden of Clarence House, on the north side of 
The Mall, near St. James’s Palace: 11 am to 7 pm on 
weekdays, 2-7 PM on Sundays, until July 31. As you 
may-have gathered, its subject is the care of the wounded 
by the Army Medical Services and the Bed Cross and 
St. John War Organisation. 

* * * , 

The poet who wrote of “ flatning June ” was probably 
holidaying in the Highlands at the time. Up Deeside 
the countryside is ablaze with the bright yelloiy blossom 
of broom and whin, and the farmer who does not ordin¬ 
arily appreciate these feasts of colour, for they mean 
lean fai-ming land, is partially appeased by the thought 
that gorse in its fullest golden glory is augur of a good 
harvest. We had travelled from London to Aberdeen by 
tbird-classsleeper—a pleasant enough way of covering the 
500 miles—in the hope of ridding oiu’selves once and for 
all of that jaded spiritless feeling called war-weariness 
that would persist despite long weekends and shoit 
uncomfortable war-time holidays. The soft grey' granite 
(hard in another sense) of the northern city was at once 
soothing and restful, though the smug complacency of 
its inhabitants jarred on a mind still over-conscious of 
flying bombs and rockets. But in tbe country, to lie 
idly by the murmuring river and listen to the slirill 
cries of oyster-catcher (come inland to nest) and snipe, 
or the more distant wail of the whaup, to walk softly 
through the pine-woods seeing anew the wood-sorrel 
and wild orchid, to wander for hours over thej‘ vacant 
wine-red moor,” these things were the real mind-healer-i, 
and besides them the artificial worries of town life 
faded to nothing. 


Boyai, SodETY OP Medioixe. —At a meeting of the section 
of physical meclicino on Wednesday, June 27, at 4.30 rx. 
Dr. A. Spencer Paterson will speak on-electro-convulsive- 
thorapy, and Dr. E. J. Crisp on backache. On June 28, at 
o pjr, at the joection of urology yir, Ogier Ward is to read a 
paper on surgical aspects of urinary bilharziasis. 
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, Parliament 


ON THE FLOOR OF THE IJOUSE , 
MEDICrrf MP 

Thu long Parliament of 1035-15 ha*! come lo its end. 
On Jmio 15 the llou&e of Coinmozis iis-semhleil for the 
last time, attondecl prayers in gieatcr sticngth th.m 
nsnal, and awaited the s\nnmons of the Iving’s messenger. 
Black Bod. The door to the Lords was duly slammtnl 
in his face, as tiaditiou prescribes, to afiseit the inde¬ 
pendence of the. House. Then came a knocking at (he 
door and* the mspectiou, through a wicUet, of the one 
domaiKling admittance, and the amiounceintnt to the 
Ilonso by a sis-foot-four mes'^enger of “Black Rod” in 
a stentorian voice. Black Rod, bowing at intervals, 
advances up to wliero Ibe mace lies on the tabic and 
Invites the attendance of “ this honouiablo House ” to 
Mlje House of Peeis to winch the Commons, usnally two 
, by two. one Government and one Opposition man in 
ivj^ach pair, doth duly repair. In the House of Lojds sit 
a representative aasombly of their lordships, and on live 
largo chairs sit facing the assembly the. Royal Com- 
1 mi^ou of tlye peers with the Ixjrd Chancellor in their 
inid&t, 'All of them aie airayed in throe-eoim.rcd 
black liats, scarlet and black silk sashes from tliu shoulder 
and collars of eimine aiouud their throats. 

The Ijord Chancellor reads the veiT long list of Bills 
to wliich the royal assent is given in the Noiinan-French 
forjuula Zc Jioi ie vcuU} and then lie reads the statement 
proroguing the House until July 3. But tb’® • *‘*'‘*- ' 

tradition. " 
prorogue it, 

Sothedeevp . 

‘icpm-ation ot me Mcmbcis who return to the House of 
Commons aud then fllo by, one after the other, to shake 
the band of the Speaker m faiewell. For 160 mombere 
of the House the farewell is final. For many 0101*0 it 
will bo farewell for a Jong pciiod ; for nob all who were 
MP<i on JiT'' ’r vl” 1 

\ • ' ;, ,* * * • ■ . . • » . ,. .1 I**. , 

• ' • I ■ 1; . o-‘ •'Svi.Vivc votes,are 

. uecinred. 

\ The last four days of this rarliaxucufe'a life have been 
vi oaiticd on under the normal proccduic of Govermnent 
,and Oxipositlon. This has meant the debating of major 
issue*? in a ivay diffcient fiom that when real business 
' was niianged bclilnd the scenes of the Coalition. 

On ATonday thcie was an imlmrtaiit clobalo on educa- 
i ''tJon and flic passing in an agreed form of the Family 
-VilowaucesBill, To get Ibis Bill thi'ough itwasneccs.snry 
for Government and Opiiosition to compromise on vital 
matters coucerniug the duiihcation. of payments to 
ehildien. Comiiromtse was legroltcd, but the value 
of liaviiig the mca.suro on the statute-book is that the 
necessary organisation to carry it into c/Tcct can now 
^ begin aud this will save months of delay in making 
family allow.inces elfecliNe. Family allowances aro 
, part of our legislation now, and that in il-self Is a great 
-step forwaid. 

flu Tuesday we liad a debate on the health services 
>- in the course of which Hit John Orr made his m.itdcu 
. speech. It was polished but direct and uncom- 
? pw)nii>,ing, the scientist doniandiug action to bung into 
f opeiation tbo existing knowledge of health and disease, 
jw und especially nutrition. 

tiyr'' Jlembors won* anxious to know’ xshat arrangemeiils 
;>sha\c been reached between the r^linxstcr of Health, the 
i' local authoritieM and the voluntary hospitaW, and the 
t begotialing committee of the medical profc'»»ion. 
f 'Attempts were made to discuss live reports seiil otit to 
\ the profession by tlio BritUli Mcdieal .Vs->ociution; but 
the House found il.scJf linmUcapped in discussion of .a 
k document which w.is unknown to a large jiropoitlon nf 
t Mt’mbeie. An anne.il u «« ♦ *1 

-i >> 


. . ttiu setting up oJ iw Jvational llcallU Service. If 

many doctors returning fivnn war scrvh’cs buy them- 
i T^'”*^** into iiractiCLS, uud if the arrangenieiits in tho 
'V uiluro are an extension of the panel systi-m, it is cei t.iluly 
.‘f K"ing to make miy great progress diillcull. It was 
h J'^ggcsliHl tiiat Mic KMS system might be Used an the 
of .1 tonipor.H'j' structuio to fill tlm gap, .uni the 


Jliiiister-paiil a high tribute to tlio ElUS wliicli might 
have been paid at aii earlier period. 

Tlio whole, week has been p<ieked with ba^iues*—a 
grave slatciucut on ueces‘?ary reductious in lafiona 
“duo to a decline^in world food production,” an odd 
spasmodic debate on W’hether candidates for Parliament 
should be allowed to wear Service uniforms.ns proposed 
by the Prime Minister- and vehemently rejected as 
contrary to ICing’s Begs, by the Service Members 
especially and by Uio w hole Houfao; and a very grave 
debate on monopolies and caitels aud how to prevent 
restraint of trade. 

On Thur-sday it w'a.s amionnced that,certain scientists 
w’er© not to be spaied to go to Soviet Russia—a fact only 
discovered apparently on the day they were duo to- 
lca\e—and there w’ero oUier .statements about grants- 
for building^ of privately owned houses, subsidies* for 
local authorities for housing, war’iicusions rates, and 
resettlement (training) allowances. * The approach of 
a General Election has certainly a stimulating effect 
on Ministerial departments. 

Mr. Amory, SecieUiry-of State for India, announced 
tho offer of the British Government of an all-Indian 
Viceroy’s Council, with the exception of the Com- 
mander-iu-Chief. This proposal, the result of con¬ 
sultations with the ATceroy, Field-Marshal Loid Wavell, 
dui'ing his recent visit to this counlry, opens the way 
to freedom for India If it he accepted. Tiiis freedom 
ho British Commonw'caltli 
This great act of State— 

L — England and India—gives 
inuia the opportunity of framing her own iwoposals 
for the future. 

So tliis high level of debate on Imperial politics, aud 
tho carrying out of the highest traditions of the free' 
British Parliament, ^ndod tho great long Piirliamcnt in 
which tho war against the enemy on too continent of 
Europe was^ won. 

FROM THE PRESS GALLERY ' 

'Tho Health of the Nation ' 

The House of Commons on Juno 12 devoted ono of 
*'.■* i • re the Dissolution to the 

. •• • i • - • - 'I s’e health of the nation, 

' . ^ a coaiprchcnsivo national 

hc.alth service, said tho JfinMor of TT.»-dth, would be 
out of ' ' .'Could propel ly 

say w. m tlio white- 

paper _ ..v..ively, and tliat 

in HO for as they related to matters requiring legiblvtion 
they w'cie now l;u-gely comiileted. In, these di'sCUhsious 
thoic had berm no quci»tion of any departure from tho 
fuudamoulaj objects of tho ,comi)rehensivo br-ivico 
proposed in tbo white-paper. Tlieio liad been no 
4pic.‘>tion of diminidiiri"' iho nuinn y range, or of 

nivorwd .aiailnbility 
ilt nob with ob;ccta 
> with a d m hi bt r.i t ive 
nlinoed bun m hia 
.•o effect to tho great 
I ... «uae-paper iu a manner 

which would command tho genoinl agreement o( HI 
upun whom the work W’ould dexicnd. 

'nm imioiiT sidk 

Tho malion’s health during tho w«r year**. Tfr. AVTllink 
continued, jevealed an encouraging and cbeciful lucture, 
thovigh the heaJtlv services h.id had to operate umUr 
heavy haudicaxis. About .a lUth of tho medical olHcers 
of the public health acrvicoM had gono into tho Foicea; 
and ahiio&t a third of our general praclitioiieii*. Hus- 
pitaLi had often boon Iiard pressed by short.igiw of 
nursing and domc^lie smif, Itut tliore had bcui no 
Hciiou'i epidemic. In m.x winter-^ we had h.iii only one 
(mild) hdiuenz.’v outbreak. Tho incideure of tcf-'bro- 

a >in.d meningitis, whhlr rosevJvarply In tlu- e.wly part uf 
10 war, had grmlually fallen, again, aud i> piioid fe\ er had 
been K'-s prev.Ucnt tlian tn any tM>dce-tinrp vt.ir. 
Gcjier.illy, infLctioiLs tlbi.L‘ie 7 h.-ul been Ii--s pn-vah-nt. 
than in noiinal tinus. but tlu-re had Lmu-u an InrreaM' in 
infectivo j.-uindke. Tlie bir!h-rat»» hn«l be«‘n 
11)1), and Li->t jear was the liighwd since Tb*- *’ 

effeitivo reptinluction-rat*’ fur KUl wa*^ pit)\l-i(.nudJ> V 
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assessed at-O-DOO, or \\ithia 1%'of a full replacement 
standard. The infant-mortality rate—one of the most 
reliable guides to the nation’s health—was last year 
40 per thousand hh'ths, compared with the previous 
peace-time low' record of 30-6 in 193j). 

The priorities for mothers and children had often 
been given pt the expense of tlie adult civilian popu¬ 
lation. Yet though there had been an x increase in 
tiredness and minor ill health civilians of all ages Avere 
living at least as long as they did in peace-time, even 
talcing into account deaths in air-raids. 

The vitamin supplements, the National MUk Scheme, 
and meals in schogl must all,.Mr. Willink felt, have 
helped to improve the health of the children. The 
Government’s food policy, and a high leA'el of employ¬ 
ment and purchasing power, had done,the same for the 
country as a whole. We had proved that sormdly based 
health services Avoidd stand up to severe strain. We had 
developed public education in health ; rehabilitation 
techniques had been extended. We had organised a 
' blood-transfusion service which had saved thousands of 
lives in war, and could save many more- every year in 
peace. Om expez'ience w’ith the Emergency Hospital 
Scheme showed that hospitals of all types could work 
together for the common good. 

Ncav low records of both cases and deaths had been , 
established each year since the diphtheria immunisation ' 
campaign first got under Avay in 1941. The number of 
deaths last year was less than a third of the pre-war^ 
iwerage, and the number of cases just o.ver half. 

SOilB SHADOWS 

Mortality figm-es for the first quarter of tbi^ year, lie 
admitted, did not maintain the improvement recorded 
in previous years. There Avas a slight setback in the 
infant and general mortality-rates. Venereal diseases 
showed a slight decline last year for the first time since" 
the AA’ar, but new cases Avere still more than double the 
pre-AVar figure. The number of deaths from tuberculosis 
last year W'as practically the same as the pre-Avar Ioav 
record of 1938, but there Avas a substantial increase in 
notifications of neAV cases, compared Avith before the Avar. 
The'problem was to provide accommodation speedUy. 
.We had the bed^ but could not get sufficient nursing 
and domestic staff. 

The general woman-poAver situation Avas tighter than 
ever. In spite of the substantial addition to the total 
number of nurses during the Avar it had become increas¬ 
ingly difficult to maintam essential services. More 
mu-ses Avere m-gently required to meet both current needs 
and the additional demands Avhich would arise from the 
comprehensive health serA'ice. The Ministry of Labour 
Avas making an appeal in a ncAv campaign addressed to 
both trained nmses and women Avithout preAuous 
nursing experience. 

KEHABILITATIO.X 

Eehabilitation had been greatly developed dm-ing the ‘ 
Avar in hospitals AA’ithin the Emergency Medical Service. 
More than 11,000 patients in BMS hospitals Avere noAV 
taking daily comses of remedial exercises. In addition, 
20,000 AA'ere attending hospital daily for special 
exercises and remedial games. Of these 31,000 receiA'- 
ing rehabilitation, 13,000 were taking part in some form 
of occupational therapy. Since 1943 the number of 
hospitals providing rehabilitation had increased from 
150 to 300, and more than 250 doctors had been given 
special training. For hospitals handicapped by lack of 
accommodation 34 prefabricated buildings'' had been 
prOA'ided. The Slinistry was prepared to continue to 
encoiu'age and assist the de\'elopment of rehabilitation 
as an integral part of the health serA’ices. 

Br..A C.ASU.VLTIES 

For the fir.st time in our history, last year piOA'ision 
had to be made to receh'c casualties in England direct 
from tbe battlefield. A few bom'S before the inA'asion 
neaily 1000 doctor.s. nurses and students Avere moA'ed, 
in secrecy, fiom London to the coastal hospitals. 
BetAAcen l)-day and VE-day, 190,000 c.asualties from 
North-West Europe p.issed through E;MS hospitals, aud 
20,000 fiying-homb casualties Avere also treated. Coastal 

' " s hospitals Avith 1200 beds receh'ed patients unfit 

el. Transit ho-pitals uitb 7300 beds, correspond¬ 


ing to casualty-clearing stations, were reached from the 
ports by road or by a short railtvay jonrney. Patients 
w'ere finally inbA'ed to home base hospitals consisting of' 
the larger and more important hospitals in England; 
Wales and Scotland, Avhere for some w'eeks before D-day ^ 
admission of civilian patients had been restricted to 
those in need of inunediate treatment. - 
Provision was also made from the start for, the recep¬ 
tion and distribution of air-borne casualties brought 
back from the Continent in empty transport planes to ' 
tlmee aerodromes hi the neighbourhood of Swindon.' 
The general- scheme for the reception and treatment 
of these casualties was similar- to that for sea-borne 
casualties. Avith hospitals corresponding to port hospitals 
for those imfit to travel. The remainder of the casualties 
were, hoAveA'er, transported to home base hospitals 
direct by train, no intermediate use beuig made of traiisit 
hospitals as casualty-clearing stations. With the col¬ 
lapse of Germany, SerAuce patients of another kind came 
under the care pf the EMS—^liberated British prisoners- - 
of-Avar, together Avith ciAulians released from enemy hands-^ 
All this Avork had been done by an organisation unique' 
in om- history. Never before had the volimtary and ( 
municipal hospitals - been welded together into an 
organic whole, AA'orking together under the regional and 
central direction of medical officers of the Government 
-Avhile preserving the internal autonomy of'each hospital 
and the clinical fi-eedom of the medical staff. Never 
before bad tbe leading medical and surgical specialists 
placed themselves at the disposal of an organised 
medical service, and by their dispersal up and doAvn the 
hospitals of the country spread their special knowledge 
among the medical profession as a whole. Aad,neven 
before had it been possible on a national scale to separate 
out the patients requiring special treatment for special 
conditions—^head injuries, facial injuries, burns, neuroses 
and so on—and to send them to oentres-set apart for 
them, 

A SUIDEN ^SPEECH _ , ^ , 

Sir John Obb, ees, in his maiden speech as a member/ 
for the Scottish "Universities, said that health should be 
regarded as the natural state of human beings and 
disease should be regarded as. abnormal. The two great / 
aggressors of health were inadequate food and housing, 1 
and adequate housing did not mean only the houses y't 
themselves, but bygienic houses in an enAuromnept free 
from endemic disease. In NeAV Zealand where theie 
were practically no slufiis and no malnutrition, and 
Avhere there was social security, the expectation of life 
at bh-th Avas nearly 70 years. In the smaller democratic 
coimtries in Europe—Norway, SAveden,' Denmark and 
Holland—in which there Avere few slums and the standard 
of the Avorking class was fairly high, the expectation of 
life Avas 63-63 years. In England, Avhere there_ Avere 
slums, malnutrition and other effects of poA'erty, it was 
only 61 years. In Scotland, Avhere housing and poverty 
was w'ors.e than in England, the expectation 'of life was 
only 37 years, and as one Avent doAvn the economic scale ^ 
there was India AA'here it Avas only 27, Diu-ing the Avar the 
distribution of food in this country Avas adjusted to the 
needs of the population. Though the Avealthy classes 
had got less than before and bad suffered incouA'enience, 
they had not suffered in health. The diet of the poorer 
classes had been levelled up, and- theff consumption of 
proteins, calcium, phosphorus, iron, and all the vitamms, j 
Avith the possible exception of 0, had increased 10-40%’^' 
There were already inffications of an improvement in th^j. 
health and physique of the working classes. If the level 
of housing and feeding Aveie brought up to recognised 
health standards; and there Avas an assurance of social 
security in this country, more than half of the diseases 
Avhich afflict the Avorking classes could be prevented. 
We could also add ten years to the expectation of life of 
then* children, -is a farmer he kncAv that we could do 
this with food quite quickly. 

•He was appalled to read in the housing debate how 
Members talked complacently about Avaiting 10 or 12 
years before wo could complete a full housing scheme- - 
They must haA-e forgotten the enormous productjve 
powers of modern science. If we attacked the housiug 
problem as aa e bud attacked the munitions problem we 
could provide for eA'ery familA' a decent house in half 
that time. 
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HO\\ WHITE IS OUR PA.PEII 

III upumiig the ilebate 3ri. TajieS Gkiffith&j who 
spoke from the fioiit Opp6sitioii bench, said the Govern- 
vlucjit had a«ktd ^fembeis to commit tlicinsehcs to the 
prmcipltd outlmed in the white-paper on the establisli- 
inent of a National Health Service and they had done so. 
Now he believed that thcie had been a depatlnro from 
that committal, for the negotiations between the 
ilinister and the BMA had not been about details or how 
the stnictme would bo applied, oi how it sjiould be 
modi/ltd, but on fuiKhmuntal piiULipIes. Mr. Wilhnk 
had not-negotiated with the B3IA He had given in to 
them, 

iMr. WUJJNK interposed to say that he was a little 
troubled by the lepeated Use of the woid “ negotiations.’* 
The tj'pe of matter that 3Ii. Gndiths liad ju.st been 
dfecus'^mg lyns something to which the woid ** nego¬ 
tiation ” was peifectly appropriate, because agents arcre 
theie acting on behalf of two boibos which desired to 
^ leaeh an agieement. But lio himself had alwaVi used 
word ** distussious ” and had not sought binding 
yagicOments. It was foi Paihamont to decide what the 
^ foim of the suMce would be 

jdr. Oitinmis said Uiey would not quirul about 
woids; the impoilant thing was that Inking obtained 
the appioval of the House for certain projiocals, the 
Government had put befoie lbs B3LV fundamentally 
diffcient proposals That was a betrayal of the House. 
It was not discussion or negotiation} it was capitulation. 
The future health seivice of the country was to be 
settled notas between the Government and the House of 
Goramoiis, but as between tho Jlimstor and the BMA. 
Did tho pie.sont Goicinment stand Vy tho white paper 
nt P If not, what wcic 
*■' Putlhei, wart it true 
mentally ddleient pio- 
posaLs to the BMl thoi*o was an assurance that if the 
afembers accepted tlum tho Minister of Hcaltli would 
piosa tlum on the Govermneut ? 

Pr. Edith SDaniERSKiLiv pointed out tint it was no 
good c\hoxtmg the inodoni girl to omulato Floicnco 
Nightingale, who hid had an independent mcoino In 

J spite of the IliLshchffe Committee’s leconnnondations 
mu'&cs’ conditions itquired fuithor mipiovemeuit She 
"'asked the 'Mimstor whether it was conoct tint ho had 
’ .igiccd to dixjp tho intioductiou of health centics 
tluoughout the counti-j In the whltc-pipoi it was also 
suggested that the soUmtary and municipal hospit.als 
should be adiimiLstcied by one board , that, too, had 
gone, It had also been suggested lint m -view of the 
deaith of eloctoiH, doctors should be tluoc(c<l foi the th*»t 
f‘ w*>cais after quaIilfc.ition to the' industiial areas wJicio 
t they wcieneeded. That proposal had al-o been dioppcd. 
Why was the Mmistei willing to pe»isuide uur->cs to go 
whci-e they aie needed and not young doctors ^ A 
proposal t res 

should bo ut» 

but now th . _ o 

dmpped. This w ould Im\ e pros ided ,a cliance* foi \ oung 
^ doctors who had been in the' Stmecs and wlio liad not 
the capital with which to buy pnctioes 
i I'll b Stoiiey dimed tho alJtgalion Giat tho MuiKIcr 
f had dropped propo-.als approaed ba the House* The 
I House h id agreed th it the pxoposals in tho white-piper 
t ijhould be Hie* basis for ULstussion. In‘'CUssH»ns liad 
^^aken plico with the bodies most concerned, and thi* 
■*^trmi,se shiHild wait until the Go\eimnont had dtiidcd on 
oposols btfoiu anv dejlnite t>pimon w.as formed upon 


» ytlotwei 
/nopov 
> thnu. 

5, 11..» Tl^ 


.. H B. Mono VN, who is a member of the »ouneil of 
the BMA, B.aid lie* was astonished at the .inti rncdicil 
I leehiig shown bcc«iusc the' iecogm'<ed orgaui- ition of the 
^ dotlors hul eiitend into ne'goliation wiUi the GoVirn- 
j nient and with othi r bodies to di''Cuss soiueuiing whiwi 
5 '^'ould uifect the wJiole conditions of their futme work 
f t ikc t.\tie other worker tho doctor eSkpecleil to be paid 
\ and lie wanted good conditions of work Dr Morgan 
r objected to eeitam terms of the whiti**p»pcr which 
V tho liireition of >oung doctor^ I'll. MiUmk 

\ gutn him a peison.i) aoiu-aiieo that it was not the 
tuUntlon ot the* t»o\trnnunt to direct (Um tors into 
' Fartlcul 11 imis* > 

discu-..siunH * 

I ’^'^‘'Kbiht>, till DM 


tlie dootoi, adequato planning and piovention. "WTieic 
the Miuidter had allowed, 
wrong direction was ip 
structure. UnfQrtumiteJ 

to pufc proposals before hi . ..o--- __ 

pxofe.s.sioii a majority peihaps in most of the bodies. 
Although Dr, Morgan wa,s keen that his profession 
should get a fair deal, ho also 
service for the poor. He thouj 
wcio allowed to continue thmgs 

He could not see how the new propos.ili about hoalUi 
cculics ahould invalidate the establislunent of such 
ceuties anyavhe're. ^He did not think that tho man- 
ceuvruig for position between one section of medical 
opinion repicsentcd by the B3IA and othc'r sections 
icpresented by dilferent assoeintions siiould be allowed 
to spoil the whole good pjctuie. The scheme* seemed 
to him to bo based on the right hne>s. 

Mr. WiELEsicsaid that strong woicW had been used m 
Iho debate and it had been suggested that something had 
been done m contlict with the express will of tho Ilou^e'. 
He wanted to make it clear Giat ho was quite suio that 
the House contemplated that tho debate on the white¬ 
paper would be followed by the widest discuNsions with 
all concerned and that there might, bo modifications 
within the genual objects of a comprehensive healtJi 
scrxicc. It w.oo not for the* Government to squaic then 
declaration of policy with some document issued by the 
BM.\. If the House wanted a declai.ition of Govorument 
policy in the matter of health they would fliui it in the 
l^imo Mmistcr's declaration, and if thoie was any 
svlkcblo of conflict between the B3rA*s lepoit and the 
Biiiiie3Imister’s dccJaiatioii it was tho declaration which 
stood, borne changes m 
Uk mseU e*> to the Gov or 
lion, hut lie did not bcl 

change. All rol.itcd to methods and not to pimciples, 
objecliv'cs or scope. 

Di. Hvde.v Cui^T said that the Mmistci’s statement 
had to a ceitam extent cHnned the situation, but thcro 

banco 

3''.ir 

esaion 

ho wauted to make sure tint thoso dcscu^nous wcio 

suniciontly exlonsivo Was the 3Imistci satisfied tint 

the 

suite 

l>roh 

time 

legionl to appoint tcmpoiaiily on a calaiuel basis the 
doctor* to cairy out domicilnrj tienlmint in any aita 
which w.i*, not ductoicd Ihn would budge the gip 
between tho pieseut condition and tho future puipos.iN 
for a national Jicalfh seivice. 

Di. BuoSeu. TirovLss ‘s.ud that the large m is*, of the 
people of the country co/isideicd that the pr<jpovii-} 

mets tendfd 
(1 destuw the 
u -jiintiv. The 

lutciiin document published by the BM.V w is no more 
than a basis for furthei mgotl itioiLs, Bi. ’Jhoin is w.is 
not satisfied with that docununt, he dnl not tlmik It 
u is strong enough, but ho could not see that tin* AlimsUr 
was bound by it. The B3L\. could not biml the uttir- 
niic(',.ind icUs of the Ooxernmeiil. 

OUUSTION TIME 
Medici! Otiicers in the BLA 

■>Ir bkxrjojtxi. I)A.vn..s a^keil the “v cretiwx of.StiUe for War 
wluit pro}>orti<}ti tho iiundH.r of dixtors l>ore to the total 
nuiiiticr of men m the BLA—'sir J on -• r\ . ni. 

nit m of tnedieat ofli< irs of the It \31C’ lo |>er~onri(.l, a aJo 

luidfeinoh, ai fill VrKiUiil-’I Arinv tiroup as oliout I lo 
Tho rcsjsonMhditus of tho II 3MC jnelinU*. linievi r, io«fid''i 
ablodbKiaUuuc totlio otherb<r\ui «aa«l to AlHi'ii fon« ind to 
ihqdaccsi iterrons The «Ii«ri>ei of as>.j (onro givfn h;t tho 

BAMf'iii eoancMoii \iilli tJiiM.' i stmmous commiinjcat\ »n 1 
the volume of the hutcr, flutlieilo no gnatlj- tJ.it u»»v rxiit 
ratio ofdietor* to p*Unms or i>oteuuaJ putiiat^ of .dl ton 
^onesii»iii}>os',ihJo lo oi'-.'-t- Tt e llmt I c m ..ue {.» 
there are wiiuthing of iJk* >nl,r of JtOO pisiple ot VAt-ious 
c«if<',;orH‘s w 1 h> have t‘» nlv' o i ia< h vt* iider of tin P V^It'*for 
hiAlth -crvKCs. 
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Hr. Sea-borxe Davies ; Is the Hiiiister aware that there is' 
a widespread feeling in tlie BAAIC that the proportion is too 
high and that man 5 ’’ of them might well be released to come 
home to help their hard-pressed colleagues.at home ?—Sir J. 
Gbigg : That is as may be, but I would not be quite'certain 
that in some cases that feeling is not cormeeted with the desire 
tovget home. What I am clear about is that certainly in 
theatres of war where active operations are still going on the 
supply of doctors is not too liigh but too low.—Hr. W. 
GaI/EACHeb : Is the right hon. gentleman aware that in some 
billeting areas the proportion is 1 doctor to 4000 of the popu¬ 
lation ?—Sir J. Gbigg : The average over the country is 
certainly less than that.—^Dr. Edith StniHEBSKiDD: Is the 
Hinister aware that imder the National Health Insurance Act 
one civilian doctor is allowed for 2500 patients ?—Sir J. 
Gbigg : I thought the number was 3000, but I am prepared to 
take the figure from the hon. lady. 

Reduction in Rations 

Hr. W. Astok asked the Minister of Rood whether he would 
make a statement regaiding the reason for the recent cuts in 
rations ; and the possibilities of increases in rations at a 
future date.—Colonel J. J. Lijswei.t.ix replied; The reductions 
in rations announced in Hay were due to a decline in world 
food production and an increase in demand. The fall in 
production is attributable to'the continuing shortage of man¬ 
power in producing countries, to lack of fertilisers, and to 
abnormal conditions of drought in the Southern Dominions, 
South Africa, South America, and the Caribbean area. There 
has also been a decline in the pig population of North America. 
Tlie increase in demand is due,' in part, to the increased 
requhements of the liberated countries of Europe. With the 
return of men to food production throughout the world, out¬ 
put will inciease, and with the demobilisation of men from 
the Services, military requirements will decline. 

Psychoneurosis and Tuberculosis Casualties 

Sir James Gbigg said that in 1943 and 19’44 7621 other 
ranks were discharged from the Army suffering from tuber¬ 
culosis and 42,480 suSering from psychiatric disorders. 

Tuberculosis in ex-PoW 

Replying to a question Sir James Gbigg stated: Three- 
quarters of the prisoners who have returned Jiave been- ex¬ 
amined by mass miniature radiography and the rest will be 
. examined when they return from leave. So far 294 have been 
found to be suffering from tuberculosis. This is about 3 in 
every 1000. , 158 have been admitted to civil sanatoria and 
136 are in inilitarj^ and EMS hospitals awaiting admission. 

Infant Mortality , ' - ^ 

3Iajor S. F. Habkh.vii asked the Hinister of Health ivhat 
weie the infantile-mortality rates for the largest cities of the 
United Kingdom for 1944 ; and how do these com pm o with 
the principal cities of tho USA, Australia, and New Zealand 
for tho same period.—Hr. Willixk replied : The following 
infant-mortality rates (per 1000 live births) were recorded in 
the largcot tonus of England and Wales in 1943 : 

London .. .. 51 iranchester .. .. Gl 

Bimiing]i.nn.. .. 5.1 Shellield .. .. 5C 

Liverpool .. .. 81 

Corresponding rates provisionally leported for towns in 
Scotland, Northern Iieland, British Dominions, and America 
wete as follows •. 

Edinburgh .. .. 54 i Brisbane .. ... 38 

Glasgow .. .. S2 Auckland .. .. 3.'> 

Belfa-t .. .. Ill Wellington .. . 34 

New York .. .. 30 < Clmstchuich .. 34 

Chicago .. .. 20 Jlontreal .. .. G1 

Now Orleans .. 30 ^ Quebec .. . - 104 

Baltnnoie .. .. 44 Ottaw.a .. .. 45 

Bofton .. .. 10 Capo Town .. .. 41 

Jlelbowinc .. .. 34 

Rates for 1944 are not yet available. _ 

'Ihe Kixg has given permission to Dr. A. R. HcKelvie and 
Dr. K. L Corkill of the Sudan Hedical Sendee to wear tlie 
deeoiations of tho Order of the Nile (fourth class) conferred on 
them by tho Rang of Egypt. 

AIedic.u, Society or the LCC Sebvice.—T here will bo a 
meeting on Thursdaj', July 5, at 3 pm, at St. Andrew’s Hospital, 
Bow, E 3 , when members of the stalls of Hila End, St. George- 
m-the-East, and St. .Andrew’s Hospitals will demonstrate cases. 


Letters to the Editou 

INDIA - " ■, 

Sir, —^Hay I supplement the facts about my couiitiwl 
given by Lieut.-Colonel MoitIs in your last issue ? 

Some years ago when Indian ministers'were appointed 
in various provinces they had a unique opportunity to 
- advance the cause of science and dispel ignorance and 
superstitioii. But one of the first things they did was to 
organise a nation-wide campaign on behalf of'Indiau 
medicine—^i.e.. Ayurvedic medicine for Hindus and Ara¬ 
bic medicine for Moslems. Public funds were utilised 
for opening schools and dispensaries of Indian medicine ; 
practitioners of Indian medicine were admitted to a 
medical register ; and some were given government sub¬ 
sidies, According to the Bombay medical registers 
there were 8600 doctors and 13,0^7 registered practi¬ 
tioners of Indian medicine in that province in 1941. 

Your readers may form some ic. , w ■ 

cine from the claims made in the 

of some of the leading nationalist newspapers. For 
‘example; , 

“-3I.V. - Late Principal - Ayuiveda 

College, formerly professor of Chemistry-College, has 

got very eflicacious medicines (of Ayurveda, from Sadhus 
and those of his own researches on Himalayan h^bs aided 
by Spiritual power) for Cancer, TB, Insanity, Hysteria, 
Epilepsy, Blood pressme, Intestinal ulcer. Asthma, Ton¬ 
sillitis, Piles, Gout, 'Rheumatism.^ Women’s-ills,-Bye 
diseases, etc.” 

Magicians, quacks, and medical practitioners are allowed 
to advertise their qualifications and some of their wonder¬ 
ful medicines which “ cure all incurable diseases.” One 
of these claims to have established that “ man can swim 
in air as he does in water ” and that the components of bis 
medicine were discovered “ while the author practised 
swimming in the ah*.” Another is the manufacturer of a 
jewel which “ heals mcurable diseases, saves from accid¬ 
ent, premature death, fii'e and theft, ensiu’es success in 
examination, success in complicated law suit without 
difficulty, and success in overcoming enemies.” His 
fantastic statements are supported by extracts from 
testimonials given by maharajahs, members of the 
Viceroy’s council, ex-premiers of provinces, Indian High 
.Com't judges, and Indian members of the Privy Council, 
'whose full names and addresses are also published- 
These distinguished people do not seem to realise the 
' harm they are doing to the masses. 

In the face of such unhealthy competition and frontal 
attacks on science it is not surprising that ” impostprs are 
freely using the letters FRCS or MECP after their names 
wdth impimity; some ai e also using the letters MRAS .. ■ 
W'hich is neither a medical qualification nor a recognised 
diploma ; and others are adopting various devices to 
disguise their qualiflc'ations and palmin'g them off on the 
unsuspecting medical and lay public as diploiUas granted 
by the University^ of London or the Examining JBoard ia 
England.” ^ 

No-one would quarrel with Indian ministers if as'a 
result of their propaganda on behalf of Indian medicine 
they could show that they had succeeded m reducing the 
mortality from preventable diseases. But actually, as 
Colonel Morris’s figures show, the state of affairs is 
appalling. In 1936 103,451 deaths from smallpox were 
notified in British Provinces alone. In the city of Ma di*ai3 
in 1943 the death-rate was given'as 37 per 1000, and- 
infant mortality as 247 per 1000 live births. In England 
and 'Wales tho jcorresponding figures are 12-4 and 58. 
Though such conditions prove the need for more health 
officers, the report of the Central Advis'ory Board of 
Health for 1930 says : “ Three-quartei’s of the muni¬ 
cipalities of British India are still without qualified health 
_ofiicers.” The indiffereAce of the municipal councillors 
'ivho are elected by' the people is deplorable. 

India has about 37 institutions for ■ !■ 

medicine, but the demand of the politic-_;-_4_r I_; - 

tion and communal representation in the higher services 
has resulted in some men with mediocre qualifications 
being appointed as teachers, -lilso as Colonel G. H; 
McRobert - points out. Indian college 'autlioritie» i-tin 

1. I}id. med. Gas. 1041, 76,191. 

2. Ibid, 1944; 79, 177. 
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prefer to proiuotd ajjsUluut*- to profci^orehipb by ooniority 
instead of advertising senior posts. At tJ»e 31st IndJau 
Science Congress in 1U4.1 the president of the medical 
‘ and veterinary section lanienteu that “ the level reached 
, by fclxo best Indian medical college is the siune as the 
• level obtained by the loxyer i-anking medical colleges in 
USA, and in tho medical schools conditions are very 
xuisatisfuctory in the majority of instances.'* There is a 
, cjironic shortage of medical instruments such as micro- 
scopes and of medical books. 

< Tho^ total number of doctors (about 42,000) is in- 
*ndequate for a ■population of388 millions. ’ Even govern¬ 
ment hospitals appear to be understaffed. Not long ago 
. at a meeting of the Central Advisory Board of Health 
Slajor-General Jl. H. Candy, IMS, said that " a doctor Is 
required to dispose of auytliing from 300 to 000 out¬ 
patients, a day,” He asked* the board “ what possible 
attention a patient could get if he w.is looked at for a 
minute.” Hespite the need for more qualified doctors 
hundreds of yomig men are uuabJe to obtain admission 
;_iuto tlie medical schools'and colleges. Last year out of 
y700 applicants to the. jMadras !Meclical College only 100 
were selected.' ^Vmong tho nou-governmeut agencies 
which cater for tho relief of j'Uffering mention must be 
made of ral'<sionary (Christ iau, Arya Samaj and llama 
, Krishna ^lission) medical wervicos. Some of these 
-- doctors render their services entirely gratuitously, and 
■ by example and precept they uplift and enlighten the 

• illiterate poor. 

The fea&on.s for this state of affairs are not hard to find. 
The belief of my countrymen in the wisdom of their 
reniotu ancestors is so profound that no modern advances 
In science induce them to change their habits and 
. customs. Tho {Ivcrago so*calied ** oduc«alcd ” ludia'n 
h a dual .or plural personality. Ho U not prepared to 
give up magical tliiuking in fayour of statistical re.'u>omng 
or tho evinenco of his own senses, Wicn he puts on 
•clothes cut In 'Western stylo he talks and flunks in Eng- 
^ llsh'; but when he goes home and discards itis suit he 
' re-iUinoH the. ways of his ancestors and scatters reason 
-and logic to the winds. It is not unusual for a profe-ssor 
of b.acteriology to talk to his students on tuberculosis 
OP typhoid-and at the end of his lecturtj go home, changd 
into his dhotii sit croasdoggod on the ttuqr, and in tho 
- course of religious ceremoiii(‘s swallow cow’s cxcrct.a 
,■ without tho least qualm of conscience. 

- Tlio second basic factor responsible for lack of progress 
in mediciiio /ind for tlio general backwardnc.'.s of the 
country is selfishness and greed leading to mutual 
ilLslrust. Tile di-sproportiouatc salaries in tho various 
medicjil service.s and in different grades of the numu 
service, the ” conmmn.il reiirescntation ” in the matter 
. of appuintmeuts, and the utterly inadequate s.al;iries 
for,the doctoi'tj in the lowe-st giade.s—Its. U."/ (£f I7<?. Od.) 
per month—all conduce to nopoilsm. If India is to 

• alt.aiu ,a pi.ice of respect among the nations it will be 
uecess.'jry to appoint to tlie teaching posts doctois of 
international Anne whoso ability, integrity,'and .«ineeiity 
■ ni-c above reproach. Tlie s.ilaiies of doctors, nur-jcs, 
.and midwives should be raised not only to enable them 

to mauU.iin their self-re.speel but also to signalise the 
dawn of a new era. Unle-s.", these minimum stcp.s arc 
taken it is futile to expect tliem to aspire to the lofty 
ideal of ‘'bervico above self.” 

London. 

■2^ ^ TOTAL MEDICINE 

" Srn,—Sir Alexander Hood, in his Ifarvoian lecture 

published in your is^ue of June 9, trie.s to prc*.ent whole- 
time medical .‘service in rosy hues, but succeeds lu 
throwing anotlicr Hood of the rt*d light u.sually t.iken 
as a Warning of danger. I do not for one moment waut 
ti» disparage the ningnillcent work of the mcdie.il •••erviccs 
with t)up nimie.s thioughout the uvir. But it is well that 
•the nation uiul tho pr«»fesbiou should have yet another 
wainiug of what may be in .store for tlieiii. 

/Hiere .ire, in tl«e lljsl place, obvious fallacie.s m coui- 
p.uhig the Army .Medical .Servico witli a whole-liin^ 
eiyiJiau service, in that the former de;ils almost entirely 
Uith the cream of the population in the prime of early 
•uiult lif,., excluding llio olderlv, the unfit, the chrtmic 
njvalids.. Until 1039 army life was volunt.uv^thoso 
who diun’t like it could s’t.ay out (whether doclors or 
1'te.jn.riive patient'*! .iml even of (ho-e wlu» unbraced 


it only .a very bmall proportion spent rno.-^fc of their lives 
in it. But since cverytlimg in*the jVilS garden Is lovely,’ 
can Sir Alexamler Hood explain why (his words) ” tlio 
Army Medical Service is not popxilar with doctors in 
peace-time ** ? (Why add ” in peace-time ” ?) Perhap.s 
because ” directors and consultants . . t issue clinical 
lecommendatlons and directives.” *If the soldier ” is 
better oj 
renicdin 

oftheB-.--- ___ 

Is it due solely to what }ic*calls ” a readinos-s to beliovo 
almost anything to the discredit of .a medical soryice ? 

He averts that the Army provides a service complete 
in itself in every ro.spect.w’lth hospitalserviceaavailable 
without any delay.- Actually, in war,. largo numbei-s of 
soldiers as well as most of tlicir dependants arc treated in 
civil hospitals by civilian doctors. • In fact, the waiting 
for hospital treatment t 
has to subniit is due 
Service pAtieqts ; and t 
life. On p. 723 of the sf . . 

30% of .aJI tlie activ'o practitioners on'tho regl'stqr are 
serving. Waiting-lists, by the way, admittedly an evil, 
ai-o to some extent a testimonial :* if one cinema has a 
long queue .and another has empty ’ placc.s, which i.s 
bhow'tug the better films ? • - ‘ ' 

But the real warnings, for population and profession,' 
.are scattered all over the lecture. ” Freedom and elTici- 
encyk..aro incompatible....” “Complete freedom 
is anarchy ’^(Sliades of Fasclsmo 1) “ Some freedom must ’ 
be surrendered by tho community‘ and by ,doctors.-!’ 

** There must be an element of discipline ” in those who 
receive the service (i.e., the population). “ They must 
go to tho hospital .approxniatc to their condition ” (or. 
where they are d— well sent) “ and they must accept 
the doctor allotted to tliem.” “Free choice of doctor 
is unattainable in a jnedical servicCi and the idea that 
the patient is the best judge of a doctor Is not one to 
W'liich most doctor-s wouhi agree.” ” The placing of 
doctors by medical administrators... will result iu a moro 
clllcicni servico,” iVc. 

Well, since this couu’s from ono who knowv what a 
whole-time medical .service means, we can't complain 
that we Weren’t warned. ' - • 

Bristol. ’ E. WAT&O.V-WII.L1A3W. 

INDULGENT CERTIFICATION ' . 

Sir, —It nmst. I tliinl:, bo agreed that impurliaj 
medical certification i.s essential to the succe.ss of the* 
Beveridge plan: also lh.it_ imp-irtlal certification, 
whether by doctor or lajanan", can ho a.ssured only if • 
the Income of Uie certifier w a.s.sured no matter what ■ 
Ills decisions—i.e., if he receives a fixed salary, Oppo- 
.sitioii to a, s<alaricil medical smdee Is tantamount, . 
therefore, to oppo.sition to tho Beveridge plan. 

Witli competition among doctors victually unre¬ 
stricted, it is# ueccss.iry, in my opinion, to certify imlul- 
gently in oider to retain one’s practice. I have lost 
many ]>atlcnts# by correct eeitificatlou. liululgcnf • 
ceHilIc.iiion tends, howover, to bring ono into coullict* 
with the regional medical ofiicer., l\*rson.il]y I .sJiould 
prefer a .'^].iri4'd s<Tvice to a revival of regional niedic.il 
oflleers. 

TVoUofcj-, • *Ij:snox Jonx.*!TON. 

Sui,—^Civilian doctors arc* overworked, ami tJiey 
might well have grown irrilahle and unreasonable, 
under .tho strain. Vet they have niortJy become oven', 
more kind and sympalhetic tlian (bey were in peact- 
time. A largo propoition of tlioso now left in this 
country Imvu reached yeur.s when trials of tiioir own 
nmke Uiem unselfishly nader'-tanding of tho test** to . 
which othery .are subjected. They arc fatherly In tiieir 
attitude, so that yuunj^T per^on^J ^^spcel.i^ly coruo in 
for their benevolent consiticintiou. I think. ind'X’d that 
many practitioners are too kind. BeCau.‘-o of lhL-4, th*'y 
nro unconsciously helping-a number of persons to find 
loophokw of escape from their <luty touard.-* the .State, 
Vou will li.ave noticed tlial recently so many I"*oy.-i 
returnetl bito from holidays with ml'djc.il ce/lifivatcs 
that their cmploy«‘r6 as,ketl the authorities tt» ignore thtr 
doctors* report-s. 

.M'Hlir.il uu*n .ire, of couise. in an .awkuaid jjo-.itiori. 
Ihey havo to make it ai easy ns pas-Udo tor tlnir 
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patients to get back to complete health. That being 
> 0 , the natural thing is to hand out a certificate that 
will pernut the patient to keep quiet'and be free from 
the worries and strain of work.. It is not up to tlie 
doctor to put himself in an employer’s place, nor even 
to consider whether, owing to the exceptional circum¬ 
stances, his patient might not make a special effort to 
carry on. He does not feel that he ought to dgbate 
the matter and say, “ Now let me see, there’s a war on. 
Some people might not have come to me about this 
matter, but tvould have gone on working until ^ey felt 
worse.” Hence men and Avomen who are not quite fit 
can take advantage of the usual good natm’e of medical 
men who regard it as their duty to make then' patients 
better as soon as possible. 

It is the easiest thing in the Avorld to get a certificate 
of unfitness from tlie average practitioner, so long as 
one actually has something Avrong. This certificate 
has only to be sent to an emploj^er, and neither he nor 
the national serAuce officer can do anything about it. 
To the doctor it is a small matter that a man or woman 
Avith an indisposition takes a feAV days off in order to 
get better. It rhay be much more important, hoAA’ever, 
to the employee’s &m, AA'here the absejice may cause a 
hold-up. 

I speak most respectfully to a learned, philantlrropic, 
.And self-sacrificing profession Avhen 1 suggest that the 
elderly members Avho are mostly left to look after the- 
chdlian population should harden their heayts and put 
the brake on so generous an issue of certificates for 
Avorkers Avho seek them. I knoAV that, in ordinary 
times, these certificates are j\isttfied. But these are 
not ordinary times. These are days when patriots 
AA'ork at their machines and benches until they can do so 
no longer. There are manj^ genuine cases Avho secm-e 
cei tiflcates; but, ou the other hand, there are more 
than a feAV who shirk their legitimate duties by waving 
the medical man’s slip of paper in the faces of the 
authorities aud their firms. 

IVheu I Avas in a great aircraft engiueeriug factory I 
.--aAV the tAVO types ai-ound me. I saAV machines left 
A'acant periodically by employees avIio managed alAA’ays 
to get certificates from doctors of AA'hose leniency they 
boasted, I Avatched ofchei'S AA'orking Avhile under doctors’ 
orders, taking A'itamins and the like to keep them going. 
It is unfortunate'that the former typ^e can so often make 
a doctor into an active ally. In their hearts, the 
slackers haA^e no real gratitude fon the goodness of their 
doctors. And Workers aa-Iio keep on keeping on are 
roused to suspicion, quite unjustly, of the medical pro¬ 
fession AA’hen they see their'rmAA’ortliy colleagues, able to 
produce medic,al* certificates practically AA’heneA-er they 
like. 

London, NAA^G. D- ScOTT. 

' SHORTAGE OF NURSES 

Sir,—^'F he correspondence in your colmnns couceming 
the training of muses reflects the rugency of the situation. 
While thousands of patients are Avithheld from treatment 
' for l.rck of nursing care, no posith’-e steps are eAudent to 
attract into this AA-ork suitable personnel noAv leaving 
the Forces. The matter must receh-e attention quickly 
or the opportunity aaIII be lost for eA’er. 

Shortage of nurses, if it truly exists, is doubled by the 
fact that nurses today spetrd nearly half tlreirAfOrking 
day in extraneous duties. End this, aird not only aa'III 
uAailable nurshig-poAA’er immediately be irrereased but 
nurses Avill be free to do the Avork they set out to do— 
to nurse. The emancipation of nursing-poAA'er from its 
domestic sha'ckles A\ill bo the first step tOAA'ar’ds true 
professional status. ' 

-\s a teacher of nurses, I applaud the schenre put 
forward by Miss Carter and Hiss Pear'ce for the ucav 
training of professional nruaes (Lancet, June 9. p. 737). 
Its e.-sentially pr-actical character should re-emhody in 
the rrursiug spuit that kindly, gentle, and capable 
per^oir asc AA’.ant. This plan comes back in a way no 
other has done to fundamental issues. The pre-hospital 
cOAu'se of simple scientific and technical subjects, fbJloAved 
by t\\-o years’ hospital trainiiAg and practice of basic 
muising procedures is sound reasoning. This is the second 
■'tep towards true status. 

rhe third step is recognition of the trained bedside 
nurse s tight to salary and eonditiorrs conrparable AAith 


those of other forms of nm-iing AVork and those of other 
professions. Only full acceptance of these ideals AviJl 
bring to the profession the intelligent, educable Avorrian 
so badly needed. " - ' ! 

But AA'ho is to undertake the non-nui-singv duties ? ■ 
A neAV type of skilled AA'orker is requhed. - “ 

ITrrder the auspices of the ilinistry of Labour a neAV 
National Auxiliary Service for Hospitals (NASH) could 
be created. This Avould .supply trained hospital orderlies, 
male and female, many of whom could he recruited 
dh-ect from similar service in the Forces. Other’s—both 
Service and civilian—AA’ho ^re willing hut have‘no" 
experience will need short courses of practical training. 
For this pm-pose the Ministry of Labom’ could requisition 
the A^arious training centres AA’hich aheady exist under ^ 
the “ training for all ” scheme. In hospital the tr-ained 
orderly AA'iU need good Avorkrng conditions. Hours of 
duty, remuneration, duties to be performed, hohday.s, 
and so on AA’ould be settled by negotiatiorr Avith the 
trade-uniorr that Avould ' no - doubt be formed. The 
AA'ork should be pensionable, and—a matter of no little- 
importance^—a smart rmiform sbojild be supplied. 

This I- A . ’ ■. . ■ ■ embai’ked upon AAithout 

delay. I • . .; ■ . ‘ Avhich lies upon nursing, 

seA’vices_nurses can have little time ^ 

or indeed strength to discuss matters relating to futuie 
policy. • . Etbe; 

, KNEE INJURIES IN SOLDIERS 

Sir, —^Dlajor Wfikinson and Captain Burt in their 
interesting papenof Jime 2 draw attention to the unsatis- 
r factory results of knee-joint injuries hr the present Avar. 
This disquieting fact has also been recorded by others. 
May I stress the point. Avitb Avbich the authors Avould no 
doubt concur, that the poor results seen mnder Avar 
conditions should not be .regarded as charact'erLstic-of 
noimal times. We should aA'oid unjustifiable pessimisni 
about the treatment of knee-joint injuries, if pnly in 
fairness to those Avho haA’e lahom'ed to iinproA'o it. 

History is repeating ^tself, for diu’ing the 1911-lS Avar 
precisely the same phenomena Avere apparent. May 
not an explanation he found in tAA o principal causes ? 

' I. Inadequate treatment of the early stages' of many 
injuries of the hnee-joint before qmiients reach the convales¬ 
cent depots and orthopa>dic centres. —There is still insuffici¬ 
ent appreciation in many quarters of the gibat import¬ 
ance of preventing wasting of the quach’iceps and other 
muscles, and parbiculai’ly of the vastus internus. 
Major Wilkinsonand Captain Bm’t point OAit that many of 
the cases that arriA’'ed at the coUA’alescent depot shOAved 
(a) inability to brace back the knee, (b) localised areas of 
periarticular tenderness, (c) effusion, and (d) joint' in¬ 
stability. I have, times'Avitbout number, observed (o), 

(c) and (d) in cases where the quadriceps' has become 
Aveak and wasted OAving to inadequacy of early treatment. 
With regard to (6), the areas of persistent tenderness 
may often be prevented by appropriate physical treat¬ 
ment in the early stages. A stitch in time saves nine 1 
I am imable to speak Avith recent experience of'the 
EMS hospitals, but at the 1000-bed EjMS hospital AA'here 
I Avorked for a feAV months in 1940 the department of 
physiotherapy Avas a little larger than .an average bath¬ 
room, and there AA'as a mere handfiil of physiotherapists 
Avho were unable to cope Avith tlie large number of 
cases of injuries to joints, including many knee-joint 
injuries. Sucb cases often had to be placed upon a 
Avaiting-list! Eventually a good many of these patients 
foimd their Avay to orthopiedic centres and conA'alescent , 
depots, Avhere adequate treatment aars presumably aA'ail- 
able ; hut the damage had been done and the syndrome 
to which Major Wilkinson and Captain Burt refer had 
aheady often been established. In the subsequent years 
some of these grave deficiencies, butperliaps not all, liaA'e 
doubtless been rectified. , 

2. The second cause is mainly psychological. Men in 
the Seiwices have done a magnificent job in this AAar, 
hut the great majority long to return to their civil 
occupations aud to them families from Avbom they ha’ve 
often been separated for long periods. HeaA'en forbid 
the implication that these splendid fellows do not try to 
get well, but these factors sometimes create a subcon¬ 
scious psychological atmosphere which is inimical to 
complete recoA'ery, GenuiiAe malingering I believe to be - 
much less common than is sometimes supposed. 
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’ Tho r^stUU of removal of a bcmiluuapi caitilage in 
Semeo patients iUubtrate this point, for they" arc almost' 
grotesquely at vai'tnnrr^-^nn. r- ^ >pmal 

^taiu 

suits 

^ . ^^v.ajiwjJAVx foot* 

Maiieis. 1 may perhaps bo permitted to juention that 
Ihe idayer described by them who played in a practice 
game four weeks, and in the 1st division team sb: weeks, 
after operation ^^as one of my operation cases. Such 
results are bj’’ no nieans oxcepBoiuil, and to tho best of 
my knowledge and belief no professional footbuUer in my 
personal series operated upon for an wncomplicalcd 
I lesion of a semilunar cartilage has had to cease irlaying 
, owing to persistent unsouudnoss of tho kneo. But tho 
kcsults in other followers of strenuous athletic pursuits 
-and accupatious are, us is well known (or was before the 
• picscut wave of peAsimUiu), equally {^'atUViug. -Vs an 
'tu:aniple of another strenuous occupation, that of the 
'merchant aeaman may be cited. With the kindness and* 
^^iJoperation of my colleagues at the Seamen’s no&t>ital, 
/ (ircenwich, and otlicr hospitals, it fell to my lot some 
’ yeai'5 ago to remove the aemilunar cartilage in a large 
number of hcamen. A careful follow-up showed that au 
extremely lilgh percentage were completely cured. ^ 
Now follows a point which seems to me of great sigm- 
ficaT'"- ' ■ amo time, lu 

my ug surgeon, to 

a il upon a largo 

auujiiaiiar cartilage 
•up found that the answers 

.W. 4 VCU cuccked by i‘e-cxamimdion, 

weic iu*many cases quite um-cliable and valueless Cov 
statistical pmposcs. 1 came to this conclusion wUh 
couoidcrablo reluctance, but no useful purpose w served 
' in concealing the facts,' 

i It is not'CWorthy that the profesjdonal footballer loves 
football, jubt as Iho mcichant seaman usually enters the 
merchant sei>ice because he loves the sea. In both 
' groups, .m important factor is prc&cnb which is often 
' lacking in tho Service paiient—via., a. fetrong urge to 
resume their prevloua avocations at the earliest po-sslble 
moment. In tho cose of the professional footballer, au 
\ additional and important cauho of his early recovery is, 
a rule, tho excellent condition of his thigh muscles 
- ^ before operation, which lenders uimecessiiry a long 
period of sub-,yqucut re-education. 

! London. IVI. A. G, TiMiJiiELL Bisireu. 


BLOOD IN THE EVE 

Srii,—In your annotation of 3Inrch 21 (p. 319) you 
, dr.i\V timely attention to the caution which should bo 
exorcised in tbo treatment of Iiyplnoma, ami you point 
out that atropine may not only increa&e (ho tomsiou of 
tlio eyo but also diminish the surf.ico area of the ins 
wliich is available fur absoiption. There is oho a third 
' re.ason w’hy atropine is dangerous in recent paiual 
h>plnepia. By dilating the pupil it is liable to reopen 
UU blood-vc&sols and cause further hujiuorilugc. Thwo 
cu«<ea have been noted in this theatic of war in which 
a ■small h^Tihrenia, which w'ould iirobably have dh- 
' 'appeared in 18 lumrs, was, converted into a total hyiniwnia 

after atropine had been used. In total h>i>ha'nia 
it Is unlikely that atropine will bo ab«orbeil. 

^ Tha correct treatment for a recent seveio iiyi>h.iL'nia 
"Vyd'er se is to tie up both eyes and not to use drops which 
^ dl-<turb Iho -h.ipo of Llie pupil in the early stages, 
r • B. W. llYCKOFT, 

1 CME, Advi'vr la Ol'lithalmeJo^v, aVHQ. 


TUBERCULOSIS 

\ Mi;,—The letter U» the '/•».»,« from I.<ird Ilonlei and 

I Dr-, ('onybcaie, Hope Uo*:-;* and Oeofliey .Mnr»na]L 
\ ’ which you qm)tf* in >our le.uling m-ticle of June 2, eun- 
f laiiu seilous cntlcisjiis of the tubeixmlosis vorMte wlnrli 
r should not be .iccepted without ftirthoi proof. 

I U is tlio fashion nowaday^, for pJiysicJ.'ins not ton- 
^ n^ctod with tubeitulo-i-s -chenus to talk about ** b.'ick- 
f W'.usV unthorities.” 'ri»o*.ncusa(ion may be jUstiliaWe 
C hi a t»uuH number of vase-*, but on tho whole tlie soriice 
i pokvlded by local uuthoritU's for the treatment of twiK'r* 
I couipuroK \ery fu\our.ibiy witli tb.it piovidcu 

V b> ^olnnt.'^ry orv'suu'Jition- and in-titnliui\s. 


At prc'^oMit; a» you, Sir, suggest, there aie numerous 
dimcultlcif with reg:iid to nursing and domestic stall'. 
Theie is alsp a ueiious shortage of experienced medical 
personnoh This shorUige would be aggravated by the 
establishment of a'ilinistry ofPen.sions or War Oflice 
institution for tho treatment of puimoiiary tuberculosis, 
and it is by no means certain that tho service provided 
would bo beftcr tluln, or even as good aa, that provided 
by the local authoritiea. 

Welwyn, Htrts. __- ^ • .^V. P. FoitP. 

Naval DciioTni.i&.vnON*.'—Will ‘‘ Accidie ” please send 
ws hi’a name anvl addioas inot fpr publication). Also if 
possible the text of the annoujicement to which ho refers. 


Obituary 


NATHANIEL BISHOP HARMAN 

ilD C.4.MB, LLD XtVNC., PUCJj 

Atter a Jong illncas, 3Ir. Bishop Harman died oii 
June J3 at his homo at Crocklmm Hill in Kent. ITe was 
0 . m 2 in>of exceptional attainments who did much for 
ophthalmolog)' and also gave his time and talents to the 
profe-jsion through the British Jlcdical Association. 
His interest in his mvii specialty and in tho good of tho 
public found joint cxprei>sion. in his'work to create the 
National Eyo Service." A direct roiiresentative of the 
profession on tlie General Medical Council from 1021) 
unlit a few weeks ago, he showed himsclf logical and 
clear-sighted; and in all rclatiouB of life, he was respected 
as upri^i and unschlsh. - v 

am in 1800 

• XSt. John’s' 

711 scholar, 
nccs tripos 
in 1S08, 

. 07 he w ns 

, a}id after 

j . ---war, when 

he wrote a Ihc'^'is on veldt sore, ho beentno univorrtity 
demonstrator and. examiner In anatomy. At this time 
he was writing not only on such BUbjects as the outtlow 
of visceral e/Terent nerves in man, but also on tho com¬ 
parative .anatomy of tho oculomotor apparatus, and his 
thoughts Increasingly turued to ophthalmology, botli 
.academioand practical. . In lUOl ho was elected ophthal¬ 
mic burgeon at the Bolgrave Hospltol for Children and 
1900 lie joined the staif of ilie west London Hospital 
wheic ho became vire-dean '»*>') ^ . of the poat- 

lmlcbubjcct*i 
0 was Iviiown 

■ Meanwhile.** 

__ wv J4UU ucen appointed, ocidist to tho Loudon 

County Council blind schools, and had thus set his Ivand 
to a groat task. 

** Bishop Harman’s ciiicf contribution to ophth.d' 
luolog}',” writes J. H. B,, is his pioneer work in thn 
invesU^tiou of tho vLdou of Achool-chddren, and in the 
prevention or amollor.itlou of their vi'iual dtdects. Iji 
conjunction with tho Into Pr. James Kerr, and largrOy 
inspired by hi» early cft'urts in the same fiehl. ho exa-* 
mined thovisaudu of cluhlren’s cyv‘s in the LCG s^eh\«>U, 
and organised tho ruutino examiuatlunwItU hU conspicu¬ 
ous adminlsUativo skUI. He was rospoiwiblo for the 
:?cgregatiou and Hpeci.il tiaming of n.irflilb* * 

children in schuo' 

* myope * schools, 
in tho treatment 
for tho inea>ui cm 

’ • xue ireatmenL of Yi>,nj»l 

' nsui.inco Act was birgidy 

, , wltli con.-iderable ^uccv^•I, 

ity ms eutiuLviasm.'* 

The inofcHiilon o«c» much to ITarman'a cllurts to 
educate people in tho ncccvsity for n nH^Iic.il eye exa* 
inln.«tion. A. C. rec.»lU lluit m tbo Lite iwi ntii.s, t\i\i n 
theOo\crnmem w.is belnj^ urged to pul tlu-Hjght-te•^tUI-' 
oplicwns on .i -'pvfi.ii rA'/ist^.p ami ihU", is'ce^ul.e them 
»H a M'p.irate piMfe.ssiou it w.i» alL .r-d. nn»l with tiutli. 
tiuit Ui,;e sections of the public c«mld not aiford an 
itaniirmtiou by nu oplithalmie -peciah-kl but were con- 
polled to g« lUher to a loi-pit'il or to .i islsht-te-lhe 
«>ptiei.in. n.irmau u.»n the teuiidir eiui th/- act* 
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inspiration for the whole of its eiistenqe of the Nationah 
Ey e Service which provides a medical eye examination, for 
insured persons, and those of like status, at,a price they 
can afford. This movement, the existence of tvhich may 
probably influence the decisions of the Government when 
it comes to provide a complete medical service, and 
Harman’s work in promoting and guiding it, has never, 
received from his ophthalmic colleagues the recognition 
it ought to have had; but Harman never complained. 
He was not that kind. 

, “ He was for many yeai's a great figme in the BiMA, 
and was its honorary treasurer from 1924 to 1935, an- 
unprecedented length of service in that capacity. He 
took a veryjictive part in all its work, and as a speaker 
was always acceptable for the forthrightness and clarity 
with which he expressed himself, and his obvious'sincer¬ 
ity. When the BMA went into its new house in 1925 his 
artistic capabilities made him very useful in adapting 
it for its present purpose. He was a very versatile 
person but never superficial. He wrote much on his own 
specialty and on-other things in which he was interested, 
and published some volumes of verse. He was a sincerely 
religious man and rvrote in the Hibbert Journal and 
elsewhere on the philosophy of XJnitarianism, and he fre¬ 
quently appeared in Unitarian pulpits. He had a most 
generous disposition from which the BMA benefited in 
many ways, including a ‘ Treasurer’s golf cup,’ and a 
‘ Katherine Bishop Harman prize ’ for the encourage¬ 
ment of research into the disorders incident to maternity. 
In its.turn the association bestowed on Harman every 
honour in its disposal, including the vice-presidency and 
its gold medal. He maintained his high courage to the 
last in face of a most painful and pi-otracted filness from 
which he was glad to be delivered. He was very fortim- 
ate in his family life, and during his illness he told me 
that this and the devoted attentions -of his wife (also a . 
medical practitioner) were his great consolations.” 

'Sirs. Bishop Harman is the daughter’of Arthur Cham¬ 
berlain of Moor Green Hall, Birmingham, and he leaves 
two daughters and two sons, one of whom is physician 
to outpatients at St. Thomas’s Hospital. . 

HENRY RICHARD KENWOOD 
0 310, 31 B EDIK., DPH, PCS, PBSE 

Professor Kenwood will bo merely a name to many 
now engaged in public health, but 25-30 years ago he 
was one of the outstanding men in tliis subject and 
widely knqwn 'to a host of workers and admirers. Al¬ 
though he was a capable and tactful administrator it is on 
his success as a teacher that his fame essentially rests. 

He w’as born at Bexhill 82 years ago and w-as educated 
at 'Tunbridge Wells, Edinbm-gh, and Paris, qualifying 
" in 1887. Tlu’ee years later he became demonstrator 
under W. H. Corfield at University College, London; 
in 1896 he was promoted to be assistant professor ; and 
in' 1904 he succeeded his cliief as Chadwick professor- 
of hygiene and public health, holding the chair till ho 
retired in 1924 as emeritus professor. He was par¬ 
ticularly prominent in his teaching of the chemical 
part of part i. of the DPH which at that time was a very 
important part of the cotuse and included much work- 
now relegated to the public analyst. An able teacher, he 
realised that the doctors who came to his com-ses had 
largely forgotten then- chemistry and that very little 
prior knowledge of chemical reactions could be assumed. 
To those who had more familiarity with the science 
the reiteration of very elementary matter was wearisome, 
but it was obvious that Kenwood knew what he was 
about; all his students understood and profited by his 
teaching'and Iris list of successes in the _DPH was always 
very high. The same clarity of expression aud_insistence 
on the explanation of details was obvious in his book on 
Hi/gicne ami Public Health and in the companion volume 
of Public Health Laboratory.Worh, both of which went 
through many editions, and the latter was for many 
years the favourite practical handbook of the DPH 
-.tudent. He w-as also an admh-able exammer in his 
subject, in London, Wales, and elsewhere. 

Being so well know-n, Kemvood was often consulted 
by old students in their difficulties and he was unwearied 
in giving helpful advice and assistance. His knowledge 
was soundly based on his own experience, for he -was 
MOH for PLnehley (1894 1904), deputy MOH for St. 
tieorge’s, Hanover Square (1S95—1903), and for many 


yeai-s couburrently MOH for the borough of ,Stoke 
' Newington and the co.rmty of Bedford. 

At one time president of'the Society of Medical 
Officers of Health, in that, capacity and otherwise he’u 
did-much publicly and behind-the scenes to frame and 
implement public health administration, and this was 
aided by a pleasant conciliatory manner and mu-uffled 
temper. During the last rvar he was made a temporaiv 
lieut.-colonel, HAMC, afterw’ards '■ ■ 

rank and serving on the Aimy B . • • ■_ 

Copimittqe. Bis active public work left him little time 
for scientific investigation, and m such -n'ork he was not 
specially interested, but a few useful studies stand to his 
credit. His Milroy lectiires of 1918 dealt with teaching 
and training in hygiene. 

' ' By the older generation Kenwood is remembered as a 
congenial colleague, a skilful teacher, and a wise and" 
reliable guide to the intricate problems of public health. 
His books may have outlived then’ usefulness^ but their 
' teaching and the spirit behind them endures. " ^ 

JAMES PALEY BIBBY ‘ 

MB LEEDS, MR CD 

James Paley Bibby W'as named' after the great 18th- 
century "North-country ecclesiastic, author Of the 
Ecidences of Christianity. A Yorkshireman by birth, 
upbringing, and education, he w'as originally intended for 
a business career, bub while studying textile engineering 
at Keighley he lived with his cousin Dr. Spencer, and in 
this envh'onment he decided to change his faculty. 
Graduating kIB at Leeds in 1907, he spent the next four 
‘ years in a succession of first-class resident posts—^he was 
house-physician to A. G. Barrs, house-sm’geon to Harry 
Littlew’ood, resident medical officer at the Ida and Robert 
Ai’bhington Hospital, and in London house-physician 
to Horton-Smith Hartley at the Brompton Hospital. 
With this experience behind hinr he returned to Leeds as 
resident medical officer at the Infimiary, a post which, 
owing to the war, he held for eight years. 

In 1919 he was appointed physician in chai’ge of the 
"VD department, and in this office he was both a member 
of the honorary staff of the Infh-mary and an official of the 
municipality. “ Had circumstances been otherwise,” 
AVi'ites M. S., “ Bibby would -undoubtedly have become a ' 
- general physician. Bub the loss to general medicine -■ 
W'as gain to a specialty W’hich badly requhed the ser-ricea 
of sane, level-headed, high-principled men. In his work 
he never spared himself, and, -s\'ith evening as w'ell as day 
clinics, he was left -with but little leisure.” 

In the university, Bibby held the post of clinical 
lectiu’er in venereal diseases from 1919 uu^U his death. 
An excellent teacher, full of common sense, he was 
trenchant yet diffident, but concealed his diffidence 
behind a mask of wit. ' For the last ten yeais 
he had been clinical sub-dean of the faculty of medicine, 
and he was also acting secretary of the Inffimary at the 
time of his death. In the duties of these offices he was as 
pahistaking as -in his professional w'ork: no one could 
have been more punctilious in attendance at meetings or 
more faithful in the minuting of deliberations. “ His 
generosity to the needy was unbounded. A *man of 
broad sympathy and transparent honesty, he was 
intolerant only of humbug.” 

CHARLES RANKIN 

31B O S - V 

Dr. Charles Rankin, who died on May 8, had been for"' 
many years minister to a Presbyterian chm-ch in Livei- 
pool. But after much thought he came to the decision 
that he could more truly serve his fellow men as a doctor 
than as a minister, and soon after he qualified in 1925 
he -was firmly established as a psychiatrist in Liverpool 
and in London. In 1927 he published Religion and the 
New Psychology and four years later he was appointed 
visiting psychiatrist to Walton Hospital. “ Rankin’s 
keen adventurous spirit ” writes B. W. “ led him to the 
investigation of the new-er methods of vaccine and 
endoci-me therapy in the treatment of those with a 
diseased mind. His previous w'oi-k as a minister, his 
understanding of human nature, his leadmess to help 
a colleague, his entire and simple faith all deepened his' 
psychological insight.” 


N0TK3 AKD KEVfS 


^THE'-LANOETJ ' 

On Active Service 


[JCNC 23/ 1345' S05 ' 

Notes and News 


casualties 

DIED 

Squadron-Leader H^uiold-BE nNAiiD Hunt, md^dikat., 

' IIAFV15 

Lieutenant Eorcii M.uiv Robsox, jib bond., bamc 

WOUNDED 

Captain,!). H. Bno'VN’, mbcs, ! Captain E. G. Hakdy, bamo 

RAilO * ' ’ 

Captain A.-P. Chick, ;m» < Mojor Donald Macb u:, mc, 
BOND., ItAilC I iJn QBASO.. BAMO 

Captain G. C. GKirriTiis, MO 

fTooL, BAsio f Captain J. Watson, b.vmc 

, ' awards 

DSO 

Lteut.-Colonci N. J. P. He'^engs, am camb., ramc 

■ ’ MENTIONED IN DISPATCHES 

Surgeon Captain O. E. Dobmeb Eblis, bn 
S urgeon Lieufc.-Commnnders; F. W. Baskebitlia;, bn, 
^ R. B. H. E^chnev. bnvb, E. C. Edingxon. bn\ti. 
Surgeon Lieutenants: G. 31. BiVinn, bnvb, J. D. B. B-UBd, 
BCNVB, D. R. Kerb, bnvb 

MEMOIR. 

Squadron-Leader H. B. Hunt, who died on Jnno 10 at the 
ago of 33 while serving ns inedical officer at a RAE group 
licadquartera in South East Asia, graduated MB at tho Uni* 
versity of Birmingham in 1035, took his 3ED two years later 
and tho MRCE in 1938. After holding a house-appointment 
at tho Rinninghain General Hospital ho was awarded tho 
Eonwiok astlima roacorch scholarslup, and later became 
assistant medical officer at St- Slary Islmgton Hospital. ^ His 

g ublislvod work included papers on tho uso of ascoebto aoid in 
ronchial asthma, on difiorontial scrum vanadate sedimenta* 
tion reaction and the eosinophil count in asUimatics. In 1040 
ho joined the medical branch of tho RAEVR. Ho was a 
member of tho Bmningham xVrchroological Society. 

/iNEEGTIOUS DISEASE IN ENGLAND AND WALES 
. -WEEK ENDED .TUNE 9 

yoiofic{iiio7is .—The following cases of infectious di'>caso 
wero notified during tho week : smallpox, 0 j scarlcfc 
fever, 1409 ; whooping-cough, 1033 ; diphtheria, j-3 ; 
paratj’phoid, 4; tjTpUoid, 0 j measles (excluding rubella), 
8103 J pneumonia (primary or influenzal), 427 j puer¬ 
peral pyrexia, 128 ; cerebrospinal fever, 52; polio- 
myelitis, 0 ,* polio-cncephalitLs, 5 ,* encephalitis lelUargic.a, 





dJylilhctUi,’'S's ; 'mVcUjci.'cT'/whooiUDg-covssh, 8. 

Dcot/is.—In 120 gicat towns Ihcie were no de.atbs 
from cutcric fever, 1 (0) from scarlet fever, 4- (0) from 
measles, 3 (0) from whooping-cough, 8 (0) from diph¬ 
theria, 13 (5) from diarrhtt\i and enteritis under two 
iA years, and 15 (1) fi-om influenza. The flgure.s in pareii- 
arc those for London itself, 

' blriaicBham had 5 denihs from diarrhrc.a aad interlll-i, Mon- 

i-ht!»U;r 4. 

Thu number of htillbirtbs notified dviring the -week W’Rh 
j-Ol) (coirCapondiiig to a rate of 30 per (IjoUi-jind total 
“hths), ineiuding 21 in London, 


Tata MEiioniAii Tiiusx.-^Tho following awnnli will l*o 
Kiftdc by tim trust in October for rbsoarch m blooti dijrca.>es, 
'nih Bjxjcial reforonco to leuk.cmia ; 

C kraals torTO'iarrU oxik'iih'*^: Dr. P. .V. GonT (London); Dr. 
V 1..-*^- R- T. lU»bb-&mUli (Oxfonl). 

/ Kraut: Dr. I’cnoloiH) llaniinlcW (OxfortI) _ 

( jH'r-giml trrunt juiJ irraut fur rej-careh expenses; i»r. 

f •'oarttor jftC(>b>.oii fCXiinbrI<lKo>. 

f it i.< 
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MEDICAL AND SURGICAL AID TO CHINA 

To help tho OiinCse Government to build up medical 
services, tlNauA has arranged to scud modical oxperta and 
supplies. Jledical books urgently needed by tho Chineso 
umvorsitics have already been dispatched, and part of tlicir 
journey has been mado by air. Thirty modical and health 
exports oro being sent to train porsonnol in centres to be 
establishod by tho Chineso govomnient, and equipped by 
Unbra. Training centres will bo opened in Chungking and 
Chengtu early this summer, and later in Kwelyang* When' 
Nanl^g and Peiping oro liberated from Japanoso control, 
other eontnis \vill bo formed in these cities. Short intensiva 
courses atoraging 0-IS months will bo given, and refresher 
coui>>€is oro being plamied-for modical practitioners, os woll as 
publlo health courses for recently graduated doctors and 
nurses who havo not had publio health experience, technical 
courses for partially qualified doctors and nurses, and training 
courses for attendants, nurses, and midwivos. 

Even before tho Japanese invasion, China’s pubh'o health 
services were wholly insufficient, and tliero was shortago of 
doctors, nuises, ’'drugs, and hospital equipment, Now, after 
B years of war, it is estimated that thcro is only quo doctor for 
evoiy 40,000 persons in China, and ono hospital bed for evorj' 
10,000 persons. War action has wrecked sowage-disposal 
plants and has contaminated water-supplies. Up to 40% of 
hospitals havo been destroyed or looted.' Danger to national 
health will be oven greater when the millions who have been 
driven from their homos begin to rotum. It is stated that 
tfliina will need to train roughly 30,000 tcchniclaas in tho 
next four years to ndmuiiater her medical relief progranuno. 

For thU programmo Unbba is now .recruiting modical 
exports in tho Unitod'Statcs, Great Bcitaiii, Australia, and 
Canada. Recruits include surgeons, physicians, dentists, 
nurses, samtaryr engineers, maternity and infant-caro speeiuU 
ists, tuborculosLs gpeclalists, and hospital and publlo noalih 
admiaistrators. Tbo first to bo sent will bo men with geaor^ 
modical ©xporionco; specialists will follow later when training 
prograinmos arc sot up. Shipping spaco has been allowed 
to carry to India the supplies needed to start tho training 
programme, and those will bo moved into China by air. 

These aro long-term pluiM. While thoy aro maturing, 
mo<licol and surgical teams of tho I'ricnds’ ..Unbulanco Unit 
aro gi>ing immoifiato sutvico to tlio Chlntso Army. Ono such 
team, consislicg of two or three doolora and 0-12 nursing and 
tcclmicai staff, has been working on tho Burma Road where 
coduaUics ha%o been brought over tiio mountains from tho 
luoro ndvoncod first-aid posts. Dr, W. 31. Durhng, tho leader 
of tho team, tolls of a steady declino ui war surgery compou. 
sated for by tbo growing outpatient \\ork—nunor surgorv, 
chest fluoroscopy, and laboratory htudics. Tho war surgery 
would liavo shown an oven gitwitor decline if it hod not bwn 
for the Unexpected arrival of a group of coijunlties from a 
clcanog station ehowhero in the \alloy. Tho patients in that 
station had somehow been overlooked for threo montlw ufirr 
treatment by forwiml units. Thoy woro inalnourisiied, 
infected uith hooku orm,‘toxic and cxhiiiuleU from chrouio 
touppuratiou in compound fraotuics which had ne\cr liwn 
immobdoH^d, and in mioory from Inigo bcd'^orcs. IiPfipite of 
treatment and extra diet under tlio care of the unit, .i tlunl of 
this group died. 

Dr. Darling is able to report how tlio ingenmty of the team 
saied file life of a man with a spleen ruptured in a tight. Tho 
cause of tho trouble was only rocognLed when ho wn5 on the 
fable, and ho soon Ixjcamo e.x«anguinate<l. W« i^acf'd 
about i 100 c.cm. of blood, rc‘pre.-,oiituJg about hoirfJie total 
lo'»3 of Wood, by uiinging iibdoinuial pack-j into a bowj 
contamlng wtonlo aodiuiu citrate to pivicnt elottiug. W«' 
prownfod further low by coinprcf-ion of the spleen p^‘di>'ie, 
began trunsfu^iozi of the lijood, and complete*! reraoiul. \SV 
tuwl Uu WQiuid quioldy together wnth fniUhe-* going ihrough 
^kui. muscle, jioritoneuui an<i nil, and finbhed trans¬ 
ferring Iiaelc Ins own blood. The return of the blood to Ujo 
cinIllation cou'H-d extnuJrdmanly rapid ixcoxcry friua whnt 
Micmed hoj>clej..i Iixmorrhago, ami he has ne^Tr looki'ti Ijaek. 
bo in l)ie first olbChioc.-« truoafuMon I ha\o vucc<'s<.nilJy 
tompletcil thu iNitient was hU own donor," 

I»ADDi 2 .oTON SlEOjC-ii. aocDOY,—T7*o annual giuoral tutt¬ 
ing la to bo ludd on Juruj 2d, at PiuUhngicti 
Dotpensary', II, Xowton Rfhid, VV2,at Dr.v., when Dr, K. (Jrt'cn. 
the juv^nleWt, will .‘.peak on vfuroxjyrrjVncesingi i.« tjI pr.ictiV*. 
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BIRTHS, :H.4BBIAGES, AND DEATHS - 


University of Oxford 


PENAX, REFORM 

The Howard League for Penal Reform, ‘‘ a non-party 
organi»atmn working for the prevention of ciime and delin¬ 
quency, the fair trial of accused persons, and the wise treat¬ 
ment of those foimd guilty of offences,” believes that a com¬ 
prehensive measure of penal-reform is urgently needed and 
proposes that it should provide, inter alia, facilities for full 
medical and psychologipal examination of offenders after 
finding of guilt and before sentence ; the abolition of the 
present antiquated and insanitary fortress prison ^nd the' 
extension of the minimum-security or camp prison with 
up-to-date sanitation and equipment for productive employ¬ 
ment, education and recreation for body and mind : and the- 
establishment of institutions for women conducted on the 
cottage-home plan, wth adequate staff and equipment for 
medical and educational services, witli particular emphasis 
on home management and child care. Tlie League suggests 
payment of wages to prisoners, with dhnsion of earnings 
between the State (for maintenance), the dependants, and the 
prisonei’, and the inclusion of prisoners as employed persons 
under any scheme for social insuianee. It holds that every 
prison medical officer should possess a diploma in psycho¬ 
logical medicine, and recommends reorganisation of services 
to provide better training for staffs of prisons, hostels, and 
schools, together with better salary scales and superannuation, 
and oppoitunities for transfer without loss of pension rights 
between "all these and other branches of State social service. 
Hon-penal colonies should be provided for habitual criminals 
who appear incorrigible; committal to and release from these 
colonies would be determined by a specialist treatment board 
working within a legal maximum sentence. Tlie League’s 
policy also includes abolition of imprisonment for all persons 
under 21, abolition of corporal punishment, and abolition of 
the death penalty. Its address is _ Parliament Mansions, 
Abbey Orchard Street, London, SWl. \ 

J. IND. ARMY MED. CPS 
The Indian Army Medical Coips, formed in April, IdU, to 
supply the medical needs of the Indian Army, now has its own 
journal. The first number,' just received, is dated January, 
1945, and the journal is to appear twice a year, in January 
and_ July. The annual subscription is Rso and the editor is 
Colonel D. R. Tliapar, obe, jid, Headquarters I-4MC, Poona. 
The cover is in che'rry and gold, the Corps colours, and the 
journal opens with a message from Lieut.-General Gordon 
Wilson, DMS in India. The scientific articles are of the 
” review ” type, by recognised authorities—Brigadier E. A. 
Beimet on Army psychiatty in India, Colonel E. E. Prebblo 
on the treatment of venereal diseases. Major S. K. Das on 
sulphonamides in ophthalmology, Lieut.-Colonel H. R. S. 
Harley on penicillin, and Brigadier H. L. Marriott on scrub, 
typhus—but the journal wiU perhaps be even more valued by 
members of the Corps, scattered throughout the Far East, for 
its accounts of personal experiences, awards, and'other news 
of the doings of their colleagues. 


Royal College of Surgeons of England 

At a meeting of the council held on Jime 14, with Sir 
Alfred Wobb-Johnson, the pi-esident, in the chair, the six¬ 
teenth MacIoghILn scholarsliip' was awarded to P. G. J. 
Dimcan of Epsom College. Sir Reginald Watson-Jones was 
appointed the representative on the court of the University of 
Lu’eipool. Mr. Ernest Fincli was reappointed the representa¬ 
tive on the court of governors of the University of Sheffield, 
and Sir, Frank Colyer a Hunterian trustee. 

Diplomas of fellowship were granted to the follou ing: 

E. J. J. Borges, P. H. Lentou. AV. E. Welply, Doreen Xightmgale, 
F.-X. Dome, I. J. Thoju.i-,. D. G. lambJoy, A,-H. Harvje, anrt 
William Houston. 

Diplomas of membership wore granted to Jack Upsdell and 
to David Veiel and diplomas in ansesthetics, jointly with the 
Royal College of Physicians, to the following: 

Erie Asquith, Wolf -Vukin, X. W, Baitrop, K. A. Binning, Angela. 

J. Brajn, Dlaua H. AI. Carr, D. J. C.irter, John Glutton-Brock,’ 
T. A. Copp. Audrey AI. De.rller. W. 31. Dinwoodie, Elizahetli H. 
Flett. A. C. Forrester, 3Iar5- Foster, 3Iargot W. Goldschmidt, 

K. X. A. Herdraan, H. C. HiU, J. K. Irvmg, B. D. L. .Tohnson, 
Bemaid Kenton, J.ini5» Lorher, W. S. 3IacGowan, G. D. 3rcGrath, 
H. P. Price, W. K. Rae, Katlileen 31. Rains. David Reckless, 
3Iary 31. Richmond, Renee Ritchie, A. I. G. Robertson, 3V. X. 
Roilasou. Benjamin Sullivan, Arthur Tom, Harry AValton, and 
B. H. WiNhere. 

Tlie Director-General of Armi' Medical Services and the 
regular officers of the Roj-al Armj' Medical Corps have sent a 
donation to the restoration fund. This brings the total of the 
lund to nearly £40,000. 


On June 9 the degree of BM was confon-ed on D. F. van 
Zwanenberg in absence. 

Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on June 4, with Mr. W. A. 
Sewell, the president, in the chair. Sir Alfred Webh-Johnsonj 
PHCS, was admitted to the honorary fellowship. ’ 

National Association for the Prevention of Tuberculosis 

On Wednesday, J uly Id, at 2.30 par, at the London Spliool of 
Hygiene, Keppel Street, WOl, th^ association, is holding a 
discussion on the problems of after-care of the tubercnloii-,. 
The speakers wiU. be Dr. F. R.-G. Heaf, piincipal assistant 
medical officer of the LCC, Mr. R. E. Gomme, of the Ministry 
of Labour, and Peter Fraser, managing director of 
Papworth and Enfiam Ihd,ustiies, 

Miss Nancy Overend, ’ llb, barristor-at-law, has been 
appointed social welfare secretary of the association. The 
appointment is a new post, designed to further investigat ion., 
into the pioblems of rehabilitation and resettlement of the 
tuberculous, especiallj’- with regard to individual cases ivhicli 
du not easily fit into standard schemes. 


Births, Marriages, and Deaths 


BIRTHS 

Bergh.—O n June 15, at Starnes, the wife of Dr. Henry Bergh—a 
daughter. 

Eeliot.—O n June 10, at SIorcton-m-Marsh, the wife otMajor T. E. 
Elliot, B.tMO—a daughter. 

Geei..—O n Jime 1-2, the wife of Dr. P. G. H. Gell—a son. 

iNNE-s.—On 3Iay 7, at Belfast, the wife of Dr. .7. R. S. Iiinc’, 

• Colonial Medical Service. Gold Const—a daughter. 

Jeefeby.—O n June 10, in London, the wife of Surgeon Lieut.- 
Commander C. C. Jeflery.'PRcS, rnvb— a daughter. 

La Frd.vais.—O n June 7, the wife of Dr. Walter H. L. La Fronais, 
of Runcorn—a daughter. ' 

Pepper.—O n June It, in Glasgow', to Patricia, the wife of Surgeon 
Lieut.-Commnnder Richard Pepper, rnati— a daughter. 

Robi.vsox.-—O n June 7, at Slough, the wife of Dp. Allan Robinson— 
a daughter. ' . - , 

Stephexsox.—O n Juno 12, in London, the wile of Surgeon Lieuten¬ 
ant S. P. Stephenson, exto— a daughter. 

MARRIAGES 

Dodd—Boxd.—O n June- Hi, in London, Harold Dodd, rues, 
Harley Street, to Mary Bond. ' - 

DOHOL.es—^AVniTLEY.—Ou Juuo 9, at Lmdfleld, Donald Sfaclcod 
Douglas, mbe, 31S, major eamo, to Maigaiet- Diana Whitley. 

Dhxc.vx—J. tcoBY.—On June 7, at Branlcsomo Paik, Malcolm 
Duncan, captain rajio, to Eunice Ethel Jacoby, qadixsr- 

JOXES—Bonsob.—O n June 12, at Birmingham, Arthur Jones, 
MRCP, captain k.vaic, to Caroline Bonsor, Vad. 

JHllkr.—J. 1 CKSOX-—On June 12, at-Xorthw-ood, Roheit Alexander 
MiUer, 31ROP, captain ramc, to Ida laolda Astwood Jackson, 
SIB, lieutenant, Basic. 

31HXRO—JoxES.—On June 11, In London, A. Campbell Muuro, cn, 
major-geiieial nis retd., to AldytU Denbigh Jones. 

3IHBBAT Kerb— PEREm.v. —On Jmio 9. at Lavlstoek,, Peter 
Jluiray Kerr, surgeon lieutenant rxs-r, to Philippa Waveriey 
Pereira, WRxs. — 

DEATHS ' 

Boyle.— lu December, 1911. ih Guernsey, 3Iiehael Boyle, obe, sib 
RHI, lieut.-colonel B isicretd., aged 79. 

Colville.—O n June JLo, Ernest George Colville, fbcs, formerly of 
Asliford, Kent, and Folkestone, aged 86. 

Dodglvs.—O n Juno 9, Claude Douglas, pros, of Oxfoid, aged 93. 

H.vRSLVX.—On June 13, Xathanlel Bishop Harman, xiB c.isiB., Lld 
siAXC., FRCS, aged 76. 

L. 1 ST.—On June 9» George Valentme Chapman Last, siRcs, PtC 
of Sefton Paik, Liverpool. 

RoBsox.—On June 10. at Coimbatore Ablitary Hospital, India, 
Edith 3Iary Robson, sib Loxn., lieutenant R vsio, of Rmgiyood 
Avenue, London, X.2, aged 25. 


Appointments 


Hospital fob Sick Cicldrex, Great Ormond-street.—Tho follow ing 
appointments have been made : 

Pbaxklix, a. W., sib c vjib., FRCP, temporary assistant physician. 

Xewns, Q. H. ,sib loxu., 3IBCP, tempoiary assistant physician. 

•, * In our presTous announcement (Juno 9) of these appointments, 
at Great Ormond Street it was not stateh that they are tempor¬ 
ary. The hospital hoard has not, In fact, flUed any vacancies 
occurring dnrmg the war on tho medical or surgical staif. 
In order to cope svitli the mcicasing volume of woik it has 
made temporary appointments, tenable, at Its dlocretion, for 
the period of emergency. But when the emergency is ended, 
all vacancies will he adveitised m the ordinary way and open to 
competition. This was made clear in the announcement 
reaching us from -the hospital, hut not in our abbreviated 
version.—^E d. L. 


The fad that goods made of raw materials in short supply owing^ 
to war conditions are advertised in this paper should not be iahen 
as an indication that they are necessarily available for exports 
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THE SPIRIT OF RESEARCH* 

A PLEA EOR INEEPBNDENCn 

AlERvyN Gordon, cmo, obe, md, bsooxtd, lld, prs 

/ C0K8OT.TING BACTERIOLOQIST TO ST. BABTHOLOIIEW’S 
HOSPITAL, X^ONDON 

The ixVactical application of earrcnfc kuowlcdgo to 
tiio alloviatioa of fiwfft'Tinf' nrifi prolongation of life 
is surgeon. Biscaso ia 

or^ ^ .... is luiown ; a greater 

part unlinown. Rosearch deals ■with the latter; it 
attempts to discover: in humbler branches to confirm and 
extend the discoveries of others ; in the higher branches 
to obtain knowledge at first hand on matters about which 
little or nothing is knomi. 

Research ia its own reward. A genuine investigator 
' should bo equally immune to the praise or blame of his 
^ ^Uows., After all, ho ia the best judge. They can only 
Y see ^lart of the picture. He knows the reverses, the 
V weary months spent in working in the wrong direction, 
the failures, the mistakes, the scrap-heaps, the disap¬ 
pointments, and the snubs that Nature often administers 
to him -with such vigour when ho begma to feel unduly 
hopeful or elated. Nature, IioweVcr, is never one-sided, 
and few pleasures are equal to that of a genuine discovery, 
Uo'wever small and unimportant. Nor is this pleasure 
neutralised when such a discovery is found to have been 
made previously by somebody else. That gives con- 
fulencQ and actual encouragement to an investigator who 
ia worth hia salt. In courso of time the investigator 
^VJU come to lealiao 'that Natuio is never •wrong, that the 
fault—^^vheu fault there is—lies with himself, and thus 
. he gradually cornea to bo immuno to disappointment. 
Poilures can interest him equally with successes; for, 
properly applied, a failure may sometimes bo made to 
lead directly or indirectly to success. 

It is oharacteristio of bacteriological research that a 
plan made beforehand, however carefully it ia schemed, 
seldom u orka In practice. It ia also char.acterla tic of such 
^research that, provided tho investigator is constantly at 
'Work, some new point or other will crop up.. Such points 
may not always bo now to others, and they may not bo of 
much importance, hut they servo as a fillip to tho investi¬ 
gator and compensate him for much sterile labour, 
ci A time comes in many a research uhon tho question 
t has to bo decided whether tho method shall bo master 
of tho investigator, or vice-versa. The truth is that 
^ ^ each method only takes ua a certain way, and science is 
i advauepd, not by methods, but by those who invent, 
f apply, and improve them, or introduce better ones. 

\,s All investigator should expend .as much caro on the 
' staff work of his research ns an tho executive portion. 

1 Both parts of his organisation should continually bo 
{ reacting on each other. Ouo of tho dxfllcuUies of research 

I is to judge correctly as to tho right direction in which to 
advance, •vrhen to experiment over a broad front, when 
V to concentrate, when to mark time, when lo prcbs 
^ fonvard, when to turn, and when to withdraw. Each 
^.!^advanco must carefully bo prepared beforehand by 
^getting togethei tho iieccssarj’ inatenals. A big re.«icarch 
IS really a series of oxpcrimenlal campaigns, all of wbich 
I need careful correlation and forethought an accordaiico 
I '^ilh tlio relative iraportonco and urgency of their 
I 'arious objectives 

! ft h.as hecoiuQ fashionablo l,itcly to extol the advau- 
’t. higes of team-work, ami undoubtedly cooperation is 
‘‘dvaiitagcous in order to cover a wide field. At the 
*^me lime if one examines critically tho tompicted work 
4 I f^^search teams, ono wall often find that wlien progrc’-s 
nasbien luiulo, tho hey discovery was due ehielJy to tho 
^cteriirho or power of perception of .in individual of tho 
^ Inve’slijratious can bo directed, and lnv^•^tl^to^s 

I trum .■'f IuJr</ioh»iC\c’s Ilofipdol Journal for June* lUSO, 

r I'y wurtc-T ot tho I'dltor. 


kept in touch, but the advancement of knowledge is 
almost always duo primarily to individual imagination, 
initiatlvo, courage, industry, skill, or grip. In reality 
international teams are already at w'ork T^^eyvaro 
jkcealy watching d-wido 

tournament with . .. .action 

for tho benefit of maujand. " 

King Arthur’s round table is thus a better symbol of 
research today than tho orgauisation of the soldier or 
bureaucrat, however excellent and necessary such dis¬ 
ciplined organisation may bo for tho particular purpose 
for which it was designed. Thf ' 
progress is nqt uniformity, but 
translated into experimentalaci 

ono of tho most precious, stimulating, and necessary 
qualities of an oificient investigator. It would seem that 
Nature does not yield her secrets to groups, but to 
individuals who have the nous first to fornnilato tho 
light question, and then to ask it in tho correct experi¬ 
mental manner. Nature is very particular about the 
last; she only answers when compelled to do so. r , 

An investigator cannot bo too certain of his facts—thoy 
aro suro'to bo challenged by someone or other—and 
further, ho cannot take too much pains with his report. 
Ho will realise that to teU tho exact truth is oue of tho 
most difficult things in the world. However much 
trouble he may take, someone will misunderstand him. 
But if ho describes exactly what he did, and tho results 
obtained, and keeps his inferences well within whdt hi.s 
data justify, ho can never bo wrong. For that reason 
it is wise to distinguish bctw'eeu inferences and con¬ 
clusions, beoauso tbe latter may have to bo modified in 
tho light of further evidence. 

No research is over quite complete. It is tho glory of a 
good bit of work that it opens tho way for still bettor, 
and thus rapidly leads to its own cclipso.« The objeot 
of research is tho advancement, not of tho investigator, 
but of knowledge. 

LYMPHOGRANULOAIA INGUINALE 
IN THE ROYAL AIR FORCE * 

C. K. McLaughlin, mb camb. & coin., rnesn 

sQUADRON-LEAnCR JlATVn { SUncicAL SVECULtST AT A 

n.ir HOSPITAL 

EYan»iiocB\NUi.oviA inguinalo* occuia only in limited 
areas, but it is a serious problem iu paits of West Alriciv 
and the West Indies. Admirably detailed accounts by 
Law (1043) and Stammers (1013) desciibcd tho dl^ea‘■>e 

hero 80-00% of tlie 
vci den I claasili ca t io u 
^ .Qw.,., Mfecd m this article. 

At a Koy.vl Air Fotco bUtion hohpital in the Woat 
Indies over SO cases wens been during two years in 
Euiopcau .airniea; ami tho dlseabc and its control 
appe.ircd to iliffor m some .Ubprets from the .icoouuts 
already mentioned. 

CUNICAL BATUOLOOY 

Tho 'it.agfs of the dis. 0 a.- 5 e h.ivo been aunim-ui.'.ed by 
Sl.iniiuers and l-avv as follows; 

Sfaffc 1.—A finu soJitorv glaml, usually tender, hut often 

’ 8 mobile, and thcro are no bk;n 

ulcer or puuplo wbich coastituteti 
^ ...i-iUlc, hut m nearly lbn.o.quart».n\ 
of Qur cttftcs theco was nrithur history nor sign of thU 

Sfoffc 2 .—atjpo of penglanclnldr mfixusuuation. Tho 
adenitis is inuic diifu.-o, ajul thoro is wident periudomtho 
bKin ihungts nppL.ir, and in tho fully dovi.lopcri phiisu .» 
bniwiiy nwoss n present. 

Slajc *1 —Ihtxo IS oujqiur.illoa with L-oRtning of the* in.ittett 
glands. Usu.'iUy there are multiple -.mall foci (rvftrrcd to 
below): but wtOAioually tlwre u a umlocuint csiviij, %vhaii 
chtuc.d(y iivVy rescinhlc an mh.\ ted »elsiceou.sey->V,w.th a Jin.i 
ring of fibroiw tissuo urouad a ♦•oft lUietuaiit csiiral rim*'. 

•It mu»t Jiut •Kuta-'t-a wUb ifmmtWvii i- Li,,uu .1 

itnirica liy tli'* oi“fe nl.l.uliosr L.IhI ''fcnniur..* 

liiirt.tnaie.*‘ .vu t-fitlrrlx cjlni. jI 
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Slaga 4.— Suppuration haa gone on to ulceration. There ia 
an area of purple necrotic skin, breaking down into one or more 
sinuses, or occasionally fonning a single shallow ulcer. Even 
the most vigorous chemotherapy often has no demonstrable 
effect at this stage, 

Xo anorectal lesions "were seen. There seem's littl* 
reason to suppose that these occru’ in men after normal 
coitns, no matter how severe the infection. 

DIAGNOSIS 

While the clinical picture was a very definite one, and 
the strictly inguinal distribution of the affected glands 
seldom suggested adenitis of any other origin (except 
syphilis), the iih’ei test was at times misleading. Of our 
first 40 cases of definite “ clinical ” lymphogranuloma 
inguinale, 10 had persistently negative hhei reactions, 
and 5 more were “ doubtful negatives,” only 25 (62%) 
being positive. The test, if negative, was repeated 
regularly, so an opinion could he formed as to the approxi¬ 
mate time lag between the appearance of the bubo and 
the first positive reaction. This varied from 7 dayg 
(in 6 cases) up to 70 days, and in one case was 107 days. 
Thi'ee other points of diagnostic interest were noted. In 
many cases the temperature, especially during stage 2, 
was remarkably flat, Usually about 101° P, but varying 
as little as 0-2°P between morning and evening; this 
“ plateau ” often lasted for 5 or 6 days. Secondly, it was 
shorvn m specific instances tha't a positive Prei could 
develop during chemotherapy ; and lastlj', in no case did 
the disease appear except after intercourse with a 
coloured woman. 

TREATSIEXT 

After an initial trial ■with intravenous tartar emetic in 
12 cases, which gave only moderate results, sulphathia- 
zole (and later siffphadiazine") was adopted. The routine 
dose was 25-30 g. by mouth in 5 days, and in stubborn 
cases tills com'se was repeated after a brief respite. In' 
21 out of 26 patients the response to the sulpha drug ^yas 
recorded as “ good ” or “ very good,” and this implied 
speedy and permanent resolution of the lesion. Neither 
anthiomaline nor penicillin was available, and so no 
comparison was possible. 

Advanced cases .—It was in the managumeut of cases in 
stages 3 and 4 (those showing abscess and sinua formation) 
that oui’ experience materially diffei-ed from the West 
African, reports. It was soon evident that these late 
cases were apt to be extremely chronic; and -where 
chemotherapy had failed, and a sinus had become 
established, mouths might pass with no material change 
in the condition. 

A mistake in the diagnosis and treatment of one of our 
first cases gave a clue to the basic reason for this sluggLsh 
progress. In this particular patient I decided to remove 
by block dissection a large mass of brawny and non- 
fluctuant inguinal glands of doubtful ajtiology (the Prei 
test was negative then, hut later became positive). - No 
frank pus was encountered, but there was a “honey¬ 
comb ” type of necrosis in the individual glands. The 
wound broke down, and. though no obiuous infection was 
present, healing was very slow, taking 60 days in all. 
It was apparent that the cause of this slow healing was 
not secondary infection, but a gi’oss disturbance of the 
lymphatic drainage. The whole wound area was of an 
almost • ‘ woody ” consistency. -It was later realised that 
the lesions of stages 3 and 4 were slow in healing for tills 
very reason, and that a sluggish lymph return and not 
secondary infection v as the main trouble. However, the 
slowly necroshig glands seen at biopsy appeai-ed to need 
surgical intervention, because external drainage was very 
restricted, even after a spontaneous sinus had formed. 

Surgical methods .—Since the healing of an abscess or 
sinus was thus retarded by both diminished ljunphatic 
return and inadequate external drainage, some surgical 
aid -was considered logical. The usefulness of aspiration 
has rightly been stressed, and 12 of our cases were treated 
thiis. one man having pus removed on six occasions' 
—in fact, we regarded this as the fh'st Ihie of attack 
whenever fluctuation was found. However only 5 of the 
12 lecovered without forming a sinus or requiring more 
radical suigery, in spite of strict precautions. X-ocal 
injections of diugs was not tried. 

_ The reason for these failures was later clear at opeia- 
lion, when laigo numbers of individual glands were found, 
showing intense fibrous periadenitis and coutaming a 


loculus of pus or necrotic material. UTien such cases 
did not respond to conservative measures and the skin 
appeared certain to give way (or had already done so), 
operation was carried out as follow's. 

, Under general amesthesia the abscess was incised (or the 
sinus laid open) and the affected area explored digitally, v 
The associated loculi couldbe entered and em'etted, much 
as a breast abscess is treated ; by using the finger only, 
the danger of infecting healthy tissues was nil,'since the 
extent^ of the necrotic zone was readily felt. Occasionally ' 
scissors were used to open a naripw and densely fibrosed 
track of the “ collar-stud ” type. 

Sulphanilamide powder was then packed into the 
wound and kept in contact with it by a length of ‘ Vase¬ 
line ’ gauze. This was covered with ‘ Elastoplast' and' 
left for 7 days. At the next dressing a clean red granu¬ 
lating sm’face was found, and the powder and gauze were 
reapplied. The wound then healed slowly, taking an 
average of 57 days. But the toxic symptoms and 
inflammatory signs, including the pain, were relieved, and 
the demoralising effect of a persistent sinus was removed. Jj 
Consequently, in spite of the long convalescence patient#^ 
were glad of the operation, for they could appreciate . 
the steady clinical improvement that followed it. This 
attitude of the people most concerned -was regarded as , 
important support for an unorthodox procedm’e, since 
patients uith chronic conditions are apt to he shrewd 
observers and critics. Eight cases were treatedin this way. 

Disctrssiox 

•From this series, where^so few of the patients reached 
the advanced stage, it is impossible to adduce statistical > 

. proof that sm-gery gives the quickest cure. It cam only ' 
be stated that several cases (before operation) showed 
absolutely no change with long courses of sulphadiazine, 
and the whole clinical appearance was reminiscent of 
an obstinate tuberculous lesion. Ultimately, secondary ^ 
infection was boimd to occur, and this (as Law points’ 
out) increases the toxic effects. 

■ An average period of 67 days in hospital after operation- 
sounds slow. But if proper “ controls ” had been possible 
we had little doubt that they Avould have been ill 
still longer. In other words cases of lymphogranuloma , 
inguinale as seen in the West Indies, which fail to respond .1 
to chemotherapy, will in any ckcumstances require 
sevei'al weeks in hospital. And the reason for this lies ■ s, 
in the fact that lymphogranuloma is a lymphatic lesion,/’ ’ 
and nothing can materially alter the inevitably poor 
lymph di’ainage. It is not impossible that cases in the 
Caribbean are more obstinate and indolent than those 
described elsewhere. 

To say that secondary infection fi'om outside is the 
maiu surgical danger is untrue, for the pus at operation 
is usually sterile, and -with proper dressings and adequate , 
drainage the wound should remain clean. It is only a 
menace when a spontaneous sinus is allowed to form, j 
Surgical drainage cannot influence the rate of internal | 
absorption but it does promote healing in three ways : by j 
the evacuation of debris; by reducing tension; and 
through the local bacteriostatic effect of the sulplaanil- , 
amide powder. 

SuaoiABY 

A series of 50 cases of lymphogranuloma inguinale 
among white airmen m the West Indies is de,scrihed. 

Even when the clinical diagnosis was clear, the Frei 
test was often slow in becoming positive, and was some- , 
times persiatentlj^ negative; it can become positive J 
during chemotherapy. 

Of 26 cases treated with shlphonamides by mouth, 23j vG 
responded well. ' I 

The slow healing of advanced cases is attributed to 
the distm-bance of lymphatic drainage rather than to ^ 
secondary infection. , ' j 

Surgery is justified in late cases which do not respond i 
to suiphonamides. The technique is described. ' 

iluch of the work on which the-so notes are based was done 
by Flight Lieutenant E. N, Gauld, officer i/c YD Dept. in. this 
Hospital, to whom I am greatly indebted ; however, the ' 
opinions expressed here should be treated as a personal view. 'J 
My thanks are due to the Director General, RAF Medical ^ 
Service, for permission to publish tliis report. ^ j 
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PRODUCTION OF 

STfiKILE AND STABLE PENICILLINASE 

WiLSox B>aTa, iiDitAN’c. Muriel if. S>nTii*5rAC4MB. 

PnOJIiS'JOR OF DACXHRIOLOaV HESnAncII 

l'’NI\T2RSITV OF SltEiFlLLD 

The bactciiulogicnl control of penicillin theinpy often 
oi peuicij]iu»i&e. This 
cljaractoriised by murrout 
bactonnl cndocnrdit is, and 
luneurojsurgical ulicre the pcriistcucO of organbins 
in cerebrospinal fluid containinjyalflgh concentintioii of 
penicillin is not imconimoiu Penlc^Ilma!^c i‘', mojeover, 
essential for testing tho bucteiiological sterility of 
pemcillln itself. 

Tho methods of prodiiclion prcvioii''Iy de-»eribed ■sufTer 
fioui some disadvantages (Hmpep 1013, Duthic 1014). 
The insoluble bacterial powder of Unipcv is un-iuttablc 
. confusing tuibidity m 
. , ill surviving p.aracolon 

uthie suffer from none of 
. demands cnltivation of 
tho organishis for iscveral days with pQiiodle addition 
of penicillin t 
confirm some < 
theimostabiJit 
bo duo to tho . . 

pcnieilUnaso obtained from ii p.iracolon bacillus wlieieas 
Duthio’s products were from strains of if. snbitlis. 

\ TADLE I—TncnMOLABIUXi’ O 


of dUiitions in digest broth is pieparcd as requirod, Tho 
pemcillinaso solution to bo tested is diluted 1 m -0 m brotli, 
und 0*0 ml. added to an equal volumo of each i>enicjllin 
dilution. Without preliminary incubation tho luiNjliu-es 
ftro»uedc<l w itli one drop of an o\ crniglit bioth ciiltuicof tho 
Ovfoid stoph^lococciw. Witlnn wide Jimita tho actual 
number of oiganisjm inoculated is immaterial. Pc^ulti# oro 
read after intubation at 37* C for 24 boms, tho end-point 
being taken as tho inghest coiicontiation of penitflun to 
allotrvibiblegiowth. . 

of pcnicillintinc prodwef/on.—Agar plates aie 
heavily inoculated from a digest broth cultuie of the 
paracolon bncillus and incubated .ifc 37* C for 21 hours. 
The growth is scraped off m-a niinimuin qiwntity of 
distilled WMter, .about 13 ml. of very thick .sUapenAion 
being obtained from 10 plated. TJio bacleri.il siixpoiL-siou 
IS <Uicd in ^acuo, first over CaCla and. then, over PjOs, 
Tho dried organisms ate giound^tlioioughly in a dry 
mold.OP with a little powdered * Pjtcv ’ glass, and eiuiiUx- 
fied by the gradual addiiion.of alk.iUne water (water 
.idjitated to pll 0 5 by addition of dilute NaOH) to give .w 
1% suspension. The suspeiLsion is cenliifuged and the 
suporiiat.ant fluid clarified by filtration through paper 
pulp. The cJ.u’ifatc is filtered through a gradocol 
mt-mbrano of average pore dLimeter 0 7U p. 

The lesuUimt steiilc filtrate bus a reaction of approxi¬ 
mately pH 7 4 and an activity equivalent ranging from 
10,000 to 20,000 imita of penicllhn per ml. aa dotermineil 
hy the method of assay de^’cribed above. .Uter an assay 
of its acthity it is disliibuted m sterile glass phials in 

FCNTCILUN'.VSC 3?^ SOLUTION 


•l^nicJIllnaKr solutitnia 
Waal dilutfou 2 i iO) 


Heut 

troatiiunt 


Uuitd of rciiicillin lontrtineil in I uU. Tolmuc-^ 

U’*» ’ 0-*5 j j 15 6 1 7S j 3 0 j 1 05 [ D 07 ' 



Eventually it will probably be found neccs*«ny to -adopt .a. 
standard pcuicUliiuisoj mcaiiwhilo a simple labouatoiy 
nictliod of obtaining a steiilc and stable producrmay bif 
found Useful. 

Assity of ptnicd/jiiaoc yropuialhus. —T’ntd a unit of 
peiiiciiJauiso 13 defined and generally accepted potency 
dtiernmiations by difierent methods .aiu not comparable 
und the espressiou of activity ni tonus of units of peiii- 
'^fliiu inactuated bv a gueu ■volume is nie.aningltos 
<*xcept Within a seiies of comparative tost'* c.uried out. 
by the same technique. The follow ing method of a-ssay, 
*or wlilcli no special .wlv.mlago is claimed, was used for 
>dl csliimitions. 

A stock iKpieoiH solution of smliiun ivmCillm uuido 
eoiitiiuiiiig ID.OOO Oxford uiula per nil , fi-oin vvhidi« »eilo3 

'Vorivliiff u pttrt'timo firrant from tho Jfcdlral Ilc'-taixli 


I ml. quantities, «liird over PjO» and sealed m v.iouo. 
Wicu rcfjuiied for uso Uie dried pemcilllnaso c.m be 
leconslituted by tho addition of steiile distilled Water. 
It goes j.apidJy into cJe.ar colourless ^olutm;lt and, since 
tlicitf is no reduction of activity during desicc.'ition and 
lecoiislitution, tho volume can be .adlusted to give a 

lid and ilrtid or^antmntf. 
roles iMu be obtained by 
grinding “the thick b.-ictoiinl siispciLsion with allcilim* 
water without first drying it, but extintjion is much 
mole effective after Uio pxeflminary dcslcc-.vtion. In one 
expel imeiit 10 plate cultures of the p.ir.aLoIon ttacillus 
yielded 13 ml. siLsp« u.sion. t>f this su-jpen-ion t) a ml. 
w.is ground very thoroughly with powdered pyrex gl.i,s 
,uid 25 ml. allailuio w.vter, and .t. mi mhr.ine llltrale wus 
luep.irf'd in the usual way. 'J'he volume of the liltroto 
was 23 ml. The other 0 5 ml. sU'pi asion w.is dm d fu 


Table 3i—rin-nvrosTABniry of dbiko i"ji.N*icn.LiNAi>E 
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give 0-4486'g. of bacterial powder; tbis was ground 
witbonfc pyres glass, and 17 ml. final filtrate obtained 
which was made up to 22 ml. -vyith distilled water. The 
two filtrates were'tested in parallel with the following 
result: 

1 ml. “ wet ” preparation = 5000 units penicillin. 

I'm], “ dry ” proparation'= 20,000 units penicillin. 

ThermolabilHy of penicillinase in solution .—Duthie 
(1944) found that heating a solution of J3. subtilis peni¬ 
cillinase for 4 hours at 60'’ 0 produced no reduction of 
activity between pH 5 and pH 7 and a 50% loss at pH 8; 
further that “ boiling for 20 minutes at ’neutral pH 
caused no alteration iu activity.” The experiment 
summarised in table i shows that paracolon bacillus 
penicillinase is thermolabUe* at acid, neutral, or alkaline 
reactions, being completely inactivated in 30 minutes 
at 80° 0 or in 15 minutes at 100° 0, Heating to 60° C for 
30 minutes causes a reduction of activity of over 90% and 
the tests at this temperature indicate, in contrast to 
Duthie’s results, greater stability at jjH 8-1 than at pH 
5-9. Numerous experiments have given entirely con¬ 
cordant results ; even 5 minutes at 100° C has invariably 
produced complete inactivation of our preparations, 
while heating at 56° C for 30 minutes has led to at least 
50% reduction. It is obvious therefore that filtrates are 
quite unsuitable for long storage, transport, or purposes 
of standardisation. 

Thennostability of dried penicillinase .—^Dried peni-' 
ciUinase, unlike penicillinase in solution, is very thermo¬ 
stable. Sealed phials containing dried filtrate were 
totally immersed in boiling water for 30 minutes and one 
phial was autoclaved for 20 minutes at 15 lb. pressme. 
The samples, together with an unheated one, were recon¬ 
stituted by the addition of water to the original volume 
and then tested in parallel mth the parent filtrate. The 
results given in table ii show that there was no reduction 
of activity either from drying and reconstitution or from 
any of the heat treatments. One of the phials immersed 
in boiling water was filled "with dry air before sealing in 
order to provide a heat conductor and to test thermo¬ 
stability in the presence of oxygen. 

DISCUSSIOX 

It has been generally assumed that paracolon bacillus 
penicillinase is not dissociable to any great extent from 
the bacterial cells. Membrane filtrates of digest broth 
cultures do contain penicillinase in low concentration, 
but attempts to increase the yield by prolonging diuation ' 
of growth, and by leaving cultmes for several days to 
allow autolysis to occur, were unsuccessful. For a time 
we obtained extracts from the acetone and ether treated 
bacterial powder of Harper in the belief that the ether 
treatment was necessary to permit free release of peni¬ 
cillinase through the cell membrane, but it was subse¬ 
quently fotmd that even more potent extracts could be 
obtp.ined by the technique described above without any 
preliminary treatment of the bacteria other than simple 
desiccation. It is probable that the desiccation serves 
merely to promote a much more thorough disintegration 
of the bacterial cells than can be attained by grinding in 
the wet state, even w'ith the aid of an abrasive like pow¬ 
dered glass. The penicillinase of B. subtilis studied by 
Duthie is apparently much more readily dissociated from 
the cells ; this together with the discrepancies between his 
results and our own in respect of fllterability and thermo- 
stabihty strongly suggest that different penicillinases are 
synthesised by different bacterial species. 

The theiTOOstabilities of the paracolon penicillinase in 
liquid and in dry form are in striking contrast. The fact 
that decreases of penicillin in geometrical progression 
were used in the tests recorded in table ii might be 
considered to obsctue reductions of activity up to 50%. 
The strictly comparable gradations of tm-bidity in each 
row however indicate that no appreciable reduction ^d 
in fact occur in any test. The sparser growth in mix¬ 
tures near the end-point is a constant phenomenon, due 
■ to the fact that neutralisation or inactivation of penicillin 
by penicillinase is a progressive reaction, so" that, with 
approximately balanced reagents, growth is inhibited by 
free penicillin for a considerable time. On prolonged in¬ 
cubation maximum tiu-bidity is eventually attained in all 
tubes which show any growth at all. In unpublished ex- 
pcrimontsue have found that “neutrar' mixtures am be 


reactivatedfby simple dilution in broth for at least 2 hours 
after the reagents are brought together, but not after 24 
hom-s. This dilution phenomenon is of course well 
known in the eases of toxin-antitoxin and virus-antibody 
reactions, and suggests that the reaction occurs in two% 
stages— a, loose reversible combination succeeded by firm ‘ 
irreversible union or "possibly by degradation of the 
penicillin. 

SUMMARY 

A method of obtaining dry stable and sterile peni¬ 
cillinase from a paracolon bacillus is described. ’ 

The dry preparation can be quickly reconstituted by 
the addition of water to give a clear sterile solution of 
known potency. - , 

The penicUlinase has a, high degree of thermostability 
when dry, showing no reduction of activity after being 
heated to 100° C for 30 minutes or 120'° G for 20 minutes. 
In solution it is totally inactivated by 80“ C for 30 
minutes or 100° 0 for 5 minutes, and suffers a 90% 
reduction in 30 minutes at 60° 0. , 
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ILIAG HERNIA AFTER BONE-GRAFTING 

M1CH.AEI, 0. Oldfield, dm, mcecoxed, s-rcs 

MAJOR RAMO ; ASSISTjIXT SURGEON, LEEDS GENERAL LNEIEMARY 

The ilium has become a quarry fox the supply of all ■ 
types of bone-graft to the face and skull. Eib cartilage 
has falleminto disrepute because it tends to curl some 
months after insertion and because pain at the donor 
site is so severe just after operation. During 24 years 
in the Middle East we used iliac bone for grafting on 
56 occasions. Until 1944 we had not noticed any 
serious effects at the donor site. Early in that year, 
however, one of our patients was found to have a_ land¬ 
slide hernia of the caecum through a hone defect in the 
right iliac crest, following a graft. 


CASE-HISTORY 

A stout man, aged 52, was treated between Februaiy and 
July, 1943, by a succession of 3 iliac hone-grafts for the / 
repair of an extensive bone loss of the margins of the orbit j 
and malar region, the result of a motor accident. 

At the first operation (Feb. 24, 1943) a full thickness' 
block of bone 2 in. by 1J in. by i in. was removed from the 
right iliac crest. This block was carved to the shape of a 
model previously mqde to represent the light malar bone. 
The graft was then mserted through a temporal incision 
into a pocket made for it beneath the cheek. At the second 
Operation (May 23) a small half-thickness block of bone, 

1 in. by 4 in., was removed from the left iliac crest to fill 
a defect in the right supra-orbital margin. At the third 
operation (July 21) another small half-thickness block of 
bone, f in. by 4 in., was removed from the right iliac crest j 
just iu front of the defect resulting from the first operation. 
This bone was used to elevate the mfra-orbital margin which 
was still depres'sed. 

On Jon. 9, 1944, when the patient returned for a periodic 
review of his grafts, he asked if his side could be examined 
because he had noticed a' lump beneath his “ first scar.” 
The swelling had been there about a month and had gradu¬ 
ally increased. It had caused no pain and it disappeared 
when he pressed his hand on' it or lay on the opposite side. ] 
There was no aching or dragging pain over it, no sicknes'-f- 
or bowel iiregulaiity, and his normal activities had not heeii''J 
affected in any way. ' 

TtVith the patient standing, a protiusion was seen in the 
right flank just below the normal level of the middle third 
of the iliac crest (fig. 1), The swelling was soft, oval, and 
well-defined, and was about 24 m. in its greatest diameter; 
it was attached to the deep tissues but not to the skin. It 
was resonant on percussion, and theie was an impulse on 
coughing. It was easily reducible and a gurgle could 
sometimes be appreciated when reduction occurred. The 
neck of the hernial orifice was about 14 in. in diameter and 
almost circular. Below and on each side, the margms were 
hard but rounded, and appeared to be bony; wherea*. a 
fibrous bar seemed to fonn theupper margin. _ The patient w as 
admitted to hospital. Fig. 2 shows tlie X-ray appearance',. 

On Jan. 12, with the-patient under spinal anasstheaia 
(14 c.cm. light ‘ Nupercaine ’ 1/l.jOO between the 3id and 
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^ 4th lunibai ’vertebric), a cur\cd mciaion, about 8 m long, 
was moilo o\er the awellmg in the right iliao region and the 
scar resulting from the hrat operation wis exceed The 
hernia was defined and aii adhesions to il wcro divided an 
for as the neck It was found then to be a landshdo hemia 
of tho caicum (fig 3a) The nock w as freed from, the adliesionh 
connectmg it to tho rira of the hemial oiifice and the retro 
peritoneal tissues internal to tins The cascum was puslieU 



ihac bono defect, ^?hdc tbo uppir inargm was formed bj tbo 
fused rolled lower edges of tlvo e\tenval and internal obhquo 
and transvoi'sa abdominal muscles This roll of tt-«4Uo was 
rteparated into two layers tho outtr fonned bv the extern il 
oblique and tlie inner one by thu internal obliquo and trans 



l»iick into the abdomen and when this had been done a 
fairly largo oval slit was found in tho ihucus inusclo just 
lutcnial to tho bony defect The edges of tho tom lUacua 
Wore defined and the rent was ropaued by overlappuip 
catgut sutures (fig 35) The lower and lateral margins of 
tho neck proper wore formed by tho rounded edges of the 



<3 b c 

1 1 4—^ ^ md e In removil of the faiad <tr p tfofo die by 

Mition s iitciiiome 


\eri>o abdominal In order to maki. a strong aponeurotic 
flap to turn upwards to cover the bony defect, a lon^^ stjin 
lunar incision was niado In the apoiuuruaM which co.vor(.d 
tho glutei over tho mtact outer surfuco of tho ibuni, below 
aud upon each sido of tJio hornml orifice Xhia gluteal 
aponeurosis vros attached firmly to tiio ilium at tiio lower 
and lateral margins of the bonv defect After Miparatiiig 
tho peripheral portion of tho flap from tho glutei beneath it, 
a trap-door of strong fibrous tissue, hmged upi ii tho lower 
und lateral margins of tho body defect, was turned over and 
upwards It was then sutured to thi lower free l^order of 
tbo tutoinal obliquo and tr'im.vcrso abdominal (fig 3c) by 
tasciu Iota strips remforced by mtcrrupttd no d eluuniic 
catgut stitchc'S Tho fascml sutures bud prcviomly l>e«.n 
taken from tho right thigh through a 3 m transverbo inrHiuii 
m tho lateral juirt of tho lower third by means of n Mssyon s 
fosciutoino (fig 4o, b, and c) TJie free lower margin of tho 
ixtcrnai obliquo was brought doirzi uv« r tius suluro Imu ai <1 
totitcheil to Ibo outer raw surface of the trap door ojk neurotic 
flap thus on imbrication was mado to rMnfon:o it {bj, ’3d) 
Iho deep ani suptrhcml fa^.rial Uver* wtrt ripairtd by 
mtcTrupted fmo catgut stuches and tho skm wo-s cJuid 
(hg after mwnuig a lUiuiU tube m iLo lower u irgui 
of tbo womi 1 to pruMiit liimatoma forn aticn Ihc lui^ 
was rvmovvd 48 In urs afterwards and u fair am un ol 
bloml till 1 scrum w is found to baic ilnim through it 
The juiticnt was kept lu lied \ weeks and during the 1 i->t 
2wcokshv»hd hradimledoxiTListsiOfttnnothin hinilKlun u al 
mid ihicut* iiwiacl < \\ hcti he stirted t * w ilk , i l ij > 
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flannel spica bandage wa^ used to support the iliac region 
and a crepe bandage to support the fascia lata defect in the 
right thigh. The patient spent 2 -weeks at a convalescent 
homo and then letumed for dischai-ge to base. On June 4, 
1914, the iliac hernia appeared to have been cured. It is 
not certain that a radical and permanent cure has been 
effected, but the patient is now back at his nork and 
sulfeis no disability. 

sraorABY 

In a series of 56 iliac bone-grafts for repair- of bony 
defects of the face, one patient was found to have a 
landslide hernia of the ctecum thronghra defect in the 
right iliac crest. This had been used on two occasions 
as a donor site for bone-grafting. • 

The defect was repaired by suturing a slit in the 
iliacus muscle and a “ turnover ” gluteal flap reinforced 
by fascia lata sutures to protect the bony defect. 


TROPICAL EOSINOPHILIA 

AS SEEN IN ENGLAND 


John -\peex 
jrDiiOND., srnop 
MUmCAU SPECIALIST; 
SQUADltON-EEADEIl BAPVB 


G. H. Gr.ant 
n Ji, B so oNPn 

OPPlCBIl,l/C LABOKATOKV; 
PI,IGHT-I.IEUTENANT BAPVB' 


Since we published the th-st case of “ tropical eosino- 
pbilia ” recorded in England (Apley and Grant 1944) we 
have'* treated 3 additional cases and a possible fom-tb. 
All 5 occurred among 114 consecutive chest cases in men 
im-alided back to England from the East, and only in 
these 5 was there a well-marked blood eosinopbilia. 
It is evident that this condition must now be included 
in the differential diagnosis of patients returrring from 
overseas with chest complaints^. - 

Of the 109 cases without eosinophilia, all but 10 gave a 
previous history of chest trouble. Their deterioration, 
to an extent sufficient to warrant repatiiation, confirms the 
genemlly held impiession that such cases do badly hi the 
tropics. 06 were cases of bronchitis or asthma or a combina¬ 
tion of both ; the remainder foi-med a miscellaneous group 
con-^>rising old tuberculous lesions, bronchiectasis, &c. 


EOSINOPHILIA -WITH PULMONARY DISEASE 

The combination of eosinophilia and pulmonary lesions 
is common to many conditions such as Loefller’ssyndrome, 
tropical eosinopbilia. periarteritis nodosa, bronchial 
asthma, and some intestinal infestations. With regard 
to Loeliier’s syndionie (Loeffler 1930) and tropical eosiuo- 
philia (JVeingarten 1943), ive suggested in a previous 
.paper (loc. cit.) that then- differentiation was more 
apparent than real, and that the gradation between cases 
illustrating the tivo conditions renders it more profitable 
to consider them as the manifestation of one type of 
disease process. The remaining examples of what may 
be termed the *• EP syndrome ” support the contention 
, that in all we are considering only end-results, similar 
in many respects, though not necessarily evoked by the 
same agents. 

Tropical eosinophilia is now of practical import.mce in 
this country. It is not only becoming increasingly 
common but it can be ciu-ed. Is it due to a spechfic 
arsenic-sensitive organism, or is it a manifestation of an 
.illergic response common to a variety of allergens ? 

If it is in fact caused by a specific organism there are at 
present only the most incomplete clues to its identity, 
it has been suggested that there is a relationship to 
infestation with mites (Carter et .il, 1944), but mites in 
themselves do not appear to be the direct cause. Thus, 
mites may be found in the sputum in the absence of the 
EP syndrome, and the EP .syndrome, curable by arsenic, 
may occur in the absence of mites even-after the most 
exliaustive search (Soysa and Jayawardena 1915). The 
sputum of our last (avo cases, examined after the publica¬ 
tion of the work incriminating mites, also contained no 
luitc'-. Jlites have also been found in the intestine in the 
.ibsenee of demonstrable disease (Jlansoii-Bahr and 
Jlnggletou 1915). Jlites may perhaps bo classed with 
other organisms capable of producing the EP syndrome, 
such ns JSnlamaiba histolytica (Hoff and Hicks 1942) and 
J-asciola hcpatica (L.avieri et al. 1939). They may be one 
of the many allergen.-, produomg a common syndrome, or 


may be occasional vectors of a specific agent which can 
also invade the body without then- agency. 

It will be seen that cases 4 and 5 in our series differ 
considerably from each other. Despite the similarities, , 
the well-marked contrast in the bone-marrow reactions -.' 
makes it most unlikely that these cases are examples of 
the same disease. All_ 6 of our cases fit in with Wein-’ 
garten’s (1943) descrip'tiorL of tropical eosinophilia, but 
by no means completely. Thus, in none were the charac¬ 
teristic S-ray changes seen, and .in none was splenic 
enlargement found, 

Loeffler's syndrome is not always distinguishable from- 
tropical eosinophilia. Loeffler’s syndi-ome occurs, how- • 
■ever, in dry climates, compared with the hmnid climate ' 
in which tropical eosinophilia usually originates. All "• 
'oim cases of tropical e'osinophilia showed symptomatic 
improvement in the temperate climate of England, and 
this observation applies equally to our cases of bronchitis 
and asthma. 

Intestinal infestation may also produce the BP syn¬ 
drome. Such a causal connexion has been demonstrated._ 

on occasion in cases of infestati . 

F. hcpatica, and possibly Ascaris 

1939).^ Certainly the EP syndrou-.__ III 

these iiffestations, but its more -usual absence may be 
analogoiis with the state in which harmless mites are 
present in the intestine. 

Bronchial asthma forms the largest group of the EP" 
syndrome. In all oiir cases some such diagnosis was, in 
fact, orighially made. In bronchial asthma the degree 
of eosinophilia varies greatly (Herrick 1911) but is usually 
about 6% (Brown 1927). Cases of asthma associated 
with transitory pulmonary' infiltration and pleiu-isy, 
with a markedly eosinophilic effusion, have been des¬ 
cribed (Harkavy 1941). One of ns (J. A.) has recently 
had a case of transient migi-atory pneumonitis with 
efihision, in which the blood-count was normal but the 
e£fo.sion contained 55% of eosinophils. Such a case 
appears to form a further link in the series, Harkavy 
(1941) considers his cases to be formes frustes of peri- 
ai^teritis noddsa, and in one of them a typical lesion, 
eventually developed. 

Periarteritis nodosa. —Amon'g the characteristics of this 
condition the occui-rence of attacks of bronchial asthma is ( 

strildng. Ahighbloodeosinophilia alsooccursinmostcases ■< 
(Middleton and Carter, cited by Tissell 1941). Transitory 7 
pulmonary infiltration may be seen radiologically (Elkeles 
1944), and lung- lesions have been demonstrated post 
mortem, as in 5 of 7 consecutive cases by Glynn (194 4). Th'e 
significance of the successful treatment of periarteritis 
nodosa with arsenic, described over twenty years ago 
(Carlingand Hicks 1923) and confirmedsince,nowbecomeS 
moreappai-ent. Recent work strongly suggests that peri¬ 
arteritis nodosa is one manifestation of an allergic tj'pe 
of hypersensitivity (Rich 1942), and the similarities tend 
to the conclusion that this applies to all groups of the EP 
syndrome. 

Some outstanding queries .—The problems arising from 
the study of tlie EP syndrome, and particularly of tropical 
eosinophilia, will probably be solved in countries where 
cases are encountered in compaiativeiy large numbers 
and at an early stage, but already some may be iiosc-d. 
What is the effect of arsenic on eosinophilia in uiu-elated 
conditions ? Does climate play a part in chronicity ? 
May the syndrome be associated with mites in non-ti-opical 
as well as in tropical countries ? 

TROPICAL EOSINOPHTLIA IN ENGLAND 

The case-bistoi-ies of om- five patients are tabulated for 
brevity and ease of comparison. (Case 1 has been more 
fully reported elsewhere; Apley and Grant 1944.) Case 
5 was originally only tentatively includeffbecause of the 
comparatively low eosinopliilia, the dubious geogi-aphi- 
cal conformation, and the previous allergic history. The 
startling difference between the sternal puncture result in 
this case, as compared with the otherwise more typical 
case 4, suggests .strongly that we are here dealing with a 
different disease. 

_ To exclude other conditions, the following investiga- j 
tioiis weio carried out in all cases: repe.ated chest 
radiogi-ams and blood-counts, examination of all stools 
for three days after vermifuge (repeated), sputum exa¬ 
minations. muscle iacliogram.s (calcified cysts), mid¬ 
stream and terminal urine examination after prostatic 
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susarAJVY of cAsp-ncpoiWo 


Cato no. j 

1 i 

2 

^ i 

1 ^ 


Pn-Tioiisliidory j 

! Piieuuitmia ; plater 1 
briinchfti- 1 

Nil 

Nil j 

i ' Nil 1 

Ilay fevor; “irouk 
i clve".t" InehlUlhooil 

'fliTiooTct-ea-*.. 

j 19 munlh> 

IK 

j 15 iniirilh'i 

rjni Titopics 
]0 mouth* 1 

1 20 months 

j 0 3 cars (v\ith Interval?), 


Ousct of dlaniao K. Bcngnl 

lot'l- 016 before 

OllhCt UlOUtll*! 

Symptom** ., 


Calcutt) 


fuillA 


As^.lln, lifter Imlliv 


. 3 juontb‘< 

Cuiib'h .uiil niicc2in(r, none at with Jo*; 


I 11 lUDllUlS 
ofnefglit 


Cbmu. afttr 2 ilay* in 
Ceyluu ^ 

3 inontb-. 


DLiffUDsIs 

liionthitr- 

[ Tironcliltlsandadhina 

1 ? troplcaleoslnophfha 

BroDchltN 1 

Adtiu\a 

X-raj* clje»it. .. 

Congestlon and opa* 
Citj' 

1 NU atto G mouths 

Not token 

Not taken 

Blond-comit ,. 

Not taken 

1 26% eohiiuiiihiK, after 
' G mouths 

Not Uikcn 

Nut taken 


Bronchial tv>tbQini , 
“Xot taken 
Xot taken 


OK nCTUBK TO EKGLAKD 


Affc In year# .. 

37 I 

21 

'oI?u« .. 

Nil in oho-t 

Nil in ibeat 

X*ray cbe-t .. 

Chtonio bioiicbiti* | 

Normal 

Dloodeosiiiopliile 

V per c. mm. .. 

iiioai!;s)io4aoa'’o){ 

jlu (DM 1 

Exacerbation .. 

After 3 u«‘cks : clini- 
tnl bwiichltis;' 

on^lnopliUs (51U1) i 
<10%) 

-Iftcr fi uccks: clini¬ 
cal bfoncliitls and 
asthma; eoainupUlbi 
IJUO (10%) 

•2 utffks .iPer 
NAb (mu-e 

Sjjuptoin-fiee. Koti- 
uopblU 300 < 0 * 0 ): 

1 0mth8latfpS0(l*'o) 

Simpumi-frcc. Kos'I*. 
nophlls 300 (5%) 

lYokr ,. . 

1 behonhaic ilcrm.illth 
InlndlA. 2rn/to//iO’ 
nu<i/umnH9 Inatool'" 
! rtftei vermifuge 
(England) 

! 

In India after carbar- 
fruue co«inophiU 
idfo to 59% ; fell to 
12% after NAB. 
Asthma nttaiks 
After NAIl. Tr. 
/idiuifiis In atooU 
after yermifnge 
(Eagland) 


‘iO } HI ^ 

Xll in clicut I Nil In t best I 

I V 

£ 3 maU opacity L.uppei Normal 
zouo, clearing to j 
icATo linear ^car 

3(50(12%) ' - i-»8iQC32%) 

After 7 Week-.: cliuf-j Nil in 8 uttks btfor&i 
ealbmiicliitKtcosi'l treatmeut I 

nophfis 1170 ( 3 %) I I 


Symptom-free. Bo-I -1 
nophiis 400 ( 8 %) 
-3GO (4%) ufui* 
3 mtlH ' I 


Symptom free. Hof-I* 
uopblN < 1:10 12%} 


felemaJ puttctui-o before 
troatmont: pro- 
nutmeed co^inoplUI 
u-uctlou la marrnu 
(ouf. myelocyte# 11 *,; 
lo*. jiolyiiiorplis 20 %! 


*TUeje contluueil after tlie palleota* retiira to Bugl.mU. 


.»t . - 

Nil in cbf<>t 
Normal 




Nil In 3 U£ck» btf«ire 
tiv.itmmi 


Isymptom-frio for JUft 
time in (5 yr, Ki;«lno* 
pWU 213 C3"o) 


SUrnal puncture V' 
foio trootmont: 
proimuiiceil erythro- 
polutm litlM-rpliiala 
(eos. nijclowtcN 2 % ; 
toei. prtlj'moJTilH 3%) 


nud Naturajau 1945J, aud mitea ttero sought for m tbo 
sputum of the Inat 2. All tlm abovo gave negative 
lesults, 

Cliniculfealurea .—In the feiiiall nuiuber of c.t&O'i «tudicu' 
b>* us ui this country the chronic ph.iso of tropical 
eosinopliilia is cUaiactciUed by ; 

(1) Cough and wheoziness, invariably worse at night. 

. . . .. : 

eosLnopliilia is ahno*t invariably much lower, and is sold 
to fall durmg recrudescences (Broy 1937). 

(4) Bosaiblo jjersistenco of X-ray findings (opacity or scar) 
many monllis after the onset (1 case). - 
(^) Completo responso to organio aiscuicol?, both syroptoma- 
• tically and m tlio dogieo of iKismophilia, though tho 
alteration in tho latter may bo delayed, 

. Trcatmcnl .—In patients rctui mng to this countxy with 
tropical eo'^inoplmia tho <iucstion of selection of ca^ca 
nns>veis itself. AVhen a difiVncnlial diagno'.ly ic»la 
between .a curable aud .in incurable condition tlio former 
umsl bo as.-iUiiicd for the iiurpose of troiitmcnt. Such 
‘Uggfsicd criteria .is the absence of a related past history 
or of confitiu.itory finding'* at the onset of tho dise«ii»e 
slundd not be pennitlod to outweigh the (ulv.iiitages of 
treatment with arsenic. 

. Tho trc.itrnenb nc employed consi-,totl of Ihiee injee-' 
Uema of 0 3 g. of ueoaiapheuamine follomd by thixo 
nijeclioiw of U-la g., given intravenously with iisoorbiu 
acid and calcium glucomite, at day iiit<*M.iN. ^ From 
55Uch .1 short cOur'C toklc efTccts would not beaulicipatt.*!, 
aordid any develop iaoia ca*es. Syiuptomalie lespoiiso 
Usually octui 7 > tOwaid-> tho end of the cour-'i', i»p nUhlii a 
hn days of its ce-v^ition. Tho co*<inophilia iimy fall 


inarko<Uy nitJiin 14 dajs of cessation, but mav fall uiura 
slowly and continue to f.iU for several weeki. Dming 
treatment tho eosiuophilia is invariably inlsed. 

■\Villi so few cases it was not po«>»mlo to u-e .vuv as 
controls, 

bi/^ncAny 

Tho coinbin.ition of cosiiiophilia nitJi pulnioiunv 
disease, known varioasly as tropic.il coxinophihn, Loef- 
ller’s .syndrome, &c., is pwbably an allergic inunife^t.i- 
tiou, an end-resulb arising from a v.-iiiety of uIJeigcUt>. 

Five cuse-Iiistories mo tubulated of men ictuiumg 
from the tropics witl 
ferod Ls .so many le* 

pictmo, as to sUggOsst i .... 

others. 

All 5 else* responded, by uoiuplcte cHuic.il cure and 
full of blood cosiiiophilia, to a shoit course of neo- 
arspbenaminu injections. 

W'o Arc indebted to Air Cummodoro T. C. St. (J. iforton far 
hiscooi>oralioti, to Captain A. O. Aplcy for Iuscntici?jn.s, and 
to Dr. L. E. Qlyim for reportiog on tho sternal pimcUiro 
smears. 
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A MODIFICATION of the Masen (1913) technique has 
been worked out to enable the direct estimation of 
mepacrine in plasma or whole blood to be performed 
under field conditions. 

Special apparatus requited .—Portable visual fluorinieter, 
consisting of a boxed-in mercury light, with a trench or holes 
for test-tubes screened by Wood’s glass which lets through 
the ultraviolet and no visible light; separating funnel 
(100 ml.); non-fluorescent test-tubes (e.g.. Chance’s ‘ Hysil,’ 
5/8 X 6 in.)j small electric or hapd centrifuge. 

Glassware should be kept scrupulously'clean, and should 
be left in cleaning solution each night. 


EBAGENTS 

O-SN.NaOH. Petioleum ether. 

Kedistjlled isopropyl alcohol and redistilled - isobutyl 
alcohol mixed in equal proportions. 

30% solution of isopropyl alcohol in 0-1 n.HC1. ' 

Standard mepacrine solution (one mepacrine tablet of 
O'l g. shaken up in a litre of O-lN.HCl). This solution should 
be prepared monthly and should be kept in a dark 
place. 

Borato-NaOH buffer (4 g. of sodium borate hr 100 ml. of 
l-3oN.NaOH, filtered). ' 

I.IBTHOD 

lu a separating funnel are placed 10 ml. of 0-3N.NaOH, 
25 ml. of petroleum ether, and 25 ml. of the isopropyl- 
isobutyl alcohol mixtiu-e; 5 ml. plasma (potassium- 
oxalate or citrate, or heparin), or 5 ml. whole blood is 
added and the mixture shaken vigorously for 1 min. 
and then allowed to separate. The blood layer is 
discarded. The mixtui'e is washed with 10 ml. of 
O'SN.NaOH by shaking vigorously for 1 min., and the 
NaOH discarded. The NaOH wash is repeated twice 
and the NaOH layer separated as completely as possible. 
The mepacrine is next extracted into 5 ml. of the acid 
alcohol mixture by shaking vigorously for 1 min. _ After 
it has separated out, the acid layer is run off into a 
centrifuge-tube and spun clear. 4 ml, of the clear 
solution is pipetted into a non-fluorescent^ test-tube. 



-Hkaline hox’ate buffer (1 ml.) is added, and the green 
fluorescence compared with standard solutions freshly 
prepared by dilution with acid alcohol from the stock 
standard, and treated with alkaline borate buffer in the 
same manner as the unknowm. The fluorinieter requires 
about 10 min, to warm up and should be used in the 
dark. 

Standards .—The standard mepacrine solution con¬ 
tains 100 mg. per litre. A dilute standard solution is 
prepared by diluting 10 ml. of the .strong standard to 
1 litre with 0-lN.HCl. This solution should be prepared 
freshly for use. Fluorescent standards are prepared as 


follows : OT ml., 0-2 ml.,"0-4 ml., 0-8 ml., and 1-2 ml. 
dilute standard are each diluted to 5 ml. with the acid 
, alcohol mixturej 4 ml. of each of these is treated vflth 
1 ml. NaOH-borate buffer. These are equivalent to. 
20 pg., 40 pg., 80 pg., 120 pg., and 240 pg. per litre c 
respectively. Additional standards of intermediate ^ 
strengths may be prepared if it is desired to match the ' 
blood strengths more closely. For very high mepacrine 
concentrations, 2.ml. of whole blood may be used instead 
of 6 ml. For very low plasma concentrations, 10(ml. 
should be used instead of 5 ml. 

The fluorimetf’r (see figure) is used on a 220-240 volt 
AO circuit. It should he turned op about 10 minutes 
before inse. The blood fluorescent tube is placed between 
two standards for matching. The tubes may be viewed 
vertically, by placing them in' the holes of the rack pro¬ 
vided, or they may he viewed horizontally by removing' 
the rack and placing the tubes in the-well. Once the ' 
lamp has been switched off, it must not he used again 
until it has cooled down. It thould, therefore, he kept . 
on continuously until each set of matchings lias been i 
completed. Suitable lamps are the ‘ Osira ’ 80 watlT^v 
black glass lamp, 230 volt, with choke, as OEO leaflet 
05 719G, or Philips’s MBW-V ‘Philora' ultraviolet 
mercury lamp with lampholder and choke.. The whole 
apparatus, in a convenient assemblage and readily 
portable form, may be obtained from The Tintometer- 
Ltd., Milford, Salisbury, at an approximate cost of ten 
' guineas. 

This method has been developed at the suggestion of the 
chemical and pharmacological subcommittee of the Malaria > 
Committee of the Medical Research Council. An expenses 
grant from the MRC to defray the costs of the investigation is 
gratefully-aeloiowledged. We should also like to thank , 
Mr. G. S. Fawcett and' Mr.-W. Weedon for their valuable 
assistance in making the fluorimeter. 

Reference. —Mnsen, J. M. J. hiol Chem. 1943,148,529. 

DECOMPOSITION OF TRILENE IN' CLOSED 
CIRCUIT ANAESTHESIA 
.T. B. Firth R. B. Stuckey 

DSCSIANC., FRIO, MI CHEME PH D BOND., P RI C, PH C . 

Home Office Forensic Science Laboratory, Pieslon. . 

A NUMBER of fatal cases have been reported following 
‘ Trilene ’ (tricblorethylene) amesthesia using the closed 
circuit technique. Our investigations into the cause 
of two deaths folloiving such ana;sthesia disclosed that 
the trilene had undergone decomposition while in contact, 
with soda lime in the apparatus, and further work was 
■ started to dLscover the extent of decomposition and the 
.substances produced. ' 

Shortly after these two reported deaths CRi'den (1944) 
recorded the risks of trilene when used with a closed 
circuit apparatus, and gave' the results of analyses done 
by Dr. H. E. Cox showing that decomposition was affected 
by the composition of the soda lime. Cox also noted the 
presence of the breakdown products, dichloraoetylene - 
and phosgene. Some conditions affecting the formation 
of trilene decomposition products have now been 
examined. 

Study of published work shows that one of the best 
methods of preparing dichloracetylene is to pass trilene 
vapour over heated alkali. The conditions for maximum 
yield—i.e., maximum trilene decomposition—given by 
Ott and Packendorff (1931) were obtained by using i, 
gi-anulated potassium hydroxide at a temperature ‘of r 
130“ C. Had such properties of trilene been realised, 
it is certain that it would never-have been used in closed * 
circuit amesthesia including soda lime—that is, imder 
conditions approaching those needed for a good yield 
of decompo.sition products. 

Trilene (trichlorethylene) decomposes in contact with 
alkali,, the first stage being the removal of hydrochloric 
. acid to form dichloracetylene.''' 

CH Cl _ C Cl ‘ 

H '—[([ -(- HCl (absQihed by NaOH) 

C Clj 0 Cl 

f 

In such a reaction dicbloracetylene can be produced in 
the absence of air, and in fact it is" unstable, being 
spontaneou-sly inflammable in contact with air, with 
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the productiou of iihosgciie uml carbon monoxide ami 
possibly cavboii dioxide. . 

C Cl 

(j( -f, O 5 —> CO CJ, + CO 

CCl 

Possible decomposition products in tlio presence of 
moisture are dicUJoiacetylchloride and tricIUoracetyl- 
■ ‘ . ! .•.! would produce the cor- 

i'. ■ ' : roducts other than the 

• ■ :: .■ ■ ■. t‘ } toxic from their chemical 

Excess of triieno vapour stabiliics dichloracetylene 
to a certain extent. The presence of ether aKo has a 
stabilbing effect, a loose molecular compound being 
formed. These stabilising effects would account for the 
apparent paradox of a spontaneously inflammable 
substance being detectable in the presence of air in an 
{luoistUetic apptvratua. 

. . ESPEUliCCNTAL STUDIED ^ 

—Fir>,t. experiments were carried out with triiono 
^ without soda lime. It was found that trilone was nob 
appreciably decomposed by moisture or oxygen at tem- 
poraturea up to 45* 0. It seema then that from the 
standpoint of chemical decomposition trUeuc is i>erfectly 
Nifo to Use under all normal circumstances when out of 
contact with alkali.' 

The remaining experiments included the use of soda 
lime Tinder varying conditions. 

Atkaliniif/ of ihc soda lime .—Connncrcial brands of 
poda iirao vary considerably in caustic soda alkalinity. 

^ In a previous invcakigatlon Cox found that one sample 
contained nine times aa much caustic soda aa a second 
sample tested, la various brand i > on sale that we 
uttalVscd the total sodium alkalinity, calculated as 
Ko,0, ranged from i% to 21%. Experiments showed 
that a higher sodium alkalinity cortesponded relatively 
to a higher rate of triieno decomposition. 

Contitci of IriUne xoUh ilio soda lime .—Two factois may 
bo mentioned. Theoretically the granule aixe of the soda 
lime should have an effect. Smaller particlo-slzo incaurf 
.1 ‘ . I • .nd should indicate 
C ■ I,:. ...• ‘‘ '.. lied in practice but 

J ■ ■ . .. i‘. .. trilcne passed at a 

' ■ ; . . .. , ■ , . . ..f soda lime showed 

» ! I • .1 . . . factors in the soda 

» j . s. irage- sample—was 

chosen for all further work. Analysis showed tliafc Uiis 
contained 13% total sodium alkalimty (as Na^Olaud lost 
19% of its weight when dried «afc 100* C. ^Vnotlier 
advantage of this brand w'.as its freedom fiom chloride, 
which Would complicate the determination of cbloiinc 
icaiilting horn trilcnc decompohitiou. 

_ Experimenis at room tempcralurc (15*0).—^-Vir coii- 


I Ummouuieal copper nitr.ito containing hydroxylamino). 

I".’’. , ..■, ..a rod iirecipitato of copper 

' ••• of acetylene derivatives (o.g., 

I ach experiment was so rogu- 
-- laled that approximately 1 gramme of tiilenc >*ai^r 
f passed over 10 g. of the soda hino during one hour. The 
L' >i>da lime lubes were kept at 15*0 by immei'aiou in 
. ''ater, and at tho er 
inleno was determine 
p nnd weighing. Tho 

1. Trilono over aocla liiwo ; slight copper acotylido procipituCe 
but not in measurable amount ; cblondo m soda Inne 
eqimalcnt to 0*001) g. ApCh 

• Trilono over soda liino luoutcned with <listilli*d water (wo 
Were infonned thot soda Iiino in abf>orption containers 
has on oceasion l>etjn inoistenod with water to prevent 
<lust being earned into tho apparatus): no cop|>er 
acct|iuio precipitate; chloiido c(i_ui\alent to 0 015 g, 

^ Tnicno over soda Umo dried at 100® C for one liourj 
7 strong popper precipitate ; chlondo equivalent tn 9 0-6 g. 
P 4 djjCJ. 

\ *. Trdcne, to which 20% of other hatl been abided, over soda 

} inno (us m oxi>ermient 1): no copiier j»r«'eipitate; 

negligible chloride. „ 


Jimo at 
* decom- 

* jncnfc 3, 

« . —~-/w —_trilene 

vapour had been decomposed. Tho presence of ether 
appeal's to have a stabilising effect on the triieno in 
accordanco with theory. 

Soda Umo containers of aumathetio machines aio 
known in practice to develop heat. Experiment W’ith 
a closed ^circuit auaxsthetLing machine showed that a 
temperature of 00* Cs could do reached after half an 
hour's working. The effect of tlio temperature on the 
decomposition Of trilene was therefore studied. The 
conditions and apparatus (I g. trilcne over 10 g. scwla 
lime in one hour) weic the same as for experiments 
1 —i except that the soda lime tubes were immersed in 
water at temperatmes from 15“ to 75* C. 

G. Trilcne over soda lime : 


\ Temporsturo (® F) .. 16 

Copporoquivalont of aco- 

30 

46 

60 

75 

tylido procipitoto (mg.) 0*18 

0'30 

0-50 

0*91 

2*50 

C. Triieno over soda limo mowtened witli disiUIed water; 

no copper acotylido precipitated at any temperature up to 

75* C. 

7. Triieno oyer dried soda limo r 



- 


Temperaturo (* F) .. 15 

Cop^r equivalent ofaco* 

30 

•45 

00 ' 

76 

tylido procipitato (mg.) 1-3 

3-2 

3-8 

G>4 

lO-O 


8. Trilone, to which 20% of ether had been added, over 
soda IiiDO {as in experiment no. o) gave no copperprccipitoto 
at tem|>erature3 of 16*-45® C, a slight but not measurable 
procipitato at 60* 0, and a precipitate equivalent to 0*1 nig, 
copper at 76* C. 

Ill the figure, w)iero these results aro shown graphicaliy, 
tho large increase in temperature effect abovo 00* 0 
can be seen. Tlio greater reactivity of dried sod.% lime 
is shown and tho stabilising effect of ctlier afc higher 
temperatures is also ' 
apparent. Perhaps the 
most interesting point 
is tho complete .ibscnco 
of dlchioracetyJeno at 
any temperature when 
moistened soda lime is 
used. Tills is not duo 
to lack of d ecomposi t ion 
of tho trilcne, for (ho 
boda lime'Showed tho 
presence of increased 
chloride. Themobtpro- 

b. able explanation is 
tlmt the dichloraccty- 
lone is hydrolysed by 
the soda luho in situ, 
or simply tJiat tho 
trilcne is hydrolysed 
iuslcMd of being con¬ 
verted to acetylene 
derivative. 

General comparison of 
tho 
mciii 
thes 

acetylene detected. This means that in nearly evorj' 
ca-*© fuithcr decomposition of some acetylene de rivative 
takes place. 

Ill expeiimeiiU producing apprcci.iblo amounts of 
dichloxacctyleno there was always a minor explosion 
if air was admitted to the apparatus in disconnecting 
nt tho end, and phosgeno could then bo detected. In 
nearly every exiieriment tho triieno showed a detectahio 

% lime. 

■ lino Iiad been 

. . A peculiar 

bo phosgene. 

Symptoms lasting for 20 hours prettdtsl death in one 

c. we. This may po«ibly be expl.iined by etliepi.tabillH.i- 
tlon of dichloracetylene, willi eiib^equeiit blow release 
of dichloracetylene m the av>teiii. Tiie bod.a Uiiie iu tin* 
container weighed P.'S g, andcontaiiiexl chlt>ri«lo cijuiv.'ilent 
to J‘10% (.as AgCl). A->sUiiiing the tirbt &tago of 
dcLominxiitioD, thh represints tho dfCorapi>>iUon of 
approximately 1 g. of tnlenc. 



Effect of temperature of lime on the 
production of dicbloracetrlene (u mx. 
copper from copper «eeiTilcie). A. SotU 
Itcne, O.SodillnierirUHftt I0a*r 
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SUJDLiBY 

Ti’ilene undergoes decomposition in the presence of 
soda lime, producing, among other substances, dichlor- 
acetylene and phosgene. 

This decomposition occm's at room tempeiatme but is 
greatly increased as the temperature rises. 

The* presence of moisture affects the decomposition 
products, little dichloracetylene being formed. Ether 
retards the decomposition of trilene over soda lime and 
stabilises the dichloracetylene produced. 

General results show that ti-ilene should on no account 
be used as an anaesthetic in the presence of any alkaline 
carbon-dioxide absorbent. 

Ttcferences. —Carden, S. (1914) Srit. med. J. i, 319. Otto, E,, 
Paclcndorfl, K. (1931) Ber. dlsch. chcm. Qea. 64b, 1321. 

EXTRAORAL PIN FIXATION FOR 
FRACTURED MANDIBLE 

AX X3IPEOVB0 APPABAT0S 
Alexaxdeb B. NacGbegob, ji n camb., l d s 

SQUADHOX-LEAnER RATVR 

Extbaorax, pin fixation for fractures of Ihe mandible, 
where the absence of teeth or position of the fractare 
in events simpler methods of fixation being used, is now 
a well-established method. V.arious types of apparatns, 
of which the Clouston-Walker is perhaps the best knoum, 
have been evolved, and the type of apparatus used in 
this umt Mas described ^ in 1941. Since then experience 
with a large number of cases has brought to light limita¬ 
tions and defects in the apparatus, although tlie principle 
itself still remains of the greatest value in the treatment 
of difficult cases. 

The pins originally used for insertiou mto the mandible 
were Ivu'schner whes of 1 o mm. diameter, made of 
plated steel, sharpened at the points. The danger of 


^ 1 



Flg.^ I—Shouldered pins of 3 mm diametcrwUh three lengths, i,and J In * 
of narrow neck of I 5 mm diameter, meeting the broader pare of the p^n 
in a sharp shoulder. 


these pms, particularly where the method of fixation 
demanded that they should be attached to an intraoral 
cap splint by bars and universal joints, has been pointed 
out by ^MacGregor and Fickling.” Destruction of the pin 
by electrolytic action w'as followed by severe ulceration 
of the tissues around the point of insertion of the pin 
fiom the liberation of non ions, and in three cases de¬ 
scribed by them local necrosis of bone and delayed healing 
ensued. This complication was eliminated by the use 
of insulators in the system of connecting rods and joints, 
but it was then found that the diameter of the pins was 
not sufficiently gi-eat to stop the jpms springing if they 
weie subjected to toisional strain. 

In many cases, wffiere, owing to the position of the 
ffactiue, Jhe muscular forces tendmg to displace the 
bone fragments weie not great, good results could be 
obtained. ^Ylrere, however, pow'erful muscular forces 
came mto play—e.g., with a bilateral fracture of the body 
of the mandible with dow’iiward tilting of the anterior 
fragment due to the pidl of the tongue muscles—the 
pins w'ere not strong enough to prei'ent bowing imder 
this stianr. with consequent displacement of the bone 
fragments after reposition. In addition to the pin 
fixation, therefore, if anteiior teeth were present the 
anterior mandibular fragment had to be fixed to the 
maxiU.r to prevent its displacement downwards. One 
of the .idv.uitagos of the pm-fixatioir method—that the 
patient could open his mouth to eat and clean the oral 
cavity—was thereby lost. If no anterior teeth were 
presGiit, extensive adihtional methods with chcunifereii- 
wires, plaster bead-caps, &:c., were found necessary. 

1. MmvluJi. R . Buxtou. J. L D., JlaoGreS^A. B., 5uriou,*jrx. 
„ ia/ao/, XlHl, li, 3')!. 

, -. Macoresjor. A. B., FaUuis, B. W. Ibid, 1943, j», 290. 


^ - 



\ 


f 


Fig. 1—Clamp and pins assembled and dismantled to show method of ftxatwn. 


THB XE^y APPARATUS i 

It was decided that a stronger form of apparatus was 
needed, if it was to be univemally applicable rvithout 
adjuvant method,s in difficult cases., The new apparatus 
is made enthely of stainless steel, to remove any posai-' 
bility of electrolytic action due to sw'ollen tissues or 
leaking blood or serum coming into contact with 
dissimilar metals. The pins are of 3 mm. diameter, save 
for the portion entering the bone, which is'1'5 mm. in 
diameter. This narrower part of the pin, ending in a 
sharp point, is made in tlnee different lengths—5/10, 
3/8, and 5/8 in.—to suit different thicknesses of 
bone, the choice of pin depending on the region of the 
mandible in w'hich it is to bo employed. The jimctuie 
of the narrow and wide parts of the pin is in tlie 
form qf a shaip shoulder (fig. 1), so that when the 
pin is inserted into the bone with a surgical hand-drill 
the soft tissues deep to the mandible camiofc be end,an¬ 
gered by the pin suddenly slipping through the bone. 
The clamps employed are larger than the previous ones 
and are open ended for ease of manipulation w'hen f 
attaching the pins (fig. 2). The clamps are attached -l 
to each other or to the intraoral cap splint by a system J 
of bars and amiversal joints in the ordinary way (fig. 3). A 

The apparatus, made for us by Messrs. Doivn Bros., 
Ltd., has been very satisfactory in use. The pins anil 
clamps .ire strong enough to withstand the torsional 
strains encountered, and in a difficult case it is non 
possible to replace the central fragment in good align¬ 
ment against the pull of the tongue muscles, and to keep 
it there w’ithout resorting to any accessory methods. 
The scars left by these thicker pins are no more obvious 



Fig 3—Appimus In position in a patient with difficult bilateral fractures of the 
mandible, showing absence of any support other than the pm appliance. 


than those from the tliinner pins, and a far more positii e 
control over the bony fragments is obtained in all cases. , 
I would like to thank my colleagues of the Hill End EAIS 
Hospitol maxillo-facjal unit, paiticularly Mr. RainsforJ 
Mowlem, Mr, J. L. Dudley Buxton, and Mr. B. \Y. Fielding, 
who have all helped in. the evolution of the apparatus; and 
3lr. Paul Toller for talcing the photogiaphs. 
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' SEROLPGICAL' TYPING OF MENINGEAL 
STRAINS OF //. i.VPLUi3NZ-E s 
^ Eomi A. Stiiakeii, uph 

QTtOXTV LABOJl^TOKV, ST. MARY ABBOTS HOSPITAL, 
LOi;DO>r COTOTY COUKCUi 

IMttumu (1931) btudiod 97 strains of Mtemophilua 
injiueiisoi bacillus) dciivod fi-oui patUological 

houicos, and found that 15 straina (7 of wliich had been 
isolated from the cerebrospinal Iluid in cases of m(Uien.«al 
meningitis) gave colonie-s on. Levinlhal agar plates which 
^^ero birget and more opaque than tlie typical colony of 
//, injluetizw. Tho colonies uere iridescent uheii 
Mewed by obllqno light, smooth, mucoid, aud hud^ a 
continuous edge and a tendency to coalesce. The 
organisms weie very shod rods, unifonn in size. On 
Mibcultmcj especially in broth, they tended to hecomo 
•pleomorphic. Capsules could bo demonstrated. Sooner 
oi lateroiisubcultuietUeso‘Smooth ’’.stininsgav’esmallci 
' translucent colonics u Inch lesembled the typical colom;of 
influeiizx, tl^e bacilli showing a vaiiable amount of 
* pleomoipliism and no capsules. Pittman regaided thc'«e 
^ as “ iQugU ” valiants. Slie found that she could 
separate the smooth stiams Into tjqies by mean‘< of 
agglutinating and prcolpiUtiug seia. the capsule having 
n ntigonio properties. At Ih st only 2 types u ere tlcscribed, 
a and 6,. All 7 meningitis, strains belonged to typo b. 
Thcio are now 0 tj’pes, q to /. 3Iost of the .Vincrican 
F-tralns fiom influenvAl meningitis belong to type b. 

On Fildes agar plates tho smooth strains give the 
characteristic colonies destiibod by Pittman. With 
' experience they can also be detected on heated blood-agar 
plates, and on blood-agav plates on uhich a staphylo¬ 
coccus has been sU’eaked to produce the “ V factor ** 
necessary fop full grou tU of tho colony. The appenraucc 
of tho colony, as Pittman noted, is altered after IS 
hours' incubation, the smooth colony becoming ns 
titinsluceut as tho rough. 


DlfetMQUTlOX OF SilOOTlt SWAl^'J 
Smooth strains of I£. inJUienzeo may be found in the 
nasopliiirynx aud nose of healthy people, and appear to 
, be morn common m cUikhen. Over a peuod of four 
/. % Pal'S, 1038-37, I examined the ihihopharyngeal lioia 
1} of boys aged between 11 aud 18 years at a public school 
with a population of about 200. Tlie ^Ylvolo school was 
. suabbod once each tcim. At every swabbing at least 
'oiia Lanier of smooth stiains was found, Tlic maximum 
vanier-rato at any one swabbing was 10%. Some of the 
•’trams belonged to tjqie b. lu liie autumn of 103.» I took 
/ iijL>al and ruisopliaryngcal swabs from .70 childicn, aged 
" between' 2 and 11 ye.Trs. al an orphan home. The 
nasophaiyugeal carrier-rate of wnootlv strains..was 8^o, 
and tho nasal cairicr*rato 10%. A ijopulalion of 00 
adults woiking in one laigo building und rcgulaxly 
swabbed at two monthly intervals belweou 1933 and 
1937 only showed an occasional cuvtier of bUiootU ff. 
^nfluenzeo. TJio oig.auismS wcic fouiid_ only in tho 
thro.at, never in the no^so, No type b stijim* weio found. 
'■ nho bo i«olalcd from patbo- 

Ihe cerobiObplnal fluid in cases 

. __ Ill 1043 I obtained from tho 

(libchaiging eyes of a babj* aged 3 months a Pncu$)iO‘ 

. coccua type lo’, andn smooth »lrainof II. vtJluenzreiypQ c. 
r tn, 1911 a smooth sUaiu of If. iujluenzca from ,» case 
A, of inlluonMl meningitis in .i^ baby was seut fur tyjnlig 
r (.Tones .ind .Sudds 1912); this w.as tho fli-st ceiebro.*,pinnl 
^ f-lram I h.ul seen nml it belonged to typo h. Smeo 1912 
A 1 have tyqied 23 btrauis. of smootU //. •in/lut'nrw; .31 
Ijclonged to typo b, one to typo f, and one 1 could not 
' tYqic, pxobably becuu.'.o at the time it was sent to me 
I hadprcpjucd ser.i ’ id/. Most 

of the patients wore mthn to 14 

> ears,but one was a , rnnu of 23, 

. lr(tia whom tin* org.mlsiu w.is'gi-own finni ceiebrospinal 
fluid and blood-tulUuo'. 

fifteen of tho btramss ciimo from London County Couaul 
< hospitals (l.T b, I /, 1 uiit>j^>td), I nas »tnt by Dr. 
r Maj of (Jjo £rf)n<ion Hoapitai. 3 by Dr. Kidd of Iteadmg, 2 to 
l^r. U. r iiutchin-'On of tho Puclo-ton Urowno Farm, Dowiu*. 
[ I by Di. .Sudds ol .\lK*c\,<twy th. I by Dr rur 

1 of tlio Ftuldingttjn (Ji-ecn CIuMrtn’s ITo-piial, and I by Dr. 
I AUi»f,u of Caniijf. Eight btminsnvcivcd In 1912, dm 


1943, and 7 in 194-h All these wai-o ftuily evenly spiead out 
over iho jear. In 1947 7 stiaais litue been icceived Ixstween 
tlio end of January and the middle of Mo\. ' 

Of 5 cases of mfluenznl meningitisj in chiiiiion leporlod 
by Gordon, Woodcock, and Zimioinami (1944) 3 were 
caused hy type b ; tho other 2 strains appeared to.be 
similar to tho‘<5 commonly isolated from noimal throats. 

•SEXSITIVITY TO PE.MCII.LIX 
III*. 3Ia3’ obacned that hi‘ ' ’ 

tivity lo pcnicUlin, and Dr, 
same obseevationabout one o 
on a Pildcs .igai* plate, on > 
placed a disc of .steiile Alter p 
moistened with a ’ 


less sensitive to ptuiciiim tiinu the .smooth stiams and 
show* only %ery small circle of growth Inhibition. 
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ERYTHEMA NODOSUM ' 

A sEVEnr, TYi*E IX >UDUI.E'AUED WOMEX 

E. Fuaxkei:., acDLoxn., mkop 

PIIVSICIAX lO ESSEX COUXTY lIOsPITM., W.V5,»TU.VD 

It Is now genDr.aUy accepted tliafc orj tbema nodosum 
is uon-speciQc inflammatory icaction of tliu skin to .i 
variety of agents, iucluding tho tuberclo bacillus and tim 
strci)tococcii3, aud not a spcciflc dUease. Biopsy 
specimenn of tho aiTcctod skm have shown the sime 
t^Twrof celluLir and tissue lenctioiuf in tlie excised leiions 
of erythema nodosum ns after tho Intradcrmal injection 
of tuberculbi ami streptococcal nuclcopiotoiu hi sensi¬ 
tised subjects. 

ThclOcafeefeoferj*t]iemanodosumob&v‘rveilbymodmiijg 
tho last two years anti reported hero diiTered In many 
respects ftom tho textbook description of this ctindition. 
My patient-s were usually of middle .ige, whereas most 
cases of erythema nodosum occur between llic ages of 
10 and 30. The illness was, us a lulo, niiicb more seveie 
than is peen Ui erythema, nodosum. Tho fever lusted 
longer and loxojmic disturbances wcic moio pronounced. 
Iiivolveineufc of the joints was nioro cousplcuoiLs and 
the rash on the oxtcn.sor surfaces of tlio logs wtis alwaj ^ 
very extensive and quite chniacteiKtic. Itecurieiit 
.itticks were frequent, tb?io was no a-j-sociation witJi 
tubci culous infection, and the pat ient s pr\i-.entevl clear-cut 
clinical fc.aturLS, a typical course, and a good prognosis. 
cLixjcAi, rEATunr,s 

Tlicsc 10 cases were .ill m w’omen between tlio age-, of 
25 and 70, and 11 weio over 30 yeais of age; 14 
woic admitted to hospital between the months of 
November and April. N^oiie of them gave a familv 
or past lusloiy of tuberculosis or rlieUnutioui. In all 
of them tiio illnesi began rather nuddenly about a Airt- 
uIgUt befoio_ adndsbiou. They became feveiish, witli 
gcaeral luulaisc, headache, and backache, ami perspired 
profusely ♦ JO liml a kpro tliroat at tlie onset of the 
jIluesH. After 3-5 days they began to complain of 
tiwellUig of various Joints and of pain on moving tlnm. 
Tho rash appeared on the Stli to.I Ith day of tlie iUnes.}, 
and after its appearance tJio patients were iisu.iljv 
admitted to hospital witli a diagnonH of septica'inia, 
acute lUeinnaliMii, arthritis, or erjtimn.v uodosum. 
They all looked dl .md toxic, perspliing profusely, with 
facliycnrdi.i and swollen .md'painful joints. .Snno ot 
them still ii.iil .1 boro tliro.U, They all had pyrcxLi. ami 
their teiuper.iture on admis'^iou’ vaiiid l.ttwevn 99 
and UKP F. 

Ihe i>|>iral rsi.h ua« swn m ull cjv- nud uia-iiltHl of iLnk 
nsl, ral-'vMl, round or u\ah verv* lender, w.trtn arcs*, wuli 
all uuletimte uuirgiu, dtctciliul<-<i ov.;c the »xp n-oj Mitfucea 
of liOlii legs atul .lUo scH-n. tIiou.;h le»H oji iJm ♦ At« iisoc 

Mirfdi(»( of tho arms .md on tho J>,hI> , lljoy did a.»t oa 
prt-sutc Tho ^pots wore usmdjy au'iiiLh m djmK.Ur, 

iMittlicv yfnn ts tiune oonilui ni ju,t «h»>vo ilut ankl^, M fotxu 
large, jrngular, «kyji n*<l jir« i» 2-4 irictif- 111 diaiij,.i< r (stv 
hgmv.) lh< n* wus Osh nmofthetifOie* surioandin,; 
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xVll the patients cohtmued to be ill; 16 had a remittent 
pyrexia between 102* and 99“ 1? for one to three weeks, and 
3 cases for six to eight weelcs after admission to hospital. 
The heart-iate coriesponded to the temperature. The 
clinical course varied a great deal, 8 patients making a com¬ 
plete lecovery after three weeks, 7 taking up to eight weeks 
to regain thexr health, and the remainder taking between two 
and four months; 3 patients were desperately ill. 'Six 
women had recurient attacks and developed a new crop of 
erythematous areas at yarying intervals after the first attack, 
the recurrence being accompanied by pyrexia aijd well-marked 
constitutional disturbances. Every patient, however, in 
the end made a complete recovery, and none of them developed 
tuberculous disease while vmder observation as outpatients. 

The white-cell count on admission varied between 6000 
and 16,000 per c.mm. There was usually a slight leucocy- 
tosis with a normal differential count. Throat swabs were 
taken in all patients and from 9 haemolytic streptococci were 
grown. Radiograms of the lungs did not show any evidence 

of intrapulmon- 
ary disease, and 
in none of them 
was the heart 
affected.. Blood 
cultures were all 
sterile, and men- 
iugo'coecal fixa¬ 
tion tests and 
Wassennann re¬ 
act ions were 
negative. 'The 
blood-sedimen¬ 
tation rates were 
raised and varied 
from 36 to 120 
mm. per . hour 
(Westergren). 
IJrine examina¬ 
tions did not 
show any abnor¬ 
mality. 

Of 9 patients 
who had strepto¬ 
coccal agglutina¬ 
tion tests performed, 7 showed a high agglutination titre, 
varying fiom 1 in 5120 to 1 in 160 (noimal up to 1 in 80). 
This increase must be significant, particularly as towards 
the end of the illness the titre came down to a normal level. 

The acute febrile illness with constitutional changes 
induced me to try sulphonamides and salicylates in 
large doses, but they had no effect on the course of the 
, disease or the pyrexia. In view of the age of the patiehts, 
a jMantoux test was not thought to be of great help. 
It was done in 5 patients but did not show any si^ifi- 
cant reaction, being negative in 2 and faintly positive 
(1:1000) in the other 3. 



Rash on lejs In a woman aged 66. 


COSOEENT 

The clinical picture described seems to be common, 
and should be recognised as a clinical entity. It appears 
to affect only women, usually of middle age, during the 
colder months of^ the year. The rash and the course 
of the disease are so typical that knowledge of it will 
help in diagnosis and prognosis. None of these patients 
■showed evidence of tuberculous disease, and, in view of 
the infection of the throat with hcemolytic streptococci 
and the high streptocoocal agglutination titre in a number 
of the patients, sensitisation of the skin by strepto¬ 
coccal toxin is the likely cause of the inflammatory 
reaction. Tlie severe constitutional disturbance pre¬ 
ceding and accompanying the skin reaction must be due 
to toxajmia, probably also of streptococcal' origin. 

smiMAB's: 

Tbe 19 eases of toxic erythema reported differed from, 
the usual erythema nodosum in affecting only women, 
mostly of middle age, and in the severe constitutional 
disturbances. The cause is thought to be sensitisation 
of the tissues by a streptococcal toxin. 

I wish to thank Dr. D. H. Irwin for permission, to report 
4 of the cases mider his care. 


Medical Societies 


BRITISH ORTHOPEDIC ASSOCIATION 

The spring meeting of the association was held 
at Horton Hospital, Epsom, and Hill End Hospital, 
Sb. Albans,' on June 1 and 2, under the presidency of 
Mr. St. J. D. Buxton. , 

BONE AND SOET-TISSDB DEFECTS IN THE XEHBS 

Wing-Commander I. Lawson Dick, baf, in prelim¬ 
inary observations on Cancellous Bone Transplanls 
surveyed the knowledge of osteogenesis in relation to 
bone-grafting from the time of John BelcMer in 1730. 
The generally accepted view now was that the viability 
and osteogenetic properjbies of transplanted bpne de- 
, pended on the facility ivith which it could be revascular- 
ised. Osteogenesis was long delayed in the depths of 
massive cortical grafts and most readily attained in 
cancellous bone. If the mechanical stahility of cortical 
grafts could he obtained hy other means, healing 
anil consolidation would be hastened by the superior, 
osteogenic properties'of cancellous bone. A disadvan¬ 
tage of removing grafts from ’the tibia was the not 
uncommon occurrence of fractures in the donor hone. 
The most rapid and sure method of bone transplantation 
had been with canceUons chips from the ilium. 

Mr. S. L. Higgs dealt further with the use of Cancell¬ 
ous Chips in Bone-graft Surgiry, following on the work of 
Mowlem on plastic reconstruction of the jaw. He 
reviewed 71 cases of bone-grafting. Of these, GO were for 
non-union of the long hones,' cortical grafts being used 
alone in 20 of them and cortical plus cancellous in the 
.other 40. All had resulted in bony union, but with 
^ cortical chips alone union had taken at least twice as long 
as where both types of gi-aft were employed, exceptin the 
femm’, where the average had been half as long again for 
healing with cortical grafts alone''. If cancellous chips 
were to do their work well and quickly, rigid fixation 
must be applied. It was to maintain this, ivith length 
and alignment, that cortical grafts were combined with 
the chips. There need be no hesitation in excising all 
sclerosed bone from the site of non-union ; similarly all 
fibrous tissue should be excised to facilitate vasquiarisa- 
tion. Where skin defects were present as weU, these should 
be adequately treated by plastic methods beforehand. 

Sir. _ Ivor Robertson .described the treatment of 
Chronic Infective Osteitis, the essentials of which must be 
a careful but extensive excision of aU infected bone and' 
scar tissue, and the replacement of tissue loss by hone, 
muscle flaps, and full-thickness skin-grafts. Such treat¬ 
ment required careful selection of cases; those described 
had been cases of chronic hcematogenous osteitis of 
limited area and surgically accessible, and chi-onic 
osteitis resulting from compound fractures or war 
wounds. treatment was carried out in three stages 
under penicillin control, and comprised, fii'st, the excision 
of the bone and soft-tissue defects and .the covering of 
them with Thiersch grafts; secondly, a month later, 
the removal of this graft and the substitution of a full- 
thickness skin-graft; thu’dly, at least two months later, 
bone-grafting. Where a non-united fracture was present 
this required both cortical and cancellous chip grafts. 
In cases of chronic heematogenous osteitis, stages 2 and 3 
might be combined, and iliac cancellous chips alone were 
packed into the dead space between the walls of the 
cavity and skin flap. To ensure an adequate blood- 
supply, a muscle flap was swung over them and sutui’ed 
to the periosteum. 

Air. Bainskord AIowiem, speaking onSoft-tissueBefecIs 
vn the Limhs, emphasised the need in the treatment of 
injuries for continuous care of all tissues damaged— 
skeletal, vascular, and neuromuscular—as well as the skin 
covering. No one elemefit must be ignored, but a limb 
otherwise sound _was useless without its skin covering. 
Superficial fibrosis secondary to infection and exposm’e, 
and the influence of this on underlying muscles and 
jomts, would pi’event adequate treatment for these 
deeper parts and greatly increase the disorganisation of 
tim limb as a whole. Split grafts could be applied 
whenever there was a good vascular surface and as a rule 
apphed as soon as possible. To make them 
wntmuous pressure was preferable to any glue.. 
It tne bed was avascular it must he excised. If infection 
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waii present this was no 
provided it was dealt^witi 

Ps, pyocyaneat JB. -protcuSt ^ 

' ^pecml problem, but even hero aucccssful grafting was not 
^ impossible. Exudation was the difficulty, but its 
^ mechanical effects could be minimised by using strip op 
' postage«i>tamp grafts. -Ifter a month ail grafts tended 
to become dry and to contract; massage with grease 
would help to overcome this. Below the knee, grafted 
areas required long-continued prossuic bandagmg to 
reduce tlie ill effects 
surfaces, keratosis could 
‘ sulph-hydryl radicle, but 
be only a preliminary to _ 

PENICILLIN 

Di outlining liia views on the Fuiura of Penicillm 
^Tcalmci^t Piof. li. P. G-ariiod began by contrasting 
penicUlin therapy for bone and for soft-tissue lesions: 
in the latter results could almost he rniaronf.-^ofi iv«f *i.n 


, vx xiiicuiiOiL' improved mothods of parenteral admin¬ 
istration hjid brought greater comfort to the patient 
.'ind greater convenience to the staff. United States 
' workers were trying to overcome the difficulties arising 
from the rapid elimination of peuicillih by developing 
suspensions in oil and so forth which were jnuore slowly 
absorbed. It was hoped that improved manufacturing 
methods would oveiitually make oral administration 
generally practicable. 'Iho need for strict economy in 
' penicillin, had compelled Britisl^utscrs to exploit local 
administration, and there was much to be said for this 
route, by which an adeouato concentration could be 
’ ‘ veeded. The effectivenesa of 

other antiseptics—did nob 

' __... ffhe full action of the drug 

was obtained in low atreneth \ 'nri«' r''>ined nothing by 
' ' licUlin the effec- 

increased, fflio 
wxiamidos was still 
own work, though 

i lphunamides uitcr- 
^_...... X..* xupidly multiplying. 

organisnw. 

' .UIPUTATIONS 

' Prof. G. P. KAinrrKOV (USSR), discussing End-hcarhuj 
j AmpiUaiion Siimpa in iha tower Extremityr said that 
vcconstrucUvo surgery in the post-war era would largely ' 
■ bo concerned with re-amputation, in view of the practice 
of carrying out emergency primarj'.amputation behind 
the bntticlleld and leaving deilnitivo amputation to a 
later dale. lu Soviet Ruf^ia the percentage of ic-am- 
‘ ptUalious required ivas not less than 80%T' In ono hirgo 
centre in the USA the percentage was 78%. In British 

i hospdals tile percentage did not exceed '-5%, which was 
explained by the more frequent use of Hup amputation 
instead of the guillotine. Soviet siugeons where possible 
hought to create end-beaiing stunqis by nieuns of au 
j. o-jleoplastio opciation, thus following the work of Piio- 

f KofF, whose well-known operation on the lower leg was 

f being done in IXu^ia tod.iy. Other method', practised 
I in Russia were those of Bier in below-knco amiiutatiouH 
p and Gritti-Stokes above the knee, jlftcr such oi>er.ilions 
f) it was inipoitant to prepare the stump properly for end- 
S bealing. An cud-bearing stump ensured better distri- 
• -^bution of weight wiUim the prosthcab, and thereXoro 
improved gait .ind confidence. Profas-jor Kalmykov 
leco^niaed Biitish conservatism in this nuittcr of eml- 
bcaring .stumps but made a plea for further work lu this 
‘sphere. 

Prof. M. K, PoLONoKY (USSR) dC'-enbed a A'cic Tyiic 
of Pros^Acsis in amputations through or near tho hip-joint 
which ho thouglit solved the well-know'n difilcuUles of 
‘ , limb fitting in this region. Us odvautages were its 
, {ightne.ss, comfort in wiilkuig and sitting, and economy 
’ hi niAiiufacturing costs and lime. -V norni.il tjqio of 
above-knee prosthesis was employed, fixed lo thonsu.)! 

I it of pelvic baud, fi*om tho front of which a broad 

j leather aliug pa&.scd contiunously downwards into tho 
' front of the pwsthesis, over a transversely pLiced wooden 
and out thrvnigh the hack of the limb lo bo 
attached to the iKick of tho pelvic b.ind whore its tciLsiou 


could be adjusted by lacing. Tlie top of the .appliance 
held (I slightly hollowed spriugj" platform with soft felt 
lining on w'hich the soft parts of the liip gained a shock- 
absorbing support in w.alking. ^ • 

INTERVERTEBnAL DJSO LESIONS 
Dr. E. J. Cnisr road a paper on tho Early Diagnosis 
and Treatment of intervertebral disc lesions. Tlie lumbar 
discs suffered trauma more often.than vvaa generally 
appreciated, and in the absence of ci’ural pain or raffio- 
graphic changes the resulting lesion was frequently 
mistaken for sacro-iliac strain or flbrositis. 'The con¬ 
dition could easily he,recpgnised by tho extreme and 
persistent lumbar spasm, at first associated with au 
iucrca.se in tho lumbar concavity j later scoliosis to the 
.side of the lesion and lumbar kyphosis developed vvith. 
sciatic pain. The lordosis occurred when i-upture of the 
aimuhis fibrosius vyaa incomplete and kyphosis when it 
was complete. Persistci\t lumbar spasm and a “ tight '* 
lumbar spine in an othePwi<;e heTHi’v • i- i t 


xiiu use oi a piaster 3ackct. 

Mr. J. E. O’Connell dealt in'gieatep detail with the 
diagnosis of tumbarZnfervcrtebralDiscProlrusions, based 
on a study of 210 patients explored, 227, of which liad 
given positive e^^ideuce of intrasnin.il i)rotrusions. By 
’ it was possible to 

> strctcliing; the 
s affected where it 
Jtal foramen next' 
30 cases had been 

J ujyfiegrapny with tJ negative 

(15%) explorations. In 201 cases explored withput 
myelography there had been only 7 negative operations 
(3 5%)- While a variety of conditions could occasionally 
prouuce a picUurc Rimilar to that of a lumbar disc pro¬ 
trusion there wore only three which did so at aJl commonly 
-^an iuiraspinal tumour, a metastatic tumour in the 
lumbar vcrtcbr.e, ai^l spondylolistliosis. Clinical exa¬ 
mination would help in tho differentiation but accessory 
methods might bo ncce«.‘=apy, lu operative treatmenb 
adequate cxchi ’ ' With proper 

selection tho . a excellent. 

Backache was had been a 

'few lecuiienccs .eg. 


VASCULAll INJUlirGS 

Prof. Z. P.ATnnaON Rossdiscussod/sc/iajnic iVicnanjena 
/ofioiomp Tnscuhir Injuries in the lower evtrMjiity. 
He drew’ attci ' ’ F tho 

sural .'irlericy, to a 

bpecLilly Yulni _ _ . _. If/ 

these and all tno tcmimal braucUes of that artery wuie 
blocked tho leg was U.ihle to be U'»cU*s3 and sjmpatlicc- 
toiny would nob improve’ it; pain niiglit necessitate 
amputation. Where the «uril ' i, ^ - 


ur.il vessel-, nain wn^ found 
lot npprecj.ibly aifected by 
. . . -.J. up jn the popliteal or 

femoral artery gave a good leir w hich could often be iiu- 
’’ thev'cs'.cls to tho calf 

The pOi)lib'al artery 

. .._.u bono and w.IS liable 

lo ** spontaneous ” thromhosLs which might be letitcd to 
less direct trauma and to thromho*ls arisuig fiom de- 
gcueiativc changes. In none of tho cjim's describ»*d did 
gaiigione occur but in c«is«s in which the popHti-al or 
femoral vein hud to bo tied venous congt->tion w.'tt 
troulde-.omo and was worse .after sympathccloroy. In 
arteriovenous llstula. if (li»* ••.-.in artery wjls ligattd a 
develei>fd, hut without 
, .'essivo venous drainaijo 

. - . --- ...c ripher^* iirtc.'iriou.s. in 

one casa of external iliac .artery Jig-ation in which tlm 
arteriovenousllduhvli.nl not been rccogni.si'd, and in two 
case.s of wounds of the femoral arterv and two of iho 
popliU'nl arUry, luunedialo pamiyals of tb»» Lateral 
pophlenl nerve occurred suggesting u« iniport.uil addi¬ 
tional M;gmeut.il supply from the poplitealart< ty. Ttu^e 
rccoviretl like a regeiicmting iKriphei.iI nerve. 






820 iKc L.i:scET] 


nBVIEWS OF BOOKS 


[JTOfE 30, 1943 ’ 


iLajoi* D. Lloyd Griffiths, basic, remarked on-lke 
large number of cases of vascular injury to the'larger 
A-essels -ivliich. lie bad seen in two years at a variety of 
centres. He attributed this to the great conservation of 
limbs (due to cbemothorapy) which formerly would have - 
been amputated. In the past, and even now. the ligature 
of main arteries had been carried out too light-heartedly. 
A large proportion of them, even at reputedly safe sites, 
had &en followed by vicious effects in the periphery, 
such as intermittent claudication, incorrigible anaes¬ 
thesia, and gangrene of the digits. He pleaded for the 
greater practice of lateral sutm-e of arterial wounds and 
the avoidance of ligature. ^ 

3nSCE£LAKBOU3 PAPERS 

Hr. Jamies Patrick discussed the diagnosis and treat¬ 
ment of 17 cases of Fmciitre of the <Medial Epicondyle 
displaced into the elbow-jomt. Radiological diagnosis 
might seem difficult because the patient could nob extend 
the elbow enough to permit of a good anteroposterior 
view. If the medial epicondyle could be seen in the 
lateral view through the joint line, it might be regarded 
on this view alone as being incarcerated in the joint, 
ikfter reduction of the incarcerated fragment (and in all 
simple medial epicondyle fractures) the fragment lay- 
above the level of the joint line and so ceased to be i-isible 
in the lateral view. Reduction in early'-,cases could easily 
be done by ana:&thetising the patient, gently abducting 
the forearm on the humerus, and applying fafadism to the 
flexor muscles. Cases missed for more than five or six 
weeks after injury- should be treated conservatively. 
In such cases flie epicondyle eventually developed a bony 
fusion to the ulna. Anterior transposition of the ulnar 
nerve was'probably' uimeeessaiy. 

Mr. 0. Price Tho^lis, speaking of Scoliosis in Rclalion 
io Thoracic Disease, said that this type of scoliosis most 
commonly foUowed conditions involving the pleura, such 
as chronic empyema and imperfectly treated ha?mothorax. 
Pulmonary fibrosis and atelectasis also gave rise to the 
deformity but only' when the mediastinum was fixed. 
The underlying cause was a concentric pull on the chest 
wall towards the lung root, or an increase in intrathoracic 
negative pressure, or both. There was a striking differ¬ 
ence in the chest deformity from that found in 'primary 
scoliosis ; the intercostal spaces were much more con-, 
tracted, the curvature of the rib angles was increased, and 
the anterior part of the chest was flattened on the concave 
side of the scoliosis—the reverse to that found in primaiw 
scoliosis. Vertebral rotation did not seem to be so pro¬ 
nounced in thoracic scoliosis. Mr. Thomas illustrated 
the types of remedial exercises used in prevention of the 
deformity', in the course of treatment of the causal dis¬ 
ease, and in the aftercare of thoracic operations. In some 
' operations, bec.auae so much of the spinal stability de¬ 
pends on muscles having rib attachments ivhich are lost, 
some degree of scoliosis was inevitable, but.it could still 
be mitigated by remedial exercises. 

Mr. A. D. Lb Vat illustrated the importance of C^io- 
cluidcidar Compression of the Brachial' Plexus in'the 
explanation of certain neurological and vascular disturb¬ 
ances in the upper extremity. His,patient, suffering 
from symptoms of the “ scalenus syndrome ” type^ 
(without cervical rib), had been treated a y-ear before by ^ 
tenotomy of the scalenus anterior, after which the 
sy'mptoma had been worse. The patient had then been 
operated on by' Mr. Le Vay under local anesthesia. He 
had found the subclavian artery and brachial plexus very' 
superfici,al and bound to the back of the clavicle by dense 
inflammatory fibrous tissue. The artery' was small and 
transversely grooved as if just released from a clamp. 
By bracing the shoulders back these structures were 
firmly squeezed between the clavicle and fli’st rib. A 
portion of the latter was excised, so that artery and plexus 
sank back against the pleura. This operation had been 
quickly followed by practically complete recovery. 

Dr. Philippe Bauwexs demonstrated a method of 
measuring the -Ich'mi Potentials of yormal andBenervaled 
Muscles, using a siiocial amplifier "with the cathode-ray- 
oscilloscope connected by- terminals embedded in the 
muscles being tested. By attaching a shunt having a 
re.-istanco exactly counter-balancing the'amplifler. with a 
nucroainnicter, it was possible to switch over during the 
test and then froin' the calibrations of the microammeter 
01,1;^ quantitatiie readings which were of great value 
m addition to the qualitative impressions leceived from 


the sounds emitted by the amplifier. Dh Bauwens also 
demonstrated another apparatus which, takingaclvantage 
of the slower chi-onaxie of denervated muscles, enabled 
responses to electrical stimulation to be obtained from ■ 
these muscles without affecting normal muscle-fibres. 

Mr. \Y. Sayle Crbeb showed a cinematograph film ^ 
dealing with some Foot Faidts Belated io Form and Func¬ 
tion. which by' means of dissections and models illustrated 
the anatomy'and phy'siology of the foot, its pathology, 
and treatment. _ ’ . ' 

A clinical demonstration was given at Horton EMS 
Hospital by' Mr. BuxTOK and membei's of the staff; by 
Dr. P. H. Jayes of the Plastic Unit, ‘East Griustead’f 
Dr. E. E. Harris of the Heritage Craft Schools; Mr. - 
B. H. Burks and HR’. R. H. Youkg of Botleys Park ; and 
Mr. P. C, Dubbix of St. Nichola.s Hospital, Pyrford. 

Reviews of Books 


Psychology for the Returning Serviceman 

Piepared by a Committee of tho ISTational Eeseaieb i 
Coimcil, USA. Editors: luvix L. Child, Yale UHir-4 
vorsity j Marjorie vak de W.a.tee, Science Service. , 
(Infantry'Journal-y-Penguin Books. Pp. 243. 23cents.) 
The returning ex-soldier and his problems are rightly 
occupy'ing a great deal of public attention just now. This 
small book is a careful and progressive examination of 
what those problems are and shows that most of them are - 
psychological. The distinguished members of .the com¬ 
mittee who have helped in writing the book include not 
only prominent members of the United States Medical 
Corps but university teachers, social workers, and mem- . 
bex‘s of the. directorates responsible for the USA war 
effort. Tho book shows that the. reasons for the prob- 
lem.s-'of the returning soldier ai’e manifold, but funda¬ 
mentally' are created by a change from one group and 
em-iromnent to another ; both the group that is left and 
the one that'is rejoined are charged with emotional 
potentials that in some ways <u'e conflicting. "Here all 
the problems are admii-ably expressed in simple language 
with advice to the soldier on how to solve or at least fact? 
them. There is a wise chapter on getting married, and 
others on getting a job, on citizenship, parenthood, and 
settling down to normally healthy civilian existence. - , 

Smee not all veterans are going to return to civilian J 
life with their former good health, six chapters are . 
devoted to illness—psychiatric illness such as battle 
nerves, mjuries to the nervous system, to sight or hearhig. , 
and the peculiar difficulties that result from the loss of 
lihibs. The admirable chapters on psy'chiatric difficulties 
can be read by the layman without difficulty or offence. 
The reader will acqume easily an idea of the remote 
effects of battle and will learn of the long emotional . 
tension of war and its effects on .soldiers and civilians 
alike. The book teUs of the veterans’ common disturb- 
'^auces of sleep and of his frequent failure in equability of 
temper. Like another remarkable American production 
prepared by- the same group of scientists and soldiers— 
Psychology for the Fighting Man —this little hook can be 
warmly- recommended to British ex-Service men and 
their family circle. 

The Aleasurement of Colour 

‘VVD.'Wright, DSC, ARCS, technical optics section, Imperial 
College of Science and Technology. (Hilger. Pp. 223. 30.9.) 
This is a hook written by a master of his subject i 
with nb bias in favour of any class of reader, lb is an , 
exposition of. the physical prhiciples and methods \ 
underlying the quantitative measurement'of colour, and 
although not a “popular” work is written so that 
any'one ndth an elementary general fknowledge of - 
science can understand its applications to his'’- own 
specialty. So far as medicine is concerned it is of 
interest in relation to colour i-ision and iudnsti'ial 
problems of illumination, and important to all who - 
have to make colorimetric and photometric estimations - 
in biological fluids. The fu'st part of the book explains 
the properties and compo.sition of light in relation to 
i-ision in the light-adapted eye, and,tlie way in which 
a nunxei'ical specification of a colour can be achieved, i 
Colorimetry, spectrophotoinetiy, and colour atlases 
are discussed, and a chapter on iiractical applications 

closesaclearand businesslike account of a branch of physics 
which has developed gi-eatly durmg the last'few years. 
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’Albueid' Soluble 

EYE PREPARATIONS 

* Albucid ' SoIul)lc la tlic oul) sulphoimmidc uIucU la frcel) soluble aud can be preacntcd 
III neutral «oluuou Careful chcmi/*ab biological and bacteriological studies lia\ c clearly 
pro\Ld its deep pcuctration into the ocular tis-uca, its bacteriostatic action on Ps. 
p^ocvaucus, Staph aureus and Pneumococcus and its freedom from irritant action 
Abundant clinical evidence m the treatment of 14}J3I miners and i^idustrial ivorkcrs 
has estibhshcd its great practical value in the prophylaxia and treatment of tje 
injuries and infection* , 97% recovered with no lo'S of time ivhatevcr 
‘Albucid’ Soluble is presented m a variety of forms «uitable for anj method of 
administration r 

Eye Drops Eye Oiuttueiit 

Eye Lotion Tablets 

Dtsfnpitie litrralurt on.Te)ucst 

‘ MLucitl' u the tegi^icrcd uaiu^«}uch df^unguolKf^ eiilphacelviutile of Bniich ^scheriQg uunufacture 
OniTlSll SCUEBINC LIMITED / IBS 190 Utgli UolUro, Undon,TT C.t 


Colourless IFIavioe 

• For application to cuts and wounds and for skin stenlization 
5-Anunoaoridine an all-round useful antiseptic, is now made available m 
v/ater-soluble jelly form as ' Flavogel ’ (1 m 500) 

Related to acnflavine the bactencidal activity of this new antiseptic is a 
more effective aid to healmg because it mterferes less with the formation 


of granulation tissue 

Moreover, it does not stain the skm, and the slight discolouration of 
fabrics is easily washed out 



l| oz tml 9 ot. 

• S-Amtnoaendine Is also available as a powder for rnaktng up solutions in 
wfller, isotonic saline or alcohol 

CLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
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IVEPTAL 


TRADE MARK 


BRAND 


mercuramide with theophjflline 

/■ 

A new packing of this mercurial diuretic has 

recently been introduced. It is a more dilute solutioa for adminis¬ 
tration by the intravenous route only and is supplied in ampoules 

* 

of 5 and 10 c.c.. these being equivalent to the 1 and 2 c.c. 
ampoules formerly employed, for the purpose. The latter 
continue to be supplied for use by the intranuiscular route and the 
strength of this solution remains the same, namely, 9.2 per cent, 
w/v mercuramide and 5 per cent, w/v theophylline, 

V 

For maintaining patients oedema-free after a course of injections 
or in the more severe cases for prolonging the interval between 
injections ‘ Neptal ’-"^is administered orally, for ^which purpose 
tablets are available containing mercuramide 0.16 gramme and 
theophylline 0.08 gramme in each. ^ Owing to the convenience and 
effectiveness of the oral route, .rectal administration by means'of 
suppositories is obsolescent. 

SUPPLIES : - ' 

‘ Neptal ' intramuscular solution is supplied in 1 and 2 c.c, ampoules 
and intravenous solution, in 5 and 10 c.c. ampoules all being available 
in boxes of 6 and 25 ampoules. ' Neptal ’ tablets are issued in 
bottles of 12, 25 and 500. 
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'Death in the First-Year ' 

. Infant mortality is generally legaidcd as one of 
the most sensitive indices of the Iiealth of a com¬ 
munity. This conclusion finds strong support in a 
' paper by Wooi^F and 'Waterhouse/ avho have 
^studied the iufluenco of social conditions on infant 
mortality in county boroughs,of England and Wales. 
The main facts and conclusions can bo summarised 
quite briefly. Infant mortality in England and 
Wales as a whole remained fairly steady at a level 
of about loO per 1000 births from 1850 to 1900, but 
^“■after 1900 it fell steadily to reach a record low level 
/ of 53 per 1000 in 1938, the last year for which full 
recoids were available. The causes of the relative 
steadiness from 1850 to 1900 and of the relatively 
rapuKfall from 1900 onwards are not altogether 
clear.' Three widespread misconceptions as to the 
meaning of tho figuics can however bo eliminated. 
First, the view that tho fall in total infant mortality 
can bo attributed to tho decliuo in deaths from 
infantile diarrhcca is unfounded. Secondly, there is 
no scientific suxiport for tho view tliat infant mor¬ 
tality depends on genetic constitution and that 
“ attempts to reduce it arc an interference with natural 
feeloction. Thirdly, tho figures do not justify com¬ 
placency. The steady decline in total infant inor- 
' tality since 1900 is of course a good, thing, but it was 
' still true that in 1938 the rate in the “lowest” 
i'social grade wus more than twice tho rate in tho 
r< “ highest “ grade,' 

r In an endeavour to see how this discrepancy 
‘ ' between social classes can bo correlated w'ith the 
diiferent conditions in Whicli these classes live, 
t Woolf and Waterhouse devised and examined 
'statistically five social indices whicli could be corre¬ 
lated with infant mortality during the 11 years 

* 1928--38 in couut 3 ^ boroughs comprising about a third 
of the population of England and Wales. Tlie social 
indices chosen were the percentage of families with 

• more than obo person per room, the percentage of men 
unemployed, tho iierccntage of occupied males iii the 

' Regibtrar-GeneraVs social ciusacs IV and V (the 
i, “ lowest ” classes), the percentage of women employed 
P on, manufacturing processes, and lutituclo. Infant 
(» mortality in general increased steadily from south 
L to north, except in social class I (the highest tn the 
I Registrar-General’s scale). The efieot of latitude is 
V ,therefore piobably not tho result of climate but of 
miscellaneous social indices which cannot bo acciir- 
atelj' assessed. The other social indices chosen 
showed a high correlation with infant mortality. 
^ From a statistical analysis of the available facts the 
investigators divide tho population into different 
straUi with characteristic average infant-mortality 
. rates. For example, for tho “better off” (with all 
^'Ocial indices negative) tho rate is 23'U for tbo over¬ 
ly '■‘rowded poor it is 108, aud for tho uneniploj'cd 
y overcrowded poor it is 1 .j 3. There is an additional 
I inortality rise of at least 35 per 1000 in babies whose 
i iudu&try. 

L W uwlf, n,, WatorlMUM, 4-a.//j/y-, t I'J 1-5, 


From these facts Woolf and Watebuousk deduce 
that if all their poverty indices m ere removed an infant 
mortality of about 23 per 1000 could be attained for 
tiro country as a whole. 

“In count}- boiougin 
would be avoided by 

defined by om- indices. ■ _ , 

third are associated with overclouding, one (luai-tel- 
willi low-paid occnpalioiia, one fifth mth imeniploy- 
ment, and one eightli witli industrial employment of 
women. In England and Wale.s, over 250,000 deaths 
in 11 years; about 03“^ of the total, can be attributed 
to adv-erse social conditions,” 

But here perhaps a criticism may be made. To show 
by statistical methods a signilioant correlation be¬ 
tween infant mortality and certain selected social 
indices of poverty is one thing: it docs not necessarily 
follow that elimination of the conditions defined by 
tlioso indices would result in abolition of a given 
proportion of infant deaths. There are certain unex¬ 
plained fe;itures about the trend of infant mortality ; 
it is possible • for example that elimination of 
poverty indices alono would not have tho eifeot pie- 
dicted unless it were accompanied by advice on 
methods of infant feeding and a raised standard of 
education. Tho infiuenco of epidemiological factors 
also is stressed in a recent note by Gale.” 

This criticism docs not affect tho main conclusions of 
Woolf and Watekiioese’s paper. These stand or 
fall on tho soundness of tho statistical analjuis. Tho 
authors themselves, being well aware of this, point out 
that for assessing the significauca of their results they 
have used the strictest and most conservative statis¬ 
tical methods, as was possible because their results are 
not just of borderline significance. The general 
validity of their conclusions is further shown by the 
fact that the rate of 23-1 uhicli uould prevail if all 
poverty indices were eliminated was in fact very 
nearly reached for social class I as long ago as 1030-32, 
when it was approximately 30 per 1000. As a chal¬ 
lenge to our .social conscionco, the findings are all tho 
more impressive because the report is free from 
jiolitical or emotional bias. ) * 

Indolent Early Tuberculosis 

Tuberculosis is said to be a disease witliout prog¬ 
nosis ; and wo are finding that this is no less true 
when tho disease is diagnosed in its earliest stages 
than when it is overt. Nowadays its presence is 
being revealed “ uccidentally “ b^’ mass radiological 
surveys inanj’ months before any symptoms ■would 
have led to a clinical diagnosis, aud quite a mimber of 
cases thus detected are showing a dis.ippointiijg lack 
of response to all forms of treatment. 

A prcclinicall.v diagnosed^ imticnt will usually* 
profess to feeling perfect^* well, or—on maturcr 
consideration only alightb’^ off colour,” for which 
otlier excellent extaises c.in bo proffered. In addition 
to tho omiuoiw shadow, his erythrocyte-sedimentation 
rate is somewliat raised, and maj'be his mean tem- 
jicrature also. So ho is stmightway put to bed, 
where in a few weeks ho lo^e‘^ all traces of nialai'^e, 
gains w^iight prcKiigiousl\% and feels lighting fit. Hi** 
teiiipcrature and ESR return to norm.Til limits and IjLh 
X-ray appcar.mccs are little changed. Ihit from 
time to time there is a small w.'tl>ack, .-^nufthiiti. 
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unaccountable and sometimes oceuning ulien after 
months of sameness the patient is alloived to do a 
little more' for himself. He sufl’eis a feiv hours’ 
malaise, there is a slight ii-regularity on his tempera¬ 
ture chai-t, a slight rise in his ESR, and on his next 
film a fresh mottling in some zone hitherto trans¬ 
lucent. It is note-worthy that at this stage excavation 
is rare, or at any rate can rarely be discerned radio- 
logicallj-. Sooner or later an artificial pneumothdrax 
may be induced with encouraging immediate results, 
uhich however do not last, because a faint lesion 
appears in the opposite lung and causes another mild 
constitutional upset. Even with bilateral APs. the 
patient still seems to hang fire. Eventually in 
desperation he may be allo-vved to get up and start 
walking exercise. Paradoxically he improves in all 
lespects for a few tveeks, and then succumbs to 
another setback. This time it may be a small pool 
of^fluid in one or other plemral space, wliich neither 
waxes nor u anes, and suggests a very indolentcold ” 
plem’isy. This unsatisfactory lack of definite progress 
may persist for as long as tivo or three years, maldng 
all concerned -with the case wish to Heaven it ivould 
Do Something. And then something does happen. 
A change of the patient’s milieu inll sometimes bring 
about a radical change in the tempo and quality of his 
disease reactions. Hi the old days a patient at this 
juncture might be transferred from Britain to the 
High Alps—or vice versa—and his new medical 
attendants would reap the kudos of ha-vdng pulled him 
round the corner. Moie usually the change takes 
place mysteriously within the patient himself. Up to 
now he has been neither iU nor veil, but increasingly 
disheartened. He now becomes really ill with full 
panoply of pyrexia, toxjemia, and abrupt loss of 
Height. On investigation he is found, to have 
developed some dramatic e.xtension of his disease: 
perhaps excavation, perhaps a fulminating pleural 
effusion. Thereafter his clinical course is much more 
definite for better or for worse, and his response to 
treatment is more decisive. ^loreover he is less dis¬ 
heartened. 

Investigation and compaiison of expeiience in these 
indolent cases is called for. There are several lines of 
inquiry to be pursued. First, it will be generally 
agieed that this is not a new phenomenon. Eeference 
to archives shows the occasional case in the past 
which -aas accidentally diagnosed in the preclinical 
stage and which failed to fifffil expectations of early 
resolution and dragged on and on. In the welter of 
more chronic cases these disappointing therapeutic 
failures were apt to slip from the memory. In this 
country war conditions do not seem to have appreci¬ 
ably altered the character of the disease, although the 
incidence of overt tuberculosis may be higher. These 
indolent early cases aie obviously foUoiving much the 
same course they would be pursuing had they re¬ 
mained undetected. Some of them would never have 
come to light and would subsequently have shown 
calcified sears of old battles fought unsung. Others— 
and we have no means j'et of knowing ivhat j)roportion 
—would have proceeded to frank clinical disease. 
What then deteimines whether and when an indolent 
case will become ” energised ” ? In many so-called 
^'elf-limiting diseases there is a rhythm in bodily 
lesponst. Befoie the use of sulphonamides was 
customary, a case of lobar pneumonia could be lelied 


on to become steadily worse imtil the crisis at the end 
of the week. Even now, when sulphonamides produce 
the expected clinical improvement; within a few horns 
part of this rhythmical mechanism persists, for the 
ESH Avill still rise for the statutory seven days or so 
and wiU then commemorate a crisis on its o-vra. If 
there is a comparable mechanism in pulmonary 
tuberculosis, the operative factor cannot be mere 
length of time but some quantitative measure of 
provocation; the. phoney war drags on until a 
threshold is passed when the body tissues are provoked 
to rise and engage the invaders in major conflict. 
Thereafter it is the- body-tissues which wage the war. 
It is they that “ flare-up.’’ Looked at in this light, 
excavation appears to be a desperate attempt at 
scorched-earth policy, bj'- which the invaders are 
ringed about with impervious granulation tissue and 
their habitat cut off from supplies. Bacilli are harnlT" 
less in a ca-vity so long as the barriers hold. Ca-vities 
per se do not kill. One has only to survey the X-ray 
films of full-time workers at places like Preston Hall 
Colony to be reminded that health, happiness, and 
efficient citizenship are compatible vuth lungs re¬ 
sembling egg-crates. It is the unchecked Panzer-like 
infiltration ofrtissues that kills. A good brisk pleural 
effusion also often works wonders in rousing the bodily 
defences and ptoving the turning-point in laggard 
cases. Wlien the plem'isy has resolved, the patient’s 
progress is often much more decisive. This may be 
due partly to the purely mechanical restriction of the 
ipselateral lung movement owing to the thickened 
pleiua, but disease in the opposite lung will also 
improve, and it is no rare finding that sputum 
manifestly coming from the opposite lung ceases to be 
TB-positive.* 

Nevertheless the problem remains—^IVhy is the 
bodily response in these early cases so indolent ?, 
Perhaps the answer lies elsewhere. It must not be*' 
forgotten that pifimonaiy tuberculosis appears to be 
one of the diseases (like rheimiatism and peptic ulcer) 
which can be psychogenicall^' determined. Theie 
exists, in fact, a striking resemblance between tuber¬ 
culosis and the psychoneuroses. The-onset in both 
often appears to follow hard on some severe emotional 
upset, and the course seems to depend on the success¬ 
ful emotional reoiientation of the patient. In both 
the prognosis is also influenced by any secondary 
gain ” which the possession of a disabling illness may 
bring the patient; for the disease process of any 
patient who becomes well adjusted To invalidism is 
apt to run a chronic course and resist all attempts at 
unwelcome or untimely cure. Both tuberculosis and 
the psychonem’oses run protracted courses, and where 
the two conditions coexist in the same patient—aS;- 
they often do—it is surely no flight of fancy to regard) 
them as being the intimately-linked outward expres¬ 
sions, in terms of bodily and mental illness, of a sick¬ 
ness at heart. The whole patient is sick in mind, 
body, and spirit. It is surely significant that in the 
early stages of both diseases the symptoms are over¬ 
looked or rationalised and ignored by the sufferer. 
He is off coloiu' ” but he Mill not admit it until some 
dramatic symptom—phj^sical or mental—forces itsell 
on his attention. During these early stages the 
trouble is present, the seeds of conflict are sown, an 
ordeal lies ahead, but the patient is not ready to fight 
the matter out. It is he that is indolent. 
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The Education Act 1944 ' 

‘Euucatiox ill one form or another up to IS yearij 
U to be free. 'iTuIl compulsory education will cover 
the years 0 -I 6 . Education from* 3* to o 3 *ears will 
be optional and dependent on the provision of 
nursery schools, which education authorities have a 
duty to establish “ wherever there is a need.’* Educa¬ 
tion after the secondarj' stage will be in eoant)*^ 
colleges, where attendance will be for one day a week 
for 44 weeks, one continuous S weeks, or two con- 
tinuous'^ weeks. Primary schools will still cover the 
age period 5-11 ; secoiidarj* schools will cover 11-16 
as soon as tlie school leaving ago has been raised. 
Primary and secoudarj' eclucation is to be given in 
separate schools.^ Theio is to be a big development 
of secondary schools which will bo of three types-— 
school, tecimical secondary school, and 
“ modern ” secoudarj^ school. AU children will be 
icquired to attend one of these. In brief, .stiiool 
piovision i.s to be a.s follows : 
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Primary and secondary schools establislied by the 
uthority are to bo knowii as county schools ; tho-se 
itabUsUed*otlierNsis»e than by the authority will be 
nowii as voluntar}' schools. Schools* which receive 
0 Exchequer or rate aid arc called independent 
chpols those receiving a grant direct fiom tho 
Exchequer, diiect-grant schools. Ail schools other 
lian indopendent or direct-grant aro mainlamcd'^ 
.e.,ieeeiyo assistance cither wiiollj' or in part, and in 
oino form or another, from the local ediiaitioii 
uithority. It is to maintained .schools that the pro- 
isions as to medical inspection and treatment refer. 

X’his is tho baro bones of the “ reformed national 
yUeiu of education ” outlined in The ^^^afi’on’s School-i 
l^amphlet No. 1, issued b.v the l\Iinistry of Education, 
ily this lueana we hope “ to secure for cluldrcii a 
sappier childhood and a better start in life.” Tlie 
Tour most noteworthy urlvances aro tho universal 
proriaion of fice secondary school cdijcntioii, the 
miuity colleges, the elaboration of special schools or 
special provi.sion in oidinary schools for jiandicap|>ed 
‘^hUiiien, and Instl^^ the lecognition of the value of 
niu:'>eiy schools. fc>ccondar\’ education is at prc»ent 
f'vailablo mainly’' in grammar schools, whicli aeeom- 
niod.ito about half a million boy.s.and giils ; technical 
bools today provide for vciy few, less than 106 . 1)00 
children, including war-time expansion ; the 
'* modern *’ secondary school, born from the Hadow’ 
I’^form of all-ago 'schools, i.s also little inoio than 
rudimentary, for tlio Hadow reform is f»ir from 
^ompletcd.' The purpose of tlie Act is to raise 
technical ” and ” modern ” schools to the piano of 
the grammar scliool. A universal age of entry at 
H-r uud a leaving ago of 16 will go far to%\ards tliis. 
^bo techniciil .secondary scliool is to become one of 
Ibo bulwarks of the nation and in its new' form .shoiJd 
direct to industry many clnldrcn who at piesent have 


no alternative to entoiing grammar'schools and the 
black-coated professions. Industry on the production 
and manufacturing side lias been deprived of its* 
reasonable share of the national talent—a los.s which 
a country" so liighlj' industrialhsccl as this cannot 
afford to carry. 

When the tliree of secondar^^ school are in 

full operation the niunber of ciiildreu at such schools 
will increase to over thiee million. How these will 
'be apportioned is not .vet clear. The miiuber in 
grammar schools is unlikclj’ to increase, since 40% 
of those already attending fail to take a sclmol ceitili- 
cato and many must be mhsplnceil. The technical 
secondary school will advance, and possibl.v come to 
equal the grammar school. Tho greater number will, 
how'over, be taught in the modern sccondarv, for 
it must remain true that the majority of tho King’s 
subjects w’ill not enter employment demanding “ an.v 
measure of technical skill or knowledge ” apart from 
iiomc responsibilities. Hence it will be the luodeni 
secondary' school tliat will allow a “large number 
of the country's future citizens to' enter the largei 
w'orld trained in character, adaptable and awake to 
the possibilities that lie within themselves of finding 
and pursuing interests botli of mind and hand tJiat 
will aid their further development and add to their 
pleasure in life.'' The count}* colleges will bo da.v 
continuation schools similar to those w’hich havo 
functioned for 25 years at Rugb}" and elsewheco. 
Each week for a day all bo^'s and girls after leaving 
school will attend a college for further education. 
This step in itself may equal in importance and oven 
surpass nnj* of tho others. Here it will bo po^ible 
not on!}* to continue a liberal education but also to 
supervise licalth and iinp.ut at a receptive ago those’ 
principles of sociid education •now'’ in ovefyone's 
*.•••; • . 'dy in need of elaboration— * 

*:.*• . . .housecraft, houscwvifery, ' 

. education,andtholiko. 

Provision for tho handicapped pupils has been 
considered m gieat detail, and “special schools,” 
or ill some cases special provision in oidinar}' sclioob, 
will be provided for them all. Thcao children who 
reqiiiio special educational tieatrnent fall into eleven 
categories—the blind, partially blind, deaf, parti.iUv * 
deaf, delicate, diabetic, educational!}' subnormal, 
epileptic, mnladjuatod, physically handicapped, anrl 
those with .speech defect.s. It is tho duty of the 
education antliority to ascertain all such children in 
the area, Tho bliml and epileptic mml go to boarding- 
schools ; tho physically liaudleappod, deaf, and those 
whoi-e speech defect is due to apiiasia mwif go to 
special scliool, not neces-Hirily a boanliug-scliool ; 
tho delicate, diabetic, etlucationally .'lUbuornial, 
mnladjustcfl, partially blind and parti.illy deaf, ami 
tho«e with speech defects not duo to a]iha>ia can be 
educated in an ordinary scliool, if special provision 
can be made for them in the .school—if not, llie.v too 
must Ijo admitted to a Rpecnil school. 'Dio |xirtially 
blind aro, iC pos.«ible, to receive ihvir education in * 
bchooU distinct from tJio>e for tlie blind, Jt i« 
certtvin that fucUitics for both ascertainment and 
tieatmoixt will need to be greatly c.\jjande»l. 

Tjib KiivC b.is htiuunuCod f^r C‘. t’l'lw r as iut t.r)uai<.iil 
oio«ilH*r of tlie Kvi-'Iative ciiuric-tl of Xortlu-m 
Dr pisKor is nii'tlK.il <»aucr .it 'itt* lUsin .Vet* 

fojjpiT Mijh*', l.unu-'lj.va. 
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TOXICITY OF THIOURACIL 


Etibence is accumiilating that the early reports on 
the use of thiourea and its derivatives in thyrotoxicosis 
gave too optimistic an impression of their*toxicity. The 
hst of toxic reactions with thiouracil is now unpleasantly 
long—agranulocytosis or granulocytopenia ; drug fever; 
various skin lesions, such as dermatitis, urticaria, 
prurigo ; jaundice; oedema of the feet; arthritis or 
artliralgia; lymphadenopathy, especially of the sub¬ 
maxillary gland; splenomegaly; cardiac arrhythmia; 
exacerbation of thyrotoxio symptoms; and enlargement 
of the thyroid gland. ,One observer ^ has calculated that 
the incidence of toxic reactions in all the oases so far 
reported is 10%, that of agranulocytosis being 1%. In 
a series of 43 cases, GargiU and Lesses ^ encountered 
toxic reactions in 7 patients (16%), including one fatal 
case of agranulocytosis; while another American ob¬ 
server,® noting that all workers who have used thiouracil 
have seen instances of toxicity, reports toxic mani¬ 
festations in 10% of his 30 cases. At the Massachu¬ 
setts General Hospital * toxic reactions have been 
encountered in 15% of the oases treated with thiouraoU. 
Other potential dangers are suggested by experimental 
work. Thus the administration of thiourea to pregnant 
rats results in activation and hyperplasia of the thyroid 
gland and retarded growth of the offspring.® This 
finding suggests caution in the administration of thiourea 
or thiouracil to thyrotoxic patients who are pregnant. 
More serious in its implications is the observation of 
Bielsohowsky,® again in rats, that the administration of 
.aUyl-thiourea and 2-acetyl-amino-fluorene results in 
the production of both benign and malignant tumours 
in the thyroid gland. He had previously foimd’ 
That 2-acetyl-ammo-fluorene alone does not produce 
malignant tumours in the thyroid, though it does in many 
other parts of the body, so allyl-thiourea seems to make 
the thyroid susceptible to the action of this carcinogen. 
The possibility of thioiuacil therapy increasing the 
incidence of malignancy is no doubt being carefully 
watched in aU thyroid clinics. 

All this does not mean that thiouracil and its deriva¬ 
tives should be discarded, but that they should be 
reserved for carefuUy chosen cases treated under expert 
supervision in fully equipped institutions, while energetic 
measures are taken to reduce the toxicity of the drugs. 
It may well be that methyl thiouracil, as advocated 
by Leys,® will prove to be an improvement on its pre¬ 
decessors, though his series is not yet long enough to 
exclude luck. Pending the production of such a less 
toxic preparation, carefirl consideration shotrld be given 
to the effectiveness of smaller dosage. Thus WilUaths 
aud Clute® noted 10 toxic reactions in the 152 patients 
whom they have treated with throrrracil, but o^y 4 of 
these were in the last 100 cases treated. This decrease 
in toxicity is attributed to smaller dosage, the dose now 
used being 0-5 g. daily for the first two weeks, and then 
0*3 g. daily until BME is normal, when the dose is 
reduced to O-l g. twice daily; after two or three months 
this is further reduced to 0-1 g. daily. Another promising 
line is to administer with the thiouracil some preparation 
which will reduce the incidence of agranulocytosis—the 
most serious complication. Leys used proteolysed liver 
in several of his cases, and Goldsmith and his co-workers'® 
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have used a diet rich in B-complex factors. Cantor 
and Scott" think that the factor in liver responsible 
for its granulocytopoietic effect is pyridoxine, and one 
of the three cases of agi’anulooytic angina which they 
record as responding to treatment with pyridoxine 
was due to thiouracil. By fine or all of these three 
approaches the thiourea treatment of thyrotoxicosis 
1 ^ no doubt be made much safer; but, like the other 
potent remedies the chemists have put in our hands, 
these drugs can never be administeied in the haphazard 
manner which suited the therapeutics of twenty years 
ago, 

PENICILLIN BY RECTUM 


The search for new methods of giving penicUliu goes 
on apace and even with acceleration. From simple 
injection into muscle or vein, or continuous intravenous 
infusion, users have passed to the successful novelty of 
continuous intramuscular infusion, and thereafter, as 
penicillin has become more plentiful, to injection methods 
designed to prolong absorption, to oral administratioa 
in a variety of me^Lcinal cocktails, to the,suggestion of 
administration through infected cavities^ and now to 
administration by rectum. this work has been 
directed to easing treatment for the patient, but in mob 
cases it has involved expending much greater amounts of 
penicillin than would bq required by Jnjection. The 
main exception is the method of M. E. Florey and Heat- 
ley 12 which is applicable only to a limited class of patients; 
here 120,000 units given at a single injection into pleural 
cavities was as effective, judging by t^e blood levels, as 
the same dose given by divided or continuous intra¬ 
muscular injection over 24 hours. 

Before it can reach the intestine, where it will be 
absorbed, penicillin given by mouth or rectum must pass 
_ through an area where inactivators of penicillin are to bo 
‘ foxmd, so that the gastro-intestinal route is almost 
certain to be wasteful. The acid of the stomach can to 
some extent be counteracted or avoided by chemical or 
physical means, though even so larger doses are required 
than by injection.'® The rectal route, on the other hand, 
will bring the pemcillin into contact vrith a'powerful 
inactivator to which no antidote is yet available—the 
enzyme penicillinase, produced by bacteria common in 
the colon, such as JBact. coU and the paracolon bacilli." 
Nevertheless, Loewe and his colleagues'® have studied 
the effects of rectal administration experimentally in 
fourteen subjects, seven of them being recumbent 
hospital patients chosen at random, and seven healthy 
ambulant volunteers. Without preliminary preparation 
of the bowel, rectal suppositories containing sodium 
penicillin in cocoa butter were inserted into the rectum, 
and blood samples were taken hourly for 12 hours and 
again at 24 hours. The doses were very large—300,000, 
600,000, or 1,000,000 units; Absorption was, as might 
be expected, very irregular as between the different 
subjects. In two, given 500,000 and 300,000 units, no 
penicillin could be detected in the blood at any time. 
In athers penicillin was demonstrated for periods ranging 
from 1 to 12 hours. In two subjects it was found at 
24 horns, but had not been present continuously before 
that. In only one subject was the level higher than"- 
0-012 unit after the seventh hour, and though this level > 
may be adequate, as Loewe and his colleagues say, to 
mhibit most strains of the gonococcus, pneumococcus, 
and haemolytic streptococcus, it is barely inhibitory for a' 
sensitive staphylococcus, such as the “H” test strain.'® 
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Ko advantage accrued from giving 1 , 000,000 units aa 
compared with-tlio other doses tried, penicillin being 
detected in tho blood for only 7, 7, and i hours in tho 
^threo subjects who received this'enormous dose, 
l' The use of tho rectal route is being further investigated. 
Jf this metiiod is to become comparable in usefulness 
even to administration by mouth, with all its uncertain¬ 
ties, it must be improved a great deal. To expend from 
ten to thirty times tho dose required by injection and 
still be uncertain of obtaining a satisfactory blood level 
is clearly in tbo best interests neither of tho patient nor 
of a community still short of penicillin. 


A POSSIBLE CUHB FOR DDT POISONING 
, A few months ago* wo reviewed tho experimental 
evidence on tho toxicity of DDT to vertebrates and 
reached tho conclusion that, if this new iuseoticido is 
» properly used, the dancror to man is verv Temnt<» Pin/»n 
4'~thon an account of 
i corded*; butitdoe£ 

only after a deliberato exposure to , 
. DDf far in excess of anytliing that would bo likely in 
practice. J^overtheless, if DDT is to bo as widely used 
in the future as wo expect, it is not impossible that 
habitual carelessness on the part of an operator applying 
_ the insecticide in solution may result in intoxication. It 
IS therefore useful to know of a remedy, Brazilian 
experiments * suggest that calcium salts may bo effective 
for treatment. The authors observed that tho symptoms 
following administration of DDT are not unlike those 
of carbon lotrachlorido poisoniug. Since calcium had 
proved effective in preventing the effects of acuto in- 
by carbon tetraoblorido, it was tried for 
^ were given DDT (100 mg. per 1^. body- 

weight) in olive oil daily until intense symptoms of 
poisoning wero observed. It was found that intra¬ 
venous injection of 20 o.cm. of 10 % calcium gluconate 
effected recoveiy in 2-3 hours instead of the 12-24 
I hours necessary in tho absence of treatment. Furthcr- 
^ nioro injections of calcium gluconate ‘for several days 
’ r Dl^T ^administration much reduced the severity 
, of the iutoxTcation. The dogs used in tho experiments 
" ^^cte alive and well a month after the end of tho 
eiqierimcnts. 


/ HOME AGAIN 

‘ ’ ^'^ 8 l'''vcek saw tho beginning of tho process by which 
7o0,000 Service men and women will ho returned to 
civilian life, mainly from tho Army, by tho end of tho 
year.' Every day now uniformed men and women arc 
passing into tho various demobilisation centres through¬ 
out ihe country at tho rate of ono or so .a minute ; there 
tiiey receive their railway warrants, health insurance 
' fitted mth civilian clothes worth 

ilo and 03 coupons, and c-an buy enough tobacco to last 
tuemselvea eight weeks, and enough sweets to last their 
larndy ten minutes (two weeks* ration). There c.an be 
homes where the returning ox-Scrvice man is Rot 
* ^■'varm and genuine Rolcome, but thoboinecomiug 

'ul rarely bo completely free from strain, disappointment, 

, regrets, especially perhaps among tlie older age- 
^cing released first. The veteran left his homo as 
n perhaps six years ago. Ilis introduction into 

«o Army or ono of tho other Services proved difilcult and 
Or Homo men oven painfnl. But he learnt his now trade 
od now returns as a trained soldier n ith much experience 
■ lo living close to death, of grief and rage at tlio 

or trusted comrades, perhaps of cnppling wounds, 

‘ the e\en worse trial of r.ipture and iinprisonmeut. 
<,h first to recall tho old habits, 

111 *^*^° the interest.^, and follow the com ersatioiial 
unions of oven tho beloved domestic oirclo. Though 
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new.papers from homo and even tho Forces’ pro'-rammo 
may have reached him regularly, ho is unlikely to bo 
weU-mformed on the commonplaco news of liomq • the 
local gossip, though faithfully recorded iu the weekly 
letter, will seem to him trivial and obscure ; and ho may 
rail to realise tho fund of subtlety, patieuco, and self 
sacufico wliich ’ Pe homecoming 

meal. Ho sooi tory, and fludin;' 

his own small...„,.,ers is apt to fall 

into silence. Hany men soon realise that there aro 
regrets m leaving a Service and becoming a civilian, and 
these regrets tend to bo most prominent when the simnlo 
comforts of homo .aro again everyday things. H'ives and 
swccthe.arts. parents, and friends too will expetienco 
some difficulty of readjustment ; this is not tho man that 
left them, but m many ways a stranger, given perhaps 
to uncertain, unexpected, and unpredictahlo conduct 
strangely angry at times, perhaps impatient of old wavs 
and old joys, and speaking a different dialect. There 
can bo a clash between tho two groups that are now 
, reunited unless mutual understanding and tolerance aro 
there to ease the period of readjustment for both parties 
but to bo forewarned of tho difficulties is to boJoreanued’ 
.against them. 

ANTUHR SERA 

Several different human immune sera found in 
Eh-positivo persons investigated in America have been 
referred to as “ anti-Hr ■’ bcoauso they agglutinated tho 
ceUs of Eh-ncgativo persons as well as those of somo 
Hh-positivcs. Tho first of theso ivas referred to bv 
Lovme* in 1011. ^ No satisfactory description of tlicso 
sera was forthcoming and indeed tho reactions apnoared 

^“0 poor. 

In 1043 tlio first of tins typo of serum found in Eimlainl 
iVas brilJiantly elucidated by Eaco and Taylor “ and 
its action was later correlated with tho three other 
Eh antiscm»‘they eaUed this serum by tho first two 
letters of tho patient’s name, “ St.” Prom their work 
It bcc.ainc clear that tho Eh-negativo cliaraoter was not 
rceessivo, as had been tliought, and was capable also of 
causing immunisation in an Eh-positivo person 

Six genes had been recognised by Wiener and his 
coUeagues‘ .Slid by Eaco, ’Taylor, and their colleagues * 
who h.ad also evidence for tho e.\istenco of at least one 
more gone wliich they c.alled Eh,. And when Fislicr’s 
triple aiieloinorphio system of Eh antigens avas described 

by Eaco.'cigbt codominant genes were postuiated. This 

theory demanded tho existence of tw-o furtlicr antisera 
maluiig SIX m ail. Somo support for Fisher’s theory was 
obtained by Nurr.iy, Eaco, and T.ivlor' when they 
demonstrated tlio inlicntaiico of ono of the two hvno’^ 

thctical genes in a remarkable f.amdv study. Now'lhii ' 
system gains almost entire support by (ho d'iscovery 
of both of tho two hypothotieal antisera .required to 
complete tlie set of six antibodies, tfourant' has 
found the fifth ( 7 ) in a ni.an inirauniscd by repeated 
transtosion, and Eaco* sliows tliat a serum called inti 
Ur by Waller and Lovhic“ in America is 
to St but must ho tho sixth (J). Tho difficulty in rccog- 
msing thcEo sera m America has no doubt arrseii from tlio' 
fact that tlireo different antisera react with celT con 
tainiiig tho Eli-nogativo char-icter, and they aho tend 
to ejiiibit a single and douhlo dow. effect, cpecialiy 
if tho titro is wc.ik. according to tlio quantity of anti-’en 
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present in tlie cells tested. Unfortunately Wiener^ 
has confused the issue by stating emphatically that all 
auti-Hr sera are identical with St of Eace and by failing 
to accept the triple allelomorphic theory. 

The table, modified from Eace,“ shows how Waller 
and Levine’s observed reactions with auti-TLr fit, with 
the predicted reactions of Fisher’s <5, called “ serum 6 ” 
by lUm-ray.i^ The figures, 456-456 &e., indio.ate the 
antigenic constitution of the genotypes. 

' I 1 “ HI), blood o( ^vbito 

1 , ! mdividualb ” 


AutUcia 

Miiriay j Fisher 

“ Rh-nega- 
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The situation now is that there are six Eh antigens for 
each of which there is a specific antiserum, and these six 
antigens are inherited according to strict-Hlendelian 
principles by means of eight genes. Each gene confers 
a selection of three antigens, aU detectable by the appro¬ 
priate sera. Thus a person’s cells may contain three, four, 
five, or six Eh antigens, and there are 27 serologically 
distinguishable Eh types of blood. Moreover Fisher'^®has 
]5ointed out that it is only among the rarer of the 3^ 
genotypes that recognition will have to rely on, pedigree 
evidence. To complete the entire picture it remains 
to find the last Eh gene segregated as Ehz in the fauiily„ 
studied by Murray, Eace, and Taylor.’ i 

HOW MANY NURSES? 

The King Edward’s Hospital Fund for London has 
followed its valuable memoranda on hospital diet and 
the supervision of nru'ses’ health with artother on 
standards of staffing in hospitals.’^ The new pampMet 
is as important as the others, for on the ratio of musing 
stafl! to patients, and of trained rrurses to student muses, 
depends not only the efficiency of the nursing care of 
patients but also the training of the strrderrt nurses. 
Some might think this memorandum has apjreared at an 
uropporlune momeirt, when nruses and students are 
scarce; but if the scarcity is the result of the coir- 
ditions under which rrurses live arrd trairr, this fe the 
time to reviev the irosition and corrsider suggestions for 
improvements. The Firnd’s subcommittee orr musing 
staff, vith Dr. IMorley Fletcher in the chair and with 
Miss H. Dey and ifiss E. E. P. MacMamrs as, coopted 
members, realise that parents oppose nursing as a career 
for their daughters maiirly because it is sitch a hard life, 
and think that its hardness largely arises from mrder- 
staffiug. Quoting from a recent leaduig article, they 
mite, ‘•Present standards of hospital staffing, which 
worlc everybody to capacity all the time, and meet extra 
claims by achieving the impossible, ireed revising before 
a nurse cair report sick without uneasmess.” 

The factors to he takeir into account in assessing 
btatfiug requiremeut" include considerations of kpace, 
the relative size of the domestic staff, and the reserve 
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or “ pool ■’ of nurse.s available. In regard to traiuiug 
schools, the suheommittee emphasise the importance 
' of the- ratio of trained iim-ses to student nurses, aud 
propose a ratiov of 1 trained to 2-5 student nm'ses. 
They urge the need for an adequate trained staiff and 
condemn the exiredient of increasing the establishment 
with student nurses only.' A properly balanced training 
for nurses is essential, and they give an example of the 
unfairne.ss to the* student nurse uitli previous nursing 
experieiice of using her in the sirecial work in which 
she has previously trained; a State-registered sick' 
children’s nurse was used for a period of ten montlis in 
the children’s wards ’ training. This 

point seems to have v . or in some eases 

the entire hospital system might break down without 
tho complement of previously trained or experienced 
nurses who enter a general hospital for training and 
are capable of rising to an emergency and so cloakhig’ 
the existing gaps in tbe trained nurses employed. 

In considering tbe* ratio of ward nursing staff to in-, 
patients the subcommittee chose 6 general hospital 
' training scbools of sizes varying from 112 to over 700 
beds. The nursing staff per 100 beds varied from 38-5 
to 53-5 nurses. The hours of work at 5 of the hospital, 
under present arrangements were between 95 aud 132 
per fortnight. If the 96-hour fortnight was introduced 
the luimher of niiraes would have to he increased by 
about 12 per 100 beds, to 45-5-65-3. 

The highest figure—05-5—the committee did not con¬ 
sider adequate to make" full provision for the needs of 
the patients and give the student nurses some student 
status, and they suggest a ratio pf 70 ward mu'siiig slafi 
per 100 inpatient beds to bo made up as follows: 

Sisters .. .. . .. -. . • 5 

Trained stall nurses .. .. .. .. a 

4th year student nurse, .. .. ..10 

.Ist to Sril jear student uurst|S . .. 50 

The suheommittee fui'ther projibse that, in a hospital 
where a three years’ training obtains, an additional 10 
State-registered staff nurses will be-required, in lieu of 
tbe 10 fourth yeai’ utirses. This suggests that tbe nurse 
under a four-year-contract carries tbe same responsi¬ 
bility for work as' a qualified staff nurse. This supposi¬ 
tion is borne out also in the ratio of trained nurses to 
student nurses. The figui’es given are, one trained to 
2-5 student nm’ses (if fourth year student nurses are 
reckoned-for this purpose as trained nm’ses).” The suh¬ 
eommittee foresee that within the next few yeais many 
. more hospitals will adopt the block system of training, 
.and for this purpose they recommeud-au morease of a 
fifth ju fii’st to third year nurses—that is, an additional 
10 student nurses .per 100 beds. It would he useful to 
know how many hospitals have already adopted tho 
block system. The long span of the nurses’ working day 
is considered unsatisfactory. In two instances the sub¬ 
committee mention the need of exploring the 8-hour 
shift system or making some modification of it—^a 
reform long overdue. "> 

' ■ *■ ~ — —— — —' - s, 

Case of Tcbebculous Ex-Service ilEX and Wcxien.— 
The Scottish branch of the British Bed Cross Society is to 
make tho -welfare of the tuberculous ex-Seiviceman, includuig 
members of the Mercantile Marmo, its special caie, and as a 
first step m this work has bought Tor-na-Dee Sanatorium in 
Aberdeonshiie and the former Borckach-on-Dee Sanaloriiun 
(now luiown as Glen O’Dee) in Kincardineshire. Tor-na-Dee 
is aheady acting as a Bed Cross sanatorium and is being used 
for the treatment of men and women officers and members of 
■ tho iiur,ing services. The Glen O’Dee building, which has 
been occupied by tioops dining the war, has now been 
derequisitioned and the repairs and alterations are being, 
carried out a.s quickly as possible to provide a modorn 
sanatorium unit of 100 beds for tho treatment of men 
and women of other lanlts. It is hoped to increase this to 
200 beds soon. 
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■■ DIRECTED TEAM-WORK IN RESEARCH 

. . PART OK THE SURGHOX’S EDUCATION 

, Duncan C. L. FiTZWiLLUJia 

. 'CMO^MD, CIIIIEDIN., rilOS 
SENIOR SURGEON TO ST. ilARV’s HOSTITAL," XONDON J 
' • SURGEON TO .VOUNT VEJINO-V HOSPITAL 

; If some changes uvo necessaiy to improve the aiirgcoiiS 
oducatiou, can wc not think in wider terms thanthafc.of 
Uio mere surgeon ? Can wc not think of somotliiug tliat 
while improving the education of the surgeon will also 
bcnctlt medicine as a whole ? At a meeting of the .Vssocia- 
tion^of Surgeons in Liverpool some ten years ago Lord 
Moynilian said that although up to then the anatomy 
rooms had been the recognised portal to a sAurgical career, 
times had Changed. Ho emphasised that tliough 
anatomy was a fundamental of the surgeon’s equipment, 
‘Ahe Jong liom's spent in the teaching of elementary 
'■ anatomy were a waste of time, and that experimental 
'surgery and Uic laboratory should be the only tccogniscil 
mcUiod of advanced bUrgical training. A little later 
Sir David 'Wilkie gave a lecture to the Harveiau Society 
in which his theme was a plea for tho young burgeon to 
return to the mctliods of Ilnrvey—in other words, to 
spend a-certain time in the lahorat-^ry^ SuppobC we 
were to follow the advice of tUcse two great burgical 
teachers—instead of merely agiTeing ^vitU tlicm—wJiat 
, would happen ? 

. ‘This country is about to bo split up iiito about 17 
medicaliaroas. Suppose we looli 10 of thcbc areas, each 
with ’ a university, and instituted laboratories which 
. would take, say, 60 research workers. Suppose each 
research worker \s’Orkod there for a minimum of six 
- inoutha, with if necessary a month over when it is neces* 
i»nry to hand over an uuflnUhcd experiment to a sue* 
cessor. Each of these centres ■nvouUI have a director, 

• Svith a staff of assisUnts who would also bo working 

there but helping and guiding tho workers, especially 
at the' commcnccinout of their investigations. A chief 
director would bo in cluirge of all centres. 

• 'In those centres the motliod of researcli would be 
quite different from what has hitherto prevailed in this 
country. Tho director would decide on the problem 

• to bo studied. This would be split up into,-say, 50 
inquiries to bo made.' (It must bo remembered that 

. a negative answer is just as important os .a positive 
one in science. But only those which looked Itkoly to 
' give positive results have been tackled by any except 
the re^e-archer who has made a career of it. Hence oiw 

• 'yant of i)rogrc.ss.) Sujipose in the year's work 47 of 
those inquiries prove negative and U positive. Then 
tho positive ones would be pursued till either success 
is gained or a dead end is come to. But tluit part of the 

’ problem is ftnisheil for ever; another is then taken up 
' and dealt with. 

‘Now evciy 12 niontlis in each ccutro 50 yc.ws ol 
directed surgical research i.s coucentralcd. If all tho 
centres are directed to one object then Uierc U oOO years 
of directed research every year. In 21 ycai*s there is 
10,500 years* directed research. Does anyone suxjpose 
that there is any pitjbiem in medicine or surgery which 
r h capable of bolutiou by tho human brain which would 
r , not be solved long before 21 years ? How does this 
i-''COMqjuro with tho solit.iry iiwestigaior pursuing hi*, own 
£r, lone furrow ? In 50 yeni-s he might be as far as one 
! Centre in one year. 

’ . I have taken 21 years for a special r<‘asoM, for our 
gteattistiv&earch elfort conducted by our pre'-eut happy- 
- gO'hicky methods is the British Empire Cancer Cam- 


. tbe object aimed at; there is no strategy, no tact.i&s, no 
^, eoiicoutralion on any particular object, no commu«ic.a* 
tioii between tho v.irious branches of i>i*opIo who nre 
; ''Uppoaed to bo in .action. There is in fact ui» M*jiibl.uice 
. ^>f iwcanquilgn—It is not even guerilla warfare. tiuecUU 

wnifarc .it least is sustained either by p.iirioiic fervour 
or h.as .jHilitical" b.ackiiig. 'Xlio BECC has ueilher. It 
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tiiiauccs and equipa a few riflemen witli a limited amount 
of aiiimunitiou in different parta of tho kingdom j. in 
certain unlvei'&ity centres it supports that sm.allcsfc of’ 
military units,'a platoon. That is nil. There is no 
common, .object, no' communication with each other. 
It is a go-as-you-please system. 'Jt has existed for 21 
yetii-s, spout a million pounds, and what luis it got in 
pracii<Nil value foi-the treatment of human carcinoma ? 
Stilbcestrol, certainly, hut little oLe that I know yf. 
Tins is not an attack on the BECC in any way. is 
jusfcan e.xplanation of how it works. 

This is our way of conducting original rc.-scarch ; it 
may be the best way, but then again there may be better 
ways of doing things. Tlie method just suggested might 
possibly be a better way. Besides giving the .surgeon 
some inkling into statistics,, some inaigthb into re>earcli 
and Iiow to conduct it, some introduction really to'tiie 
scientifle side of his profession, and xierhaps an addi¬ 
tional interest in it, we might bo doing something for 
the beheflt of medic.al science ns a whole. 

Perli.apa a part of the primary examination for tho 
PRC3 might bcrcplaced bythis coiwse jn the laboratory. 
Perhaps the other Colleges of Sm geons might move in 
same direction.' A onc.x>ortal entry to the profession 
■'"'' ‘e suggested that all those 
Tees and qualifications .in 
^ ? Could not the nnivorsi- 
■ tie.s accept the coiu’&e of research in place of the the.si.s 
which is' now uecess.iry for these degrees ? Tlii.s would 
mean that research would he carried out by the best 
brahis in the profession. * , 

OUJECTIONS 

Objectoi’S will say’that this scheme is unpON»ibIo, 
because everyone is not fltt ed for research ; as if research 
—the ordinary plodding sort—was not just laying one 
brick upon another till the odifleo is raised, I am not. 
hero referring to the world-fimied research person, the 
one man in a million 5 1 am referring to tlio ordinary 
m.in capable of finding out tho answer to a • simple 
problem. Oo to a U-bout factory and find out how 
many of tho men employed sire capable of buildina a 
TJ-boat—none. Yet tho result is a-n intricato ongiaemng' 
feat. That Is tho ABO of rtooarch. Lot us hear no 
more of So-and-so having no knowledge or aptitude Ibr 
reacaiTh. 

Tho second-thing which will be said is that this is. a 
now idea untried; obviously it \vill not work; wJjv 
should anyone 
\Vlien I was a 

versity. Then , 1 ,- 0 . 

ill cheuiLtry- For this ho had to write a the&.i.H ami 1 
asked wliat ho Imd chosen for liw subject.' He told 
mo his professor had not. yet given him, his piece of 
ivork to do. Tho professor used all his students in this 
way to amplify the work he was condticling, Tlio more 
iroporlant parts were done by liim and his assistants, hut 
the donkey work was done by the men who wunted’u 
degree—U»o ordinary students not the born ic.searcli 
workers. That method was widely iLse<l Ihrougimut 
Germany, and it heh>ed to put Germany in the forefront 
of chemically and physically uiiiulod nations. In every 
branch of chenil.stry—dyes, synthetic dmgs, an> thing 
you like—they were in the front lino ; I do not .sai' lln.-y 
led. Take “ QOG " ; the very name tells you how it w.is 
found. They had 005 inquiries whieli were neg.iUve 
before they struck what they wore looking for. Thi-< 
was obviously Uie work of a team ; one man would 
hardly live long enough to do such raseardi. TVain-work, 
ilirocted te«ni-work, is the moilern idexi. 

Then it will he ai-gued tlmt this is a Oeiuiau idea and 
quite foreign to uur methods and point of \iew', and 
therefore umuiUible for us to adopt. .\tv ue sui-o that 
this method of <Uri*rted team-work cannot ha adoptetl 
in this country? I>-t us see. -Sir Alexander I’lcminy’ 
di.*jcoverod penicillin in 192S. Nout‘ of us ev.*r Uearil 
of it till the war stnrteil at lenat II years, later. A 
Miigeon who wurkeil at St. Clary’s flr.nt. he.ird of it wlu-u 
General Ogllvie opened .a <iiscu.'.-lon on thcMilphoniimiib.> 
in 1910. The disc\js.-ion wa.s mther dnjl until ITeming 
got up and showeil hL cultm%H of penicjllin. .and htatisl - 
that it wrw tea times luorn cth-cUve lluu any tif the 
sulphoii.'unidea,*’ Sir Howanl JToi-.-y formed a t«'anj ' 
and went to work .^t Oxfonl. He h-nl 7 woiki ri Utah r 
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hmi at first r others were attracted later. In the first' 
12 months he had 7 years’ work, by the second he had 
14 and probably more, at the end of 2 V years there were 
institutions like great distilleries turning out the stulf 
by the vat. 

’ Xow will anyone say that this method of concentrated 
work by teams cannot be worked in this country ? 
How many years ivould one man have taken to produce 
the same result—even Fleming or Florey ? If anyone 
stni doubts that team-work is the method of the future, 
let him, consider Hulberry,' Pluto, and Fido. Could they 
have been carried out by any other means ? 

HEURISTIC METHOD IN RESEARCH 

M. R. A. CiLANCE, B SO nONB. 

“ . . . Among tho minds of researchers ho distinguishes 
tho patient plodders, the impatient drivers (brilliant hut 
careless), tho versatile yet Inconclusivo dilettantes, the 
fanatical cultivators of single fields, and the occasional 
uprising genius who seems to have the virtues of them 
all . . —The AnaJomy of Jtesmrch, The Larcet, 

April 7, 1945, p. 4371 

Encouraged by this quotation from an unpublished 
review of a yet umvritten study of the mind hent on 
scientific research, I ventm-e to suggest that the followmg 
featm-es of the research worker’s activities and heuristic ^ 
methods would feature prominently in such an impox'tant 
book. 

If the anatomy of research includes the social organisa¬ 
tion of research then the types characterised in-the 
“ preface ” would comprise the almost ideal group of 
men to work under the direction of a competent research 
administrator, who, able to select bis men, could deploy 
his forces as information coming to hand suggested new 
lines of advance. This has in fact been achieved to some 
degi'ee in America and to a greater extent in Germany,, 
where it was mainly exploited by large industi'ial con¬ 
cerns that before this war made notable contributions 
to biochemistry, physiology, and chemotUerapeutics. 
Dm’ing'the war the same t^e of German organisation 
has been no less successful m technical achievements— 
especially the propulsion units of the flying bombs—^but 
their contribution to systematic knowledge has still 
to be revealed. It is doubtful whether the same amount 
'of coordination between the work of individuals in a 
research team has ever been achieved 'anywhere else— 
certainly not in this country, though perhaps a comparable 
measure of conscious integration is growing up in the 
Soviet Union. 

INTEGRATION OP INITIATIVE 

The integration of individual initiative into the 


maintenance and development of a single team working 
towards a specific aim Or integrated by the wide vision 
of’a single man. Integration more often takes place 
at the operative level between the workers engaged on 
the job—a highly desirable feature. Nevertheless a 
satisfactory approach to many research problems re- 
quu-es the coopei-ation of a number of workers in different 
branches of science and this can only be acliieved without 
waste by a team. Endowments for the individual 
worker from diverse soiu'ces musjs, therefore, either grow 
commensm'ate •with the development of his needs, whidi 
is ultimately impo.ssible, or must form part of the mahi- 
tenance of research- institutes. '' ' 

Such developments must occasion the scientific 
research worker some concern and cannot just he dis¬ 
missed by reliance on the status quo ante. Too much 
discussion however continues on the planning of reseaich" 
Avithont a clear idea of exactly what the mental charac¬ 
teristics are which make for the success of original 
research. 

The motives for imdertaking research have not 
come under social scrutiny, though economic gain aud 
disinterested curiosity are. generally considered major, 
if conflicting, components of the incentive towards in- 
quu'y. Can we assume that substitution of social motives 
for the latter wUl in itself provide a sure foundation 
for administering the economic resources available for 
research ? The quality of scientific research depends on 
on the quality of the thought behind it. . Scientific 
inquiry is, therefore, promoted like all other human 
activities by certain freedoms of thought and ^tion. 
Only when these'^are clearly defined can the organisation 
of scientific research be integrated with the life of the 
community as a whole or ivith any part of it. Would it 
not, therefore, be ipore appropriate to the presentation of 
a case for these freedoms that this characteristic human 
activity, and the values which promote it, be understood 
and proclaimed ? . 

That freedom of thought is essential to the existence 
of a live cultui-e is universally recognised, but tbe nature 
of this freedom is only fully appreciated by those who 
exploit it. So far this freedom has been safeguarded by 
the diverse and often opposing interests set within the 
framewoi'k of the existing social system. ’ Now when this 
system is itself due to be replaced by one wliich'will 
claim to beibased on explicit motives, the need to formu¬ 
late the'intelleet'ual freedoms on Avhich scientific research 
is based becomes even more important. A study of 
the hemlstic method in thought is therefore relevant 
to the future status of science, as well as being of absorb¬ 
ing interest. 


organised structure of cooperative endeavour is the 
problem of the future in all vralks of life, but the solution 
■will be difficult to find in scientific research. The 
integration of research in the large German chemical 
industry had a practical aim, and, as is made clear 
below, this is an easier problem to tackle by explicit' 
endeavour than organising research on an international or 
even a national scale so as to proA’ide channels for the 
gi'OAA'th of indiAudual initiative. 

Such highly integrated Amits are not chara'cteristic of 
tills country, perhaps because so many dhectors of 
research achieA-e their status without much administra- 
tiv-e experience or training (aheady before the Avar 
Prof. L, T. Hoghen had set out to remedy this iu a course 
of lectures at tho London School of Economics), or 
perhaps because they have graduated from the team 
of AA’hich they Avere once a part and find themselves too 
acutely aware of the desire of their colleagues to be 
left aloue Avith then’ problems—a desire experienced by 
all genuine thinkers at times during their research 
careers. 

On the other hand, a healthy respect for the right of 
the individual worker to follow his OAvn path is the 
outstanding feature of the attitude to research in this 
country. This leaA'es the individual free to avail himself 
tlie diverse sources of endoAvment, and leaves the 
directors of research with the task of administering their 
endowments for the purpose for which they Avere estab- 
hsh^d ratber than Avith their minds directed. toAvards the 

Enslish Dictionary quotes E. Caird (1877) on tho 
t “ Tho ideas of reason are heuristic not 
enable ns to ask a question not to give the 

auswer* 


SUBJECTIATa ASPECTS OP RESE.ARCH 

The human mind, despite the obtuseuess for which it 
is renowned, possesses an amazing flexibility, and it is 
this combination of flexibility Avith rigidity Avhicli giA'es 
it the exceptional ability Ave are about to discuss. The 
simplest exposition of the nature'of this ability Avill be 
found in The N^aiure of Explanation by K. J. W. Craik. 

In what folloAvs an attempt is made to distinguish 
certain subjective psychological aspects of research 
thought by reference to the objective forms of extant 
researcji Avork. It is suggested that some features of 
thought are common to the process whereby a mmiber 
of notable adA-ances in scientific knoAvledge AA’ere made 
and that these constitute modi operandi within the scope 
of heuristic method. 

First, hoAvever, it will be necessary to discuss the 
nature of an inquh-y into heuristic method in order to 
show its relation to the scientific method of verification. 
Briefly stated, scientific method is concerned Avith 
objective verification; but, since we are a part of the 
objective Avorld to Avhich these methods of verification 
^ve been found to apply, it is legitimate to ask Avhether 
the mmd bent on systematic investigation itself exhibits 
cermm coMistent, ordered, and characteristic processes, 
^ Two main types of inquiry are aheady recognised— 
investigation and_ research. Investigation involves the 
application of existing knoAvledge to the development 
processes. The type of thought requhed for 
this IS an exact understanding of the relevant systematic 
mioAvledge-together with sufficient couA'iction to apply it- 
ouch thought is concerned AA'ith changing the external 
Avorld to conform to the pattern of certain ideas. It is 
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tlieieforo t>m)portcd by an or absertne dis 

position RtsetircU on tho other hind icquiies a sub 
iiiiASue approach to iialiiic and a hbilu mind li idy to 
ca*jfc facta inl6 a number of conctiitinl foims 
^ Withm lOboarch tA\o distinct types of ictmtj cm bo 
t distmguUhcd—those pieces of reseaich Ashicli consiab 
\ dgt, and those 

ot ide IS capable 

I j ■ tho lelationsluiw 

hetueen ctitain phenomena as y et unmtclligiblc m tciins 
of the clasMcnl thcoi’j of one oi othci (.\istmg science 
01 thought disciplmc Both, types of rtsearch ictnily 
contribute to Uie advunci, of science, but uhde tho 
forniti, (.\tmpliflcd by tho aysteniatic e\ammition 
of the. clicimcil iiropeities of ncu substances, is fully 
iLcogmstd because tho inctliods it employs are widely 
nndeistood and explicit, tho suue is not true of the 
itteinpU to form intelligible pnltf rns of ideas to explain 
the piopertits of a newly di&eo\cied syatem 

ihis was the lieunstic method of the euly founders 
' of the diffeient branches of seieiice—such tmn aa Pa**tcur 
;?'''rtid Jset\ton—foi they piopounded in mtelligiblc set of 
i lehtionahipswhichhadnoeoiuiexionwith the pie\aihng 
\ methods of mtcrpictmg the dilferent phenomeui wluch 


in breaking new giouud new eoncepts have to be po*jlu 
hied which express (oi at fhst miieJy sjgmfy) the 
expi Hence of the experimenter Vn cxaihple of this 


disortleis” by TiigantBurrow {Psi/choiomaiic Vcdicmc, 
I'lU, 3 , 171 ) 

nisi UICII BV8CD ON rVPLUILNCL 
fo the casual-Air oxen tho niteiostcd—obseixei the 
leasona, motixcs, oi object which piftinpta the rt&tirch 
ire not easily coinpiohended c\ou if m the taxi) Mages 
the\ aic consciQUhly fornuilntcd, foi the cxpcrioncts 
which are tho subject of attention iiiiy not be itidily 
discexiied without much tune coiisuiiiuig ciTort on the 
jiait of the obsexvor, and thus the postulates coutainuig 
designations of the entities uudei mxestigitiou will not 
be understood unltl the pattern of rolationslupB es fully 
disclosed In the iiesl nice cited above howevei the 
bridge between exn»tmg knowledge and the phenomena 
under investigation is provided by the ndinu-ablo work 
ofl landeis Dunbai, who, b) dthiung the field of psvclio 
'■onmtie studies; his provided a bickgroiuid to vvhnt 
would othcnvesc be a number of isolatctl and appaicntly 
somewhat eccentric Investig-itions By tins work 
uunbar will have done much to slieiigtheu Iho con 
MiUon of the voting investigatoi m thes flcJd who 
h loiiKs aetitoly aw'aie of a ‘set of factoxs opei itmg iii 
tho sphere of his expeiience , factors whicli m the 
t'utergeut state of his niind aie 1 ickiug explicit statement 
biieh H the experience of nianv lesonrch workers in the 
* slaj^es of their work it this stige they liave 
nothing hut faith in themselv cs to rely on, and, since they 
cannot know whither they are ultimitely bound they 
cinnot lay claim to the Iin ineiil ox othet support of inj 
paiticulai set of inteiests Ihis faitli iiiontMlf is the 
^tronge-^t asset a man can posyi s , ind when it is com 
nnnod With a thiiU at du»eoxeiing the patterns of tlw 
univeisc ]io js stiongly <hawn tow irds rcscirth To 
him the tlmil of di'.eovciy conics when v pattern is 
perceived ami not nccc^suil) when lus i*-olated dis 
<-ov< lies beconu ckvily leUtedtotlw cM-^ling stiucluie 
ol kiiowicclgt In the atiicl '.ense of course then will 

Hw jvs 1 » » r^F mt let hut till*, IS merely v 

expcijcnce and not a jiocts 
tlies type ofie'^eareh UJie 
hisixpiiiemt which coin 
ronu to tin fentmt sof tlio plunoineuon umh r mvcMix, v 
11 Ml cou«,titulLs the most dhheult task btfoit tin worker 
Who adopts tips tvpo of apprceieh I oi the sutee ful 
’^[^pjnplLshnu nt of this st he must rtlv <n hi- own 
1 mitv to mill ir N ituu as he «xjitnentes lur hut tlie 
ol his sUectBS wdl dipend ou how far he his 
<.>~isp ^,4 tuiul nnontal < iltenou ol -eicnlide untliod— 


\eiillc«itiOn by objective dcmonstratiou At this point 
YtCbatility of appioach max be decisive Duruig all 
tills period, lendmessi to rehnquish the most beautiAil 
hypotheses is a constant requirement, «imce it is lu the 
struggle between the projected imago and the foices 6£ 
piactical expeuenco that the tiaie pattern eiueigts 
In iccent yens original work along these Imes haa 
* ysiology by E r Adolph 
particularly m the* field of 
, ^ N B r Alxicr (Studies in 

Ahnonnal SeJiaiwur of ike Hai) ind J n ifasserman 
{BehaLiour uuii Neurosis) in the sphere of animal psy clio- 
logy It IS likely tint much more work, eapeenlly in 
the biological sciences, will develop along these Imta 
because IwologLsts (sec f H Woodger s Biological 
PrincijiUa) and lattcily medical men have felt the need 
to break aw ly from the conceptual forms of thouihfc 


xnd chcimMiy, arc a flimci starting point from which to 
appioach the pioblems ot the biological -cienceB than 
the eoncepts denved fiom expeiiciiee willx biological 
xii iteii il lliis view goes so fai as to isserfc tliufc ultim 
atoly tlic mateiial of these sciences will be cxplieablo 
in teims of the eoncepts developed m the physical 
sciences Ihis attitude ignores the existence of intcgr i- 
tivc levels w)jjc)i requiie separate ticalment, admjra)>Jy 
discussed by Joseph ^?cedhim in Time ihc Kcfrcslitvj 
Ritcr 

It is mon over bccoimng meiti-iugly evident that 
the basic oidei of tlie umvei-sc (which incidentally dining 
tho giowth of tho physical seienccji was ngaided as 
largely chaotic) may ultimately bo interpreted inteiins 
of the less vvjdtlv undcislood concepts of the biological 
sciences This is becauso the nssyiuctrical aspect of time 
IS an essential component of all living ^^ystoxns Thesu 
at present jnchido the concept of Iho orgiiasni, the 
relationsliip of the organism to the environment, the 
pnuciiiJo of homeost itic equihbiium within tho system 
of tlio organism, and tho idea of i hici uchy Sueh 
concepts Jiivo been uxed with great effoct to supple- 
iiicnt biochemical evnlence on the idle of Mtainm B* 
(pyTidoxme) by C P Richter and C D llawkcs (Awicr 
j Phymoi 1010, 129, 150) It is impoitaiil to leih-^it 
as Ihchtcr {RHychobom l/ed 1041, 3, 105) liimsolt 
points out, that knowledge of the close lelatioiLsIup 
between dietary ‘«eleclion« in ide by anmi ils and thou 
internal needs oilers us a new tool for the investigation 
of many phases of tho nulution Had this method 
been avadablc, lie continues, we could hive cst ib- 
lislicd in uiv ye irs ago, Jongbtfoio the idvtnlof modern 
biochemical methods, that the udrciuxl glandH uro con¬ 
cerned witJi the regulation of sodium nu t iholism Lake- 
wise we could liave discovered tlic cilcium rcgiilatoiy 
iuiietion of the p irithyroids, ^ Ihis method ipphe^ 
to the study of vitamm B dtiicient lats lia^ alxtadv 


ofehemKat coinhination 

T« VN&n 11 ot coxci nu 

One olhei rtaoarch inethml which is corning into 
pionun<iie< an thi ih Id of biological inquiry bi(Meiens!r> 
thetriilsfei e f tonci pts from one sen nee tt» bo u-e*! is a 
method of ie«>t irch or mteiprt tatum in another V 
striking ex iniptL of tins IS J H Qu uetil s studv ot eiN 
by pcifusioii methods long used m physiology m the 
stiidv of isoliteil oigaiis In QuasteJ s work the at,il j- 
treated iHitiiwii i living or„ iii system, whicli in fact 
It IB \n e »pK « X imjilo tf tins um of eomepts fiom 
inotlui f-cKucc is su^usteel b\ Hit. foil iwnig tju t itnin 
from \ I) Kitchit a C iitlt'-tdion '^cxcncc oml Ihltjton 

llurveya liottrui , liiui tli li rrt aeis ew a 
jump thiem^ tl f bleotl roun 1 »nd roeunl iJ e tiotd 
K hIh vihieyri m iht same miv tinnu lit t.Iy 

iittvlh|.ii tl'' ilia tvenlts nih i^Tturv e jntt n j/oinra r 
wlokrcw ninut irtifi mliuin}-, tn i how u n iw lum 
V live uotk.» ihou^itaie ntOnel writt rs Im i fan,.! t 
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hiin much about tlie bloocl-vessels, it is doubtful whether 
they would have understood what he was tallthig about, 
because pumps and valves did not exist in their day.” 

. Ilarvey was aware of the principles of a pump; and in 
Ills anatomical researches used this (conception as a 
method of interpretation. In the instance <iuoted' 
Qua.stel arsed the concept derived from another science 
to derive a new method of investigation. Maier 
and SchneMa’s \Prmoiples of Animal Psychology) skilful 
use of physical concepts alongside those derived 
from the study of animal behaviom- to elucidate Ore' 
principles of animal psychology in a phylogenetic treat¬ 
ment of the problem is an outstanding example of 
tills transfer of concepts used boldly as method of 
interpretation and is a success because they recognise the 
the integrative levels in their subject. 

This description of heuristic methods distinguished 
from among the leading lines of research today may help 
to focus attention on the way scientific research is 
continually being expanded in scope by the use of new 
methods of mental approach. 

TEACHING AND PRACTICE OF 
CHEMICAL PATHOLOGY 
The chemical pathologists of the London Teaching 
Hospitals liave prepared the following memorandum on 
the organisation of cliemical' pathology departments 
from the points of view of both teaching and practice, 
drawing attention to tlie present unsatisfactory position 
of chemical pathology in the cmriculum and in the final 
examination. 

THE aOODBKOUGH EEPOKT 

With certain qualifications we agi-ee with the following 
recommendations of the Goodenough report 

(а) Chemical pathology should form a separate department in 

the division of pathologj' and should ho under the direc¬ 
tion of a professor, reader, or senior lecturer. To this 
’ wo would add that the chemical pathologist should be 
a full member of the medical committee of his hospital. 

(б) Proper assistance and equipment should he provided. 

The staff proposed in the Goodenough report of one 
departmental head, one senior dectiuer, one resident 
asshtant, two demonstrators, one of whom is part-time, 
six technicians, and one secretary typist, for a thousand- 
bed hospital, is based on the assumption that much of the 
routine chemical work will be done in the department of 
clinical pathology. If our alternative recommendation 
(see below) on this point is accepted it would necessitate 
some extra staff in the department of chemical pathology, 
which would best be provided by the appointment of 
an additional science gi-aduate, a typo of worker whom 
ue consider specially desirable in this department. An 
extra junior technician might also be required. If 
many tests are to be done on patients in the laboratory, 
a nm'se vill be needed. Bench space should also bo 
available forresearchseholarsworldngonspecial problems. 

The selection of suitable teclmicians for the department' 
of chemical pathology is a difficult problem, but we would 
recommend that whenever possiblp they should be of 
an educational standard such that they could read for 
a scientific qualification, and that they should bo given 
every encouragement to do so. 

(c) TTiidergraduate teacliing in chemical pathology should bo 

given m the form of a short introductory course at tho 
commencement of the clinical period, with other lectures 
and lecture-demonstrations spread over the remaining 
clinical years. , 

(d) Proposals for tho training of pathologists allow a period of 

three to four years, which are to be divided between tho 
four departments. ^ A further period in the special 
department is lequired by anyone desiring to specialise 
in one brancJi. This scheme is well designed to create 
pathologists with experience in all branches to take 
complete charge of smaller laboratories. It is doubtful 
whether such an arrangement is equally suitable for 
those who intend to specialise in chemical pathology, 
and we would emjihasiso the importance of making the 
n-aining as elastic as possible, as in fact has been, suggested 
in the Goodenough report (diap. xvil, p. 21S, para 34). 
Ihove is however one main proposal in tho Goodenough 
repoit with which we cannot agree—that which allots 


the “ routine '* chemical -vvor'k to the 

In our opinion this arrangement woulc. ■ .. _ 

disadvantages: 

(i) Tho chemical pathologist would be largely cut off from 
the clinical material which "should foim the principal 
somco of his inspiration, and ids teaching of the basic 
principles’ and routine methods-would tend to lose 
. contact with current practice. If, for example, no 
routine blood-urea estimations were pierformed in life 
department, both-the technique and the interpretation 
of this test would eventually become something remote 
from his personal experience. ~ , 

(2) The standard of chemical wmrk would bo lower. 

(3) The tendency to specialisation in pathologj’-, recogniw3 

in the report, is inevitable, and it-is a retrograde step tc 
aim at a typo of pathologist who has, by definition, 
avoided specialisation. This majr be necessary in the 
smaller hospitals but it is not au ideal solution for the 
largo teaching hospital. ' 

(4) In a hospital of a thousand beds the amount of routine 
work in haematology, and hacteriology will be so laigc 
that tlio addition of routine chemical tests would be^gi 
excessive burden on the department of clinical pathology, 

(5) The liaison between pathologist aud clinicians, on which 
great emphasis is rightly laid, will finally-depend more 
on the growth of a generation of clinicians who art 
interested in pathology than on the creation of a non 
specialised pathologist. , 

"Vl'e are therefore strongly in favom' of son 
fcion of this proposal such as one of the 
discussed in. the next paragraph. 

' EEIATIOX OF EOUTIXE LABOEATOKY TO ItAIX i’ATHOLOGi: 

DEPAETMEXTS 

Wliile wide variations'in the pattern of organisatioi) 
of the pathology division iti teaching hospitals nia^ 
be desirable or necessary, the geographical position d 
the laboratories is an important factor in most cases. 
So far as chemical pathology is concerned two principf 
alternatives are in operation at this time : 

(o) The chemical pathology laboratories are .all situated ii 
one place, whicli may be in the hospital, medical school 
or special institute of pathologj- or bioohemistiy. Ii 
this case we suggest some, arrangement, such as thai 
mentioned m chapter viii, p. 143, para, 22, of tho Good 
enough report, whereby specimens and requests arriv 
at a central sorting office ivith subsequent despatch to tli 
appropriate department. In such circumstances thi 
specimens are often collected by students or house 
officers, who are responsible for their proper delivery 
Ic is important that adequate accommodation should b 
provided in the laboratory for certain special tests 0i 
inpatients and on outpatients which cannot be done satb 
factorily in the wards—for example, basal metabolisr 
estimations—and other procedures, such as sugar-tolei 
anco test and urea-clearance tests, are better carried oil 
in the laboratory. This requires tjie provision of seven 
suitably equipped patients’ rooms, which have prove 
of great value in at least two hospitals where this arrange 
ment is in use. It also requires the help of at least on 
nurse. 

(5) In certain cases another laboratory, suitable for clinic.' 
pathology, is situated in tho hospital, the main laborc 
tories being elsewhere. Many routine chemical estiint 
tions 'are then carried out m this clinical laboratory, a 
arrangement Which is convenient for patient.s an 
clinicians but which makes adequate supervision of ti 
work moie difficult. We suggest that such hospiti 
laboratories should be organised by the heads of tli 
departments of bacteriologj-, clinical pathologj-,., an 
chemical pathology, the director of the division c 
pathologj- being the responsible administrative oSioei 
The chemical pathologist should, however, always b 
responsible for work of a chemical nature which migl 
well be uudertaken bj* a speciallj- appointed senic 
member of his staff. 

I.T.AISOX BETWEEN CHEIHC-VL PATHOEOGY AXD 
PEECEIXICAI. BIOCIIEillSTEY 
As will be seen in oiu- recommendations on tlie.curii 
recomniend that detailed practical instruction 
shcmld not be given during the years of clinical .study 
that ifc is desirable that preclinical iustruction shoul 
mclude methods actually used iu chemical pathologj 
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For tJiLs ix'uson. llie pci-bou tc-'^poiiaiblc for the (lci).*irtment 
of chemical pathology in a medical school should atttmd 
staff mceting^i of the preelinical biochemical’departu\ent 
yf th,it nchool where tliis exists. 'Where tho school does 
^lot posbOSH cl lireclinical biochemical clepaTlmcnt otliei* 
'mcani^ should he adopted of cffcctlug a close liaUou 
beUveen the department of chemical patliology ami the 
biochcjuical department in which the Rtudo^its have 
H'Ceived-thoir preciinical instruction. -It is important 
that thero bo coulimiity in tho leaching of clicniistry 
aud biochomiatiy throughout the students’ career. 

' • ' ‘ counicnuJM 

We propose tlie following curriculum, whicli is based 
on the assumption that a. total of 21 hours’ instruction 
during the clinical period .should be adeiiuate. 

(1) -\n introductory eourso of six hourly periods, early in 
. tho iiisit clinical year, dealing with tho general principlca 
•- - and including instruction'on tho collection of Bpecimens 

i;::. ■■■■'• 


^ (2) A general coui'so of eighteen liomly periods during tho 
- ' teCcond andt tlurd clinical years, co%’ormg the whole 
subject of the application of cheinical methods to clinical 
- ■ problems. 

(3) A lunitod number of lectures on special aapeots and recent 
.advances given during tho pro-registration year. 

While detailed practical inslmotion .should not be 
,,oinph.\8ised during.tho years of clinical study, facilities 
. should ho provided for students to acquire some pistctical 
C‘xpei*ie«?t'. , ' 

. ' , ‘ ■ EX.VMlK.\TIONS 

'An analysis of some qu<*.stioas bot in the tinal patltology 
paper? during a period of more than lU^oans trives the 
following rosnlts *. 


,KxaMinallon 


QuesUons 

atialysetl 

167 


Enllr^Iy 
cAcnucoI 
^ S 


I’urtlif 

chemteai 

24 


281 


10 


' MB. BS' 

3mcs\ 

LRCPj* 

..In the examination a complulc absence of 

iwjtirely chemical questions iva.s noted over .i particular 
m-year period. In our opinion this position as a whole 
;rw discouraging to the teaclit*J*s and is not in lino \vill» the' • 
ftnportniicc* of biochemistry in current mcdic.iI practice. 
>• Wo theixjfore recommend that in every patiiology 
‘'xaminatiou chemical pathology should receive repre- 
'dentation equal to that accorded to the other three 
, bx'anche.s, aml that the cheinical question should be hct 
by a chemiiiai pathologist appointed to the hoard of 
'• »*xamiucrs for that purpose. If the pathology cxauiina- 
• .tiou> becnino inteinal, aa lecommended in tlui CJood- 
enough report, there would he no difticuUy in airaiiging 
me thncliemicai <iuestiou to bo marked by tho ('hemieai 
pathologist, who should also take part m any practical 
:i-and viva-voce esuiuumtions. 

t' INFECq’rOUS.DISEASE IN ENGLAND AND WALES 
[V 'i WEEK EXUKD .lUNE lU 

j:" ■-^'o/</iad/rtn«.~The follouiug cases of infectious disease 

were notified during the week: sinallpox, 0 ; scarlet 
Unlever, ifibi. whooping-cough, 1130 5 diphtheria, 438; 
p.iratj’phoifl, 1 ‘'tvnhnid. 5 : Tnc.'i*«h*s (excluding rubella), 
acnznl},'389; puer- 
fever, 17; pollo- 

■ ' .. - jephalitis lethargiea, 

; dy.?entcry, 40 ? oplithalmia neonatorum, 57. No 
t <jf cholera or plague was notified during the week. 


'Jil'iUJioriji, if? ; luoasles, Ut ; wlioujiltliJ-euUgti, 13. 

’ - —Iij ]2i) great towns tluire uvre no tleaths 

nVi fever or scarlet fever, 4 (UJ fiom measles, 

* 'ij from whooping-L'uugh„5 (0) fiom diphtheria, 45 (t) 
i", diarrha'a and enteritis under two yc'ai«i, .and 14 (21 

hc-aumluoniui. 'vi.., «.:--- .... .1 - r.,^ 

^ hojidon itself. 


'fiio. figures in p.irentije.ses an* those for 


number of stillbirtb.s notilled duruig the \v«*«*k was 
fi'orixspoiuUug to a rate of 33 p«'r llioa-sind ttdal 
, “hs), including .30 in Lomlon. 


LONDON AND COUNTIES MEDICAL - 
PROTECTION SOCIETY 
.VNN 17 .VI. ilEETIXG 

At the ammal meeting of this society on June 20, 
Sir Eusest Kocic O^uIling, who ha^ succeeded the 
late Sir Cutlibert in revicwbig 

the year’s work i for assistance’ 

had hicreased by ho joinfe~cofa- 

miltcc wliicli incl- -- of the society 

and of tho Medical Defence Union had been extendefl 
to briiig'diL the Medical and. Dental.Defence Union of 
Scotland. All tlu'cc. societies were agreed that it 
was of gi'cat .importanco wherever possible to keej) 
dispute.s between member.? of (he profession out of the 
courts. The ilD.U favom-ed ^arbitration under the 
Arbitmtiou Acta, but tho society believed this to be 
less satbifactory and more expenaivo than reeolU’^c to 
Uio coimts when one or tlio other method could not bb 
avoided. It looked as if the recommoiuiations of tin? 
Qoodeuougli report if implemented—fis they were likely 
to be—would require an amejubnent of the Medical AcU, 
and the joint conuniltee, with the, legal advisers, was 
coji.'sidcring whether, if an amending Act \va.s necc-ssnry, 
tlie time laid not come to make other ebunge-s. 

One point on w'hicli the society, as a result of its 
experience, desired to iiLsisfc was that information should 
be given to it as soon as,any cAse appe.ared above tho ’ 
iiorizun. Some nvembers referred their aifair-s/to 
£> 01101101*8 before coiusultiug the society, aud cventbe be.st- 
inlcntioned efforts of such soIicitoiM not uncommonly 
prcjiidiceii the proper conduct of affairs later by tin* 
.society's* Jeg. 1 l advisers. Another matter of groat im¬ 
portance, e.-jpccially now lliat'a deceased doctorV ust/ito' 
could be atUieked, w'as tho keepijjg of accurate n'Cordi. 
The importance of the radiognun in. the treatment of 
fractures and the like had been often einpJiaslsed ; from 
(ho legal point of view it aho had its value ns a document 
of recoi'd. 

Another point which had been broxjglxt homo to the 
society was the desu-ability of a meilical man, when ho 
varied hU propo&ecl treatnient or discovered tlwt he liad 
made some mistake, at once expl^iiniug his action or hiy 
nustake to the patient's relatives in thefrankc'.st mariner, 
'fhc iinportince of all practitioners belongiiifj: to a 
protection society bad been often sli-e.'ised, DUa.^t^‘l■s 
occun*ed own in Llic mo.st skilled and careful hands. In 
two smou-s actions dining the year, which had co.st the 
society a great deal of money, (hoy could feel nothing hut 
.spnpalhy for tho doctors concerned;' tlic s.xnie mi.-'- 
fortune might have lm])pcned to any one of thpin.sclvc.'^. 
Finally, the society deprecated settlements without Us . 
.advice. Such settlements were a.s likely to prejudice a 
man’s practice a.s an misuccessful defence, and the 
society had luid a sjiatc of actions from .a xuiii of the 
country where such unadvised action had been taken. 

3Ir. W. M. JIOLLIKOK, .the trea.surer, saiil that tin; 
investments of the society now amounted to just over 
£100,000. The annual cost per member—a lluctmiting 
llguiv—was 17i>. lOd. in 1011, compared with IO.'j. Ud. 
lit the previous year, and of this sum Is, IJd. repro'-euleil 
legal costs in defence of members and (t^. Id. adverse 
costs .ind ilaiuages. Sir EH.*a:.ST OauUNO w.is un.ini- 
luou.sly rc-clect*'d president, aud the other ollkers and 
retiring luembers of council were also re-elected. 

Insi»eakingtoa vote of thanks, the President mentioned 
lhatr already a good many ilitllculiie.s were being brought 
to the society’s notice by unforlunatu practitioner.-, who 
had been awny from their practice? on national frera ice 
for four or five years. It was true tliat a jirt/tection nf 
practices scheme was in being, but, with tlio best will in 
the world, it liecame incre.-vsingly dillicult to opcr.iu* as 
the period of abriencu longlJicned. It was the experieiitv ‘ 
of the last war lliat the man who slsayed in cimT life 
eoiUit' take care of Uio practice of his neighbour with 
gieat ease for tho fir.-t year, with a little difilculty in the 
second year, with more difilculty In Uiu tlnnl yvar, .md 
by tile fourth ye.ir it btvame i)r}U*tle.»Uy inq/v-^ible. 
This was 1>ecaUse a gt-ncr.itiou aro..o which knew not the 
absent practitioner. T/ie society wouM i>e glad to help ' 
rciuiniiig men with the be>t ativioe it oouhl give. e\, n if 

_as seemed probable—.1 Lirge ncoporli<»n of tho di-piiti— 

which were likely to arho would Eive to bo settle*] vhe- 
w iiere. 



S32 the lancet] 


IK EKGLAKD KOW 


[JUNE 30, 1945 


In England Now 

A Running Commentary by Peripatetic Correspondents 
In a small ship one’s companions are few and always 
present. In a very short time everything is known 
about everyone’s interests, thoughts, and topics for 
discussion. Conversation therefore becomes almost 
a ritual in its sameness from day to day ; its predestined 
com'se is known to all ;gresent and arguments on far- 
reaching subjects are avoided. This stylised intercourse 
is well suited to our crowded way of life, but a new com¬ 
panion is often desired on whom to pom- out one’s soul. 
The Lower Creation is particularly adapted for this— 
its members can be trained to show some atfection and 
appear attentiv<rto a lengthy discom-se. 

In every port there are cats that join the ship for as 
long as they feel their health or interest requires a sea 
voyage. These cats vary very much in physical appear¬ 
ance, character, and experience. One of ours, suitably 
arrayed in a lifebelt, had the distinction of being the 
first British cat to sight the coast of Normandy. It was 
brought out in the eveniog before D-day to view the 
scene, and then replaced in the letter-box so that it 
would not leave the upper-deck.' It left immediately on 
our return, presumably to tell its tale to less adventurous 
fireside cats, and make thern think themselves accm-s’d 
they were not here. Its successor, a young and too 
\dgorous male, was subjected to unilateral orcbidectomy, 
the cause of which was a fear of its probable behaviour 
on foreign soil, combined with a disgraceful failure to 
diagnose an rmdescended testicle. Its affection for us 
was unfortunately aU that was diminished. Dogs are 
lare visitors to the ship ; their larger excretions reduce 
then.' popularity. A cat deceives one for long periods 
into believing it can live without defaecating. 

Recently we have relied on birds for companionship. 
^Migrants such as flycatchers, martins, warblers, and, on 
one occasion, an oyster-catcher, have provided fleeting 
company. A homing pigeon stayed with us for a week¬ 
end. It was treated with all possible kindness, and when 
released carried between its legs a specially made chart 
of the adjacent British coast, but to our dismay it flew 
on a reciprocal course, back to its Nazi home. Our last 
pigeon was reared from a nestling—a squab, I think it 
would be called by pigeon-fanciers. 'After its captme 
beneath a pier it flourished on a diet of bread-and-milk 
and peas, but its large and forcible feeds stopped its 
hungry squeakings. It learnt to follow us for a stroll on 
shore, where its agitated squeaks attracted the maternal 
attentions of meadow-pipits and reed-warblers. Finally 
came the time when it could flutter. Regular practice 
was given on the quarter-deck. Curiosity led it from 
object to object—from the mine-sweeping winch to the 
fairleads—vmtil on V-day, when'it was left unattended 
diuing Mr. Churchill’s speech, it took a last poignant 
and fatal flight into a pot of white paint. Splicing the 
mainbrace was saddened by the sight of a whitened dove 
in a beer case, floating like a Vildng on the waters of the 
cold North Sea. •' 

Now we have no companion for our post-war sweeping. 
Perhaps their martiali ardoiu has evaporated in the 
pleasmes of peace-time ashore. 

# * * 

Examining, so the clichd has it, is a soul-destroying 
job ; and so I also used to think, until I had the joy of 
examining with MacTavish. Now that he has, at the 
age of 84, at last retired, I realise what I have lost. 
He only retired because his eye doctor insisted that he 
inust. Some years ago it was necessary to remove both 
the lenses from MacTavish’s eyes ; he also has asthma, 
and, from aU appearances, considerable trouble, with his 
ancient bowels. But ‘‘Eh, laddie. Ah’ve got'a grand 
heart and stomach! ” he told me once when I found 
mm, during an examining tour, with a bad cold and a 
temperature of 101°. We travel, you see, twice a year 
London to Edinburgh and Glasgow and over to 
Gublm, Iwing in a welter of trains, taxis, scamped meals, 
notel beds, examination papers, rain, fog, and other 
u^comforts which try even a whippersnapper like me 
wno am stifl on the right side of GO. But IMacTavish 
seemed to thrive on this kind of thing. He loved giving 
oralled all day ivithout intermission 
ot-on i meals and the cup of tea, which, in Scotland, 
m war-time, is apt to be as blackish-brown as the 


old char-cum-cook who always brought it at the mos 
inconvenient moment. MacTavish would give his teiS 
and certainly the war-time cake which accompanied il 
to whatever student he happened to b^ oralling, especi 
ally if she was a girl. ' 

In view of this soft spot of his for the “ lassies,” an 
because the loss of both lenses does not help the placin 
of marks g,ccurately in the mark sheet, ut was one of m 
jobs to see that each student got his awn marks. Thei 
were, for example, duds who were intelligent enough t 
listen eagerly while MacTavish, sorry for their appallin 
ignorance, gave them, not an oral, but a dissertation o 
Ms favom-ite topic, and then, very pleased with his* ow 
performance, put them in the second class. I used i 
try, when I fhst met IVIacTavish, to protect him fro) 
what the textbooks call environmental influence 
These could be quite severe at times, as when we boarde 
in winter the cattle boat from Glasgow to Dublin, o 
which' MacTavish used to fortify hunself immediatel 
with large quantities of (before the war) cold ohickei 
salad, marmalade, and toast before retiring to his bun! 
When, during the war, we flew to Belfast in one of tha 
delightful little De Havilland Dragons, some of whic 
were the very machines which did such excellent evaou: 
tion work at Dunkirk, MacTavish starved hunse 
instead. I don’t suppose he could see much beyor 
the next seat-in the plane, so he corfld not be thrilled I 
the take off in the fog and the sudden emergence a fe 
minutes later into a world of sunrise pearl and, go: 
with the snow-topped lulls of Galloway piercing itl 
carpet of mist below ; nor could he sneak, in the da; 
when the planes were blacked out, rapt illegal glimps 
of Anglesey and North Wales as we flew back to Live 
pool; he used to enjoy instead a nap for an hour and 
half. But once in Dublin—well, there were bacon a_i 
eggs every morning and cream too; for MacTavi 
there was even cream on the top of a cream ice. 

But that is all over now. No longer shall I get dor 
late for breakfast to find that MacTavish, unable to s 
that there is only one pat of margarine and one small p: 
of sugar for us both, has cleaned up both and gone aw£ 
to smoke a stramonium cigai’ette. No longer shall 
feel a pound note being pressed, with entire disregard 
my embarrassment, into my hand, with the adjuratior 
” For yom* dear wife, laddie 5 get her something prett; 
•ye know ah canna see what’s in the shops.” No wond 
the students, teachers, hotel porters’, and everyone el 
are sad. At one hotel which we visit regularly the hei 
waiter must be nearing MacTavish’s age. He has ( 
air which makes you feel, when you slip him a tip, th 
you may be insulting Monsieur le Due. “ Excuse n 
sir ” he said to me this time ; “ But what has become 
the other old gentleman who used to come round wi 
you ? " My new colleague, who is a child of 38 or so, h; 
no more grace than to chuckle all the way to the aei 
drome. But if ever I do attain to the dignity of “ t 
other old gentleman,” I hope) I may preserve the courtes 
the straight (and uncorseted) back, the jolly laugh, ai 
the jaunty voice which make the physical framewo 
of my memory of MacTavish. 

^ 

This association-of-ideas business has always i 
trigued me. The whole process was set going, so 1 
as I was concerned, by the vehemence of the gentlem: 
at the Amalgamated Engineering Union Conferen 
who criticised the treatment of the tuberculous in tl 
country ‘‘ tmder Belsen conditions ” as he picturesque 
put it. Those “horror” pictures had reminded n 
in a'’vague sort of way, of the poor distorted lim 
and bodies that we see in our orthopjedic departmen 
A Canadian medical officer had asked me the previo 
day whether spinal tuberculosis was at all common 
this country—^it appeared that he had never .seen 
case. I wondered then whether it mightinotbe possil 
to arrange for a Parliamentary delegation to visit, sa 
Alton or Chailey. where such cases could be sec 
albeit in their most pleasing, and least horrifying, si 
roundings. Perhaps we could then hope for somethb 
active to be done about the nation’s milk-supply. 


CoREiGENDUM.—The following addition should be made 
the references given by Florey and Heatley (June 1C, 19- 
p. 748)—Garrod, L. P.. Heatley, N. G. (1944) Brit. J. Su 
32, 117. - ■ i / 
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■- ‘ Letters to the Editor 

, CLOSURE OP HOSPITAL BEDS 
Siif,—In the Times on Juuo 14 Di*. H. M. C. Macaulay, 
?.IOiI foT Mitldlcbos, wrote ba^nug that his county had 
cloacd 150 sanatorium beds and that more closuies would 
follow. Ho added “ the whole fabric of the anti- 
tubexciilosis scheme is threatening to collapse for lack of 
staff.” On the lOlh I^r. H. P. Newnholme, MOH for 
Birmingham, commenting on thw statement, spoke of 
‘‘.a c.at^ti*ophe ahead unless nursing and domestic staff 
are quickly made available.” These weighty pronounce¬ 
ments only differ from the cry of luiits all oyer the coun¬ 
try in that the number of beds that arc closing is greater 
in the areas these olllcor.s leiiresent. 

If the only alternative to closure is heavy overwork of 
the remaining staff, all honour to those who refuse to 
osplolt youtli and he.iUh to bolster up. for a brief 
moment, a system so obviously cracking. 

^ It is impossible to bcUcvc there h no way out of the 
iinpas&e, provided that a stream of fiesh thougiit is 
allowed to play freely round the whole subject of hospital 
. > ■. "s : . I . • ■nethodadonobtoler- 

. . .il. I i. :he antiquated organ- 

! '!.<!.■ fatigue that is found 

in every type of hospital today. 

The llrst thing that must be scrapped, on the nursing 
bide, ia the demand* for a dpuble life of full-time paid 
emi)Ioyment with iJx'eparation for a professional caieer, 

i to run the couii- 
tudeat-nurses are 


even patients who had unpleasant reactions (vomitmg. 
rigors, &c.) later tpontancouslyandemphaticallydcclared 
that they had not felt so well for montlLs, This effect 
■was .so dramatic that I have been giving plasma to 
malnutrition ciises without oedema ; the results again 
were excellent. The feeling of well-being following 
plasma in thc.so casc.s does not .appear to be widolv 
appreciated.^ Taken with the finding that the degree 
of cedema ib not nece.%arUy propoitional to serum 
protein level, one has to consider whether the piotein>‘ 
arc in fact the mo^t important constituents of seiuiu for 
this type of case. 

These flnduigs are in keeping with those of Dr. Janet 
\ aughuu at Bcisen, whore plasma gave very satisfnctoi y 
results in cojitrast to tlie hydrolysates {Lancci, June 9). 
WakcQeld, ^ ’ .T. R. Edge. 

OXFORD AST> CAMBRIDGE UNIVERSITY VOTERS 
Sin,—^Voting in the Oxford and Cambridge constitu¬ 
encies \yill not'be iu person, but by means of voting 
papers is.sucd by the Vice-Chancellor as Returning 
Officer. They wifi be posted to elector's by Jime 29. 
Any elector who wishes to vote and has not received a 
voting paper by July 3 should write immediately to the 
Registration Ofiicor at the XTniver'.ity Registri’’, giving 
the address to which a voting paper U to be sent. 

This does not apply to persons for whom pioxies have 
been appointed, or to those who hare applied for regis¬ 
tration as Service postal voter.s. -W, W. Gjiave 
U iUrcrfiHr Fcgatrr, CwmbrlilKt*. Registration Ofllccr. 

PORTABLE SURGICAL HOSPITALS FOR CHIN.V 


, ..jponsationforloss 
of health. Hospital .service has never been udequ.ately 
considered as a possible front-linorisk; except, perhaps, 
by parents of prospective recruits. 

Dr. NowbUoImc holds that a ” change of heart ” is 
called for from the young women of today. Ho is right, 
perhaps, about the change of heart—but not as to the 
souicc from which it should come I The public, guided 
ever by the medical profession, has stood «isido and 
allowed the evil to exist and incre,\se till bie.aking strain 
ha.s been reached. 

The antl-tuberculosis scheme ha,s boon singled out for 
notice, but mental lio.spitals and tnstitxUions for clu’onic 

iitoion toinvesti- 
” be considered 
which produced 
loses come into 
try does not lack 

cither tho biains or the iiitcre.st to reconstitute a service 
which has always been highly valued. Previous in¬ 
quiries have.been too linnted iu scope and too tightly 
'.bound by traditional tlunlJiig. * 

Moor Park. ‘ ESTiiEii Carli.vc. 

PLASMA IN STARVATION 


bad aetticd, and there were no cata.stiophcs. 

I cannot agiee that a-dema of the legs was due to 
turomhosLj in any but exceptional cases, m yjcw of the 
Xjnlformly excellent response to plasiu.a by intravenous 
unp. Tills was given slowly, 2 pints at a time. .The 
j^iema disappeared, or was greatly reduced, within 
-i hours; in sevoitv cases, a further 2 pmts was given 
^fter 21 hours h.ul elapsed, with satisfactory results. The 
tedenm was often pronouncc<l witli a scruiu-protehi of 
•» 5-0_'.5 g. per 100 c.cni; whereas in cases witlj u fieitim- 
iTotoin a g, it was often slight or oven .absent. In 
only one c.asc ilid the circulation slmw signs of oyer- 
*o.iding after pLisma ; tliU was in a man with i»itr.il 
'leiioHis, wlio had been on a forced m.'irch In Germany for 
. -1 montlu,. 

It Ls lira purpose of this letter t<* point out the striking 
subjective Jmpiovcmenl felt by p.itionts given pla-ni.i; 


Sill,'—^Under th'U heading the War Organisatiou of the 
British Red Cross and Order of St. John has received a 
• request for help from China. * 

it ” p&rUihU surgical ho'^pitaJ ” ii wcunt a mobih 
6 uigic.al team, operating from tents and Jiving under 
canvas, ready to advance with the combat troops of tho 
Chinese Army. It is planned to have ouo portable 
surgical ho'^pital with each division of troops, and wo 
have been asked to provide four, Tho need Is urgent and 
great, and the War Organis.ition requires tiro sorvicos as 
soon as possible of twelve doctoi.s (men with burglwil 
cxpeiicncc) and six mcclr.inics if iiosaiblo with first'. 11(1 
training to complete the teams required. 

Applicants, s.* . s . • ‘ • ... ...... fit, 

should apply m •. . ••...• * ‘ ..to: 

Dr. H. Ooidoii ; ... ... i ■ .‘i ‘Ao— 

tion of the Brithh Red Cross and Older of St. John, 
14, Gi'osvenor Croacent, London, SWJ. 

I trust that the responso to this a^jpoal will ho quick 
and effective, Piuui* Chktwode, 

"War OrsonJsntJon. Oririsk Fbld Jrambal; • 

Red Cro«s .SocJl ty nod Orilr r Cbalrman, Execute c Comialtt<c. 

of St. Joim of Jirugoleni. * 

HOT BATHS AND HUMAN FERTILITY 
Sill,—On the offectsi ^of warming tiro tc&licics in 
mammals, Mr. Baker wiites in his letter of Juno 10, 
“MacLeod and ilotchkisb have been the first to make 
relevant experiments on nren.” Their paper was 
publhhed iu lUH. In 1910 J. Bauer uud O. Guiman 
published .a paper, “ Tfic vjftci of tUathermu on fcsficu/ar 
fnneiion” (Urol, cu/an. lUv. 44, 01), referring to iu- 
vestig.ntious made several yeara before wlrich Irad been 
delaytHl by external (political) events. In the-summarj 
they slated ; " In all cases, however, necro^permia was 
observed after treatment and was obviously c.au'..*d by 
heating ol the organ. It dhappeared sliortly ailoV 
treatment was susjjcndcd.” 

1 w.is a'»ked to uuestigato the male partner in a ca»e 
of cUUdUs'. marriage at tlio beginning of M.ay, I quote 
from iny letter wtilton to his doctor on the I7th : “ It 
IS of particular interest .ind imporUnte that hi-, wc^rk, 
as forcin.ui iu .x refrigerator factory compelled him to 
work iu overheated rooms (110'* T1) two full ila> s e\,'ry 
week for se^e^al year.H until fjuile recently. Thismiahl 
well h.ave cau-jC'd .a Itinporary unpairuicnt of tiro vitalrty 
of the bpcrmatczo,i. At .any x.uv, rm examination 
,i .‘.^iniplo of fresh scmiurl fiuiil un*l. r special pr*canti«ms 
(^Iny », 1915) g.»\e a sulisfacttrry r>*nuU.'* 

This might be of imeiest from th»» j) 9 lnt of >iew of 
inilu>tria) niedlcim, ^ 

l.ondiiu. aWA V. C. MKti\ ».i. 
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A P-AREOT AT HOSPIT-AL 


[jEtNE'SO, 1945 


STRESS FRACTURES 

SiK,—cannot accept Dr. Morris’s letters without pro¬ 
test. In his first, he challenges my experience and my 
statement that fatigue ” fractures m general are 
essentially incomplete.” When I amswer tJiis, ubing his 
own figures (and ignoring his unfounded assertion 
regarding experience), lie sliiftb his ground and argues 
from a separate sentence altogether. He has ah'eady 
shifted the argrrmentfrom the improbability of the exist¬ 
ence of true fatigue fractru-e of the first rib to tire fre- 
(XUerrcy with which he has found displacement in fractmes 
of the' metatarsals hr soldiers. Very well—I will agree 
tliat my sentence “ there is never displacement ” should 
have read ‘‘ tirere is very seldom displacement ” or 
“• with the exception of fatigue fractm-e of tire metafar- 
sals there is irever displacemerrt.” 'But this was only a 
inriror poirrt in a long and corrsidered argument against 
the existence of “ fatigire ” fracture of the first rib, as it 
w’-as postulated by' .^Uderson. 

Even Dr. Morris Avill, no doubt, admit that the 
mechanics of the foot places metatarsal “ fatigue ” 
fractures hr quite a different category from those occurr- 
iirg in the other sites which I have described. In the 
fornrer. bones affected hr the mam take, or'have applied, 
then- stresses arrd strams in a dhection at or almost at a 
j ight angle to that in which the latter bear theirs. Thus 
there is in metatarsal " fatigue ” fracture an additional 
factor (which might be terrrred insulficieucy of the foot) 
vhich does not operate in •“ fatigue ” fractures in general.. 
Aird it was fatigue fractru'cs in general to which I was 
directing my argument at that point in my letter. 

I agree with my colleague. Mr. Sayle Creer (Jmre 16), 
tliat one cairnot distinguish between traumatic fractme 
and ‘‘ fatigue ” fractm-e of the metatarsals " only on the -- 
■^Idagram.” Isevertheless. let us not become ” wise after 
the event,” for it is important to remember that the bkia- 
gi'am, together with the history of absence of trauma 
(violence), does have tlie greatest value. It may only 
confirm a diagnosis already made by the orthopmdic 
surgeon : but even so such confirmatory evidence is most 
important, and without it the diagnosis may still be open 
to question for a considerable period. For the average 
clinician the evidence of the skiagram is more important 
■■till, since it may afford a firm diagnosis immediately, 
where none existed before. 

yianchester. J. Blair H.ARTIRY. 


A PARENT AT HOSPITAL 
Sir.—I t is vain now to regret that Lady Bussell’s 
lamentable story should be meticulously I'emembered 
and prominently published so long after the event, but 
it is not vain to consider whether the most pertuient 
conclusions ha.ve yet been drawn from it. 

Courtesy, sympathy, clinical acumen, and a sufficiency 
of equipment and staff may reasonably be looked for at 
.iny hospital prepared to admit a sick child and all these 
seem to have been “ in short supply ” at a certain cottage 
hospital on a certain date. Lady Russell assiues u.s 
that they would all—especially the human virtues—^have 
been foimd hi abundance in nursing-homes and cousult- 
ing-rooras, and sire impugns “ our hospital system.” I 
should not myself have supposed these group-characters 
to have been so constant, birt if it is true that to work 
in consulting-rooms and mii-sing-homes encourages 
luunarre, gentle, and finished nursing and clinical wor9t, 
and that to work in hospitals does not, it seems obvious 
that a wise priblic and a wise profession must ehei'ish 
and preserve its consulting-rooms and nursing-homes 
as a cMef repository of gracious and perfected medical 
and nursing art. The practice of public institutions will 
raised to the same standard if the standard 
uself has first been carefully destroyed. 

♦ .VII this, of course, assumes that Lady Russell is right 
m her rather sweeping generalisations. But however 
uueise m then- m.vmiers I am sm-e that hospitals and 
nursing-lionies are one at heart in deploring the continual 
piosence of_a mother at the bedside of a sick child for 
V hose mu-sing they are responsible, and mauv nursing- 
r.M clearest terms. It is quite 

ir^ young children should not without the most 
strin their homes and put in 

il !e ; -ur ; it also true that a mother 

R and Hilling to nurse her child and to take full tom' 


of duty may be that child’s- best nurse ; ' bub I should 
have thought it wa-s almosbuuiversally known to mothers, 
nurses, and doctors that the ti'iangle mother-nurse-sick 
child has no cohesion and as a dynamic system simply , 
will not work. "What can an infant make of a mother : 
who has become a mere observer ? The poor child is 
perplexed beyond hearing and mother and nm-se are both 
in false positions. The wise mother clears put eveu ffom 
her own night-nm’Sery,'at least until the nurse’s authority 
is established, and then enters with diffidence. If she 
does not, the very conflict ascribed- to ” our hospital 
system ” occiu-s in the mother’s own house, hut with the 
child at homo it is at least more easily solved. 

The remedy, siu'ely. Is not to throw' the wards open to 
mothers but to provide such a body of home-helps and 
visiting or domiciliary nurses that young children with 
acute npn-siu’gical illnesses can he nursed and treated at- 
home, and only those whom, for technical reasons, it is 
impossible to diagnose or treat at home need be admitted' 
to hospital. , 

London, N\V3, LiNDSEY W, B.4TTEN.'__ 

THE GOODENOUGH REPORT 

Sir, —In his letter of June 2, Sir Ernesb'Graham-Liltle 
suggests that the recommendation for the foundation at 
0:5brd of “ an undergraduate clinical school to train 
teachers, investigators, and consultants rather than gene¬ 
ral practitioners ” was grafted by the Goodenough Com¬ 
mittee upon the imiversity, and that the recent letters in 
your columns criticising this proposed development at 
Oxford are symptomatic of a revolt against the findings 
of that conunittee. This, however, is incorrect. In 
pp, 123-5 of the Goodenough report it is clearly stated 
that it is ihe'ioish of the nniversiiy that a medical school 
of this specified kind should be formed. The proposal is 
examined at some length, criticised, and reasons given for ^ 
the committee’s recommendation of support for an 
experiment which is considered worthy of trial. 

London Hospital. DOROTHY S. RUsSELL. 

SiB,—^Dr. Shaw ignores the more' serious instance - 
cited by me (dime 2) of the Govermnent’s application of 
financial sanctions to enforce changes in the medical , | 
ciuTiculum at the universities. Does Dr. Shaw really ' k 
wish-a Government department to decide the" scope, 
diu'ation, and content of the braining recxnired to achieve ^ 
a degree in medicuie of London University ? Dui-ing the I 
debates in the House of Commons on health services 
there was considerable support for the admission of 
irregular practitioners, osteopaths, herbalists. &c., to • 
take part in the new services. A society calling itself 
the British Health FVeedom Society, boasting (June 14, 
1945) that 9000 people have joined it. has as its object 
(advertised with frequent repetition in the Times) tlie- 
admission of members of a number of these irregular ; 
“healing” cults to the' new health service on equal' < 
tei-nis with registered medical pl-actitioners. Govern¬ 
ment departments are largely controlled by political 
considerations. A drive for this recognition might very" ,• 
well be successful with a Government appealing for 
support at'a general election. 

London. E. GR-VH.AM-LitTLE. 

HELP FROM AMERICAN WOMEN DOCTORS- 

Sir, —^In July, 1940, Dr. 'Estliep P. Lovejoy, chairman 
of the American w’omen’s hospitals hoard of the American S 
Medical 'IFomen’s Association, sent a cheque for §500.^;; 
to the British Medical Women’s Federation to he used A 
“ for the relief of civilians in bombed areas.” Further ™ 
siuns were promised, and the Federation was asl^ed 
to administer the fund. Every month a cheque for a 
minhmmi of $500 has been received—always for a larger 
amount dui-ing intensified bombing. In all £12,280 will 
have been sent to ns, for we learn that we are to continue 
to receive $500 a month up to the end of this year. To 
commemorate TE-day we received by cable a special • 
thank-offering of $2000 to he divided between four 
named hospitals. In her letter confirming this'. Dr. 
Lovejoy writes : “ It has been a great privilege to be of a 
little help in our common cause. We are very lucky 
indeed as a nation to hav'e been beyond the reach of 
bombs tins time, although some little ones from Japan - 
are floating in on the breeze to our western coiisb. The 
people in England liave suffered continuous casualties 
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Cor llvo ye;vrs and all svo covdd do ^Yas to help them a 
little.” 

Throughout) the wnv the inooey ha.s been used to aut 
cases oC specLal hardship in bombed areas iu all parts of 
Groat Britain and Xorthevii Ii'olaiid, in hospitals^ in- 
fctilutions, and private homeS) and we shall continue to 
help in this way until the fimd is closed^^ 

Wo have endeavom-ed adequately to express our x>ro- 
.Couiid gratitude and. appreciation to our medical col- 
'leagues in -America, but wo fcel that this outstanding 
tixauiplo of generous and practical sjnnpathy on the part 
of women doctors oveisjeas deserves to bo more widely 
known. It will be one of tlio many bonds of friendshix) 
'belwoeu this country and the United Slatca. 

? ■ - ■ Janet ^f. Campceli., 

^ SklcilJcal WoDien’a FeJeratiou. •' Prcsldout. 

INDULGENT CERTIFICATION ^ 

Sui,—Jlr. Scott's letter is comteous, timely, and 
valuable. In so far as lax certilicaliou can be con¬ 
trolled by the practitioner and by the juedical referees, 
►dt must ho so controlled. ■ ' 

, But neither Hr.,Scott nor the writer of your leadhig 
^ artlclo seem to me to appreciate that the real euro of 
iudulgent certillcaLioii lies in the hands of those i^ei-sons 
wlio Jire rospojisiblo for *' morale ” in tlio factories and in 
the country as a whole. I do not .advance this view in 
mitigation of tho notorious Inxnesa of much medical 
cei'tillcatiou*. I advance it bcca\ise the condition requites 
radical cure and not mete palliation. 

Hr. Scott’s letter inahes it quite dear that workers 
of high morale do not need “ disciplmo ” ; on the con- 

■ tmry they need very often to bo forced to stay uway 
from woi’ 

•attitude t 
be found 
ingly urg( 

■This is not the place to oDTer .a detailed answer, but 
' two points aland out in my mind. Firstly, if the ap¬ 
proved and benollt societies exercised a proper oversight 

■ of thoiiMuembcfrs in the club, and if they used the dis- 
ciplinaiy powers they pos>os3 (or took stronger powers if 
need be), tho-prubleiu would bo solved by the only 
personswhocansolve it—•namely, the workers themselves. 
Secondly, maimgcrs can help both in their ouni uoiks 

, and by being ready to report obvious instaacjis of the 
\ nbusu'of mcalcal certification to tho approved' societies 
'•fur tJieir/.iction, ^lanagers kjiow facts that doctors 
never learn. 

But; of couwo, the real answer lies in the development 
andmaintenance of ‘‘morale” in society. Doctors 
iuvo an important conLributuni to make to (In'#, but 

• they can never dc.al with lax certlflcalion by their own 

■ unaided efforts. 

Worcester, ITowaud E. CoLf.iEi;. 

. ' MASS MINIATURE RADIOGIUVPHY 

■ —.Vlthough a unit, for ‘‘mass miiiiataro radio* 

' oTupby *’ is operating m tins area I have yet to meet the 

person, apart from those vuoie or le-ss directly concerned 
-uitU itjvwlio has used these words in convci>.ition, 
"Itiy lughly iini)oitant to liave as many people ae* possible 
radiograplied, and needful that the .scheme and its value 
be made known by being spoken about. We have 
b'/guu this campaign of education and discoveiy by 
dispUying ji titlo containing words that .ire long, gracc- 
h'ss, ill to utter, and to the nian*ni-t}io*stroet meaningless, 
^'f no wants to lusk you about it ho ,says with incrcashig 

S' V’umunafesment—” Hass—mas*—nias.s-” luid gives 

>t up ? or “ This X-ray bwdnehS— •—you know V ” But 
; ene_ suspects that ol'tea he unwillingly suppresses the 

* ^ubjecl, from conversalu)n allogethoi* because lie cannot 
lake tho ilrtt fence—lumiely, “ mass uiiniaturo ra«lio- 
Su^pby.’^' .Villi wlio eaii blaino him? Ho is not con- 

■'.^ernetl with tho fact of tho photos being in miniature, 
aud “ r.iiHography ” has a wide ninge of iiUeipret.itiou. 

_ Rtne pcr.son has rem.uked upon having laid her pholo- 
*^'*'oph taken by wireless raya I) 

Tiiough one hesitates to atJil to llu- i-iides of daily 
'POecli I sugge—t that propaganda would lu* made moie 
• ‘JI<‘‘Jtivul»y Useoflhe letters'- HHR,” or better. " MB.’* 
he have aiuLlogies ehenhere. l^eople talk freely i*f 
it and B ” without knowing whaL those letters stand 
^‘Or, but they know something of the Uses of the drug. 
h.'We fre<iueuily experii'neod momentary rebiitf on 


meeting fur the first time a iJaticut whose lungh'acl beeif 
collapset^. ' Referonco to the “ artificial pneumothorax.” 
has produced a look of blank incomprehension, and then 
—** Oh!—you mean my AP.” Now I am more careful' 
-to avoid this accusation of a shameless display of medical 
terminology, or Ls it, of gross ignorance ? To come nearer 
the subject, however much the purist dislikes it, Uie 
public has taken “ TB ” into coumioii iise in preference 
to the wieldy ” tuberculosis.” 

So give them .something sbuplo from the st.art, sucli 
as ” MR,” or alternatively something that lias a meaning 
for them, .such as ‘‘ma&s X-ray oxammalion ” (or 
” 3IX The advertising value would be much higher, 
and, adverthsing x^ays, 

HfOIaads. ’ T510. 

-MEDICAL DEMOBILISATION 

Sill,—^Your admirably lucid leading article of June 9 ” 
has given iw tl>e essential facts with the reasons bchinil ' 
them, and wo find th.at demobilisation, on .an age-service 
group basis is impracticable for RAHC oflicers, and for • 
sliccialists in iiarticiilar : with -10% of-mrdirnl officers iu 


lighting forccvs, and the ago infciement must surely have 

. fer and more virile army 

. nlcss, of course, it couiiX 

I doctor of 10 has some 

t y. . ten groups before jii>. 

colleague aged 30, but the Americans have no such age 
bia.s in their release calculatioiw, 'Surely, if medical 
o£Qcer» are not to bo allowed tho privilege of demobilisa¬ 
tion iu their own group, tho fair way of estimating pre¬ 
cedence is by senicc alone. 

In my Territorial ho.spital, every original medical 
ofllcer lias become a hpecjali-st or a commanding ofilcer, 
and wo have naturally had about six years’ embodied 
•service; yet with our age-service groupsrajigiugux> to 23, 
and the status of speciall.^ts, there are many of us with a 
long w.ay yet to go.' Wo are proud of our TA status 
despite the loss of om’ badges,* and though wo often con¬ 
vince our.-clvcs otherwise, we would do the same again.; 
but siu-ely our pioneer work is done, and wc only ask for a 
fair deal. First in, flr.-t out. 

. BEA ' ^ ^v. Cl. 

On Active Service' 
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Obituary 


ROBERT SHARP LAWSON 
JIA, MB EDIN., FBCS 

*Mi'. R. Sharp Lawson died on May 27 at Leicester 
where he ivas senior surgeon to the Royal Infii-mary, 
Born 59 years ago at Blackford in Perthshire, he gradu¬ 
ated with first-class honours at Edinbui’gh"University 
m 1910. After qualifying he became house-surgeon to 

Sir Harold Stilea, for whom he 
acted for a time as prh'ate 
assistant. In 1914 he gave iip 
his post as resident surgical 
officer at the Dreadnought 
Hospital, Greenwich, to join 
the Navy, iu'W'hich he served 
till 1918, taking his PROS in 
1916. After the war he spent 
some months wpi'king with Sir 
Robert loiics in Liverpool, 
where he developed a lasting 
enthusiasm for ^ orthopiedic 
surgery. He was appointed to 
the Leicester Royal Infiimary 
in 1919, and quickly established 
a reputation, both in general 
surgery and in orthopasdics— 
indeed,hewas really thefounder 
of the present orthopaidic and 
fiacture service, iln original member of the Provincial 
Surgical Club of Great Britain, he acted as secretary to it 
tor two years. Shortly before the w'ar a coronary thi-om- 
bosis compelled him to rest for six mouths. But he 
leturned to work at the outbreak of w'ar with restored 
health and vigom-, and, though he must have been 
w ell aivaro of the risk of a recurrence, he cheerfully coped 
with increased work and responsibility during the war 
years. His house-surgeons and colleagues will remember 
him as a gifted siu’gcon, and a valued consultant; and 
many sm'geons all over the country wall recall his 
courteous and polished niamier, and his gift for friendship 
and hospitalitj*. g. 
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conclusion that it was necessary'to ■ i.ibli i: - i> j., 
classes or schools with a curriculum and .!c'i">g luca* 
specially devised to meet their needs. The fh'st such 
school was established under Harman’s supervision in 
1908 ; and within a short time the whole of London ivas 
provided wdth special “ myopic ” schools, or, as they were 
later ancfbetter.called, “• sight-saving ” schools. Harman 
himself devised special desks and apparatus for these 
schools, and it was due to his..energy and drive that they 
became successful. His methods were adopted in large 
provmcial centres and were followed enthusiastically by 
our trans-Atlantic cousins.- 

The lighting, both natural and^artificial, of schools of 
all tyjies was also a question which Hamian made liL' 
own, and he was instiumental in securmg the adoption 
of greatly improved standards. He, also paid close 
attention to the type of school hooks, for which lie 
formulated standards which W’eie largely followed m 
school practice. 

There is thus no part of the field of ocular caie W'hich 
Harman has not illuminated by his genius and knowledge, 
and the diminution of hlmdneSs and partial bhndnes? 
from preventable causes in childhood has been greafly 
helped by his woi,'k. 


Appointments 


Riftehy, J. D, n mil. oxfd, rncs:"chief asst.-to orthopredio 
dcpartmejit, llniiclicster Royal Infiimaiy. ^ 

S.oisoN, Leopold, md ilvmbdbg : resident medical ohstetnopiBeer, 
Haj-meads Hospital, Bishop's Stoxtford. 

WiLMOT, T. J., MB LOND. : actiiig sHTgical iceistiar, Jliddleter 
Hospital, London. _ 

JSiiiff Eduard Vll’t> Com alescent Home for Officers, Osborne, Isle of 
Wiafit .—The folioiving have heen appointed to the civli 
consulting stoH: _ w. w 

Sir Francis Fraser, md edin., i rcp 
Brigadier tV. Rowley Bristow, racs 
Sir Claude Frannau, cbe, dso, ms loxd., rues 
.Prof, J. Paterson Ross, ms lond., trcs 
G. T. Mullallt, jrc, jis lond., mes 
F. ai. R. IVaLSHE, OBE, md, D sc, FRCP 
Brigadier D. Evan, Bedford, aid lo.vd., prop 
Surgeon Captain tV. D, VV. Brooks, d.m oxpd, fbcp, rkvr 


•Births, Marriages and Deaths 


THE LATE MR. BISHOP HARMAN 
In supplement to last week’s obituary notice the 
following appreciation reaches us from the medical 
department of the London County Council:— 

It was 45 years ago, at the commencement of the 
present century, that Mr. Brudenell Carter after a visit 

to some of the London board 
schools pointed out in a letter 
to the Times how much of the 
efforts of the teachers was 
nullified by widespread un¬ 
relieved defect of visionaraongsfc 
the scliool-children, many of 
Avhom appeared to be semi- 
hhnd. This letter produced 
notable results. The School 
Board in 1901 instituted the 
legular testing of the children’s 
eyesight by the teachers and 
appointed six “ oculists ” to 
supervise the tests. Mr. Bishop 
Hannan was' one of the six. 
Thus commenced an associa¬ 
tion w ith the education .aiitlior- 
iby which produced far-reaching 
and beneficial lesuits. With 
the sympathetic support of Dr. 
.Tames Kerr, wlio was latei’ 
.ippoiiited chief medical officer to the Board, Haiman 
projiosed uumcious reforms which were duly earned 
out. Fine work hitherto piactised in infants’ schools 
w.is .ibohshed; so were slates and pencils. Seiving 
by aitifici.il light in girls’ departments w’as prohi- 
tiited. uTveu the London County Council took over 
tile work of elementary education Mr. Harman was 
''hPomtod ophthalmic consultant. 

The pieaciice m the ordinary schools of a number of 
myopia foi whom the ordinary 
meuioiK of odueatioii woie haimful led Haiman to the 



BIRTHS 

Dew AN,—On June 21, at Oxford, the rvife of Dr, M. J. S. Dewar— 
a son. „ , 

Ford. —On Juno 19, at Derby, the wife of Dr. J. Cediio Ford—a 
dauglitcr. 

Garm.inx.—O n June 19, at Biistol, the wife of Suigeon Lieut.- 
Commander Gerald Garmany, bvto— a son. 

Townsley.—O n June 21, at Norwich, the wife of Major Norman 
Townsley, frcs— a son. 

UNK.VUP.—On Jimo 19, at Winnipeg, Canada, the wife of Dr. 
B. if. Unkauf, Botlej kPark War Hospital—a son. 

W-ALL,icE.—On June 9, at Simla, to Doris Barbara Wallace, racs 
(nCe Brown) the wife of Major R. J. Wallace—a daughter. 

MARRIAGES 

Alexander—Bamfobd.—O n June 15, at Charlton Kings, AnBUs 
Fraser Alexander, captain R.\sio, to Helen Patricia Bamford, 
junior-commander ATS. 

Bucuvn— Moroax .—On June 18, at Woodford tVells, Foihes 
Buchan, captain, bamo, to Norn Moigan. 

Condon — ^Morris. —On June 2, in London, Henry Arthur Condon, 
jmes, to Margaret Elizabeth Moiris. 

Freeth—GOLDINO.—O n June 20, at Roundhay, Leeds, H. Derek 
Preeth, mb, llight-lieutenant baeib, to Margaret Joan Golding, 
srn. 

Johnstone—Hiriuson.—O n June 20, at Caiio, Roheit Maxwell 
Johnstone. Mo, major baaic, to Vnian Harrison. 

Roche—Gbinlund.—O n Juno 18, at Emblcton, Noithumherland, 
James Roche, lieutenant baMc, to Ruth Mary Giaulund. 


- DEATHS 

Beattie. —On June 20, at Newcastle-oii-Tj ne, Thomas Beattie, 
MD, DCT, DUBU., FRCP, aged 77. 

Clarke.—O n June 18, Leo Frederick Clnike, lrcpi, of Highgato 
Road, NWo. " 

CoLBORNE, —On June 21, William Jolin ColhoiTie, CB, MRCs, 
suigeon rear-admiral. 

D.aa lES, —On June 1 8, at Tuiihrldgo W ells, Dar id Da\ les, viB LOND., 
aged 72. 

EcsTace. —On June 3 8, in London Hosjiital, Geoige "Wnllace 
Eustace, Me. md duel., jp, of Arundel. 

Gaver-Anderson.—O n June IG, at Lar-enham, Roheit 
Gionville Gacei-Anderson, Pa-ha, mrcs, major R amc ictd., cf 
the Bart el Kredlea, Caiio. 

Lamont —On June 19, In Edinhuigh, John Chailcs Lauiont, 
CIE, MB LDIN., hfcUt -coloucl IMS iet(L 

I’iNHi.A. —On April 2J, Eustace Tow nice Pinhev, orf, mbsydney, 
medical superintendent, St. Paneias Hospital. 

W Ai roN —On June 21, Hemr Beetles Gall Walton, mrcs, lieut.- 
coloiiel KAUCietd., formoily of Diss, Noifolk. 



■ran LAKCisn:] 


XOTC? NE\rS 


[jcMj 30, low 837, 


Notes and News 


ROYAL MEDICAL BENEVOLENT FUND 
Sir Arnold Lan son, m accepting thoprcsulcnoy at la&t week’s 
nueling of tlu* Fimd, promised to follow ui tlio footsteps of liin 
preUecos-sor, tho late Sir Thomas Barlow, to whom manv 
tributes wcio paid for hw guidance and counsels. - Dr, C. 
Luther.BattC'-on wa-, elected lion, treasurer, and tho meeting 
was glad to welcome back Mr, R. M, Hondfield-Jones as hon. 
soei-etury ofter lub absence on war duties. Long woik m 
various capacities was recognised by tho election as vice. 


biibbcnptions and donations m 1041 was £10,8SI], which repre* 
bents an mcrcabO of £I75d over tho previous year and nn 
mcrea^fO oC £2d21 over tho pre-war Gguio for 1938. Legttcie.s 
i amounted to £24^463, winch was about tho same as m 1913. 
/^y^riiLS material help to tho Fuml and tho endowment of its 
r ^iQrkfor future j ears IS of tho greatesfc valuo to tho comnuttce, 
nhich appeals to all medical practitioners to lemembcr 
the Fund m their wills.” 

Mentioa was repeatedly made of tho excellent work of tho 
Ladies’ Chnld, whicli, though corned on independently, is 
mi as^cntial part of tho Fund and performs tosks no other 
body could vmdcituko so wejh 


ANTIDOTE TO INDUSTRIAL WORK 
Most jobi done by the not v ery highly akilled aro crampmg 
botli to mind and body. Pnlliativoa such as rest pauses, 
tups of ten, and music-vrlulo-jou work have proved thoir 
V aluohnd aro now wulesprond m industry'. Tho ** purpoacfnl 
physicol tiumuig ” demonstrated in London on Juno 23 by tho 
CcntralCoimcilforPliysicalRecrcationistt further step forward. 
As Bn Wvlfnd Oarrolt (ClucC Inspcttor of Factonos) said m 
hid opening icmarlvb, the Council’s plans aro to bo vvolcomcd as 
another aid to ‘ inalung a factoiy mote than a place to work 
wv.” Their piimary aim is to inovido wuitablj planned oclue 
' icircatiun to (.ouuteract tho mental and })h>sical inbuKs 
inllicted on the human o'rgumsin. They claim that they can 
. prevent boiedom and apathy in tho shoit run, and the ph>* 
j aical defects and deformities that develop mor^ insidiously. 
f Tho demoiibtrution wos ingeniously contrived to show (on 
V the stage) vrorUcra engaged on their job, and (on the floor) 
^ workeiskainmgto apply the antidote and obv louily xovellmg 
m it. 

.Urcady 27 finvvshavclcssous m woiktime, and roprcscntii- 
/ lives of bomo of the lorgest of them camo to testify to tliu 
evccllont ivsults A commentary was given by Mrs H. M, 
Watt, tho Couucil’jd advisor on uidufttrial work Tho demon- 
atiation was ghen with uitcnt to convert industnalcsts, but 
r it is to bd hoped that doctors were m the audience. 

NEW CAMPAIGN AGAINST DIPHTHERIA 
Xiic Mmibtry of Health point out that during tho war more 
vhUdren liavo been killed by dipbtlicria than by bombs. 
The number of children imder lo in England and Wales who 
iO'?t their Incb as a result of air raids is 8000, while nearly 
9000 died from diphtheria. This happened in spite of the 
fact that, smeo the national campaign for iinmunc'Oitioa 
f btttrtod, the annual total of deaths has been reduced jear by 
'■ >ear. For eceo' three children who died from diphtheria 
i' before the campaign liegan ui 1912, only ono is dying today. 
But to iniuntam this nnprovemeiit, and entirely defeat dtpli- 
'J ^ epulcmic dibeast*, it is estimated that nt least 75% 

^ all children under 1 must be proteclcil. 

Mote than 3 million chilJien have been immmiiscd but 
• 3 million It mum unprolectetl, Tho Jluiiatry have therefore 
Uunched a now bummer ciiinj>aign m favour of ininiunisution, 
Uie mum lum Ls to got at least half a nulhon mfaiits protcettHi 
"•foio thej I each their hrst birtlula>. 


MCDIG/VL FILMS 

Two lihub of medical interest aro now being aliown lo tho 
rablic. In PciuciUin (at tho 'Wamci Theatre, Leicester 
square) wo lollow* tho progre-ss of a battle lObualtj from Uio 
# ‘ront line ui Holland to hn.il recov'cry lU an KJIS hi>-*pitul 
i 'a Lnglajul, and obsoevo that he receives jwmcvUin all the waj. 
M m this mtcgratuig theme vio arc mtroduced lo 

. jjurt m cslubhsimig 
ico how it was dw 
__, and munufacturv'd on 


an experimental acnle, and how it is manufactured m quantity 
today; wo aio shown tho piuo ciystnlhno sobstanco ond told 
that It may soon bosymthesiscd. Tho whole film is infonnntive, 
clear, concise, and admirably imemotionalj it givoj> duo credit 
to the many different workers both in tins rminirj- ami the 

was given 
i uro ahovra 
told which 

mtections it is good for, and winch it is powerless ^igamst. 
It 13 ft film to be recommended to doctor and layman alike. 
Tfoducod by John Taylor wnth Realist Film Unit; sponsored 
by ICI and tho Thirapoutio Research Corporation . running 
tinio 20 minutes. 

Sirteken Peninsula, tho Mmistry of Information relen&o 
of the month for .Time, w concerned with war-ravagcil 
Naples. It shows tho cliaos which greeted tho liberating 
armies, and tho measures they adopted to restore order. 
<\niong other items wo see tho measures taken to control tho 
t>phus outbreak—DDT duatmg and typhus vacciuo for-all 
cuteniig or leaving tho area.—and tho hospitals roorganNing 
their rums and imtollmg equipment which hud lieen hidden 
during the German occupation. ProduecHl by PaulFlotcher : 
nmnmg timo 11 minutes. 


POSTGRADUATE TRAINING AFTER RELEASE 
FROM SERVICES 

M aimbunced m Tub Lancitt of April 21 (p. .’>07), medical 
ortUera requiring pi>.,tgraduate tnvmmg on rclcaso from 
Force-*, ■ i ■ * 

the cent. • . . . ... 

versityi.* . , j 

they aro living (for acldrcsoos see The Lvxcet of Juno 10^ 
p. 773). Tho Fellowship of Post-Gmdimto "'Ii^icine, of 
lt‘* • • -‘.V ‘ . ■ ... • 5),mformiN 

th' . . •. • • : ■ / by' supply, 

nu 

S( Andreu-s. —Prof. W. J. Tulloch, Miwhral School, Dundee. 

• * • it of Medicine, 

• * • ^ .Sydney Snath, 

. Ob-ilutncs and 


Oyii^*cology, Tho Uinvei'hity, Gla-gow, 

EPSOM COLLEGE 

At tho 92nil annual general meeting of govemorv, Juki on 
.funo 22 . Lord Leveilmlmo, the piesulent, referred to tho new 
Education Act anti stated that tho good nows that Ep^om 
College and nil other public s( liools aro «*afo m their mdepond- 
enco ut least foi <ionie years to eomo is a ri'aiilt of tho patient 
work of tho Governing Bodies /Wsoemtioii, tho lIoadiriu-,torH' 
Confeicneo and other bodies. Tho now Cuniluini sc^e will 
offcct -.nlariea as a wholo ; but, os many fc'cl that iho new’ i>cale 
n. not generous unoiigh lo graduates or to headmasters, moac 
public schools will Wish to pay' moro. A fair and rtasonaliln 
posl-wai salaries bcaloat Epsom is novy beingcua-jideryd. Tliu 
foes too will havo iq bo uicrcased ; they did not coven tho cost- 
just before tho war, and a heavy' ri-<o m.expcn'<.s must follow* 
rcmoviil I " q;i 

of tho rep m 

1033 and* mC 

oppurtuni _ 5 . to 

tho foiuidor and tho fallen.’ 

In dealing with tho hnanecs during 1014, Lord Lcvorhuhm» 
said tlmt the small surplus on tho school account woul<l have 
Ihhi* morn by huine £1309 but for tho VI bombs, not 

toUmg public fuimmfttioiw were ifont home two <»r three 
wc?clvs before tho cud of tho itiunmer term, and an alJowamo 
was made to pjircnts. Tho numlwr of lioy > during tlio yt.ir 
lait -45 (showed an mcn.wj»o of ami the otlwiol i-. likely to 
have its full cuinpUnKiit of uUU m 19(9. 


University of O.xford 

On .fuly 21 the honorary degno of Jf.Vts to I«i <onf( rrcsl on 
Colonol L. 21 . Dyke, csamc, oOicer ui thargo of thu Olil 
General Ifuspital (Churchill Ho'-pital). 

Medical Honours 


The onhr of Polonia lUwlitntsk ((sxrcnJ cliiss) hoj 
eonferred on Air Jlur-siml Sir Ibvrold U'luttinglum. 
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NOTES AND 'NEWS 


[JOTII! 30, 1943* 


\inivei’sity’s r6ll of honour 

Captain J, H. Keeaey, KAjic (St. • 
Thomas’s) 

Surgeon Commander H, de B. 
Kempthorne, rn (St. ' 
Thomas’s) 

Captain J. H. T, Lawton, bamo 
(UCH) 

Captain II. R. lluHina, SASic 
(Guy’s) 

Captain J. A. Perkins, b,vmo. 
(London) 

Captain P. A. Robinson, bamo . 
(Middlesex) 

Captain J, A. Sandilauds, ramc 
(Bart’s) 

Flight Lieutenant G. E. T. 

Soden, b.afvb (Bart’s) 

Captain J. R. O. Thompson.’oc, 
KAMC (King’s & Bait’s) 
ifajor A. \Vaymouth, bamo 
(Bart’s) 

Captain David, R’lnser, MC, 
ABMC (Charing Cross) 


University of London 
jSTames lately added to the 
include the following: 

Lieut.-Colonel J. D. F. Arm- ] 
strong, K.tM 0 ‘(St. Mary’s) I 
Captain F. A, S. Austen, bamo j 
(Middlesex) i 

Captain B. J. D. Carrick, k.amo | 

(Middlesex) i 

Captain S. Conway, k.i.mc 
(B ait’s) 

Surgeon Lieut.-Commander 

H. de L. K. Davis, bhvb 
(B art’s) 

Captain J. T. Doyle, b-AMO 
(Guy’s) 

Surgeon Lieutenant H. E. D. 

Gale, BNATt (Bart’s) 

Squadron-Leader J. M. P. 

Gauvain, e.U'VB (Bait’s) 

SuigeOn Lieutenant R. L. Hall, 
nxvR (Bart’s) 

Captain S. C. H. Hood, bamo 
(M iddlesex) 

Captain J. P. Irwin, bamo (St. 

Thomas's) < 

Royal College of Surgeons of England 

Prof. F. Wood Jones, fes, has been appointed as the iir.st 
Sir William H. Collins professor of human and comparative 
anatomy in the College. He will take up his duties on retiring 
from the chair of anatomy at Manchester University at the 
end of the year. 

ProtcAbor Wood Jones, who is 6C years of age, si'adiiated BSc 
in the University of London lu IflOS and took his MB the following 
yea ” ’ anatomy at the London and 

St. 'turer in anatomy in the Um- 

Tcie -I ___ -iii-ei some Wanderjahre as a medical 

officer in the Far Ea.st he was appointed authroiiologist to the 
Egyptian Government and took pait in the arclueological .survey 
of Xuhia. In 191U he took his DSc Loud, in zoology and ua» 
appointed to the chair of anatomy at the Royal Free Hospital. In 
lUli. lOK), and 1010 he delivered Arris and Gale lectures at the 
Royal College of Surgeons, and in this lait vear he took up the 
chair of anatomy at Adelaide which he resigned on his appointment 
to the Rockefeller chair of physical anthropologj' in the University 
of Hawaii in 1927. He was ciccted FRS in 1925 and fRCS in 1930, 
w'hen ho left Hawaii to become professor of anatomy in Melbourne. 
During 1932-33 he acted as dlrector'of auatomj* at Peiping Union 
Medical College. He took up his piesent appointment eight j’onr.s 
ago. Professor tVood Jones served as a captain with the RAMO 
during the last war. His publications include books on corals, 
arboreal man, the iiianmials of South Australia, and sea birds, as 
Avell ,i,v I'/ic Principles of J.natowU'as seen in the Hand. His" Vn- 
scientific Excursions appeared in 1934, ii/f and Lii'ing.m 1939, and 
Pesisn and Purpose m 1942. 

Summer School in Social Biology 

The summei’ school w’hich the British Social Hygiene 
Coimeil is holding at University College, Nottingham, from 
July 28 to Ang. 11, under the direction of Prof. Winifred 
Ciilhs, D sc, is open to teachers, social w'orkers and members 
of the general public interested in education and social prob¬ 
lems fiom a biological angle. Courses -of lectures will be 
givmn on biology in education, the biological approach to 
personality, the social aspects of health, the contribution of 
natiu’al history to social biology, and food production'and 
nutrition. Dr. Mary Collis and Dr. A. C. Tibbits will also give 
an account of the scheme of sex education whicli they have 
helped to set going in schools in Nottinghamshire. -"At the 
evening sessions lectures will ho given on the broader appli¬ 
cation of biological knowledge to human life and culture, and 
speakers will inclnde Sir Drummond Shiels, Dr. Otto May,, 
and Dr. E. Glovpr. Furtlier information may he had from 
the secretary of the council, Tavistock House North,'London, 
AVCl. 

The Title “Nurse” 

The provision under the Nurses Act, 1913, which restricts 
the Use of the title " Nui&o ” to persons possessing one of the 
stated nursing qualifications, wull come into force on Oct, 15. 
It will then become an offence for anyone to use tliis title 
unless ho or she is on the State Register or is an enrolled assist¬ 
ant nurse, tbougli childien’s nurses may still do so. The Act 
also defines the toims ’■ Trained Nurse ” (on the general part 
of the Register), “ Maternity Nurse ” (midwives), Student 
Nurse ’ (training for State Regtstration), and " Pupil Assist¬ 
ant Nurse ” (training for Assistant Nurses' Roll). From the 
same date, agencies supplying nurses must be licensed by local 
authorities, and niu-st supply only those who are entitled to the 
title Nurse,” 


British Medical Association 
Dr. Robert Craig, the Scottish secretary of'theT BMA, is 
retiring under the age-limit. His' appointment will not bo 
filled until serving officers have had opportunity to answer the 
advertisement that will shortly appear. 

Medical Society of London 

'' On Monday, July 9, at 4 paf, there will be a clinical meeting 
at St. George’s Hospital, SWl. -A-discussion of cases will 
follow at 5 Pii. ■- ' * ' 

Middlesex County Medical Society ' 

At a meeting of the society to beheld at l,WjmpoleStieet, 
-London, Wl, at 5 pm, on Wednesday,-July 4, Sir Reginald 
Watson-Jones will speak on accident services in. the RAF.' 
Royal Sanitary Institute 

At a meeting to be held at the Town Hall, Banbury, at 
10.15 AM on Saturday, July 7, Prof. G. S. Wilson will reada 
paper on bacterial food-poisoning. ' 

Anglo-Soviet Medical Council . s 

Prof. Arnold Sorsby is’attending the 220th anniv,er.snj" 
celebrations of the Academy of Sciencebf the US,SR in Blosdjy 
as representative of the Council. ‘ 

Birrningham ^Children’s Hospital 
Mr. Arnold Tunstall has been appointed house govemoi 
and secretary in succession to the late Mr. Harold Shrhnpton, 
Belgian "Visitors to Britain . 

The fourth group of representatives of the Belgian Fon- 
dation Universitaire to visit this country as guests of the 
British Council have arrived in London. They include; 
Prof. M. Florkin (Liege), Prof. F. Albert (Liege), Prof. P, 
Bremer (Brussels), Prof. A. Castille (Louvain),-Prof. J. C. 
Firkot (Lidge), Prof. H. R. Fredericq (Li^go), 

Typhus in United States' Troops 

Colonel Joseph F. Sadusk, Jr.,of the US Typhus Commission; 
speaking in Texas on May 14, »aid that although Americar 
troops have been exposed to epidemic louse-borne typhus it 
many parts of the world) the US Army has had less than 5C 
cases of the disease, and not a single death. 

Order of St, John of Jerusalem 

' The King has sanctioned the following promotions iii, and 
appointments to, this order : 

Kniijhis .—Surgeon Rear-Ail'miral C. P. G. Wakolow. on, fkcs 
J ohn Macintosh Wilson, .mb ; Air Marshal Sir Harold Whittmghain 
KCB, KBE, KHP. 

Commanders. —Lier Campbell Lloyd Fdz- 

Williams, CMU, 510, Sir Ernest M. Cowell 

KBE, CB, nso, lilts; ... Percy Tomlinson, kbe 

cn, nso, rucp : David Leslie Beath, obe, mbcs ; Evan Lewyo- 
Lloyd, MRcs ; Tlieodoie Howell Leggett, MD. bci.mcb. 

Officers. —Leonuid Duncan ,PorteouSK MRCS ; John Bonjamii 
McKay, MB; Captain Gcoige Feigusou Shopherd, rncsi; Williaii 
Jlailer, jib ; Major Geoffrey Benion Thomas, fbcs, ims ; Charlc: 
Tore Nicoll, JiRcs ; Air Commodore Duncan MeLaren. jib ; Group 
Captain James Kyle, jibos ; Surgeon Commander John Stephci 
Elliot, JIB; Surgeon Commander .Vrthur "Edwards Gmn, Jiitcs 
Arthur Percy Spark, mb ; Samuel '' ■ - eon Coin 

mandor Carlton Henry Biit, jiircs . Buckley 

JIUC3: John Caradoc .tshton, jn . __Archt 

McC.iniun, OBE, jiD ; Lieut.-Colonel Lloyd Kirjvood-Lcdgcr, obe 
- IJIS; Colonel David Clyde, cm, uts. 

Charity Organisation Society 

On an appropriate date the title of this society is to b< 
changed to The Family Welfare Association. It .seeki 
general recognition as the ’’ national family ca.seworl 
agency.” Between the beginning of the war and the end o: 
last year, over a million Londoners had brought their prob 
lems to its citizen’s advice bureaus, • and 55,000 Londoi 
families had been assisted in every Idnd of trouble nnc 
difficulty. “ The comfort and help given through thi; 
personal service make thoir continuance in the post-jvai 
period a vital necessity,” and the society needs an inoiease o: 
tl5',000 a year in its income. Its address is 290, Vorrxhal 
Bridge Road, London, SWl. 

BibliogkvVPHY or the IVab Ye-J-hs .—La Presse Medicals 
for Jime 9, 1945, contains a classified bibliography drawui 
from five British and American journals in the years 1940-44 
when France was largely cut off from outside news. Since the 
severance worked both ways, a bibliography of Fiencli 
medical wmrk covering the same period -ivould be useful hi 
Britain and America. 


The fact that goods made of raw muteriais in short snjiplg owing 
to war conditions are advertised in this paiier shauld notbe taken 
as ail tndicaitoii that they are necessarily availattlc for export. 
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1 Anibulant-o—lu 
larffo, 6»S 


mobile uariutx>. ‘2.M ; 


AcrJdenls—Royal Society for Proyentfon 
of AceWent*?, safety in the home (C) 
'J37 ; i^qUqI UrcumstancLs anil (Wriebt) 


Titbbs and Jiatc«) 45 
Ailains, A, R. D.» ftm<rblflAl9 (C) ttO 
Aflujji, W. U., on primary ourclnomu of 
fallopian tnbo. 753 
AiliiUon, Lord, honour. 702 
Adenoma, toxic. thlouracU In {Eaton} 171 
Adler. P ^0^ 10 -^ 


I .\i 


\i?ed-~onc.room dwelUnsfl for, (53 ; social 
ecrvJoo for, 453 

Agglutination—cold (A) 313 ; in atypiuil 
fiDcmnoiiia (A) 504 ; In tropical cosino* 
pbilla IVlSftanntban and Natorajan) 148 
- tblouracjl and (LA) 472, 

lidBworth'Pavls, J. O., on pcuklllln and 
sulphonamhU'? In \xrlnary iilscase, 593 

•'Jj;emboilsm during hlood'tmnsfublon 
(DuUon, aarducr and WyUo) 531. 

. (ilushlu) (C>CU 

■urdransport—of chest cawss (A) 53(1; «£ 
'Tonnded, 45, 231. 251. 370 

in diet niter bums (Croft and 

..,I’cU‘rfi)308 

A pec, p, u., 2(50, (O) 324 

Albmnin In blood tranhfusJnn tr Tifl 


'^\*/,*J‘-*»iary tract,—uulritloual role of 
‘”,V?entar)* mlcroibira. 85 ; Hjuibesis of 
fa, 85 ; se^ nlsa Intotlno 
' crush injuries (Mnograitb and 

...“S'nrd) (C) 225 . 2 H(J 
' (cl'v's or stomatology f 

’ ffonorrba-a, 3(>8 

Ud., \.*>upnu3 for tiolts 

txaotiiuv; to penklUiu 
in Pnictico 
(R) 308 ; food allPnfy (A) 

. Ult 

slon of 


Am{im^f«i»-^y»iUio lu cxfoHntUo dcr* 
matltls (Peters} 2(54; lu diet after 
burns .(Cruft and PUetR) 268. <L\} 3«u , 


(LAJ 277 , 631 

Anaerobic bnitcria—In woundH (Kenip) 
.U2 , iK>niclllju and (lloburtn, Tubbs and 


bciouHmbi.. 7U2 ; Dims on. lAt, 198 ; gas 
oyllDderR. lonfubjoii of, t>45 ; gift from 
.4mertc.'vu Society of AnubtUct^ta to 
no>nI Society of -Mcdicino, 325; In 
Ibiclflc %vat tune (A) ilfi; ‘Kuyur* 
culiie,’ ii>pobnric. for aged p<itl(.*ut3 
<Wtirdlc) 4U0 : pcutotlial, tenou't tbnnu'’ 
boxis auti, lid; Practical Aniisthctiia 
(Mackenrlo) (R) 8U * Itc^imul AunlgiKia 
(Mulesourth) (K) IlO; Hpinul analgesia, 
nKTiingitfa iiini (Ktnns) 11.5. (.41 121, 
(Dodd) IC) 280, (51111a) (C) 287. (Korth- 
field) (O) 252; ‘iiilnal, nms* tcchnioito of 
IliuntrrV 8*J • 'r • ? ' ictlca 


Aiincit, a. A. iU) Cti 


.VutJirJx, penicillin in (A> .148 
AuU-Ur sera (A> 825 

.timrla, traumatic—(L.t) 214. fPHnumre) 

. . . . ... nmi 


• ■ '. . 14 

. . i .' . . u of 

■ . . . ■ uud, 

. .. ,.V, 441 : 

^c*nom* Kturn from (Rowers, Campbell 
and Johnston) 4C() 

Army, ste bervites 

Arsenical, mw, for weeping >lckncss (A) 

‘(•(p'ArfcCDO^cvhcuylbbutjTlc add In 
eleeplug sickness (A) 442 
,\tt ezhlldtiou lir Ticitish Pudgraduato 
.Mudica) School nud Ilommonmith 
Uospltul, 197 
.trteiiii) injuriia (LA) 20 
.\rthrjtis aphorisms (.V) .188 
.\sc.haJIenburg, G. (O) 517 
Aslctt, C.. re.irlloji after purunio pentun* 
cum treatment, 304 

• • I 

' . ’ . Phiilogniphy, 

, . *. I 

. . .. .03 

• . ' “ . Speclalli'ts— 

. ’ • Royal CuUvgo 

I t. .1 AuUioritlc»— 

annual uicetlng, 712; ou h>iduuu iu 
’’I'* 

. . . .* > . .n—ton* 


Ig llos- 


.VtkluR. II. d. Ik. twu>Riagc operation lu 
battle wounds, 822 

Atkliibon, J. U., typing of stuphyloobcci, 

fin 

Atian of the lUood in Children (Ulackfan 
ui\d Utatvxuml} (Rl 75fi 
.tUcklund, Lord, nurbing sjllabus (C) 075 
.VUhten. r. \ S (Oi «« 

Traumatlo 

01 

iirory (A) 
(A) ; 

J2; Rojul 
Kton« (A) 
^rtiice at 
KU?n Hall 

, foreign 

Wbltliiig* 
Aslatlou 
■ Hot! i\ud 
, ' wounded 

... . -3(5 

.rvmin, lynizymo. biotin and (.\) 5(>8 


IJI iiUPcrs, nmiitnu nt of. H‘J 


441 
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Bacteriophasre method, typim? of staphy¬ 
lococci by (Wilson and Atkinson) G47 
Bacteriostatics, testing creams and (Jtay 
and Stern) 83 

Bailey, K. V., on loner segment eiesarean 
•section, 75C 

Baker, J. K., hot baths and human fer¬ 
tility (C) 771 

Bananas, dried, for steatorrhoea, 38 
Bancroft, E., rehabilitation of, 453 
Barber, G., general practice a specialty ? 
(C) 738 

Barker, A. N.—agar for local penicillin 
therapy, 720; allergic reactions to 
penicillin, 177 

Barker, P. A., Modem Prison System in 
India (R) 148 
Barker, J. H. R. (O) GOO 
Barling, S. G.,, clostridial Infections in 
war wounds, 487 (LA) 503 
Barlow, Sir T.— death of, 92, (O) 131, 164 ; 
memorial sendee at Great Ormond 
Street Hospital, 352 
Barrett, Sir 3.(0) 4SS 
Barrett, N. R., hasmothorax, 103, (LA) 151 
Barrie, H. J., iron oxide dust and silver 
finishers, 337, (LA) 311, (C) 514 
Barter, P., appointment, 280 
Basbini—house that Bassini built (Bran¬ 
don) 167 : operation for inguinal hernia 
(Brandon) 1G7 

Bateman, G. H., and others, undergradu¬ 
ate medical school at Oxford (C) 610 
•* Bates Method of Good Sight without 
Glasses ” (Bates) (A) 59 
Bates, M., pleural and pulmonary sup¬ 
puration, penicillin in, 39 
Bath, plan for, 230 

Baths, hot,—human fertility and (Baker) 
(C) 771, Medvei (C) 833 
Batten, L. AV. —national health service 
(C) 33, (C) 544, (C) 577 ; parent at 
hospital (C) 834 
Bauer, W., on gout (A) 187 
Beattie. J., work In Holland, 573 
Beck, D. .1, 1C., penicillin and sulpha- 
mezathine. 497 

Bedding and upholstery fillings (P) 127 
Bejel (A) 505, 509 
Belgian medical visitors, 734, 838 
Bellingham Smith, G. (O) 580 
Bclsen concentration camp—medical ser¬ 
vices in, 604, 72 i; medical students at 

(A) 570, (A) 730, 7GG, (Hughes) (0) 709; 
relief work in (A) 570; typhus in, 604 
Belts, coupons tor (A) 312, (Allen St 
Hanburys Ltd.) (0) 352 
Bonesoh, B.—nicotinamide in human gut, 
132 ; sulpUouamides and bone phos- 
phata.se (0) 705 : synthesis of nlcotim'o 
acid by intestiuul flora, 718 
Bennet, E. A., chair of psychiatry'(C) 387 
Bentley, I', H., wound suture and peni¬ 
cillin in fractures, 232, (LA) 243 
Berge, W., on International cartels (LA) 
501 

Bernal, J. D., on science in industry, 253 
Beveridge, Sir W., on national healtli 
service (Batten) (C) 541, (C) 577. 

Bevin, E., on management and demobilisa¬ 
tion, 045 

Bhatia, D., delayed and secondary suture, 
of war wounds, 624 
Bibby, J. P. (O) 804 

Bibliography of Aviation Medicine Sup¬ 
plement (Hoff, Hoff and Fulton) (R) 374 
Bibliography of war years, 838 
Bickerton, J. G., compound fracture of 
femur, 623 

Bickford, J. A. R., periarteritis nodosa, 689 
Biddle, E.. transfusion service (O) 674 
Bierraan, W., Physical Aledlclno in General 
Practice (R) 56 4 

Bile-duct, injuries to (Riddoch) (C) 65 
Billings, B. R., technique tor surgical 
photography, 93 

Bingham. A. K., wound suture and peni¬ 
cillin in fractures, 232 
Binning, R.. this war and the last (C> 515 
Biochemical Society, 134 
Biochemistry, psychiatry and, 754 
Biology, .social, summer scliool in, 838 
Biotin, lysozyme, avidin and (A) 568 
Biraud. Y., “Polyglot Glos-sarj- of Com¬ 
municable Dibca-ses ” (A) 59 
Birdwood. G. T. (O) 548 
Birmingham—.Vccidcnt Hospital and Re¬ 
habilitation Centro (.V) 317, 411, (LA) 
438 ; Biitisli Council meetings, 230 ; 
Children’s Hospital, 838 ; lectures, 614 
Birth certificates (P) 127 
Birth-rate—531 ; declining, psychoso¬ 
matic medicine and (HaUlday) 601, 
(Walker) (C) 674 ; social disintegration 

and ,602 

Bishop Harman, N. (O) 803, 836 
Bismuth, conjunctival hicmorrhago and 
(Cohen) 627 

Black, D. A. K., dehydration, 298 
Black's ll^Ucal Dictionary (Comrie) (Ed. 
...Clegg) (R) 18 

Bla^jan, K, D.. and Diamond, L. K., 

B!a.An;,;i5 Children (R) 756 

iiiacklotk, D. B., metazoan immunity, 84 


Bladder, small, enuresis and (A) 728 
Blair, L'. G., primary tuberculous infection 
in sanatorium staff, '129 
Blaud-Sutton, Sir J. and Lady, memorial 
to, 37 

Blinduess—blind children, provision, for 
(LA) 823 : national scheme for pre¬ 
vention of, 188 

Bliss, T., parent at hospital (C) 704 
Blood—acid phosphatase of in prostatic 
cancer (Wray) 783 ; Atlas of the Blood 
in Children (Blackfan and Diamond) 

(B) 756 ; blood plasma; (A) 24, 
dropped by air (A) -599 ; coa^ation, 

- 469 ; • In th.c eye (A) 379 ; proteins, 
therapeutic value of (LA) 726 ; return 
to ■ . ' ‘ 209, (Billow) (C) 

289 ; venous rebui’n 

froi .. Campbell and 

Johnston) 160; white blood-count in 
atypical pneumonia (Turner) 493 
whole, transport of, 662 
Blood-grouping—2 ; ' 
agglutination in > 

Blood-pressure, high .. 

239 

Blood-transfusion—air embolism and 
(Dolton, Gardner and Wylie) 531, 
(Mushin) (C) 611 ; Army Blood Trans¬ 
fusion Sendee. 1 ; autogenous, 805 ; 
blood bank (Whitby) T; blood sub¬ 
stitutes, • 1; collecting team, 645; 
donors, record at Leighton Buzzard, 
678 ; in hieinatemesis, 662 ; separation 
of plasma proteins (LA) 7‘“6 ; whole 
blood trom USA, 70 ; see also Trans¬ 
fusion 

Board of Control, appointments, 280, 390 
Body-fluids, sulphamezathine iu (Kreiner, 
Phillips and Stauicr) 496 
Boldero, J. L., national health service (C) 
544 

Bolton, E., and others, Cecil Joll Memorial 
Fund (C) 288 

Bond, Sir H. (O) 579, 013 
Bone—defects iu limbs. 818 ; gunshot 
ivonnds of (LA) 149 ; phosphatase, 
sulphonamides and (Silver and Golding) 
528 

Bone-graft—^iliac hernia and (Oldfield) 
810 ; in cancellous bone,' 818 ; in In¬ 
fective osteitis, 818; with pinning in 
fractures of femoral neck (Wardle) 399 
Books—educational, paper for (P) '250 ; 
medical: for prisoners of war, 261, 
paper for (P) 127 ' ~ 

Boots Pure Drug Company, scholarships 
In diahete.?, 785 

Botterell, E. H., meningitis due to Pa, 
puocyanea, 112, (A) 121 
Bourne, 'W. A,, functional dKotdeta since 
D-day (C) 258 

Bowden, R., on denervation and re¬ 
innervation of voluntarj- muscles, 17 ' 
Bowel, see Colon and Intestine 
Bowers, E., venons return from the arm 
in man, 460 

Brachial pain from herniation of cervical 
'intervertebral disc (Elliott and Krcmer) 
4, (A) 24, (Turner) (C) 287, (A) 441 
Brachial plexus, costoclavicular com¬ 
pression of, 820 

Brailsford, J. F., maUgnant melanoma (C) 
34 

Brain—gimshot wound, actions after 
(Kerr) 467 ; local apph'cation of peni¬ 
cillin and sulphamezathine (Russell and 
Beck) 497 

Brandon, W. J. M., inguinal hernia, 167, 

(C) 515 

Braun-Menendez, E., and others, Hiper- 
tonsion Arterial Nefrogena (R) 116 
Bray, H. G., school meals and nutrition of 
children, 037 

Bread—conference on (A) 410 : con¬ 
stipation and, 723 ; see also National 
loaf 

Brc^t milk, Rh antibody in (Tovey) (C) 

Brennemaun, J., on abdominal pain iu 
childhood (A) 569 

Brieger, E. M., “ PapwortU Families ” (A) 
409 

British Achievement in Art of Healing 
(Langdon-Davies) (R) 788 
British Association, conference on science 
in industry, 33, 101 

British Association of Urological Surgeons, 
483, 646 

British Council—lecture tour, 370 : lec¬ 
tures, 614; ■ ... ■ , 

230 ; visitor 

British Council ’ ___ 

285, (LA) 406, 111. 646 
British Dental Association, 38, 70 
British Empire Cancer Campaign, 827 
British Empire Leprosy Relief Association, 
508 

British Institute of Public Opinion, 
pamphlet on national health servioo, 171 
British Journal Photographic Almanac. 

1945 (Dalladay) (R) 532 j 

British Liberation Army—casualties (P) 
793 ; medical ofiieers in (P) 799 I 


up- 
■a on 

ui irtiyematric 
Services, 763, (LA) 758 : SHnistry of 
Health and (P) 541, (P) 575, .(P) 797 . 
(P) 799 ; National Health Insurance and 
(A) 440 ; report of Negotiating Com¬ 
mittee'on national health service (LA) 
405, (LA) 533 ; representative meeting 
(LA) 473 ; retirement- of Scottish 
secretary, 838 ; .Souttoi-, -H. S., presi¬ 
dent, 599 

British Jledical Students Association. 

hst of medical films, 453 , ' 

British Pharmacoposia—improved (Gadd) 
(C) 290 ; sales of, 733 ' luauui 

British Social Hygiene Council, summer 
school in social biology, 838 
Broadburst, H. C.; teaching of pathology 
(C) 707 

Bromley,-J. F., hospital physicists after 
the war (C) 36 

Bronchopneumonia in infants (LA) 630 
Broster, L. R., Endocrine Man (R) 116 
Brown, A. (0) 549 - ^ 

Brown, B. A. M. (0) 417 " 

Brown, F, R., abdominal topography, lO 
Brown, J. J. M., wounds of soft tissue: 

two-stage treatment, 588 
Brown, AI., plasma mepacrine, 686, (LA) 
694 . ^ 

Browne, G. B. (O) 132 
Buchonwald, prisoner of, 614 
Bucy, P. C., Precentral Jlotor Cortex (R). 
470 

Budget, the (P) 574 
Building Research Committee, 614 
Bulow, G. H., return of blood to heart (C) 
289 

Burma—casualties in (P) 31 ; medical 
problems in (Marriott) 679 ; welfare of 
troops in (P) 31\ 

Burns—amino-acids in diet after (Croft and 
Peters) 2G8 ; burning injuries, social 
circumstances and (Wright) 136, (A) 
152 ; creatino and creatinine excretion 
after (Croft and Peters) 271; dressing 
of (LA) 309 ; ft’ ■ . . ■ 

469,; high'protel 
Peters) 268, 787 ; 

(A) 91, 724, 787 ; , ■ i . . 

plasma and thr ■ . ■ ■ ; 

Studies of -Burn' . • . "1 

report) (A) 153 ; . ___ ^ 

, after (Croft and Peters) 266 ; sulphona- 
mide ointment in (A) 153 ; treatment i 
(A) 153, (Barford) (C) 333, trends in 
(LA) 119 ; with partial skin destruction 
,(Patey and Scarff) 146 - ■ . 

Burns, B. H., peuiciliin in fractures of 
femur, 236, (LA) 243 ; wounds of knee- 
joint. 551 

Burrows, H. J,, rehabilitation In naval 
hospital, 370 

Burt, H. A., knee injuries in soldiers, 084 
Burton, A. H. G.—^jubilee as MOH of 
Ilford, 294 ; training of nurses (O) 771 
Butler, T. H. (O) 194, (corrigendum) 229 
Butler, W., ou incidence of fevers in 
childhood (A) 536, (LA) 506 
Buxton, P. A., on DDT, 307 
Byrd, O. E., Health Instruction Year 
Book, 1944 (R) 594 


C ' 

Ctesareau section—History of Cresarean* 
Section (Young) (R) 470 ; lower seg¬ 
ment, 750 
Caldwell, N, J., appointment, 197 
Cambridge, animal research' at (P) 159 ; 

sec also Universities 
Cameron, C., appointment, 742 
Cameron, D. R., radiological diagnosis of 
myocardial infarction, 52 
Cameron, I. D. (0) 133 
Campbell, E. J. M,, venous return from 
arm in man, 460 

Campbell, Dame J.—liealth of children in 
wartime day nui'series (C) 129 ; help 
from American women doctors (C) 834 
Canada—demobilisation and lehabilita- 
tioa of doctors, 283, G30 ; patent for 
aluminium iu silicosis therapy (A) 441 ; 
medical students, selection of, 32 : 
^vised medical training? course, 636 ; 
Koyal Collcfre of Physicians and Sur- 
geous of Canada; feUowship, 95, 
specialists and, 05 

C^pcer—British Empire Cancer Campaign, 
f-* ♦ , Cancer Primitivo del P^mou 
(Escudero) (R) 182 ; causes of (A) 505 : 
gettering in treatment of (A) 186; 
Imperial Cancer Research Fund, report 
(A) 505 ; milk factor and (A) 505 : 
o^trogcus in (EUis) (C) 260, (A) 505, 
(uray) 783 ; primary cancer of liver 
(schoental) (C) 226 ; primary carcinoma 
of fallopian tube, 755; prostatic; 
piood acid phosphatase in (Wray) 783. 
tEA) 790, castration or oestrogen 
therapy in (A) 58, (A) 761, (LA) 791, 
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tcstOfierone f»tlmiilatlon test (Wray) 
781; records iu Connecticut (A) 570 
Caplan, A., trauiuatlc anuria, 147, (LA) 


(CJ j5 

Carlinff, K . closure of Iiospital beds (O) 83,1 
Carte, a. W. (O) UO t 

Carter, E. P., hormone cartel (C> Oil 
Carter, O. U., traJniiisr of nurses (G) 737 
Cassar, P., psythUlrlo cjwuultlca \n Malta 
(C) 100 

Castration iu prostatio taucer (A) 58, 701, 
(LA) 701 

Casualties—nireracuutlon of, 370 ; battle, 
penicillin in (Inuca and KllU) 5'21; 
lirltUh Liberation Army, 708; “CaoU- 
alUea»’ (film) 324 ; medical. (58, 00, IGI, 
103. 203. 317. 350. 380, 417, 149, 483, 
510. 578. (>09, 041. 074, 740, 805 ; 
Empire (P) 137; psychiatric (I*) 800 ; 
service, hospital (rcatnjeut of, 454 : 
tubciculosls jP) SOI) 

Qnt'inle, Pcmfeurella eeplfcd from (Cooper 
and Moose) 753 

CdtcrinK—in hospitals (LA) 19, 01, 

(Rooho) (G) GO, 01. (HutcUlaon) (C) 98, 
123. (C) 130. (Lanson) (C) 131), (C) 100. 
(C) 191 ; nutrition and (lectures) 134 
Latlicierieatlon, reversed, in uretorlo 
calculus (Pererval) 15 
Cattle—disease, milk supply and (LA) 
•502, (p) 510, (P) 511, (p) 512; tuber- 
cdMs fn (A) 187'" 

tausion, W. O., eulpbouumidoa as bac- 
terUtatic agents, .191 

Ceade), A. E., on ualhmal health aervlce 
(A)154 ^ 

Cell'i, electron microscopy of (A) 792 
(-entrul Biuvau of Hospital luforinoUon, 

^ yeiirlKjok. 1913-44 (A) 151 
^* 7 * 7 *^*n?-**°®^* Physical llecreotlon. 


.w, uuiiouai jicalt'h service (L.i)'789 
Chadwlck—ovvard, 070; lectures, 187,' 
432, 582, U70 

Cbajlwick, R., social health and. 423 
^ ^•»^®ctorlcidal action of peniclllla, 
Cuauce, tf p \ • '.in 

. . • ! ' oue 


*•’“**,J., ponlclUiu-salphonamtde 
, (C) 772 

Cnutfawuy, t\ w., school meals and 
miUiiiou. C.17 

('hemlstry—Ad> anccs iu Protein Cherala- 
^ try (Aa-jou and E^Uall) <R) 342 ; In- 
„'*«'’triiil ^reI^a^o and, 774 
cnemotberapy—jp rounds. 130, (Capper) 
/» V, i^tJiatia) 023 ; iutrapcrltnnoal 

<bA) 184, (Gardiner) (C) 2'»7 ; of typhus 
(A) pO- sec uUe Penicillin and 

...oidplumamldos 

r , . . . j 

' ‘ I ) 


190 j iu France. 383 : medical scrvico I 
for (A) 378; tmssing ibild, 741 ; \ 
myocanlitis In (A) J80; neglt-clcd (A) 
247 ; Scottish, caro of (P) 542 ; State . 
aud child (Creak) (C) 114 ; subuornial, 
pmvl'ilon for, 784; tioubicd, school for, 
478 ; unprotected, 294 ; ** Whoso Chil¬ 
dren i •• 294 

Oiiua—•* China’a ncaltU Problems " (Sro) 
677 ; mcdliai and surgical aid to. 803 ; 
portable surgical hospitals for (Chet- 
nodo) (0)833: lied Cross to, 581 
Cholern—in India (A) 569; piotettjoii 
ttgitlnst <P) »08 

Ciioiinu ustciasc, anxiety and, 754 
Chnstio, R. V.. pciiicilUn in bacterial 
endocartlltls (C) 225 

Cllunto, Sir IL, ou nicdkal bcivite for 
Australia (A) 762 

Civil Defence—anards, 102; casuultfi.s 
(dim) *324 

Civil Service, married vvomvu doctors In 
(P) 153 

Civilians—iu bonibud areas, help for from 
Atucric.in women doctors (C.tnipbcll) 
(C) 834 ; return to civilian life (LA) 
029, (Stalker) (C» 706, (A) 825 
Clare, T. C., wtctlne graft operation for 
geuital prolapse, 272 
Clark, A. M., ilxatbm of Kkiu-grufts with 
human plasma and thrfjinhin. 498 
Clark. W. 11., absorption of aerosol pv-nl* 
elUIu via the lungs, 468 
Claike, A. R., Mikulicz patk in thoracic 
wound, 4u3 

Clarke, It., exudative touhillitls (0) 192 
Chuksim, P. W. (corrigendum) 74*2 
Clegg, II. A.. Ed. Black's Medical Diction 
ary fU) 18 
Cl 

Cl 

Cl 


Concusslou, . 
Couforentes- ■ 


• clfarc, 710 ; 
7.1; nutri. 
id healing, 
33, tOl; 
let Medical 


■ ; emotion 

. . . ..M... .,54 

Contempt of couit, convicted doctor und 
(ML) 077 

C'-outnbutciry Nighgcuce Bdl (P) 320 

ConvulL'CLiue for hospital patients (LA) 
.'»97 

Cooke. J. V.. ou iMjiildllfu In e-erous 
cavltKs (A) 439 

Coi^e, 51. A , pvnicUliu in sj costs barbie 
(C) 54 i 

Cooke, It. (3 , discipline iu medical M.rvlce 
(Cl 5U 

Cooke. \Y, T.—cioitridial infvctlons In 
war ivoundfi, 487, (LA) 503 ; Cl. xielchii 
typo A toxin, 457 

Cooking, vltoinins and. 788 

Coo^^cr,_^T.^\r’'.,Poj»feuxrila srpiiai from cat- 

. . Uls(G)323 

■ . . icksoftire- 


Clostridial Infection*—In war wounds 
, (Cooke, Frazer, and others) 487 ; 
petilcdlln in (Florey, and others) 395, 
(Cooke. Frazer, .ind others) 487 ; see 
also Cl. uefcAii 

Clothing for dovostalcd areas, 233 
Clow, M. J. (0> 483 

Cool—hcaUli services tu mines (P) 736 ; 
luodlcal^certidcntcs for (P) 224 : price 


Cotfey. I). 3. (O) 517 

Cohen. K. L. conlunctival liainorrhugc 
After bismuth injection, 627 
Cohn. E. 3.. on trufUooatlou of blood 


5 *( 


1 


: medical 
s bocu-rl- 


Colcs, * U. B.. agar for local pcDlclJlin 
therapy. 720 

CkjlUge of Speech ThcrapbU, conference, 
.’>97 

Collier, H. E., iuduigent certifleutloo (C) 


ji^'^cld, BChool for tniubled thlldrcn, 

Fiold-llurnhal Sir I’., portable 
kldhl^ Y*hospitalsforc'hinu(C) 833 


. ‘•’'“"’o“ 6 ) (It) 7 '> 0 ; awaiting 
. trcttlmtot (P) 291 ; UiIW 

764 . child health or l«vcU- 
lifn (0 288 ; comniunlty 

^ *“* • dHIntjueiiL (A) . 179 ; 

‘ pd,:, -^7 J iiandliuppcd. 

" 01(0 223, 519; heart kMuos 

^ » (Al tu); homc<» for, ln<pilry lnt»i (R) 


Colonics—health cduiatlon in (P) 222 x 
medical rexcatoh comniUUo for, 442 : 
uutritlon in, 27 ; peulrlllln supplier in 

fui M« • '•» ’ 


(Wright) (40 820; colouring agcoUi iu 


tA) .^9 

Coiniminitj centres (A» 312 

Ct>mpctvsain*n for liiduatrlal dltciwcs (vlLJ 
133 

Conirie, J. D., Black's MedMl DlcUonan* 

Ooinnw. B I , on arthritis (A) 508 
. ConccnURtlon camiw—epidemics l«.(.v» 
317. medical sirvifea fn. «04. «-• J 
iiicdUal studentH at *»<**^?“ <-V JwV' 
IDG. (lliulH^ii) to 7«9;, of MRS I 
to (R) 54) J relief work In (A) a«0, j 
tv pbus In, 601 


. (Clawford) 

•spu 

Courage—Anatomy of Courngo (Lord 
Moran 1 (Ai 2(9 

Cowau, J. M, meningococcal adrcnul 
syndrome, 13 

Cowau, S. T.. ugur for local peuhUUn 
therapv, 720; lUbbcr tubing and 
pcpiciUin solution, 178 

Cowell, .Major General Sir E —/n-cmim of 
Crojdon, 582 ; Legion of JIorlL. 92 

Cowlishnw’, L., Anstmlian medical his¬ 
torian (A) 599 

C<)i. ’ . ^ * . chivnio 

C» .... V ’ 

Cf. ' ■ ' ’ . eonieal 

wounds, 366 

Crawball, T, L , aplmrieims (C) 148 

Crav Valley InOustriul An-sociatinu Ltd,, 


a and 


-.(Lin- 

foot! (C) 259, (G) 387, (Lord kuiulrvO) 
(C) 324. (aturdco) (C) 415; prutu.tion 
m.677 V 

Cross. A. (1.. pcuictllin lamcliio jn o>o 
londitinns, 85. (A) 92 
Cross, H. M , penicillin in Weil's dUcasc, 
211 


Cvntciuo iu diet after burns (Crrdt und 
Peters) 208 

Cyatino in oxfoii.iUvo dcrmntltlx, 2Ql 


l)ulUidw>. A 2.. Itritlxh Jovirmil Pboto* 
graphic Almanac, 1945 (It) 512 

Dund>, W. K, Iiitrieruniul Arterial 
Aneiir>-‘nis (ID 212 

Ditrinudy, E. 51.—ntedJc for niurroiv 
puncture und liduxlou (KI) 212; ou 
tmiiiii.ktie anuria (L.-M 244 

Dalles II.. ho.«pital phy'‘Ub.ta uftrr the 
war (C) 36 

Davits, M. Q.. bequest to Li>n<tou Kuo* 
vital, in.i 

DaTi>>on, 51. II. ,t., truumuih' pjothonix, 
778 

DaWMiu, l.tird—(i)J 353. 38S- Lnnl 

Mtimu'K tribute, 3>i8 . uuinorlalxt rvlrv, 
.189 

Day, B , herpetic uJch r of tornra (C) Oil 

Day nurhortci, wartime <R) 257 

D.Da>. fiiucthmal dl-onltrsMneo(Uoume) 
iC) 258 

DDT—(A) 347; dlscsnery of 307; Iu 
mange (scabki’) in rablijls (Elmc^) 563; 
In l>pUwx fever (A) 537, 503; un*'*- 
qidtiH's and. 3ijS ; indsouliHr. calcium 
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Decompi-esslon for prostatic retentioa 
(Cox) 138, (Vernon) (G) 22(i 
Pehydration—(A) 247/ (Blacli) 298 ; In 
hot climates (Marriott) 682 
Deitch, H. I., meiiicai staff committees in 
municipal hospitals (C) 351 
Dclljert-Evans contempt of court case 
(ML) 677 

Demohillsation—^medical (LA) 471,725, (P) 
735, (P) 736, (O) 738, (Hamilton) (0) 
738, (C) 738, (JHUs) (G) 835 ; of Ameri¬ 
can doctors (LA) 695 ; of doctors, call¬ 
up and (A) 665 ; of RAF doctors (P) 
768 ; iiostgraduate training for medical 
othcers, (C) 286, 507, 669,' 773 ; prob¬ 
lems of (A) 504 : return to civil life 
(LA) 629, (Stalker) (0) 706, (A) 825 
Demyellnation in central nervous system 
with clostridial infection (Cooke, Frazer, 
and others) 492 

Penholm-Young, H. 5L, malignant melan¬ 
oma (C) 129 

Denny, J. J., on aluminium in silicosis 
therapy (A) 441 

Denny-Brown, D., on head injury (LA) 663 
Dental Board elections (P) 542 
Dentisti-y—bedside, in US Army hospitals, 
774 : dental service for wounded, 219 ; 
dental units for the Navy, 358 Odon- 
tological Society, 26 : stomatology or 
dentistry I (Henry) 20; Allen (0) 128, 
(Peebles) (C) 193 ; Teviot Committee, 27 
Dentists Register—452 ; names restored, 
732 

Dermatitis—exfoliative, cystine in (Peters) 
264 ; from cutting oils (Whitwell) 529 
Deserts, animal life in (Marsh) (G) 289 
Desoxycortone, nephrosclerosis and (Selye, 
HaU, and Rowley) 301 
Devine, Sir H., hon. fellow Royal College 
of Surgeons, 357, 741 
Dextran as substitute for plasma (A) 152 
Diabetes—diabetic coma (LA) 567 ; mel- 
litus, progress in (A) 696 ; scholarships 
in, 785 : \^ith thyrotoxicosis (Eaton) 
171 

Diamond, L. K., and Blackfan, K. D., 
Atlas of Blood in Children (R) 756 
Diarrhoea—acute, bacteriology of (Steven¬ 
son) (C) 414; in South-East Asia 
(Marriott) 681; aulphaguanldlne in, 
180 

Diathermy, unlicensed establishment for 
(ML) 381 

Dick, A.—pneumococcus lobar pneu¬ 
monia : sulphapyridine in, 141, chemo¬ 
therapy in (C) 192, (0) 323 ; sudden- 
death after Intravenous ‘ Neptal ’ (C) 160 
Dick, J. R. (0) 163 

Diet—Army diet in the<tropics (LA) 759 ; 
dietptic diploma courses (LA) 19; 
King Edward’s Hospital Fund, memo, 
on (LA) 19, 123 in hospitals (LA) 19 ; 
in sickness. (LA) 309 ; see also Catering 
and Food ‘ ' 

Digitalis and strophanthus, assay of, 752 - 
Dingle, O. V. (0) 772 

Diphtheria—antitoxin, dosage of (Harries) 
(C) 98; familial, 47 ; immunisation 
campaign, 837 ; incidence of, 25; 
prophylaxis, clinical evaluation of 
(Grant) 46 ; virulent, in Gateshead, 46 
Disabled persons—Disabled Persons (Em¬ 
ployment) Act (Fei-guson) 391, (LA) 
406, 411, national advisory council, 25, 
(P) 32 ; Disabled Persons Employment 
Corporation, 672 ; disablement and 
emploj-ment (Watson-Jones) 411 ; par¬ 
ticular disabQittes (Ferguson) 393 ; 
resettlement in work (Ferguson) 391, 
(LA) 406 

Discipline in medical service (Layton) (C) 

' 415 

Disea.se, man-power and, in South-East 
Asia (Marriott) 679 

Disinfestation, gas heating for, 709 ; see 
also DDT 

Dispensary, hospital and (ML) 62 
Displaced persons—(P) 222 ; assembly 
centres for (Goigny) 477 ; camps for, 
671, 700 ; evacuation of (P) 608, 670, 
702 ; medical problems (Coigny) 477 ; 
UNRRA and, 229, 700 
Doctors—civilian duties at homo and 
abroad (P) 576 ; demobilisation of, 283, 
(C) 286. (P) 383, (LA) 471, (P) 735, 
(P) 736, (C) 738, (Hamilton) (C) 738, 
(C) 738 ; direction of in war-time (P) 
127 ; doctor as bogj'-man (A) 793 ; in 
total medicine (Hood) 174 ; in war 
(LA) 595 ; nulitnry service and (P) 350, 
(LA) 720 ; umnber in Services (P) 735, 
(P) 736 ; postgraduate training after 
demobilisation (C) 286, 507, 669, 773; 
release from medical service (P) 385, 
and resettlement, 063, (LA) 725 ; 
school-children and (P) 767 ; Service 
•and civihan, exchange of (LA) 471 ; 
Service, aiipointments and (Pearce) (C) 
351; see also Psychiatry; Your 
Doctor of the Future (Leeson) (R) 594 
Dodd, H.—inguinal hernia (C) 447 ; 
’nonlngitio following spinal anaesthesia 
(U) *286 
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d’Offay, T- M. J., medical superintendent 
(C) 074 , 

Dolton, B. G., air-embolism during blood- 
transfusion, 531 

’ ' ‘ uiningfor (A) 793 

(A) 407 ‘ 

. : ibter) (C) 513 ; 

(Melrose) (C) 546 

Douthwaitc. A. H., Hale-White's Jfateria 
Medina (R> 470 ' - ■ 

Drill, V. A., human transmission of in¬ 
fective hepatitis, 202 
Drummond, Sir J.—appointment, 678 ; 
scientific basis of 80 per cent, extraction 
flour, 698. (LA) 093 

Drugs, narcotic, world rCQulrement of, 645 
Duck’s eggs, infection from (A) 314 
Ductus arteriosus, persistent, surgery of 
(Sellors) 615, (A) 632 

Dudley, Sir S., penicillin in gonorrhoea, 368 
Duke-Eider, Sir S., on an Academy of 
Medicine (LA) 117; (C) 159 
Duncan, L., on penicillin in syphilitio 
meningitis (A) 696 

Dunkerley, G. E., traumatic, anuria in a 
miner, 147, (LA) 244 

Dunlop, H. A., order and disorder in largo 
intestine (C) 611 

Duthie, E. S., bactericidal action of penl- 
cllUn, 652 

Dysentery—amoebic : emetine in, 207, 
hepatitis with (Payne) 207, lutussuscep- 

irn India 

' . Scotland 

• ■- . . in, 179 ; 

381 

D' ... , . on and 

.Whitty) 751 


Eagle, H.,‘ on y-ip-arsenosophenyl)- 
butirric acid in sleeping sickness (A) 442 
Ear—hearing-aids (Leadbitter) (0) 578 : 
Tuberculosis, of Ear, Nose and Throat 
(Myerson) (R) 500 ; see also Deafness 
Eason, Sir H.. presidential address. 
General Medical Council, 701 
Eaton, J. C., thiouracU in thyrotoxicosis, 
171 

Ecker, A. D., urea ■ and sulphonnmide 
treatment of meningitis, 176 . 

Edge, J. R., plasma in starvation (0) 833 
Bdsall, J. T., and Anson, M. L., Advances 
in Protein Chemistry (R) 342 
Education—Education Act, 1944 (LA) 
823 ; ' of handicapped children (P) 
223, 539 : social (LA) 823 . ' 

Edwards, H. C.—repair of transversalis 
fascia in inguinal hernia (C) 65 ;. two- 
stage operation in early wound closure, 
583, (A) 597, (LA) 757 
Edwards, P. W., primary tuberculous 
infection in sanatorium staff, 429 . 
Effort syndrome, Graves’s disease and (A) 
60 \ 

Election candidates, medical, 795 
Electrical convulsion therapy (A) 378 
Electrocardiogram in heart disease in 
children (A) 186 

Electroencephalography—electrodes In (A) 
537 ; in cavernous sinus thrombosis, 9 
Electron microscopy of cells (A) 792 
Electrotherapy—Technic of Electro¬ 
therapy and its Physical and Psycho¬ 
logical Basis (Osborne and Holmquest) 
(R) 628 

Elkes, J. J., clostridial infections in war 
wounds, 487, (LA) 503; Cl. leelchii type 
A toxin, 457 

Ella Sachs Piotz Foundation for research, 
98 

EUinger, P., “ nicotinamide ” in human 
gut, 432 

Elliott. F. A., brachial pain from hernia¬ 
tion of cervical intervertebral disc, 4. 
(A) 24, (A) 441 

Ellis, F., malignant melanoma (C) 35 
Ellis, V. H., battle casualties, penleillin in. 
524 

Elmes, B. G. T., DDT treatment of mange 
(scabies) in rabbits, 563 
Embolism—air-embolism during blood- 
transfusion (Dolton, Gardner, and Wylie) 
531, (Mushiu) (C) 611 ; cloatiidial fat- 
embolism (Frazer, Elkes, and otheis' 
459, (Cooke, Frazer, and others) 489, 
492 ; pulmonary, in liberated prisoners- 
- of-war (Milles) (C) 703 
Emergency Medical Service—acluevement 
.“lassiflcation of patients. 
542; hospitals, reablomenl m 742 (P) 

('a^uJst)%?fo‘3”rLo^^f^f^^ 

e.vtracts (C) 

Emetine in amcebic dysmterv 4 P.nr„M\ 
207. (Lamb and Roy^if 435 ' ^ ’ 

Emmett, J. L., on castration in nrosi -tie 
cancer (A) 761 pro3i„tio 


Emotion—biochemical change.? and, 751 ; 
bowel disorder and (Hardy) - 557 ; 
emotional hypeiglycmmia, 751 
Empj'oma—decortication in (Thomas and 
Cteland) ■ . ■ . ^ 

(Roberts, 


. . . . . . ous sinus'throm- 

bosis (Johnstone) 9 

Endocarditis—bacterial, penicillin and (A) 

- 217, (Christie) (0) 225, (C) 448 ;-pneu- 
: ■ others) 79 

of "'Endocrine 

_ ... .slated by Prans- 

nitz) (R) 148 ; Endocrine Man (Broster) 
(R) 116 

Engels, F., on social medicine, 423 
England, N. J., our tuborcuiosis servicu 
(O) 386 

Enlamceba histoluiica in amoebic dysenteiy 
(Lamb and Royston) 456 
Enteric, butter-borne in Palis (A) 567 , 
Enuresis, small bladder and (A) 728 ' - 
EosinophiUa—tropical: cold agglutination 
in (Viswanathan and Natarajan) 148, in 
England (Aplcy and Grant) 812 ; tuber¬ 
culosis and (Parsons) 722 ; with chronic 

• peritonitis (Parsons) 721 
Epidemic outlook in Europe (A) 696 
Epileptics, employment of, 548 

Epsom College—annual meeting, 773, 
837 ; pensions, 347 ; scholarships, 347 
Erich, J. B., and Austin, L. J., Traumatic 
Injuries of Facial Bones (R) 40 4 - 

Erythema nodosum (Frankel) 817’ ' ■ 

Escudero, E., Cancer Primitive del Pulmon 
(R) 182 

Etherton, P. T., industrial-ophthalmology" 
(C) 546 

Ethiopia, health services in (P) 32 
Eugenics Society", 70", 572 
Enrich, F. W. (0) 292 
Europe—displaced persons in : (P) 222, 
assembly centres for (Coigny) 477, 
camps for, 671, 700, evacuation of (P) 
60S, 670, 702; medical problems (Coigny) 
477; epidemic outlook in (A) 696 ; 
liberated coimtrics: clothing from 
America for, 454, condition of, 700, 
economic situation (P) 449, (P) 574, 
/ malnutrition in (P) 223, medical guests 
from, 486, military responsibilities for 
feeding (P) 383, psychopatliio reactions 
in (Mecrloo) 443, relief for (LA) 311, 

• (P) 349, (LA) 375. (P) 384, (P) 609, 
suppUes in (P) 255, (A) 279, (LA) 693, 
tuberculosis in, 421, UNRRA and (A) 
■22, (P) 190, 229, 700 

Evans, E. L., (D) 547 
Evans, i’. 'P., infection from spinal anal¬ 
gesia, 115, (A) 121 

Excoriation around flstulm, buffered gels 
■ in (Selous and Perryman) 240 
Exophthalmos, asy-mmetry of (Rmidlcand 
Wilson) 51 

Explosions, underwater (Wakeley) 715 
Ex-Services Welfare Society (A) 729 
Extremities—.Vascular Responses in Ex- 

■ tremities of Mon In Health and Disease 
(Abrahamson) (R) 3()8 

Byes—artifleiai, plastic (A) 217 ; Bates 

■ IMetUod. of Good Sight yvltliout Glasses 

(Bates) (A) 59 ; “ blackout,” prevention 
of (A) 122 ; blood in the ey "0 (A) 379, 
(Ryoroft) (C) 803 ; colour visipn,' 

Ishihara test of (Grieve) (C) 480; con¬ 
junctival ha-morrhago, bismiith in¬ 
jection and (Cohen) 627 ; conjuncti¬ 
vitis, snlphonamides in (Miterstem ami 
Stern) 649 ; corneal ulcer (A) 470, 
(Day) (G) 611 ; Council of British 
Ophthalmologists, 150; Faculty" of 
Oplithalmologists, 156 ; hyphrema, 
pniaceutesis m (A) 379 ; infectious eye j 
disease, 404; oithopties (LA) 107:’ 
penicllhn in eye conditions (Neely- ami i 
Cross) 85, (A) 92 ; perforating corneal ! 
wounds (Crawford) 306 ; postinfluenzal i 
ocular complications (A) 476 ; Prin-j 
ciples and Practice of Ophthalnm'/ 
burgery (Spaeth) (R) 594 ; Prisoner-of-1 
War Eye Ho'-pital, 010 ; sight-.saviugJ 
schools, 836; squint (LA) 407 r tracli-f 
oma, 404, sulphoaamiiie.s in (Miteisteinj 
and Stern) 650 ; vision in industry", olS 

Eyi'i, J., shoiiage of nurses (C) 802 ' i 

Eyie=, H. M. (O) 420 ^ - ! 


Face—battle wounds of, pitmary closure 
tumatic. Injuries pf 
and Austin) (R) 401 
. students in (A) S9, 
(Sti’wart) (C) 130 ; welfare conditioas. 
in (A) 89 j 

1 airley, K. H., on jungle waifate. 179 ’ 

Famiij allowances (P) 349, (P) 701: 

see aHo Children - ' 

Famliy Planning Association, 294 
Fainiiy Welfaie Association, 838 
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' Feet," laC; 


793 

.w„, __ Your 

trciicU foot (J<A) 211. (A) 


(Bunia. Yniuu; nml ^liillvr) 531 ; lu 
luiiET (Uuirett) lud; localisatlou of 
(ttotf-j) (O) 2 fiy 

ForKiiw, K, i>cnicIlIm>aou5itj%Uy’ of Jl. 
ittiiutuzic, 7i>5 

For;;aii. U., pcuiclllln for sypliilis (O) 129 


penal ciuje-<, JIG, 7J2; presldontfal 
uildresfs, 701 ; rcglstnitlon aa falco 
statement (5IL.) 71)8; teiijpomrr lesrJ*'- 
tratlou. 701, 70S; see also BritlsU 
Pharmacopevitt, DentMs BcKlstec aud 


Filjclu—aa «overio(? for bums, 4G0 j 
libriu foam (or control of lueniorrhage 

fT ^ \ T‘>- 


Fowlcr, tl. A > t'v^o sta^ opewiton Ju 
butdu Hoiindh, 621 

Fractures—tJoauro of (KJtturds) 38J J 
oumiamud; lu uii {MocFarlauel IJj, 
(LA) ItO, eiitun- and PCIikIIIIu lU 
(liuiiUcy and other,) 212. (Hums ami 
VouDff) 230, (LA) 213, (Inocs aiul Kibe) 
.7JG, Ditroguu (mlauco 721; 

Fracture-, and Krac nro Treatment in 
Practice (Cohen) (K Gd2: pinlctlllD lu, 
IJO ; ahoTelloib’ fr.vturo (Aumm) 174 ; 


German—prisoners, rations of (P) 571, 
774 ; mopaganda leallet, 318, (Kelson) 
(C) 387 

Germany—allocation of food in (P) 130 ; 
conilitions »n, 702; dhplaccvl persons, 
return of from Germany, 6J7, G70; 
treatment of (LA) 535 ; typhus Jn (A) 
537 ; U'ounded in. 218 , 25U ; 5«-e nlw 
Concentration c>anips 

Gettcriiu? in cancer treatment ( V.) 18G. 
(ForS)tho and ifcCornilcl,) (C) 103, (C) 
41U 

Gilcbri&t, M.— C(,tinmtion of mepatrine 
in ^la^ma and blood, 814, in nnuo, G80, 




(NI)212 


Lot," '.18 ; 
vuolds) (G) 
jles, 325 ; 

518, Kits 
■ 358. 45J. 
518. Gil: 

; tUorarli 
(LA) 270 . . 

i (Flower) 


,„(U) 182 *. 

^isber. Q. H.. penicillin iu clostridial 
la/octlone, 31)5 

FitiwUluinm, D. 0. L., directed teum*\\ork 

in research, 8*27 

nt'juJDj?, Sir A., froeniaa of Paddloj^fon, 

f OUT, Sir II., auarda, 078, 783 . 

Horoy, JL K.—pcnicilUu iu clo&trMJnl 
infections, JSS; ayslomlo admlnlstro* 
tloa of penicillin, 748, (corrleonduni) 
t ,, 8J2, (A) 821 

Fioui*—''of good colour" (Stewart) IC) 
' 740; bcicutlflc basis of 80% extraction 

. (Moran and Drummond) 698. (LA) 0'J3 
flower, X., inter for pcritoncul buctiou 

’ flidds-^budy fluids and dcliydratloo 
* (Blac&) 299 

Huoro'-copy In myocardial Infarction 
tCamcron uud Kerley) 02 

l^cctal (hreulntiou and Cardiovascular 
Sr^t.em^* (Barclay, Fraukllu and Prleh- 
ard)(A)410 

rood—.bread, confeienco ou (A) 410; 
ComhiiiPd Food Hoard. Ti*i)ort on 
. ■ United 

. ! . • . ..A) 693 : 

‘ ; 3; Food 

. ■ A) 0J2; 

■' . ■ , . , . ' d super- 

• . ., : ■ . France. 

. . 'I, (RooU) 

' ■ ; ■ •. 123, (0) 

. : . : ■ i (0)191. 

r. • , planului; 


♦.liKiiaet*; )n Jlbemtrd Kuroiw (a')’279[ 

wotl.l (P) 441), (P) I'.o, (LA> (,9.J; 
siHcliiI allouaucCi. 517; stocks (P) 
*18;. bubsldles (P) 120: war-timo 
dUtriiiuUou of (P) 708 ; what is >fo«d 
hi-Mln}; I 94 ; V'our Food (Slosani) (H) 


Htudv of personnel selection /a) .147 , ' 
lualtU and uuUltlou, 281. 315; hos* 
idtals. 282 , infectious dlse«u>f8, 283, 
(liujly) (C) 3o7 . rationiug, 231, 

tuberc uloMS, Increase, 282 
Frunk, F., on shock treatment as on 
oxpeilcucc (A) 378 
Frank, J. P., bicentenary, 381 
Franked. B.—death utter intraeenous I 
ueptal (C) 99 ; erythema nodosum, 8^ 
Fro-icr, U. if , our tuberculosis servlco (0) 

' 11 

• war 1 

• • •, . Ichii 

. t • . .11 

• I 


FilUof, d. J., our tuberculoMS scrrlco (C) 

Fulrou. J. F.—Phjdology of tbo Nervous 
Svstem (Jl) 500 • and Hoif. P. M.» and 
lioll. K. C., Dlbllognxphy of Aviation 
Mcdiclnu Supplement (U) 374 


Glynn, L. K., snlpbonamidcs and bone 
phuspbniuse (0) 795 

finadliv. if K. iiiensiiremeTit of ef(a] 


8e)ioi>U~cbcmical putfioloRy, 830; 
Government and (A) 210. (P) 257, 794 i 
SUmstcr of Health on (A) 129, (1*) 12C ; 
rcconimeniiutlotw (P) 1‘2C, (P) 255; 
Rtudents of both sexes (JsiiAU) (C) 7C9, 


Gout(A)137 . . , 

CoAun. A 1). T.—Clostridia) Inititions in 
uur ttouml'c, 487. (LA) 50J; Cl. aelcAff 


(LA) 728, (Mrtisli) (O) 739 
Gard, S , on caubc of iwHomjcUUs (A) 2lt» 
Gardiuer. It. U.. luttapentuneal chemo- 

Gar^cA'^A^* mkroicipleal ellcct of 
pcnieilbn on spores. 038 
G.'irdncr. K., air i.inl>oliHin donug blood* 
tnin6fus.b>u 531 /r ,i 

Gatlaiul. T., wynds of OloVuw. 423. (LA) 
439 , , . , .... , 


atiA^iientlng for dl'‘lnfcbtatli)n. 769 
Ga«ki'll. il , mnl« nurw.8 at \ P elluk* (c) 


|(,r«v. hTMfpltiil pb>»5eiiti after Uii* 


7SS 


'294 ; 


curriculum. n>et»(on or, n i 


9 , Intro* 
ntodirul 
■ 2G. 794 : 


abs»s.»J<, .\70 ... , __ , 

OtvvlUc. O. 1).. on bl.HUrmbfry aad 
iwytljlatry', 75 4 

Grey Turner, (••. baui.UhomT (C> 415 ; 
lliiiilcflaii ime-suin. 359, (LA) 31-5 
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Grieve, J., Ishihara test of colour vision (C) 
480 

Griffiths, J. (0) 100 

Grinishaw, C., penidlliu in gangrene, 434, 
(LA) 728 

Griinson, T. A., penicillin in clostridial 
Infections, 395 

Grout, J. L. A., iron oxide dust and silver 
finishers, 337, (LA) 344, (C) 514 

Guest, Hnden, on national health service, 
(335, (C) 703, (P) 799 

Gunn, P. McL. (O) 35(3 

Gut, biosynthesis of nicotinamide in 
(Ellinger, Benesch and Kay) 432 


H 

Haden Guest, L., on national health ser¬ 
vice, 035, (O) 703, (P) 799 
Hadley, E. C., medical superintendent (C) 

Hiematemesis, 601 

Hiemoglobin—deficiency after injury, 787 ; 
in plants (A) 538; in prostatic cancer 
(Wray) 784 
Ilccmoiihiliis 

tivlty of ( ■ . . ■ ■ ■ 

Bewell) 78„ , 

sulphonamides in, 780 ; typing of 
8traker) 817 
stenosis (A) 122 

... — J. - . .Savage) 425 ; con¬ 
junctival after bismuth injection (Cohen) 
027 ; dlcoumarin and, 469 ; thrombin 
and fibrin foam for control of (LA) 727 ; 
vitamin K and, 469 

Hieraothorax—(Barrett) 103, (Sellers) 143, 
(LA) 151 : abdominal wounds and 
(Barrett) 100 ; clotted (Sellors) 144, 
(LA) 151, decortication in (Thomas and 
Cleland) 327, (A) 340, (Turner) (C) 440 ; 
penicillin in (Roberts, Tubbs and Bates) 
39 

Halo-WTjlte’s Materia Medica (Douth- 
waito) (B) 470 

Hall, A. S., our tuberculosis service (C) 386 
Hall, O., ammonium chloride and nephro¬ 
sclerosis, 301 

Hall, V. E., and Luck, J. M., Annual 
Review of Physiologj' (K) 86 
HalUday, J. L., psychosomatic medicine 
and declining birth-rate, 001 
Halstead, H., alcohol and intelligence 
score, 617 

Hamburger. M., on streptococcal cross- 
infection (LA) 566 
Hamilton, D. L. (O) 195 
Hamilton, W. J., appointment, 078 
Hancock, F., on training for domestic 
service (A) 793 

Hand—infected (LA) 87 : septic, bacteri¬ 
ology of (A) 034 : tendon suture of 
fingers, metal anastomosis tubes in 
(McKee) 659, (Hopkins) (C) 739 
Handley, S., on deferment of senescence, 
627 

Happold, F. 0. and M., school meals and 
nutrition of children, 637 
Hardcastle, D, N., new DPM (C) 224 
Harding, H. B,, iron oxide dust and silver 
finishers, 337, (LA) 344, (C) 514 
Hardy, Tv L., order and disorder in large 
intestine, 519, 553 

Hare—Lady of the Hare (Layard) (R) 470 
Harman, N. B. (O) 803. 836 
Harries, E. H. R., diphtheria, 98 
Harris, H. A., abdominal topography (C) 
288 

Harris, I., whiter bread (0) 482 
Harrower-Erlckson, 51. R., and Steiner, 
M. E., Large Scale Rorshach Techniques 
(R) 532 

Hartley, J. B,, stress fractures (C) 611, 
(C) 834. of first rib (C) 129, (C) 446 
Harvey on active service (Hood) 711 
Harveian Society of London, 646 
Hastings, S., management of hospitals in 
peace and war, 71 

Havard, R. E., alkali for email injuries (C) 
225 

Havens, W. P., human tran-smlsslon of 
infective hepatitis, 202, (LA) 213 
Hawes, T. H., returned prisoners-of-war 
(C) 643 

ilaydon-Baillie, 51., subcapital fractures of 
femoral neck (O) 545 

Head injuries—disability after (LA) 663 , 
early rehabilitation after (LA) 118; 
meningitis and (Botterell and 5Iagnerj 
112 ; study of brain in (A) 793 ; sul- 
pnamezathme in (ICremer, Phillips and 
Stanier) 496 

Hcaf, F., value of work in treatmmit of 
tuberculosis, 263, (LA) 276 

™able or reUpbilitato 1 (C) 

Heallw—-British Achievement in the Art 
of Healing (Langdon-Davies) (R) 788; 
nutrition and, 786 

Health^entrcs, in Australia (A) 762 ; 
Health and social Welfare: 1944-1945 
i.Vdvisorj- Editor, Lord Border) (R) 


' 342 : Health Instruction Yearbook, 
1944. (Byrd) (R) 594 ; of fom- hundred 
millions (Morris) 743 ; of the nation (P) 
797 ; prepayment schemes in USA (A) 
90 ; services (P) 797 ; see also National 
health service 

Heart—^Austin Flint murmur (A) 280 ; 
Bainbridge reflex (Roberts) 211 ; car¬ 
diac iiypertrophy (A) 634 ; cardiac 
lesions in children (A) 90 ; cardio¬ 
vascular degeneration, old age and, 
027: congenital defects of pericardium 
(A) 380 ; endocarditis, bacterial, peni¬ 
cillin and (A) 217, (Christie) (0) 225, 
(C> 448 ; foetal circulation (A) 410 ; 
heart block, thiouraeil and (A) 537 ; in 
pneumonia (Ramsay and others) 79 ; 
LiJwis, Sir T., worle on by, 419 ; myo¬ 
cardial infarction, radiology in (Cameron 
and Kerley) 52 ; myocarditis In children 
(A) ISO; phonocardiographio records 
(A) 280 ; pericarditis, penicillin in, 
549: persistent ductus arteriosus, 

surgerj' of (Sellors) 615, (A) 632 ; return 
of blood to (Roberts) 209, (C) 352, 
(Bulow) (O) 289, (Penman) (C) 289 ; 
St. Gyres lecture, 646 
Heat—exhaustion (Slarsli) (0) 289 ; over¬ 
heating (5Iarsh) (C) 545, (Marriott) 682 
Heatley, N. G.-r-penlcillin: administra¬ 
tion of by month, 590, (A) 598, systemic 
administration of, 748, (corrigendum) 
832, (A) 821 

Helvolic acid with penicillin (Ciialn and 
Duthie) 655 

Hench, P. S., on recurrent rheumatism (A) 
154 

Hendrj", R- W., tw-o-stage operation in 
battle wounds, 618 

Henry, C. B., dentistry orstomatology ? 26 
Heparin with sulphathiazole in cavernous 
sinus thrombosis (Muntarbhorn) 10 
Hepatitis, infective—aitiologj' of (LA) 213 ; 
human transmission' of (Havens and 
others) 202, (LA) 213 ; in South-East 
Asia (Marriott) 682 ; sanitotion and 
(Kirk) 81; secondary familial (Mc- 
Farlan) 592; spread of (Kirk) 80; 
transmission of by iceccs and urine 
(Findlay and WiUcox) 212, (LA) 213 ) 
with aiuoBblc dysentery (Payne) 207 
Hermitc. G. L., appointment, 773 
Herms, W. B., and. Gray, H. F., 5Iosquito 
Control <R) 242 

Hernia—iliac, after bone-grafting (Old¬ 
field) 810 : inguinal (Brandon) 167, (0) 

515, (Royds Jones).(C) 260, (Dodd) (C) 
447 : 'Bassinl operation (Brandon) 167, 
(Williams) (C) 447 ; in minora (P) 127; 
Ogilvio operation, 167 ; repair of 
transversalls fascia in (Edwards) (C) 65 

Hewer, E. - B., histological material 
wanted (C) 578 

Howspear, D., venous thrombosis, pen,- 
tothal anmsthesia and, 116 
Hill, A. B., appointment, 741 
Hill, O., on doctors, 229. 

Hill, H., Public Attitude towards 5Ieatal 
Disease (R) 18 

Hilton, G., radiotherapy in osteoclastoma, 
110 

Hime, H. C. R. (O) 707 
Hlnisworth, H. P., protein hydrolysates in 
starvation (O) 416 , 

Hipertonsion Arterial Nefrogena (Braun- 
5Ienendez and others) (R) 116 
Hipps, H. E., on procaine hydrocliloride 
in flat foot (A) 792 

Hirst, K.-51., health of chiidreu in war¬ 
time day nurseries (O) 129 
Histological material wanted (Hewer) (O) 
378 

Hoff, E. C., Hoff, P. 51., and Fulton, J. F., 
Bibliography of Aviation 5Iedicine 
Supplement (R) 374 

Holden, B.. two-stage operation in battle 
wounds, 622 

HoUfiud—food shortage (P) 450 ; medical' 
profession in, 165 ; relief of famine in, 
578, 700 

Holland, E., artificial respiration (C) 324 
Holman, B., on arterial injuries (LA) 20 
Holmes, J. 5X„ meningococcal-adrenal 
sj'ndromo, 13 

Holmanest, H. J., and Osborne, S. L., 
Technic of Electrotherapy and Its 
Physical and Physiological Basis (R) 
628 

Home, safety in the (A) 152, (Royal 
Society for Prevention of Accidents) (C) 
227 

Homografts, nerve (LA) 45 
Honours—^Birthdaj-, 795 ; Civil Defence 
awards, 102, 357 ; Dissolution, 762, (P) 
767 : medical, 36. 68, 96. 161. 193, 220, 
257, 293, 317, 356, 389. 417, 449, 183, 

516, 549, 578, 609, 644, 674, 740, 768, 
805, 837 ; New Year (A) 25, 29, 64 ; 
Polish awards, 530, 774 ; RAF medical 
awards, 833 

Hood, Sir A., total medicine, 711 
Hood, W. D., appointment, 197 
Hopkin.s, P.—aspirin poisoning, 145: 
tendon suture (C) 739 


Horder, Lord—advisory editor. Health and 
Social Welfare ; 1944-1945 (Ry 342 ; 

medicine and the State, 295; on 
, national loaf (P) 321, (LA) 343 ; on 
rheumatism (A) 58 

Hormones—international- hormone cartel 
(LA) 501 : (Carter) (C) 611 ; lactatlon- 
and'(LA) 345 

Hospitals—administration (Slonziea) (0) 
576 : appointments, temporary, 670 ; 
Aspects of Hospital Reform (Gren- 
sted) 357 : ha.se hospitals, 251 ; closure 
of beds'(Carling) (C) 833; cooperation 
between voluntary and-public services 
(A) 280 ; discharged patients (LA) 596, 
(5Iiakeni) (C) 706 ; food 1 il(LA) 19, 61, 
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